
Policy 7 Health 

Designated persons

Health & Safety Co-ordinator – Donna Cott

Policy
We aim to promote a healthy diet and good health and hygienic practices in order to prevent or minimise the spread of illness or infectious diseases and to help the children lead healthy lifestyles.

Procedures

Staff are appropriately trained in health and hygiene issues. When a health and hygiene problem is noticed it should be brought to the attention of the person in charge immediately. Regular internal staff meetings will cover any general health and hygiene concerns that staff or volunteers may have.

Cleaning materials and any hazardous chemicals and materials are stored in locked cupboards or on high shelves where children cannot access them. Any wet floors are dealt with and made safe immediately. At times when children are present staff and volunteers only use safe cleaning and sanitising materials.

Lidded waste containers are kept hygienically and all waste is kept in these. A lidded waste container in the additional needs toilet area, is used for nappies and materials and for bodily fluids waste, and a waste container in the kitchen used for other materials and waste. Waste is regularly and carefully disposed of into external waste disposal units. Tissues are available for noseblowing and children are asked to dispose of these in the specific bin provided.

Parents and carers will be required to keep children at home if they have an infectious disease or vomiting and diarrhea - this includes children of workers and volunteers. 

The committee and staff follow the local health, education and environmental health department procedures on reporting of any notifiable illness and diseases. Please refer to the list regarding the length of quarantine required should a child contract any contagious illness or infectious diseases, the list is displayed on the parent and carers notice board or if you prefer call the centre staff for assistance. The exclusion period for vomiting and diarrhea is now 48 hours from the last incidence.

Parents and carers will be informed if there is any infection such as head lice, scabies, worms, impetigo or childhood infectious diseases which may affect other children or their parents and carers.

Hygiene in toileting

Adults including volunteers, may only accompany children to the toilet if the Criminal Records Bureau has checked them (and subject to ISA checks when this comes into force). 

Staff wear disposable gloves and aprons when nappy changing and if appropriate when assisting a child using the toilet. Staff must also wash their hands before and after these procedures. Hand dryers are used under adult supervision.

After each nappy change the mat is disinfected. Soiled or wet nappies are put in the nappy dispenser provided and disposed of in a separate waste container. The toilet areas are checked and cleaned regularly throughout the day. Floors are regularly cleaned. Any potties used are emptied immediately, disinfected and wiped ready for the next use.

Children are asked and encouraged to wash their hands with soap and running water after toileting. Paper towels are used to dry hands and thrown away after use; these are disposed of in a separate waste container provided by the village hall. Hand dryers may be used under adult supervision. Any soaps, wipes, lotions etc provided are suitable for the children and those with sensitive skins.

Accidental soiling or wetting

Wet or soiled clothes are placed in a securely tied labeled plastic bag to be taken home by parents or carers. Clean, dry clothing is kept in the centre in case of accidents but we encourage parents and carers to provide a change of clothes.

Any spills or soiling is immediately cleaned from floors using a designated mop and bucket with the correct floor cleaner and antibacterial solution. Any toys or equipment affected by wetting or soiling is taken away and disinfected.

Clothes, soft toys or soft furnishing stained by body fluids will be washed by hand using hot water and detergent or on the hot wash cycle in a washing machine.

Animals

Any animals brought into the setting will be fed and watered daily and cages kept clean.

Children will be encouraged to handle animals and help care for them, protective clothing will be worn as necessary and hands washed after handling.

Sandpits

The centre uses a sand tray inside and outside depending on the weather; a risk assessment document is in place for this. If the children were to go on outing to an area where there were sand facilities for example; a sand pit or the beach, a one off risk assessment would be carried out before the children went on the visit.

Food handling

Any food provided by the centre takes account of the Foods Standards Agency for the provision of a healthy diet for children. Cookery details are displayed for the benefit of parents and carers and comments or requests are welcome. If food is prepared this is in accordance with food hygiene regulations as detailed in the food and drinks policy. 

(See Policy Document 8 Food and Drink)

The following guidelines apply

· always wash hands before preparing foods.

· always wash raw fruit or vegetables, which are to be eaten.

· no coughing or sneezing near food.

· store food appropriately – raw and cooked separate; kept covered and refrigerated.

· use different cleaning cloths for the kitchen and toilet areas.

· ensure cloths for drying crockery and hands are clean and hygienic.

· keep utensils, crockery and pots clean and undamaged, ready for use.

Medicines 

Policy 
Parents and carers will administer prescribed medicines where possible. When the setting is to administer prescribed medicines the following procedures will be followed -

Procedures

Only first aid qualified staff should administer medicine. All medication will be stored in its original container, clearly labelled and inaccessible to children. A prior consent form must be completed and signed by parents and carers. 

When medication is administered records will be kept which include dosage, name of medication, time of administration, person administering and witness to procedure. Parent to sign the medication form when the child is collected.

Information from Morton Michel Insurance Brokers

We have received information from our insurance brokers Morton Michel in response to inquiries concerned about settings legal position regarding the administration of drugs or medicines to children in their care.

The following guidelines apply

The drug or medicine must

· have been prescribed by the child’s own medical practitioner.

· be kept in a secure place with access only by authorised persons.

· be clearly labelled with the child’s name.

The setting must have

· written authorisation from the parent.

· information from the child’s GP stating- what condition the drug is for and it’s name, how and when it should be administered and any other relevant information.

A drugs and medicines register must be kept showing

· the child’s name.

· date and type of administration.

· type of drug or medicine administered.

· dosage.

· name and signature of person administering the drug or medicine.

· name and signature of witness.

· time of notification to parent where emergency administration of a drug or medicine is given to a child.

Who can administer drugs or medicines?

· a trained nurse 

· a first aider witnessed by another first aider or the person in charge.

First aid

All staff are offered training in first aid procedures, and at least one member of staff is on duty at any one time who holds a first aid training certificate. An adequate supply of First Aid equipment is kept in the kitchen cupboard in a first-aid marked box; a sign stating where it is kept will be displayed. Staff note any items used on a designated sheet in the first-aid box and the named person takes responsibility for regularly checking and restocking first aid supplies. 

Clinical waste is disposed of in the correct manner; it is placed in securely tied plastic bags and carefully disposed of in external waste disposal units. 

Accidents and Injuries

Minor

In the event of an accident, trained staff will administer appropriate first aid and the accident book will be completed. If the person in charge feels that it is appropriate the parent, carer or named person on file will be contacted at the time of the accident.

Serious

Appropriate first aid will be administered and an immediate attempt is made to contact the parent, carer or named person. The person in charge will decide on the action to be taken. If the trained first aider judges that the injury requires medical but clearly not urgent hospital attention, the parent, carer or named person will be contacted and asked to arrange this. Attempts to contact parent, carer or named person will continue until successful. In the event of being unable to contact a parent, the trained first-aider and a second staff member will take the patient to the local doctors surgery for attention.

If the trained first aider judges that the injury requires urgent hospital treatment an ambulance will immediately be summoned and the trained first aider will monitor the patient and administer appropriate emergency aid until the ambulance or paramedic arrives. The person in charge will contact the parent, carer or emergency contact and inform them of all details. Attempts to contact parent, carer or named person will continue until successful.

Accident book

All accidents are recorded in the accident book; giving details of the injury, the date, time, place of occurrence, and action taken. Parents and carers will be informed of any accident and asked to sign the record on arrival. Should it be felt appropriate the person in charge may also complete an incident record. The accident record is regularly reviewed to identify any recurring factors, and action taken to remedy any identified risks.

Staff ratios

When accidents occur that necessitate any staff leaving the centre, or a member of staff falls ill arrangements will be made to maintain the appropriate staffing levels, by contacting supply staff from the pool list or committee members.

Unwell children

When a child becomes ill at our setting our policy is to send the child home to ensure the child has his/her needs met in the most appropriate setting and to protect other children and adults from risk of infection.

Procedures

Any member of staff suspecting a child is unwell or contagious must report this to a qualified member of staff (first aid practitioner).

The child’s keyperson will make sure the child is as comfortable as possible away from other children.

The child’s keyperson or another staff member will telephone the parents and carers first; if no answer, other emergency contact numbers will be tried.

If parents and carers or emergency contact numbers do not answer the child’s keyperson will care for the child until the end of the session.

Parents and carers will always be advised to seek the advice of a medical practitioner.

Where staff are concerned about a child’s condition deteriorating e.g. suspected meningitis, they will follow the procedure as for serious accidents.
If a member of staff becomes ill at the centre they will be sent home (or in a case of emergency an ambulance summonsed) and a replacement member of staff or a committee member will be called in to maintain the staff ratios in accordance with the registration regulations

HIV/AIDS and hepatitis

Children or adults with HIV/AIDS and Hepatitis will not be excluded from the centre, as these conditions are not contagious provided the usual hygiene procedures are followed. 

Procedures

No one has the automatic right to know if another person is HIV positive or has AIDS.

In the first instance the person in charge would be the only person to hold such information, if divulged.

This information would not be shared with anyone else without gaining permission from the person with parental responsibility. Where a parent or carer chooses to inform the centre staff that their child has any of these conditions staff will be made aware of any health related issues which the parent or carer wishes to be taken into account in the care of the child. Confidentiality will be strictly observed

Other parents and carers do not need to be told.

Any failure by an employee to keep this information confidential will result in disciplinary action.

Smoking

A no smoking policy operates in all areas of the centre, including outside area and access to the premises.

Dealing with a death or traumatic incident

In the unfortunate event of the death of a child or adult attending or connected with the centre, or the occurrence of a traumatic or tragic event affecting children, staff or parents, the Centre will follow the guidance in the “red book” provided by the Critical incident support team at Norfolk County Council, and may contact the team for further support. The leading practitioner will co-ordinate the support and assistance needed, or if he/she is directly affected this may be taken over by the deputy practitioner. If appropriate OFSTED will also be informed.
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