
1 

 

Health and Hygiene Policy & Procedures  
 
  

Designated Safeguarding Lead 
(DSL) 

Roberta Pearson 
Victoria Clarke (Committee representative) 

Designated Safeguarding Lead 
Co-ordinator 

Zoe Corfield 

Deputy DSL Emily Corfield  

Registered Provider Pinvin Community Pre-school Committee 

Setting Manager 
Deputy Manager 

Bobby Pearson 
Emily Corfield 

Family Front Door Worcestershire 
Children First: includes Children’s 
Social Care, Education, Early Help 
and Fostering 

• 01905 822666 Weekdays 9.00 to 
5.00pm (4.30 Fridays) 

• 01905 768020 (evenings and 
weekends) 

Police Call 999 in an emergency, e.g., when a 
crime is in progress, when there is danger 
to life or when violence is being used or 
threatened.   
For less urgent issues call local police on 
101. 

Ofsted 
 

0300 123 1231 
Contact Us | Ofsted Parent View 

Worcestershire Children First  Early Years and Childcare 
01905 844048 
EYCC@worcschildrenfirst.org.uk 
Contact us Information - Worcestershire 
Children First Education Services 

Community Social Workers How to contact Children's Social Care | 
How to contact Children's Social Care | 
Worcestershire County Council 

Local Authority Designated Officer 01905 846221 (or via the FFD) 

Date of last review January 2021 

Policy adopted by Pinvin 
Community Preschool committee 

 
January 2021 

Pinvin Community Preschool current Policies and Procedures:  
Safeguarding and Child Protection; Health and Hygiene; Safety and Suitability of 
Premises; Environment and Equipment; Suitable People; Information and Records 
(including GDPR); Self-regulation in the Early Years; Equality and Diversity; SEND 
in the Early Years; The Role of the Early Years Educator; Covid-19 Response. 
 
 

 
 
 

https://parentview.ofsted.gov.uk/contact
mailto:EYCC@worcschildrenfirst.org.uk
https://www.worcestershire.gov.uk/WCFEducationServices/info/18/contact-us
https://www.worcestershire.gov.uk/WCFEducationServices/info/18/contact-us
https://www.worcestershire.gov.uk/info/20501/children_young_people_and_families/1842/how_to_contact_childrens_social_care
https://www.worcestershire.gov.uk/info/20501/children_young_people_and_families/1842/how_to_contact_childrens_social_care
https://www.worcestershire.gov.uk/info/20501/children_young_people_and_families/1842/how_to_contact_childrens_social_care


2 

 

 

CONTENT 
Infection Prevention and Control Pages 3 to 10 

Administering medicines  Pages 11 to 18 

First Aid Pages 19 to 21 

Reporting and Recording incidents and 
accidents 

Pages 22 to 24 

Intimate Care and Continence 
 

Pages 25 to 30 

Providing a Healthy Food Environment 
 

Pages 31 to 36 

Food Hygiene Pages 37 to 39 
 

APPENDICES: Specific information on the different Health and Hygiene 
themes 

Appendices 1: A parent’s guide to child 
illnesses and immunisations 
 

Pages 40 to 57 

Appendices 2: Statutory notification by 
registered medical practitioners of all 
hazards, infections, chemicals and radiation  
 

Page 58 

Appendices 3: Daily cleaning schedule 
 

Page 59 

Appendices 4: Toys and Resources cleaning 
schedule 
 

Page 60 

Appendices 5: Worcestershire Children First: 
Supporting children with complex health 
needs 
 

Pages 61 to 67 

Appendices 6: Sample Complex Health Care 
Plan 
 

Pages 68 to 70 

Appendices 7: All about asthma Pages 71 to 77 

Appendices 8: School Asthma Card Page 78 

Appendices 9: Basic advice on first aid at 
work (HSE) Adults 

Pages 79 to 82 

Appendices 10: Reporting accidents and 
incidents at work (HSE) 

Pages 83 to 87 

Appendices 11: Food Standards Agency fact 
sheets 

Pages 88 to 98 

 



3 

 

Infection, Prevention and Control  
 

 

When babies and young children first enter childcare establishments, they may have 

relatively low states of immunity as they have not previously been exposed to 

specific germs. This can also be the case for new staff coming into the early year’s 

sector and working with children for the first time.  

Once in the setting exposure to an increased number of childhood infections and 

other infectious diseases is inevitable. Shared resources, and the close proximity in 

which children play can elevate the risk of infection and so it is important we have 

strict guidelines to adhere to, which minimise this risk. 

The Statutory Framework for the Early Years Foundation Stage (2017) states; 

3.44. ‘the provider must promote the good health of children attending the setting. 

They must have a procedure, discussed with parents and/or carers, for responding 

to children who are ill or infectious, take necessary steps to prevent the spread of 

infection, and take appropriate action if children are ill’.  

 

Promoting good health and hygiene 

One of the most effective ways to prevent infection is through good hand and 

respiratory hygiene. Early years educators have a duty to teach children how to 

wash their hands effectively and to follow the catch it, bin it, kill it campaign. 
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The recent COVID-19 pandemic has highlighted the importance of good hand and 

respiratory hygiene. We recognise this as a life skill and are committed to promoting 

this throughout the setting as everyday practice; 

 

✓ On arrival to the setting both employees, visitors and children MUST wash 

their hands immediately. 

✓ Employees must encourage good hand and respiratory hygiene throughout 

the setting, supervising all handwashing. 

✓ Employees to be reminded on a regular basis to wash their hands for 20 

seconds with water and liquid soap and the importance of proper drying with 

disposable towels.  

✓ Snuffle stations available inside to teach children good respiratory hygiene. 

We will teach them to catch coughs and sneezes in tissues and to avoid 

touching face, eyes, nose or mouth with unclean hands. Tissues and bins to 

dispose of these will be made available throughout the setting. 

Effective handwashing should be completed when; 

✓ Hands are obviously unclean 

✓ On arrival and departure to the setting 

✓ Handling food 

✓ Giving medication/first aid 

✓ In contact with bodily fluids 

✓ Supporting toileting, even when wearing gloves 

✓ Supporting personal hygiene i.e. wiping noses 

✓ Completing a cleaning procedure 

✓ Handling animals 

✓ Returning from outdoor play  

✓ Removing single use gloves 

Alcohol-based hand cleaners are available as an extra precaution but only to be 

used after hands have been thoroughly washed with soap and water. Educators 

should aim to keep their nails short and clean. False nails should not be worn 

because they can harbour germs and may come off without being noticed, which 

could potentially contaminate food or become a choking hazard for young babies.  
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Responding to children or adults who are ill or infectious 

Many infections are contagious before any obvious symptoms appear and so 

infections can spread quickly through both children and adults. It is therefore 

important that the setting responds quickly when children or adults become ill or 

infectious. 

 

All parents are issued with the leaflet ‘Guide to Illnesses and Immunisations’ on 

registration with the setting (appendices 1). This has been designed to be parent 

friendly, and gives an introduction to common illnesses, the signs and symptoms of 

these, exclusion periods, and important information on immunisation including the 

schedule for these. In the setting we use the Public Health England’s ‘Spotty Book’ 

which holds more detailed information on infectious diseases. 

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/09/spotty-book-

2019-.pdf 

 

The pre-school setting is not able to manage ‘sick’ children and if children are 

infectious or feeling unwell, they should be at home.  

Procedures for children who are sick or infectious 

 

If children appear unwell during the day – have a temperature of above 37.8C or 

below 36C, sickness, diarrhoea or pains, particularly in the head or stomach – the 

senior leader calls the parents and asks them to collect the child. 

A temperature log is kept and the child’s temperature taken every 5 minutes. If the 

temperature continues to rise the senior leader would then call an ambulance. 

The child is kept comfortable away from other children and reassured by a familiar 

adult. 

Parents are asked to take their child to the doctor before returning them to the 

setting; the setting can refuse admittance to children who have a temperature, 

sickness and diarrhoea or a contagious infection or disease. 

Where children have been prescribed antibiotics, parents are asked to keep them 

at home for 48 hours before returning to the setting. 

After a bout of sickness or diarrhoea, parents are asked to keep children home for 

48 hours or until a formed stool is passed. 

 

https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/09/spotty-book-2019-.pdf
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2019/09/spotty-book-2019-.pdf
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Exclusion periods 

Even when children seem well in themselves, they may still be infectious so it is 

vitally important that parents follow the exclusion periods stated in the ‘Guide to 

Illnesses and Immunisations’ leaflet and follow advice from their GP. The pre-school 

reserves the right to send children home if they believe the child to still be unwell.  

 

Monitoring Infectious diseases  

An outbreak of an infectious disease is when two or more cases occur around the 

same time in either children or staff. In some cases, a single incidence such as 

Coronavirus or Meningitis would be considered an outbreak due to its severity and 

risk to others. 

 

When children or adults become unwell with an infectious disease the setting will 

inform parents of these outbreaks so they can be alert to symptoms. By informing 

parents we are ensuring those who may be more vulnerable to infection i.e. those 

undergoing treatment or pregnancy are aware of the risk. If parents are worried 

about their child’s health at any time, we strongly advise they contact their GP to 

seek an official diagnosis. 

 

Notifiable Diseases 
 
Some diseases are legally required to be notified to the government authorities so 

that appropriate actions can be taken to minimise the spread and impact of the 

disease. Notification must be completed by a medical practitioner. More details on 

notifiable diseases can be found on the Public Health England’s website; 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach

ment_data/file/820133/PHE_Notifiable_diseases_poster_HPT.pdf (appendices 2) 

Although it is not the settings responsibility to report notifiable diseases, if a child 

who attends the setting has a confirmed diagnosis of a notifiable disease, the setting 

manager should contact their local Health Protection Team for further advice and 

guidance. Ofsted should also be informed within 14 days.  

 

PHE West Midlands West Health Protection Team,  
2nd Floor, Kidderminster Library, Market Street, Kidderminster, DY10 1AB   
Phone: 0344 225 3560  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/820133/PHE_Notifiable_diseases_poster_HPT.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/820133/PHE_Notifiable_diseases_poster_HPT.pdf
tel://0344%20225%203560%20/
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Sickness and Diarrhoea outbreaks 

 

Where there are repeated outbreaks of diarrhoea and vomiting a local environmental 

health officer may want to review the settings hygiene procedures and the food 

hygiene arrangements. They have the power to order a deep clean of the setting 

which may mean closure to break the chain of infection.  

 

Cleaning Routines 

Cleaning is scheduled throughout the day to minimise the spread of infection. A 

member of the team will be responsible daily to help ensure surfaces, resources and 

equipment are regularly sanitised and this is documented in the correct way. 

✓ Toilets, and places with high volumes of touch i.e. doors, light switches, office 

equipment are disinfected regularly through the day. A more thorough clean is 

then completed at the end of the day. This is documented (appendices 3) 

✓ Resources are disinfected and put away at the end of each day so each day 

starts with a clear and clean canvas. This is documented (appendices 4) 

✓ Damaged items are reported through the daily risk assessment so they can 

be replaced, as germs harbour on damaged or scratched services. Toys that 

are showing wear and tear would be replaced. 

✓ Disinfectants cannot kill germs if the surface is not cleaned first and free from 

soiling. Hot soapy water is used first with the cleanest area cleaned first 

working towards the dirtiest area. We then disinfect using a single use cloth 

which is then disposed of. 

✓ We use colour coding to support effective cleaning i.e. red mop for bodily 

spillages and different coloured disposable jay cloths for different areas. 

✓ Sensory resources are disposed of at the end of each session. 

✓ Sand is replaced every half term or when visibly dirty. 

✓ If infection rates increase, we would review our cleaning procedures to ensure 

we are doing all we can to combat infection.  

✓ If advised to by our local health protection team we would employ a company 

to complete a deep clean which includes the cleaning of carpets, curtains and 

all surfaces including walls. 
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Cleaning Products 

We get our cleaning supplies from TTB Supplies who sell cleaning products 

specifically to education and childcare settings. 

 

 

Safe Zone Plus 

Virucidal 

Disinfectant Kills 

Norovirus, 

Influenza, MRSA 

& C. 

 

Esteem sanitiser 

Ready to use 

formulation, kills 

bacteria and cleans in 

one application 

Sanitizers reduce the number of germs on a surface whereas disinfectants kill 

most of them. Sanitisers usually work faster than disinfectants, which can take up 

to 10 minutes to kill germs. For disinfectants to work effectively surfaces need 

cleaning with hot soapy water first. During infection outbreaks we would use 

disinfectant after cleaning with hot soapy water. 

 

Cleaning Bodily Fluids 

HIV virus, like other viruses such as Hepatitis A, B and C, are spread through body 

fluids. Hygiene precautions for dealing with body fluids are therefore very important 

in preventing infection and should be followed when dealing with both children and 

adults. 

When cleaning bodily fluid spillages, the area should be isolated. 

Disposable gloves and aprons should be worn and disposed of afterwards by 

double bagging and being placed in the outside bin immediately. 

Single-use disposable gloves and aprons are worn when changing children’s 

nappies, pants and clothing that are soiled with blood, urine, faeces or vomit. 

Protective rubber gloves are used for cleaning/sluicing clothing after changing. 

Soiled clothing is rinsed and double bagged for parents to collect. 

Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution 

and red mop and bucket; any cloths used are disposed of by double bagging and 

placing in the outdoor bin immediately. The mop will be disinfected after use. 

http://www.ttbsupplies.com/~2060
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Tables and other furniture, furnishings or toys affected by blood, urine, faeces or 

vomit are cleaned using a disinfectant and disposable paper roll which should be 

double bagged and paced in the outside bin immediately. 

Report the incident/accident in the normal way 

Spillages of hazardous materials are to be dealt with in accordance with the 

material safety data sheets which are stored in our Public Health and COSHH file 

in the office. Further guidance can be found on the HSE website.  

 

Personal Protective Equipment 

We supply all employees with PPE for when carrying out tasks such as toileting, 

nappy changing or cleaning up bodily fluids. PPE is designed to be single use only 

and includes disposable gloves and aprons. When used appropriately PPE protects 

staff from germs and splashing, it also protects children from contamination from 

staff clothing. 

Additional PPE will be held on the premises in times of increased risks of infection 

i.e. the coronavirus pandemic. Please see Covid-19 Response policy regarding this. 

Vaccination and Immunisation 

Vaccines are the most effective way to prevent infectious diseases and all babies will 

begin their immunisation program from the age of 2 months old. Vaccines teach your 

immune system how to create antibodies that protect you from diseases. It's much 

safer for your immune system to learn this through vaccination than by catching the 

diseases and treating them. Once your immune system knows how to fight a 

disease, it can often protect you for many years. 

Children who are not immunised against the common childhood infections maybe 

classed as vulnerable and could become seriously ill from disease. It is important 

that parents communicate whether the child had been immunised so we can identify 

those most vulnerable in the case of an outbreak. A record of immunisations will be 

kept on the child’s file. Other vulnerable people i.e. those having cancer or 

leukaemia treatments or taking high dosages of steroids would also need to be 

informed of any infectious diseases, along with women who are of child bearing age 

or pregnant. 
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Responsibilities 

Every member of staff has a duty to contribute to infection control measures, 

including cleaning schedules, the use of PPE and ensuring that they follow exclusion 

times when they are poorly themselves.  

 

   

 

All employees are requested to complete an on-line training course through their 

Educare account.  ‘Infection, Prevention and Control in an Early Years Setting’. 
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Administering medicines 

 
 

While it is not our policy to care for sick children, who must be at home until they are 

well enough to return to the setting, we will agree to administer prescribed 

medication as part of maintaining their health and well-being or when they are 

recovering from an illness. 

 

Our Procedures 

As far as possible, administering medicines will only be done where it would be 

detrimental to the child’s health if not given in the setting. If a child has not had a 

medication before, especially a baby/child under two, it is advised that the parent 

keeps the child at home for the first 48 hours to ensure there are no adverse effects, 

as well as to give time for the medication to take effect. 

 

The key person is responsible for the correct administration of medication to children 

for whom they are the key person. This includes ensuring that parent consent forms 

have been completed, that medicines are stored correctly and that records are kept 

according to procedures. In the absence of the key person, the senior leader is 

responsible for the overseeing of administering medication. 

 

PLEASE NOTE 

 

Only medication prescribed by a doctor (or other medically qualified person) is 

administered. It must be in-date and prescribed for the current condition. A copy of 

the prescription must accompany the medication. 

 

Children taking prescribed medication must be well enough to attend the setting. 

 

Parents give prior written permission for the administration of medication. The staff 

receiving the medication must ask the parent to sign the medication book, stating the 

following information as detailed on the prescription note: 
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✓ the full name of child and date of birth; 

✓ the name of medication and strength; 

✓ who prescribed it; 

✓ the dosage to be given in the setting; 

✓ how the medication should be stored and its expiry date; 

✓ any possible side effects that may be expected; and 

✓ the signature of the parent, their printed name and the date. 

 

The administration of medicine is recorded accurately in our medication record book 

each time it is given and is signed by the key person/senior leader. Parents are 

shown the record at the end of the day and asked to sign the record book to 

acknowledge the administration of the medicine. The medication record book 

records the: 

o name of the child; 

o name and strength of the medication; 

o date and time of the dose; 

o dose given and method; 

o signature of the key person/manager; and 

o Parent’s signature. 

 

Please note if administering medication this must always be witnessed by another 

responsible adult. They will need to sign the medication book stating the dosage 

given.  

 

We use the Pre-school Learning Alliance’s Medication Record book for recording the 

administration of medicine and comply with the detailed procedures set out in that 

publication. 

Liquid paracetamol (Calpol): Our policy is to only administer liquid 

paracetamol/Calpol in adverse circumstances. If a child’s temperature exceeds 

39 degrees and we have verbal consent from the parent, and we have had the 

child in our care for more than four hours to eliminate risk of overdose, we are 

able to give Calpol. An emergency bottle will be kept in the setting and MUST 

NOT be used for anything other than an emergency. 
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Storage of medicines 

Children's prescribed medicines are stored in their original containers, are clearly 

labelled and are inaccessible to the children. 

 

All medication is stored safely out of reach of children in the lockable first aid cabinet 

or refrigerated as required.  

 

Diabetes test kits must be accessible at all times however insulin must be locked 

away securely. 

 

The child’s key person or manager in charge of the session is responsible for 

ensuring medicine is handed back at the end of the day to the parent. 

 

For some conditions, medication may be kept in the setting to be administered on a 

regular or as-and-when- required basis. Key persons check that any medication held 

in the setting, is in date and return any out-of-date medication back to the parent. 

 

All prescribed medicines which need to be refrigerated are to be placed in the 

refrigerator, in a sealed Tupperware container or zippy bag with the child’s 

name clearly labelled. 

 

 

If the administration of prescribed medication requires medical knowledge, individual 

training is provided for the relevant member of staff by a health professional. 

 

If rectal diazepam is given, another member of staff must be present and co-signs 

the record book.  

 

No child may self-administer. Where children are capable of understanding when 

they need medication, for example with asthma, they must be encouraged to tell 

their key person what they need. However, this does not replace staff vigilance in 

knowing and responding when a child requires medication.  
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Children who have long term medical conditions and who may require ongoing 
medication 
 
A risk assessment is carried out for each child with long term medical conditions that 

require ongoing medication. This is the responsibility of the manager alongside the 

key person. Other medical or social care personnel may need to be involved in the 

risk assessment. 

 

Parents will also contribute to a risk assessment. They should be shown around the 

setting, understand the routines and activities and point out anything which they think 

may be a risk factor for their child. 

 

For some medical conditions, key staff will need to have training in a basic 

understanding of the condition, as well as how the medication is to be administered 

correctly. The training needs for staff form part of the risk assessment. 

 

The risk assessment includes arrangements for taking medicines on outings and 

advice is sought from the child’s GP if necessary where there are concerns. 

 

A health care plan for the child is drawn up with the parent; outlining the key person’s 

role and what information must be shared with other staff who care for the child. 

 

The health care plan must include the measures to be taken in an emergency. 

 

The health care plan is reviewed every six months, or more frequently if necessary. 

This includes reviewing the medication, e.g. changes to the medication or the 

dosage, any side effects noted etc. 

 

Parents receive a copy of the health care plan and each contributor, including the 

parent, signs it. 

 

See appendices 5 and 6 for further information and a sample complex health 

care plan. 
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Asthma  

We recognise that asthma is a widespread, serious but controllable condition and the 

pre-school welcomes all children with asthma. On entry and throughout the child’s 

care with us, parents are obliged to inform us about the health of their child. For 

children who are asthmatic we; 

• keep a register of all children with asthma, with a record of the expiry date on 

their medication. 

• encourage and help children with asthma to participate fully in activities 

• ensure children have immediate access to reliever inhalers, these are stored 

in the first aid cabinet and clearly labelled with the child’s name and 

prescription 

• ensure that the environment is favourable to children with asthma and that all 

staff are aware of potential triggers and warning signs 

• ensure that other children in the group understand that asthma can be serious 

• provide training for staff on how to administer reliever inhalers and what to do 

if a child has an asthma attack 

• ensure that all staff are trained on the procedures to follow in the event of an 

emergency 

• obtain written permission from parents to administer reliever inhalers 

• work closely with parents of children with asthma to ensure continuity of care 

• work with parents and healthcare professionals to develop an individual 

healthcare plan if appropriate. This will be reviewed 6 monthly. 

• always inform parents if a child has an asthma attack or needs their inhaler 

while at the provision. This must be documented in the normal records for 

when administering medication. 

• inform parents of procedures that will be followed when there’s a trip or 

outing. 

• Only staff members who are asthma/ emergency drug trained are permitted to 

administer inhalers.  

 
Please see appendices 7 and 8 for further information.  
 
The following website gives more detail ad resources 
https://www.asthma.org.uk/advice/resources/ 
 

https://www.asthma.org.uk/advice/resources/
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Lifesaving medication and invasive treatments  

This may include adrenaline injections (EpiPen’s) for anaphylactic shock reactions 

(caused by allergies to nuts, eggs etc.) or invasive treatments such as rectal 

administration of Diazepam (for epilepsy).  

Parents have a duty and responsibility to notify the setting if their child has any of 

these conditions and must provide details of any treatment and support, they may 

require in the setting. Relevant health care professionals will liaise between 

parents/guardians and the setting to ensure staff are aware of, and trained to 

provide, any relevant or emergency support or treatment. An individual health care 

plan will be completed for the child. 

 

When writing the health care plan the setting must have proof of: 

✓ a letter from the child's GP/consultant stating the child's condition and what 

medication if any is to be administered; 

✓ written consent from the parent or guardian allowing staff to administer 

medication; and 

✓ proof of training in the administration of such medication by the child's GP, a 

district nurse, children’s’ nurse specialist or a community paediatric nurse. 

 

Copies of all three documents relating to these children must first be sent to the Pre-

school Learning Alliance Insurance Department for appraisal. Written confirmation 

that the insurance has been extended will be issued by return. 

 

Procedures for children with allergies 

When parents start their children at the setting they are asked if their child suffers 

from any known allergies. This is recorded on the registration form. If a child has an 

allergy, a risk assessment is completed to detail the following: 

o The allergen (i.e. the substance, material or living creature the child is 

allergic to such as nuts, eggs, bee stings, cats etc.). 

o The nature of the allergic reactions e.g. anaphylactic shock reaction, 

including rash, reddening of skin, swelling, breathing problems etc. 

o What to do in case of allergic reactions, any medication used and how 

it is to be used (e.g. EpiPen/Asthma inhaler). 
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o Control measures - such as how the child can be prevented from 

contact with the allergen. 

 

The risk assessment is kept in the child’s personal file and a copy is displayed where 

staff can see it. 

 

The setting liaises with medical professionals to ensure staff are trained 

appropriately in how to administer special medication in the event of an allergic 

reaction. 

 

Generally, no nuts or nut products are used within the setting and we would 

discourage having nuts in children’s lunchboxes, however this is parental choice. 

Should we become aware of a child or adult in the setting suffering from a nut allergy 

we would insist on a ‘no nut’ policy. 

 

Risk assessments are in place for sensory play activities to ensure the play does not 

harm the child in anyway. Educators are skilled in adapting activities to enable all 

children to have access to this learning experience, i.e. a child with severe eczema 

would be given the option of wearing gloves for a sensory activity. 

 

Insurance requirements for children with allergies and disabilities 

The setting insurance will automatically include children with any disability or allergy, 

but certain procedures must be strictly adhered to as set out below. For children 

suffering life threatening conditions or requiring invasive treatments; written 

confirmation will be obtained from our insurance provider to extend the insurance. 

 

‘At all times, the administration of medication must be compliant with the 

Safeguarding and Welfare Requirements of the Early Years Foundation Stage and 

follow procedures based on advice given in Managing Medicines in Schools and 

Early Years Settings (DfES 2005).’ 

 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-

medical-conditions--3 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
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Managing medicines on trips and outings 

 

Risk assessments are completed for when leaving the setting on trips and outings. 

All children are supervised by a key person or if this is not possible a responsible 

other whose duty it is to care for a small nominated group of children for the duration 

of the outing. 

 

If a child with a health care plan or a child requiring us to administer mediation i.e. 

antibiotics, is on the trip, the responsible adult will be fully informed of the child’s 

needs and/or medication.  

 

Medication must be stored in a sealed plastic box clearly labelled with the child’s 

name and the name of the medication. Inside the box is a copy of the consent form 

and a card to record when it has been given, including all the details that need to be 

recorded in the medication record as stated above. It will be the senior leader’s 

responsibility to ensure whilst on the outing the medication is of reach from children. 

 

On returning to the setting the card is stapled to the medication record book and the 

parent signs it. 

 

If a child on medication has to be taken to hospital, the child’s medication is taken in 

a sealed plastic box clearly labelled with the child’s name and the name of the 

medication. Inside the box is a copy of the consent form signed by the parent. 

 

As a precaution, children must not eat when travelling in vehicles. 

 

This procedure is read alongside the supervision of children on outings and visits 

procedure. 
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First Aid 

 
 

At Pinvin Pre-school we have a duty to safeguard all children in our care and on our 

premises. We also have a legal duty to provide a safe working environment for our 

staff, parents, learners and volunteers.  Through risk assessment we aim to reduce 

the probability of incidents and accidents occurring, however we are realistic that 

some accidents will occur.  

The statutory framework for the Early Years Foundation (2017) states;  

 

3.25 At least one person who has a current paediatric first aid certificate must be 

on the premises and available at all times when children are present, and must 

accompany children on outings…. Paediatric first aid training must be relevant for 

workers caring for young children and where relevant, babies. Providers should 

take into account the number of children, staff and layout of premises to ensure 

that a paediatric first aider is able to respond to emergencies quickly. 

 

Paediatric First Aid Training  

All of our early year’s educators receive paediatric first aid training which is 

approved by Ofsted and is completed every 3 years. The first aid course should 

be completed over 12 hours and must include; 

• resuscitation of young children, babies and adults, responsive and 

unresponsive, and with airway obstruction  

• first aid for babies and young children experiencing:   

a) extremes of heat and cold  

b) electric shock  

c) burns and scalds  

 d) poisoning  

e) bites and stings  

f) minor injuries; for example, cuts, bumps and bruises, splinters, nose bleeds  
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g) conditions affecting eyes, ears and nose  

h) head and spinal injuries  

i) anaphylaxis  

j) clinical shock  

• emergency first aid for children with chronic or sudden medical 

conditions:  

a) sickle cell crisis  

b) diabetic emergency  

c) asthma attack  

d) allergic reaction  

e) meningitis   

f) febrile convulsion  

We recognise that to be able to deliver first aid practice confidently and 

consistently, skills and knowledge will need to be refreshed regularly. Our aim is 

to create a safe culture, where first aid practice is regularly discussed and 

employees are signposted to updated information on all first aid matters. 

Adult first aider 

As an employer there are minimum requirements that we must adhere to in 

regards to adult first aid provision; 

• a suitably stocked first-aid kit  

• an appointed person to take charge of first-aid arrangements; 

• information for all employees giving details of first-aid arrangements. 

 

HSE state first aid provision must be ‘adequate and appropriate in the circumstances’. 

Due to the size of our business, we have a nominated person to oversee first aid 

arrangements and have one qualified adult first aider within the team to advise and 

support. For more information: https://www.hse.gov.uk/firstaid/what-employers-need-

to-do.htm. Appendices 9 gives basic information on adult first aid. 

https://www.hse.gov.uk/firstaid/what-employers-need-to-do.htm
https://www.hse.gov.uk/firstaid/what-employers-need-to-do.htm
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First Aid Kit 

We have a number of first aid kits in the setting, one permanent that is always 

located within the building, a forest school specific first aid kit and travel first aid 

kits for when outside of the setting on trips and outings. 

There is no legal standard for the contents of a first aid kit however it should meet 

what you have identified in a need’s assessment.  

As a minimum our first aid kits will contain; 

• a leaflet with general guidance on first aid (for example, HSE's leaflet Basic 

advice on first aid at work 

• individually wrapped sterile plasters of assorted sizes 

• sterile eye pads 

• individually wrapped triangular bandages, preferably sterile 

• safety pins 

• large and medium-sized sterile, individually wrapped, unmedicated wound 

dressings 

• Sterile gauze swabs 

• Sterile water/saline 

• disposable gloves 

These basic kits will be added to as we assess our needs i.e. forest school kit will 

have additional equipment due to the nature of the activities the children 

undertake. 

A thermometer will be kept on site at all times. 

Maintaining or replacing contents of a first aid kit 

First aid kits are checked 6 weekly by the appointed person, however it is vitally 

important all employees who have used first aid supplies inform the appointed 

person of this.  Expiry dates are checked and kit replaced and replenished as 

necessary.  

https://www.hse.gov.uk/pubns/indg347.htm
https://www.hse.gov.uk/pubns/indg347.htm
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Reporting and Recording Incidents and Accidents 

 

As children grow and begin to manage their own risks it is inevitable that accidents 

may happen. On admission to the setting all parents are required to give consent for 

the setting to administer first aid to their child and in the case of an emergency, seek 

further medical assistance.   

 

Minor Injuries 

When a child has received a minor injury, we will; 

• give first aid treatment 

• complete an accident form detailing the circumstances and care given 

• share the form with the parent on collection of the child and gain their 

signature, the parent will then be given a copy. 

• file the settings copy in the office, this will then be reviewed by the manager to 

review the risk assessment of the activity or resources  

• the form will then be filed in the settings accident file and kept as per data 

retention guidelines. 

 

Emergency injuries/illness 

If a child suffers a serious injury or becomes unwell quickly, we may seek further 

medical support through calling 999. Parents will be informed as soon as possible 

and be asked to come to the setting or meet us at the hospital immediately. 

The settings actions will be documented as an additional report to the accident 

form. It must detail child’s details, what happened within the timeframe and can 

also include paramedic notes if they treated the child at the scene. 

Head Injuries 
 
Children who sustain a head injury MUST be reviewed by a First Aider. If a child has 

a visible wound, swelling or adverse reaction, parents will be informed and are 

welcome to assess their child personally. Where there are no residual effects, the 

child can remain in preschool whilst being observed. A head injury advice sheet must 

be completed and sent home. 
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Reporting serious accidents and incidents 

We follow the guidelines of the Reporting of Injuries, Diseases and Dangerous 

Occurrences Regulations (RIDDOR) for the reporting of accidents and incidents.  

 

We report to the Health and Safety Executive (HSE): 

✓ Any work-related accident leading to an injury to a child or adult, for which 

they are taken to hospital. 

✓ Any work-related injury to a member of staff, which results in them being 

unable to work for seven consecutive days. 

✓ When a member of staff suffers from a reportable work-related disease or 

illness. 

✓ Any death, of a child or adult, that occurs in connection with activities relating 

to our work. 

✓ Any dangerous occurrences. This may be an event that causes injury or 

fatalities or an event that does not cause an accident but could have done; 

such as a gas leak. 

(Information for reporting incidents to the Health and Safety Executive is provided in 

Appendices 10). 

Ofsted 

Ofsted is notified as soon as possible, but at least within 14 days, of any instances 

which involve: 

• Food poisoning affecting two or more children looked after on our premises. 

• A serious accident or injury to, or serious illness of, a child in our care and the 

action we take in response. 

• The death of a child in our care. 

• Or any other ‘significant event’ which may affect our registration and ability to 

fulfil our duties. 

 

In addition:  

• Local child protection agencies are informed of any serious accident or injury 

to a child, or the death of any child, while in our care and we act on any 

advice given by those agencies. 

• Any food poisoning affecting two or more children or adults on our premises is 

also reported to the local Environmental Health Department. 
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Recording serious accidents and incidents 

The Health and Safety Executive (HSE) state every employer must keep a record of  

• any reportable death, injury, occupational disease or dangerous occurrence  

• all work-related injuries that result in a worker being away from work or unable to 

do their full range of normal duties for more than three consecutive days (not 

counting the day of the accident but including any weekends or other rest days) 

 

Our Incident Book 

We keep an incident book for recording all incidents/accidents. 

This may include; 

✓ A break in, burglary, or theft of personal or the setting's property. 

✓ An intruder gaining unauthorised access to the premises. 

✓ A fire, flood, gas leak or electrical failure. 

✓ An attack on member of staff or parent on the premises or nearby. 

✓ Any racist incident involving staff or family on the setting's premises. 

✓ A notifiable disease or illness, or an outbreak of food poisoning affecting two 

or more children looked after on the premises. 

✓ The death of a child or adult. 

✓ A terrorist attack, or threat of one. 

 

In the incident book, we record the date and time of the incident, nature of the event, 

who was affected, what was done about it or if it was reported to the police, and if so 

a crime number. Any follow up, or insurance claim made, is also recorded. 

 

In the unlikely event of a terrorist attack, we follow the advice of the emergency 

services with regard to evacuation, medical aid and contacting children's families. 

Our standard Fire Safety and Emergency Evacuation Policy will be followed and staff 

will take charge of their key children. The incident is recorded when the threat is 

averted. 

 

In the unlikely event of a child dying on the premises, for example, through cot death, 

the emergency services are called, and the advice of these services are followed. 
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Intimate Care and Continence 

 

Children of all ages may experience continence issues often related to their age 

or stage of development; for some children incontinence may be a life-long 

condition. 

 

The Equality Act (2010) defines a disability as a "physical or mental impairment 

which has a substantial and long-term adverse effect on an individual's ability to 

carry out normal day to day activities".   

 

It describes incontinence as an impairment which may affect normal day to day 

activities. Settings are under a statutory obligation to meet the needs of all 

children and therefore children should not be excluded from activities because of 

incontinence.  Settings are expected under the Equality Act 2010 to make 

reasonable adjustments to meet the needs of each child and young person. 

 

This policy does not cover intimate care of children with more complex health 

conditions e.g. catheters, colostomy bags.  Advice regarding these health 

conditions should be sought from NHS professionals and parents/carers. 

 

Our Aim; 

 

✓ We aim for all our children to feel emotionally and physically secure in 

order to achieve well and enjoy their learning. We offer tailored support 

for the specific specialist needs of some learners.  

✓ To provide clear guidelines for all staff on procedures that maintain a 

professional approach appropriate to the age, developmental stage and 

needs of the child. 

✓ To support staff to meet the holistic needs of children including the 

development of continence and independence. 

✓ To establish good practice in the care of children with management of 

continence needs. 
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✓ To ensure that children are treated with dignity and respect by those 

adults responsible for them. 

✓ To ensure good safeguarding practice to protect children, staff, and 

volunteers. 

✓ To establish partnership working between the child, the child's parents / 

carers and professionals involved. 

 
Environment 
 

We ensure we provide suitable hygienic changing facilities for changing any 

children who are in nappies and ensure that an adequate supply of clean 

bedding, towels, spare clothes and other necessary items are always available. 

 

We maintain an emergency supply of adequate resources. On occasions where 

our settings resources are used, parents are requested to replace them. 

 

As we do not have access to laundry services, we request that children requiring 

bedding bring their own in from home and it is returned home for washing. 

 

Potty and Toilet Training 
 
Children are ready for potty training between about 18 months and 3 years old. 

We support parents during the potty-training process and signpost them to the 

children’s bladder and bowel charity ‘ERIC’. 

 
https://www.eric.org.uk/ 
 
This website is full of useful information with numerous free resources for both 

the setting and parents to use. We follow the guidance in the ERIC’s guide to 

Potty Training which supports parents in recognising when their child is ready to 

start toilet training, how to prepare them for it, and what to do to make it a 

success. 

 
https://www.eric.org.uk/Handlers/Download.ashx?IDMF=cad20060-c174-4566-
afcd-25f0087614a4 
 
 

 

https://www.eric.org.uk/
https://www.eric.org.uk/Handlers/Download.ashx?IDMF=cad20060-c174-4566-afcd-25f0087614a4
https://www.eric.org.uk/Handlers/Download.ashx?IDMF=cad20060-c174-4566-afcd-25f0087614a4
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Children who require additional support with continence development 
 

Sometimes there may be an underlying problem with continence development. 

Each child must be treated as an individual but in broad terms the children who 

will need support with continence may be: 

✓ Children with some developmental delay 

✓ Children with physical disabilities or complex medical conditions 

✓ Children with behavioural emotional difficulties 

 
Safeguarding  
 

Everyone working with children must be aware that those with additional needs 

may be particularly vulnerable to abuse. The normal process of assisting with 

personal care, such as changing nappies, should not raise child protection 

concerns. There are no regulations that state that a second member of staff 

must be available to ensure that abuse does not take place. However, to 

minimise risk, Pinvin Community Pre-school follow the following procedures: 

 

✓ Safer recruitment ensures all those working with the children understand 

their safeguarding duties and have the required DBS checks. 

✓ All staff, learners and volunteers have read and understood our 

Safeguarding and Child Protection policy and signed to confirm this. This 

is revisited regularly through supervision and as agenda items at team 

meetings. 

✓ All staff members must be vigilant for any indication of inappropriate 

practice and know how to report such concerns. 

✓ If there is a known risk of false allegations by a child or the child exhibits 

extreme behaviour on a regular basis, then appropriate precautions must 

be incorporated into the child's plan – e.g. two adults to be present when 

changing the child. 

✓ Volunteers and students on long term placements with enhanced DBS 

clearance involved in intimate care, must always be appropriately 

supervised. 
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✓ Where possible, the key person must support their children with 

continence issues and be mindful of and respect the personal dignity of 

the child when supervising, teaching or reinforcing toileting skills. 

✓ All staff involved in changing nappies or supporting toileting must be 

aware of the child's health care plan and ensure that this is adhered to at 

all times.  Any deviation from the plan must be reported and recorded in 

line with setting procedures. 

✓ Parents and line managers are informed of any accidents or concerns 

that arise whilst changing children and these are recorded in accordance 

with setting procedures. 

✓ The adult responsible for the child (key person) is made aware when a 

child is being taken to the toilet or having a nappy changed. 

 

Health Care Plan 

The Health Care Plan pro forma must be used to record the needs of each 

individual child that requires continence management, along with actions to be 

taken agreed by the setting and the parent / carer. Any health professionals 

involved with the child should also be involved in the drawing up of the Health 

Care Plan. Any change to the plan, including changes of staff, must be notified 

to all parties signing the plan. A record of intimate care must also be kept. The 

setting should send a copy of the plan to any health professionals involved with 

the child for comment. 

 

The plan must be completed taking into account the following partnership 

working principles: The parent must; 

• Agree to change the child at the latest possible time before bringing 

him/her to the setting. 

• Provide the setting with spare nappies and a spare set of clothes if 

appropriate. Settings must have spare resources available for 

emergencies. 

• Understand and agree the procedures that will be used when the child is 

changed at the setting – including the use of any cleanser or the 

application of any cream which if provided by parents/carers must be sent 
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into setting in a named and sealed container.  We will follow our 

‘Administering medicines’ policy where appropriate, and prior written 

permissions must be obtained from parents/carers. 

• Agree to inform the setting should the child have any marks / rash in line 

with their safeguarding procedures. 

• Agree to notify the setting if the child's needs change at any time which 

needs to be reflected in the Health Care Plan. 

• Agree to attend Health Care Plan review meetings. 

 

The setting must; 

• Ensure the health care plan is relevant and up to date with the frequency 

of changing clearly stated. 

• Agree to record frequency of changes throughout the day, including any 

information on rashes or marks, which is to be shared with the 

parent/carers on a daily basis. 

• Agree to review arrangements as and when necessary and as a minimum 

at six monthly intervals. 

• Record toileting attempts, incidents or changes in the nappy changes 

record. 

 

Procedure for dealing with nappy changing to avoid cross contamination; 

1. Staff are to wash their hands thoroughly and effectively. 

2. Put on new disposable apron and gloves. 

3. Clean mat with appropriate cleaning wipes or spray before commencing 

every nappy change. 

4. Child must be asked to lie down on the mat and if appropriate, an older 

child may be more comfortable standing up. 

5. Child can assist where appropriate to support their continence 

independence. 

6. Change child’s nappy/pad/pull up. 

7. Put soiled nappy/pad/pull up in double nappy sacks (or in an emergency 

a plastic bag) and dispose of immediately in bin provided. 
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8. Spray or wipe the changing mat with appropriate cleaning agent. 

9. Put wipes, nappy/pad/pull up, sack, apron and gloves into the bin 

provided. 

10. Wash hands and ensure the child washes hands before leaving the 

toileting area. 

11. When all toileting/ nappy changing has finished sinks are to be sanitised 

using appropriate cleaning products. 

12. Empty toilet bin when all children have been changed and re-line with 

clean bag. 

13. Dispose of the bin bag in the black bin outside of the building. 

14. Wash hands again. 

15. Where a child is on a Health Care Plan, document the procedure, you 

have followed. 

16. Where a child is not on a Health Care Plan write in the toileting book, the 

time you changed them, your initials and any other details deemed 

necessary. This is kept in the entrance foyer so we can communicate with 

parents of any toileting incidents, or progress with potty training. 

 
Note: where it is known that the child is infected with a blood born virus all 

materials must be double wrapped in yellow clinical waste bags and 

arrangements made for the waste to be removed for incineration. 

 

Procedure for dealing with toileting/potty training 

1. Staff are to wash their hands thoroughly and effectively. 

2. Put on new disposable apron and gloves. 

3. Ensure potties/toilet seat are sanitised before use using appropriate 

cleaning agents. 

4. Child can assist where appropriate to support their continence 

independence. 

5. Child to wash hands before leaving toilet area. 

6. Empty potty where necessary into toilet and flush. 

7. Sanitise potty/toilet seat and dispose of gloves, apron and wipes in 

double nappy bag and place in nappy bin. 

8. Staff to wash hands then sanitise sink area. 
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Providing a Healthy Food Environment 

 

We regard the promotion of a healthy diet as an essential part of our early years 

work with children and families. We also recognise that eating together 

represents an important social time, where we can come together, engage in 

dialogue, and value each other and what we are eating. Mealtimes also help 

children to develop physical and independence skills when managing cutlery 

and packaging. 

 

Our Aim 

 

We aim to encourage healthy eating and to provide nutritious, balanced meals 

and snacks which meet cultural and dietary needs of children. By sitting and 

eating with the children we are able to promote good social and independent 

skills when sharing a meal together. 

 

Our Procedures 

✓ Before a child starts to attend our pre-school, we find out from parents 

their children's dietary needs and preferences, including any allergies. 

This is recorded on their file and reviewed by the key person regularly. 

✓ We implement systems to ensure that children receive only food and 

drink that is consistent with their dietary needs and preferences as well as 

their parents' wishes. This includes communicating to all staff any dietary 

needs of the children. 

✓ We include foods from the diet of each of the children's cultural 

backgrounds, providing children with familiar foods and introducing them 

to new ones. If a child has specific dietary rules i.e. due to religion, we 

would educate our staff on this to ensure we can meet the requirements. 

✓ We take care not to provide food containing nuts or nut products and are 

especially vigilant where we have a child who has a known allergy to 

nuts. 
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✓ We require staff to show sensitivity in providing for children's diets and 

allergies. Staff do not use a child's diet or allergy as a label for the child or 

make a child feel singled out because of her/his diet or allergy. 

✓ We organise meal and snack times so that they are social occasions in 

which children and educators participate. 

✓ We use meal and snack times to help children to develop independence 

through making choices, serving food and drink and feeding themselves. 

✓ We provide children with utensils that are appropriate for their ages and 

stages of development and that take account of the eating practices in 

their cultures. 

✓ We have fresh drinking water constantly available for the children. We 

inform the children about how to obtain the water and that they can ask 

for water at any time during the session/day. 

✓ We only allow plastic wipeable lunchboxes which we are then able to 

store in the fridge. If these cannot be provided, we will place the child’s 

packed lunch in a zip able named plastic bag. 

✓ We provide parents with ideas of what to put in lunchboxes and portion 

sizes. We request parents to save sweet treats for home and not to bring 

them into pre-school. 

✓ In order to protect children with food allergies, we have rules about 

children sharing and swapping their food with one another. 

✓ For children who drink milk, we provide semi-skimmed pasteurised milk. 

✓ Risk assessments are conducted for each individual child who has a food 

allergy or specific dietary requirement.  

 

Nutrition in the Early Years 

Good nutrition in the early years sets the foundation for future health and well-

being. It can also positively influence; concentration, physical development, 

behaviour, cognitive development and long-term future health. We provide 

nutritionally sound meals and snacks which promote health and reduce the risk 

of obesity and heart disease that may begin in childhood.  

 



33 

 

 
https://www.nhs.uk/change4life/food-facts/sugar 
 
https://www.nhs.uk/start4life/ 
 
 

We provide nutritious food at all meals and snacks, avoiding large quantities of 

saturated fat, sugar and salt and artificial additives, preservatives and 

colourings. 

 

We use Public Health England Eatwell plate as a guideline when planning 

menus, providing snacks and educating parents. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/att

achment_data/file/528193/Eatwell_guide_colour.pdf 

 

 

 

 

We also signpost parents and carers to the NHS Change 4 Life and Start 4 life 

campaigns. These offer support on providing a healthy lifestyle during 

pregnancy, birth and parenthood. 

https://www.nhs.uk/change4life/food-facts/sugar
https://www.nhs.uk/start4life/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/528193/Eatwell_guide_colour.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/528193/Eatwell_guide_colour.pdf
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Oral Hygiene  

Tooth decay is largely preventable but remains a huge problem for young children.  

 

Due to restrictions with Covid-19 and hygiene concerns, we don’t currently brush 

children’s teeth whilst in our care, however we educate children through activities 

and resources. We also encourage parents to visit the dentist with their children and 

signpost them to useful and supportive information. 

https://www.nhs.uk/live-well/healthy-body/taking-care-of-childrens-teeth/ 

   

 

https://www.nhs.uk/live-well/healthy-body/taking-care-of-childrens-teeth/
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Portion size 

 

Almost one in four children are classed as overweight or obese on entry into school, 

with this rising to one in three when entering year 6. Providing larger portion sizes 

than children need can encourage overeating and may be one of the contributing 

factors to childhood obesity.  

 

At Pinvin we aim to provide nutritious meals and snacks with age appropriate portion 

sizes. We use the guidance published by ‘The British Nutrition Foundation’ when 

planning meals and when educating parents.  

 

 https://www.nutrition.org.uk/healthyliving/resources/portionsizeexamples.html 

 

 

 
 

 
 
 

https://www.nutrition.org.uk/healthyliving/resources/portionsizeexamples.html
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Healthy Lunchboxes 

When advising parents on supplying a healthy packed lunch we suggest; 

• A packed lunch should contain something from all the four main food groups 

and a variety of foods should be provided across the week. 

• Foods should be provided in appropriately sized portions 

• Foods that are high in salt and sugar should be avoided 

 

We signpost parents to the useful video provided by the British Nutrition Foundation 

on healthy lunchboxes. 

https://www.nutrition.org.uk/healthyliving/helpingyoueatwell/healthypackedlunches.ht

ml 

 

To ensure portion sizes are to the recommendation we empty lunchboxes onto 

plates so staff can visualise better, the portion sizes. This also avoids overwhelming 

the child. We do however recognise children eat varying amounts day to day and 

some children may require more foods than others i.e. if more physically active.  

https://www.nutrition.org.uk/healthyliving/helpingyoueatwell/healthypackedlunches.html
https://www.nutrition.org.uk/healthyliving/helpingyoueatwell/healthypackedlunches.html
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Food Hygiene 

 
 

At Pinvin Community Pre-school we provide and serve food for children throughout 

the day. We aim to maintain the highest possible food hygiene standards with regard 

to the purchase, storage, preparation and serving of food. 

 

The Early Years Statutory Framework for the Foundation Stage (2017) states; 

3.48. There must be an area which is adequately equipped to provide healthy meals, 

snacks and drinks for children as necessary. There must be suitable facilities for the 

hygienic preparation of food for children, if necessary, including suitable sterilisation 

equipment for babies’ food. Providers must be confident that those responsible for 

preparing and handling food are competent to do so. In group provision, all staff 

involved in preparing and handling food must receive training in food hygiene.   

 

Food Purchases 

We use reliable suppliers for the food we purchase. Chilled food is delivered directly 

to the pre-school and stored immediately. Dates are checked on delivery and 

packaging checked to ensure foods are not contaminated. 

 

Food Storage 

Food is stored at correct temperatures and stock rotated to ensure foods are eaten 

well within the recommended dates. Parents are expected to provide icepacks in 

children’s lunchboxes in warm weather. When packages have been opened these 

are sealed with the date of opening placed on them. Some foods stored in the fridge 

once opened will be decanted to air tight sealed containers and clearly labelled. 

 

Food Preparation 

Food preparation areas are cleaned before and after use. There are separate 

facilities for hand-washing and for washing up and all assisting staff wash hands 

thoroughly and sanitise their hands before preparing and serving food. All utensils, 

equipment and crockery are clean and stored appropriately. Cleaning products and 

other dangerous substances are stored away from foods and children. 
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Serving 

We encourage children to serve their own food where possible using appropriately 

sized equipment. In times of infection this may change as we try to reduce cross 

contamination. If adults are serving meals, they wear aprons, and hairnets. They 

follow strict hygiene measures detailed in the Infection, Prevention and Control 

policy. If serving hot food, the temperatures of all dishes are taken and logged. 

 

Risk Assessment 

We use specific kitchen risk assessments to ensure all equipment is in order, to 

record fridge and freezer temperatures, to ensure foods are stored correctly and 

disposed of if necessary. Any issues raised are communicated to the setting 

manager. 

 

Staff Training  

The Food Standards Agency is responsible for protecting public health in relation to 

food in England. We use their safer food, better business website for training of all 

staff. https://www.food.gov.uk/ 

 

Inspection 

The food standards agency inspects our food provision annually and grades us 

accordingly to their findings. This inspection is unannounced and they will expect to 

see all documentation and evidence of good practice. 

 

Reporting of food poisoning 

The Early Years Statutory Framework for the Foundation Stage (2017) states; 

3.49. Registered providers must notify Ofsted or the childminder agency with which 

they are registered of any food poisoning affecting two or more children cared for on 

the premises. Notification must be made as soon as is reasonably practicable, but in 

any event within 14 days of the incident. A registered provider, who, without 

reasonable excuse, fails to comply with this requirement, commits an offence. 

 
Food poisoning can occur for a number of reasons; not all cases of sickness or 

diarrhoea are as a result of food poisoning and not all cases of sickness or diarrhoea 

are reportable. 

https://www.food.gov.uk/
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You can catch food poisoning if you eat something that has been contaminated with 
germs. 

This can happen if food: 

• isn't cooked or reheated thoroughly 

• isn't stored correctly – for example, it's not been frozen or chilled 

• is left out for too long 

• is handled by someone who's ill or hasn't washed their hands 

• is eaten after its "use by" date 

 
Any type of food can cause food poisoning. 

Where children and/or adults have been diagnosed by a GP or hospital doctor to be 

suffering from food poisoning and where it seems possible that the source of the 

outbreak is within the setting, the manager will contact the Food Standards Agency 

to report the outbreak and will comply with any investigation. 

 

Any confirmed cases of food poisoning affecting two or more children looked after on 

the premises the setting will also be notified to Ofsted as soon as is reasonably 

practicable, and always within 14 days of the incident. 

 

The Food Standards Agency 

https://www.food.gov.uk/contactconsumersreport-problem/report-suspected-food-

poisoning 

 

Ofsted 0300 123 1231 

 

 
 

 

 

https://www.food.gov.uk/contactconsumersreport-problem/report-suspected-food-poisoning
https://www.food.gov.uk/contactconsumersreport-problem/report-suspected-food-poisoning
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Appendices 2 
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Appendices 3 and 4 

Daily Cleaning Schedule  
 

 

Date:  

Time Main room 
surfaces, 
door 
handles, 
outdoor 
gate 

Maples and 
Willows 
surfaces, 
door 
handles, 
outdoor 
gate 

Staff 
toilet 
area 

Children’s 
toilet area 

Kitchen 
and 
learning 
forest 
surfaces 
and doors 

Office 
surfaces 
and all 
equipment 

8.30       

9.30       

10.30       

11.30       

12.30       

1.30       

2.30       

End of day deep clean  

Toys and resources: Wash with hot soapy water and disinfect. Wipe over books, put any 
soft furnishings for laundry. 
Comments and initial:  
 
 
 
 

Foyer: Hoover, mop, wipe down doors, all surfaces, wipe windows inside and outside. 
Weekly: move drawers to clean behind 
Comments and initial: 
 
 
 

Toilets: Wipe down sinks, toilets, potties, toileting seats, dispensers i.e. soap, hand 
towels, toilet paper with disinfectant. Clean mirrors, wipe down doors, steps, walls and 
light switches. 
Comments and initial: 
 
 

Main room and learning forest: Hoover and mop floors. Wipe down shelving and units, 
tables and chairs, light switches and electric sockets. 
Weekly: Wipe down walls, windows, window frames and skirting boards. 
Comments and initial: 
 
 
 

Kitchen: Wipe down all surfaces, cooker, microwave, fridge, freezer, kettle and other 
appliances. Disinfect both sinks and window ledges. Hoover and mop floor. 
Weekly: Clean cupboards and cooker 
 
 

Office: Hoover and mop floor. Wipe down computers and appliances 
Comments and initial:  
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TOYS AND RESOURCES CLEANING 
SCHEDULE 

DATE: 

Resource 
 
 
 

How cleaned Time and initial 

Hot 
soapy 
water 

Disinfected 
Safe Zone 
Plus 

Sanitised 
Esteem 

 

Small world people 
 
 

 

 

 

 

  
ZC 3.15pm 
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Appendices 5 
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Appendices 6 

Complex Health Care Plan  

 

Name of Setting   
 

Child’s Full Name  

Date of Birth  

Child’s Full Address  

Medical Diagnosis or 
condition: 

 

Child’s Family Contacts 

1st Parent / Guardian’s 
Name 

 Contact phone 
number 

 

2nd Parent / Guardian’s 
Name: 

 Contact phone 
number 

 

Family / Friend 
Emergency Contact Name 

 Contact phone 
number 

 

Child's Health Professional Contacts 

Consultant’s Name  Contact phone 
number 

 

G. P’s Name  Contact phone 
number 

 

1st Therapist’s Name  Contact phone 
number 

 

2nd Therapist’s Name  Contact phone 
number 

 

Social Worker’s Name  Contact phone 
number 

 

Other 
Name 

 Contact phone 
number 

 

Child's Daily Requirements 

Describe the Child's 
Medical Needs: 
 

 
 

Daily Equipment 
Needs: 

 

Daily Continence 
Needs: 
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Daily Medication 
Needs: 

 

Known Allergies: 
 
 

 

Child's Emergency Medication and Care 

What constitutes an 
emergency for the child 
 

 
 

Signs the child will display 
to indicate an emergency: 
 

 

Symptoms the child will 
display to indicate an 
emergency: 
 

 

General action to take if 
emergency occurs: 
i.e. name of person 
responsible in 
emergency, duty to carry 
out 
 

 

Additional action to take 
if emergency occurs: 
i.e. name of medication, 
dosage, time of 
administration  
 

 

Follow up care required 
for the child: 
 

 

Child's Other Specific Requirements 

Training required of 
staff for care of child: 

 
 

Expertise required of 
staff for care of child: 

 

Name of person 
compiling Health Care 
Plan: 

 

Date of completion:  
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Parent/Guardian's Consent and Signature 

• I, the child's parent/guardian, consent to the above instructions and procedure being carried 

out in the setting for my child.  

• I consent to the information in this Health Care Plan being shared with others.  

• I agree the Health Care Plan reflects my child's current health care needs. 

• I agree to notify the setting SENCo immediately if my child's needs alter or change so they 

Health Care Plan may be updated and reviewed sooner than 6 months. 

 

 

1st Parent / 
Guardian’s 
Name 

 1st Parent / 
Guardian’s 
Signature 

 Date of 
signature 

 

2nd Parent / 
Guardian’s 
Name: 

 2nd Parent / 
Guardian’s 
Signature 

 Date of 
signature 

 

 

Health Care Professionals Agreement and Signature 

• I agree this Health Care Plan reflects the child's current health needs. 

• I agree this Health Care Plan is correct and should be used as a direct instruction and 

procedure for the setting staff to carry out medication and care for the child. 

 

Health Care 
Professional’s Name 

 Health Care 
Professional’s Job 
Role 

 

Health Care 
Professional’s 
Signature 

 Date of Health Care 
Professionals 
Signature: 

 

Settings Agreement and Signature 

I agree to follow this Health Care Plan in the setting to care for the child's needs and to ensure all 

staff in the setting use this Health Care Plan for the child. 

Setting’s 
Representatives 
Name 

 Setting’s 
Representatives 
Signature 

 Date of 
signature 

 

 

Health Care Plan to be reviewed every 6 months 

If child's needs alter/change setting to be immediately notified by the child's parent/guardian and 

the Health Care Plan to be immediately reviewed. 

Date of Review 
 
 

No Changes – 
HCP still current?  
Y / N 

Changes to be 
made – HCP to be 
deleted? Y / N 

Signed by:  Date: 

Date of Review 
 
 

No Changes – 
HCP still current?  
Y / N 

Changes to be 
made – HCP to be 
deleted? Y / N 

Signed by:  Date: 
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Appendices 7 
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Appendices 11 
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