	
	
	



	
	
	



Hatherleigh Pre-School CIO

Health & Hygiene policy

In keeping with the aims of Every Child Matters (the statutory principles for all childcare settings), we promote a healthy lifestyle and a high standard of hygiene in our day-to-day work with children and adults. 

Outdoor Play
Children should have the opportunity to play in the fresh air throughout the year, either in the pre-school’s own outside play area or on outings to parks or other community play spaces. Outdoor play will not take place in extreme weather.

1. Winter Clothing. Children should bring their own (named) coats, hats, scarves and gloves, as appropriate, and are encouraged to wear these during cold or inclement weather. 

2. Sun Protection. Outdoor play is monitored during the hottest part of the day in spring and summer months. At other times, children are encouraged to wear suitable clothing (sun hats, etc) to protect their skin against sun damage, and by arrangement may be assisted to put on SPF sun creams. Parents must provide named sun cream and sign care plan. 

Diet & Food Preparation

1. Normal Diet. Sharing refreshment plays an important part in children’s social life, as well as reinforcing their understanding of the importance of healthy eating. 

a. Snack Time. Snacks provided by the pre-school will be nutritious, avoiding high levels of fat, sugar, salt, additives, preservatives and colourings. Milk provided for children will be whole and pasteurised.

b. Lunch Club. Parents are responsible for choosing and providing the food their child eats at lunch club but are asked to respect the pre-school’s statutory obligation to promote healthy eating, and to be considerate to other children, in deciding what to put in their own child’s lunchbox. 

[bookmark: _Int_QtjhFn0B]2. Special Diets & Food Allergies. For medical, religious or personal reasons, some children require particular consideration in terms of their diet. Staff will accommodate such considerations wherever possible. 
a. Cultural Special Diets. Where religion or conscience forbids a child from eating certain foods, this will be respected in what they’re offered to eat. All children will be helped to understand the dietary considerations of others, and to appreciate their value. 
[bookmark: _Int_MYFIitYz]b. Medical Special Diets. Some medical conditions need special dietary considerations. For instance, a child with diabetes will need to avoid certain (sugary) foods, and will need to eat at regular times. Staff will ensure that these needs are met with as little fuss and disruption as possible.  
c. Food Allergies. Care should be taken to avoid exposing children to foods that cause an allergic or severe allergic reaction (nuts, eggs, dairy products, fruit, etc) or other immune-related complication (e.g. the gluten in wheat, barley or rye). Parents should inform the pre-school of any condition known to exist in their child, and the triggers for it, in the registration process. 
• Where possible, foods that cause a severe allergic reaction will be avoided throughout the pre-school. A safe table to eat with other children can be arranged with adult supervision.

3. Food Preparation. All staff preparing food should hold a current Food Hygiene Certificate or equivalent and should prepare food in ways that accord with statutory guidance. 

4. Food Play. When cooking with children as an activity, staff will provide healthy, wholesome food, promoting and extending children’s understanding of a healthy diet.

Personal Hygiene
To prevent the spread of infection, the following good practices should be observed:

1. Hand washing. Children are encouraged to wash their hands at the start of sessions, after messy play, after using the toilet, and before eating. Adults should also wash their hands after using the toilet and before eating. Individual paper towels should be disposed of appropriately.

2. Tissues. Children are encouraged to shield their noses when sneezing and their mouths when coughing. A box of tissues is available. Children are encouraged to blow and wipe their noses when necessary. Soiled tissues should be disposed of hygienically.


3. Earrings. Adults and children should remove their earrings, or else wear only studs or sleepers – nothing that might cause damage if caught or pulled. Earrings should not be swapped or shared. 

4. Infection Control. Hygiene rules related to bodily fluids should be followed with particular care, and all staff and volunteers should be aware of how infections, including HIV infection, can be transmitted

.

Cleaning & Clearing
All working surfaces are cleaned daily with an appropriate cleaner. Any spills of blood, vomit, urine or excrement will be wiped up and flushed down the toilet or disposed of in a sealed bin bag. Disposable gloves will always be used when cleaning up spills of body fluids. Affected surfaces will be disinfected using an appropriate surface/floor cleaner. Fabrics contaminated with body fluids will be thoroughly washed in hot soapy water. Spare laundered clothing is available in case of accidents, and polythene bags are available in which to wrap soiled garments. Staff are to keep spare clothes in locker.


Illness & Medical Conditions

Like all educational bodies, the pre-school is subject to statutory guidance on including and excluding children with certain illnesses and long-term medical conditions, and on administering medicines. Each case will be reviewed individually. 

1. Illness. Children should be kept home if they are acutely unwell. Parents/carers should phone the pre-school (01837 811264) at their earliest convenience, so staff know the child won’t attend a session. 

2. Excludable Illness. Parents/carers should keep their children at home if they have particular illnesses and tell the pre-school so that other parents can be alerted (no names will be used). Public Health England “Health protection in children and young people settings, including education” www.gov.uk will be followed on all decisions about exclusion. It presently identifies the following as excludable illnesses, with a minimum period of exclusion:

· chickenpox: five days from onset of rash
· diarrhoea & vomiting (various causes): 48 hours
· diphtheria: until advised otherwise
· glandular fever: until clinically well
· hand, foot & mouth disease: until clinically well
· hepatitis A: seven days after the onset of jaundice or other symptoms
· hepatitis B: until clinically well
· impetigo: until lesions are crusted or healed, or 48 hours after start of antibiotics
· influenza: until clinically well
· measles: four days from onset of rash
· meningitis (meningococcal and other bacterial): until clinically well
· mumps: five days from the onset of swollen glands
· ringworm: until start of treatment
· rubella (German Measles): six days from onset of rash
· scabies: until first treatment
· scarlet fever: 24 hours after starting antibiotics
· shingles: if rash is weeping (can cause chickenpox in those not immune)
· slapped cheek (fifth disease): until clinically well (rash doesn’t indicate infectiousness)
· threadworms: after treatment
· tuberculosis: two weeks after start of treatment
· typhoid: until advised otherwise
· whooping cough: five days after start of antibiotic treatment, or 21 days from onset of illness.

 Staff should seek advice from doctors and/or The UKHSA South West Health Protection Team swhpt@ukhsa.gov.uk Telephone: 0300 303 8162 option 1, then option 1; who also run half termly webinars to give participants the opportunity to learn about childhood infections and diseases in early years and educational settings. The sessions will cover infection prevention and control and outbreak management if they are unsure whether (or for how long) to exclude a child. Ordinarily only the child affected by an illness should be excluded, not siblings or, for example, other children cared for by a childminder. In addition, we also refer to The Spotty Book if we are unable to access the information online e.g. during a session.
3. Notifiable Illness. Some diseases, as they occur, must be reported (by a doctor) to the Local Authority proper officer and Health Protection Team, and (by pre-school) to Ofsted (0300 1234666 or enquiries@ofsted.gov.uk). Notifiable diseases under the Health Protection (Notification) Regulations 2010 are: 
acute encephalitis • acute meningitis • acute poliomyelitis • acute infectious hepatitis • anthrax • botulism • brucellosis • cholera • diphtheria • enteric fever (typhoid or paratyphoid fever) • food poisoning • haemolytic uraemic syndrome (HUS) • infectious bloody diarrhoea • invasive group A streptococcal disease and scarlet fever • legionnaires’ disease • leprosy • malaria • measles • meningococcal septicaemia • mumps • plague • rabies • rubella • SARS • smallpox • tetanus • tuberculosis • typhus • viral haemorrhagic fever (VHF) • whooping cough • yellow fever.
If advised by a doctor that a child or staff member is suffering from a work-related reportable disease, the pre-school should also inform the Health & Safety Executive  www.riddor.gov.uk).

4. Long-term Illness. Some illnesses (e.g. tuberculosis) and medical conditions (e.g. epilepsy, asthma, diabetes, cystic fibrosis) require long-term management. These shouldn’t prevent a child from enjoying pre-school to the full, though the child may need special consideration, not least if their condition requires daily medication.
a. Inclusion. Under the Equality Act 2010, a child’s medical condition may be classed as a disability if it has ‘a substantial and long-term adverse effect on their ability to carry out normal day-to-day activities’. A child may not be excluded on the basis of having such a condition – for example: ADHD, arthritis, asthma, autism, cancer, deafness, depression, diabetes, disfigurement, Down’s syndrome, dyslexia, epilepsy, HIV, loss of limbs or limb use, multiple sclerosis, schizophrenia, and visual impairment (uncorrectable by lenses).
b. Ongoing Management. Parents should liaise with staff on the details of ongoing management, especially where staff may need special training (e.g. from a nurse) to recognize symptoms or administer medicines. A written health care plan should be devised and regularly reviewed.
c. Incident Log. A record should be made of any episode (e.g. epileptic seizure) experienced by a child whilst at pre-school, and of any (emergency) action taken. This should include anything that may have contributed to the episode, any symptoms experienced prior to it, what part(s) of the body were affected, how long the episode lasted, and 
whether or not the child lost consciousness or became incontinent. It should be signed by the staff member attending to the child and by the parent/carer at the end of the session and kept securely.
d. Education. All children should be encouraged to see long-term medical conditions as a normal part of life, and should be helped not to be scared by, for example, an epileptic seizure or hypoglycaemic episode. 
e. Temporary Exclusion. Children with conditions entailing reduced immunity (e.g. those with HIV, or being treated for cancer, or with high-dose steroids) should be carefully monitored, or perhaps kept at home, in the event of an outbreak of influenza or chickenpox.  

5. Administration of Medicines. If a child is on prescribed medication, the child’s parents should administer the medicine if at all possible. If not, staff may administer medicines, by arrangement and where the failure to do so would be detrimental to the child’s health. Written permission must be given before staff are legally permitted to administer medicines;
a. Administration of Non-Prescription Medicines. Non-prescription medicines (eg, paracetamol) shouldn’t normally be given during sessions, and never without prior parental consent. (Medicines containing aspirin or ibuprofen may not be given unless prescribed by a doctor.) Paracetamol may be given to a child following an epileptic seizure, provided this forms part of their health care plan. 

b. Administration of Short-term Prescription Medicines. Children on prescription medicine for a specific illness (e.g. antibiotics for an infection) may need to take this several times a day. Medicine should be handed to staff at the start of a session and collected at the end. As with all medicines (see 5f) it should be clearly labelled with the child’s name, and with the prescriber’s instructions on dosage (which must be followed). It should be accompanied by any printed information that came with it, and any parental instructions. A short-term health care plan should be completed, including: details of the child’s illness, the name and strength of the medicine, the expiry date, and the period of time for which medicine will be given by two staff members.

c. Administration of Long-term Prescription Medicines. Children needing on-going medication for a long-term condition may also have this administered by staff. 
• An individual health care plan should be devised by staff and parents/carers, specifying the expectations and responsibilities of each. This should be reviewed termly, or whenever there is a significant change. If agreement can’t be reached, advice should be sought from a health visitor. Where a child’s condition entails special educational needs, the SENCO should be involved in the discussion.
• The health care plan should include details of the child’s specific condition (including known triggers for episodes), any special requirements, any side effects of medications, what constitutes an emergency and what to do (and not do) in an emergency.
• Staff should be given specific training by health professionals before administering certain medicines (e.g. adrenaline auto-injectors, blood-testing and insulin injections, or rectal diazepam).
• It remains the responsibility of the parent/carer to check the expiry date of all medication, to replace it as necessary, and to dispose of empty/expired medicine containers. 

d. Administration of Emergency Medicines. Some medical conditions (e.g. diabetes, asthma and anaphylaxis) can be characterized by acute episodes requiring the immediate administration of emergency medication (or, in the case of a hypoglycaemic episode, a glucose tablet, glucose-rich gel or sugary drink). 
• Parents should provide the pre-school with a letter from the child’s GP/consultant confirming the need for and prescription of emergency medication. This letter will be included in the child’s health care plan.
• If a child is old enough, it may be appropriate for them to administer their own medication under staff supervision (eg, asthmatics using their inhalers). This should be clearly stated in their health care plan. 
[bookmark: _Int_rPYQTORv]• At least one staff member on duty at any session should have been trained to recognize when particular children need emergency medication and to administer it. In exceptional circumstances, any staff member may be called upon to administer emergency medication.  
• If a child fails to respond normally to emergency medication, or injures themselves during an episode, or behaves in a way not foreseen in their health care plan, staff should call an ambulance. If an adrenaline auto-injector (e.g. Epipen) is used, an ambulance should always be called.
• If a child needs to go to hospital by ambulance, a member of staff should accompany them and stay until a parent/carer arrives. Staff should not take children to hospital in their own car. Ofsted, and Devon County Council Children & Young People’s Services, should be informed within 14 days of any incident requiring the administration of emergency medication that involved either loss of consciousness or the summoning of an ambulance (see below).

 e. Administration of Medicines on Trips & Outings. Where medication (including emergency      medication) may need to be administered on a trip or outing, two staff members should be responsible for safekeeping and dispensing all medicines, and for keeping a record of all medication given, as normal. 
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f. Refusal of Medication. If a child refuses to take their medicine, staff should not force them. The refusal should be noted in the care plan, and parents notified (immediately if necessary). 

g. Record of Medication. A note must be made in a child’s care record each time medicine is given, detailing the time, date and dosage. This should be signed by the two staff giving the medicine, and by the parent/carer at the end of the session and retained securely.

h. Storage of Medicines. All medicines must be kept out of reach of children and stored in accordance with printed instructions (especially in terms of temperature). They should be in their original container, labelled with the name of the child, the quantity and frequency of the dosage, and the contact details of the prescriber.
• Medicines for long-term conditions, and all emergency medications, should be stored in an individual airtight box, with the child’s name and photo on it.
• Medicines stored in the fridge (e.g. insulin) should be kept in a clearly labelled airtight container. 
• Emergency medicines (e.g. blue asthma inhalers, adrenaline auto-injectors) should be readily accessible, unlocked but out of reach, and preferably still in their distinctive original packaging (with instructions). 
• Storage of controlled drugs prescribed to a child must be in a locked, non-portable container, and only named staff should have access.

[bookmark: _GoBack]i. Staff Duties. Our Staff are not legally obliged to administer medicine, or supervise a child’s self-administration, unless this is specified in their contract, or circumstances require administering emergency medicines as part of the duty of care. Where a health care professional needs to train staff to administer medicines (e.g. insulin dosage and injection), they should provide written confirmation of proficiency. Staff action is covered by the pre-school’s public liability insurance provided it follows statutory guidelines, the child’s individual care plan, and the printed instructions on any medication administered.

6. Head Lice. Prevention is the best way to stop the spread of head lice, so parents/carers should check their children on a regular basis. 



    a. Treatment. If a child has lice, they should be treated immediately. Treatment can be: 
• wet combing with a fine-tooth comb (and lots of conditioner) every 3 days for 2 weeks; 
• lotions, available from pharmacies or on prescription; or 
• non-parasitic treatments (e.g. Hedrin), repeated after 7 days (according to manufacturer’s instructions). 
Since lice spread from head-to-head, other family members should be monitored. 
 
b. Exclusion. Once a child has been treated, they may attend as usual. Only if the condition makes a child uncomfortable (e.g.  through excessive scratching) might staff ask parents/carers to keep them at home.

c. Notification. Parents/carers should notify staff that their child has lice, so others can be notified (no names will be used). Details of prevention will then be handed out to all parents/carers. 


Injury

1. First Aid. All qualified staff should have a current Paediatric First Aid Certificate. The pre-school will ensure that the first aid equipment is kept clean, replenished and replaced as necessary. Sterile items will be kept sealed in their packages until needed. 
• Cuts or open sores, whether on adults or children, will be covered with a sterile dressing. Plasters may be used unless a child is known to be allergic to the adhesive. 
• If an injury sustained on the premises requires more than first aid, especially if a child loses consciousness, an ambulance will be called. 

2. Notification of Serious Accidents or Injuries. Under the terms of the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995, the Health & Safety Executive (www.riddor.gov.uk) must be informed of any work-related deaths, major injuries or over-three-day injuries, work-related diseases, and dangerous occurrences (near-miss accidents). Using the online form inform Ofsted and Devon County Council Children & Young People’s Services within 14 days of any serious accident or injury to (or death of) any child or adult on the premises in operating hours, or on an outing. They should be informed of any subsequent complications or hospitalization resulting from an incident on the premises during operating hours, or on an outing. 
a. Serious Accidents or Injuries include: broken bones or fractures • loss of consciousness • pain unrelieved by simple pain killers • acute confused state • persistent, severe chest pain or breathing difficulties • amputation • dislocation of any major joint • loss of sight (temporary or permanent) • chemical or hot metal burn, or penetrating injury, to the eye • injury resulting from electrical shock or burn leading to unconsciousness, or requiring resuscitation or admittance to hospital for 24+ hour • any injury leading to hypothermia, heat-induced illness or unconsciousness, or requiring resuscitation or admittance to hospital for 24+ hour • unconsciousness caused by asphyxia or exposure to harmful substance or biological agent • medical treatment, or loss of consciousness arising from absorption of any substance by inhalation, ingestion or through the skin • medical treatment resulting from exposure to a biological agent, or its toxins, or infected material. 


b. Minor Accidents or Injuries. The following don’t need to be reported: sprains, strains and bruising • cuts and grazes • wound infections • minor burns and scalds • minor head injuries • insect and animal bites • minor eye injuries • minor injuries to the back, shoulder or chest.

Information Sources
[bookmark: _Int_2pm4paWI]The pre-school will maintain links with health visitors and other health care professionals, and update its health information and advice as needed from relevant agencies. Health information on specific children will be shared with other care providers and agencies as required, within statutory guidelines. 

This policy and the provision’s practices will be reviewed periodically and kept up to date in accordance with any changes in legislation.

Signature:

Name:

Role of Signatory:

Date:
(On behalf of the Trustees of Hatherleigh Pre-School CIO)
Date to be reviewed: March 2026
	
	
	



