
Safer Eating Policy 
written In line with safer eating regulations.

It is important that children get the right amount of nutrients and energy they need while they are growing rapidly, this is especially important for children who might not have access to healthy food at home. Ensuring children's early experiences with food are positive can shape future eating habits and prevent children from becoming overweight or obese. A basic awareness of nutrition and the foods that serve the body well can impact children’s long-term health including maintaining a healthy weight, and good oral health.

Drinks, meals and snacks are available to all children at nursery and cooked fresh on the premises. Children receive a hot lunch and snack tea, along with fruit and milk mid-session and breakfast if booked. Menus should cover the four main food groups while avoiding high quantities of salt, sugar, and saturated fats

A sample copy of the nursery menu is available on our website, and we are pleased to announce that we have been graded with a 5 ***** food hygiene score from Sedgemoor District Council. A number of key staff hold food hygiene certificates.

Supervision 
A member of staff with a valid Paediatric First Aid (PFA) certificate must be present in the room at all times when children are eating. All the staff at nursery have received first aid training and it is updated regularly 
Children must never be left alone while eating and drinking; they must observe closely and always remain within direct sight and hearing of staff. 
Staff supervising mealtimes should arrange the room to face the children, this allows them to react quickly in the case of choking or allergic reactions. It also enables them to watch for children swapping their food - particularly important when supervising children with allergies and intolerances.
Mealtimes should be unhurried and structured, with minimal distractions. Children should be seated properly in appropriate highchairs or low chairs. Running or playing with food in the mouth is strongly discouraged. 
Any choking incidents must be recorded formally with parents or carers being notified immediately. Records should be reviewed to identify any patterns or common issues that need to be addressed.

Food Preparation and choking prevention
Any small round food such as grapes, strawberries, or cherry tomatoes must be cut lengthways and into quarters. 
Any hard Fruits and vegetables such as raw apples and carrots should be grated, cooked to soften, or sliced into thin strips rather than small, hard chunks. 
Any round or cylindrical food such as sausages should be peeled and cut lengthways into thin strips rather than round chunks.
Whole nuts, whole seeds, popcorn, hard sweets, marshmallows, and packet jelly cubes must not be given to very young children.
All stones, pips, and bones must be meticulously removed from fruit, meat, and fish before serving. 
The progression from purees to textured or chopped foods must align with an infant's individual developmental readiness rather than age alone, requiring ongoing dialogue with parents.

Dietary Requirements
Detailed information regarding special dietary needs, preferences, allergies, and intolerances is collected before children begin nursery and is clearly displayed in rooms for all staff to see. It is updated regularly with parents asked to put the changes in writing. 
Every meal and snack time must have a nominated staff member responsible for cross-checking that the food served matches each individual child's safe dietary register. In the first instance this is the cook who has prepared the meals but for supper the lead member of staff in any room where the food is served 
Children with allergies have an individual healthcare plan with guidance on how to act in an emergency, signed and reviewed by parents regularly. Often these are created by professionals and shared with the setting. It is important to note that allergies and intolerance can develop at any time, especially during weaning. 
All staff are trained to recognise the symptoms of and treatment for allergies and anaphylaxis. 
Food sharing between children is discouraged. 

Drinks
Only fresh tap water and plain milk should be offered as routine drinks to protect dental health. Children are not permitted to bring in juice. 
Children under 2 years of age use nursery beakers or open cups. We use picture tags to identity whose cup belongs to who. 
Children over the age of 2 use water bottles bought in from home. 

Celebrations 
The sharing of cake for birthdays is discouraged. Instead, parents are encouraged to bring in a fruit platter to share

Baby cafe
Each week a different group takes its turn to cook supper for the rest of the nursery. At 4pm we set up our baby cafe, select several willing servers and our culinary delights are ‘sold’ to the remaining children in our baby cafe
Cooking is a great experience for young children and helps to create a positive relationship with food. 

Weaning 
Always prepare food to the correct age and stage or weaning - assumptions should not be made and there should be constant conversation with parents regarding the food they have introduced at home. 
From around 6 months babies should be introduced to a wide range of foods, flavors and textures, alongside their usual milk feeds. Food should be prepared from scratch such as simple vegetables or fruit purees, 
Once babies are comfortable with eating solid foods, it is important to start introducing
more mashed and lumpier foods so that they can learn to chew and swallow properly.  Getting used to different textures encourage mouth and muscle movement which means they will be less likely to become fussy eaters or develop sensory needs.
If you puree food, it is important to gradually make purees thicker. You can also mash vegetables or fruit. Finger foods which are easy to grab and hold, such as thin sticks of cheese or bread, oft-cooked broccoli, cauliflower, carrot or banana cut into thin batons
encourage a baby’s hand-eye coordination

Babies should not eat:
• too much salt.  Do not add salt to food prepared for babies or cooking water. Stock cubes and gravy should not be used either
• Sugar. Avoiding sugary snacks and drinks including fruit juice can help prevent
tooth decay
• foods that are high in saturated fat, salt and sugar like cakes, puddings, sweet and
savory pastries, biscuits, crisps, chocolate and other confectionery
• popcorn, raw jelly cubes, or whole nuts, which are all choking hazards
• honey (which should be avoided until 12 months) 
• cheeses made from unpasteurised milk or mould-ripened soft cheeses, such as
brie or camembert
raw and lightly cooked eggs 
rice drinks as a substitute for breast milk or infant formula as they may contain too
much arsenic
• slush ice drink as they may contain too much glycerol
• raw or lightly cooked shellfish, such as mussels, clams and oysters, which can risk
food poisoning.

Portion sizes
There are no official guidelines on exactly how much food children need. 
Portion size for the children are much smaller than for adults and should be appropriate for a child’s body size and appetite
A portion refers to 1 part of a meal. For example - 1 portion of vegetables alongside a
portion of carbohydrates and a portion of protein could be 1meal. 
For toddlers, portion size is usually roughly the size of their clenched fist. About half a piece of fruit or a tablespoon of vegetables is a good portion size for a snack.
It can be helpful to start meals with small servings (they can always ask for more if they are hungry) 
You should avoid making children finish everything on their plate or eat more than they want to by offering them rewards for finishing 


Milk (formula, breast milk and cow’s milk)

Parents are asked to share current routines, initially during settling sessions and then keep us up to date each day at drop off/pick up to discuss any changes. They are asked the number of bottles a child has each day, approximate timings and quantity. If at any point a member of staff is uncertain, they will contact the parent to confirm either by email or phone call. 
Most parents provide pre-sterilised bottles (one bottle per feed, per day) and pre-measured powdered formula or individual cartons of ready-made formula or expressed breast milk
• Clearly labelled bottles and containers with the child’s full name
• Any large tubs of formula brought into the nursery will be clearly labelled with each child’s name and not used past their use by date. A correct measuring instrument will be kept with the formula tub.
Warming ready-made formula or expressed breast milk
• Wash hands thoroughly
• Ensure preparation surfaces are clean
• Pour ready-made formula or breast milk into a sterilised bottle
• Seal the bottle
• Warm using a bottle warmer or sit in a jug of hot water
• Shake gently to ensure even temperature
• Test temperature on the inside of the wrist (lukewarm, not hot)
Discard any unused milk after two hours

Preparing powdered formula
• Wash hands thoroughly
• Clean and sterilise preparation surfaces
• Boil fresh tap water
• Add the required amount of boiling water to the bottle and allow it to cool for no more than 30 minutes (water temperature no less than 70°C)
• Add the pre-measured formula powder
• Seal and shake well
• Cool to feeding temperature under running cold water or in a container of cold water
• Test temperature before feeding
Discard any unused feed after two hours

Introduction of cow’s milk
Current guidance states that from 12 months, children may be offered cow’s milk as a drink instead of formula or breast milk.
• Cow’s milk products (e.g., yoghurt and cheese) may be introduced from around six months
• Staff will consult with parents before introducing cow’s milk as a drink
Cow’s milk will be introduced gradually, where appropriate

Allergens
We are aware that many children have allergies which may cause allergic reactions. We aim to minimise allergic reactions and where possible prevent them from occurring.

Staff are made aware of the 14 major food allergens and common allergic conditions, such as asthma, hay fever and eczema. However, there are other foods outside of these 14 that can trigger allergic reactions and intolerances, such as kiwi, chickpeas and lentils among others. Allergy UK’s Factsheets also provide information on allergies, including triggers, symptoms, management and treatment. 

Work with parents/carers  
Working closely with the family of an allergic child is crucial for making sure you have the child’s most up-to-date medical information and for providing peace of mind for the parent/carer.  
· Identify children with allergies at point of enrolment/signing up - these
details are included on the children registration form
· Write an Allergy Action Plan with the parents and or the child’s doctor 

Keep an emergency medical kit for each child  
· Make sure that parents provide emergency medication for their child
· Have an alert system for expiry dates of each child’s adrenaline auto
    injector to make sure that it is still in date 

Keep staff informed and trained  
· A list of children and their allergies will be visible anywhere that food is prepared or served. Colour-coded plates may be used. 
· All staff are trained in allergy and anaphylaxis first aid, which includes the use of adrenaline auto-injectors. Training is updated on a regular basis.
· Children with allergies have an action plan to follow in the case of exposure to a known allergen
· Medication is easily accessible and that all staff know where they are kept
· Symptom diaries are kept for those children who have new reactions to particular foods.	

Reducing the risk of an allergic reaction  
· Talk to the parents/carers to find out what their child’s specific needs are, for example what food to avoid, substitutions, whether allergens need to be excluded from the setting  
· cleaning utensils before each usage, especially if they were used to prepare meals containing allergens
· keeping ingredients that contain allergens separate from other ingredients
· Label cups, bottles, soothers, plates etc. if they’re used for a child with food allergy  
· Make sure that all stored food is labelled and containers and are thoroughly cleaned before each use  
· Read all food labels and always be extra vigilant when serving food. 
· If food from outside the setting is bought in, check for
   allergens before they are given to the children and make sure all
   parents are aware of any known allergens, asking for their cooperation in
   avoiding these 
· Make sure hand washing is encouraged for all children before and after 
   meals or snacks to avoid cross contamination  
· Encourage children with allergies to check with an adult before accepting
   any food or taking part in activities in which allergens may be present  
· If arranging a trip or outing, carry out a risk assessment of the venue in
   advance e.g. trips to the farm could trigger reactions due to fur or
   feathers, a trip to the woods or park during high pollen can exacerbate
   asthma and trigger allergic rhinitis 
· If a child has latex allergy, check art equipment (e.g. rubbers, paints) and
   balloons for latex content  
· Offer the food allergic child safe alternatives at mealtimes 

Be aware of the signs of a reaction 
Make sure all staff are aware of these signs, especially the visual signs when caring for a child not yet speaking:  
· 	Swelling of tongue and/or throat  
· 	Difficulty in swallowing or speaking  
· 	Wheeze or persistent cough or severe asthma  
· 	Difficult or noisy breathing  
· 	Stomach cramps or vomiting after eating a food or an insect sting  
· 	Dizziness / collapse / loss of consciousness (due to a drop in blood
         pressure) / floppiness in babies  
· 	Vocal changes (hoarse voice) 




More guidance can be found at:

https://assets.publishing.service.gov.uk/media/6839b752210698b3364e86fc/Early_years_foundation_stage_nutrition_guidance.pdf
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