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Administration

Enrolment Policy

Children will be accepted into the Naiofiviontessoriin accordance with the following

conditions:

9 The child must be toilerained.

§ The parents/guardians of the child mastept the policies of Najonra na riOgce
Upon A Time Montessori

1 The parents/guardians of the child must complete a registration fefore the child
starts in the Naionfislontessori The same rule applies to children who will réma
second year in the service.

1 The child is registered in the Naiofiveontessorifor five mornings per week.

1 The child wil be admitted ecording to tle date and time on the registration form.

1 All registration forms will be kept on file in the Naiofivibontessori

1 If the Naionrdviontessorihas two sessions ongoing, i.e. one in the morning and one in
the afternoon, children will be selected according ttee preference of the
parents/guardians who are first to have submitted the completed registration form.

1 The parents/guardians of the child must complete an enrolment form for their child and
present the form tomanagement

1 The enrolment form will be heélon file The information will be treated in accordance
with the NaionréMontessoriconfidentiality policy.

1 A child will not be accepted into the servigeless the enrolment form has bdatly
completed and an agreement has been made weitpattent/guardian abowRolicies and
Procedures

1 If the Naionrdviontessoris full the children are put on a waiting list.

9 Care should be taken with the application form and it should be completed accurately and

honestly.



ECCE eligibility dates:
Children born between the following datesFree:

1! Jan 2016 and $1Dec 2016 1% Sept 2019 and 2020
1°'Jan 2017 and 3'Dec 2017 1% Sept 2020 and 2021
1! Jan 2018 and $1Dec 2018 1% Sept 2021 and 2022
1°'Jan 2019 and 3'Dec 2019 1% Sept 2022 and 2023
1% Jan 2020 and $1Dec 2020 1% Sept 2023 and 2024
1°'Jan 2021 and 3'Dec 2021 1% Sept 2024 and 2025

Seewww.limerickchildcare.ie

1 Children will attendfive days a week, three hours per day, to get maximum benefit from
the early education curriculum, bar exceptional circumstances e.g. children with a
disability.

1 The NaionréMontessorwill be open fora maximum othirty-eightweeks each year.

K eeping of Records

Detailed records must be kept in accordance with the Childoetra991 (Early Years
Services) Regulations 2016
1 All records will be kept confidential.

1 Parents/guardians must complete and sign the forms mentioned below in relatien to th
record of health and health problems of their child:

1. An Enrol ment Form which gives an accoun

2. A Special Care/Health Care Form (if the child requires special care e.g.
allergies/asthma).

3. Accident Report Form. In the case of child having an accident in the
NaionrdMontessori the signature of a parent/guard@arer and the Stidrthoor
whoever was in chargat the time of the accident will be needed on the accident
form. Tusla must be informed within 3 days of any accideetgiiring medical
intervention.

1 An ongoing record of each child will be kept to help the staff understand the needs and
development of the child so that all possible assistance can be given to the child to help
him/her reach his/her full potential.


http://www.limerickchildcare.ie/

1 All reports/records concerning all children will be honest, unbiased and confidential
except in the case where there is suspicion concerning child protection. See the
Naionra/Montessori Confidentiality Policy.

| nsurance

1 The building and the various servi@sailable in the centre must be adequately insured
prior to the commencement of the Naionra service.

1 If there are any diwvities beingruninthe ent r e t hat are not cover ¢
insurance policy, they must be covered by their own insuranioy pmd evidence of

this must be provided tmanagemerttefore said activity can commence.

1 The insurance company must be informed of any incident from which an insurance claim
could arise.

i Management is responsible for ensuring that the appropr&@ateance cover is in place.



GDPR
Complaints

Any advice or opinions from the children or their parents/guardians regarding the service we
are providing will always be welcome. All complaints will be dealt with transparently and in
line with the following procedures:

T

All complaints should be made known to managemané time that suits the parties in
guestion.

The complaint should be explained, giving all information/details regarding the particular
complaint.

Yvonnewill record the minutes of the meeting.
Every effort will be made to resolve the problem as discreetly and as honestly as possible.
Five days will be the time allotted for reaching a resolution.

If no resolution is reached within the allotted time, toenplainant should submit an
official complaint in writingto management

If no resolution is reached within seven days, there will be a meeting between the
complainant and managemeitihe case will again be discussed in detail at that meeting
and everyeffort will be made to reach a satisfactory and reasonable resolution. Minutes
of the meeting will be recorded.

If the complainant is still not satisfied with the outcome she#remake an application
to Naionra na nOtp move on to the next step, whehere will be an idependent panel
of three people.

The panel will reach an agreement after the entire matter has been fully examined and a
decision will be made accordingly.

If the complaint is about chitgrotection, a separate individual account s$thdae kept
and the policies and procedures for clphdtection (Our Duty to Care, Children First)
(child-protection policy) should be followed.



Confidentiality

All personal information held on record concerning the children, the staff, parents/guardians
and anyone working on a voluntary basis for the service will be treated confidentially.

The following procedures will be adhered to:

1 A file will be opened on each child&and these files will be stored securely and
confidentially.

1 Managemenand relevant staff will have access to this information.

1 Tdusla, The Health Services Executive Inspectorate will have access to the application
forms.

1 Where informabn in respect of child protection is held in the Naiddi@ntessori it
will be stored separately and securely where it cannot be accessed unless required in
accordance with the child protection policy.

1 The entire staff of the NaioriMontessort including voluntary workers and those o
work experienceacknowledge that information regarding chédd/parents/guardians
or staff can only be discussed at formal staff meetings.

1 Parents/guardians will have access to reports held on the NMontassorifile
regarding their own children.

T St aff wi || be made aware of the Na2zonr abds

1 All new members of staff will be informed of the policy on confidentiality as part of
their induction programme.

1 Confidentiality cannot be guarantegdhere a child intimates that she/he is being
harmed. The child must be informed that the proper authorities will deal sincerely,
carefully and discreetly with any information that the child divulges. The Child
Protection policies will be followed.



SocialMedia Policy

In this service we respect the privacy of children and their families, staff and volunteers. All
information relating to children and their families, staff and volunteers will be treated in a strictly
confidential manner.

Social Media:

A social media site e.g. Face book, service website or twitter is used for sharing information
relating to the childcare service. This will include photographs, videos/media packages, childcare
related news posts; child activity updates e.g. sample plahsample learning stories,

fundraising and local childcare initiatives. The social media site will used as an extension of the
early childhood services form of communication and will not be used for personal
communication for staff, or parents.

Admini stration:
1 The social media site is set up with a maximum of 2 administrators to approve and
monitor activity on the social media site.

1 All posts are verified in advance of being placed on the social media site by parents.

1 All inappropriate posts are removed from the social media site and the user will be
reported and blocked from the site.

Communication:
1 The service does not use the social media site as a replacement of already established
communication methods with pats.

1 The social media site is a tool used for updates and sharing relevant information with
parents.

1 The social media site is an extension of the early childhood services form of
communication; it is not used for personal communication for staffimittee, or
parents.

Images, videos/media packages:
1 Images of individual or groups of children are not uploaded to the site without prior
permission from parents.



Photography/Video Recording/Recording

Photographs/videos/recording of children nragt be taken in theservice without written
permission from a parent/guardian.

Procedures:

)l
)l

Parents are requested to sign a consent form upon registration

Occasions on which the Stiarthoiri of the Naidhtantessoritake photos/videos would
include Christmas time, parties, excursions or for the newsletter.

No child will be allowed to participate in the photograph or video without written
permission.

The Stiarthair(i) of the Naionra/Montessoriwill be present tosupervise thechildren while
the photography/video recording/recording is taking place

Day to Day

Curriculum Statement Naionra na nOg/Once Upon A Time

Montessori.

What our curriculum is:
At Naionra mnOg/Once Upon A Time Montessori our curriculum empowers children to

be active in their own learning by facilitating a chdentered and plagased
approach. This Reggio and Montessori inspired method changes over time to suit
chil drenos n éseahds spexifcally focost enr deweloping children
holistically. Freedom to choose and con:
approach. | t 6 s-chamging @ppioacke to the deede of éhe children
emphasises explorative and free play as foretdal to the development of the child

and which is facilitated by the provision of age and stage appropriate experiences that
are linked to Aistear, the national curriculum framework and guided by the quality
standards of Siolta, the national framework fpuality. Its implementation in
carefully designed environment s, at t he
and their families ensures that the chi
recognised, their sefisteem is empowered, and their iapss is fulfilled.



How our curriculum is implemented:

Our curriculum is implemented by qualified and experienced staff who seek to empower
children in our care to actively pursue their own learning, whilst ensuring our
involvement only when the childeeds us. We are committed to providing a
curriculum that crafts a playased and childentred environment that is composed
with the childrends emerging interests at
of these interests and needs direct our dadyning and which will gift the child the
freedom to explore and choose their play in a carefully orchestrated environment.
Carefully designed invitations to play, rdéé& experiences, attention to individual
opinions, and meaningful interactions inttbemall and large group settings where
positive and affectionate conversations and feedback is shehnedacterise the
chil dbés day. At Na2onra na nc¢g/ Once Upo
and passionate about understanding children and we em@hzasience, empathy,
and playfulness and we actively promote the Irish language so as to instill a love of it
and the culture we belong to.

Why this curriculum is embraced:

Our curriculum promotes children to learn in a fun and fulfilling way. 3Mfere to
inspire children to learn and develop to reach their potential through exploring their
environment, expressing their creativity, and probsmiving so as to become
confident, independent, and capable members of society. By providing challemges w
urge the child to leap in to learning and which will foster a sense of achievement and
the feelings of success. We believe that children develop in their own way and at
di fferent times and we provide opportunit
and needs. This, in turn, lays the foundation for future success and happiness. We
believe that childrends rights matter anc
cherished, respected and an integral part of the service. Our curriculum is
continuausly assessed to ensure our learning objectives are being reached. Regular
team meetings to plan and review, assess and develop contribute to creating an
environment where an early love of learning is encouraged and where ideas to
broaden and deepenchild n 6 s pl ay experiences are deve

Play is not a break from the curriculum. Play is the best way to implement
the curriculum.

10



Manading Child Behaviour

T

A positive disciplinary policy will be put in place in the NaioiMantessoritaking into
consideration the age, stage of development and the ability of each child.

No corporal punishment will be inflicted on any child in the NaionrdMontessori.

Close observation will be central to the child behaviour management curriculum in the
Naionra.

A file will be opened on the child.
Yvonne will closely observe the overall behaviour of the misbehaving child over a period

of five days, and from time to time, to find out and clarify:

1. At what times or how often during the day does thigddecome frustrated in the
NaionradMontessor?

2. What is happening/what activity is under way when the frustration surfaces?

3. Does a pattern emerge in regard to the behaviour/ misbehaviour of the child?

Yvonne will study the information she/he has gatidrem close observation and will take the
necessary steps to avail of the best help/support for the child to enable him/her to reach his/her
full potential in the Naion/dMontessori

T

Yvonne will arrange a meeting to inform the parents/guardians of il afhhis/her
progress in the Naionfidontessori This will be done outside the normal
NaionrdMontessorihours. This mutual cooperation will continue in order to further the
development of the child and to best serve his/her needs.

The basic aim of thispolicy is to encourage positive behaviour and the development of
self-control in the child through:

1
T

Praising and promoting t-especchi |l dés good be
Not devaluing or belittling any child in the Naiofiveontessori
Use of simple ruleand consistency in applying those rules.

Use of curriculum activities e.g. puppets or suitable games for the age/development level
of the child.

11



1 Using the behaviour of adults/Naiofiveontessoristaff as an example to the children.

Manaqging Challenging Behaviour Problems

1 Managemenwill draw up a plan of action on how to address the behaviour problem.

1 All the information available to date on the child will be collated in this plan of action,
including any recent observations and details on how the behaviour problem is
manifesting itself.

1 A further short period of detailed observations of the child beagarried out to look at
in depth what triggers positive behaviour and what triggers negative responses. Based on
the findings from the observations certain changes may be made to the layout of the play
equipment and how activities are implemented ffiat thild.

1 The observations will also be used to try to capture the child being good and provide
opportunities to offer praise.

1 At this stage the parents will be involved to ensure that the behaviour is being managed in
the same way in the home and in MeonrdMontessoriso that the child is given a
consistent predictable approach.

1 Where it is suspected that a child has a severe behaviour problem a referral to a relevant
professional is indicated. The staff member with overall responsibility fomgealth

behaviour management wil |l di scuss the matt
(except where child protection issues arisefer to Child Protection Policy in this
instance).

1 The recommendation that the parent refer the child to theFaddic Health Nurse or
GP to rule out any underlying factor for the behaviour or to refer on to more specialised
services (e.g. speech therapist, assessment of need, psychology) will be raised.

1 The service will acknowledge that it may be very diffidalta parent to accept that their
chil dés behaviour problem may arise from a
medical condition. Every effort will be made to be as supportive as possible.

12



When a child receives a diagnosis as having addltimeeds, the service may apply for a
special needs assistant with the agreement of the parents, in order to provide more
supportive care but only where it may be deemed necessary. The lead professional may
be contact via the parents for guidance on dgaliith behavioural problems.

A behaviour management strategy will be drawn up based on the observations and on
professional guidance. The strategy or personalised behaviour programme will include
what to do when a child shows signs that challenging betais brewing , how best to
control the behaviour when it happens, how to limit the negative impact on other children
and the specific strategies that are to be taught to the child to assist them in controlling
their own behaviour.

When giving an instretion or correction to the child, particular attention will be paid to
making sure we have the childbés attention
own level. Every effort will be made to ensure that rules, correction and directions are
keptsmrt and si mple and worded similarly by
parents so that the child becomes familiar with what is being looked for.

Where a child attending the service has a diagnosed need or needs, the children in that
c hi | didwill bgactovely supported and encouraged to be part of the caring group
around the child and in learning how to support others who are less able than themselves.

13



Language Policy

Irish alone will be spoken in the Naionra at all times with the children, parents and amongst the
Naionra staff. All meetings of the Naionrai service will be conducted in Irish. Where one or
more people do not understand the language, everything tkaplace at the meeting will be
explained directly to the person/persons following the meeting, providing that the organiser of
the meeting speaks the language in question.

Parents/guardians who are not raising their children through Irish are regtesieow an
interest in Irish in the following ways:

1. If one of the parents/guardians speaks Irish fluently, then the family could make a
decision for the benefit of the child whereby that person would speak Irish to the child at
certain times every singtéay and on the way to and from the Naionra.

2. Where the parents/guardians of the child have little or no Irish it is recommended that
they participate and support their child by:

1 Practising rhymes/songs from the Naionra in the company of thei chitwbpy @
the rhymes/songs that the child is learning in the Naionra can be obtained from
the Stidrthair.

1 Attending Irish classes.

The Naionravork programme oSiolta and Aisteawill be used to promote the holistic
development of the child, including language development

T The Na2onra work programme wil | be arrange
needs appropriately with regard to the acquisition and development of frisider to
promote and perpetuate the natural usage of Irish amongst the children.

1 The Irish language will be emphasised as will the particular dialect of the area where the
Naionra is located.

1 Only Irish will be spoken in the Naionra. However, all dteh will be welcomed,
whatever their language, culture or race.

14



Outdoor Play

The service recognises the importance of outdoor play for the development of the child and
every effort will be made to incorporate outdoor play in the curriculumpdaygtime of the
service depending on the weather. The following procedures will be followed in regard to
outdoor play:

T

The service will ensure that the outdoor play area is safe, appropriate and clean for the
age group in question and that any gatesheilkept closed.

The area will be checked regularly to ensure that it is free from rubbish, animal droppings
or poisonous plants.

Any outdoor play equipment will be safe and suitable for the age group in question and it
will be checked regularly to ensuthat it is dry and in good repair.

The appropriate chitlddult ratio will be maintained to ensure that the children are
adequately supervised.

Every effort will be made to ensure that all the children participate in the outdoor play
and that every ¢l gets an opportunity to use the play equipment.

The outdoor play facility will be used to support the learning activities within the service
e.g. taking turns on the play equipment and sharing. Outdoor play activities will
regularly feature various&hents regarding the different seasons and nature.

The service will ensure that children are dressed appropriately for the weather e.g. in
summer they will wear sunhats and sunscreen (see Sun Protection policy) and in winter
they will wear coats, hats,@tes and suitable shoes.

The hygiene policy of the service will apply at all times and it will ensure that all children
and staff wash their hands after any outdoor play.

15



Healthy Eating Policy

At Naionra na nOgnce Upon A Time Montessanie believe that good health in the early years

hel ps to safeguard childrends health and wel
important for children to develop healthy eating habits. We regard lunch time as an important
part of t Way. Edtinglrepresemsd & social time for children and early years
professionals to sit and interact with each other, and learn about healthy eating. Children are
expected to bring a balanced healthy lunch with them including a drink of water or mék. W

follow the procedures below to promote healthy eating.

T On childbés registration we gather i nf or ma
inform preschool of any changes to chil doés
1 To insure continuity of care weéi spl ay current I nformati on

dietary needs so that all staff, students and volunteers are fully informed about same.

1 We aim to ensure that children receive only foods and drink that is consistent with their
dietaryneedsandpefr e nces as well as their parentads

1 We ask parents not to provide any foods containing nuts or nut products that include
peanut butterNutellaand snack bar3his is a nut free school.

91 In order to protect children with food allergies we discouragklren from sharing and
swapping their lunches.

1 Through discussion with parents and research by practitioners we gather information
about the dietary rules of the religious groups to which children and their families belong.

1 We have fresh drinking watand fruit available throughout the day which children can
access themselves.

1T We have regard for Afood and nutrition g
department of health and children.

1 We encourage the nutrition and overall wellbeing of alldekih within our service.

1 We support children to develop lifelong healthy eating practices and a positive approach

towards food in partnership with parents.

We monitor and review our practice and policy and if necessary make adjustments.

Staff are encourageto attend regular training programmes around health and nutrition.

1 No sweets or fizzy drinks allowed. No popcorn as there is a high risk of choking in
children under five.

1 Special celebrations such as Pancake Day and other multi cultural festivatsiaadd
vegetable tastings will be incorporated into our curriculum.

1 Please use reusable food and drink containers and avoid usipggaged drinks. A

= =

|l arge part of your childbés education focus
behealth friendly.

T Any uneaten food and packaging wil/ be r et
help parentsto know how much their child has eaten and teaches children about
recycling.

1 To celebrate birthdays parents may bring in a cake which lmeusttop bought.

16



Change of Clothes

1 Children wil not be taken into the servidethey are not toiletrained.

1 Each parent/guardian must bring in a full change of clothing for their own child when the
child starts at the NaionMontessori This change oflothes can be left in their bag.

1 If the child happens to soil or wet his/her clothes in the Naionra/Montessori:
1. The child will be cleaned using paper and disposable gloves will be worn.

2. His/her own clean clothes will be put on.

Going to the Toilet

A high standard of hygiene should be practioc
while they are learning how to use the toilet.

Procedures:
1 As part of thework programme the importance of sitting properly on the toilet, flushing
the toilet,washing and drying hands properly is emphasised in order to help children
understand and make them aware of good practice regarding health and safety.

1 Anti-bacterial soap should be used when washing hands.

1 A cleaning schedule should be in place to enthatthe toilets are clean and hygienic at
all times.

I Children use the toilet themselves.

9 A member of staff will always be on hand to assist the child if necessary

17



Toys and Play Equipment

1 Ensure that you have toys that can be easily cleaned.

1 Ensure all soft toys; play mats and dressipgclothes are washable. If they cannot be put
into the washing machine they should not be there!

1 Check toys regularly for rough edges and cracks and discard any damaged toys

1 Remove dust daily. Dust can triggasthma attacks and harbour disease germs.

1 Clean hard/plastic toys by washing them in hot soapy water, rinse and dry thoroughly.
1 Disinfect hard/plastic toys that cannot be washed.

1 Launder dirty soft toys in a washing machine, taking care to followunfaa c t ur er 0 ¢
instructions.

1 Immediately clean and disinfect toys that came in contact with body fluids.
91 Destroy heavily contaminated soft toys.

1 Always wash your hands after handling soiled toys.

1 Clean and disinfect all toys and play equipment duringudibreak of iliness.

1 Replace modelling materials and play dough regularly.

1 Store toys in clean containers or cupboards.

1T Donét store toys if they are dirty.
1T Dond6t | eave toys outdoors overnight.
f Dondét allow children to take toys into the

18



T

Toy/Play Area

Checking and Cleaning

Art Materials

Top up paint/glue containers as necessary.
Wash all brushescissors and containers in lsoapy water after use.
Wash aprons and dry thoroughly when necessary and at least weekly.

Blocks, Bricks
Construction toys

Check toys regularly for rough edges and cracks and discard any dama
toys. Check wooden blocks for splinters/rough surfaces.

Wash plastic toys with hatoapy water and dry thoroughly, when necessa
and at least weekly. Wooden bloadan be damp dusted with a cloth and |
soapy water.
If the toys are drooled on or have been placed into the mouth and canng
steeped, a disinfectant dampened cloth (or disinfectant wipes) can be us

Books

Check for torn or missing pages. Display appropriately.

Wipe hardback books with damp cloth and dry.

Plastic and cloth books may be washed with hot soapy water and dried
thoroughly when necessary (ever Iveeks)

Cloth books, which are not machine waghghould be soaked in hedapy
water for at least 15 minutes

Soft Toys
Play Mats
DressingUp Clothes

Check for loose buttons/zips/tears etc. daily.
Wash as required and at | east we

Jigsaws and Puzzles

Checkpuzzles are complete and stored correctly.
Wash in hot soapy water if possible or wipe with damp cloth as necessa

Home/Shop etc.
tableware

Check for cracks/damage daily.

Wipe with damp cloth and dry thoroughly, daily.

Wash with hot soapy water when viged, and at least weekly, and dry
thoroughly.

Play dough/Modelling
Materials and

Store correctly. Check texture and supply daily and discard and replace
appropriate.

Equipment Check for hidden items after each use.
Wash equipment in hot soapy waserd dry thoroughly, after use.
Sand Toys Check toys and equipment daily to see if they are safe, that they have n
Water Tray and rusted nor cracked. Display appropriately,
Water Toys Empty water tray, wash in hot soapy water and dry thoroughly e use.

Clean, fresh water should be provided for each session.

Wash all toys/container in hot soapy water and dry thoroughly after eack

19



The NaionradMontessori Centre and Equipment

1. Managemenandstaff will implement the cleaning programme in place for cleaning the
NaionrdMontessoriand equipment therein for the sake of the health, hygiene and safety
of the children, sthand other users of treervice.

2. A record of the cleaning programme wile tkept by putting the initials of the person
responsible for cleaning the equipment/centre on the weekly/monthly record cleaning
form. Yvonne will sign the form ensuring that the cleaning has been carried out.

3. Toys and play areas should be dadysted ona daily basis and dried thoroughly.
(Immerse a cloth in hot soapy water, squeeze and clean toys and play areas. Rinse out the
cloth often in the hot soapy water.

4. Toys and play areas should be washed thoroughly at least once a week. It may be
required wice a week or daily depending on the frequency of use (e.g. some toys may be
used on an ongoing basis), and the age category of the children (e.g. younger children
may be drooling)

5. Dry the toys and play surfaces thoroughly before stacking/storingseassei germs thrive
on moisture. Toys can be alried or dried with a cloth as long as care is taken to ensure
they are completely dry. Adrying may be more suitable for toys that are small or have
lots of nooks and crevices.

6. All toys, which babies/tadlers put in their mouths, should be sterilised between uses.
Sterilisation methods include steam sterilising or steeping in hypochlorite solution/bleach
(e.g. Milton) for at least 20 minutes. If they cannot be steeped they should be wiped with
a disinfected damp cloth.

7. Ordinary household gloves are adequate for routine cleaning.

8 Wash fabrics as per manufacturerés instruc
delicate cycle (40c) the fabric should be run through two delicate cycles or acahemi
disinfectant (bleach) may be added to the wash. This is particularly important when a
child has a known infection or the fabric has been soiled with body fluids. (Note: use of
bleach may cause fading of colours in the fabric).

9. Where there are bodyufd spills (blood, urine, faeces and vomit) on toys or play
surfaces, they should be dealt with as follows:

1 The spill should not be left there.

91 Children should be kept away from the spillage.

20



1 Gloves should be worn.

1 Blood spills should be cleaned wiplaper towels and hypochlorite.

1 Pour nonrdiluted solution/bleach on the stain and leave for 3 minutes.

1 In the case of vomit or urine the spill can be mopped up with paper towels before
applying the hypochlorite solution, as using hypochlorite solutiothem may
cause an offensive smell.

1 Toys soiled with body fluids should be steeped in neat hypochlorite solution for 3

minutes.

1 Fabric playthings should be removed from the play area and mashsted as
per manufacturer6s instructions and poi

1 To prevent a lingering hypochlorite/bleach smell, on the toys or within the area,
the toys and area can be washed with hot soapy water and then dried thoroughly.
10.All areas should be cleaned regularly according to a rota and the written cleaning policy.

Toilets and hard contact surfaces (tables in the playroom) should be cleaned often.

11.Each room should contain its own cleaning materials and these should be easily
recognisable, e.g. colowoded.

12.Tables in the playroom should be cleaned before setiodgydn them.

21



Equipment

Equipment/toys used in the NaiofiM@ntessoriwill be safe and suitable for the age group of
the children attending the serviaad they will aid the development of the child.

1 Managemenis responsible for the Naiorkontessoriequipment and she/he will ensure
that:

1. the equipment is kept clean and in good working order;

2. a proper system of cleaning of equipment has been arranged with the staff and
that it is being implementedhily/weekly in the Naion/&ontessor;

3. Managemenand a member of staff will carry ouwaeekly/monthlyinspection on
NaionrdMontessoriequipment;

4. equipment will be replaced based on the findings of the annual inspection;

5. all Naionra equipment conforms to the standards of Tusla andC@&armité
Européeneor European Conformity)

1 Managementogether with the entire staff of the NaioMantessori will decide what
equipment is required
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Duties of the Priomh-Stitrthoir

E R

= =

The daily running of the NaionMontessoriwith regard to health, safety and standards
in accordance with the standards of tDkildcare Act,1991 (Early Years Service)
Regulations 201@&nd the Childcare Regulations (P&hool Serndes 2006), the Safety,
Health and Welfare at Work Act, 2005, tisafety, Health and Welfare at Work
(General Application) Regulations,2005

To implement programme of Siolta and Aistearin order to promote the holistic
development of the child through plawhich would encompass mental, emotional,
physical, social, communicative and language developmdii8 development will be
based on the childdés environment .

To carry out individual olegvation on each child once a term.

To operate as a key worker for a group of children within the service.

Ensure that Irish is spoken in the Naionra at all times with the children and among the
Naionra staff.

Annual, monthly, weekly and daily planning agpwith other members of staff.

To attend irservice courses, workshgmeminars and training courses.
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To organise a staff meeting once a month to discuss and examine all aspects of the work
of the Naionr&Montessoriwith the staff.

To organise regular pport meetings with the Stidarthoir.
To attend and organise meetings as needed.

To keep records, take a roll each day, keep an accurate account of any accident or event
that happens in the Naionra.

To ensure that the equipment and other facilities in thieri¥a are in good working
order and are suitable from a safety and aging perspective.

To be accountable for the contents of the Naionra e.g-afttsbox, craft materials,
cleaning materials etc.

To ensure the safety and welfare of the children.

To ensura high standard of cleanliness.

To organise a fire drill and rehearse it regularly.

To ensure regular communication with parents/guardians and deal empathically with any
guestions or concerns they may have concerning their children.

To organise events armdps.

To deal with organisations who are responsible forspteol services,.@. Tusla.

Ensure that each employee has a folder for his/her own personal details.

Where Priomh Stiarthoiis absent for whatever reason the Stiarthoir will assume
responsibility.

Priomh Stiarth6imust be in possession of the enrolment form of each child due to start

in the Naionr&Montessorprior to the end of June before the child starts in the
NaionrdMontessori

Priomh Stiarthéichecklist and the Pobal checklist must be completed and the required
information kept on file.
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Duties of the Stiurthoir

To fulfil the following duties along withYvonne
1 The daily running of the Naionidontessoriwith regard to health, safety and standards

in accordance with the standards of tBeildcare Act,1991 (EarlyYear sd ) Ser vi ¢

Regulations 201@nd the Childcare Regulations (F@hoolServices 2006)the Safety,

Health and Welfare at Work Act, 2005,etlsafety, Health and Welfare at Work

(General Application) Regulations, 1993To implement programme oBiolta and

Aistea in order to promote the holistic development of the child through play, which

would encompass mental, emotional, physical, social, noamcative and language

devel opment. This development wil/| be base
1 To carry out individual observation on each child once a term.

1 Ensure that Irish is spoken in the Naionra at all times with the children and among the
Naionrastaff.

1 Annual, monthly, weekly and daily planning along wythonne
1 To attend a staff meeting once a month to discuss all aspects of Naionra work.
1 To attend support neéings withYvonnein accordance with what has been agreed.

1 To ensure that thequipment and other facilities in the Naionra are in good working
order and are suitable from a safety and aging perspective.

1 To ensure the safety and welfare of the children.
1 To ensure a high standard of cleanliness.

1 To organise a fire drill ancehearse it regularly.

1 To attend meetings when necessary.

1 To discuss wittmanagemendany concerns she/he might have about a child or regarding
any issue related to the Naionra.

1 Where Priomh Stiurthéiris absent for whatever reason the StiGrthéir wilsumse
responsibility.
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Voluntary Workers

Child safety and childcare will always be a priority when recruiting voluntary workers,
parents/guardians or anyone who will be working with the children in the Naionra. The
following are the procedures whighll be followed when recruiting voluntary workers:
1 Any voluntary worker employed in thgaionra will be fluent in Irish.
1 Each voluntary worker must complete an application form providing the following
information:
1. Name and address, telephone numbereandil address if applicable.
2. Reason for being willing to do voluntary work.
3. Previous experience

4. Name, address and telephone numbers of two referees.

1 The voluntary worker must provide a signed declaration shathe has no criminal
record that could endanger children in any way.

1 Voluntary workers must have a Garda vetting certificate.

1 All voluntary workers must provide proof of identity.

The role of the voluntary worker will be outlined clearly and irailet
1. Workplace
2. Work duties and responsibilities

3. Thevoluntay worker will be answerable to Yvonne.
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Students/Work Experience

Students/people on work experience will be given suppod assistanceo that they can
acquire and gain an understanding of skills in child development and early education. Students
who are acceptedn work experience will be working closely with the staff to ensure a
professional, chile&centred approach.

ProceduresReqgading Students/Work Experience

1 Everystudent and person on work experience must be fluent in Irish.

1 Eachstudent on work experience must be over sixteen years of age.
Yvonnew i | | give them a/Mco o p g speliGiesiarddprocédarésdanr a 6 s
read as part of their induction.

1 Students on work experience will bear no influence on the adult/children ratio and will
not function in place of a member of staff at any time.

1 Students on work experience are never left aleitle a group or with an individual child
without a member of staff being present.

1 The staff will give every support to students on work experience in order to enable them
to gain the most benefit from their work experience in the Nafdlaratessori Suppot
and information will also be rendered to students should help with projects or exercises
be required.
Yvonnewill liaise when necessary with the college that the student is attending.

1 It will be necessary to get two reference letters from the college the student is
attending confirming that the student is fit to work with children.

1 The student must complete a declaration form.

1 The student must have the Garda Siochana preliminary examination from the college
he/she is attending, if he/she is o¥8ryears of age
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Staff Training

1 The entire staff will have the opportunity to avail of continuousadrvice training
and to develop their skills in early education.

1 The information needed by each newly appointed member of staff/voluntary worker
and student on work experience will be made available to them before they take up
the post.

1 Staff must attend conferencesfkshops and seminars.

1 Staff will have the opporhity at staff meetings to share any information which they
acquired at conferences/workshops/seminars.

1 An analysis and rappraisal of training requirements will be carried out annually to
determine which type of training is needed and if it is relevarthé work, to tb
individual and to theervice.

1 Itis essential thatllastaff are trained in child protection.

Responsibilities

Naionra na nOg is a preschool which operates from our premises at Shannonvale, Old Cratloe
Road, Limerick.

From here we provide an Irish P8ehool service for children aged-35 and an English
speaking Montessodlass for children agedi35.

Managemenis responsible for the efficient running of the entire situation.

The creation of an effective organisatifor Health and Safetwill be central to the management

of risks and the reduction of accidents and ill health. This means the development of a positive
safety culture where every worker sét=alth and Safetgbjectives as an inherent pafthas/her

work within the service

This will involve adequate management control and an effective policy of training and
development. Every member of staff have responsibilities to ensure that our premises and all
other places we work in are kept as safe andffoee ill health & is reasonably practicable, both

for ourselves as wellsahe children and their parents.

There is a duty oEVERYone of us to ensure not just our own health and safety but also that of
our colleagues.
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Stiarthoir

As the person respsible for the effective managemaeotit the Servicethe Stiarthoir has the
ultimate resposibility to represent the Servige taking control, establishing and maintaining a
policy on Health and Safety. This policy shall be represented as this SafetyeBiiate

In accordance with the general duties placed upoby8ection 6 of the 2005 Athe Stiarthoir
shall, in so far as is reasonably practicable, ensure compliance with the Safety Statement by:

1)
2)

3)

4)
5)
6)
7)

8)

9)

Taking a directnterest in théSafety, Health and Walfe of the Centre

Provide the resources necessary, in terms of time effort and finance in order to promote
Health and Safetin the workplace.

Take an active part in reviewing any relevant Reports and Audits, relevant changes and
improvements (and priording these) and ensure thdealth and Safetyn taken into
account.

Ensure responsibility is properly assigned and accepted at all levels of staff whether that
responsibility is official or just that of a general duty to fellow staff.

Ensure that all sthare held accountable for their performance in relation to Safety,
Health and welfare in this workplace, with regard to themselves, their fellow employees
and others who may be affected by their work.

Ensure that all staff are competent in their ownvirllial tasks.

Ensure that all the appropriate materials comply with the requirements of safety
legislation are available.

Ensure all employees understand the Safety Policy by allowing access to the Safety
Statement to each employee. When changes/amerslnoenur, ensure these are
appropriately circulated.

Ensure that all employees will receive adequate training to their tasks Hieadltb and
Safetyat work.

10)Ensure that all employees accept training or literature given in relatibleatth and

Safetyandalso accept any advice given by a competent person.

11)Ensure that all employees understand Heslth and Safetinformation about their work

is available to them as a right.

12)Update the Safety Statement as may be necessary but at least yearly. Reference shall be

made to the Safety Statement in the annual report of the directors in accordance with
Section 12 (6) of the Safety Health and Welfare at Work Act 2005.

RESOURCES

An Stiarthoir commits at all times to dedicate the resources necessary to ensure in so far as is
reasonably practicabl@he Safety, Health and WelfasEemployees and children
The following resources shall be dedicated to safety:

1) Stiarthéir and other membgof staff
2) Time for consultations, reports, investigations, audits and meetings ®afaty, Health

and Welfaraare concerned
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3)

4)

Effort for instigating the proposed policy and supporting those, in so far as is reasonably
practicable, who have responsibiligr employeeSafety, Health and Welfate carry

out their functions.

Finance to ensure, in so far as is reasonably practicabl8afeey, Health and Welfare

of employees. This is seen as a kagn investment in our staff, our staff being our
greatestresource. The aim shall be to provide adequate staff training and for the
improvement or upgrading of present provisions, or instigation of new provision for
securing th&afety, Health and Welfaoé our employees.
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RESPONSIBILITIES T EMPLOYEES

All employees areexpected to coperate fully with all provision taken by the Stidrthdir for
ensuring the&Safety, Health and Welfacd employees.

All employees are expected to:

1 Immediately report all accident, dangerous omnces, unsafe condition and unsafe acts
to the Stilrthoir or designated employee.

Adhere to all safe system of work.

Wear or use uniform provided.

Present for work in a professional and clean manner.

Wear disposable gloves provided in cleaning blood weun

Discharge their work in a safe manner so as to avoid injury to themselves/other
employees and avoid damage to equipment and property.

1 Immediately report any accidents to children, themselves or property to Stiarthair.

= =4 -4 A -

All employees have specific statutory responsibilities undeiStifety, Health and Welfare At
Work Act 2005, Childcare Act 2016 (Early Years Services) Regulations&&k®n 9. This
legislation is outlined as follows:

1. It shall be the duty of every ergyee while at work:

1 To take reasonable care of hi/her safety, health and welfare and that of any other
person whom his acts or omissions while at work may effect.

1 To cooperate with his/her employer and any other person to such extent as will
enable his/ar employer or the other person to comply with any of the relevant
statutory provisions.

1 To use in such a manner so as to provide the protection intended, any suitable
appliance, protective clothing, convenience, equipment or other means or thing
provided (whether for his/her use alone or for use by him/her in common with
others) for ensuring his/her safety, health welfare while at work.

1 To report to his/her employer without unreasonable delay, any defect in
equipment, which might endanger safety, heathwelfare of which he/she
becomes aware.

2. No person shall intentionally or recklessly interfere with or misuse any appliance,
convenience, equipment or other means or thing provided in pursuance of any of the
relevant statutory provision or otherwise g@curing the safety of persons arising out of
work activities.

Training

In relation to the training of employees to the task they are working at, should this be necessary
if those employees are not experienced, the Naionra/Montessori intends to corhpthewit
duties placed upon it by ti®afety, Health and Welfare Act 2005, Section 6 (2) (e), and S| No.44,
1993, Regulation 13.
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The Naionra/Montessori intends to ensure that all present employees are fully aware of how to
carry out properly their present thg. Safety awareness to highlight their awareness of the
hazards which exist at their present task and at work in general, will be given where applicable.
All employees will be given the opportunity to read this Safety Statement.

All new staff enteringhe premises will be given induction training and awareness in relation to
Emergency Planning, Safety, Health and Welfare in relating to themselves and the
Naionra/Montessori, dealing with the public and training to their particular job or task.

The following training | part of the Naionra/Montessori Safety Programme:

1 Child Care
1 Accident and Safety Awareness, including Fire Safety.
1 New Employee Induction Training.

Some of this training is, and will be, carried out by the Stiarthéir. Where necessary the

services of our safety consultahtealth and Safety Servicesll be sought for this
training.
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Equal Opportunities

T

Children, parents/guardians, staff and everyone involvetaumching/managing the
service will be treated witrespect.

Every child is different and special and she/he will be treated as a person without
prejudice to race, gender, disability, culture and religion, minority groups and members
of the travelling community.

Training courses will be provided for staffembers to enable them to foster the best
opportunities and learning environment and to make this available whildeen who
attend the service.

Children will be encouraged not to make any distinction between other children/people.

Multi-cultural acivities will be included in the curriculum in order to stimulate children
and to enable them to learn about and familiarise themselves with other cultures.
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Child Protection

Naionra na nO@nce Upon A Time Montessowill ensure thatach child is proteted and

kept safe from harm Thestaff/voluntary workers accept their roles and responsibilities with
regard to the welfare of the child. The policies and procedures will be reviewed regularly to
ensure that any new development in the area of child piateavill be taken into
consideration.

The followingare Naiona/Montessorprocedueswith regard to child protection:

1 Managemenwill inform parents/guardians, children and staff of the procedures
concerning the Child Protection Policy.

Reports from Staff

1 If a member of staff or voluntary worker is concerned about child grotec
matters be/he must inforrmominatedcontact.
1. Act as a source of information in regard to matters concerning child

protection.
2. Take on board the particular concern arskas it.
3. Liaise wih Tus | &Child and Family Service/An Garda Siochana and
otheragencies regarding any suspicion or cases of child abuse.

1 According to the Protection for Persons Reporting Child Abuse Act, 1988, an
employee or a voluntary worker can cawyt the reporting if they are still
concerned about child protection.

Dealing with revelations by an adult of childabuse in the past
1 If an adult (worker/parent) reveals that they were abused when they were young, it must
be established if there is a oemt risk to any child who may be in contact with the
abuser.
1 The matter of concern should be notifiedTisslad s Chi | d and Family
should be made aware that the specified person is a possible risk to children.

Further Information on Child Protection

A secure modus operandi regarding recruitment and selectioR¢segtment)

Codes of behaviour for staff and voluntary workers (Sede of Behaviour between Workers
and Children)

Procedures for dealing with allegations against ¢s&fAllegations of Child Abuse against a
Stidrthoir/Voluntary Worker )

Procedures for dealing with general compla{seeComplaints)

Procedures for dealing with accide(gseAccidents)

Confidentiality statement (s€eonfidentiality )

Induction programme fastaff and voluntary workers (séeduction).
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Allegations of Child Abuse against a Stiurthoir/Voluntary
Worker

f  Should accusations be broughtiamst Naionra na n@@nce Upon A Time Montessori
Yvonneis the person designated to submit the report on child protewtidn¥ss | a 6 s
Child and Family Service

1 All parties who are involved will be dealt with in an appropriate manner.

f  Naionra na nO@nce Upon a Time Montessaill ensure that the child is nonger
pl aced in danger. The chil dbés wel fare is

1 The allegation will be assessed quickly and carefully.

1 Procedures will be followed as outlined in the policies and in accoedwith the
employment contract.

1 A precise recoravill be kept of all aspects of the process.

1 A decision will be made whether or not to send a repoiit tassl Childl and Family
Service. That decision will be based upon the gravity of the concern.

T Na2onra na B Clgld and kamily Sesviceavdthct in close caperation
with each other during the enquiry.

{1 Parents/guardians of the child will be kept informed.

1 The accused person will be afforded advice. The person against whom the allegation
has been made has a right to know about the allegatid to respond to that allegation.
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Dealing with Allegations or Suspicion of Child Abuse

Precedence will be given to child safety and welfare over any other matter.
Where a child informs a Stiarthoir of a Naionra that she/he is being hénmdlowing
procedures will be followed

1 The report will be treated seriously.

1 The Stiarthair will listen carefully to the child and the child will be given time to relate
his/her story.

1 The child will be neither directed nor questioned nor will Bogommendations be made.
1 The child will be put at his/her ease.

1 The discussion will be recorded as accurately as possible (see log form)

1 The information will be sent on to the nominated contact and she/he will lidilse w

Tasldds Chi | d aneGaflaScHana. Ser vi ¢

Where workers become aware that a child is being harmed, for example where there are
indications, marks or an injury that cannot be reasonably explained, or if the child is behaving
strangely.
1 The information will be recorded, along widates, times and any other information
regarding the marks or behaviour.

1 The information will be sent on to the nominated contact to be assessed.

Only in the case of an emergency, or wherélslabs Chi |l d and Family Ser
available, will the report be sent directly to the Gardai.

It is not up to this organisation to decide whether or not abuse has occurredlhat is for
Tuslabs Chil d and Family Service and An Garda S
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Code of Behaviour between Wirkers and Children

T
T
)l
T

Thechild will be listened to at all times.
All children will be valued and respected as individuals.
Children will be involved in decisiemaking, as appropriate.

Children will be encouraged and praised.

It is very importat that the behaviour staff rdlects a strong chiletentred ethos.

The guidehes of asto what is expected and not expected of staff, voluntary workers and
children, with respect to acceptable and unacceptable behaviour are as follows:

T

Workers should be sensitive to the riskgolved in participation in contact sports or
other activities.

While physical contact is a valid way of comforting, reassuring and showing concern for
children, it should only take place when it is acceptable to all persons concerned.

Workers should neer physically punish or be in any way verbally abusive to a child, nor
should they tell jokes of a sexual nature in the presence of children.

Workers should be sensitive to the possibility of develogawpuritism orbecoming
over involved or spending a great deal of time with any one child.

Children should be encouraged to report cases of bullying to a member of staff.

It is recommended that stakéspect the personal space, safety and privacy of individuals,
and hat they would encourage the children to follow suit.

It is not recommended that workers give lifts in their cars to a young person, especially
on long journeys.
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National Guidance for the Protection and Welfare of Children

DEPARTMENT OF CHILDREN AND YOUTH AFFAIRS
2017

PROTECTIONS FOR PERSONS REPORTING CHILD ABUSE ACT
1998

This Act protects you if you make a report of suspected child abuse to
designated officers of Tusla, the Health Service Executive (HSE) or to members
of the Gardai as long as the report is made in good faith and is not malicious.
Designated officers also include persons authorised by the Chief Executive
Officer of Tusla to receive and acknowledge reports of mandated concerns
abouta child from mandated persons under the Children First Act 2015.

This legal protection means that even if you report a case of suspected child
abuse and it proves unfounded, a plaintiff who took an action would have

to prove that you had not acted r@aably and in good faith in making the

report. I f you make a report in good faith
you may also be protected under common law byléfenseof qualified
privilege.

You can find the full list of persons in Tusla and H®E who are designated
officers under the 1998 Act, on the website of each agemsyw(tusla.ie and
www.hse.ie
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Child and Adult Protection Policy

Child and Adult Protection Policy
and Procedure See Appendix 8 for
Safeguarding Statement
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Statement of Intent:

The welfare of the child is paramount to us. Therefore, we want to make sure that
the children in the service are protected and kept safe from harm while they
are in our care. We do this by:

1 Making sure that our staff and students are carefully selected, trained and
supervised.
T Having
protection and welfare.

procedures to recogni se, respond to
Making sure all staff are Garda vetted prior to engagement.
Having clear codes of behaviour for management, staff and students.

Having a procedure to respond to accidents and incidents.
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Giving parents/guardians, children and staff information about what we do and what
to expect from us.

1 Letting parents/guardians and children know how to voice their concerns or complain
if there is anything they are not happy about. Having a procedure to respond to

these complaints.
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1 Having a clear reporting procedure to be followed should a staff member have a
concern about a child with regard to Children First (2017) and The Children First Act
2015.

1 Having a procedure to respond to allegations of abuse and neglect against staff
members.

1 Having a system where the policy and safeguarding statement is reviewed annually
by the Management.

Policy:

Children First: National Guidance for the Protection and Welfare of Children
published by the Department of Child and Youth Affairs in 2017 and Our Duty
to Care form the basis of our services Child Protection Policy and

Procedures.

https://www.dcya.qgov.ie/documents/publications/20171002ChildrenFir

st2017.pdf
https://www.dcya.qgov.ie/documents/publications/ODTC Full Enq.pdf

See also the Child protection and Welfare Practice Handbook available at

http://www.tusla.ie/uploads/content/CFE WelfarePracticehandbook.

pdf

1 This policy is applicable at all times when children are in the care of the service,
including outings.
T For the purpose of danwanwnemwbolisundgr,18 yearsiotalge | d 0 me
who is not or has not been married.
1 All staff and persons who work within the service, must read and understand this
policy and procedures and the Child Safeguarding Statement and it will be part of a
new staff member 6 s i nduction training. Clarific

from the Designated Liaison Person or Manager.

Our Statutory Obligations
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One of the main objectives of the Children First Act 2015 is to ensure that our
service keeps children safe from harm while availing our service. We will
prevent, as far as practicable, deliberate harm or abuse to the children
availing of our services. While it is not possible to remove all risk, from our
service, we have put in place policies and procedures to manage and reduce
risk to the greatest possible extent.

The Act places specific obligations on us including the requirement to:

Keep children safe from harm while they are using our service.

Carry out a risk assessment to identify whether a child or young person could

be harmed while receiving our services.

1 Develop a Child Safeguarding Statement that outlines the policies and
procedures which are in place to manage the risks that have been identified. See
APPENDIX 8

1 Appoint a relevant person to be the first point of contact in respect of the our
Child Safeguarding Statement. See APPENDIX 7

As part of the policy, our service will:
Appoint both a Designated Liaison Person (DLP) for dealing with child protection
concerns and a Deputy Liaison Person.
Provide induction training on the Child and Adult Protection Policy to all staff and
students and ensure that they wunderstand th
under the Children First Act 2015.
Maintain a list of persons in the service who are Mandated Persons under the
Children First Act 2015. see APPENDIX 9
Ensure that all staff attend child protection training as appropriate.
Provide supervision and support for staff and students in contact with children.
Share information about the Child and Adult Protection Policy with families.
Ensure this policy will be shared with parents/guardians on enrolment to our
service.

Work and co-operate with the relevant statutory agencies as required.
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The Designated Liaison Person:

We will at all times have an appointed Designated Liaison Person and a Deputy
Liaison Person in the event of the Designated Liaison Person being
unavailable. We will endeavour to send the Designated Liaison Person(s) on

any necessary or new training courses available.

We have appointed a Designated Liaison Officer and a Deputy Designated
Liaison Officer. Their details and contact details are displayed on the

parents/ guardians6 board.

The Role of the Designated Liaison Persons is to:
Establish contact with the Duty Social Worker responsible for child protection in the
organisations catchment areaand ensur e t hat ChiideProteatianani s at
Policy and procedures are followed where Criteria for Reporting: Definitions and
Thresholds are reached or Reasonable Grounds for Concern exist about
individual children.
Be accessible to all staff.
Ensure that they are knowledgeable about child protection and welfare and that they
undertake any training considered necessary to keep updated on new
developments.
Ensure the Child and Adult Protection Policy and Procedures of the service are
followed.
Be responsible, as a Mandated Person, for reporting concerns about the protection
and welfare of children to TUSLA i Child and Family Agency or An Garda Siochana.
Ensure the appropriate information is included in the report to the Child and Family
Agency and that the report is submitted in writing (under confidential cover) using
the Standard Reporting Form See Appendix 1.
To liaise with Tusla, the Child and Family Agency, An Garda Siochana and other
agencies as appropriate [the Mandated Person who has a concern and makes a
report also has a responsibility to liaise with the agencies as required]
To provide information and advice on child protection and training within the

organisation.
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Keep relevant people within the organisation informed of relevant issues, whilst
maintain confidentiality.

Ensure that an individual case record is maintained of the action taken by the
service, the liaison with other agencies and the outcome.

Maintain a central log or record of all child protection and welfare concerns in the
service.

Ensure appropriate information is available at the time of referral and that the referral

is confirmed in writing, under confidential cover.

Mandated Persons
Children First 2017: Chapter 3 and Appendix 2 refers.
Al l childcare staff auneer ohe Lhildren Erdt ABter sons
2015.
The Children First Act 2015 places a legal obligation on certain people, to report
child protection concerns at or above a defined threshold to Tusla - Child and
Family Agency. These Mandated Persons must also assist Tusla, on request,
in its assessment of child protection concerns about children who have been
the subject of a mandated report.

Mandated Persons are people who have contact with children and/or families
and who, because of their qualifications, training and/or employment role, are
in a key position to help protect children from harm. Mandated Persons

include professionals working with children in early years settings.

Mandated Persons have two main legal obligations under the Children First Act
2015.

These are:
1. To report the harm of children above a defined threshold to Tusla;
2. To assist Tusla, if requested, in assessing a concern which has been the

subject of a mandated report.
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See APPENDIX 5 Mandated Persons Responsibilities (Children First Act 2015)
See APPENDIX 9 List of Mandated Persons in Our Service

IMPORTANT NOTE

It is important to note that the statutory obligation of Mandated Persons to
report under the Children First Act 2015 must be discharged by the
Mandated Person and cannot be discharged by the Designated Liaison
Person on their behal f . Wi thin our
role of Mandated Persons. This means that if, as a Designated Liaison
Person, you are made aware of a concern about a child that meets or
exceeds the thresholds of harm for mandated reporting, you have a
statutory obligation to make a report to Tusla arising from your position

as a Mandated Person.

While Mandated Persons have statutory obligations to report mandated
concerns, they may make a report jointly with another person, whether
the other person is a Mandated Person or not. In effect, this means that
a Mandated Person can make a joint report with a Designated Liaison

Person.

Criteria for Reporting: Definitions and Thresholds

Chapter 3 Page 20 Children First 7 National Guidance for the Protection
and Welfare of Children (2017).

Mandated Persons within our setting are required to report any knowledge, belief
or reasonable suspicion that a child has been harmed, is being harmed, or is
at risk of being harmed. The Act defines harm as assault, ill-treatment,
neglect or sexual abuse, and covers single and multiple instances. The four
types of abuse are described in APPENDIX 2. The threshold of harm for each
category of abuse at which Mandated Persons have a legal obligation to

report concerns is outlined below.
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NEGLECT: Ne gl ec't is defined as o6to deprive a
clothing,hygi ene, supervision, safety or medic
at which you must report to Tusla under the Children First Act 2015, is
reached when you know, believe or have reasonable grounds to suspect that
a c¢hil dbae eeneehlected, are being neglected, or are at risk of
being neglected to the point where t he c¢chi |l dés healt h, dev
welfare have been or are being seriously affected, or are likely to be
seriously affected.

EMOTIONAL ABUSE/ILL-TREATMENT: It r eat ment i s defined a
or cruelly treat the child, or to cause or procure or allow the child to be
abandoned or cr uel lapusetiscevarédandtte defiriitionoof i o n a |
ill-treatment used in the Children First Act 2015. The threshold of harm, at
which you must report to Tusla under the Children First Act 2015, is reached
when you know, believe or have reasonable grounds to suspect that a child
has been, is being, or is at risk of being ill-treated to the point where the
chil dés healt h, devel opment beng sewauslyf ar e h:

affected, or are likely to be seriously affected.

PHYSICAL ABUSE: Physical abuse is covered in the references to assault in
the Children First Act 2015. The threshold of harm, at which you must report
to Tusla under the Children First Act 2015, is reached when you know,
believe or have reasonable grounds to suspect that a child has been, is
being, or is at risk of being

assaulted and thatasaresultt he chi |l dés heal t h, dhave el op me
been or are being seriously affected, or are likely to be seriously
affected.

SEXUAL ABUSE: If, as a Mandated Person, you know, believe or have
reasonable grounds to suspect that a child has been, is being, or is at risk of
being sexually abused, then you must report this to Tusla under the Children
First Act 2015. Sexual abuse to be reported under the Children First Act 2015
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[as amended by section 55 of the Criminal Law (Sexual Offences) Act 2017]
is defined as an offence against the child, as listed in Schedule 3 of the
Children First Act 2015. A full list of relevant offences against the child which
are considered sexual abuse is set out in Appendix 3 of Children First
(2017).

As all sexual abuse falls within the category of ser i ously affecting
health, welfare or development, you must submit all concerns about sexual
abuse as a mandated report to Tusla. There is one exception, which deals
with certain consensual sexual activity between teenagers, which is outlined
on page 23 Children First (2017).

The service endorses that the Children First (2017) Guidelines advise that the
ability to recognise child abuse depends
accept the possibility of its existence as it does on knowledge and
information. It is important to note that child abuse is not always readily

visible.

Reasonable Grounds for Concern

Chapter 2, Page 06 Children First (2017)

The DLPs or Mandated Persons should always inform Tusla when you have
reasonable grounds for concern that a child may have been, is being, or is
at risk of being abused or neglected. We understand that if this is neglected
or ignored, it could result in ongoing harm to the child. We understand that it
is not necessary for us to prove that abuse has occurred to report a concern
to Tusla. All that is required of us is that we have reasonable grounds for
concern. 't is Tusl ads rol e redpoteddosits ess concer

Reasonable grounds for a child protection or welfare concern include:

1 Evidence, for example an injury or behaviour, that is consistent with abuse and is
unlikely to have been caused in any other way.

1 Any concern about possible sexual abuse.
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Consistent signs that a child is suffering from emotional or physical neglect.

A child saying or indicating by other means that he or she has been abused.
Admission or indication by an adult or a child of an alleged abuse they
committed.

An account from a person who saw the child being abused.

The guiding principles on reporting child abuse or neglect may be summarised as
follows:

1. The safety and well-being of the child must take priority over concerns about
adults against whom an allegation may be made.

2. Reports of concerns should be made without delay to Tusla.

Recognising Concerns:
Staff and students may at times be concerned about the general welfare and
development of children they work with and they can discuss any concerns

with their Manager and/ Designated Liaison Person at any time.

All staff and students should be familiar with the definitions of abuse and the
signs and symptoms of abuse asoutlinedinChi | dr e (@l8) Fi r st

see APPENDIX 2: TYPES OF CHILD ABUSE AND HOW THEY MAY BE
RECOGNISED

Disclosures of Abuse from a Child

If, a Mandated Person, within our setting receives a disclosure of harm from a
child, which is above the thresholds set out in Criteria for Reporting:
Definitions and Thresholds they must make a mandated report of the
concern to Tusla. They are not required to judge the truth of the claims
or the credibility of the child. If the concern does not meet the threshold to
be reported as a mandated concern you should report it to Tusla as a

reasonable concern.
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It is our duty within this setting to report any disclosure even if there is a
reluctance to do so for a number of reasons, for example the child may say
that they do not want the disclosure to be reported. However, we inform
Tusla of all risks to children above the threshold, as the removal of a risk to
one child does not necessarily mean that there are no other children at risk.
The information contained in a disclosur e may be critical
assessment of risk to another child either now or in the future.

Professionals within our setting will deal with disclosures of abuse sensitively and
professionally. The following approach is suggested as best practice for
dealing with these disclosures.

React calmly.

Listen carefully and attentively.

Take the child seriously.

Reassure the child that they have taken the right action in talking to you.

Do not promise to keep anything secret.

Ask questions for clarification only. Do not ask leading questions.

Check back with the child that what you have heard is correct and understood.

Do not express any opinions about the alleged abuser.

Ensure that the child understands the procedures that will follow.

=4 =4 4 A2 A4 A4 A A - -

Make a written record of the conversation as soon as possible, in as much detail
as possible.

1 Treat the information confidentially, subject to the requirements of Children First
(2017) and legislation.

Ongoing Support:
Following a disclosure by a child, it is important that staff continue in a supportive

relationship with the child. Disclosure is a huge step for many children.

Staff should continue to offer support, particularly through:
1 Maintaining a positive relationship with the child.

1 Keeping lines of communication open by listening carefully to the child.
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1 Continue to include the child in the usual activities.
1 Any further disclosure should be treated as a first disclosure and responded to as in

Reporting Procedures in this policy.

Procedure when a referral is not made to the Child and Family Agency:
A suspicion which is not identified by Criteria for Reporting: Definitions and
Thresholds or Reasonable Grounds for Concern.

1 In this case, the concern and any informal consultation will be documented and kept
confidentially and securely.

i The DLP will inform the member of staff or student who raised the concern that it is
not being referred in writing, indicating the reasons. The DLP will advise the
individual that they may make a report themselves see Mandated Persons and
Making a Mandated Report. The provision of the Protection for Persons Reporting
Child Abuse Act, 1998 will apply.

1 Persons reporting suspected child abuse or neglect should not interview the child or
the childbés parents/ guardians i n samybedet ai |
more appropriately carried out by the TUSLA Duty Social Worker or An Garda
Siochéana.

1 |If staff, students or volunteers have any concerns these should be discussed

immediately with the Designated Liaison Person.
Making a Mandated Report
Chapter 3, Page 24 Children First (2017)
Section 14 of the Children First Act 2015 requires Mandated Persons to report a

mandated concern to Tusla 6as soon as pr a

Mandated Persons will:
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Submit a report of a mandated concern to Tusla using the required report form,
on which you should indicate that you are a Mandated Person and that your
report is about a mandated concern.

Include as much relevant information as possible in the report as this will aid
effective and early intervention for the child and may reduce the likelihood of

Tusla needing to contact you for further information. The report form and contact

details on the Tusla website (Www.tusla.ie). See also APPENDICIES 1 and 4

Post or submit electronically the mandated report form to Tusla.

Not report the same concern more than once. However, if the Mandated Person
becomes aware of any additional information, a further report should be made to
Tusla. In addition, Mandated Persons are not required to make a report where
the sole basis for your knowledge, belief or suspicion of harm is as a result of
becoming aware that another Mandated Person has made a report to Tusla
about the child.

NOTE

If the concern may require urgent intervention to make the child safe,
section 14(7) of the Children First Act 2015 allows the Mandated Person
to alert Tusla of the concern in advance of submitting a written report.
The Mandated Person must then submit a mandated report to Tusla on

the report form within three days.

A Mandated Person who makes a report to an authorised person is
protected from civil liability under the Protections for Persons Reporting
Child Abuse Act 1998.

Details on how Tusla deals with concerns received can be found in Chapter
5 of Children First (2017)

Under no circumstances should a child be left in a situation that exposes
him or her to harm or risk of harm pending intervention by Tusla. If you
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http://www.tusla.ie/

think the child is in immediate danger and you cannot contact Tusla,

you should contact the Gardai.

Informing the Family That a Report is Being Made

Chapter 3, Page 25 Children First (2017)

The Children First Act 2015 does not require you to inform the family that a report
under the legislation is being made to Tusla. However, it is good practice to

tell the family that a report is being made and the reasons for the decision.

It is not necessary to inform the family that a report is being made if by doing so
the child wildl be placed at further risk
report could impair Tuslads abilithey to ¢
family do not need to be informed if by doing so it may place staff in the

service at risk of harm from the family.

Consequences of Non-reporting

Chapter 3, Page 2 Children First (2017)

The Children First Act 2015 does not impose criminal sanctions on Mandated
Persons who fail to make a report to Tusla. However, all staff should be
aware that there are possible consequences for a failure to report. There are
a number of administrative actions that Tusla could take if, after an
investigation, it emerges that Mandated Persons did not make a mandated

report and a child was subsequently left at risk or harmed.

The Criminal Justice (Withholding of Information on Offences Against Children
and Vulnerable Persons) Act 2012 requires that any person who has
information about a serious offence against a child, which may result in
charges or prosecution, must report this to An Garda Siochana. Failure to
report under the Act is a criminal offence under that legislation. This obligation

is in addition to any obligations under the Children First Act 2015.
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NOTE
Failure to report a child protection concern may invoke the Disciplinary

Policy of this service.

A concern could come to attention in a number of ways:
A child tells you or indicates that he/ she is being abused. This is called a disclosure.
An admission or indication from alleged abuser.
A concern about a potential risk to children posed by a specific person, even if the
children are unidentifiable.
Information from someone who saw the child being abused.
Evidence of an injury or behaviour that is consistent with abuse and unlikely to be
caused in any other way.
Consistent indication over a period of time that a child is suffering from physical or
emotional neglect.
An injury or behaviour which is consistent with abuse, but an innocent explanation is
given.

Concern about the behaviour or practice of a colleague.

NOTE

All personnel are expected to consult Children First 2017 [Chapter 2, Page
07 Children First (2017)] and the Child Protection and Welfare Practice
Handbook for detailed information on the signs and symptoms of abuse.
See APPENDIX 2: TYPES OF CHILD ABUSE AND HOW THEY MAY BE
RECOGNISED

The Reporting Procedure:
Any member of staff who has a concern about a child in the service currently

being abused, abused in the past, or likely to be at risk of abuse, is obliged to
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verbally relay their concern to the Designated Liaison Person as a matter of

urgency. See Criteria for Reporting: Definitions and Thresholds.

Mandated staff who have a concern should record in writing what the child has said,
including as far as possible, the exact words utilised by the child.

The mandated staff must inform the Designated Liaison Person.

Details must be recorded by mandated staff on the TUSLA Standard Reporting
Form, which is in the Forms Folder in the Office, which must then be signed by the
person making the report. See Appendix 1: Standard Reporting Form or
http://lwww.tusla.ie/services/child-protection-welfare/publications-and-forms See
Making a Mandated Report

Unless it would put the child at further risk to do so, the Designated Liaison
Person or Manager will make every effort to contact the parents/guardians to
discuss the concern made by the child. A written record will be kept of this meeting
with the parents/guardians.

. The Designated Liaison Person will examine the Criteria for Reporting:
Definitions and Thresholds or determine if Reasonable Grounds for Concern
are present. Remember Mandated Persons, should be aware that the legal
obligations under the Children First Act 2015 to report mandated concerns
rest with the Mandated Person and not with the designated liaison person.
Immediate action must be taken to protect the child in question and indeed any
other children who may be considered at o&r i ¢
A child will never be interviewed regarding the concern by any staff. However, all
comments made by the child will be noted.

Allegations against staff will be dealt with separately and the disciplinary procedure
will be followed as necessary.

In cases of emergency, where a child is deemed to be at immediate and serious risk
and a Duty Social worker is unavailable, An Garda Siochana should be contacted.
Under no circumstances should a child be left in a dangerous situation

pending TUSLA intervention.
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10. The service will take care to ensure that actions taken by them do not undermine or
frustrate any investigations being conducted by TUSLA or An Garda Siochana.
Close liaisons will be maintained with these authorities to achieve this.

11. Where there are reasonable grounds a report should be made to TUSLA See
Making a Mandated Report. Each area has a social worker on duty for a certain
number of hours each day. The duty social worker is available to meet with, or talk
on the telephone, to persons wishing to report child protection concerns. The Duty
Social Worker will assess the information available. See APPENDIX 4: Contact
Detalls.

12. Once a report is submitted, the duty social worker may need to speak with the
person who had the initial concern.

13. In the event that the Designated Liaison Person makes a decision not to report to
TUSLA, full details of the decision must be recorded including the reasons for not
reporting plus any action taken. This report should be stored as confidential by the
Designated Liaison Person i mhedetvieeinalsdcdred 6s r e
place. Remember as a Mandated Person, you should be aware that the legal
obligations under the Children First Act 2015 to report mandated concerns
rest with the Mandated Person and not with the Designated Liaison Person.

14. Allegations or concerns should not be investigated by the Designated Liaison
Person or a staff member but passed on to TUSLA /Garda to follow through.

Dealing with a Retrospective Disclosure by an Adult of Abuse as a Child:

Chapter 3, Page 23 Children First (2017)

Some adults may disclose abuse that took place during their childhood. Such
disclosures may come to light when an adult attends counselling, or is being

treated for a psychiatric or health problem.

The reporting requirements under the Children First Act 2015 apply only to
information that Mandated Persons, who received or became aware of since
the Act came into force, whether the harm occurred before or after that point.

However, if they have a reasonable concern about past abuse, where
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information came to their attention before the Act and there is a possible
continuing risk to children, they should report it to Tusla under Children First
(2017) Guidance.

Confidentiality Statement:

The Data Protection Acts 1988 and 2003 do not prevent the sharing of
information on a reasonable and proportionate basis for the purposes of child
protection. Tusla has the authority to share information concerning a child
who is the subject of a risk assessment with a Mandated Person who has
been asked to provide assistance. Tusla must only share what is necessary
and proportionate in the circumstances of each individual case. Information
that Tusla shares with the Mandated Person, if assisting it to carry out an
assessment, must not be shared with a third party, unless Tusla considers it
appropriate and authorises in writing that the information may be shared.

Section 17 of the Children First Act 2015 makes it an offence to disclose
information to a third party which has been shared by Tusla during the course
of an assessment, unless Tusla has given written authorisation to do so.
Failure to comply with this section, may result in liability of a fine or
imprisonment for up to six months or both. This offence can also be applied to
an organisation. Chapter 3, Page 27 Children First (2017)

Within our setting:

Confidentiality is of the utmost importance and extends to all areas of our

service. Confidentiality is about treating sensitive information that arises in a

trusting relationship and doing so in a manner that is respectful, professional and

purposeful.

It is our policy to keep all personal information about our children, families, and

staff private. Confidential and personal information about our

children/parents/guardians will only be shared by the Manager and Designated

Liaison Person in relation to child safety, in line with this Child Protection Policy.

Any breach of confidentiality by any member of staff will lead to disciplinary

action. (For further information see our Confidentiality Policy).
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Allegations Against Staff:

As the Manager is the Designated Liaison Person another person should deal
with the HR investigation. It is required to separate these issues and manage
them independently. Therefore the Manager will outsource this function to
somebody with expertise outside the service. This allows the Manager to
deal with TUSLA and the childdés family.

Policy and Procedure on Response to Allegations of Abuse against
Employees, Volunteers and Students:

Child Protection is about promoting the welfare of children who attend a Child
Care service/school. To this end it also encompasses the monitoring of
professional practice within an organisation.

An organisation has a legal and moral responsibility to respond to any allegation
of abuse either verbal or physical of a child by a member of staff, student or

volunteer.

This procedure is in line with the guidance given in Children First (2017)

Response to allegations of abuse against employees, volunteers, students

Allegations of abuse may be made against adults working with children,
employees, volunteers, students and child minders. The following guidelines
should be followed in the event of such an allegation of abuse against an
empl oyee during the execution of that
about an employee in relation to a situation outside of the work context is

reported.

Our first duty of care in this situation is to the child and our first priority is to
ensure that no child is exposed to unnecessary risk.
1 If an allegation is made against an employee or other person working within the

service to another employee or other person, they must inform the Designated
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Liaison Persons verbally and simultaneously record what they have been told or
what they may have observed. Action taken in reporting an allegation of child abuse
against an employee should be based on an opinion formed reasonably and in good
faith.

The details of this concern must be recorded on the Standard Reporting Form, which
is in the Forms Folder in the Office, which must then be signed by the person
making the report and they will be reminded of the need for confidentiality in this
matter.

The Manager will inform the member of staff that an allegation has been made

against them. The disciplinary procedure for staff will be followed in this instance.

The Manager must privately inform the employee, about whom the allegation is
made, of the following:

The fact that an allegation has been made against him/her
The nature of the allegation
The employee should be afforded an opportunity to respond. The Manager should
note the response and pass on this information when making a formal report to
TUSLA.
The employee should also be informed of their right to an adjournment of the
meeting until such time as they can seek appropriate representation. The action will
be guided by the agreed procedures (Disciplinary Procedure), the applicable
employment contract and the rules of natural justice. While adhering to the principle
of natural justice enshrined within our constitution in relation to the rights of the
accused, the vulnerability of the alleged victim must be foremost in our mind,
therefore any postponement must be afforded within a reasonable time frame that is
24 hours.
The parents/guardians of the alleged victim must be informed immediately by the
Designated Liaison Person.
The name or any identifying information of the reporting adult would generally be
given to the staff member or worker against whom the allegation has been made by
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the Manager. There may be exceptional circumstances pending TUSLA advice or
consultation, where this may not be the case.

When an allegation is received it will be assessed promptly and carefully.

The Manager may then ask the member of staff who the allegation has been made
against to leave the premises immediately and they will be suspended on full pay
until the matter has been fully investigated.

However, all allegations may not require a worker to be sent home i.e. allegations of
poor practice where increased levels of supervision may be sufficient until matter is
sorted out. Poor practice will be dealt with under the Disciplinary Procedure as
necessary.

At this point in the process it will be necessary to decide whether a formal report
should be made to TUSLA T this decision should be based on reasonable grounds
for concern.

If it is felt that there are grounds for concern all matters relating to the allegations, it
should be reported to the Duty Social Worker.

At this point the Disciplinary Procedure will be invoked. This will be a separate
process and will be overseen by the Manager, Yvonne O6Sul l i van
the right to use an external third party representative and not the Designated Liaison
Person.

Should a staff member, following the investigation, be re-instated with no disciplinary
action this should be taken as evidence that no blame/fault/suspicion attaches to
them.

Where the complaint is not upheld, management should ensure that the reputation
and career prospects of the staff member concerned are not adversely affected by
reason of the complaint having been brought against him/her. The staff member
(who had the allegation made against them) should be offered counselling and any
other support necessary to restore his/her confidence and morale.

The staff member who made the complaint should be reassured that management
appreciates that the complaint was made in good faith. If required management will
ensure that the staff member receives support e.g. external counselling, if requested

or warranted.
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Parents/Guardians and Allegations of Abuse or Neglect against
Employees:

Parents/guardians have the right to contact the Tusla to report an allegation of
abuse or neglect about the employee or service.
Parents/guardians of children who are named in an allegation of abuse or neglect
will be kept informed of actions planned and taken, having regard to the rights of
others concerned.
If there is any concern that a child may have been harmed, their parents/guardians

will be informed immediately.

Record Keeping:
The service will conform to the provisions of the Data Protection Act 1998 and the
Data Protection (Amendment) Act 2003 plus any future amendments.
Under the Child Care Act 1991 (Early Years Services) Regulations 2016, accurate
and up to date records in relation to children, staff and service provision must be
kept. The Early Years Inspectorate will have access to files for inspection purposes.
Parents/guardians may have access to the files and records of their own children on
request but may not have access to information about any other child.
Only employees involved with a particular child should have access to confidential
files and will be used to inform staff on how best to meet the needs of the child.
Records are stored in compliance with the Child Care Act 1991 (Early Years
Services) Regulations 2016.
Where there are child protection or welfare concerns, observations/ records will be
kept on an ongoing basis and information shared with Tusla as appropriate.
These will be stored securely
Procedures are in place for archiving records.
All records are managed in line with our Data Protection Policy.

We aim to ensure that all records are factual and written impartially.
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The service will only share information with other professionals or agencies, with
consent from parents/guardians or without their consent in terms of legal
responsibility in relation to a Child Protection issue.
Records or reports should not be altered or adjusted, if there are new developments
then a new record of this information should be completed.
(For further information see our policies on Observations, Record Keeping and
Data Protection)

Code of Behaviour for Staff:

For the protection of staff, volunteers and children this code of behaviour has
been introduced provide clarity on what is expected and what is not accepted,
with respect to their behaviour as recommended in Our Duty to Care. Our
code of behaviour is kept under regular review.

We recognise that children have an equal right to our service provision in line with
the Equal Status Act and the National Disability Strategy.

Staff should be sensitive to the risks involved in participating in contact sports or
other activities.

While physical contact is a valid way of comforting, reassuring and showing concern
for children, it should only take place when it is acceptable to all persons concerned.
Staff should never physically punish or be in any way verbally abusive to a child, nor
should they even tell jokes of a sexual nature in the presence of children.

Staff should be sensitive to the possibility of developing favouritism, or becoming
over involved or spending a lot of time with any one child.

Children should be encouraged to report cases of bullying to either a designated
person, or a worker of their choice. Complaints must be brought to the attention of
management.

It is recommended that Child Care services develop a positive attitude amongst
workers and children that respects the personal space, safety and privacy of
individuals.

It is not recommended that staff give lifts in their cars to individual children,
especially for long journeys.
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(This code has been adapted from Our Duty to Care Fact sheet 1)

Visitors/Students:

Visitors - including inspectors, contractors, students etc. should never be left
alone with the children. If they are going to address the children it is
incumbent upon the Management to check their credentials and to ensure

that the content of the address is appropriate.

All students will be carefully supervised and monitored by the Manager.
Secondary school pupils who come to the servicef or oOwor k experie
also be carefully supervised and monitored and must not be left alone with
the children.

We are committed to:
Valuing and respecting all children as individuals.
Listening to children.
Involving children in decision making s appropriate.
Encouraging children to express themselves.
Working in partnership with parents/guardians.
Promoting Positive Behaviour.
Valuing differences.

Implementing and adhering to all relevant policies to keep children safe.

Working in a safe environment i Protection of Adults and Children
Management will ensure a safe environment exists for staff and children by
monitoring that all staff:
Follow toileting procedures (For further information see Toileting Policy).
Are listened to and any concerns expressed about unacceptable practice or

behaviour of colleagues are followed up by management.
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1 Are supported when dealing with challenging behaviour of children and staff
understand and follow positive behaviour management strategies. (For further

information see Managing Behaviour Policy).

Staff Ratios:
The adult/child ratios are governed by the Child Care Act 1991 (Early Years
Services) Regulations 2016. The service will follow the adult/child ratios as

defined in the below Regulations.

ADULT/CHILD
RATIO:

SERVICE: AGE:

Sessional 2.6 yearsi 6 years 1:11

The Code of Behaviour is given to all staff, students and volunteers at induction
and it is expected that all staff, students and volunteers are familiar with the

code and they will raise any questions arising with the Manager.

All employees have a duty to adhere to the Code of Behaviour and to bring
breaches of the code to the attention of the Manager. Breaches of the Code

of Behaviour are dealt with through the disciplinary procedure.

Recruitment and Selection Procedure:
The service carries out a comprehensive and detailed recruitment procedure in

order to protect our children attending the service.

All applicants should be made aware and reminded throughout the recruitment
period that their application and the follow up process of recruitment will be
dealt with in the strictest of confidence. The information supplied by the
applicant and any other information supplied on their behalf should only be

seen by persons directly involved in the recruitment procedure.
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Applicants will receive a clear job description and information on the
organisation. Additional information, including a copy of the serviceé <hild
Protection Policy should also be supplied to each applicant. (For further

information see our Recruitment Policy)

Personnel File:
An up to date and accurate personnel file is kept for each member of staff that
includes the following records:
Proof of identity and that the person is over 18 years of age.
Proof of satisfactory Garda Vetting.
Two validated references, including a reference from the most recent place of
employment.
Verification of qualifications.

Investigation of any gaps of employment.

Induction:

As part of the induction process, all new management, staff, volunteers and students
will be briefed on all the elements of the Child Protection and Welfare Policy
including the ethos of the service, child centred practice and the Code of Behaviour,
within the first week of employment.

All management, staff, volunteers and students will be required to commit to and
abide by the Child and Adult Protection Policy. They are required to confirm that they
have read and understand the Child and Adult Protection Policy with their signature
and a record will be kept on file.

The Code of Behaviour is given to all management staff, students and volunteers at
induction and it is expected that all staff, students and volunteers are familiar with

the code and they will raise any questions arising with the Manager.

Staff Supervision and Support:
Regular supervision and support is available to staff and volunteers, through one to

one meetings or group meetings.
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91 Staff will be supported while dealing with a child protection concern and outside
support will be sought where necessary, the costs of this will be borne by the

service.

Garda Vetting:
In accordance with the Child Care Act 1991 (Early Years Services) Regulations

2016 we will ensure that all staff members are Garda vetted.

Our policy is that Garda vetting will be completed prior to starting work at the
service for employees working directly with children. Repeat Garda vetting
may be completed at any time during a contract of employment and will be
completed at three year intervals and records will be held for 5 years. (See

the Garda Vetting Policy for further information).

Partnership with Parents/Guardians:

The service recognises the importance of working with parents/guardians. It has
an Aopen dooro policy where famild.@
needs of all of the children in our care are always the first priority.
Parents/guardians will be made feel welcome and regular exchange of
information with parents/guardians and staff will enable a two-way process of

support.

Parents/guardians will be made aware of any observations, records and notes
kept by us about their children including patterns of behaviour, conversations
and any injuries/bruising they may have upon arrival to the service.

All records will be made available upon request and are kept confidentially and
securely.

All parents/guardians will be made aware of our policies and procedures. (For

further information see our Partnership with Parents/Guardians Policy)
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Complaints:

Our children/staff/parents/guardians have the right to voice their opinions and
concerns. It is our policy to welcome all suggestions, comments and complaints in
relation to our service. Any comments or suggestions can be made to any member
of staff. We will give careful attention and prompt and courteous response to any
suggestions, comments or complaints. (For further information see our Complaints
Policy).

If a complaint involves a child protection concern, the reporting procedure will be
followed in line with this Child Protection Policy.

Management of Day Trips/Outings:

The service aims to provide children with a varied and wide experience and from
time to time may organise day trips/outings. It is our policy to ensure the
safety and well-being of children during these activities through planning, risk
assessment, management and supervision of the activity. In managing and
planning these activities we:

Inform parents/guardians of the proposed outing, method of travel and supervision.
Seek written consent from the parents/guardians i children will not be able to
participate in the activity unless this has been obtained.

Ensure adequate number of personnel are present and that the children are
supervised at all times.

Ensure that the Manager/person in charge has access to a mobile in case of an
emergency.

A risk assessment of the venue or facility will be carried out and reviewed annually.
Ensure that adequate insurance is in place for the outing.

Ensure staff are familiar with emergency procedures.

Ensure that the method of transport complies with relevant safety requirements and
insurance.

We will ensure that the appropriate staff/child ratios are maintained in line with the
Child Care Act 1991 (Early Years Services) Regulations 2016 and the risk

assessment.
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Where appropriate, parents/guardians may be invited to accompany their children on
the outing.
Emergency contact details for all children will be brought on the trip.
Safety measures such as: frequent head counts/ roll calls and name tags will be
used.
A first aid box will be brought and a qualified first aider will be present.
The service does its utmost to minimise risk and ensure safety at all times. However,
it is important that staff are prepared for any emergencies that may arise.

(see Outings and Missing Child Policies)

Accidents and Incidents:
The Safety, Health & Welfare at Work Act, 2005 and Child Care Act 1991 (Early

Years Services) Regulations 2016, are the governing legislation.

It is our policy to promote the health, wellbeing and personal safety of all our
children and staff. Through developing and regularly reviewing accident
prevention procedures and fire safety. Although we adhere to all safety
precautions and follow TUSLA guidelines, accidents can occur. (For further
information see our Accidents and Incidents Policy)

Social Media, Social Networking and Blogging:
Personal blogs should have clear disclaimers that the views expressed by the
aut hor i n the blawme andsdo nohrepresent tthh giewd sf the
service. Be clear and write in first person. Make your writing clear that you are
speaking for yourself and not on behalf of the service.
Information published on your blog(s) should comply with our confidentiality policy.
This also applies to comments posted on other blogs, forums, and social networking
sites.
Be respectful to the service, management, other employees, customers, partners,

and competitors.
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Staff may not use social networking sites to befriend parents/guardians whose
children attend the service or to exchange any information about the service or
children attending the service.

Social media activities should not interfere with work commitments. Refer to Internet
and Email Usage Policy.

Your online presence may reflect the service.

Do not publish any information regarding any child, family or colleague.

Respect copyright laws, and reference or cite sources appropriately. Plagiarism
applies online as well.

Company logos and trademarks may not be used.

Note: Social Networking websites includes a range of websites such as -

Facebook, YouTube, and Twitter etc.

Under no circumstances should a child be left in a situation that exposes
him or her to harm or risk of harm pending intervention by Tusla. If you
think the child is in immediate danger and you cannot contact Tusla,

you should contact the Gardai.

Any breach of this policy may invoke the disciplinary policy.

This Child and Adult Protection Policy may be updated from

time to time either from within or in line with legislation.
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A B,
- g Chi Family Agency
Child Protection and Welfare Report Form

MANDATED PERSONS AND NON MANDATED PERSONS
(Children First Act 2015 & Children First National Guidance)

Use block letters when filling out this form.
Fields marked with an * are mandatory.

| 1. Tusla Area (this is where the child resides)* |

| 2. Date of Report* |

3. Details of Child

First Name* Surname*
Male* O Female* 1
Address* Date of Birth*

Estimated Age*

School Name

School Address

Eircode

4. Details of Concerns*®

Please complete the following section with as much detail about the specific child protection or welfare
concern or allegation as possible. Include dates, times, incident details and names of anyone who
observed any incident. Please include the parents and child’s view, if known. Please attach additional
sheets, if necessary

Please see "Tusla Children First — A Guide for the Reporting of Child Protection and Welfare Concerns” for
additional assistance on the steps to consider in making a report to Tusla

5. Type of Concern

Child welfare Concern |

Emotional Abuse O Physical Abuse a
Neglect O Sexual Abuse O
6. Details of Reporter

First Name Surname

Address If Organisation

reportingin a Position Held

professional Mobile No

capacity, please =

use your Telephone No.

professional

address

Eircode Email Address
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An Ghniombaireacht um

& Child and Family Agency

Child Protection and Welfare Report Form

MANDATED PERSONS AND NON MANDATED PERSONS
(Children First Act 2015 & Children First National Guidance)

Is this a Mandated Report made under Sec 14, Children First Act 2015?* | Yes | O | No | |
Mandated Person’s Type | ]
7. Details of Other Persons Where a Joint Report is Being Made
First Name Surname
Address if Organisation
reportingina Position Held
professional Mobile No
capacity, please =
use your Telephone No.
professional
address
Eircode Email Address
First Name Surname
Address Iif Organisation
reportingin a Position Held
professional Mobile No
capacity, please -
use your Telephone No.
professional
address
Eircode Email Address
8. Parents Aware of Report
Are the child’s parents/carers aware that this Yes No
concern is being reported to Tusla?*
If the parent/carer does not know, please
indicate reasons:
9. Relationships
Details of Mother
First Name Surname
Address Mobile No.
Telephone No.
Email Address
Eircode
Is the Mother a Legal Guardian?* Yes No
Details of Father
First Name Surname
Address Mobile No.
Telephone No.
Email Address
Eircode
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A e
Child Protection and Welfare Report Form

MANDATED PERSONS AND NON MANDATED PERSONS
(Children First Act 2015 & Children First National Guidance)

e

Is the Father a Legal Guardian?* | Yes | O | No | O
10. Household Composition
First Name Surname Relationship Date of Birth Estimated Additional
Age Information
e.g. school,
occupation,
other
11, Details of Person(s) Allegedly Causing Harm
First Name* Surname*
Male* | Female* O
Address Date of Birth
Estimated Age
Mobile No.
Telephone No.
Eircode Email Address
Occupation Organisation
Position Held
Relationship to Child
Address at time of alleged incident
If name unknown please indicate reason
First Name* Surname*
Male* [l Female* |
Address Date of Birth
Estimated Age
Mobile No.
Telephone No.
Eircode Email Address
Occupation Organisation
Position Held

Relationship to Child

Address at time of alleged incident

If name unknown please indicate reason
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An Ghniombaireacht um
Lesans an Te hilac
~ = Chi mi

Child Protection and Welfare Report Form

MANDATED PERSONS AND NON MANDATED PERSONS
(Children First Act 2015 & Children First National Guidance)

12. Name and Address of Other Organisations, Personnel or Agencies Known to be Involved Currently or
Previously with the Family

Profession First Name Surname Address Contact Recent
Number Contact
e.g.3/6/9
months ago

Social Worker

Public Health Nurse

GP

Hospital

School

Gardai

Pre-school/ créche

Other

13. Any Other Relevant Information, Including any Previous Contact with the Child or Family

Please ensure you have indicated if this is a mandated report in section 6.
Thank you for completing the report form.

In completing this report form you are providing details on yourself and on others. Details such
as name, address and date of birth fall under the definition of ‘Personal Data’ in the Data
Protection Acts, 1988 & 2003. Tusla has a responsibility under these Acts in its capacity as a Data
Controller to, amongst other things, obtain and process this data fairly; keep it safe and secure;
and to keep it for a specified lawful purpose. That purpose is to fulfil our statutory responsibility
under the Child Care Act 1991 to promote the protection and welfare of children. Tusla may,
during the course of the assessment of this report disclose such Personal Data to other agencies
including An Garda Siochana. Further details about Tusla’s responsibilities as a Data Controller
and your rights as a Data Subject can be found on our website, www.tusla.ie. As you are
providing Personal Data on others, you are a Data Processor. We ask that you only provide those
details that are necessary for the report and that you keep this report and the Personal Data
contained in it secure from unauthorised access, disclosure, destruction or accidental loss.

14, For Completion by Tusla Authorised Person on Receipt of Report

Report Received by ‘

First Name | | Surname | | Date |

Mandated Report Acknowledgement by |
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An Ghniombaire
| Te: |
~ Child and Family Agency

acht um
aghilach

Child Protection and Welfare Report Form

MANDATED PERSONS AND NON MANDATED PERSONS
(Children First Act 2015 & Children First National Guidance)

| First Name |

| Surname |

| Date Sent |

Authorised Person Signature*

Date* |

Child Previously Known

Yes

Allocated Case No |
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APPENDIX 2:
TYPES OF CHILD ABUSE AND HOW THEY MAY BE RECOGNISED
Chapter 2, Page 07 Children First (2017)

Child abuse can be categorised into four different types: neglect, emotional
abuse, physical abuse and sexual abuse. A child may be subjected to one or
more forms of abuse at any given time. Abuse and neglect can occur within
the family, in the community or in an institutional setting. The abuser may be
someone known to the child or a stranger, and can be an adult or another
child. In a situation where abuse is alleged to have been carried out by
another child, you should consider it a child welfare and protection issue for
both children and you should follow child protection procedures for both the
victim and the alleged abuser.

The important factor in deciding whether the behaviour is abuse or neglect is the
impact of that behaviour on the child rather than the intention of the
parent/carer.

The definitions of neglect and abuse presented in this section are not legal
definitions. They are intended to describe ways in which a child might

experience abuse and how this abuse may be recognised.

Neglect

Child neglect is the most frequently reported category of abuse, both in Ireland
and internationally. Ongoing chronic neglect is recognised as being extremely
harmful to the development and well-being of the child and may have serious
long-term negative consequences. Neglect occurs when a child does not
receive adequate care or supervision to the extent that the child is harmed
physically or developmentally. It is generally defined in terms of an omission
of car e, wher e developntent ordvélfsre is enpalired by, being
deprived of food, clothing, warmth, hygiene, medical care, intellectual
stimulation or supervision and safety. Emotional neglect may also lead to the
child having attachmentdi f f i cul ti es. The extent of

health, development or welfare is influenced by a range of factors. These
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factors include the extent, ifa ny , of positive influence i

as the age of the child and the frequency and consistency of neglect. Neglect
is associated with poverty but not necessarily caused by it. It is strongly linked
to parental substance misuse, domestic violence, and parental mental illness
and disability. A r easonabl e concern for the
neglect becomes typical of the relationship between the child and the parent
or carer. This may become apparent where you see the child over a period of
time, or the effects of neglect may be obvious based on having seen the child

once.

The following are features of child neglect:
Children being left alone without adequate care and supervision.
Malnourishment, lacking food, unsuitable food or erratic feeding.

Non-organic failure to thrive, i.e. a child not gaining weight due not only

to malnutrition but also emotional deprivation.

1 Failure to provide adequate care for the chi | d 6 s

T

needs, including intellectual stimulation.

Inadequate living conditions I unhygienic conditions, environmental

issues, including lack of adequate heating and furniture.

T
)l
T

Lack of adequate clothing.
Inattention to basic hygiene.

Lack of protection and exposure to danger, including moral danger, or lack of

Persistent failure to attend school.

Abandonment or desertion.

Emotional abuse

Emotional abuse is the systematic emotional or psychological ill-treatment of a

child as part of the overall relationship between a caregiver and a child. Once-
off and occasional difficulties between a parent/carer and child are not

consider ed emoti onal abuse. Abuse
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attention, affection, approval, consistency and security are not met, due to
incapacity or indifference from their parent or caregiver. Emotional abuse can
also occur when adults responsible for taking care of children are unaware of
and unable (for a range of r eas ons) to meet their
developmental needs. Emotional abuse is not easy to recognise because the
effects are noteasilyseen.A r easonabl e concern for
exist when the behaviour becomes typical of the relationship between the
child and the parent or carer.

Emotional abuse may be seen in some of the following ways:

Rejection.

Lack of comfort and love.

Lack of attachment.

Lack of proper stimulation (e.g. fun and play).

Lack of continuity of care (e.g. frequent moves, particularly unplanned).

Continuous lack of praise and encouragement.

Persistent criticism, sarcasm, hostility or blaming of the child.

Bullying.

Conditional parenting in which care or affection of a child depends on his or her

behaviours or actions.

Extreme over protectiveness.

Inappropriate non-physical punishment (e.g. locking child in bedroom).

Ongoing family conflicts and family violence.

Seriously inappropriate expectations of a child relative to his/her age and stage

of development.

There may be no physical signs of emotional abuse unless it occurs with another
type of abuse. A child may show signs of emotional abuse through their
actions or emotions in several ways. These include insecure attachment,
unhappiness, low self-esteem, educational and developmental
underachievement, risk taking and aggressive behaviour. It should be noted

that no one indicator is conclusive evidence of emotional abuse. Emotional
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abuse is more likely to impact negatively on a child where it is persistent over

time and where there is a lack of other protective factors.

Physical abuse

Physical abuse is when someone deliberately hurts a child physically or puts
them at risk of being physically hurt. It may occur as a single incident or as a
pattern of incidents. A reasonabl e concern exists wh
and/ or development is, may be, or has been damaged as a result of
suspected physical abuse.

Physical abuse can include the following:

Physical punishment.

Beating, slapping, hitting or kicking.

Pushing, shaking or throwing.

Pinching, biting, choking or hair-pulling.

Use of excessive force in handling.

Deliberate poisoning.

Suffocation.

Fabricated/induced illness.

Female genital mutilation.

The Children First Act 2015 includes a provision that abolishes the common law
defence of reasonable chastisement in court proceedings. This defence could
previously be invoked by a parent or other person in authority who physically
disciplined a child. The change in the legislation now means that in
prosecutions relating to assault or physical cruelty, a person who administers
such punishment to a child cannot rely on the defence of reasonable
chastisement in the legal proceedings. The result of this is that the protections
in law relating to assault now apply to a child in the same way as they do to

an adult.
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Sexual abuse

Sexual abuse occurs when a child is used by another person for his or her

gratification or arousal, or for that of others. It includes the child being

involved in sexual acts (masturbation, fondling, oral or penetrative sex) or

exposing the child to sexual activity directly or through pornography. Child

sexual abuse may cover a wide spectrum of abusive activities. It rarely

involves just a single incident and in some instances occurs over a number of

years. Child sexual abuse most commonly happens within the family,

including older siblings and extended family members. Cases of sexual abuse

mainly come to light through disclosure by the child or his or her

siblings/friends, from the suspicions of an adult, and/or by physical symptoms.

Examples of child sexual abuse include the following:

Any sexual act intentionally performed in the presence of a child.

An invitation to sexual touching or intentional touching or molesting of a ¢ h i

body whether by a person or object for the purpose of sexual arousal or

gratification.

Masturbation in the presence of a child or the involvement of a child in an act of

masturbation.

Sexual intercourse with a child, whether oral, vaginal or anal.

Sexual exploitation of a child, which includes:

o

Inviting, inducing or coercing a child to engage in prostitution or the
production of child pornography [for example, exhibition, modelling or
posing for the purpose of sexual arousal, gratification or sexual act,
including its recording (on film, videotape or other media) or the
manipulation, for those purposes, of an image by computer or other
means].

Inviting, coercing or inducing a child to participate in, or to observe,
any sexual, indecent or obscene act.

Showing sexually explicit material to children, which is often a feature

of the 6groomingdé process by perpetr at
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Exposing a child to inappropriate or abusive material through information and
communication technology.

Consensual sexual activity involving an adult and an underage person.

An Garda Siochana will deal with any criminal aspects of a sexual abuse case
under the relevant criminal justice legislation. The prosecution of a sexual
offence against a child will be considered within the wider objective of child
welfare and protection. The safety of the child is paramount and at no stage
Sshould a childbés safety be compr omi
a criminal investigation. In relation to child sexual abuse, it should be noted
that in criminal law the age of consent to sexual intercourse is 17 years for
both boys and girls. Any sexual relationship where one or both parties are
under the age of 17 is illegal. However, it may not necessarily be regarded as
child sexual abuse. Details on exemptions for mandated reporting of certain
cases of underage consensual sexual activity can be found in Chapter 3 of
Children First (2017).
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APPENDIX 3: THE UN CONVENTION ON THE RIGHTS OF THE CHILD
(1989)

The Convention stipulates the following general principles:
States shall ensure each child enjoys full rights without discrimination or distinctions
of any kind.
The childdés best interests shall be a
children, whether undertaken by public or private social institutions, courts,
administrative authorities or legislative bodies.
Every child has the right to life and states shall ensure, to the maximum extent
possible, child survival and development.
Children have the right to be heard.

The Convention stipulates the following substantive provisions:
Civil Rights and Freedom:
The right to a name and a nationality.
The right to a sense of identity.
The right to freedom of expression.
The right to freedom of thought, conscience and religion.
The right to freedom of association.
The right to privacy.
No child shall be subjected to torture, or other cruel, inhuman or degrading treatment

or punishment.

Family Environment and Parental Guidance:
States must respect the responsibilities of parents/guardians and extended family
members to provide guidance for children.
The Convention gives parents/guardians a joint and primary responsibility for raising
their children.
Children should not be separated from their parents/guardians unless this is deemed

to be in ¢shrgeresthi | dés b
81



= =/ =2 =

Children and their parents/guardians have the right to leave any country and to enter
their own for purposes of reunion.

Children have the right to an adequate standard of living.

The Convention obliges the state to provide special protection for children deprived
of a family environment.

The state has the obligation to prevent and remedy the kidnapping or retention of
children abroad by a parent or third party.

To protect children from all forms of abuse or neglect.

It is the responsibility of the state to ensure T in cases of children victims of armed
conflict, torture, neglect, maltreatment or exploitation 1 that they receive appropriate
rehabilitative care and treatment to facilitate their recovery and social integration into
society.

A child placed by the state for reasons of care, protection or treatment is entitled to

have that placement regularly evaluated.

Basic Health and Welfare of Children:
Every child has the right to life.
Parties shall ensure to the maximum extent the survival and development of the
child.
The child has the right to the highest attainable standard of health.
Disabled children have the right to special treatment, education and care.
Children have the right to benefit from social security.
Every child has the right to a standard of l'iving adequ

physical, spiritual, value systems and social development.

Education, Leisure and Recreation:
Children have the right to education.
The aims of education are gear ersbnalitesvasar ds d
well as their mental and physical abilities to the fullest extent.

Children have a right to enjoy leisure, recreation and cultural activities.
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SPECIAL PROTECTION MEASURES:

(a) Situations of armed conflict:
State parties shall take all feasible measures to ensure that children under 15 years
of age take no part in hostilities and that no child below 15 is recruited into the
armed forces.
State parties shall take all feasible measures to ensure protection and care of
children who are affected by armed conflict.
Children have the right to appropriate treatment for their recovery and social
reintegration.
Special protection shall be given to refugee children or to a child seeking refugee
status.

(b) In situations where children are in conflict with the law:
Regarding the administration of juvenile justice, children who come in conflict with
the law have the right to treatment that promotes their dignity and self-worth, and
al so takes into account the chiihtdsbgetyag
Children are entitled to basic guarantees as well as legal or other assistance for their
defence and judicial proceedings and institutional placements shall be provided
wherever possible.
Any child deprived of liberty shall not be kept apart from adults unless it is in the
childdéds best interests to do so.
A child who is detained shall have legal and other assistance as well as contact with
his/her family.

(c) In situations of exploitation:
Children have the right to be protected from economic exploitation and from work
that threatens their health.
Children have the right to protection from the use of narcotic and psychotropic drugs
as well as from being involved in their production and distribution.
Children have the right to protection from sexual exploitation, and abuse, including
prostitution and pornography.
It is the States obligation to make every effort to prevent the sale, trafficking and
abduction of children.

(d) In situations of children belonging to a minority or indigenous group:
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1 Children of minority communities and indigenous populations have the right to enjoy
their own culture and to practice their own religion and language.
APPENDIX 4: DUTY SOCIAL WORKER AND LOCAL GARDA CONTACT
INFORMATION

Child Protection Social Work Services:

Child and Family Agency Ballynanty Health Centre, Child Protection and
Welfare, Ballynanty, Limerick

Ph: 061 457102

Details may also be found at this link

http://www.tusla.ie/get-in-touch/duty-social-work-teams

If the Duty Social Worker is not available at the time of contact the caller should
give sufficient details to the secretary to enable the Duty Social Worker to
prioritise a response.

Local Garda Station:

Mayorstone Park Garda Station,
Mayorstone Park,
Limerick City

Ph: 061456980
Details may also be found at this link

http://www.garda.ie/stations/default.aspx
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APPENDIX 5: MANDATED PERSONS RESPONSIBILITIES
(Children First Act 2015)

Section 14(1) of the Children First Act 2015 states:

0éwhere a Mandated Person knows, bel i eves
suspect, on the basis of information that he or she has received, acquired or
becomes aware of in the course of his or her employment or profession as
such a Mandated Person, that a childi

(a) has been harmed,

(b) is being harmed, or

(c) is at risk of being harmed,

he or she shall, as soon as practicable, report that knowledge, belief or

suspicion, as the case may be, to the Age

Section 14(2) of the Children First Act 2015 also places obligations on
Mandated Persons to report any disclosures made by a child:

OWhere a child beillieves that he or she

(a) has been harmed,

(b) is being harmed, or

(c) is at risk of being harmed,

and discloses this belief to a Mandated Person in the course of a Mandated
Personds empl oyment or profession as suc|

shall, é as soon as proaautriecdml @ her dmgemtc yt.

Section 2 of the Children First Act 2015 defines harm as follows:
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6harm means in irelation to a child
(a) assault, ill-treatment or neglect of the child in a manner that seriously affects,
or is likely to seriously affect the child's health, development or welfare, or,

(b) sexual abuse of the child. o

APPENDIX 6: REASONABLE GROUNDS CONCERN
Chapter 2, Page 06 Children First (2017)

You should always inform Tusla when you have reasonable grounds for
concern that a child may have been, is being, or is at risk of being abused or
neglected. If you ignore what may be symptoms of abuse, it could result in
ongoing harm to the child. It is not necessary for you to prove that abuse has
occurred to report a concern to Tusla. All that is required is that you have
reasonable grounds for concern. It is Tuslabds rol
are reported to it. If you report a concern, you can be assured that your
information will be carefully considered with any other information available
and a child protection assessment will be carried out where sufficient risk is
identified.

Reasonable grounds for a child protection or welfare concern include:
Evidence, for example an injury or behaviour, that is consistent with abuse and is
unlikely to have been caused in any other way.

Any concern about possible sexual abuse.

Consistent signs that a child is suffering from emotional or physical neglect.

A child saying or indicating by other means that he or she has been abused.
Admission or indication by an adult or a child of an alleged abuse they

committed.
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1 An account from a person who saw the child being abused.

The guiding principles on reporting child abuse or neglect may be summarised as
follows:

1. The safety and well-being of the child must take priority over concerns about
adults against whom an allegation may be made.

2. Reports of concerns should be made without delay to Tusla.

If you think a child is in immediate danger and you cannot contact Tusla,
you should contact the Gardai without delay.
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APPENDIX 7: Child Protection Reporting

Procedure Steps 11 4

oStaff (Mandated Person), Parent, Volunteer etc. has concerns/suspicionsjand
discusses with Designated Liaison Person (DLP).

oDLP or other appropriate person discussess concerns/suspicions with parent
(unless would endanger child further) DLP or Mandated Person may contact
Duty Social Worker (SW)for advice.

W,
~
oif the DLP or Mandated Person HRgasonable grounds for concertiie duty

SW will be contacted.

oif the Duty SW in TUSLA is not available the Gardai will be contacted.
W,

oIhe DLP/Mandated Person will complete the Standard Report Form (S@)to
include all factual information including signatures of the person raising the
concern and send confidentially to Tusla.

wCopy of the the SRF will be securely stored by the DLP. Py

NOTE: In the case where the Designated Liaison Person or
Mandated Person reaches the conclusion that reasonable
grounds do not exist that they will not report the concern of
the employee, student or volunteer to the relevant TUSLA
Social Work Department or An Garda Siochana, the individual
employee, student or volunteer who raised the concern
should be given a clear written statement of the reasons why
the DLP is not taking action. The employee, student or
volunteer should be advised that, if they remain concerned
about the situation, they are free to consult with, or report to,
the TUSLA Social Work Department or An Garda Siochéana.
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As a Mandated Person, you should be aware that the legal obligations
under the Children First Act 2015 to report mandated concerns rest with

you and not with the Designated Liaison Person.

Designated Duty Social Local Garda
Liaison Worker
Persons

Yvonne Child and Family Mayorstone  Park
O6Sul | i Agency Garda Station,
. Ballynant Mayorstone

Naionra na nOg / Hea)I/th )é:entre, Par)llg
ane Upon A Child Protection Limerick City
Time and Ph: 061456980
Montessori Welfare, Ballyna

Ph: 0868427336 nty, Limerick

Ph: 061 457102

APPENDIX 8 CHILD SAFEGUARDING STATEMENT

Document Title: Child Safeguarding Statement

Unique Reference Number: 013A

Revision Number:

Document Author: Naionra nanOg / Once
Upon A Time
Montessori

Document Approved: Yvonne OO6Sullivan

Date the Document is Effective From: | September 2020

Scheduled Review Date: September 2021

Number of Pages:

1. Type of Service: Naionra na nOg / Once Upon A Time Montessori is
a Sessional service in accordance with the Child Care Act 1991 (Early Years
Services) Regulations 2016. The purpose of this service is to provide a full
day care facility for children aged 2.5-5.5 years. This service is privately
ownedbyYvonne OO6Sullivan.
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KEY INFORMATION

Opening 08.45-15.15
Hours:
No of Wgeks 38
per year:
Capacity: 110
Age Range: 2.5-5.5 years
Ratios: As per regulations - 1:11
Curriculum: Irish play based Naionra/Montessori
Address: Shannonva_tle _Complex, Old Cratloe
Road, Limerick
Phone 0868427336
Number:
Email: naionrananog@gmail.com
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Key personnel: In-House

Manager (Person in charge): Yvonne OO0Sul |i
Deputy in the absence of Sarah McGee
Manager:
Health and Safety Officer: Sara Darcy
Fire Officer: Niamh Breen
First Aid Co-ordinator: Sasha Maxwell
Designated Liaison Officer: Yvonne OO0Sul | i
Deputy Designated Liaison Sarah McGee
Officer:
Data Controller: Yvonne OO0Sul | i
Key Personnel: External
TUSLA Early Years Inspection Early Years Inspector, HSE
Team: Building, Ballycummin
' Business Park, Raheen,
Limerick
Ph: 061 483591
TUSLA Social Work Department: Child and Family
AgencyBallynanty Health

Centre, Child Protection and
Welfare, Ballynanty, Limerick
Ph: 061 457102

Garda:

Mayorstone Park Garda Station,
Mayorstone Park,
Limerick City

Ph: 061456980

Doctor:

Dr Aonghus McGann
Ph: 061322255

Pharmacist:

Woodview Pharmacy
Woodview, Limerick
Ph: 061455488

Hospital:

University Hospital Limerick
Ph: 061301111

Fire Brigade:

999 /112
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Fire Maintenance:

Antifyre Ire Ltd
Ph: 061455288

Pest Control:

Ourselves

Garda Vetting:

Early Childhood Ireland / 01
4057100
Barnardos / 021 4547060

Water Leaks:

1850 27 87 78

Electricity Emergency:

1850 372 999 (24-hours)

Gas Emergency:

1850 205 050 (24-hours)

2. Principles

Protectingchi | dren and young peopl e Thesvelfare & thgg ahille 6 s r
is paramount to us. Therefore, we want to make sure that the children in the service are
protected and kept safe from harm while they are with the staff and the students in this
organisation by:
1 Making sure that our staff and students are carefully selected, trained and
supervised.
1 Having procedures to recognise, respond to and report concerns about c hi | dr end s

protection and welfare.

= =/ =2 =

what to expect from us.

1 Letting parents/guardians and children know how to voice their concerns or complain

if there is anything they are not happy about. Having a procedure to respond to

these complaints.

1 We have a clear reporting procedure to be followed should a staff member have a
concern about a child with regard to Children First (2017) and The Children First Act

2015

Making sure all staff are Garda vetted prior to engagement.
Having clear codes of behaviour for management, staff and students.
Having a procedure to respond to accidents and incidents.

Giving parents/guardians, children and workers information about what we do and
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1 Having a procedure to respond to allegations of abuse and neglect against staff

members.

1 The Child and Adult Protection policy will be reviewed annually by the Management.

3. Risk Assessment

We have carried out an assessment of any potential for harm to a child while

availing of our services. Below is a list of the areas of risk identified and the

list of procedures for managing these risks.

RISK IDENTIFIED

PROCEDURES IN PLACE TO MANAGE
RISK

Child Abused within
setting

Vetting in place to include Garda vetting,
police checks, validated references.

No unsupervised access by unauthorised
personnel. Staff aware of mandated
requirement to report abuse.

Staff trained in child protection
DLPs appointed

Mandated persons named and listed

Inappropriate
curriculum and
activities

Curriculum Policy developed to be age and
stage appropriate and is monitored by the
Manager on on-going basis

Infection/iliness

Infection Control Policy in place and followed,
lliness Exclusion Policy in place and
followed, Handwashing signs installed

Pest control system in place

Lost child

Missing Child Policy in place and followed,
Outing Policy in place and followed. Risk
Assessments carried out, Critical Incident
Plan in place.

The door is opened 10 minutes prior
to arrival and after class
commences and ends. Other wise
its locked and parents and
visitors have to ring a bell

Accidents and
incidents

Safety Statement in place, Risk Assessments
carried out following an accident and
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corrective action taken, Accident and
Incident Policy in place and followed

Medication errors/
Child not treated for
a condition

Medicines Policy in place and followed
Parental Consent Forms  signed,
Individual Child Care/Emergency Plans in
place

Child not collected/
Unauthorised
collection

Collections Policy in place and followed,
Emergency Collectors available, Parental
Agreements & Permissions in place, Child
Registration  Form  completed  with
emergency contacts and authorisations.
Children are not released to unauthorised
persons

Dignity of the child
violated. Sexual
abuse

Toileting Policy in place and followed,
Sanitary Area suita
privacy is maintained. Child and Adult
Protection Policy.

lllness or infection
due to poor
nutrition

Healthy Eating Policy in place and followed,
Food Hygiene Policy is in place and
followed.

Unsuitable staff

Recruitment and Selection Policy, Garda
Vetting  Policy, Relevant validated
References, Child and Adult Protection
Policy, Risk Assessment of Disclosures
on Garda Vetting forms completed if
required

Poor behaviour
strategies where
the dignity of the

Managing Behaviour Policy in place and
followed
Positive strategies only used

child is No Corporal punishment
undermined No isolation
Professional assistance sought for very
challenging behaviour
Un-vetted Garda Vetting Policy, Students and

students/voluntee
rs

Volunteers Policy

Access to
inappropriate
online resources.

Unauthorised

sharing of images
and information

Internet and Photographic and Recording
Devices Policy, Parental Consent Forms
completed. No images of children
published externally or on social media,
No mobile phones allowed in classrooms
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about a child

Fire Fire Safety policy in place

Monthly fire drills

Staff trained in fire prevention and response
Fire Equipment maintained

4. Procedures

Our Child Safeguarding Statement has been developed in line with requirements
under the Children First Act 2015, the Children First: National Guidance, and
T u s | Ghifd sSafeguarding: A Guide for Policy, Procedure and Practice. In
addition to the procedures listed in our risk assessment, the following
procedures support our intention to safeguard children while they are availing
of our service:

Procedure for the management of allegations of abuse or misconduct against

workers/volunteers of a child availing of our service See Child and Adult

Protection Policy.

Procedure for the safe recruitment and selection of workers and volunteers to

work with children See Recruitment and Selection Policy, Garda Vetting Policy,

Student and Volunteer Policy.

Procedure for provision of and access to child safeguarding training and

information, including the identification of the occurrence of harm. See Staff

Training Policy, Child and Adult Protection Policy.

Procedure for the reporting of child protection or welfare concerns to Tusla Child

and Adult Protection Policy.

Procedure for maintaining a list of the relevant persons (if any) in the service who

are Mandated Persons.

See Child and Adult Protection Policy APPENDIX 9

1 Procedure for appointing a relevant person See Child and Adult Protection Policy

6Designated Liaison Personb
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1 Full and comprehensive Policies and Procedures, Safety Statement and Risk

Assessments are periodically reviewed and updated as appropriate.
All procedures listed are available upon request.

5. Implementation

We recognise that implementation is an ongoing process. Our service is
committed to the implementation of this Child Safeguarding Statement and
the procedures that support our intention to keep children safe from harm
while availing of our service. This Child Safeguarding Statement will be
reviewed every twenty four months or as soon as practicable after there has

been a material change in any matter to which the statement refers.

APPENDIX 9: LIST OF MANDATED PERSONS IN OUR SERVICE

NAME POSITION
Yvonne O6Sullivan Manager
Sasha Maxwell Early Years Practitioner
Sara Darcy Room Leader
Niamh Breen Early Years Practitioner
Emma OO0Dwyer Room Leader
Sasha Maxwell Early Years Practitioner
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Robyn OOG6Brien

Room Leader

Sarah McGee

Montessori Manager/Supervisor

Alison Collins

Early Years Practitioner

Robyn OG6Brien

Covid Officer

Sasha Maxwell

Covid Officer

Trish Collings

Secretary

Sean O6Sullivan

Caretaker
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Outings

Qutings Policy

Managementvill ensurethat all steps of the Outing®licy will be followed.

1 Managementvill decide along with the staff the destination, the datd time o the
outing.

1 It is recommended that a pvesit be made to the proposedting centre to ensure its
suitability (including whether it has suitably qualified staff) and to carry out a risk
assessment. Special attentioeeds to be paid to specific outirgsd staff need to be
aware of risks attached and of the preparationsined) i.e. do children need to wear
suitable shoes (not sandals), hand washing procedures regarding trips to farms, to be
aware of signs and warning flags when visiting the beach etc. Age appropriate advice
and warnings must be given to the children imaate. A contingency plan must be in
place in the event that they will be late returning from the trip.

1 Opinions and suggestions from parents/guardiarls be welcome concerning the
planning and organisg of eventsiutingsfor thechildren

1 The parerg/guardians will be informed of tlmtingin writing a fortnight in advance.

1 A permission form for going on a trip will be completed and signed by each
parent/guardian befoghild/children will be taken on a trip.

1 Managemenwill take the completed fams with her on theouting as well as emergency
numbers, e.g. the hospital.

1 Managementwill decide on what mode of transport will be used on the day of the
excursion, ensuring that the mode of transport used will be in line with expected
standards.

1 Itisrecommended thafvonnebe fr ee t o supervise the dayod:

9 If it is not possible for a parent/guardian of the child to be present on the day, it is
recommended that they nominate someone in their place and give that person written
permission to beesponsible for the child.
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1 Where there is a child with disabilities in the Naidhtantessori the outing will be
planned giving due consideration to the disability/needs of the child.

1 The Stiarthairi will bring the firsaid box on excursions.
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Transport

1 All vehicles which transport children, whether they are owned by the service, under
private ownership or leased, must be properly tested and maintained.

1 They must be equipped with appropriate and sufficient safety restvants are

appropriate to the ages of the children being transported in them.

The service must maintain its own vehicles in a good state of repair.

Any vehicle used to transport children, whether it is privately owned or leased, must

have full and appropria insurance.

1 Where children are being transported, at least one other adult apart from the driver
must be in the vehicle.

1 Children should never be left alone in the vehicle.

The following guidelines regarding transport have been adapted from the publidétgon
School: The Way Forward (200B)y t he Nati onal Chil drends Nurs

1 All vehicles carrying children must be insured to do so, including Public Liability
Insurance (this is usually only available with a Licence for Public Service Vehicles), and
the capacity of the vehicle must be clearly specified.

1 Children must remain seated and wearing their seatbelt whilst in the vehicle, except when
they are alightingr depaiing from the vehicle.

1 The drivers of vehicles carrying children must have a full clean driving licence and that
licence must be relevant to the vehicle being used.

1 The insurance policy specifies the child/adult ratio and this will be in foldke whe
vehicle is being used to transport children. It is recommended that two adults are present
at all times.

T The vehicle must be kept in good repair an
regarding road worthiness and regular servicing etc.

T All Naionra na nO#Once Upon A Time MontessoRolicies and Procedures will be
followed during excursions, e.g. Health and Safety, Accidents and Emergencies etc.
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Nappy Changing Policy

The policy of Naijonra nanOg is that all our children are toilet trained.
In special circumstances, and only in consultation with management,

can children be accommodated to be changed during school hours
Naionra na nOg/Once Upon A Time Montessori will ensure that any chilchéleals to

be changed, while in our care, will be changed in a safe and clean environment where
the childdés dignity is respected. We
child and staff. This policy is underpinned by the childcare (Preschenlices)
regulations 2006.

Procedure:

Any child that needs to be changed will be asked/informed when it is time to change their
nappy. Disposable gloves are provided and worn during nappy changing. However
this does not negate the need for hand wash8tgff will interact in a positive way
during nappy changing. Soiled nappies are bagged and disposed of hygienically in
our outdoor bin. The nappy changing mat is disinfected after every use.
Antibacterial soap is provided for hand washing. Childrenreaver left unattended
when having their nappy changed. If required another staff member is available to
provide assistance.

Cleaning schedule is in place to ensure the nappy changing area is clean and hygienic at

all times.
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lliness and Medication

Sun Protection Policy

1 Parents/guardians will give written permission to protect their children from the sun.
1 Parents are requesterapply sunscreen befottass starts.

T The childrenbés parents/ guar di anogreamiheyl | pra
normally use on their child.

1 Parents must sign declaration on registration form giving permission to staff to
administer sun cream if necessary.

1 If staffs haveto apply sun protection cream to a child, it will be applied in accordance
with thecode of behaviour.

Restricting Sickness and Infections

The policy of Naionra na nO@nce Upon A Time Montessaegarding restricting sickness
and infections is that a child or member of staff who is widlknot attend the servickr
his/her own health and safety, and for the health and safety of the other children and the
NaionrdMontessoristaff.

Contagious diseases can greatly affect the health of infants and young children. There are
various ways in which infections can ben¢racted:

9 Direct contact with people or infected animals

1 Contracting an infection from bodily germs

1 Transmission from hand to mouth

1 Inthe air

1 Indirect transmission e.g. toys, door knobs, toilets, floors, tables, etc.

1 From insects, pests, animals
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1 Through direct transmission from person to person.
Infections can be kept under control in the following ways:

The reason that procedures to restrict infections are adopted is to reduce the number of germs to
a level that is not a threat to public healthe primary ways in which a Naionra
manager/provider can do this is to ensure that the staff receive continual and comprehensive
training on restricting infections (e.g. basic hygiene procedures such as the importance attached
to washing your hands, fodaygiene, cleaning, etc.). The policy to restrict infections will
ensure that hygiene measures will be put in place properly and that the danger of infections to
children and the staff will be reduced.

A sink and hot water must always be present in enaygn for cleaning purposes.

The parent/guardian has an obligation to inform the Yvonne, or the person in charge in the
NaionrdMontessorj if their child has a contagiouwdisease or sickness. Th&aff cannot take

care of the child until she/he has beerdally treated and until the disease is no longer
contagious. The parents/guardians of the other children must be informed of the contagious
disease.

1 If the child has an infectious disease, or if a child comes into contact with an infectious
disease, @. measles/meningitis/mumps, it is important that the Prstidrthéir be notified of
this so that she/he can inform all parents/guardians about the disease.
The following procedures will be followed:
1. It is advised that parents/guardians be informed iiingr outlining the appropriate
details in relation to the disease.
2. A notice will be posted on the notice board outlining the appropriate details regarding
the disease.
1 Prescribed medicine will not be admiteised to children If such a course of actios i
necessary the parent/guardian/carer must come to the NMontassoriwith the medicine
and administer it to the child.

i If a child has a medical condition it is important that the Yvonne is aware of the
condition. See the policy regardingadministering medicine.
1
1. Parents/Guardians should give written instructions to follow in the event of the child
requiring medical treatment in the Naionra.

2. There will be a written statement signed by the parents/guardians outlining the

directions to bedllowed in the case of an emergency with regard to the health of the
child in theservice.
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Exclusion of Children and Staff due to lliness

1 Managemenmust record all the details given to her/him by members of staff, or the
chil dés parents/ guardians, in relation to

1 Should a child fall sick in the NaiorMontessoricontact will be made immediately with
the parent/guardian/carer.

Absent
1 Children and members of staff who are sick, i.e. those who have a high temperature
and/or any other symptoms of sickness,stnioe kept awawntil it is known what is
wrong with them and until they have spent a suitable period absent for whatever sickness
has befallen thensée chart at the back for minimum period of absenge

1 Children and members of staff should stay at home until symptoms of the sickness have
been shaken off by them for 48 hours, if they have normal diarrhoea or nausea.

Details of variais illnesses/diseases can be found in Appendix 1.

L og for Administering Medicine

The staff that ar d mi ni st ering medicine wil| have to
Booko. One of the members of staff mu st ens
signs the APermission Form to Administer Me d
whenthe child comes into the Naiofkéontessoriat the sart of the session so that thiaff are

certain of the time the medicine was last taken and again the parent/guardian/carer signs before
the child leaves the service at the end of the Naionra session so that the parent/guardian/carer is
aware of the medicine taken by the child dutimg session.
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Administering Medicine in Exceptional Circumstances

Priomh Stiarthéiror whoever is acting in her place will have permission to administer
medicine. A student/voluntary worker has no permission ever to administer medicine to a child
in the NaionréMontessori Staff will hold a meeting with the parents/guardians of the child in
guestion in order to acquaint themselves with regard to the medicine that is to be administered.
The staff will ensure that the following steps are in plagi®rie medicine is administered to a

child:
1.

2.

Nookow

8.

9.

The APermi ssion Form to Administer Medi cir
will be signed by the parent/guardian.

The full name of the child, the quantity of medicine to be administered at any one time,

and the timesand routethe medicine is to be administered will be markeartyeon the
medicine/box/bottle and consent form.

The medicine will be prescribed by a doctor/physician.

The medicine will be in its original bottle/box.

The date on which the medie was bottled/dispensed will be known.

The expiry date of the medicine will be marked on the bottle/box.

Written doctordés instructions must accompa
regularly like an inhaler or medical cream that do not variéen instructions from the

pharmacy on them. The relevant instructions and any special precautions on the written
doctorés note will -gffectsehatdauld occue grhis sthoultl be a ny
brought upto-date every six months.

It will be ersured that medicine will be administered in accordance with the written
medical instructions.

Specific instructions will be issued in relation to administering, storing and disposing of

the medicine.

10. The medicine will be in a bottle/box that a child r&ble to open.
11. Itis to be ensured that the expiry date of the medicine has not elapsed.
12. The staff will adhere to the cleanliness policy e.g. wash your hands, use a clean spoon

etc.

13. The medicine will be administered directly in accordance with thesdatded on the

medicine bottle/box.

14. The medicine will be administered in the presence of a witness.
15. The child will not be left unattended while taking the medicine.
16. The medicine will be returned to the medicine cabinet under lock and key.
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All medicines should be secured with a lid that cannot be opened by a child, and be put under
lock and key in a cabinet that a child cannot access. Should medicine be kept in a refrigerator, it
iI's necessary to have it i n a c tearly enait] amdlit cont a

should not be placed alongside food. Medicine should never be administered after its expiry
date.
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Health Policy

T

Regulations pertaining to th€hildcare Act 1991 (Early Years Services) Regulations
2016 will be followed, as will any amendments which are made to the aforementioned
regulations.

Children will be shown good example concerning personal hygiene practices, e.g.
washing hands after using the toilet, playing with sand, soil, paint etc.

The health ath safety policy will be discussed at staff meetings once a term or when
necessary.

Body Fluid Spillage

1 If blood, vomit, urine or excretion is spilled, it must be cleaned up as soon as possible.
People must be kept out of the way whilst this is bdmge.

91 Disposable plastic gloves must be used whilst cleaning up such spillage. Use paper
towels to soak up any additional fluid and put these, and any other solid material, directly
into a plastic bag.

1 A normal household bleaching agéntl to 10 parts war i should be used whilst
cleaning and disinfecting. This fluid should not come in contact with your skin. If that
happens, your skin, your eyes or your mouth should be washed with cold water.
Detergent can erode metal and destroy clothing, espeifiaftyincorrect amount is used.

1 If possible, pour diluted bleach over the spillage slowly and smoothly. Cover it with
paper towels and clean it up with additional paper towels.

1 Paper towelshould be placed in a plastic bag along with your glovegtamtag should
be closed.

1 Itis recommended to keep bleaching agents and plastic bags together for incidents like
this (keep a supply of them in each room).

1 When such a task has been completed, wash and dry your hands thoroughly.

Head Lice

1 Management will inform every parent/guardian who has a child in the

Naione/Montessorif there is an outbreak dfead lice.
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1 She will distribute leaflets on head lice from the Health Promotion Unit to every
parent/guardian.

T I'f head |l ice areaidet @chteedc hiin da sc Ipialrcedd st gt
discreetly andrvonnewill tactfully explain how easily children, or indeed anyone, can
contract head lice from each other.

T Parents/ guardians are advised to aedami ne t

whatever treatment recommended by the Public Health Nurse, doctor or pharmacist if
their child has head lice.
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Dangerous Diseases

1
1

Managementvi | | call the chil ddés parents/ guardi a
If shecannotget i n touch with the childds parent:
inform him of the childds symptoms as she

Parents/guardians will be informed personally and a notice will be posted on the notice
board.

An arrangement will be mader a doctor to examine theitdren and staff.
Accurate information about the particular disease will be retained.

No person- staff or childreni will be permitted into the Naionffdontessoriuntil the
disease has cleared.

Table of Diseases and Infe@ins

Disease Early Usual Contagious| Minimum
Warning | Incubation | Period Period of
Signs Period Absence from
Naionra
Measles Cold, cough, 8-15 days A few days 7 days after the rash
feverghivering, before the appears
soreeyes. sniffling and
1-2 days: white head cold and
spots in the for 7 days after
mouth; the rashappears
rash on
foreheadafter 2
I 3 daysand
weakness in
chest
German Measles| Possible fever and 14-21 days Up to 7 days 4 days after the rash
(Rubella) sorethroat, stiff before the rash appears(N.B
neck Rash usually, appearsand for Pregnant mothers
appearing first of at least 4 days should be advised tq
all on the face afterwards. contact their doctor
after 12 days This will be
mentionedn the
notice about the
disease sent home t
parents/guardians
Chickenpox Slight fever and 11-21 days Up to 5 days Until the scabs are
(Shingles) headache, nauseq before the spots| dry, usually 57 days
After two days appeato 5-7 after the appearance
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spots appear on

days after the

of the rash

the back. appearance of
the rash
Mumps Fever, sore throat,| 12-25 days Up to 7 days 9 days followingthe
pain in chewing, before the appearance of the
dry mouth. swelling begins | swelling
and 9 days from
the time the
swelling
becomes visible
Whooping Fever andsaliva 7-14 days Up to 7 days 21 days after the
Cough up to a week from first cough begins
before the heavy contracted to 21| without treatment
pronounced cough days after the Or
starts. cough begins 5 daysantibiotic
treatment
Scabies Pronounced Several days Nits which Until medical
itching, very small spread rapidly treatment begins
spots which form g through contact
crust and bleed. with an infected
person, through
clothes or
bedding.
Head Lice Itchy head Infectious until Until treated and
treated cured
Conjunctivitis Eyes are sore, 1-3 days Infectious until Until treated and
watery, 0ozing or treated cleared
inflamed
Impetigo Raised blisters, 1-3 days Infectious, Until lesions are
spreading on the spread on hands| crusted and healed
edges, with a thick and other objecty or 24 hours after
yellow scab when that come within| commencing
broken contact antibiotic
Ringworm (on the body) red 10-11 days Infectious, Until treated
rings with raised spread through
edges on the skin itching and
substance under
the fingernails
Heavy Cold Coughing or While the child Coughing or
sheezing is coughing or snheezing could
sheezing spread the germs to
other children
Gastroenteritis Diarrhoea and Will depend on| It depends 48 hours after
Food Poisoning | vomiting the organism normal elimination
(Campylobacter returns and/or
Cryptosporidium vomiting has
Salmonella stopped (the abseng
Shigella, EColi could be longer for
Norovirus) certain organisms,

e.g. Ecoli 0157)

Glaandulafever

Swollen glands,
fever and generally
unwell

4-8 weeks

Not necessary

Haemophilus
Influenza Type B

Children will be too
ill to attend
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[ (Hib) |

Hand Foot and
Mouth Disease

Fever and rash with
blisters which appear i
the mouth, handand
feet

Child should be kept away
from service while they
are feeling unwell

Hepatitis A Fever, loss of appetite,| 2-6 weeks 1 week before | While the child is unwell
nausea stomach and start of, and or until 7 days after the
after a few days for a week or | onset of jaundice,
jaundice so after the whichever is the later

appearance of
jaundice
Hepatitis B Jaundice, fever etc Children who develop this

will be too ill to
attend..Staff with Hep B
can work as normal,
exclusion not required

HIV/AIDS infection

Not required for children

Influenzaand
influenazalike

Fever, Tiredness, chillg
dry cough, sore throat,

3-5 days after
symptoms

7 days from when their
symptoms begin. Children

illness headache, muscle and begin but this | should not reattend until
joint pains may be up to a| they are feeling better ang
week or more | their temperature has
in children returned to normal
Meningitis/ Severe headaches, Children with the disease
Meningococcal fever, vomiting, will be too ill to attend the
disease drowsiness, discomfort] service. Contacts do not

from bright light, neck
stiffness and a sh of
small redpurple spots
or bruises

need to be excluded.

MRSA (Meticillin-
Resistant
Staphylococcus
aureus)

Children known to carry
staphylocoooccus aureus
(including MRSA) do not
need to be excluded.
Children who have
draining wounds or skin
sores producing pus will
only be excluded if
wounds cannot be covere
or contained by a dressin

Pharyngitis/Tonsilitis

Sore Throat

If the disease is known to
be @used by streptococcy
(bacterial) infection the
child or member of staff
should be kept away until
24 hours after the start of
treatment. Otherwise they
should stay home while
they feel unwell.

Pneumococcus Children will be too ill to
attend. Contactdo not
need to be excluded.

Polio Very specific exclusion

criteria apply and will be
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advised on by Dept. of
Public Health.

Respiratory
Syncytial Virus

Fever, Runny Nose,
sore throat, cough and
sometimes croup and
wheezing.

If the disease is knowio
be caused by streptococc
(bacterial)infection the
child or member of staff
should be kept away until
24 hours after the start of
treatment. Otherwise they
should stay home while
they feel unwell.

Scarlet Fever

Once a patient has been
antibiotictreatment for 24
hours they can return
provided they feel well
enough.

Slapped Cheek

A red rash appears on

Need not be excluded

Syndrome the face giving because by the time the
isl apped ¢ rash appears they are no
appearance and may longer infectious.
also involve legs and
trunk. May also have
runny nose and cough

Tetanus Painful muscle spasmsg Children with the disease

convulsions and
difficulty breathing

will be too ill to attend.
Contact s do not need to
be excluded

Tuberculosis (TB)

Persistent cough of at
least 3 weeks duration
night sweats, loss of
appetite and weight
loss

Most cases of
TB are not
infectious

Depends on whether is
infectious or not. The Dep
of Public Health will
advise on each case

Typhoid and Very specific exclusion
Paratyphoid criteria apply; The Dept of

Public Health will advise
Verrucae Not necessary

(Plantar warts)

Viral Meningitis

Similar to bacterial
meningitis

Children with the disease
will be too ill to attend.
Contacts do not need to b
excluded

Worms

Itching around the
bottom

While they are
still present
and untreated

Not necessary
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Hand hygiene

1 The most important aspect to restricting infections is to wash your hands in an effective
manner.
1 A handbasin must be provided, in which theésea continuous supply of warm and cold
water and liquid soap.
1 Children must be encouraged to wash their hands:
U After going to the toilet
U Before eating, including snacks
U After playing outside
1 Members of staff must wash their hands:
U Before preparing food daying it out
Before giving food to the children
Before eating or drinking
Before administering medication
After administering medication
After going to the toilet
After administering medication
After assisting children in the toilet
After handling anybody fluid
After cleaning
After attending to a child that is sick
After handling clothes or items that are dirty
After handling refuse
After removing disposable gloves and/or aprons.

coocoocooooCcccc

Method for WashingHands

1 Wet hands wunder hot mentham A3°c(far thildeer io naksedofh 6 t
scalding). Put liquid soap on your hands and rub it vigorously into the skin. Focus
particularly on the palms, back of the hands, the wrists, the fingernails and the fingers.
Rub between each finger and around the thairRinse your hands and dry them fully.

1 See the wall chart in relation to washing hands.
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First-Aid B ox

The recommended contemfa firstaid box for children aras follows

Materials FirstAid Box Contents
1-5 6-25 26-50
children children children
Hypoallergenic plasters 12 20 20
Sterile eye pads (bandage 2 6 6
attached)
Individually packed 2 6 6
triangular bandages
Small individually wrapped 1 2 4

sterile uamedicated
wound dressings

Medium individually 1 2 4
wrapped nosstick,
sterile, uamedicated
wound dressings

Individually wrapped 8 8 10
antiseptic wipes

Paramedic shears 1 1 1

Latex glovesi non one box one box one box

powdered latex or Nitril
gloves (latexfree)

Additionally, where there is 1 2 2
no running water, sterile
eye wash

In additionto a firstaid box, you may have a fever scan thermometer and a tough cut scissors.

Where mains tap water is not readily available for eye irrigation, sterile water or sterile normal
saline (0.9%) in sealed disposable contaiséisuld be provided. Every container should hold

at least 30ml and should not beused once the seal is broken. At least 90ml should be
available.

Eye bath/eye cup/refillable containers should not be used for eye irrigation.
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Traffic Management and Parking Policy

|t i's the policy of Na2onra na n¢g and Once
parentdos, staff and visitors safety at all ti
Childrendés safety is of paramount i mportance

Pease drive slowly at all times. Please par#lesignated car park or in drop off area. Reverse
only into parking places. This is necessary as children are below the boot line of most cars and
they cannot be seen by the driver. Do not park on kerb in front of school or block any entrances
in the estate.

Please ensure your child leaves the car safely. Hold their hand until your child is safely inside
the main door of school.

On coll ection we ask you to hold your chil dos
run to or from car.

Please talk to your child about road safety.

Your adherence to our Traffic Management and Parking Policy is necessary at all times.
We will monitor the situation continuously in the interest of safety for all.
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Inclusion Policy

Mission Statement of Najonra na nOg / Once Upon a Time Montessofi

Our mission is to value the ability, individuality and cultural background of all children by
providing each child with the opportunities they need to reach their full potential as active
learners wthin an inclusive ethos/culture.

At Naionra na nOg / Once Upon a Time Montessori we achieve care and inclusion in education
by continually reviewing an ankias approach that is implemented by the early childhood

service, and by working in partnershyith families, children and the early childhood team, both
individually through reflective practice, and in consultation with children and their families, so

as to ensure that the education and care provided is fully inclusive of all children, families and
agencies that attend and use our service.

Ethos

Naionra na nOg / Once Upon a Time Montessori will ensure an inclusive culture, recognising
that every child is an individual and has their own learning style.

Najonra naOg / Once Upon a Time Montessori believe that all children are unique, but share
many similarities, thus promoting equality and diversity throughout the early childhood service.
Naionra na nOg / Once Upon an#e Montessonwill promote and nurture the éatity of each

child attending the service and ensure that their emotional and physicalewglis of

paramount importance at all times.

Policy Statement

This policy represents the agreed principles and commitments for inclusion, in line with the
Early Childhood Care and Education National Inclusion Charter. Naionra na nOg / Once Upon a
Time Montessori will implement this policy to support and develop an inclusive environment for
children and adults within our early childhood service.

dnclusersa;md6 ref

A process involving a programme, curriculum or education environment where each child is
welcomed and included on equal terms, can feel they belong, and can progress to his/her full
potential in all areas of development (National Childcare Sty&66 2010).

Core principles

Najonra na nOg / Once Upon a Time Montessori actisedkto support learning and

participation that does not hinder or exclude individual children or groups of children. This
means that equality of opportunity must be a reality for all children attending the service. This is
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achieved by using a chicentred eqgality and diversity approach to create an inclusive learning
environment.

Core principles of this strategy are:

= =4 4 -4 A

Work in partnership with parents.

Support childrenés ability, i1dentity, cult

Support children tbecome respectful of difference.

Foster each childdés critical thinking in

Implement a curriculum that meets the individual needs and emerging interests of the
child under Siolta: The National Quality FrameworkQ@Pand Aistear: The National
Curriculum Framework (2009).

Respond to childrends diverse and indivi
emerging curriculum.

Support continual development for all early childhood practitioners, so as to ensure that
theyare trained in an equality and diversity approach to providing care and education to
all.

Early childhood practitioners work to ensure the following:

= =4 =4 8 -4 4 -9

Our

Children feel secure and know that their contributions are valued.

Children know they belong and are wadl as unique individuals.

All childrenés cultur al backgrounds ar e
Children feel strong and confident about their identity.

Children are taught in groupings that allow them all to experience success.

Children use materials that reftexrange of social and cultural backgrounds.

Children have a common curriculum experience that allows for a range of different
learning styles.

Children are encouraged to participate fully, having particular regard for and being
cognisant of children with variety of abilities.

If a child uses an aid or assistive technology to communicate, that the device is used
solely for this purpose.

i nclusion officer i s Yvonne OO6Sullivan
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Children with a Disability

The NaionrdMontessoriis committed to providing a prechool service of the highest standard

for children with a disability and to promote a good relationship between them and the other
children in theNaionrdMontessori Childrenwith a disability will be admittedo theNaionra

in accordance with the policies of Naionra na a@d the following conditions:

1
T

Every Special Needs Assistant in the Naionra must speak fluent Irish.

The relevant authorities e.g. Tusla, the Brothers of Charity etc. must have cartestout
which show that the child has a particular disability and that a diagnosis has been
carried out accordingly.

The organisation which carried out the diagnosis on the child must support a person
gualified to deal with the particular disability and matso fund such a person to work
with the child in theNaionra, should an extra person be required for the particular
disability need the child has

The child with a disabilityvill be central in everyctivity and she/he will not feel left out
in any wg from the normal events/activities

At a meeting between the parents/guardians of the caildepresentative from the
organisation who carried out the diagnosis on the child and Yvonne

Will discuss the most effective ways to best serve the needs diitde
Yvonne, along with the NaioniMontessoristaff, will set out a work programme to best
serve the child and she/he will participate in the activities/events of the

NaionrdMontessorin the company of the other children.

The NaionrdMontessoriverue will be made suitable for the child and proper facilities
will be made available for his/her needs.

Managementw i | | keep a record of the chil dés
meetings with the parents/guardians and with the relevant organisatoa bout t he
progress.

Where the Stidrthoir is concernedbout a child/children in theervice she/he will get in
contact with the parents/guardians and with the local nurse.
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Responsibilities of management and early childhood practitioners dfaionra
na nOg / Once Upon a Time Montessori

All families and children are encouraged to participate, accessing learning experiences through

the curriculum on offer.

At Naionranm¢ g / Once Upon a Ti me Montessori, we p
according to their stage of development in line with the Child Care Act, 1991; Child Care (Pre

school Services) (No. 2) Regulations 2016; Disability Act 2005; Equal Status G0fis2D12;

the United. Nations Convention on the Rights of the Child, with particular attention to Articles

29 and 30; and Children First: National Guidance for the Protection and Welfare of Children,

2011.

Working in partnership with parents

As children and families are the most knowledgeable about their background, culture, language,
and physical and developmental needs, Najonra na nOg / Once Upon a Time Montessori will
ensure that families are consulted when developing and implementing policyfegtivef

diversity and equality approach will ensure that ability and diversity are recognised and
celebrated, and that discrimination, inequality and exclusion are addressed.

Dealing with discriminatory incidents

1 The first step in handling incidentsvolving discrimination is to recognise and
acknowledge what is happening.

1 All children need to know that narmalling or physically hurting someone is
unacceptable.

1 Discuss with the children in a democratic and sensitive manner thataazdliing or
phystally hurting someone is unacceptable.

1 When an incident occurs (hurtful remarks made by one child to another), both children
learn from the incident. Refer back to the rules of the service where appropriate.

1 Always determine the real reason for incidentsolving exclusion or conflict. It may not
be a discriminatory incident, so be careful not to make assumptions.

1 Some issues may be brought into the early childhood service by the child, arising from
comments made by adults outside the setting. Recognise fvis an adult issue, and
identify appropriate actions for addressin

1 Anincident should be considered from the perspective of all individuals involved as well
as those who witnessed it. Appropriate atdioeed to be taken, at circle time or in group
discussion, in order to address incidents witnessed by children who were not involved.
This does not mean singling out children in the group.

1 By showing empathy and expressing our feelings, we help childrexpress their
feelings.
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1 Itis important to be aware of how our own attitudes can shape how we respond to a given
situation. Be mindful that early childhood practitioners are role modelsdahtiuren
and the early childhood service.

Actions to be folowed if the policy is not implemented

If you, as a staff member or a parent, feel that this policy is not being implemented, you can
follow the Naionra na nOg / Once Upon a Time Montessori Complaints Policy and Procedure to
make a complaint.

Monitoring and reviewing the policy

The above policy will be revaluated at regular intervals throughout the year. We at Naionra na
nOg / Once Upon a Time Montessori value your input.

If you have any queries in relation to the policy, please contact the Inclbsiooordinator,
Yvonne Od&BamhStidrthom n ,
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Bringing Children To and From the
Naionra/Montessori

1 When the childs being broughtto the service t he chi | d6s parent/ gua
the child over to one of th&i8rthoiri inside theCentre itself.

1 No one will be permitted to collect children from thaionrdMontessoriexcept the
person/s nhamed on the enrolment form.

1 In a case of urgency where none of the people delegated to collect the child are available,
thechi | dé6s parent/ guardian/ carer must 1 nforn
on the phone and give her/him the details of the neelggated person.

1 Children will be broughtd and collected fronthe serviceat the opening and closing
times of thesession every single day.

Where a child is being brought too early or collected late on a regular basis from the
Naionra/Montessorithe following procedureswill be followed:

1 Managemenwill speak to the parent(s) or guardian(s) of the child in question.

1 A meeting will be arranged between the parents/guardians arftiéiehoir to discuss
the matter so that a resolution can be reached.

Helping Children to Settle In

Every assistance and support will be given to children and parents/guardians to make the
transition from home to the Naionra Service as comfortable and easy as possible for the child.

1 We hold an information evening for parents each May.

1 It is recommended that each child be registered with the Naionra before the first day of
June.

1 Yvonne will contact parents/guardians of children who are registered with the
NaionrdMontessorbeforehand to inform them of the time.

1 Parents/guardians are askl to discuss the Naiofiviontessorwith their child at length
and in a positive light before she/he starts the Naionra so that she/he will feel content and
safe in his/her new environment.

1 Each parent/guardian will be given information about the work the
NaionrdMontessori the importance of prechool education, policies etc. on the day.
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1 The Policies and Procedures handbook will be available in the lobby. Where neither
parent/guardian speak Irish, Yvonne will explain the policies providing shedmespeak the

A

parentsodo/ guardiansd | anguage.

The First Week

1 The children will gradually be introduced to the NaidM@ntessoriin small groups for
the first two days.

1 Parents/guardians should be prepared to stay with their child for a short timettaring
first session if necessary. Yvonne will be able to offer suggestions and advice regarding
the time involved.

1 There will be a positive separation from the parent/guardian for a very short time each
day until the child has settled in.

1 If a child does ot settle in over the period of a fortnight Yvonne will discuss the case
with the parents/ guardians and a decision
welfare.

9 Light activities will take place in the Naionra watithe children are settling in.

T Nochil d wild| be pressurised to take part in

1 It is important that the Naionfdontessoristaff is familiar with activities that the child

enjoys at home. Such information would help staff put the child at his/her edse in t
NaionrdMontessori
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Transition Policy

Early years are crucial to the development of the child. Both the Naionra and Junior Infant year
impact greatly on that development.

A smooth transition from the Naionra/Montessori to Primary Scbaolhave a positive impact
on the learning abilities of children throughout their primary school years.

It is the policy ofNaionra na nOg / Once Upon a Time Montestohielp families transition into
the school and settle during the first few weeks.

For the first few days we have small classes to allow children settle in more quickly.

1. Transitions are connected to our Curriculum Framework, Aistear and its four themes:
Well-being, Identity and Belonging, Communications and Exploring and Thinking. Itis
also related to Siolta our quality framework to StanddrdRights of the Child and
standard 13 Transitions.

2. When exiting our service it is the policy N&ionra na nOg / Once Upon a Time
Montessorto help children feel comfortable in their new sejtin

3. There are daily transitions which occur in our setting, where we aim to make it as
comfortable for the children, parents and practitioners. When the children arrive and
leave our service, we aim to make everyone feel welcome. When moving from one
activity to another, we inform the children that we are changing activity and we sing a
song also. This also happens at tidy up time. This allows both the child and the
practitioner prepare to move from activity to activity. We also approve support tragsitio
from Montessori to Naionra and from one seomra Naionra to anotheend&a@vor to
keep key workers with the same group of children throughout the year. If this changes
for any reason, the paisti will be familiar with at least one key worker.

4. Other mgor transitions may be an arrival of a new baby, house move, bereavement or
relationship breakup. We aim to have open communication to ensure that the child is
adapting and feels supported during these times of major transition.

5. We invite teachers and paipals of schools to visit to meet the children and discuss the

new school and may help the transition from Naionra to primary school.

If possible staff and children could attend open day with children.

Give observations to children to bring to newaah

We give parents an exit questionnaire to assess our service.

Give booklethiAn Traeird ag Aistrii 6n Naionrgo dti an Bhunscoil tparents.

©ooNO®
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What we do: (Moving from home to sessional setting)

1 We share information about our settingVe have an open night. We show all our
Policies and Procedures. We also send home monthly newsletter.
1 We encourage parents to share information with us on our enrolment forms where we
ask for information about each child.
1 We encourage communication azwllaboration between staff and parents to ensure a
smooth transition.
1 We recognise that every child is unique, with personal characteristics and
di spositions. These can i mpact on a <chi
1 We familiarise parents with our fgig-i n pr ocedures prior to 1t}
the Naionra/Montessori.
1 For the first two days we have small group classes with only half the class so the
children can explore the room. Also we the practitioners can get to know the paisti
andvice-versa. We also check in with parents regularly
1 We support parents during times of transitions. We understand this can be a difficult
time for parents also.
1 We recognise the factors that may cause stress/distress for children during transition
e.g.withdrawal, separation and anxiety. We work with children and parents to
alleviate these as much as possible.
1 We ask parents to provide reminders of home, such as a family photo
1 We use the keworker system, where each practitioner is assigned half top gr
The key worker supports the childd | earni
to develop strong relationships.
1 We have an open door policy. Parent can speak to us at any time or can arrange a
more for mal meeting abeopment. he chil dés | ea
1 We share written information with parents. We share observations and send out
monthly newsletters.
1 We strive to understand key cultural differences. We speak regularly to parents about

these.
1 We build relationships and collaborate with releyanofessionals to better support a
chil dés | earning and devel opment . For e
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occupational therapists, social workers and public health nurses. When the need
arises and with parental consent we show/request informatilbfirom relevant
professionals.

1 We encourage parents to tell us about transitions at home that could affect their child,
so that we can support the child and family during this time.

Transitions within the daily routine.

We ensure that practitioreework within the same group of children each day, week and
throughout the year. We minimise the movement of practitioners in and out of rooms to
accommodate breaks. We ensure there is one familiar member of staff available at all
times.

We ask the chil how she/he is at arrival time each day.

We recognise each childbés temperament and
transition.
We have a structured yet flexible routine. We strive to keep transitions to a minimum.

We ensure children andein parents are familiar with the daily routine.

We notify and support children before and during essential transitions. For example tidy

up timei we inform the children before hand and then sing a song to signal it is tidy up

time.

We ensure that traitions are calm, gradual and given sufficient time.

We make necessary transitions playful by singing songs.

We respect that the amount of time children require to manage daily transitions can differ
greatly. For example some children may require rtiore setline in than others.

We support parents to understand that children may need time to make transitions. For
example a child may not be ready to go home if doing something important when the

parent arrives.

We support children to be as independenpossible during transition times e.g. helping

to tidy-up, washing hand after the toilet or putting on their coat when going outside.

We ensure the routine is meeting childrenod
We support children to choose where to spend time.

We ensure that the children are involved in preparations for lunch time, for example

putting out place mats, handing out the lunch boxes.

We observe and reflect on childrends exper
we make changes to improtreem.
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Room to Room Transitions

We consult with parents before a child moves and we make a final decision in partnership
with them.

We discuss the move with the child and introduce her/him to their new practitioners.

We support children to build relatidmps with a new key worker.

We share information about children with other team members. This ensures a move to a
new room is a positive experience and that there is continuity and progression in their
learning and development.

Transition to Primary School

We discuss childrendés strengths and areas
helps parents to decide whether or not to send their child to school or to wait another

year . A chil ddéds age i s al so rgschodageisr ed w
6 years old)

We provide written information about chil d
parents and offer for mal opportunities to

We discuss with children, their feelings about movmgrimary school. We help them

to understand the kind of changes to expect by talking about the differences and
similarities between the two settings.

We provide parents with basic information about local school such as their location and
contact infornation and upcoming open days.

We liaise with feeder schools and invite local teachers and/or principals to visit the
children in our setting.

We invite children who have already made the transition from our setting to school, to
share their experiences Wwithildren and parents.

We can provide, where necessary, transition forms, with parental consent to the relevant
primary school.
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Health and Safety

Fire

There will be fire-extinguishing equipment in theCentre which is appropriate and in line
with the standard laid down by the Safety, Health and Welfare at Work Act, 2005.

T

Managementvill contact the suppliers of firextinguishing equipmerfor the Naionra to
carry out an annual inspection on thgtipment

Staff must know how to operate the fire fighting equipment.

The furniture ad equipment in us&ill be made from fireproof materials where possible
and in accordance with C.E. standards.

Exit doors and exit routes will be clearly marked.
All exit doors and exit routes will be kept unlocked and free from any obstruction or as is
outlined by a TuslaOfficer and in keeping with th€hildcare Act 1991 (Early

Years Services) Regulations 2016

Caretakemwill examine regularly or when necessagugment like the firsaid kit, fire
extinguishers, fire blankets and smoke alarms.

An assembly point will be clearly marked outside the Naionra building as recommended
by a Health Service Executive officer.

A fire drill will take place once a month aas recommended by a Health Service
Executive officer.

A written record will be kept of everfyire Drill and will be kept on file in the Naionra.
A plan of the building should be displayed on the wall of the Nafblmatessorj with

the rooms in the Naio&’Montessorj the exit doors and exit routes and assembly point
clearly marked on it.
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Fire Drill

1. Raising the alarm:

Room Leadersvill blow a whistle three times to warn staff and children that there is a
fire in the building.Yvonnewill take the daily person checklist and the roll book. It is
extremely importanthe whistleis not used foanything other than the fire drill.

2. Leaving the building:

71 Children and staff will walk in line to the assembly point outside the building. The
Stiarthoir will walk at the front of the line anBriomh Stidrthoirat the back.
Priomh StiarthGiwill check that the children and staff are present as per the daily
person checklist and roll book if the roll has been taken at the time of the fire.

1 Room kaderswill make certain that every single child has been taken out of the
building.

3. Calling the Fire Brigade:
The Stiarthéir wil call the Fire Brigade antbom leadestays with the children.

4. Extinguishing the fire:
If the fire is not very big and if is safe and free from danger, a member of staff, who
is not needed to look after the children, can use the appropriate fire extinguishers to
control the fire until the Fire Brigade arrives but, it is extremely important thahao
is put in danger atrgy time.
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List of the Range ofGoods to bel nspectedAnnually:

8.

9.

Fire Extinguishing Equipment

Safety system/emergency exits and doors in line with the fire policy.
First-aid boxes

Safety of the electrical system

The Naionra building and environmentahd be suitable/in good repair and safe
for children with a disability.

Heating system.

Equipment/toys should be in good working order and suitable for the Naionra age
group.

Furniture should be in good order.

Floor covering should be suitable/safe.

10. A suitable storage area for goods e.g. storing cleaning materials under lock and

key.

11.Doors must be closed and locked if there is access to the main road.

Cleaning Programme for ti{gentre

Area/ltem Cleaning Method Frequency| Carried
to be agent of out by:
Cleaned cleaning
Tables, Non-diluted Wipe downsurface using agent. Rinse with clean | Daily after use
including Legs | antibacterial water & remove excess with paper towels. and prior to
and Lower agents or an food being
parts agent requiring served.
dilution, e.g. 1
part agent to 4
parts water
(Specify agent
and dilutions
required as per
manuf act
specification).
Work or play Antibacterial Wipe down surface using agent. Rinse with clean | Daily aftereach
surfaces agents and water, water and dry. session
Plates, Cups, Hot soapy water,| Wash with the agent, rinse with hot water and dry | After every use
Cutlery, etc. antibacterial thoroughly.
agent
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Area/ltem Cleaning Method Frequency| Carried
to be agent of out by:
Cleaned cleaning
Doors, Antibacterial Wash with the agent, rinse with heater and dry. Weekly
including agents and water
handles
Cupboards Antibacterial Wash with the agent, rinse with hot water and dry. | Weekly
agents and water
Shelving Antibacterial Wash with the agent, rinse with hot water and dry. | Weekly
agents and water
Radiators and | Antibacterial Wash with the agent, rinse with water and dry. Monthly
Radiator agents and water
covers
Fridge Antibacterial Wash with the agent, rinse with water and dry. Weekly or
agents and water more often if
there are
spillages.
Floors Antibacterial Sweep or Hoover all floors, wash with agent, rinse | After every
agents angvater with water and dry. session
Wash hand Towels Refill paper towels. After every
basins session.
Antibacterial Wash with the agent, rinse with water and dry. After every
agents and water session
Sink Antibacterial Wash with the agent, rinse with water and dry. After every
agent, soap and session
water
Toilets Paper Restock toilet paper. After every
session
Antibacterial Pour antibacterial agent into toilets and clean with
agent, soap and | toilet brush. After every
water session
Wash top and outside of toilets with agent, rinse wi
Rubber gloves. hot water and dry.
The cloth used for cleaning toilets should be kept fq
toilet cleaning only. The cloth could be of a specifiq
colour to make sure that same is not used anywhe
else in the Naionra. After every
session
Floor mop The floor nmop used for cleaning toilet floors should
not be used anywhere else in the Naionra.
Mop bucket Using a bucket anthop, wash the floor with agent
and hot water. Rinse with water and dStoremop
and bucket separately ewgility room or store room.
Themopand bucket should not be stored outside
where birds, insects, mice, rats or domestic anima
could defile them.
Windows Window cleaner | Follow manufacturé s i nstr uct i on| Monthly
for glass
Antibacterial Wash, rinse with water and dry Monthly
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Area/ltem Cleaning Method Frequency| Carried
to be agent of out by:
Cleaned cleaning
agents and water
on the frames
Window Sills Antibacterial Wash with the agent, rinseith water and dry. Monthly
agent and water
Walls Antibacterial Wipe down walls with a lond¢nandled brush ensuring Monthly but
agentandwater| t hat there ar e n owashmithd g forlower walls
the agent, rinse with water and dry. which children
come into
contact with
weekly.
Lighting Hot soapy water | Wash with hot soapy water Monthly
equipmentand
covers
Ceilings Hot soapy water | Wipe down walls with a londgpandled brush ensuring Monthly
that ther e ar etheralings pnd,d €
using hot soapy water, wash with a floor mop whic
is used only for ceilings.
Rubbish bin Antibacterial Wash with the agent, rinse with water and dry. After every
agent and water session and the
refuge
collection will
be used to
ensure that thai
refuge is
collected
weekly.
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Health and Safety

Naionra na nO@nce Upon A Time Montessowill operate in accordance with the standards
of the ChildcareAct, 1991 (Early Years Service) Regulations 20a6d the Childcare
Regulations (Prschool Services 2006)the Safety, Health and Welfare at Work Act,
2005,andthe regulations of Gsla.

1 Children attending theervice can expect to avail of the highest standard of care.
1 Staffwill ensure the safety of children, staffid parents/guardians in the service.

1 The Stiarhéir/entire staff of the serviogill have proper knowledge and understanding of
the Health/Safly Acts and of thgolicies and procedures

91 Procedures and processes will be followed as recommended in the relevant Acts

ﬂ The necessary amendments Wil made in order for the servitefunction according to
standard.
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Safety Statement

Naionra na nOg
Once Upon A Time Montessori

This is an official statement from the ManagemeniNafionra na nOgand Once
Upon A Time Montessori stating thatwe are committed to providing the best
possible conditions for children, staff, parents and all visitors in accordance with
the Safety, Health and Welfare At Work Act 2005, Childcare Act 2016 (Early Years
Services) Regulations 2016Any decision regardingealth or safety of workers,
individually or as a group is based on this statement. This will be reviewed
annually.

1 The Managemerdcceptshat they are responsible for the general well being

of the staff and children alike.

{ This statement will be dispfad by the Management of Naionra na nOg and
Once Upon A Time Montessori, in the lobby.

The Managemenindertakeso carry out to the best of their ability the following:
a) To make a safe place available

b) To maintain play equipment and school property in gomutition

c) To inform Yvonne as soon as possible with regards to any malicious
damage in order to minimise danger.

d) To update Fire and Emergency Plan on a regular basis

e) To make suitable First Aid equipment available

f) To keep chemicals including soap, cleanmgterials, polish etc. in a
safe place

g) To carry out risk assessment.

In making this statement the management believes that they are fulfilling
Section 12 (sulsection 2) of théHealth and Welfare At Work Act 2005,
Childcare Act 2016 (Early Years Servicéggulations 2016
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Responsibilities

Najonra na nOg is a preschool which operates from our premises at Shannonvale, Old Cratloe
Road, Limerick.

From here we provide an Irish P&ehool service for children aged-35 and an English
speaking Montessodlass for children agedi35.

Managemenis responsible for the efficient running of the entire situation.

The creation of an effective organisation ftealth and Safetwill be central to the management

of risks and the reduction of accidents and dalth. This means the development of a positive
safety culture where every worker sét=alth and Safetgbjectives as an inherent pafthis/her

work within the service

This will involve adequate management control and an effective policy of trainidg an
development. Every member of staff have responsibilities to ensure that our premises and all
other places we work in are kept as safe and free from ill hesalslr@asonably practicable, both

for ourselves as wellsahe children and their parents.

There is a duty oEVERYone of us to ensure not just our own health and safety but also that of
our colleagues.

Stiarthoir

As the person responsible for the effective managemiettie Servicethe Stiarthoir has the
ultimate resposibility to represent th&ervicein taking control, establishing and maintaining a
policy on Health and Safety. This policy shall be represented as this Safety Statement.

In accordance with the general duties placed upoby8ection 6 of the 2005 A¢he Stitrthoir
shall, inso far as is reasonably practicable, ensure compliance with the Safety Statement by:

13)Taking a directnterest in théSafety, Health and Welfaod the Centre

14)Provide the resources necessary, in terms of time effort and finance in order to promote
Healthand Safetyn the workplace.

15)Take an active part in reviewing any relevant Reports and Audits, relevant changes and
improvements (and prioritising these) and ensure leslth and Safetyn taken into
account.

16)Ensure responsibility is properly assigneu aaccepted at all levels of staff whether that
responsibility is official or just that of a general duty to fellow staff.

17)Ensure that all staff are held accountable for their performance in relation to Safety,
Health and welfare in this workplace, withgeed to themselves, their fellow employees
and others who may be affected by their work.

18)Ensure that all staff are competent in their own individual tasks.

19)Ensure that all the appropriate materials comply with the requirements of safety
legislation are aviable.

20)Ensure all employees understand the Safety Policy by allowing access to the Safety
Statement to each employee. When changes/amendments occur, ensure these are
appropriately circulated.

21)Ensure that all employees will receive adequate trainingeto tifisks and télealth and
Safetyat work.
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22)Ensure that all employees accept training or literature given in relatibledatih and
Safetyand also accept any advice given by a competent person.

23)Ensure that all employees understand Hedlth and Safetynformation about their work
is available to them as a right.

24)Update the Safety Statement as may be necessary but at least yearly. Reference shall be
made to the Safety Statement in the annual report of the directors in accordance with
Section 12 (6) of thSafety Health and Welfare at Work Act 2005.

RESOURCES

An Stidrthéir commits at all times to dedicate the resources necessary to ensure in so far as is
reasonably practicabl&he Safety, Health and WelfasEemployees and children
The followingresources shall be dedicated to safety:

5) Stiarthoir and other members of staff

6) Time for consultations, reports, investigations, audits and meetings @afsty, Health
and Welfareare concerned

7) Effort for instigating the proposed policy and supportingséon so far as is reasonably
practicable, who have responsibility for employgsfety, Health and Welfate carry
out their functions.

8) Finance to ensure, in so far as is reasonably practicabl8aftkty, Health and Welfare
of employees. This is seels a longterm investment in our staff, our staff being our
greatest resource. The aim shall be to provide adequate staff training and for the
improvement or upgrading of present provisions, or instigation of new provision for
securing th&afety, Health ad Welfareof our employees.

Safety Audit Procedure
1 Safety Audits are carried out on a regular basis with the Service.
1 The Stiartéir shall carry out these Awgldtt intervals to be defined.
1 It may also be necessary at times to avail of specialist samt®ur safety consultants
Health and Safety Servicesll be asked to assist.

Consultation

The Naionra/Montessori views consultation with its staff on all matter relatiSgftty, Health

and Welfareat work highly. The principle mechanism for constidia with the employees shall

be via the Stiartoir.

Where possible projects involving or affecti@gfety, Health and Welfare at Wovkll be
discussed in advance in this method and all opinion will be taken into consideration before
management arstakereci si ons

Each employee will be given the opportunity to make representations to the Stiarthéir as
applicable.

Employees will be given access to any information in the possession of the Stiarthdéir that
pertains to thé&afety, Health and Welfamd employees, subject to the exclusion of information
relating to an individual, information confidential to the Service, information pertaining to the
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Service taking or defending a legal action or information which may not be disclosed without
contravening a legadrohibition.

Disciplinary Procedure
1 Where an employee is working to anything less than our high standard of safety, this will
be pointed out confidentially.
1 The employee will be asked put the matter right.
1 All possible help to do so will be offered agaen.

However where our best efforts fail to achieve the expected improvements we have to

reserve the right to treat some matters more seriously.

Breaches oHealth and Safetyegulations may therefore be treated as a matter for

discipline and dependingnothe seriousness of the breach may be dealt with by

suspension without pay or dismissal without notice.

For breaches of thidealth and SafetiRegulationsvhich do not warrant such action,

the employee will be warned and given a reasonable opportunityt tthgm right.

Al'l such records wil/ be kept in the empl
In brief the disciplinary procedure consists of:

1) A verbal warning

2) A written warning for repeat or more serious first offences.

3) Final Warning, suspension or probationary period

4) The right to immediately dismiss is retained for more serious offences.

Accidents and Dangerous Occurrences

Recording, Reporting and Investigation

The Naionra/Montessori are aware that there is a legal onus upon us to record and investigate all
accidents and incidents undgafety, Health and Welfare AWork Act 2005, Childcare Act 2016
(Early Years Services) Regulations 2.6 no 44 1993, Reguian 5863. Our stimulus to do

this properly is knowing that if we put the information which we collect to good use, we can
reduce or maybe even eliminate the risk of such occurrences happening again.

If necessary a completed Accident Report will be regdrtoHealth and Safety Authoritgn

Form L.R.I.

Responsibility

Ultimate responsibility for this recording and investigating process is that of the Stiarthoir. All
recording of dangerous occurrences shall bEam of Notice of Dangerous occurrences, ifor
1.R.3.

General Health and Safety Officeri Sara Darcy

First Aid Officer - Sasha Maxwell

First Aid Supplies:

A First Aid Kit is provided. It shall be stocked and filled as necessary by Clara or
Stidrthoir. No medicines should be administered to children unless authorised and
confirmed in writing by parent.

Fire Officer: - Niamh Breen

Fire Safety
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1)

2)

3)

4)

5)

The Naionra/Motessori intends to comply with all the relevant legislation, which exists
in relating to Fire, Fire Safety, Emergency and Evacuation Procedures.

Fire Hazards, which exist in our Work:
1 Electricity and equipment which is electrically powered, poses a faartia
1 Clothes paper and all other flammable materials.

Some Fire Precautions

Exit doors must always be kept clear and closed.
Firefightingequipment must always be kept clear

No smoking in any area.

Store flammable products only in designated area.

Keep fammable materials locked/stored away safely when not in use.
Keep all electrical appliances switched off when not in use.

Keep all portable electrical appliances and lead in good condition.
Keep safety covers on all plugs.

Emergency Plan
Procedure in Casef Fire / Explosion / Evacuation
If you discover a fire in any part of the premises:
Raise the alarmby blowing whistle three times to alert children and staff that there is a
fire. The whistle is kept hanging on notice board in each room. Call th8ifigade by
dialling 112.
Evacuate he premises immediately by the exit nearest to you, ensuring that all other
personnel and children do likewise and meet at the Assembly Point in front of building.
Turn off electrical equipment if possible. Do not taksthing with you. From here a roll
call is made to see if any personnel or children are missing.
Rescue: If any personnel or children are discovered missing or are injured they will
need assistance to bring them to safety. You should rettes thearea under these
circumstances if you are placing yourself in further danger.
Fire Control:_ You should only attack the fire if you know what you are doing and if you
are not placing your own life in serious danger. Fire extinguishers and fire fighting
equipment are provided for this purpose.
Calling the Fire Brigade: Dial 112 and ask for the Fire Service. Give clear and precise
information and directions.
| wish to report a firat
Najonra na nOg
Shannonvale Complex, Old Cratloe Road,
Limerick V94P3C2
The telephone number is 086 8427336
This is an employee speaking.

Do not replace the handset until the operator repeats the full address back to you. If safe to do

6)

so remain near the telephone in case the Fire Brigade should ring back to confirm the fire.
When the Fire Brigadarrivesallow them to assume control of the situation.
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Do no reenter the fire area at any stage unless you are doing so to extinguish the fire and
if it is safe to do so or you have permission. Do not stop to collect personal hgkogi
any other items when you are evacuating the Naionra.

Do not go home. You must wait until you have been given permissieave.

TYPE | COLOUR | TYPE OF FIRE HOW TO USE COMMENT
CO2 Red Live electrical Direct jet at base of fire | Ventilate
Carbon equipment, liquid, | and release CO2. This | area after use
Dioxide wood, paper does not cool very well

and fire may reignite

Fire Hydrant Equipment

Connection to Fire Hydrant by experienced personnel only.
Fire/Emergency Equipment and Exits

Must always béept clear and accessible.

Marked area must not be obstructed at any time.

Never use Fire Equipment for other uses besides Fire Fighting.

NEVER direct water at any electrical equipment or wiring.
The following phone numbers may be helpful:
Local G.P. - Dr Aonghus McGann 061 322255
Dr Criona Burns 061 326929
University Hospital Limerick 061 301111
St. Johns Hospital - 061 462222 061 415822 (Local Injury Unit)
Garda Mayorstone - 061 456980
IN CASE OF AN ACCIDENT ALWAYS INFORM THE STIURTHO IR
IF YOU NOTICE ANYTHING MISSING FROM A FIRST AID BOX PLEASE
INFORM THE STIURTHOIR

Parents and Visitors

All parents and visitors to the Naionra must abide by our safety and general safety
standards.

Each visitor is requested to abide by Safety Policy &weulations laid down.
They must also abide by any request by a Naionra employee in relation to their own
Safety and Health. Any visitor who refuses to abide to a request by a Naionra
employee in relation to Safety and Health or who ¢gdabis/her own Safety and
Health or that of the Naionra staff at risk, by ignoring such a request or by any other
dangerous acts or omissions, may be asked to leave the premises immediately.

In the event of an emergency or evacuation of the Naionrasélrg must report to our
designatedASSEMBLY POINT in front of the building and wait there for further
instruction.
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Housekeeping
All employees must keep within our standards of housekeeping. Walkways must be
always kept clear. Waste must not be alloteeduild up and must be discarded.

Welfare

Hygiene Facilities

Wash hand basindiand dryers and toilet facilities are provided in the toilet. Employees
and children are encouraged to wash their hand thoroughly before meal and after
using the toilet, so as to help prevent infection.

Smoking
No smoking is allowed in any area.

First Aid

First Aid equipment is provided in the Naionra.

Pregnant Employees

The Naionra intends to do all that | reasonably practicable in complying with its
obligation under theSafety Health and Welfare at Work (Pregnant Employees)
Regulations 2007 part 6 chagt2 as well as other relevant legislation. The Naionra
accepts that no Pregnant Employee health status should be put at risk by her work
duties.

Responsibilities

Each employee is responsible for keeping facilities in clean and working condition and
for tidying up after themselves after each use. Any items that are not in working
order should be reported.

Personal Protective Equipment

Standard Safety Gloves are provided for toilet and floor cleaning etc. Where this
equipment is provided for employee mcatiion there is a duty on each employee to
wear it.

Housekeeping

The Naionra/Montessori aims to ensure that the work environment and materials are kept
as tidy as possible so that any risks to employees and children, through poor
housekeeping, is kept sminimum. This can only be achieved througkoperation
amongst all levels of staff.

staff have a responsibility to keep their work place a tidy and clean as possible. Each

employee is responsible for her/his own work area or procedure. Staff niystace

their own Health and Safety or that of their fellow employees at risk through untidiness

or allowing build up of clutter or waste. Any employee who find or sees anything out of

place or untidy should either find its proper place or report thiset&titrthaoir.

Spillage

Spillages of any form of liquid on Naionra premises must be mopped up immediately. If
this is not immediately possible the area of the pill must be cordoned off and made
inaccessible for anybody else until it is cleaned.
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Walkways

These areas within all premises must be kept clear at all time. Build up of either waste or
goods here is unacceptable. Any employee who places waste or goods or allows any
form of obstruction by block exits will be subject to disciplinary action unker t
Naionra/Montessori disciplinary procedure.

ALWAYS

Keep your work area as tidy as possible.

Adopt the correct techniques when lifting.

Keep exit doors free of obstructions.

Report any damaged equipment.

NEVER

Allow leads or cables to trail acrossors.

Overload power sockets or use adapters.

Allow build up of waste paper or other flammables in your work area.
It poses a fire hazard.

Manual Handling

Manual handling is an inherent part of our work. Staff are trained in the correct procedures of

lifting.

Hazards Posed

Back strain. Back Injury

Safety Pr@edure

ALWAYS LIFT ACCORDING TO THE INTRUCTIONS YOU HAVE BEEN GIVEN.

1. Ensure you have a clear pathway. Beware of slippery surfaces.

2. Feet 8 to 12 inches apart, one foot in front of the off@nting in the direction you
intend to travel.

3. Chinini avoid dropping head forwards or backwards.

4. Bend knees to a crouch position, keeping back as straight as possible.

5. Arms close to body so that the body takes weight (instead of the fingers, wnsts, ar
and shoulder muscles).

6. Stand up using the strong thigh muscles and keeping your back straight.

ALWAYS Get help if necessary.
NEVER Attempt to lift something, which is beyond your capability.
Twist or turn when lifting.

Electrical EqQuipment

Some electrical equipment is used in the Naionra/Montessori.
Hazards Posed - Electrocution, death, burns.
Safety Procedure -  All electrical equipment should be checked regularly to ensure that

there are no loose cables or any damage wipetent. Staff should report any
finding to Stiarthoir.
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Toys and Equipment

From the very nature of our work there | a lot of wear and tear on toys and equipment.
Hazards Posed Grazes, cuts, bruises, and falls.
Safety ProcedureAll toys and equipmenthould be checked regularly to ensure that it is up
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to standard with no loose or broken parts.

Crtical Incidents

CRITICAL INCIDENT POLICY

At Naionra na nOg an@nce Upon A Timévlontessori we understand we need to plan
for all eventualities to ensutke health, safety and welfare of all the children we care for.
With this in mind we have a critical incident policy in place to ensure our setting is able
to operate effectively in the case of a critical incident.

A o6critical i n c B ahgavantbwhichdhyeatdne sewerely to diseugt, ina
whole or in part, the functioning of the Centre or which carries the risk of significant
adverse publicity (or both).

This definition is inevitably vague, and it is probably impossible to identify warck all
types of event which would constitute critical inciderBsit a critical incident would
normally have the following features:

there are substantial threats to the safety of individuals or the fabric or reputation of the
Centre,

the incident is likely to lead to the suspension of normal operations

it follows that a critical incident is likely to require the calling out of the emergency
services; and special communications mechanisms.

All incidents will be managed by the managar the supervisor and all staff will €o
operate with any emergency services on the scAmeincident that requires evacuation
will follow the fire safety plan. Other than the incidents identified below, all other
incidents will be dealt with on an inddual basis taking into account the effect on the
safety, health and welfare of the children and staff in the Centre.

The key point is that theanager should be informed immediately of any critical
incident and of any potentially critical incident. Timanager and supervisor are available
during opening hours, outside opening hours the manager can be contacted by mobile
phone.

Contacting Staff
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The manager has all staffs phone numbers and will make contact with staff when
required. Alternatively all sttnumbers are available in each of the rooms within the
building if needed.

Contacting parents

In respecbf contacting parents, tmanager will ensure that this is done via phone
and/oremaill. Par ent sé6 contact det aitheCenveanda be st o
copy will be ket securely at home by tidanager and designated members of the

management team.

Specific Incidents

We have identified a number of specific critical incidents and how we would respond to
them if they should arise. Tee include:

Flood/Gas leak

Burglary

Abduction or threatened abduction of a child

Bomb threat/terrorism attack

Fire - please refer to the fire safety plan
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Flood/Gas Leak

There is always a danger of flooding from adverse weather conditions or through the water/
central heating systems. We cannot anticipate adverse weather; however we can ensure that
we take care of all our water and heating systems through regular magetemaihchecks to
reduce the option of flooding in this way. Our central heating systems are checked and
serviced annually by a registered gas engineer and they conform to all appropriate guidelines
and legislation.

If flooding occurs during the businesayd a decision will be made based on the severity and
location of this flooding, and it may be deemed necessary to follow the fire safety plan. In

this instance children will be kept safe and parents will be notified in the same way as set out
in the firesafety plan.

Burglary

The staff will follow a lock up procedure which ensures all doors and windows are closed

and locked before vacating the premises. Alarm and CCTV systems are used and in operation
during all hours the Centre is closed.

On arrival n the morning, members of the team check the premises. Should they discover
that the Centre has been broken into they will follow the procedure below:
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Contact themanager if she/he is not already at the Centre.

Contain the area to ensure no one enteisthetpolice arrive.

Staff will direct parents and children to a separate area as they arrive. If all areas have
been disturbed staff will follow police advice, wherever necessary to ensure the safety of
the children.
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The management team will help thaipe with the enquiries, e.g. by identifying items
missing, areas of entry etc.rAanager will be available at all times during this time to speak
to parents, reassure children and direct enquires. Management will assess the situation
following a theft ad ensure parents are kepttgpdate with developments relating to the
operation of the setting.

Abduction or threatened abduction of a child

At Naionra na nOg and Once Upon A Time Montesseriake the safety and welfare of
the children in our care extremely seriously. As such we have procedures in place to
ensure children are safe whilst within our care, this includes safety from abdustash.

must be vigilant at all times and reporyarersons lingering around the setting. All doors
and gates to the setting are locked and unable to be accessed unless staff members allow
individuals in. Parents are reminded on a regular basis not to allow anyone into the
building whether they are knovwta them or not.

Children will only be released into the care of a designated adult, see the collection of

children policy for more details.

Parents are requested to inform the Centre of any potential custody battles or family
concerns as soon as theysarso that we are able to support the child. The Centre will not
take sides in relation to any custody battle and will remain neutral for the child. If an
absent parent arrives to collect their child, the Centre will not restrict access unless a
court orde is in place. Parents are requested to issue the Centre with a copy of these
documents should they be in place. We will consult our solicitors with regard to any
concerns over custody and relay any information back to the parties involved.

If a member ofstaff withnesses an actual or potential abduction from the Centre the
following procedure will be followed:

1 The staff member will notify the management team immediately and a manager will take
control. The police must be called immediately.
The parent) will be contacted.
All other children will be kept safe and secure and calmed down where necessary.
The police will be given as many details as possible including details of the child,
description of the abductor, car registration number if used,andairection of travel if
seen and any family situations that may impact on this abduction.
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Bomb threat/terrorism attack
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If a bomb threat is received at the Centre, the person taking the call will record all details
given over the phone as soonpassible and raise the alarm as soon as the phone call is
terminated. In particdar, they should inform thenanager who will in turn contact the
police. The management will follow the fire safety plan to ensure the safety of all on the
premises and will @vide as much detail to the emergency services as possible.
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Accidents

Measures taken in service to prevent accidents:

1 A first-aid kit will be on handwhich will contain the necessary equipment/materials to
deal with an accident in the Naiofiveontessori

1 The PriomhkStiarthoir will inspect the firsaid kit regularly and its contents will be
renewed on a regular basis and when necessary.

1 The entirestaff will have completed a firstid course and will complete refresher courses
according to the recommendationslaisla.

1 An incidentbook will be keptto record all incidents. This will help to keep track of the
frequency and continuity of incidents.

In case of accident or injury to a child in the Naionr&vontessori, the following
procedures will be followed:

1 A prompt decision will be made concerning the gravity of the injury.
1. The advice/attention of a doctor will be sought immediately.

2. The personn charge will bring the chiltb a doctor/hospital if the injury requires
such action, providing that the enrolment form regarding emergency situations
has been signed by a parent/guardian.

3. The parents/guardians of the Idhwill be notified immediatelyoy room leader.
The room leader will ring the parent/guardian or if not availdfsbleemergency
contact number to inform them of incident.

4. Where a decision is made not to notify
on the basis of the child notbgin ser i ously i njured, the ¢
will be notified of every accident regardless of its gravity before the child leaves
the Naionr&Vontessoriand will be asked to sign the book of accidents.

1 The accident will be dealt with quickly andsdreetly making sure that the child is
comfortable and relaxed.

T It will be ensured that the other children in the Naitviomtessoriare supervised during
this time.

1 Information onenrolment form for each ddi will be on file which gives details
regarding health and health problems.
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1 An accurate account will be kept of eyerccident/injury

1 Risk assessment is taken following an incident/accident occurring in the
Naionra/Montessori.
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Toilets

i1 Toilets must be cleaned often during the day in accordance with the cleaning schedule
and immediately if they are dirty.

1 Particular attention must be paid to the toilet handle, the door, the toilet seat and the
washbasins, especially the taps.

147



Outdoor Play

The service recognises the importance of outdoor play for the development of the child
and every effort will be made to incorporate outdoor play in the curriculum and playtime
of the service. The following procedures will be followed in regaltdoor play:

1 The service will ensure that the outdoor play area is safe, appropriate and clean for the
age group in question and that any gates will be kept closed and are childproof.

1 The area will be checked regularly to ensure that it is free futaoish, animal droppings
or poisonous plants.

1 Any outdoor play equipment will be safe and suitable for the age group in question and it
will be checked regularly to ensure that it is dry and in good repair.

1 The appropate childadult ratiowill be mairtained to ensure that the children are
adequately supervised,;

1 Every effort will be made to ensure that all the children participate in the outdoor play
and that every child get an opportunity to use the play equipment;

1 The outdoor play facility will be sed to support the learning activities within the service
e.g. taking turns on the play equipment and sharing. Outdoor play activities will
regularly feature various elements regarding the different seasons and nature.

1 The service will ensure that chir are dressed appropriately for the weather e.g. in
summer they will wear sunhats and sunscreen (see sun protection policy) and in winter

they will wear coats, hats, gloves and suitable shoes.

1 A check will be made to ensure that all children have coawck mside after playing
outdoors.

1 The hygiene policy of the service will apply at all times and it will ensure that all children
and staff will wash their hands after any outdoor play.
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Rodent Control

1 Waste food, empty food tins and other waste, whafht attract rodents, must be stored
in bins with tight fitting lids. The area where refuse bins are stored must be kept free of
waste food and food spillages.

1 Food for birds should not be left in any place where rodents can access it.

1 Garden compodteaps should not receive anything likely to attract rodents. Meat should
definitely be excluded from compost heaps.

1 The area around th€entre must be kept clean; the garden should be free of piles of
rubbish or dirt. Hedges should be neatly trimmed arefgrowth of grass and weeds
curbed.

1 Food for pets should not be left outside overnight as this can provide a source of food for
rodents.

To prevent rodents gaining access to buildings it is recommended that maintenance is
carried out on the following:

Openings for waste pipes and washing machines.

Openings made for electric and telephone cables, and central heating pipes.

Openings for under floor ventilation.

The gap between the bottom of doors onto the street and the door sill.

Rats will burrow their \ay to the surface out of defective sewer drains and manhole

chambers. Therefore the presence of rat burrows at these locations requires immediate

investigation.

6. The Naionr&Montessoribuilding will be examined once a month to ensure that is free of
rats,mice and insect infestation.

7. Itis recommended to place boxes of bait inside and outside of the building by the walls.

arwnE

Tasladoes not provide a rodent control treatment service. However, Environmental Health
Officers will provide advice in the event severe rodent infestation.

Where rodents enter the centine procedures to follow are:
1 Managementwvi | | i nform the childrends parents/
9 The Naionrdvontessorwill be closed.

1 Managementwill get in touch with a recognised company to rid the premises of
rodents.

1 When thepremises are free from rodents it will be disinfected befegpening.
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CHICKEN HATCHING IN THE CLASSROOM

Principle
This policy applies to all situations where ibcat or s ar e used to hatch
settings and school classrooms.

Statement of Intent

The objective is to ensure children and staff pi@ected from any potential hazards and that
chicken hatching in the classroom is a successful activity and that the welfare of chickens meets
appropriate standards. A risk assessment should be completed.

Risk Assessment
Before conducting egg hatchingdabrooding activities in the classroom the manager must have:

1 Conducted risk assessments on the procedure/s to be carried out
Found the procedure/s to be safe and humane considering animal and child welfare
Considered the maturity and suitability of theldren involved in the activity

Ensured that the childrends access to the

= == =4 =

Ensure that staff are provided with adequate prior instructions in specific activities to
enable appropriate care of the egg andhiiaig to minimise risk of undue stress or harm
to the chicks

1 Appointed a responsible person to monitor the incubator and brooding areas including
weekends, and to deal with any chicks that die and to dispose of appropriately.

There is a very small healtisk of Salmonella when dealing with chickens. Staff and
children must wash their hands before and after handling eggs and chicks.

What happens to the Chicks?

Proper consideration for relocating the chicks at the end of the activity must be consiaered pr
to commencing the activity.  This should include planning for relocation of male chicks
(roosters) for which special considerations may apply.

Policy
Chicken hatching using incubation equipment in a classroom is a common activity undertaken in
classooms and can be a very rewarding educational experience for children.
The health and safety of the children an staff must be a consideration as must the welfare of the
chicks. Alternatives to this activity may need to be considered before deciding tact@nd
chicken hatching activity.

Some alternatives could include:
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1 Using chicken life cycle 3D models
M Various multimedia documentaries
1 Farm visits

Animal welfare must be considered and the following principles must be applied to all activities
involving theuse of animals and should drive decision making in the classroom.
1 Replacementof animals with other methods (alternatives)

1 Reductionin numbers of animals used
1 Refinementof techniques used in order to reduce adverse impacts on animals.

Sourcing Quality Eggs for Hatching Chickens

Natural fertility is rarelyl00% it may vary with season, condition and type of birds. You might

be safe to expect that around 75% of the fertile eggs will hatch, though B00%6 hatches can

and do happen.

Both the fertility of eggs and the hatchability of those that are fertile are influenced by the
management of the flock they came from. To produce top quality fertile eggs, poultry must be
healthy and be managed so that each hen is regularly served by a fertile roosstregdddhat

you purchase from the local store are not fertile.

Success also depends on starting with clean, fresh eggs. Washing eggs can dramatically reduce
an eggbs viability by removing its protective
infiltrate the shell. If you must wash an egg, do it gently and quickly using a damp cloth and dry
the egg well before storing correctly.

For optimal fertility, eggs that have been stored at room temperature pointy end down, rotated
daily, and are less thandays old are best. Never handle eggs roughly or with dirty hansis

clean, dry hands and a gently touch. Fertility of eggs cannot be determined before incubating
them. After 57 days, whiteshelled eggs can be candled to see if embryos have gedeldf

there is no sign of development by day 10, di
It is preferable to pick up the eggs you plan to incubate directly from the supplier. Wherever you
source them from, allow the eggs to ward to room temperature of 24 hours b#fogetsem in

the incubator. Only incubate the minimum number of eggs to achieve the educational outcomes.

Incubator Preparation for Hatching Chickens

ALWAYS FOLLOW THE MANUFACTURERGO6S DI RECTI ONS,
operatiog your incubator. Check yoncubator temperature with an accurate thermometer.
Temperature readings are best taken away from the source of incubation heat and at the same
level as the tops of the eggs.

Sanitising the incubator

Poor sanitation between batches of incubating eggsresrit in infection and death during
incubation or after hatching chickens. If the incubator is hired then the supplier should ensure
that it is sanitised before it is supplied to the setting.

You will need to be careful to avoid immersing any electracalther working parts in water and

just wife them clean with a dry cloth. After wiping spray them lightly with an alcohol solution
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which effectively sterilises then evaporates completely away. The floor of the incubator as well
as hatching trays and vea pans get the dirtiest and warrant thorough cleaning and disinfection
with a weak bleach solution (unless otherwise instructed by the manufacturer.)

Locating the Incubator

Appropriate location of the incubator is paramount to ensure the safety diilidherc and the

eggs. Because temperature control is the single most important factor to successfully raising
chicken eggs, you need to protect your incubator from extremes of temperature in the immediate
environment. This helps it to maintain even tenapure conditions for hatching chickens from
incubating eggs.

Locate your incubator in a room where it is out of direct sunlight, away from draughts and
shielded somewhat from outside temperatures by being placed on an inside wall. Ideally, room
temperatre should be a reasonably steady 21 to 24 C.

Monitoring the Incubator
A reasonable person must be appointed to monitor the incubator and brooding areas. The
responsible person will be responsible for:
1 Sourcing suitable fertile eggs and hatching larabding equipment
Setting up the incubator the day before eggs are introduced
Monitoring the temperature and humidity of the incubator

Removing chicks and shells from the incubator when the chicks are ready to be moved

Checking the brooding area dailypfmng up the water and feed and general cleaning

== =2 =4 =4 -

Dealing with and disposing of any chicks that are sick or die
1 Relocating the chicks at the end of the activity

Incubation

The incubator must be set up and stabilised according to the manufacturer or supplier
instructions.  Once the temperature in the incubator has stabilised, allow any stored eggs to
warm gradually to room temperature before putting them in. Set your eggs in the incubator
either on their sides, or pointy end down. Chicken eggs shoulld a1 days, though some

may hatch a day or 2 early and some a day or
Day 1 would be the first 24 hours after setting the egg, day 2 the next 24 hours etc. If you set
€ggs on a Mo n agaebetthat théywill hatchuoa b Monday 3 weeks later.
Successfully hatching chickens that are healthy depends completely on maintaining a controlled
environment for the entire period of incubation.

Turning Eggs

The eggs must be turned daily for thest 17 days incubation to prevent the embryo from
sticking to the shell. Turning is discontinued for the last three days of incubation of eggs.
Hatching of Chicks
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Pipping is when the hatching chickens begin to peck through their shell. It can tekeixp

hours for the chick to fully emerge, and a further six hours for it to dry, fluff up and begin to

move about..

Since the chicks have reserves of yolk to dr a
hours after hatching and can be leftthe incubator until the stragglers have had a chance to

hat ch. Any that havendét hatched within 24 ho
and unhealthy. | f they dondtd make it out (
anyway laer on.

Brooding and Rearing Chicks

After the chicks hatch allow them to dry off and fluff up in the incubator before moving them
from the incubator to a heated brooder box. Ensure the brooder is big enough so that the chicks
have room to choose the mastmfortable temperature by getting closer to or further from the
heat. Keep the box safe from cats and other predators in a draft free, warm environment.

Feed and water must be available at all times from the time they are out of the incubator. Water
reeptacles are a problem with baby birds during their first weeks as chicks can easily fall into
water dishes and drown. Use a shallow water cup to avoid this problem.

Brooding of chicks in the classroom should not exceed 12 days after hatching befoaeethey
relocated to a suitable facility.

Handling of Chicks

Hatchlings should only be handled by competent staff members in the first few days. Hatchlings
are only to be handled for a short amount of time, as chicks easily overheat.

The staff must show thehildren appropriate methods of handling and caring for the eggs, the

egg hatching process and the hatchling brooding.

Clear and careful instructions and staff modelling correct handling will encourage children to
understand the needs of the chicks anggmeover enthusiastic petting from the children.

REMEMBER after any handling of eggs or chicks
Monitoring including weekends and holidays)

The appointed staff must undertake frequent and regular monitoring of eggs and chielss, at le
twice daily including arrangements for weekends and public holidays. To minimise the stress of
relocation, it is recommended that chicks stay in the classroom over the weekend with staff
coming in to check on the chicks twice daily. If this is nagiole then chicks should only be
transported in a secure brooder box, designed for safe travel, that down not require the chicks to
be handled or removed from the box.

Staff responsible for the care of chickens must be aware of the signbedlith andlistress. |If

the chicks are showing any signs ofhi#alth, deformity or distress the manager must seek

advice from a veterinarian, or person competent to diagneseailth and distress in chicks. If
euthanasia is required, this should be undertakexy from the children, by someone with
veterinary skills

Deaths

It may be necessary to prepare for the likelihood of chicks dying and to sensitively discuss with
the children (age appropriately) what happens with eggs that have failed to hatch, ctieks th
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frail, weak and dying and situations that may require euthanasia. There are opportunities here to
carefully and sensitively relate these important facts of life.

Re-homing of the Chicks

Plans must be made in advance for appropriate care of thkschi the completion of the

activity. This matter should also form part of the ethical discussion with the children about

animal use, animal welfare and fate of the chicks post activity. Certain breed may need to be

returned to the supplier at the comtmdn of the activity as they are bred for meat production and

unsuitable for rehoming to backyard and schoolyard chicken coops.

At the end of the 6broodingd period, from hat
1 Returned to the supplier.

Visitors

The service welcomes visitors to the service but in the interest of child safety the following
procedures must be adhered to:

1 Managemeninust be notified in advance of any visitors.

1 All visitors must be made aware thie Code of Behaviour betweermkers and
children that is implmented by the service and thatle must be adhered to.

1 Visitors to the service will not be left alone with any child during their visit to the service
T a member of staff must be present at all times.

1 Managementeserves the right to refuse any visitor they feel may have a negative effect
on any child attending the service.

1 Visitors must speak Irishuding their visit to the Naionra
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EMERGENCY CLOSURE 1 [Including Extreme Weather

Conditions]

Statementof Intent:

The servicewill endeavour to be open from 8.45 am to 3.15 onday to Friday 38
weeks of the yeaexcluding public holidays) without disruption. Where disruption is
unavoidable, all involved in the service will be kept informed #Hreservicewill

reopen at the earliest possible opportunity.
If our service has to close, for any reason including extreme weather conditions, we want
to ensure children, staff and parents/carers are kept safe and well informed. We will

work with staff andparents to achieve this.

This policy deals with procedures relating to staff and parents

Emergency Closures May Include
When the building is unusable through accidental or malicious damage.
When the building is unusable due to required maintenance Wdrkre possibleve will
endeavour to negotiate scheduled work to be carried out during times of closure.
When an outbreak of illness requires closure in line with HSE recommendations.
When illness levels within the staff team mean it is impossible to aiaitite correct ratios
of suitable adults to children as per tlild Care Act 1991 (Early Years Services)
Regulations 2016
During extreme inclement weather; including warnings fromrise Meteorological Service
- Met Eireann.
Advice from the Governnm# National Emergency Group (GNEG).
When an emergency occurs during the opening hours which requires the service to close

early.
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Emergency situations (including extreme weather)

We aim to ensure that the service remains open whenever possible. However, in the event
of extreme weather conditions that mean that our service is unable to open (or has to
close a session early), we put into practice the following procedures. These help
ensure that all families of children attending the service are made aware that we will
be closed.

Our decision will be based on the following risk assessment:

Will there be enough staff to supervise the children?

How far staff and families have to trdve

Is access to/around the building hazardous?

Can we maintain a reasonable temperature in the building?

Is water available? Risk of burst pipes etc.

Are sufficient toilets working satisfactorily?

Compliance with all requirements under the Child Care1®&1 (Early Years Services

Regulations 2016

Procedures for Closures in Emergencies Including Extreme Weather Conditions

If we decide we are unable to open (or have to unavoidably close after a session has
started), the following actions will be takes soon as practicable. This includes
where there are extreme weather conditions. Our policy sets out how we deal with the

situation in briefing parents and staff.

Managemenbr designated person/s will carry out the required actions. An action plan
with designatecpersonnekhould be put in place following the risk assessment for
such situations. This will allow emergency situations to be dealt with expediently and

with the safety of all concerned as paramount.
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Parents

Emergency Closure Prior feervice Not Opening

1 Make contact with the families by email and face book at least 45 minutes before start of
a session where possible. A note will be attached to the front door of the service where
possible.

1 Inform parents/guardians about how they cad fout wherthe servicewill reopen and
other information according to the circumstances of the closure.

This may include posting on our Face book/website or holding a special meeting to keep

parents informed of details.

Emergency Closure Duriml@pening Hours

Where practicalthe Manager or designated persons in chaijeemain at the building
until such time as it can be determined that all the affected families have been made

aware of the situation.

In the event of an emergency closure [@xfreme weather conditions] after the session has
started, parents and carers will be informed by telephone that they are required to collect their
child as soon as possible.

If the closure is due to sickness, the children and all staff who are undfi@titeemain on

the premises until all children can be collected.

If the closure is due to an emergency which requires the building to be evacuated, the
children will be safely evacuated according to the current Fire Drill procedures. Contact
informationfor all the children will be taken out of the building alongside the daily register.
Once the building is evacuated, the emergency services will be called.

The children will then be taken to a place of safety until such time as they can all be collected
by parents/designated person. Parents will be contactdtelperson in charg@ll staff will

remain with the children during this timé#. parents cannot be reached, the emergency
contact persons (as identified on the Child Registration Form) will bacted.

A record will be kept of any incidents and reported to TUSLA as required (see Accidents and

Incidents policy for more information).
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1 In the event of nowollection of a child we will follow our nowollection policy and

procedure.

Provision of Serice in Extreme Weather Conditions

1 Where possible, and where the health and safety of all is considered and advice is taken from
the Meteorological ServiceMet Eireann. Government National Emergency Group (GNEG)
we may be able to offer:

0O a Or edutcoend ssekreviieced t o parent s.

This will be dependent on the numbers of staff available and accessibility to the building

Staff

Prior to Service Opening

1 Management will make direct contact with staff and advise them of closure and
reopening of the service, if this information is available at that time. If not,

management will be in touch with staff to confirm reopening.

Emergency Closure During Opening Hours

9 Dependent on the situation arising [see exal
closing during opening hours] management will require staff co-operation in
managing and supervising the children, particularly where evacuation is required.

1 In the event of extreme weather conditions management will give consideration to
staff leaving who live furthest away from the service. This of course, is dependent

on the adult/child ratios being maintained.
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General Information Staff
In the event that of an emergency management may have to reduce opening
hours or complete closures the following will be put in place. Potential

emergency situations are outlined above.

1. If The Service Closes During Emergency
Payment of Fees During Closure in Exceptional Circumstances:
In the event of the closure of the service in exceptional circumstances, that is
beyond the control of Management the following will apply

1 Full fees for the closure period will be payable when there is an adverse weather
condition and where advice has been given by Met Eireann. Government
National Emergency Group (GNEG) not to open

1 If the service is open during adverse weather and your child does not attend the
full fees will be payabile.

1 No fees are payable if covered by Government funded payments

For extended closure periods the management may

U Offer alternative days/hours to make up for the closure (if applicable)

159



Unsolicited Complaints Policy

The Early Years Inspectorate (EYI) may receive information volunteered by parents, staff
or members of the public about our service thiknown as unsolicited information,

and it can include comments, complaints or concerns.

Unsolicited information which is deemed not to fall under the scope of the 2016
Regulations may be referred to another agency for action as appropriate by Tusla. We
will cooperate fully if a complaint is referred to another agency and follow our policy in
investigating the complaint ourselves

Unsolicited information which is deemed to fall under the remit of the Regulations is then
risk rated by the inspectorate to eehine if there is a risk to the health, safety and
welfare of child in the service. Again, we will fully cooperate with any review/risk
assessment carried out by Tusla

If the risk to children is assessed as lowTdglait may not investigate but our s&®

will be required to investigate the matter in line with this complaints policy.

When investigating the complaint we may need to refer to other policies and procedures
or follow our employment/staffing policies and procedures

If there is an unsolicitedomplaint we will act promptly to endeavor to resolve the issue
as quickly as possible

Like all other complaints we will log unsolicited information and retain for inspection for
2 years

We will keep all parties informed of the progress of a complaint

We will record each step of the process and keep detailed notes

We will give the complainant a full explanation in writing of the outcome and the
rationale for the decision

We will always give the option of appeal the decision as outlined in this policy
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Coronavirus Policy

Key facts

COVID i 19 is a new illness that can affect the lungs and airways and is
caused by a new virus called the Coronavirus.

Coronavirus is spread in sneeze or cough droplets. To infect you, it has to
get from an infected person'ssgor mouth into your eyes, nose, or
mouth. This can be direct or indirect (on hands, objects, surfaces).

The most common symptoms are:

Cough- this can be any kind of cough, usually dry but not always

Fever- high temperature over 38 degrees Celsius
Shorhess of Breath
Breathing Difficulties

There are a range of key actions that the Irish GovernnieatHealth
Service Executivand the Return to Work Safely Protocol have
recommended to reduce the risk of coronavirus transmission including
the workplace.

wash your hands frequentlywith soap and water or use an alcebhated

hand rub if your hands are not visibly dirty

practice good respiratory hygiene that is, when coughing and sneezing,
cover your mouth and nose with flexed elbow or tigsdescard tissa
immediately into a closed bin and clean your hands with aldodsed hand
rub or soap and water.

maintain social or physical distancing that is, leave at least 2 metres (6
feet) distance between yourself and other people, particularly those who are
coughing, sneezing and have a fever.

As part of socinal hdindtséhmkii mg paova cay 6

avoid touching your eyes, nose and moufhif you touch your eyes, nose
or mouth with your contaminated hands, you can transfer the virus from the
surface to yoigelf

Attendance at theNaionra
COVID-19 is a notifiable disease and the service must follow procedures as
set out in the servicebds I nfection
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Preschool Environmental Health Officer and the Public Health
Department. Ifthere is a confirmed case in the service. If two or more
children or staff test positive for COVHD9 in the same time period
contact the Department of Public Health, HSE or Tusla for advice.

Staff

Before returning tdNaionraall staff must complete a preturn to work

form at least three days in advance of returning to work. This form should
seek confirmation that the worker to the best of their knowledge has no
symptoms of COVIB19, that they are not salolating, that they are not a
close contact oh person who is a confirmed or suspected case of CQ9ID
in the past 14 days or awaiting results of a CO\XtEDcoronavirus test.

Before returning tdNaionraall staff must complete induction training on

CODIV-19 including symptoms of COVH29, what to dof staff member

or child develops any of the symptom
procedures and operational activities have changed to reduce the risk of
COVID-19 transmission and who are the key contacts in relation to COVID

19 in the service

If a staff member is identified as being in the at risk or vulnerable category,
the provider needs to carry out a risk assessment with the staff member and
identify what controls can be put in place to support their safe return to
work. It is recommendeith the Return to Work Safely Protocol that
vulnerable or atisk staff should be preferentially supported to maintain a
physical distance of 2 meters.

All staff need to comply with any temperature testing implemented by the
employer in line with public hath advice.

After a return to work, any staff member who is unwell with a fever, have a
cold, influenza or infectious respiratory symptoms of any kind or displaying
any of the symptomsf coronavirus need to stay at home, contact their GP
and seek theiguidance on referral for coronavirus testing.

Any staff member with symptoms of coronavirus or who tests positive

should quarantine at home for 14 days and only return to the service when
the symptoms have fully restngthaad and
the staff member is no longer infectious.
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Any staff member who is a close contact of a person who has or is suspected
to have COVID19 should stay at home and quarantine for 14 days even
though the staff member feels well but it is possiblettat are also

infected. It can take 2 14 days to show symptoms, so it may take up to 14
days to know if they are infected or not. They should only return to the
service with a doctorodos certificate
are not infectios.

Children
Any child who is unwell with a fever, have a cold, influenza or infectious

respiratory symptoms of any kind or displaying any of the symptdms
coronavirus need to stay at home, contact their GP and seek their guidance
on referral for coronawis testing.

Any child with symptoms of coronavirus or who tests positive should

guarantine at home for 14 days and only return to the service when the
symptoms have fully resolved and wit
staff member is no longéanfectious.

Any child who is a close contact of a person who has or is suspected to have
COVID-19 should stay at home and quarantine for 14 days even though the
child feels well but it is possible that they are also infected. It can takiel 2

days to shay symptoms, so it may take up to 14 days to know if they are

i nfected or not. They should only re
certificate to say they do not have coronavirus and are not infectious.

Parents are requir ed tuteeaclkcnmomiagbefordn e i r
preschool . Parents must sign consent
temperature if they have a suspected temperature during class time.

Parents
Only parents or carergho are well and have no symptoms of COMID or

who have served the required quarantine time of 14 days where advised
should be allowed to drop off and collect children.

Masks should be worn at all times at drop off and collection of children.
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General
Access to the servias limitedto staff and children.

Visitors or contractorsvill only be permitted to enter the service on essential
business e.g. essential maintenance andvifieype asked to make these

visits outside of the usual operational houtseif contact detailwill be
collected i.e. name, address, mobile, email address.

Ask people who are in the high risk or vulnerable categoone$o attend the
service

Dealing with a suspected case of COVHR9 in the Naionra

To safely manage a situatiavhereby a staff member or a child becomes
unwell while in the service and may be presenting as a suspected case of
COVID-19 the provider should have a response plan in place including:

Yvonne will deal witha suspectedase where a staff member/child beesm

unwell while in the service

The isolation area will be in the main halla, a section will be cordoned off,
and no one 1Is all owed ent er t he ar ea

Should the need arise to isolate a staff member/child the whole halla will be
out of bounds that day and until the whole halla has been disinfected.

In the isolation arethere will bepersonal protective equipment i.e.
disposable apron, gloves, face masks; tissues, hand sanitizer, disinfectant,
dedicated pedal bin to dispose of anystgamateriahvailable.

Staff

If a staff member becomes unwell and presents as a suspected case of
COVID -19 while at work in the service

The staff member should be isolated and there should be a procedure in

place to accompany the staff member to the iEwlarea via the isolation
route, keeping at least 2 meters apart from the staff member.

Provide a mask for the staff member, tissues if required and to use the
dedicated waste bin, as necessary.

The staff member should be advised not to touch surfaeeplgor any
objects.

Assess whether the unwell staff member can immediately be asked to go
home and contact their GP.
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Arrange transport home or to hospital for medical assessment if necessary.
Public transport of any kind should not be used.

Thestaffmebher should only return to the
to say they do not have coronavirus and are not infectious.

Carry out an assessment of the incident which will form any part of follow
up actions

Arrange for appropriate cleaning and disatfen of the isolation area or any
other area.

Child

If a child becomes unwell and presents as a suspected case of CO\IMD
while at the service

The child should be brought to the isolation area by a staff member via the

isolation route, keeping at leastrizters apart from the staff member.

The staff member caring for the child in isolation should wear personal
protective equipment i.e. face mask, disposable apron, and gloves.

The child should be encouraged not to touch surfaces, people, or any objects.

Contact the childbdés parents I mmedi at e
to contact their GP. Public transport of any kind should not be used.

The child should only return to the
they do not have coronavirusdaare not infectious.

Carry out an assessment of the incident which will form any part of follow
up actions.

Arrange for appropriate cleaning and disinfection of the isolation area or any
other area.

Sighage

Signage from the HSE will be displayéaroughout our serviceThe HSE
have booklets and videos to raigeareness about how to prevent the
transmission of COVIEL9 e.g. hand washing, social distancing,
symptomsand vulnerablgroups.

Arrival and departure procedures
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The arrival and departugrocedures for children is to try to support social
distancing and minimize the opportunity for parents and carers to gather in
groups especially at the entrance to the service or in the arrival area.

Parents are asked to drop and collect childrenasthd r ance of t he
classroom and not via main entrance.

There will be markings on the ground to encourage parents to socially
distance at arrival and collection times.

Only one parent per family drops off and collects their child/ children.

Parentsaare asked not to leave equipment such as buggies, car seats, scooters
in the premises, and must bring them home.

Parents should wear masks at collection and drop off.
Children and staff will wash their hands arrival at the service.

Communication with parents
We always aim to have clear, consistent, and transparent communication

with parents. Any new procedures in place will be explained to parents to
reduce the risk of the transmission of the coronavirus in the service. Ongoing
communication will be r@ly important to us especially if procedures

change or are updated and help to make everyone feel secure and safe with
the new procedures.

Teachers met parents at the entrance of tkesseach day, ensuring social
distancing between the adults, in adhtto the usual communication about
children this time also allows discu
them being unwell.

Given that communication between teachers and parents will be reduced to
drop off and collection times, we will use altative ways of
communicating with parents e.g. email, text, phone, social media.

Hand hygiene
We will ensure that there is liquid soap and running water throughout the
premises for access by children and staff.

If hands are physically dirty, then they neede washed with liquid soap
and warm water and children and staff will have to go to the nearest sink or
bathroom.
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Staff and children should be encouraged to regularly wash their hands with
soap and water including on arrival at the service, beforaf@dsnacks or
meals and before after using the toilet and should dry their hands thoroughly
with paper towel or a hand drier.

Teachers will b proactive about the importancehaind washingnd ensure
that staff and children know how to wash their harasectly as advised by
the HSE and provide training where necessary. This NHS video is a child
friendly video demonstrating hand washimtps://youtu.be/S9VjelWLnEg

We will ensure that there is alcohbhsed hadh rub or gel (the alcohol
content should be at least 70%), primarily for adult \ige will keep hand
rub or gel out of the reach of children.

The alcoholbased hand rub must be applied vigorously over all hand
surfaces. Alcohol based hand rubs are efffigctive if hands are not visibly
dirty, if hands are visibly dirty then liquid soap and water should be used.

. How to wash your hands with soap and water (HSE)
Wet your hands with warm water and apply soap.

Rub your hands together until the soap forretlzer.

Rub the top of your hands, between your fingers and under your fingernails.
Do this for about 20 seconds.

Rinse your hands under running water.

Dry your hands with a clean towel or paper towel.

. Children should wash their hands

When they arrive abe centre and before they go home
Before eating and drinking

After a nappy change or using the toilet

After playing outside

After sneezing or coughing into their hands

Whenever hands are visibly dirt
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. Staff should wash their hand

When they arrive at theentre and before they go home
After coughing and sneezing

Before handling food

Before and after eating your own fobdbreaks/lunches
Before and after giving medicatidoa child

After changing nappies, assisting a child to use the toilet or usingléte to
themselves

If they move from one room to another room or from inside to outside areas

If they have physical contact with a child from another group other than their
own group

After contact with bodily fluids (runny nose, spit, vomit, blood, faeces)
After cleaning tasks

After removing gloves

After handling rubbish

Whenever hands are visibly dirty

If in contact with someone who is displaying any COVID symptoms
Before and after being on public transport [if using it]

Before and after being in a crowd

Before having a cigarette or vaping [staff are reminded the service is a non
smoking area]

Respiratory hygiene
Cough or sneeze into your elbow or into a tissue

Make tissues readily accessible throughout the service with a dedicated
pedal operated bin praled in each of the rooms and in the outdoor areas
for easy disposal of used tissues.

Wash your hands after coughing or sneezing
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Staff must:
Adopt good respiratory hygiene and cough etiquette

Ensure they are familiar with and follow respiratory hygigaglance.

Face masks

Parents are requesl to wear a face mask drop off and collection.

Teachers will wear face masésdrop off and collection.

Vaccination

It may be recommended by the government that children, staff and parents

are encouraged haveetkeasonal influenza vaccination this coming winter
in order to minimise the risks associated with a possible resurgence of
Covid-19 during the annual influenza season next winter 2020

Childrends | earning and play spaces
Social distancing of 2 meters ofdet withinECCEsettings with young

childrenis not requiredStaff should implement social distancingtween
adultsas far as they are able, whilst ensuring children are kept safe and well
cared for within their settings.

Groups of children
Each classvill be known as a padrhis grouping of children helps to keep

track of who has had contact with whobedicated staff membgwill be
witheach .6pod©é

We will reduce circulation of children in the service and manage their
movement i n podbe ibretgweoeunp st hoeri ré6 r oom, t
outdoor area and any other areas of the service.

Wewillensur e that children ppddmaind wit hio
mix with children from other groups.

Help children to learn about social distancing by cngagjames e.g.
spreading their arms out and not touching their friends in their group

Environment
Each classroom wil |l become a APodo.

The environment will beentilated as much as possible and within
temperature requirements e.g. through opening windows in advance of
children being in the room or while they are outsi@ar building has a air
circulation system in place where fresh air is pumped into each classroom
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four times per hour thus helping to keep a healthy, safe classroom for
children and teachers.

Activities

We will plan individual activities, small group activities, and staggered
indoor and outdoor play opportunities for the children in their groups or
dodD .

Use the outdoor space as much as possible when the weather permits. This

increases the space for activities to be set up and increases the space between
children.

Trips

Trips or outings should not be undertaken at this time as this exposes staff
and childen to further risks of transmission of the coronavirus which are
difficult to predict and control

Lunch time
We will havefewerchildren at each tablanduse more tables and space out
the chairs.

Staff should observe social distancing of 2 metersfeeBbetween each
other in as far as possible.

Sharing of food should be actively discouraged between children and
between staff.

Children are allowed to bring a school bag for their lunch and a change of
clothes. Lunch boxes such be cleaned daily, andatddags washed at least
once a week.

Personal care

When providing personal care ¢bildrensuch as nappy changing or
supportingchildrenwith toileting, staffwill wear personal protective
equipment i.e. disposable aprons and gloves.

Cleaning
Current ewlence indicates that the virus causing COMMDcan live on

surfaces and objects from a few hours to a few days, so updated/enhanced
cleaning scheduldsavebeendeveloped.
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At least twice daily cleaning of surfaces and objects that are regularly
touched isvery important e.g. door handles, light switches, desks, tables,
presses, cupboards, toilets, taps, sinks, phones, remote controls, computer
keyboards, printing equipment, kitchen surfaces and floors.

Classooms office, kitchen, washrooms and communal amgdlsbe cleaned
twice daily and whenever the areas are visibly dirty.

If disinfection of an area is required, it must be performed in addition to
cleaning and never as a substitute.

We will ensure thaitve havea goodsupply of liquid soap, hand gel (70%
alcohol at least), face masks, gloves and disposable aprons, cleaning and
disinfectanfproducts.

Beforewe re-openwe will perform a deep clean of the premises both indoor
and outdoor.

We will wash play items and toygkily and dry completely.

Toys which have been placed in theiouthsshould be washed before reuse
by another child.

We will offer toys that can be easily cleaned and dried on a daily basis and
remove toys and materials that are difficult to clean eassdup clothes or
soft toys during this temporary Covi® emergency.

We askparents and children not to bring toys from home into the centre.
We regularly empty bins and use gloves when doing so.

We will use warm water, household detergents and commaonfatitants to
clean surfaces

Staff
Staff should implement social distancing of 2 meters or 6 feet between

themselves at all times with no physical contact between them and should
implement a no hand shaking policy.

Mixing of staff and children between rosmwill be avoided where at all
possible. Where staff have to move between rooms to support breaks and
ensure staff: child ratio, staff must wash hands on entry and leaving a room.
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Staff will be organisethto teams who consistently work together e.g. \&ith
particularpod

Staff breaks and staff areasll be organisedo as to facilitate social
distancing.

Where staff share a desk, surfaces that are regularly touched should be
cleaned after each staff member has used the space.

Staff should not share equnent such pens, cups, plates but should have
these items for their own personal use.

Staff should be trained on new Infection control protocols

Meetings

Meetingswill be conductedas much as possible using online remote means.
Where face to face meetm@re necessary the length of the meatiitigbe

kept to a minimum and the participants must maintain physical distancing at
all times.

No gatherings of staff members in the service or on arrival or when leaving

Uniforms
All staff will wear freshlywashed clothes that are changed daily.

Covid Officers; Robyn OO6Bri en
Sasha Maxwell
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