[image: image1.jpg]



[image: image1.jpg]
Health & Safety Policy
PATA Managed Groups
Health & Safety Policy 


Policy Statement  
The setting recognises its responsibilities for the health, safety and welfare of staff, children and parents in the setting and works to ensure that its statutory duties are met at all times.

The setting conforms to the following legislation and regulations: 
· Health and Safety at Work Act 1974

· Regulatory Reform (Fire Safety) Order 2005

· Smoke-free (Premises and Enforcement) Regulations 2006

· Manual Handling Operations Regulations 1992, amended in 2002

· Control of Substances Hazardous to Health Regulations 2002 (COSHH)

· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR)
· Statutory framework for the Early Years Foundation Stage (DfE December 2023, effective Jan 2024) 

Policy Aims 
The setting will:
· Prioritise Health and Safety as a basic activity.

· Comply with all legislative standards.

· Create and maintain a safe and healthy environment within settings.

· Work to prevent accidents and setting-related ill-health.

· Ensure problems and hazards are dealt with promptly.
· Appoint and train staff in necessary roles.

· Ensure staff are familiar with the policy.

· Provide adequate training for staff.

· Consult with staff on day-to-day health and safety conditions.

· Complete checklists to provide adequate assessment and control of health and safety risks.
· Provide and maintain safe equipment.

· Implement emergency procedures including evacuation, invacuation and lockdown in the case of fire or other significant incident as detailed in the Major Incident Policy & Procedures.
· Ensure safe storage, use and disposal of hazardous and chemical substances.

· Ensure appropriate reporting of accidents, diseases and dangerous incidents to external bodies.

· Review setting and individual risk assessments and procedures termly, with new equipment and after incidents or near misses. 
· Enable children to develop an increasing responsibility for their own health and safety.

RESPONSIBILITIES
· The Committee:
· holds overall responsibility for Health and Safety within the organisation.

· Setting Manager: 
· holds overall responsibility for Health and Safety within their setting.

· Health and Safety Officer (Manager) within the setting:
· has appropriate training;

· has day to day responsibility for carrying out training and risk assessments within the setting;

· has day to day responsibility for ensuring the implementation of these procedures
●  All First Aid qualified staff within each setting:
· have up to date approved full Paediatric First Aid training in line with EYFS requirements;

· administer First Aid within the setting.
· The manager:
· maintains the contents of the First Aid box 
· advises on First Aid within the setting.
· All staff:
· understand that Health and Safety is everyone’s responsibility

· co-operate with managers on Health and Safety matters;
· undertake training as required;
· take reasonable care of their own health and safety;
· understand and follow the procedures outlined below;
· report all health and safety concerns (whether impacted by them or not) to an appropriate person as outlined above.
PROCEDURES

Training  
· The induction of new setting staff includes training in Health and Safety.

· All staff receive the follow training/updates:

· General Health and Safety within their setting.

· Emergency procedures including evacuation, invacuation and lockdown as outlined in the Major Incident Policy & Procedures.

· All staff are First Aiders and location of First Aid box is on the trolley in the Kitchen.
· A certificate in Food Hygiene or Food Safety in Catering, if they are involved in preparing and handling food.

· Risk assessment, including identifying and managing Health and Safety risks, and completing risk assessment forms. 

· Manual handling.

· Recording and reporting accidents, diseases and dangerous incidents. 

· Other relevant policies.

· All staff attend further Health and Safety training as appropriate.

· Health and Safety issues are included in staff meetings.

· Health and Safety requirements are explained to the parents of new children.

· Health and Safety is explored with the children through play.  Children are made aware of their responsibilities e.g. involved with checking areas are safe and reporting hazards to staff.
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Consultation 
· Staff are expected to identify, assess and manage Health and Safety risks within the setting, and report any concerns.

· Changes in Health and Safety legislation, procedures and risk assessments are explained to staff through briefings and meetings.
· Feedback and concerns from staff, children or parents relating to health and safety matters are recorded and appropriate action plans created by the Health and Safety Officer and approved by setting managers as well as be discussed during staff meetings.
Risk Assessments (See also Appendix 1, Appendix 2)  
· A standard risk assessment procedure is shown in Appendix 1 and standard risk assessment form is shown in Appendix 2.

· Risk assessments are carried out and recorded for individuals, premises, resources and specific activities, by staff members as instructed by the setting manager, in accordance with the setting checklists.  Staff must read, initial and date to confirm their understanding. 
· The Health and Safety Officer will update, review and re-evaluate risk assessments:

· in September for the new academic year. 
· review termly. 

· after any incidents or near misses
· change in staff/children circumstances
· With a change in premises, provision or resources.

· Daily safety inspections are carried out and are recorded by initialling the relevant checklist and adding comments as appropriate.
· Any significant findings are reported to the setting manager.
· Risk assessments are updated to reflect changes in working practices, activities, equipment, environment or premises.

· An individual risk assessment is carried out as appropriate for staff/children’s health (including any serious allergies), disability, special educational or behavioural needs.
· Staff carry out a full risk assessment and follow our Security, Arrivals, Departures & uncollected child policy as well as our Missing child policy whenever leaving the setting with children.
· Staff and child accidents/incidents are recorded, and their records reviewed each term for any issues which may need to be addressed.

· If there is an outbreak of illness/infection a risk assessment must be completed showing actions taken to prevent further spread.  The procedures in the Sickness Medication and Other Health Issues Policy must be followed.
Buildings  
· Settings display their:  
· Employer liability insurance certificate

· Public liability insurance certificate

· Health and safety law poster

· No smoking/vaping signs

· Health and safety policy

· Fire evacuation arrangements

· Paediatric first aid named staff
· Smoking, e-cigarettes and vapes are prohibited at the settings’ premises and grounds.  

· Appropriate adult to child ratios must be maintained.

· Regular checks are carried out of the setting premises and recorded by initialling the relevant checklist and adding comments as appropriate on the daily risk assessment.
· Faults and defects in the fabric of the building and outside facilities are reported promptly to the owner of the building via the Manager communicating to the Social Centre Committee.
· Fire exits must be kept clear at all times.

· Toilet and changing facilities are cleaned during and at the end of every day. 
· Wet spills must be cleaned up immediately.

· Parents within the setting’s grounds are responsible for their children before drop-off and after collection.
Equipment
· Electrical equipment is PAT tested and cables are kept out of the reach of children.

· Toys and equipment conform to British Standards.

· Toys and equipment are regularly cleaned, maintained and checked for damage or faults.

· Damaged or faulty equipment is removed, repaired or replaced, and details recorded on the asset register.

Fire and Emergency Procedures (see also the settings Fire risk assessments 5 steps)
· Notices of fire safety and emergency evacuation procedures are displayed at the setting.
· A fire risk assessment is carried out annually to meet the requirements of the Regulatory Reform (Fire Safety) Order 2005, using the settings Fire Risk Assessments 5 steps document.  The person carrying out this assessment has carried out appropriate online Fire Risk Assessment training. (This is the responsibility of the Social Centre Committee)
· Fire alarms, extinguishers and fire blankets are serviced at least annually and appropriate records kept this is arranged by the Social Centre Committee.
· Evacuation/invacuation/lockdown drills take place in line with the settings Major Incident Policy.
· Each setting has a written fire and emergency evacuation procedure. 
A fire or major incident is dealt with according to the settings Major Incident Policy. Fire drill is carried out termly and recorded on the register and the fire alarm is manually operated so does not require testing.
Storage of Hazardous and Chemical Substances (see also Appendix 3)
· Staff are familiar with the relevant Control of Substances Hazardous to Health (COSHH) Regulations 2002.
· Hazardous substances e.g. cleaning products are kept to a minimum within the setting.

· The Sickness, Medication and Other Health Issues Policy is followed for all medication used within the setting.

· Hazardous substances must be stored out of reach of children.
Reporting of Accidents, Diseases and Dangerous Incidents (see also Appendix 4, Appendix 5)  

· Each setting has an Accident Book.

· All accidents and injuries, involving staff or children, are fully recorded in the Accident Book.

· Records are started from the back of the Accident Book to maintain confidentiality.

· For each recorded incident involving a child:

· the Accident book is completed and the parent is shown and signs that they have been provided with the information.
· A copy can always be provided on request.
· Accident records are reviewed a minimum of monthly, then termly and annually looking for trends, and action is taken to address any issues arising.

· Near-miss incidents are monitored and discussed with staff during staff meetings on follow up. Any changes required are implemented as soon as possible.

Any of the following accidents/incidents, or multiple minor accidents/injuries, are reported to the Committee as soon as identified, and before any external reporting takes place.
· Any occupational accident causing injuries that result in a member of staff being away from work or incapacitated for more than three consecutive days (not counting the day of the accident but including any weekends or other rest days) is fully recorded in the Accident Book.  

· Any serious childcare incident or allegation of serious harm or abuse at the setting is reported to the Local Authority Designated Officer (LADO) at Gloucestershire Safeguarding Children Partnership.  This is in line with the PMG Safeguarding Children and Child Protection Policy.

· Any serious childcare incident or allegation of serious harm or abuse at the setting is reported to Ofsted in line with their requirements (see Appendix 4).
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) are followed for accidents which are work related and reportable (see Appendix 5).  These include:

· Death

· Specific serious injuries (e.g. fractures or loss of consciousness due to head injury) 

· Over-seven-day incapacitation of a staff member 

· Work-related accidents involving members of the public or people who are not at work, including children and parents within settings, if a person is injured and taken directly to hospital for treatment to that injury

· Certain occupational diseases 
· Certain ‘near-miss’ events

· RIDDOR records, including the Accident Book, are provided when asked for by HSE, local authority or Ofsted inspectors.
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Appendix 1 – Risk Assessment Procedure
· A Risk Assessment will be made of all risks at work sites managed and controlled by the manager and also for setting outings, staff/children’s health (including any serious allergies), disability, special educational or behavioural needs.

· All Risk Assessments will be recorded using the appropriate Risk Assessment Form.

· A blank Risk Assessment form is available for the setting.

· All current completed Risk Assessment forms must be scanned and saved in the settings risk assessment file.
The procedure for carrying out Risk Assessments is as follows:
1. Identify the Hazards 

Identify all reasonably foreseeable significant hazards that might result in harm or loss. This may include but is not limited to:

· Slipping/tripping hazards e.g.  floors/stairs
· Fire e.g. from flammable materials
· Chemicals e.g. paint/glue/cleaning materials 
· Substances that may trigger allergies
· 
Use of woodwork/gardening tools
· Use of scissors, hammers, needles etc
· Climbing/balancing equipment
· Triggers for behavioural/SEND needs
· Accessibility for disability/medical needs
· Manual handling

2. Identify the Affected Groups 

This may include but is not limited to:

· The settings employees

· Children and parents

· Visitors
· Persons sharing the work place
· Cleaners/contractors
Particular attention must be given to those who represent a more significant risk when exposed to the hazards identified. This may include but is not limited to:

· Children/staff/parents/visitors with disability, medical (including allergies) or SEND needs
· All visitors
· Inexperienced workers
· Lone workers
· Pregnant workers
3. Identify, Assess and Record the Risk
· Each risk will be identified and recorded on the Risk Assessment Form.
· Each risk will initially be assessed according to the existing control measures.  

· If the risk is not acceptable, action will be identified to reduce the risk to the lowest possible level.  
· A record of each Risk Assessment will be maintained by the relevant Health and Safety Officer and overseen by the manager (if different).
4. Communicate the Risk
· All staff must be briefed and will sign the risk assessment forms to confirm their understanding. 
· Risks affecting children with allergies, SEND or behavioural needs will be discussed with parents.
· Each person will have the opportunity to comment on any Health and Safety risk raised by the activities assessed.

· Any comments will be passed to the relevant Health and Safety Officer, who will respond to the issues raised.

· Full records will be kept of all briefings and communications.

5. Review the Risk
· All Risk Assessments will be reviewed termly and take account of any seasonal conditions.  
· The review period may be shortened under certain circumstances including, but not limited to:

· After a significant accident, incident, disease or dangerous occurrence.

· After a significant changes to staffing, procedures, activities, environment or premises.

· After changes to legislation, guidance or best practice.

· After agreed consultation with the Committee or setting manager.

	Area/Task being Assessed
	

	Population affected (staff, children, visitors)
	

	Names of Assessors
	
	Date of Assessment
	

	Dates Reviewed
	
	
	


	Activity / Area
	Potential Hazards
	Existing Control 
Measures
	Degree of Risk with Existing Control Measures
	Additional Action Required / Comment

	
	
	
	Low
	Medium
	High
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Assessor’s Details (Member of Staff completing form and Management sign in agreement)

	Name of Person Completing:
	
	Job Title:
	
	Signature:
	Date:

	Name of Person Authorising:
	
	Job Title:
	                      
	Signature:
	Date:


	Risk Assessment read and understood.  Any further comments noted below and actioned accordingly.

	Staff Name
	Initials
	Any further comments
	Date

	
	
	
	                      

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Risk Assessment reviewed, read and understood.  Any further comments noted below and actioned accordingly.

	Assessor’s Name
	Review Date 

& Initials
	Review Date 

& Initials
	Review Date 

& Initials
	Any further comments

	
	
	
	
	                      

	
	
	
	
	

	
	
	
	
	

	Staff Name
	Review Date

& Initials
	Review Date

& Initials
	Review Date

& Initials
	Any further comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Appendix 3 – Control of Substances Hazardous to Health Regulations 2002 (as amended) (COSHH)
Hazard checklist 
□
Does the product have a danger label? 
□
Does your process produce gas, fume, dust, mist or vapour? 
□
Is the product harmful to breathe in? 
□
Can the product harm skin? 
□
Is it likely that harm could arise because of the way the product is used? 
□
What are you going to do about it? 

- Use something else? 

- Use it in another, safer way? 

- Control it to stop harm being caused?
Choosing control measures 
In order of priority: 

1 
Eliminate the use of a harmful product or substance and use a safer one. 

2 
Use a safer form of the product, e.g. paste rather than powder. 

3 
Change the process to emit less of the substance. 

4 
Enclose the process so that the product does not escape. 

5 
Extract emissions of the substance near the source. 

6 
Have as few workers in harm’s way as possible. 

7 
Provide personal protective equipment (PPE) such as gloves and coveralls. PPE must fit the wearer. 

If your control measures include 5, 6 and 7, make sure they all work together.
From ‘Working with substances hazardous to health:  a brief guide to COSHH’, HSE, 2012
Appendix 4 – Reporting to Ofsted

Ofsted-registered settings have a legal obligation to report significant events affecting their childcare within 14 days.  This can be done via the website by the settings Nominated Individual:
www.gov.uk/guidance/report-a-serious-childcare-incident from which the following text is taken.

You must inform Ofsted about:
· an allegation of serious harm or abuse committed either at the premises or elsewhere by people who:

· live on the premises

· work on the premises

· look after children on the premises

· the disqualification of the registered provider, an employee or someone living on the childcare premises (see guidance on how to waive disqualification)

· any significant event that may affect someone’s suitability to look after children, or be in regular contact with children (for instance, health changes or involvement with the police or social services)

· events that might affect the condition and safety of the premises or the quality of childcare offered, or lead to ongoing closures (such as a fire or flooding)

· the death of a child while in your care

· a child’s serious accident, injury or illness while being looked after, including food poisoning affecting at least 2 children

· the death of, or a serious accident or injury to, anyone else on the premises (unless you only look after children from birth to the age of 5)
You do not need to tell Ofsted about:
· minor injuries

· general hospital appointments

· routine treatments by a doctor

· any confirmed case of COVID-19 affecting a child or member of staff

· your setting closing, as long as there’s no significant effect on how you provide childcare

· going on holiday, unless you have already been notified of a visit during this time
Minor injuries include:

· sprains, strains and bruising

· cuts and grazes

· wound infections

· insect and animal bites
More information is available on what Ofsted sees as a minor injury.

From ‘Report a Serious Childcare Incident’, Ofsted
Appendix 5 – Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR)

RIDDOR requires employers to report and keep records of certain accidents and injuries.  Not all accidents need to be reported.  A RIDDOR report is only required when:

· the accident is work-related, and

· it results in an injury which is reportable.
Deaths

All deaths to workers and non-workers must be reported if they arise from a work-related accident, including an act of physical violence to a worker.

Specified injuries to workers

The list of ‘specified injuries’ in RIDDOR 2013 (regulation 4) includes:
· a fracture, other than to fingers, thumbs and toes

· amputations
· any injury likely to lead to permanent loss of sight or reduction in sight

· any crush injury injuries to the head or torso causing damage to the brain or internal organs 
· serious burns (including scalding) (covering more than 10% of the body, or causes significant damage to damaging the eyes, respiratory system or other vital organs)

· scalpings (separation of skin from the head) which require hospital treatment

· loss of consciousness caused by head injury or asphyxia; 

· any other injury arising from working in an enclosed space, which leads to hypothermia, heat-induced illness or requires resuscitation or admittance to hospital for more than 24 hours. 
Over-seven-day injuries to workers

This is where an employee, or self-employed person, is away from work or unable to perform their normal work duties for more than seven consecutive days (not counting the day of the accident).  

Injuries to non-workers
Work-related accidents involving members of the public or people who are not at work must be reported if a person is injured, and is taken from the scene of the accident to hospital for treatment to that injury. There is no requirement to establish what hospital treatment was actually provided, and no need to report incidents where people are taken to hospital purely as a precaution when no injury is apparent.  If the accident occurred at a hospital, the report only needs to be made if the injury is a ‘specified injury’ (see above).

Reportable occupational diseases
Employers and self-employed people must report diagnoses of certain occupational diseases, where these are likely to have been caused or made worse by their work. These diseases include (regulations 8 and 9):

· carpal tunnel syndrome; 
· severe cramp of the hand or forearm; 

· occupational dermatitis; 

· hand-arm vibration syndrome; 

· occupational asthma;

· tendonitis or tenosynovitis of the hand or forearm;

· any occupational cancer;

· any disease attributed to an occupational exposure to a biological agent.

Reportable dangerous occurrences
Dangerous occurrences are certain, specified ‘near-miss’ events (incidents with the potential to cause harm.) Not all such events require reporting. There are 27 categories of dangerous occurrences that are relevant to most workplaces. For example:

· the collapse, overturning or failure of load-bearing parts of lifts and lifting equipment; 
· explosions or fires causing work to be stopped for more than 24 hours.

For a full, detailed list, refer to the online guidance at:                             https://www.hse.gov.uk/riddor/dangerous-occurences.htm
Exemptions

In general, reports are not required (regulation 14) for deaths and injuries that result from:

· road traffic accidents, unless the accident involved: 

· the loading or unloading of a vehicle;

How to report

· Online
Go to www.hse.gov.uk/riddor/report.htm and complete the appropriate online report form. The form will then be submitted directly to the RIDDOR database. You will receive a copy for your records.

· Telephone Reporting
All incidents can be reported online but a telephone service remains for reporting fatal and specified injuries only.  Call the Incident Contact Centre on 0345 300 9923 (opening hours Monday to Friday 8.30am to 5pm).
· Reporting Out of Hours
HSE has an out-of-hours duty officer.  Circumstances where HSE may need to respond out of hours include:

· Following a work-related death
· Following a serious incident where there have been multiple casualties

· Following an incident which has caused major disruption such as evacuation of people, closure of roads, large numbers of people going to hospital etc.

· If your incident fits these descriptions ring the duty office on 0151 922 9235.
· If you want to report less serious incidents out of normal working hours, you should complete an online form at www.hse.gov.uk/riddor/report.htm 
· You can find more information about contacting HSE out of hours at http://www.hse.gov.uk/contact/contact.htm
Recording requirements

· Records of incidents covered by RIDDOR are also important. They ensure that you collect sufficient information to allow you to properly manage health and safety risks. This information is a valuable management tool that can be used as an aid to risk assessment, helping to develop solutions to potential risks. In this way, records also help to prevent injuries and ill health.

· You must keep a record of:
· any accident, occupational disease or dangerous occurrence which requires reporting under RIDDOR; and

· any other occupational accident causing injuries that result in a worker being away from work or incapacitated for more than three consecutive days (not counting the day of the accident but including any weekends or other rest days). You do not have to report over-three-day injuries, unless the incapacitation period goes on to exceed seven days. 

· If you are an employer who has to keep an accident book, the record you make in this will be enough.

From ‘Reporting accidents and incidents at work’, HSE, 2013
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Risk Assessment Form
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High Risk











