
General Welfare Requirement: Safeguarding and Promoting Children’s Welfare 

The provider must promote the good health of the children, take necessary steps to prevent the 
spread of infection, and take appropriate action when they are ill. 
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3.1 Animals in the setting 
 

EYFS Key Themes and Commitments 
A Unique Child 1.4 Health and Wellbeing 
Positive Relationships 2.3 Supporting Learning 
Enabling Environments 3.3 The Learning Environment 
Learning and Development 4.1 Play and Exploration 
 4.4 Knowledge and Understanding of the World 

Policy Statement 
 
Children learn about the natural world, its animals and other living creatures, as part of the Early Years 

Foundation Stage curriculum. This may include contact with animals, or other living creatures, either in the 

setting or in visits. We aim to ensure that this is in accordance with sensible hygiene and safety controls. 

Procedures 
 

Animals in the setting as pets 

 We take account of the views of parents and children when selecting an animal or creature to keep as 

a pet in the setting. 

 We carry out a risk assessment with a knowledgeable person accounting for any hygiene or safety risks 

posed by the animal or creature. 

 We provide suitable housing for the animal or creature and ensure this is cleaned out regularly and is 

kept safely. 

 We ensure the correct food is offered at the right times. 

 We make suitable arrangements for weekend and holiday care for the animal or creature. 

 Children are taught correct handling and care of the animal or creature and are supervised. 

 If animals or creatures are brought in by visitors to show the children, they are the responsibility of the 

owner. 

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

any safety or hygiene issues will be addressed. 

 Children wash their hands after handling the animal or creature and do not have contact with animal 

soil or soiled bedding. 

 

Visits to farms/wildlife centre 

 Before a visit to a farm/wildlife centre, a risk assessment is carried out - this may take account of safety 

factors listed in the farm’s own risk assessment which should be viewed. 

 The outings procedure is followed. 

 Children wash their hands with anti-bacterial soap and water, after contact with animals. 
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 We will follow Health Protection Agency current guidelines before an outing. 

 

Legal framework 

 The Management of Health and Safety at Work Regulations 1999 

www.opsi.gov.uk/SI/si1999/19993242.htm  

 

Further guidance 

 Health and Safety Regulation…a short guide (HSE 2003) 

www.hse.gov.uk/pubns/hsc13.pdf 

 

3.2 Administering medicines 
 

EYFS Key Themes and Commitments 
A Unique Child 1.4 Health and Well-being 
Positive Relationships 2.2 Parents as Partners 
 2.4 Key Person 
Enabling Environments 3.2 Supporting Every Child 

Policy statement 
 
While it is not our policy to care for sick children, who should be at home until they are well enough to 

return to the setting, we will agree to administer medication as part of maintaining their health and well-

being or when they are recovering from an illness. 

 

In many cases, it is possible for children’s GP’s to prescribe medicine that can be taken at home in the 

morning and evening. As far as possible, administering medicines which have been prescribed by a GP with 

a valid current label, 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, it is advised that the parent keeps the child at home 

for the first 48 hours to ensure no adverse effect as well as to give time for the medication to take effect. 

 

These procedures are written in line with current guidance in ‘Managing Medicines in Schools and Early 

Years Settings; Kerry O’Neill is responsible for ensuring all staff understand and follow these procedures. 

 

The key person, along with the Manager/Deputy is responsible for the correct administration of medication 

to the child. This includes ensuring that parent consent forms have been completed, that medicines are 

stored correctly and that records are kept according to procedures. The Manager/Deputy is responsible for 

the overseeing of administering medication. 
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Procedures 
 
 Children taking prescribed medication must be well enough to attend the setting. 

 Only prescribed medication is administered. It must be in-date and prescribed for the current 

condition. The name on the medicine label must be the child's name. Key person/Manager/Deputy to 

check. 

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

child’s name and are inaccessible to the children. 

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

medication must ask the parent to complete and sign the consent form in prescribed medicines book. 

No medication may be given without this form being completed.  

 The administration of medicine is recorded in the medication records book each time it is given and is 

signed by staff. Parents sign the record book to acknowledge the administration of a medicine. 

 

Staff are made aware of these procedures and where the medication records are kept at their Induction 

and at regular staff meetings. 

 

Storage of medicines 

 All medication is stored safely in a marked plastic box in a locked cupboard or refrigerator. The child’s 

key person/Manager/Deputy 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. Key persons check that any medication 

held to administer on an as and when required basis, or on a regular basis, is in date and returns any 

out-of-date medication back to the parent. 

 

Medicines are stored on the high shelf in the cupboard.  The box is clearly labelled. Staff are made aware of 

this at their Induction and at regular staff meetings. 

 

 If the administration of prescribed medication requires medical knowledge, individual training is 

provided for the relevant member of staff by a health professional or parent. 

 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 should 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 on ongoing medication 

 A Health Care Play is completed for each child with long term medical conditions that require ongoing 

medication. This is the responsibility of the manager and the child’s key person together with the 

parent. Other medical or social care personnel may need to be involved in the risk assessment.  Parents 

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 is 

part of the risk assessment. 

 The risk assessment includes vigorous activities and any other nursery activity that may give cause for 

concern regarding an individual child’s health needs. 

 The risk assessment includes arrangements for taking medicines on outings and the child’s GP’s advice 

is sought 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 members who care for the child. 

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

 The health care plan is reviewed every six months or more 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.  

 

Managing medicines on trips and outings 

 If children are going on outings, staff accompanying the children must include the key person for the 

child with a risk assessment, or another member of staff who is fully informed about the child’s needs 

and/or medication. 

 Medication for a child is taken in a sealed plastic box clearly labelled with the child’s name and name of 

the medication. Inside the box is a copy of the consent form and a card to record when it has been 

given, with the details as given above. 

 On returning to the setting the card is stapled to the medicine 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 name of the medication. Inside the box is a copy of the 

consent form signed by the parent. 

 As a precaution, children should not eat when travelling in vehicles whilst on outings. 

 This procedure is read alongside the outing’s procedure. 
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Procedure for self-held medication 
 
Self-held medication i.e. asthma pump and medicine a child can confidently administer themselves, will be 

assessed on a case by case basis. The parent will demonstrate with the child to the manager and key 

person how he/she will take the medication.  All staff are to be aware of where the medication is stored 

and the amount of medication to be administered. The child is to ask an adult for help in getting the 

medication.  The manager/deputy will be responsible in overseeing the child taking the medication.  For a 

child to take self-held medication the parent is to give written consent to the manager giving details of the 

medication and the dose in the medication record book.  

 

Legal framework 

 The Humans Medicine Regulations Act (2012)  

 

Further guidance 

 Supporting Pupils at School with Medical Conditions (DfES 2015) 

 

3.3 Managing children with allergies, or who are sick or infectious 
(Including reporting notifiable diseases) 

 

EYFS Key Themes and Commitments 
A Unique Child 1.2 Inclusive Practice 
 1.4 Health and Well-being 
Positive Relationships 2.2 Parents as Partners 
 2.4 Key Person 
Enabling Environments 3.2 Supporting Every Child 
 

Policy statement 
 
The Horseshoe Community Pre-School provide care for healthy children and promote health through 

identifying allergies and preventing contact with the allergenic substance and through preventing cross 

infection of viruses and bacterial infections. 

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 form is completed to detail the following: 
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 The allergen (i.e. the substance, material or living creature the child is allergic to such as nuts, eggs, 

bee stings, cats etc). 

 The nature of the allergic reactions e.g. anaphylactic shock reaction, including rash, reddening of 

skin, swelling, breathing problems etc. 

 What to do in case of allergic reactions, any medication used and how it is to be used (e.g. Epipen). 

 Control measures – such as how the child can be prevented from contact with the allergen. 

 Review. 

 This form is kept in the child’s personal file and a copy is displayed where staff can see it.  

 Parents can train staff in how to administer special medication in the event of an allergic reaction. 

 Generally, no nuts or nut products are used within the setting, staff organise food for any special 

occasions to ensure that any known allergies/dietary requirements are catered for. 

 

Insurance requirements for children with allergies and disabilities 

 The 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 from our insurance provider will be obtained to 

extend the insurance. 

 

At all times the administration of medication will be compliant with the 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) 

 

Oral Medication 

Asthma inhalers are now regarded as "oral medication" by insurers and so documents do not need to be 

forwarded to our insurance provider. 

 Oral medications must be prescribed by a GP or have manufacturer’s instructions clearly written on 

them. 

 The pre-school must be provided with clear written instructions on how to administer such medication. 

 All risk assessment procedures need to be adhered to for the correct storage and administration of the 

medication. 

 The pre-school must have the parents or guardians’ prior written consent. This consent must be kept 

on file. It is not necessary to forward copy documents to our insurance provider.  

 

Notifiable Medications to Insurance Provider 

 Life saving medication & invasive treatments - adrenaline injections (Epipens) for anaphylactic shock 

reactions (caused by allergies to nuts, eggs etc) or invasive treatments such as rectal administration of 
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Diazepam (for epilepsy). 

 The setting must have: 

 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 or a 

community paediatric nurse. 

 Copies of all three letters relating to these children must first be sent to the pre-school’s insurance 

company for appraisal. Confirmation will then be issued in writing confirming that the insurance has 

been extended. 

 

Key person for children with additional needs - children requiring help with tubes to assist them with 

everyday living e.g. breathing apparatus, to take nourishment, colostomy bags etc. 

 Prior written consent from the child's parent or guardian to give treatment and/or medication 

prescribed by the child's GP. 

 Key person to have the relevant medical training/experience, which may include those who have 

received appropriate instructions from parents or guardians, or who have qualifications. 

 

 Copies of all letters relating to these children must first be sent to the pre-school’s insurance company 

for appraisal. Written confirmation that the insurance has been extended will be issued by return. 

Procedures for children who are sick or infectious 
 
 If children appear unwell during the day – have a temperature, sickness, diarrhoea or pains, 

particularly in the head or stomach – the manager calls the parents and asks them to collect the child, 

or send a known carer to collect on their behalf. 

 If a child has a temperature, they are kept cool, by removing top clothing, sponging their heads with 

cool water, but kept away from draughts. 

 In extreme cases of emergency, the child should be taken to the nearest hospital and the parent 

informed. 

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

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 sickness and/or diarrhoea, parents are asked to keep children home for 48 hours. 
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 A notice is put up on the notice board which notifies parents if we have been notified of a case of an 

infectious disease.  We will also email parents and staff. 

 The setting has a list of excludable diseases and current exclusion times. The full list is obtainable from 

the Pre-School’s Health & Safety Folder and includes common childhood illnesses such as measles. 

 

Reporting of ‘notifiable diseases’ 

 If a child or adult is diagnosed suffering from a notifiable disease under the Public Health (Infectious 

Diseases) Regulations 1988, the GP will report this to the Health Protection Agency. 

 When the setting becomes aware, or is formally informed of the notifiable disease, the manager 

informs Ofsted and Surrey Safeguarding Partnership as soon as possible but within 14 days of the 

incident occurring and acts on any advice given by the Health Protection Agency. 

 

HIV/AIDS/Hepatitis procedure 

 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 the same for all children and adults. 

 Single use gloves and aprons are worn when changing children’s nappies, pants and clothing that are 

soiled with blood, urine, faeces or vomit. 

 Soiled clothing is bagged for parents to collect. 

 Spills of blood, urine, faeces or vomit are cleared using our clearly labelled spillage kit in line with our 

Health and Safety Action plan which is located in the Health and Safety Folder. 

Head lice 

 Head lice are not an excludable condition. 

 On identifying cases of head lice, all parents are informed and asked to treat their child and all the 

family if they are found to have head lice.  On completion of treatment the child may return to pre-

school on the same day. 

Conjunctivitis 

 Conjunctivitis is not an excludable condition. 

 Parents are encouraged to notify the school if their child has conjunctivitis to ensure that staff can take 

preventative action to reduce the risk of transmission to others.  This includes:   

 Supervision when washing and drying hands 

 Discouraging close facial contact between infected and non-infected children. 

 

 

Further guidance 
 
 Managing Medicines in Schools and Early Years Settings (DfES 2005) 

http://publications.teachernet.gov.uk/eOrderingDownload/1448-2005PDF-EN-02.pdf 
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3.4 Epidemic/pandemic policy 
 
EYFS Themes and Commitments 
A Unique Child 1.3 Keeping Safe 
 1.4 Health and Well-being 
Positive Relationships 2.2 Parents as Partners 
Enabling Environments 3.3 The Learning Environment 
 
 
Background 

In determining this policy, we recognise that, although in receipt of public funding, the Pre-School is not a 

public body: neither does it have any statutory obligations in respect of public health.  It is responsible for 

ensuring a safe working environment and for ensuring that the children in its care are safe and that it 

meets the legal obligations. 

 

Scope/definitions    

This policy sets out the principles under which the Pre-School will address major emergencies which 

threaten Public Health and Safety in the vicinity of the Pre-School. These include, but not limited to an 

outbreak of an epidemic/pandemic of: 

 flu; 

 bacterial and viral infections; or  

 other biological, nuclear or pollution hazard which are a serious danger to health. 

 

Key Principles 

In all these circumstances our first and primary concern is the safety and welfare of the children enrolled at 

the Pre-School, our staff and visitors to the Pre-School.  Our second and subsidiary concern is to ensure the 

long-term survival of the Pre-School. 

 

OFSTED, Surrey County Council and our insurance company will be informed of any such 

emergency/closure. This will be the responsibility of the Manager. 

 

Actions to be taken 

In the event of an epidemic, pandemic or similar major infection being declared we will follow the advice 

given to us at the time from Public Health England and/or Surrey County Council on collection of children. 

 

In the event of any other hazard considered a danger to health occurring and, when it is considered unsafe 

to operate the Pre-School, the Pre-School will be closed and evacuated. 
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Infection Control 

 The Pre School will promote good health, personal hygiene and a safe working environment 

through its policies and their application. 

 We will follow the guidelines from Public Health England and/or Surrey County Council regarding 

cleaning procedures, whilst pre-school is open and upon reopening if we close. 

 We will encourage staff and children to follow a coughing etiquette by coughing into their elbow, 

not hands, and to wash hands regularly with soap and water in the correct way. 

 Tissues will be disposed of safely under the guidance of Public Health England. 

 All cups and plates are only used once and will be sterilized at the end of each session. 

 If a child falls ill during a session, we will make them comfortable and telephone the parent to 

come and collect them immediately.  We will follow the government guidelines on isolation 

procedure if applicable. 

 If a member of staff falls ill during a session, we will send them home immediately. 

 

Closing/Re-Opening Pre-School 

 We will close Pre-School on the of advice of Public Health England and/or Surrey County Council.  

 The Manager is on e-mail alerts from Surrey County Council and will check the government 

websites as necessary if the epidemic/pandemic reaches us.  In the Manager’s absence the Deputy 

Manager will take on this responsibility. 

 The Manager and Deputy hold the contact telephone numbers for the children’s families and will 

contact them regarding Pre-School closure and opening.  The Manager will be responsible for 

contacting Surrey County Council Early Years, OFSTED, and the Insurance Company.  

 If we have a lack of Pre-School staff or suitable people to cover the required ratios, the decision 

will be taken by the Chair of the Management Committee and the Manager to close. 

 If staff ratios are reduced, we will have to reduce the number of children we take. Children whose 

parent/s work within the health service, emergency services and education will be given priority. 

 OFSTED will be informed of any closure; this will be the responsibility of the Manager.  We will 

remain closed until such time as the Committee determines, based on any recommendations and 

advice from the Government or Surrey County Council that it is safe to re-open. 

 

 

Payment of Fees/Additional Services 

 In the event of closure, parents/carers will pay their usual fees for the first two weeks of 

closure.  If the pre-school is closed for longer than two weeks no fees will be charged 

during this time. 
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 Whilst Pre-School remains open, parents will be expected to pay if they keep their child off from 

Pre-School for any reason. 

 In the event of closure, the staff will be paid for the first two weeks.  If the pre-school is closed for 

longer than two weeks staff will not be paid during this time.  Upon re-opening our financial 

position will be reviewed by the Committee, who will then make the decision as to whether we can 

afford to pay staff for the balance of time off. 

 

3.5 Nappy changing/Intimate care and toileting policy 
 
EYFS Key Themes and Commitments 
A Unique Child 1.2 Inclusive Practice 
 1.4 Health and Well-being 
Positive Relationships 2.2 Parents as Partners 
 2.4 Key Person 
Enabling Environments 3.2 Supporting Every Child 

Policy statement 
 

The aims of the policy and associated guidance are: 

 To safeguard the rights and promote the welfare of children 

 To provide guidance and reassurance to staff 

 To assure parents and carers that staff are knowledgeable about personal care and that their individual 

concerns are considered 

 To remove barriers to learning and participation, protect from discrimination, and ensure inclusion for 

all children 

 

Definition of intimate care 

Intimate care can be defined as care tasks of an intimate nature, associated with bodily functions, bodily 

products and personal hygiene, which demand direct or indirect contact with, or exposure of, the sexual 

part of the body. 

 

Intimate care tasks specifically identified as relevant include: 

 Dressing and undressing (underwear) 

 Helping someone use the toilet 

 Changing nappies/underwear (faeces and urine) 

 Washing/wiping intimate parts of the body 

 

Definition of personal care 
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Although it may involve touching another person, it is less intimate and usually has the function of helping 

with personal presentation.   

 

Personal Care tasks specifically identified as relevant include: 

 Feeding  

 Administering oral medication 

 Hair care 

 Dressing and undressing (clothing) 

 Washing non-intimate body parts 

 Prompting to go to the toilet 

 

No child is excluded from participating in our setting who may, for any reason, not yet be toilet trained and 

who may still be wearing nappies or equivalent. We work with parents towards toilet training, unless there 

are medical or other developmental reasons why this may not be appropriate at the time. 

Procedures 
 
 Changing areas are warm and there is a changing mat to lay young children if they need to have their 

bottoms cleaned. 

 Gloves and aprons are put on before changing starts and the areas are prepared.  All staff are familiar 

with the hygiene procedures and carry these out when changing nappies. 

 The changing mat will be cleaned with anti-bacterial spray after each use. 

 Older children access the toilet when they have the need to and with adult support are encouraged to 

be independent. 

 If a child joins Pre-School in pull ups we will establish a routine with the staff to take them to the toilet 

regularly and will consult with parents. 

 Nappies and pull ups are disposed of hygienically. 

 Staff will speak to the child by name and always ensure that they are aware of the focus of the activity. 

 Staff will agree terminology for parts of the body and bodily functions that will be used by all staff. 

 Seek the child's permission before undressing if he/she is unable to do this unaided. 

 Respect the child's privacy and modesty, i.e. which way you lay them down on a mat, dealing with 

other children during the changing process. 

 We will use child's spare clothing, if they haven’t got any spares or they are used up, we keep spare 

clothing in a range of sizes for all the children, and will use these. 

 All staff dealing with intimate/personal care will be employees of Pre-School and will have an 

enhanced DBS check. 
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 When a child needs to be changed, the staff member who is on toilets that day will inform another 

member of staff that they will be doing so. 

 Ensure staff complete the changing/toilet book after every change. 

NB If young children are left in wet or soiled nappies/pull ups in the setting this may constitute neglect and 

will be a disciplinary matter.  We have a ‘duty of care’ towards children’s personal needs. 

 

3.6 No smoking, alcohol and drugs policy 
 
EYFS Key Themes and Commitments 
A Unique Child 1.4 Health and Well-being 
Positive Relationships 2.1 Respecting Each Other 
 
Enabling Environments 3.2 Supporting Every Child 

Smoking 
 This is a no smoking building; no smoking signs are displayed around the building. 

 We comply with health and safety regulations and the Welfare Requirements of the EYFS in making our 

setting a no-smoking environment - both indoor and outdoor. 

Alcohol and drugs 
The Horseshoe Community Pre-School does not tolerate Staff/Parents who are under the influence of 

alcohol or drugs.  If a member of staff, volunteer, parent or visitor is under the influence of alcohol or drugs 

we will: 

 Ask them to leave the premises immediately. 

 In the case of a parent we will contact the emergency numbers held on file and arrange for someone to 

come and pick up the child. 

 If a child arrives at the setting and we suspect they are under the influence of either alcohol or drugs, 

the Contact Centre will be informed of our suspicions immediately.  

 In the case of a staff member, appropriate action will be taken in line with the Safeguarding Children 

and Child Protection Policy. 

 The Manager/Designated Safeguarding Lead (DSL) will be informed. 

 Staff members taking medication that they believe may affect their ability to care for children should 

seek medical advice and also inform the Manager. 

 

Useful resources and websites 

NHS Direct - www.nhs.uk Tel: 01883 622222 

Surrey Family Information Service - www.surrey.fis@surreycc.gov.uk Tel: 0300 200 1004 
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3.7 Food and drink/healthy eating policy 
 
EYFS Key Themes and Commitments 
A Unique Child 1.4 Health and Well-being 
Positive Relationships 2.1 Respecting Each Other 
 2.2 Parents as Partners 
 2.4 Key Person 
Enabling Environments 3.2 Supporting Every Child 
 3.4 The Wider Context 
Learning and Development 4.4 Personal, Social and Emotional Development 

 

Policy statement 
 
The Horseshoe Community Pre-School regards snack and meal times as an important part of the setting's 

day. Eating represents a social time for children and adults and helps children to learn about healthy 

eating.  At snack and meal times, we aim to provide nutritious food, which meets the children's individual 

dietary needs.   

Procedures 
 
We follow these procedures to promote healthy eating in our setting. 

 Before a child starts to attend the setting, we find out from parents their children's dietary needs and 

preferences, including any allergies.  (See the Managing Children with Allergies policy.) 

 Parents record information about their child's dietary needs on her/his enrolment form and they sign 

the record to signify that it is correct. 

 We regularly consult with parents to ensure that our records of their children's dietary needs - 

including any allergies - are up-to-date.  Parents sign the up-dated record to signify that it is correct. 

 We display current information about individual children's dietary needs so that all staff and volunteers 

are fully informed about them. 

 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. 

 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. 

 Through discussion with parents and research reading by staff, we obtain information about the 

dietary rules of the religious groups to which children and their parents belong, and of vegetarians and  

vegans, and about food allergies. We take account of this information in the provision of food and 

drinks. 

 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. 
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 We have a snack bar system in place, which allows children to choose when they would like to have a 

snack throughout the morning.  Children self-register at the snack bar which enables us to monitor 

who has or hasn’t eaten, if children have not come over to the snack bar we will encourage them to do 

so. 

 We organise snack times so that they are social occasions in which children and staff participate. 

 We use snack times to help children to develop independence through making choices, serving food 

and drink and feeding themselves 

 We have fresh drinking water constantly available for the children.   

 In order to protect children with food allergies, we discourage children from sharing and swapping 

their food with one another. 

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

 We have milk delivered by the milkman.  This is put straight into the fridge.  Stock is rotated so  

      that the older milk is used first.  Dates are checked and out of date milk is disposed of. The 

     fridge temperature is kept at 3 to 4 degrees c, this is checked with a refrigerator thermometer. 

     The fridge door is kept shut.  Any spillages of milk will be cleaned immediately.  The Friday 

     snack person will clean the fridge out weekly and check the door seal. 

 The Manager and Deputy will complete a Food Hygiene Course. 

 
 

3.8 First aid 
 
EYFS Key Themes and Commitments 
A Unique Child 1.3 Keeping Safe 
 1.4 Health and Well-being 
Positive Relationships 2.2 Parents as Partners 
 2.4 Key Person 
Enabling Environments 3.2 Supporting Every Child 
 3.4 The Wider Context 

Policy statement 
 
In our setting staff are able to take action to apply first aid treatment in the event of an accident involving a 

child or adult. At least one member of staff with current first aid training is on the premises or an outing at 

any one time. The paediatric first aid qualification includes first aid training for infants and young children.  

Procedures 
 
The First Aid Kit 

Our first aid kit complies with the Health and Safety (First Aid) Regulations 1981 and contains the following 

items only: 
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 Triangular bandages (ideally at least one should be sterile) 

 Sterile dressings in a variety of sizes (small, medium, large) 

 Hypo-allergenic plasters, boxed 

 Sterile eye pads (with bandage or attachment)  

 Guidance card as recommended by HSE  

 

In addition to the first aid equipment, each box should be supplied with:  

 2 pairs of disposable latex free gloves 

 disposable apron 

 a children’s forehead ‘strip’ thermometer 

 rounded end scissors 

 microporous tape 

 alcohol free cleansing wipes 

 sterile water vials 

 disposable bags 

 thermal blanket 

 notebook and pen 

 

 The first aid box is easily accessible to adults and is kept out of the reach of children 

 No un-prescribed medication is given to children, parents or staff eg calpol/painkillers 

 In the event of sudden illness or accident and if recommended by a medical professional, emergency 

treatment may be administered and parents/carers acknowledge that this may include any operative 

treatment and/or admission of medicine and/or general anaesthetic to their child.  Consent for this is 

sought at the time of admission to the setting, 

 Two staff during each session will be trained in Paediatric First Aid.   Staff will retrain every three years 

to maintain a high standard and up to-date knowledge of first aid issues using a OFSTED approved 

trainer. 

 All accidents will be recorded in the accident book.  Accidents are recorded by the staff member who 

witnessed the accident as soon as possible, signing and dating the accident book. 

 Parents/carers will be asked to sign the accident book when they collect their child and given a copy. 

Parents of a child that has sustained a bump to the head will be advised by telephone as soon as 

possible. Parents responses will be logged in the accident book.  If the parent is happy for the child to 

stay at pre-school, regular checks on the child will be made and logged in the accident book. 

 Staff will apply a cold compress immediately to any bumps or sprains to reduce swelling. 

 Children will be encouraged to sit while they are being monitored or treated.  Staff will calmly comfort 

and reassure them. 
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 All staff will wear disposable gloves and aprons when treating open cuts or wounds to protect the child 

and themselves from cross infection.  Any gloves or waste material will be disposed of separately. 

 Some staff have received training to use Epipens. This will be updated when needed. 

 The Manager will notify Surrey Safeguarding Children Partnership and Ofsted in the event of any 

serious accident, injury, illness or death of any child whilst at pre-school.  Notification will be made as 

soon as possible as is reasonably practicable, but in any event within 14 days of the incident occurring. 

 

Kerry O’Neill and Carol Clisby (Health & Safety Officer) will ensure that the first aid box is checked and 

replenished regularly, checking items for dates and broken seals. 

 

Legal framework 

 Health and Safety (First Aid) Regulations (2018) 

 

Further guidance 

 First Aid at Work: Your questions answered (HSE 2018) 

 Basic Advice on First Aid at Work (HSE 2017) 

 Guidance on First Aid for Schools (DfEE) 

 

3.9 Outdoor play policy 
 
EYFS Key Themes and Commitments 
A Unique Child  1.1 Child Development 
  1.4 Health and Well-being 
Enabling Environments  3.2 Supporting Every Child 
  3.3 The Learning Environment 
Learning and Development  4.1 Play and Exploration 
  4.2 Active Learning 
  4.4 Areas of Learning and Development 

 

We believe that outdoor play and learning is a vital part of children’s development because: 

- Some learning can best happen outside. 

- Some children do not have access to any other outside play area. 

- Movement and space are important components of play. 

- Exercise and fresh air are vital for physical and psychological well being. 

- It enables children to develop gross motor skills more freely. 

- It offers concrete opportunities for exploring and investigating the natural environment. 

- It promotes collaborative and co-operative activities, which in turn helps 

develop friendships. 

- It allows imaginative play to extend and develop. 
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We plan the play/learning outside with as much care as we plan the play/learning indoors.  We provide 

opportunities for each area of learning: 

 
Prime areas 

 personal, social and emotional development; 

 physical development; and 

 communication and language. 

 

Specific areas 

 Literacy; 

 Mathematics; 

 understanding the world; and 

 expressive arts and design. 

 

For each area, the guidance sets out early learning goals. These goals state what it is expected that children 

will know and be able to do by the end of the reception year (within a school setting) of their education. 

 

Play helps young children to learn and develop through doing and talking, which research has shown to be 

the means by which young children think.  The Horseshoe Community Pre-School uses the early learning 

goals and the development matters (as set out by the Government) to plan and provide a range of play 

activities which help children to make progress in each of the areas of learning and development. In some 

of these activities’ children decide how they will use the activity and, in others, an adult takes the lead in 

helping the children to take part in the activity. In all activities, information from the early learning goals 

and development matters have been used to decide what equipment to provide and how to provide it. 

 

Personal, social and emotional development 

This area of children's development covers: 

 having a positive approach to learning and finding out about the world around them; 

 having confidence in themselves and their ability to do things, and valuing their own achievements; 

 being able to get on, work and make friendships with other people, both children and adults; 

 becoming aware of and being able to keep to the rules which we all need to help us to look after 

ourselves, other people and our environment; 

 being able to dress and undress themselves, looking after their personal hygiene needs; and 

 being able to expect to have their ways of doing things respected and to respect other people's ways of 

doing things. 
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Communication and language 

This area of children's development covers: 

 being able to use conversation with one person, small groups and large groups to talk with and listen 

to others; 

 adding to their vocabulary by learning the meaning of and being able to use new words; 

 being able to use words to describe their experiences; and 

 listening to and talking about stories, songs and rhymes. 

 

Physical development 

This area of children's development covers: 

 gaining control over the large movements which we can make with our arms, legs and bodies, so that 

they can run, jump, hop, skip, roll, climb, balance and lift; 

 gaining control over the small movements we can make with our arms, wrists and hands, so that they 

can pick up and use objects, tools and materials; and 

 learning about the importance of - and how to look after - their bodies. 

 

Literacy 

This area of children’s development covers: 

 knowing how to handle books and learning that they can be a source of stories and information; 

 knowing the purposes for which we use writing;  

 making their own attempts at writing; and 

 getting to know the sounds and letters which make up the words we use. 

 

Mathematics 

This area of children's development covers: 

 building up ideas about how many, how much, how far and how big; 

 building up ideas about patterns, the shape of objects and parts of objects, and the amount of space 

taken up by objects; 

 starting to understand that numbers help us to answer questions about how many, how much, how far 

and how big; 

 building up ideas about how to use counting to find out how many; and 

 being introduced to finding the result of adding more or taking away from the amount we already 

have. 
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Understanding the world 

This area of children's development covers: 

 finding out about the natural world and how it works; 

 finding out about the made world and how it works; 

 learning how to choose - and use - the right tools for a task; 

 learning about computers, how to use them and what they can help us to do; 

 starting to put together ideas about past and present and the links between them; 

 beginning to learn about their locality and its special features; and 

 learning about their own and other cultures. 

 

Expressive arts and design 

This area of children's development covers: 

 using paint, materials, music, dance, words, stories and role-play to express their ideas and feelings; 

and 

 becoming interested in the way that paint, materials, music, dance, words, stories and role-play can be 

used to express ideas and feelings. 

 

We believe that the following areas and equipment play an important part in children’s outdoor 

experiences: 

- Scrambling equipment, large wooden blocks, tunnels, large cardboard boxes etc. 

- Bikes, scooters, pushchairs, etc. 

- Grassed and concrete areas 

- Table/work-bench for junk modelling, woodworking etc. 

- Gardening and planting area, gardening tools and plants/seeds 

- Water tray and equipment 

- Sand tray and equipment 

- Role play area and equipment (will vary depending on the children’s choices) 

- Quiet area for resting, reading, observing etc. 

- Binoculars, magnifying glasses, bug watchers etc. 

- Large and small building blocks 

- Ropes, pegs, buckets and small brooms 

- Balls, beanbags, hoops etc. 

- Camera for the children to record their activities 

 

We have the highest regard for children’s safety so the following rules always apply: 
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- Children are supervised at all times, indoors and outdoors, with an awareness of legal ratio 

requirements 

- Equipment is checked when new and again regularly for wear 

- Any broken equipment is immediately taken away to be repaired or 

replaced 

- The outside area is fenced and gated securely 

- Children and adults wear suitable clothing and footwear for outside play 

 

The children will be taken outside whenever the weather permits so your help in supplying the right 

clothing is appreciated. 

 

We would ask that all parents apply sun cream to their child before he/she comes into Pre-school when 

necessary.  We will ensure that children are not kept in the sun for any length of time and will provide sun 

hats and shaded areas for them to play.  In the case of extreme heat, we will bring the children inside to 

cool down.  Fresh drinking water is always available to the children. 

 


