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Mission ofMo@ Montessori

MoQ@ Montessori amns to provide a happy, secure, friendly,rieiag environment where
children, parents and teachevgork in partnershp, where each individal child is vailed,
encouraged and rggected for his/hemuniqueness and is allowett developto his/her full
potential.

The 4 main themes of Aisteaiiell-being,ldentity & Belonging,Communication and
Exploring & Thinking, harmonsewith the aims of Montessori teaching:

The Montessori methd aims to hé your child be happy and coertt.
To teach valuable social skills such as sharing and making friends.
To recognise and encourage eachd®iunique potential.

Tohelp develop plysical, intellectual and emotional skills.

To provide stability.

To build confidence and independence.

To gve yourchilda joy of learning.
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Name of Setting: M@ Montessori

Address: Baldoyle Community Centre, Main &tr8aldoyle, Dublid3 KKo5.

Registeed Provideand person in chargélaureen Phelan.

Deputy Person in Charg@rainne

Contact Teephone Number: Lankhe 01-:8396795, Mobile; 085735 058.
Email:iinfo@mosmontessori.ie

Desciption of setting Sessionadervicefor children aged 2 years 8 months to 6 years of age.
This is a priate service.
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| G a2 QeEsorg \Beyachieve care and inclusiareducation by continually reviewing an
anti-bias approach that is in@mented bythe early childhood service, and by working in
partnership with families, children and the early childhood te&wth individuallythrough
reflective practice, and in conkation with children and their families, so as to ensure that
the educdion and cae provided is fully inclusive of all children, families and agencies that
attend and use our service.

The Ethos of OuBervice

a 2 Mantessori will ensure an inclusivelture, recognising that every child is an individual
and has their owndarning styg.

M2Q&a az2yiSaaz2zNrR o0StASO®Sa GKIFG ff OKAEftRNBY |
promoting equality and dersity throughaut the early childhood service.
a 2 Mantessori will promote and nurture the identity of each child attendihg service

and ensure that their emotional and physical wbking is of paramount importance at all
times.

Policy Statement

This policy repreents the agreed principles and comménts for inclusion, in line with the

Early Childhood Care and Educatiational Irtlusi2 Y/ K I NIi S NJp az2Qa az2yidsS
childhood service will implement this policy to support and develop an in€lusiv

environment or children and adults within our egrthildhood service.

WLy Of dzaA2yQ NBFSNA G2V

A process involving a pragnme, curriclum or education environment where each child is
welcomed and included on equal terms, can feel they belong and agrgss to his/ler

full potential in all areas of del@ment (National Childcare Strategy 262610).

Role of the InclusiorCoordinator

The Inclusion Ceordinator within our service is Maureen Phelan.

Core Principles

az2Qa az2yiSaa2 NRupporOéami@ Srid partidipatdn) that ddes not hied or
exclude children or groups of children. This means that equalibpportunty must be a



reality for all children attending the service. This is achieved by using ecehticbd
equality and drersity approah to create an inclusive learning ersmiment.

Core principles of this strategy are:

Work in partnership wh parents.

Qppori OKAf RNBYyQa FoAftAGeT ARSyGAGez Odz G dzN

Support children to become respectiofl difference.

C2a40GSNJ SI OK OK infordeRth coffgd lias and discrimiaatigh] A y 3

Implement a curriculum thiameets theindividual needs and emerging interests of

the child undeiSiolta: The National Quality Framework (20863 Aistear: Tie

National Curiculum Framework (2009).

1 RespondtokKAf RNByQa RAGSNES YR AYRAQGARdIzZ f £ S|
emerging curreulum.

1 Support continual development for all early childhood practitioners, so as to ensure

that they are trained in aequality and dversity approach to providing care @én

education to all.
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Early childhood practitioners work to ensure the ffowing:

Chldren feel secure and know that their contributions are valued.

Children know they belong and are valued as uniquéviddals.

AlKAET RNBY Q& Odz i dziécted addv@ljed NP dzy Ra | NB NX a

Children feel strong and confident about their idewti

Childrenare taught in groupings that allow them all to experience success.

Children use materials that reflect a range of aband culturabackgrounds.

Children have a commomgiculum experience that allows for a range of different

learning styls.

1 Childrenare encouraged to participate fully, having particular regard for and being
cognisant of children with a variety of ébes.

1 If a chld uses an aid or assistive technojdg communicate, that the device is used

solely for this purpose.
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All families and children are encouraged to papate, accessg learning experiences

through the curiculum on offer.

g0 az2Qa az2yidSaaz2NA aSsSNHdSeEningdscondihgRovieil S OKA f R
stage of development in line with the Child Care Act, 1991, Children Carsdirtvel

Servicey(No0.2) Reguteons 2016; Disability Act 2005; Eq&atus Acts 200Q012; the

United Nations Convention on the Rights lo¢ tChild, wth particular attention to Articles 29

and 30; and Children First: National Guidance for the Protection and Welf&eilafen,

2011.



Admissions Policy
t £ SasS asSvntdsgrBAdmigsions Policy, included in your handbook for parents
which containgll policies and procedures for the admissions to/enrolment in the service.

Working in partnership with parents

As children and famies are the most knowledgeable ababeir background, culture,
language and physical and developmental néedsa 2 Q dssoavi\éris@e that families
are consulted when developing and implementing policy.

An effective diversity and eqlity approach vill ensure that ability and diversigre
recognised and celebrated, and that discrimination, inequality amusion areaddressed.

Dealing with discriminatory incidents

1 The first step in handlg incidents involving discrimination isn&cognise and
acknowledge what is happening.

1 All chidren need to know that namealling or physically hurting someone is
unacceptable.

1 Discuss with the children in a democratic and sensitive manner that reatkng or
physically hurting someone is unagtable.

1 When a incident occurs (hurtful remarks madby one child to another), both
children learn from the incident. Refback to tle rules of the service where
appropriate.

1 Always determine the real reason for incidents involving exclusion or donfiimay
not be a discriminatory incident, so bereful not to make assumptions.

1 Some issues may be brought into the eatijldhood ervice by the child, arising
from comments made by adults outside the setting. Recognise when it is an adult
issue, ad identify appopriate actions for addressingthed®S G A 1K (GKS OKATf |
parent or guardians.

1 Anincident should be considatdrom the perspective of all individuals involved as
well as those who witnessed it. Appropriate actions need to be taken,c ¢cime
or ingroup discussion, in order to addrassidents witnessed by children who were
not involved. This does not rae singlingout children in the group.

1 By showing empathy and expressing our feeling, we can help children to express
their feelings.

1 Itisimpatant to be aware of how our own attitdes can shape how we respond to a
given situation. Be mindful that egrthildhoodpractitioners are role models for the
children and the early childhood service. Children will do as we do.

Actions tobe followed ifthe policy is not implemented
If you, as a staff member or a pant, feel that this policy is not being implented, youcan
f2ff 296 GKS a2Qa az2ydiSaaz2NRrR /2YLX FAyGa t2tA0e



Monitoring and reviewing the polc
The above paty will be reevaluated at regularin SN t & G KNR dzZ3K2dzi GKS ¢
Montessori service value yourgat.

If youhave any queries in relation to the policy, please contact the Inclusicor@mator:
Maureen Phelan.



Our school uss an enquiry, plapased, emergent approach to learning underpinned by the
Montessori Method. This means that children get to learn throuigly.p Our curgulum

approach provides the opportufitS &4 F2 NJ S| OK OKA f RgehatuRIS @St 2 LIYS
desNB 2F €t SIENYyAy3I GKNRdZAK SELX 2Nl GAZ2ZYy FYR RAA&
0KS OKAf RNBYyQa f St NYAY 3nektyewrel odevdlopinettK SY (2 LINR

As well as teaching langge, arithmetic and geography, our clagsronurtures vitalsocial
skills. The children learn kindness, courtesy and respect for the rights of others as well as
learning independence and responsibility

Our enquiy based curriculum approach empowelgtchild to learn by building their own
understanding as thg do things for themselves.

Mo@ Montessori Curriculum

az2Qa az2yiSaaz2zNRr F2ftt2ga (GKS alNAI az2yiSaaz2Ni
prepared environmat of the schod the childrenlearn new skillspuild independence,
confidencefreewilland intelleO i @ 2 S NS O2YYAUGSR G2 &dzLlLi2 NI
learning, development and welbeing. Our preschool aims to offecchildren a happy, fun

place tobe, a home away from homewhere theycan feel safein an enviraament that

offers manywonderful thingsto learn about and daunder the skilful supervision of

professional teaches and caregivers.

The Montessori Prepared Environment

- The equipment in the prschool environment follows a clear progressive sequence
and so of itself funishesthe curriculum d the class, setting objectigdn a concrete
way before each child and yet providing challenges adapted to his/her natural
abilities.

- The prepared environment is adapted to suit thge group of two and a half to six
year olds.

- Theopen $elves offer the child a range of equipment, pviding him/her with
incentives and opportunities for purposeful movement in key areas of his
developmental and cultural needs.

- The equipment range remains basically the same from day to day, but thei<hi
introduced to more and more activities as thaevelop and build their skills. The



order of the equipment provides a framework of security, offering the possibility for
the child to repeat activities, which builds concentration and meets the ineedn
of the child.

- The Montessori activities will enaoage each child to develop se#liance. They do
things for themselves and learn to help others, teaching them respect for other
people.

- The children will develop their initiative through the graiuecreasein their ablity
to choose their own actity.

- As the equipment is generally selbrrective this allows the child to make
independent progress at a pace suited to his abilities and without undue
intervention from the teacher.

- The children wildo grace and courtesy Essons throughout their day tbhugh
examples and demonstrations shown by the teacher. For exartiage will learn
how to greet a person, how to introduce themselves, how to walk around someone
St asSQa ¢2NJ] X K2 ¢owipeoudd, ho@ th wak @ tuih tielassS, > K
howtol a1 G2 6S LINIL 2F +y |OGAQGAGR® ¢tKSaSs
reliance and are an aid to life. They are very enjoyable to partake in.

Key Montessori Points

- Each child is unique but ates wth all other chidren universally common devgmental
interests.

- The child under six years is gifted with a mind capable of absorbing and learning without

effort. It is vital that they be exposed to as many worthwhile areas of learning andeult

aspossible duringthis time. The Montessori M&od applies the fundamental principles of

nature to the education of the childreh.K A f RNBSyYy Q& LISNA2Ra 2F NBI RAY
recognised and sedto the fullness of their potential.

-AK A £ R Qimpor¥agt isirument of learning is moveent especially that of the hands.

At all times and particularly in the classroom a child must be given the opportunity for

meaningful activity. Through repeated exercises that demand a mental ef@Ka& f RQa &G A f
strengthenedleading to sekdisciplne and preparing him for intellectual achievement.

- The Montessori Teacher prepares the classroom environment. It must be very orderly and
homely rather than academic. The teacher must observe tlidreim closéy in order to
understand their stage aflevelopment so they she can demonstrate the appropriate
activities.

- The liberty of the kild in the classrooms one of the fundamental principles of the
Montessori Method. It is a freedom witimlits. Oncehe child has ben shownan activity
they are then free to choos® work with it The small ones in the beginning are less free as
they must be shown everything and helped a great deal. The activities encourage
movement about the kassroom. Theréedom b ctoosS 2 Y Si@vérk qRiigky leads to

order, harmony, seltlevelopment andselfdiscipline.



The 4 main themes of Aistear, the Early Childhood Curriculum Frameéweliieing,
Identity & Belonging,Communication andExploring &Thinking, harmonise wittthe aims of
Montessori teaching.
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Booking Procedure

ltisk NBIljdZANBYSYy (il 2F az2Qa az2yiSaaz2NAmee2 NJ LI NBYy
with the EarlyChildhood Managerhave a tour of the school and learn about the Morstas

curriculum being offeredh the classroom.They must thercomplete a registratio formin

order to enrol their child or place their child on the waiting.li§the form contains the

following detailed information:

- The name, date of birth of the child.

- The date on which the chilcbmmenced attendng the service.

- The date on which thehild ceased to attend the service.

- The name and address of the parent or guardian of the child and a telephone
number where the parent or guardian or relative or friend of such child can be
contactedduringthe hoursof operation.

- Authorisation for the cthection of the child other than parents.

- Details of any illness, disability, allergy or special need of -&greol child, together
with all the notes relevant to the provision of special care ¢emtion.

- Thenamd YR (St SLIK2Yy S ydavig&bdidr2 T GKS OKAf RQa 1

- Record of immunisations, if any, received by the child.

- Written parental consent for appropriate medical treatment in the event of an
emergency.

- Permission to change clothes should theederise.

- Permis#on to apply sun cream.

- Permission to b photographed under the supervision of the childcare manager.
Photos may be used for displays or promotional material for the service.

A completed registration form nai be given to the Childcaredvager prior to achild
starting. A registratonfeema & 6S LI AR LINA2NJ 2 | QKeAft R &Gl |
NEIAAUGNI GA2Y FTSS A& eyno

MoQ & tasBoyi can accommodate up to 8Bildren at any one timavith 4 teachers at all
times for this amount bchildren.

The age range we cater for is wand a h# to 6 years of age.

11



Places are given firstly to sitdjs, then to past pupils and thirdly to other people. Our
service operates a waiting list in the event of no places being available.

Staff/Chld Ratios

The atio is1:11for childrenon the ECCE lsemeaged2.5 to 6 az2Qa az2yiSaazNhr
complies withthe Childcare Regulations (S.l. No. of 20stéjf/child ratics.

Opening hours

Our schoboffers a morningessional servic®r 3 hours alay, 9.30am to 12.30pm5 days
per week for 38 weeks amating to 183 open days.

az2Qa az2ydSaa? Ndnal addisonal ext@ 20 ntinytesach day for all children
attending the service from 9am to 9.30pm

Fees

Fees are to be paidreekly ormonthly in advancewith the exception of children eligiblker
the free preschool year (see belovy banking onihe/chequeor cash Fees are to be paid
regardless of Bank Holidays or if your child is absent for any reason. Twesnatiek is
required br change ofan agreed registrationcontract.

The optonal additional 30 minuteam/pm can be paid weekly anonthlyin advanceby
electronic banking onlingheque or cash, as per each indival@ agreement with the Early
Childcare Manager

9.00930am=e mp L8P NE G688 LISNJ Y2y (K
12.30M ® 1 1 LIY 9 SeSM x menBovin

The fee(for nonECCE childrepeNJ OK A f R LJ®NG fér S Bolirs akday otpyen
school Monday to Friday, 38 weeks of the year. All weeks must be paid for.

If your fee las nd been paidfor two consecutive weeks and you havat made
arrangement with the Early Childcakanager you mayrisk losing the place.

Registration fee

It will be necessary for pareritsrers to pay a registrationfe2 ¥ &% na SOdzNB G KS A NJ
placeall a 2ddtéssca. This fewill be returned athe end of October for ECCE children

as long as the Pant Declaration form is completed early in Septemtike child is verified

Fa StAIAOGES F2NJ GKAA LINE INI YOESEprogr&nmeféarQa a2y i
the first fourweeks. Otherwise thregistration feas lost. For families not on tHeCE

scheme, the registration fe2 ¥ is yomrefundable. There are no exceptions to this rule.
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Free preschool year in Early Childhood Care and Education (ECCE)
Ourschool operateshe free preschool year in Early Cilood Care and Education (ECCE).
Thisbeganin September 2010.

The ECCE scheme is open to all children aged between 3 years on the 1st of September each
year.

If your child is eligible for thECCEcheme they will be automatitig included on it.The
a0K22fQa O2yil OG FT2N G4KS Ade&essO6@mitted (Fitg&)NE dz3 K
01-8077660.

Collecting Children

It is the policy of our chidcare service that children camly be collected by the persar
personsnamed on the registration form.

The Parent/guardian/carer must notify the staff in advaifcan alternative named person is
to collect the child.

Children must always be collected on time.
Open Door

We operate an opefaloor policy with childrenparents/guardians/carers and Tusla/Pobal
We are delighted to see you at any time, however weyaskto understand that
sometimes we may be very busy with the children, so it may not be possible to come
directly to a kiock at the door or answer thghone. We ask you for your understanding
and patience in this.

Forpersonal matters we will be abte meet with you following a prarranged
appointment.

Parents and carers must accompany their child to the door and make sure that their child is
left in the care of a staff member before leaving. We ask you not to drop and go.

If your child is codicted by anyone other than a parent or authorized person, we must be
informed in advance.

If you have a change of adelis and/or telephone number, parents/guians must inform
the Early Childcar®anagerimmediately. This is extremely important fanyemergency
that may arise

All parents/guardians with chiren starting in September 2016ill be emailed a copy of the
Policies & Procedures.
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The settlingin process has no time limits and may need to be repeated at a later stage if a
child becomes uns#éed or following prolonged absences from the service e.g. serious
iliness, family bereavement etc.

14



When first meeting with parents/guarans/carers and child, it is our policy to discuss the
settling-in period. Once the appropriate forms are completed after parents have met with
the Early Childcare Manager and the registration fee is paid a stetvdl then be

arranged.

As all childen are different and individual, the settling in period will be different for each
child. The starting days and time may be staggered for new children needing time to settle.

For children needing extra time totsle in, we encourage parents/guardiartsrers and
children to dropin at the appointed time to familiarise the children and themselves with the
routine, the classroom and the teachers.

Parents/guardians/carers will be encouraged to drop their child aydgepodbye cheerfully.
Some children manot be ready for a full session and the teachers will advise
parent/guardian/carer on this matter.

Parents/guardians/carers should never leave the premises without saying goodbye to their
child. Itis important® understand also that extended goodbyesn distress thehildren.

Say goodbye cheerfully and tellyrachild you will be back to collect thesoon and to have

lots of fun and then go.

New children will be invited to spend an hour during the early sumf@ene) to visit the
school and be inttduced to the other children and the environment they will work and play
in.

An example of how the settlinig period may operate:

The children might come in for an hour each morning for one week, then two houns eac
morning for the second week. Afterahthey can come for the full 3 hours Monday to
Friday. Less time may be required settliig, depending on the individual. The setthimg
process has no time limits and may need to be repeated at a later stagsifd becomes
unsettled orfollowing prolonged absences from the service.

15



Early Years Educatokey Points for Code of Behaviour
When communicating with children Early Qtihood Educators should:

Listen to children

Seakkindly and warmly to children

Encourge and praise children

Treat chidren with dignity and respect

Use age appropriate language

Talk to children at their level

Make eye contact

Be conscious oyourbody language

Know how to deal with a concaraboutaO2 f f SI 3dzSQa o6 SKI @A 2 dzNJ

Early Yees Educators must never:

Shout at children

Ignore children

Use sarcasm

Make jokes about children
Useput downs
Useinappropriate language.

WhenManaging and Spervising ActivitiesEarly Years Educators should:

Allow for Childcentredactivities

Have contingency plans when an activity needs to be changed or moved on
Ensurehigh qualityresourcesare available

Ensurethat all staff have theppropriate skili for working with children.
Adequate staff; child ratics.

Involve children in decision medg and plannig as appropriate

Ensure all children can padipate in an inclusive manner

Observe children in order to plan for future learning

Review and reordkey learning for next time

When Managing and Supenigy Activities Early Years Educasomust never:

Do an activity only becaustaff like it
Do nottry new activitieswithout adequate planning

16



Do notleave children unatteded
Do notallow rough phy.
Do notshow favouritism towards any one child anédomeoverly involved with one clul

About the Use of Technology and images (photograghhdeo) in the school:

Always asure written parent permission to takand use images of children.

I G a BfdeSsoraimages of children are only used for curtioureporting for parents.

Imagesof children must never bexploitative or deneaning n any way (suitable dress).

LG A& GKS 9 NI & epbrtubktofirppoydiateii@daddsQ Rdzie G2 NJ
0 aa2@EiSaazNR 91 NI & | Stk NE ngphdmyraghg didhe) dza S |
children fortheir take home development reports.

NeverusaOKAf RQad yIYS LYyR AYF3IS (G23S3HKSNJ

Do notuse mobile phones ithe workplaceunless an emergency

Do not contact childen or paents on social networking sites

About one to one workor situations

Be clear hout the purpose of the worlensure there isvritten agreement with parent in
place as to the details: time, duration, etc. line management support and supervision,
regular review within spervision and with child/parent

AnEarly Years Educator must eevakea child alone on a car journey take a child into a
locked room.

What is considered appropriateduch:

There mustbe$ &4 LISOU T2 NJ OK A grikyh\aBayf iries. LINKA @I O& | Yy R RA
Age and developmentally approptéacontact(for example, infants ashtoddlers being held,

sitting on laps, cuddling), if a child is seeking it and it is developmentally @ in an

open environment

Intimate care (washing, cinging, dressing, feeding, safety, first aid, comforting

An Early Years Educator muswaeinappropriately touch a child
An Early Years Educator mustver hit, slap or spank a child at any time

Key Points in Relation to Positive behaviour manageméant children:

Children arealwaysencouraged to behavin a caring, kind and respectiufly towards
others.

The children become a part of the community of theahool and through this

community are shown and encouraged to take turns at exercisesait and to share with
others.

17



Children are emauraged to be independent and are tglatto help each other. The
Montessori method works with the idea of limited freedom, where the children choose the
work they wish to do once they have been showhut where there are consistent, set
boundaries to helguide them.

/| KAt RNByY ted$oriare edédcated 2nybeace throughout their time at the school. We
focus on using respectful communication skills to solve conflicts. We closely observe and
monitor the behaviours of students to ensure that hurtfidlaviour does not occur and to
take swift action to deal with any incident. We also work together to ensure that conflict
resolution skills are taught and practiced, giving children the necessaiytmadkeal with

peer conflict.

OdzNJ a OK 2 2 f @ &n MbrieSsdezipEdagpdy sisSon pentative measures for such
behaviours by teaching children how to:

Be caring and courteous of others

To coeoperate with others

To learn to be empathetic to othersd their feelings

Learn to @al with negative feeling&nger, jealously, etc.)

To learn b stand up for thenselves in a peaceful way

Engage in discussions to resolve differences, express feelings and show empathy
To respect and celebrate the unique quialét of every person

= =4 -8 4 -8 -4 -9

Positive Behaviour Managemerior Children

- Parents/carersmaybecéndzf G SR Ay NBfl A2y (2 GKSANI OK

any difficulties can be worked out togethefhis may involve parents being called
into the school to meethe Early Childcare Manager and Educators.

- Difficultbehaviour is dealt with through disction or by changing the
activity/environment. Skilful interaction with children at stressful moments is an
objective in our behaviour management.

- Weunderstandk 2 ¢ AYLRNIUIYGdG A0 A& G2 chie@inghdgt SR3IS

and feelings by sinceencouragement, which will lead to the growth of sefteem
and selfdiscipline.

- Through observation of the group we will encourage children to problem solve.

- Explamtions for challenging unwanted behaviours and attitadell be made clear
immediately tothe child/children.

- Itis our policy to always make clear to the child in question that it is the behaviour
and not the child that is unacceptable.

- Recurring problems will be dealt with in an inclusive manner followirtgservations

and involvingthechil@a LJ NBy ik 3dzt NRAI yk OF NENAZ | yR

assist in understanding the cause and agreeing a strategy for an appropriate
response.

18



Inappropriate Behaviour/language

T

This policy applies to all childrenfsF ¥ | YR @A & A (sbiNIetehdh a2 Qa
the children the importance of respect for each other and therefore will not tolerate
any disrespectful words or actions towards children, parents of.staf

Inappropriate, disruptive behaviour will be dealith through intervention in as
positivea manner as possible.

The teacher will redirect the child to an activity chosen by the teacher. If the child is
still unable to settle down, the teacher MWintervene and may keep the child beside
them until they have calmed down and can makspectful choices.

When an incident occuiis the schoalthen the teacher will submit a summary of
the incident in the Incident report book.

Teachers &lp childen develop positive conflict refgion skills to dealith peer
conflict.
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Theadmissions and settling in poji(Admissions Policy 1, page Barents will be

suppled with information on the type of care and programmeovidedby our

service and our interest in their input as partners in learning.

Our preschool will hold open dayduring the month of June

We will facilitate meeting parents/guardians/carers at matly agreed times and

venues.

We will aim to ensure brief daily exchange of information with each

parent/guardian/carer.

There is a notice board inside the main door for current informati6@CE payents

policy and ECCE calendauslainformation, conict numbers and other relevant

information.

Wevaluehe KA f RNBYy Qa AyLdzi FyR Ffft2g F2NJ 0KSAN
learning at our school.

We value pagnt/guardian/carers inpuind aimto ensure opportunities for them to

contribute totheir OK A f RQa f SIKSY ABHNIAYB a2 I OGAGAGASA
We will encourage parents/guardians/carers input to the service, i.e. rota,

committee, fund raising and drawing up policies and procedures.

Our servie will facilitate opportunities for observation of plétyat will increase

understanding of child behaviound development.

az2Qa az2yiSaaz2zNRrR gAff LINRPDARS LI NBydk3IdzZ NR
relevant conferences, workshops and training.

a2 Qa asariyalfo®s time to listen, talk, exchange ideas ansoebildren,

teachers, parents/carers and relevant etis.

2SS gAft YIF1S LI NByYylk3IdzZ NRAIFI Yk OFNENE | g NB
procedure.
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Parents/guardias/carers will be made aware of the necessity of keepingnasin
relation to the children in order to comply with the Child Care (Child Services)
Regulations, (S.O No. 2016)

Parents will have aess to records kept in the service only in relatiomhtir own
child. These records will be kept in a lockiel

It is the policy of our school, when discussing any issues concerning a child in our
care, to speaknlyto its parents or guardians abbthose issues

In child protection situations, obserirans/records in relation to children may have
to be made aailableto Tuslaunless it would put children further at risk. (See Child
Protection Policy No. 7).

The service provider with all staff, volieers and/or trainees should raise the
principles of onfidentiality, and it will be impressed upon them thatstrot
acceptable to discuss matters relating to the children, the staff or the service outside
the setting.

Breaches of confidentiality witle dealt with under the complaints procedure or
under the terms of employment as appropriate. (See Comments amap@ints

Policy No. 12).
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We strive to ensure that aflspects of equality are implemented. This includekiom,
staff and parents/carers. We are committed to providing an envirominfiee from direct
or indirect discrimination. This includes:

- Gender

- Age

- Disability

- Race

- Marital status

- Family status

- Sexual orientation
- Religious belief

We aim to remove anyadriers preventing a child from thriving or an adult from using their
skilldexpS NA Sy OS (G2 GKSANI FdzZf LRGSYGAlFf @ ld az2Q
differences and encourage staff and childadike. All staff is responsible for ensuring that

all aspects of our Equal Opportunity Policy are followed and that discriminafiany type

does not occur. Failure to do so will result in failure of staff to fulfil the responsibilities of

their position.
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All staff is required to have current first aid training, which is updavhen required.
house training is given to newadt to ensure and maintain safe practice in the school.

Suitable and secure storagecfiities are provided for cleaning chemicals and unsafe toxic,
dangerous or hazardous materials, substances oigqgent.

We have in place the following to ensure beafety of children, staff and visitors:

- Smoke alarm powered though the electricity soel

- Fire exits and monthly fire drills

- Fire safety equipment

- ¢CKSNX2adGlaAOrtfte O2yd NBREhanSbasimsl G SNJ i (KS
- Thermostatically controlled valves oadiators

- Electrical socket covers

- Adequate insurance cover

- Telephone land line

- Visibleprocedures to follow in the event of a medical emergency

Accidents

It is our policy to keep an Accident/InjuBpok, which we will show, to all new parents
showing he way in which we record any accidents or injuries while the child is in our care.
OuayY A& 02 NBlIaadzNB LI NByGa GKFEG GKS OKAf RNB:

It is the responsiitity of staff members to immediately report any acamdgincident or
potential hazards to the management and who will inform parents/cacéichildren. Any
such accident, incident or potential hazard will be recorded on the Accident/Injurk boo
whichYdzad o6S aA3dySR o6& (GUKS OKAfRQ&a LI NBy(o®

If a staff membehas been allocated a specific job such as phoning the fire brigade, this
must be cledy defined and a second chain of command in case of absence.
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Medical Emergency

It is our policy to keep a lisif each child in the service and their own personalid@ NI &
RSGFAT&a YR O2yidl OG ydzyo SN® Ly GKS S@gSyi 27
parentgguardians/carers will be called, if they cannot be reached their doctor will be

contacted.

In the event of ahild becoming seriously ill, the doctor will be carteed immediately or an
ambulance will be called and the child taken to hospital.

It isarequirement that all staff israined in First Aid. In an emergency the protocol is to call
for help eitherby sumnoning the doctor or dialling 112 or 998 reman calm and to
follow first aid procedures until medical help arrives.

We keep amedicalemergency procedure lisbn the wall by the telephone to aid an
immediate response. A record of actions take an emergency are signed by relevant
parties and kpt on the premises.

There are twasuitably equipped firstid boxesfor the children kept on the premises.

Healthy Eating

Childen at our preschool will bring a small snack each morning. We wasid
parents/guardians/carers to include a piece ofifror vegetable along with a healthy snack
and a drink. We have a fridge in the kitchen where children can put their lunchboxes wh
they come in the morning.

Crisps, sweets or fizzy drinks are nidvaed in the lunchbox. We would like to save these
treats for special occasions such as birthday parties or Christmas.

Reduce, reuse and recycle is very important at ourgmiegool. Thechildren will become
familiar with the food waste bin, the papeirrband the plastic bin. We will encourage
parentsnoti 2 & NJ LJ GKSANI OKAf RNByQa F22R Ay LX I ada

Mealtimes are a positive and relaxed time. Wdidne that eating together provides
encouraging experiences and isra@ way to teach good social behaviour.
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11. PQLICY OMDMINISTRATION OF MEDICATION

1.1We keep a medicine consent and administration record for prescribed medication,
which will only be administered to the child, whom it is prescribedafith the
permissionof their parent/guardian/carer

1.2The K A tn&@ Acurent date and dosage must be clearly printed on the laifehe
medication

131 £t NBE SOOIyl FT2N¥a Ydzald 06S O2peshriBinigSR oA UK
medicationto a child

1.4 A second persarthe deputy designated person iharge, mustcheck ag plan to
administer medication and countersign.

1.5Non-prescribed medication will be administered upon verbal permission via telephone,
if unable to sign the relevant forms at the time. We wdt administer medicatiorto
any child witlout parentd consent

1.6 The first deputy in charge, Maureen Phelan, adiminister medicine Pamela Halton
will check and countersign the administration of medicie the absence of the first
deputy in charge, Pameldalton, the second deputy in chargvil admnister
medication following the above protocolGrainne Broaders will check and countersign
the administration of medicine.

Protocol for emergency medical treatment

All medicines are relevantly stored, outsiof the classroom in the mediciaeea, outof
reachof all the children.

Parents of all children must sign a consent form upon registering their child at our school

GKAOK gAff TAGBS LISN¥YAGZaA2YykyYy2( TFADSYLISNX¥AAEA
sunscreen.
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Managing Routine Outings

az2Qa az2yiSaa 2 Nhcalfddilides fodfexaryipe, the beatziivBen weather
permits, the Baldoyle Forum Hall andeBaldoyle lbrary. In managing and planningya
outingwe will:

1.1Inform parents at enrolment of the proposed activity, method of travel and supervision
in place

1.2 Seek written conserfrom the parents; children will not be able to participate mst
activity unless this has been obtained

1.3 Ensurean adequate number of personnel are present and that the céiidare
supervised at all times

1.4Ensure that the person in charge Miave access to the service mobile phone in case of
emergency

1.5A risk assessment of the venue/facilitylloie caried out and reviewed annually

1.6 Ensure that adequate insurance is in place for the outing

1.7 Ensure staff are familiar with emergeyprocedures

2S KIF@S I aSO0dzaNBE 2 dzi R Z@iMheldithe énildtemNdsliiget to playa 2 Q &
havefun, dooutdoor gardening activities, nature studies, play with sand, and get lots of

fresh air as it is directly beside the sea.

Managing andPanning Day Trips/Outings

az2Qa a2 imsSdpiogidéXkhiren with a varied and wide experience andrir time

to time the service magrganize Day Trips. The following will be consadan planning

these activities:

2.1All trips and outings wilthe planned in advance andrask assessmenwill be carried out
with regard to the following issues:

9 safety inregard b method of transport,
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1 facilities,
1 activities,
1 accessibility for children with additional needs and emergencies.

2.2We will ensurghat the method of transport complies with relevant safety regumnents
and insurance.

2.3We will ensure thaadequateinsurance is in place and that appropriate staff/child ratios
are maintained in line with the prschool regulations and the risk asseesit.

2.4 An outline of the details of the trip and related acdties will be supplied in writing to
parentsand written consent by a parent specifically for each trip will be obtained. Parents
will be asked to provide information about any allergiestttineir child has.

2.5Where appropriate, parents may be invitemlaccompany their children on trips.

2.61f all staf are leaving the service, emergency contacts for all children will be brought on
the trip. A roll call will be made before leaving fard upon arrival at destination.

2.7 Children will be approprialy supervised at all times and the relevadu#t/ child ratios
maintained.

2.8 Safety measures such as frequent head counts/roll calls at key stages, hame tags, hats,
armbands may be useasappropriate.

Managing Emergencies and Critical Incidents
A first aid box will be broughtn any outingsand aqualified first aider must be on the trip.

The person in charge will have access to the secheegedmobile phone in case or
emergency

M2 €Montessordoes its utmost to minimize risk and ensure théeta of all children at all
times. However, its impotant that staff are prepared for any emergencies that may arise
and, in this regard, a individualplan to deal with emergencies (suchagical incidents or

an incident involving a missing child)iae developed for each outingased on the chool
policies. Staff will be reminded of any relevant policies and procedures prior to the day trip.

Responsibilities

1 1 Each adult includinghe extra adult will be made aware of their responsibilities
before setting off on the tripfor e.g. roll callhead caints, dealing with
accidents/incidents and ecooordinating responses to any critical incident that may
arise on the outing e.g. searchdstay on site in thevent that a child goes missing.

1 Y Compik a check list for the outing.
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7 1 Ensure thechildrenare prepared for the outing destination. E.g. have appropriate
clothing, sunscreen, or provided with any other item deemed necessary.

1 Y There is a written policy/procedure available which is to béofekd in the event
of a child going missingPlease sebelow.

1 1 Ensure staff areaimiliar with procedures to deal with any critical incidents e.g.
choking. drowning et { SS a 2riyalicyda? ofilicdl Ecidénts or missing
child below.

POLCI¥OR CRITICAL INCIDENT OR AN INCIDENT TEAVHS\A MNSSING CHILD

If a child goes missing on an outiogif there is critical incidenthe designated person in
charge will contact the nessary security/personnéjarda/ambulanceto alert them that a
child is missinfinjured or hurt Theywill remain on sie to search or caredr the child.

In the case of a missing childmay be that he garda/law enforcement will need to direct a
seach effort in order to make sure that the search is performedgarlyand a full search

and recovery effort ppcess hppens They can quickly obtain the necessary equipment and
mobilise additional personnel by bringing in outside forces should they dngres.

The deputy designated person will return to the gehal with the group on the trip, along
with anyadults that accompanied the children.

Il ALISOAFfEfe RSaA3aIyFrGiSR LISNER2Y O0GKANR (GSIFOKSN
of the searchand recovery effort.
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It is our policy to educate the staff and children in how toatet¢he premises quickly and
safely. A copgf the procedure to follow in the event of &ris keptin a visible place on the
premises.

Fire drills are carried out monthly to familiarise all with the procedures. Dates, times and
comments for each evactian practice are recorded, dated and signégppointed persons
are responsible for chealg the chssroom and toilets using attendance register and
contacting the fire brigade the event of a fire

All fire equipment is maintained and recorded in due file and serviced regularly by an
independent company.

We make clear provision fohé safe arival and departure of children.
Children do not have access to any areas that may be a safety risk.
Children are supervised at all times and are neeftrdn their own.
Garda Clearance

a 2 Qa teasdriyshall ensure appropriate Garda Vettoi@ll gaff, students and volunteers
who have access to a child:

1 By reference to past employer references in particular the most recent employer
reference, in repect of all staff.

1 By reference to referencdsom reputable sources, in respect of all dants and
volunteers.

Our service shall ensure that such vetting procedures shall be carried out prior to any
person being appointed or assigned or being allowests& to a child in the prechool
service inaccordance with Regulation 8(3) of the ChiddeZ(PreSdool Services)
Regulations 2006.

Work Experience student volunteer under the age of 16
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Vetting is not required for people at school under the age ofALlgoung student volunteer
will never be lefresponsible for/in charge of or alone withelchildren. One of more of the
teachers will always be present and fully responsible for the children in their charge. The
Early Childcare manager will be fullgwensible for the student volunteer. The uokeer

must provide two references, proof afentity, proof of address, which will be checked by
the Early Childcare Manager.

First Aid
{GFFF G az2Qa az2yidSaaz2NRh Ydzabé cukehtly R trdining dzZNNEB y
At all times therewill be at least one member of staff on thegmises hat can administer

first aid.

There is a fully stocked first aid box on the premises that is checked on a monthly basis with
relevant forms checked and sigd. The First Aid box is kept in a desigdadrea.
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Our preschool will hire ner staff through an interview process where relevant qualification,
experience and a minimum of two appropeareferences will be required which will be
checked by the Early Childcare Mager. Proof of identityand proof of address will also be
required br keepingon file.

We encourage and support all staff in-goning professional development.
Recruitment

1. Available positions will be advertised internally and exterradlyvidely as
possibleto ensure recruinent from the widest possible field, and in
accordancewith current Equal Opportunities legislation.
2. Selection for employment will be on the basis of suitability for the advertised
post.
3. Our service will provide shatisted candilates wth full information induding
person specificatiorjpb and rde descripton.
4. All employees will be issued with written terms and conditions of
employment and a contract of employmerotential employees must sign
O2YLX Al yOS ¢ A ( Kchiipohttign i lwgakezpolidies.2 vy Q
5. Confirmation of all appointmes will besubject to satisfactory completion of
a period of probatiorof one month
6. a2Qa az2yiSaazNRr gAfft O2yF2N) (G2 A0a S
relation to registration, taation,trade union membeship, and retention of
all records relatingo the recuitment for one year.
7.0t € LROISYOGALt OF YRARFGS& T Badaletti@gzo |
and police @arance for other jurisdictions they may have lived in.
8. New shaff mustprovide proof ofidentity, proof of address, 2 written
references whictwill be checked by the management.

Training

It is our policy that all staff will have access to ongoinggrvice training, to keep them up
to date and to develop their ¢licareand education sKi.

Staff Induction Training Procedures
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- Induction traning: All newly appointed staff/students/volunteers are provided with
the basic information they need to settle into the job, this includes: health and
safety, child protedbn proedures, condition®f employment, policies and
procedures anatodes of beaviour.

- External training and attendance at conferences/workshops/seminars is encouraged
and supported.

- At staff meetings, staff members are given the opportunity to feedklihe
information from theconference/workshop/seminar they attended.

General

- eOALE £SFEGBS FNNIy3aSySyida gAatt 06S YIRS
individual basis.

- Termination of employment requires minimum statutory notice on either side.

- Our sevice wll bear the Healtl& Safety at Work Act in mind in all deakngith
employees.

Students /Volunteers
We accept volunteers and students:

- Over the age of sixteen years old

- Once an advancgvance agreement between management and participant has been
clearly statel in reqards to duration and timing.

- Garda Vetting proedures arecarried out prior to any person being appointed or
assigned or being allowed access to a child in thesphmol serviceg(8(3) Child care
[Pre-School Services] Regulations 2006).

- Student vdéunteersunder the age of 16 must provide proof of aéds, proobf
identity and two references which will be checked by the Early Childcare Manager.

- By reference to past employer in particular the most recent employer reference, in
respect of all staff.

- By refeence to references from reputable sources, aspect of d students and
volunteers.

- All policies and procedures are read and understood.

- Signature is required to confirm understanding of policies and procedures.

- Volunteers and students are nad work with the children/parents unsupervised.

- Regularusually dédy feedback sessions with the management.

Data Protection

Information regarding children, their families and staff is confidential. This information is
kept in a locked private cabinet.

Management and Staffing
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LG A& GKS LikessariGokeeaFecadirOniiting ¢ the following information in
relation to the service:

The name, position, qualifications and experience of the person in charge and of every other
person, inclding volunteers and students working in the servicel staff iformation is
kept in the staff records folder.

Li A& GKS Ll2tAOe 2F a20Qd a2yiSaaz2NRk (2 LINEJA

a2Qa az2yiSaaz2NrRQa RSaAadylFG8&8R LISNBR2Y Ay OKLI NBH
Thedeputy person in charge Grainne Broaders

M2 (Mibntessor) @olicy in the event ba staff absence?hilippa Bankwiill cover.Our
second backip person who will cover in case of staff absendsoimia @leill.
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15. EARLY CHIHDOD CARE AND EDUCATRERGRAME (ECCE)

The ECCE pregmmerunsat our schoal If your child is the correct age to avail of the ECCE
progranme they will automatically be included in it. Parents will be asked to fill out a pre
registration form for their child. Ouischool will then register thir child usnhgthe PIP

platform for the ECCE programme.

Parents wilreceive a fees list letter and a service calendar. The fees letter must be signed
and initialledby parentsand a copy of tis mustbe kept at the school for inspection by the
Pobalteam reponsible for administering the ECCE programme.

The school will provide parents with all the informatiom the ECCE programmathin the
first few weeks of September.
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Comments Procedw

- A comment can be made verbally to tBarlyChldcare Manager.
- TheEarly Childcare Bhager will make a note of these in the Comments Book, along
with any action taken.

Complants Proedure

- If you wish to make a comptaiyou should contact the Earihilticare Manager.

- Should you still feel that #gamatter is unresolved then the complaint must be pat
writing to the Early Childcare Manager

- A written acknowledgement of the agplaintwill be made as soon as possible.

- If the complaint is related to thbehaviour of a member of staff, the staff menbe
must ke informed that a formal complaint has been made and be given the full
details and the right to reply.

- Parents/guardians/cars willbe made aware that staff has to be informed of
complaints made relang to their behaviour so that the procedurerche
implemented.

- Ininstances where the complaint involves the welfare of a child/children, the
information should be made known tbe relevant local Duty Social Worker in the
Health Service Executive.

- Confdentiality is of the utmost importance when diézg with complaints and
comments. (See Confidentiality Policy).
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az20Qa az2yiSaasad\kkep childrérSsdféWeigdertake to protect the personal

integrity, sdety and wellbeing of each child in the sereit line with the provisions of the

Children First: National Guidance for the Protection and Welfare of Chil@@hrs

Department ofChildre/ 3  2dziK ! FFIF ANRO ® a2Qa azyidSaaz
that are disrespectful, degrading, exploitivetimidating, emotionally or physically harmful

or neglectful are carried out in respect of any child.

Transcript ofChild Protection PolicyStatement
Created in Nov 2017, updatedJanuay 2020

Thete®D KSNAR yR adlFFTF | (i at@ninleswezhgtichddich &l { OK 2 2 f
protected and kept safe from harm while they are in this organisation. We do this by:

- giving parentschildrenand workers information about what we do and what they
expect fran us.

- making sure that our staff are carefuthained, selected, vetted and supervised.

- letting parents and children know how to voice their concerns or complain if there is
anything theyare not happy about.

Our policy statement is in accordance wihildren First National Guidance for the
Protedion & Welfare of Children 2013ublished by the Department of Children and Youth
Affairs.

The designated person responsible forldigroteO G A 2y | 0 a2 Q& a2y (1Saa2NJ
Phelan. The deputy designatkason person is Pamela Halton.

All the staffall  a IdRdtéssori are mandated persons.
Mandated persons are people who have contact with children and/or families and who,

becaueg of thar qualifications, training and/or employment role are in a kegigion to help
protect children from harm(Chidren Fist ¢ 2017, P. 19).
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Who this Child Protection Policy is for:

This policy is for staff, the children, families and staketidddisid G KS FIF OAf A A Sa
Montessori. All stakeholders are obligedcomply with our Child Protection Policy.

The aim and purpose of ourChild Protection Policy

The aim of our Child Protection Policy is to keep children safe. The purposg pblibyis
to guide all those working with children in relation how taekechildren safe.

az2Qa az2yiSaa 2oNthue K Hedelop golRiesdor: f f

- Recruitment, selection and employment of staff
- Child Protection Procedures

This service is camitted to ensuring that staff is trained in the recognition of signs afsab
and on how to report these signs.

All staf I i svBr@essori have been made aware of the Early Years Child Protection
Programme. Staff have taken the Tusl@&ning moduldntrodudion to Children First

All staff is to be informed of current drupdated childcare protection procedures.witl be
essential for the staff to attend Children First Child Praéit@aT Training (dtes last attended
by Maureen Phela2017)and Panela Halon ¢ 2nd & 4" December 2014) to ensure their
absolute understanihg and awareness of the current child protectiguiddines.

This child protection policy will be reviewed by the designated liaison person for child
protection, Maureen Phelan ahthe dguty designated liaison person, Pamela Halton
annually or more reglarly to keep up with legislation.

If thereis a clange of personnethe Early Childcare Manager will appoint a new designated
liaison person or deputy designated liaison person.

a 2 Q anteasori has a Child Safeguarding Statement created in March 2018
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The following Child Protectionformation has been taken fron€hildren First National
Guidance for the Protection and Welfare of Children 2017.

AIM OF CHAPTER

This chagper is intended to be read by everyone who comes in contact witldienilc family,

friends, neighbours, professiolsand \olunteers working with children. Everyone must be alert to
the possibility that children they are

in contact with may be exgriencirg abuse or neglect. This chapter describes the four main types of
abuse and outlines how abuse and neglect can lmgaised It also provides guidance on how you
can report a concern to Tusl&hild and Family Agency.

Section 3 of the Child Cafet 199 places a statutory responsibility on Tusla to promote the

welfare d children who are not receiving adequate car@ protedion. Tusla has a statutory duty

to respond to reports of children who are not receiving adequate care and protectiola dsseses

GKS AYyT2NXYIFGA2y NBOSAGBSR | giovidek &praprate fsdeial vofkR  F I Y A §
interventionand fanily support services. Where necessary, and as a last resort, children are

received into the care of Tusla.

REASONABLE GROSN-OR@NCERN

You should always inform Tusla when you ha@asonable grouds for concerrthat a child may
have been, isding, oris at risk of being abused

or neglected. If you ignore what may be symptoms of abuse, it could result

in ongoing harm to th child.It is not necessary for you to prove that abuse

has occurred to rep a concern to Tusla. All that is requiredhiat youhave reasonable grounds
F2N) O2yOSNy o LG A& ¢dzatl Qa NRtS (2 | aasSaa
can be assured that your information will be carefully considered waith other information
available and a child ptection assessment will be carried out where sufficient risk is identified.

O
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Reasonable grounds for a child protection or welfareaan irclude:

Evidence, for example an injury or behaviour, that is coaststith abuse and is unlikely to have
been casged in any other way

Any concern about possible sexual abuse

Consistent signs that a child is suffering from emotional or physézaéat

A child saying or indicating by other means that he or she has Haesed
Admission or indication by an adult ochild of an alleged abuse they committed

An account from a person who saw the child being abused
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Chld Abu®: What Is It? How do | Recognise 1t? How do | Repo@HARPTER®
The guiding principles on reporting child abuse or neglect may be summarised as follows:

1. The safety and wellieing of the cHd must t&ke priolity over concerns about adglagaing whom
an allegation may be made

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

TYPES OF CHILD ABUSBH¥NM THEY MAY BE
RECOGNISED

Child abuse can be categorised into four different types: neglect, emotional abuse, physical abuse
and sexual abuse. A child may be subjectedrie or more forms of abuse at any given tirAbuse

and neglect can occur within thaily, 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
situationwhere abuse is alleged to have been carrietllmuandher child, you should considdra

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 fator in deciding whether the behaviour is abusenegkd is the impact of that
behaviair 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 ex@nceabuse and how this abuse may be
recognised.

Child neglect is the most frequently reported category of abuse, both in Ireland and internationally.
Ongoing chronic neglect is recognised as pertremely harmful to the development and well

being d the child and may have seriolengterm negative consequences.

Neglect occurs when a child does not receive adequate care or supervision to the extent that the

child is harmed physically or devetopntally. It is generally defined in terms of @anisson of care,
GKSNBE I @GKAfRQa KSIti

CHAPTER 2

08 CHILDREN FIR$ational Guidnce for the Protection and Welfare of Children
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development or welfare is impaired by being deprivédood, clothing, warmth, hygiene, medical

care, intellectual stimulation or supervision and safety. Emotional neglegtatso lead to the child

having attachment difculties.¢ KS SEGSyd 2F GKS RFEYF3S G2 GKS OKA
welfare is ifluenced by a range of factors. These factors include the extent, if any, of positive
AYTFEdzSyOS Ay (& $he &y&df thechild antl theFrBquéndy asiSsiency of

neglect.

Neglect is associated with poverty but not necessarily cabgetl It is strongly linked to parental
substance misuse, domestic violence, and parental mental illness and disability.

I NBFazyrotS 02y 0S WNauld&®g Wieningdiect OekkomesRyRidal obtlet F I NB
relationship between the child and thgarent or carer. This may become apparent where you see

the child over a period of time, or the effects of neglect maybeious based on having seen the

child once.

The following are features of child neglect:

Children being left alone without adequatare and supervision Malnourishment, lacking food,
unsuitable food or erratic feeding Nesrganic failure to thrive, i.ea child not gaining weight due
not only to mahutrition but also emotional deprivation

Failure to provide adequate care forthe &hida YSRAOFf FyR RS@St 2LIYSy il ¢
intellectual stimulation

Inadequate living conditions unhygienic conditins, environmental issues, including lack of

adeguate heating and furniture

Lack of adequate clothing

Inattention to basic hygiene

Lad of protection and exposure to danger, including moral danger, or lack of supervision
F LN LINRAFGS G2 GKS OKAfRQa | 3S

Pergstent failure to attend school

Abandonment odesertion

Emotional abuse is the systematic emotional or psycholbdi¢eeatment

of a child as part of the overall relationship between a caregiver and a child-afrened occasional
difficulties between a parent/carer and child amet corsidered emotional abuse. Abuse occurs
gKSYy I OKAf RQAa 0 lafiedtich, agpBo@aR cosBtbidcyraidds&yfity are notmet,
due to incapacity or indifference from their parent or caregiEemotional abuse can also occur
when adults esponsilde for taking care of children are unaware

of and unable (forarangeofreaé@ 0 G2 YSSG GKSANI OKAf RNByQa SYy2ii
Emotional abuse is not easy to recognise because thetsfége not easily seen.
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A reasonable concerofthe chift RQ& ¢St FI N8B g2dz R SEA&lG 6K
relationshp between the child and the parent or carer.
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Child Abuse: What Is 1t? How do | Retsg It? How do | Report It?

CHAPTIE 209

Emotional abuse may be seen in some of the following wiaggection

Lack of comfort and l@/

Lack of attachment

Lack of proper stimulatioe.g. tin and play)

Lack of continuity of care (e.g. frequent moves, particularly unplanned) Continuous lack of praise
and encouragement

Persistent criticism, sarcasm, hiisg or blaming of the child

Bullyng

Conditional parenting in which care or affiem ofachild depends on his or her behaviours or
actions

Extreme overprotectiveness

Inappropriate norphysical punishment (e.g. locking child in bedroom) Ongoing faonilfficts and
family violence

Serioudy inappropriate expectations of a child relagito 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 emotiahase through their actions or
emations in several ways. These include inseciracdmert, unhappiness, low sedsteem,
educational and developmental underachievement, risk taking and aggressive behaviour.

It should be noted that no one indicator isrlusive evidence of emotional alu€Emotional abuse

is more likely to impact negivelyon a child where it is persistent over time and where there is a
lack of other protective factors.

Physical abuse is when someone deliberately haitkild physically or puts them ask of being

physmally hurt. It may occur a$|ngle|n0|dent or as a pattern of incidents. A reasonable concern
SEAAGE 6KSNB (KS OKAftRQA KSIFHfOGK IyRk 2N RSOSt 2 LIy
suspeted physical abuse.

Physical abusean include the following: Physical punishment

Beatirg, slapping, hitting or kicking Pushing, shaking or throwing
Pinching, biting, choking or hgiulling Use of excessive force in handling Deliberate poisoning

Suffacation Fabricated/induced illnessrRale genital mutilation
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The Children First ARD15 ircludes a provision that abolishes the common law defence of reasonable
chastisement in court proceedings. This defence could previously be invoked by a parerdgrqueydon in
authority who physicajl

CHAPTER 2
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disciplned a child. The change in the legislation maeans hat 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 pceedings. The reduof this is that the protections in law rela to sssault now
apply to a child in the same way as they do to an adult.

Sexual abuse occurs when a child is used by another person for his or her gratification or arousal,
for that of others. It includes the child being involved irxgal acs (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 abasidgties. It raely involves just a single
incident and in soméstane@soccurs 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 caméght through dsclosure by the child or his or her
siblings/fiends,from the suspicions of an adult, and/or by physical symptoms.

Examples of child sexual abuse include the following:

Any sexubact intentionally performed in the presencé @ chitl

Ly AY@GAGEGAZ2Y (2 aSEdzat (2dz0KAy 3 adiivhetfeild i A2y |
person or object for the purpose of sexual arousal or gratification

Masturbation in the presencefa child or the involvement of a child in act af masturbation

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

Sexual explitation of a child, which includes:

1 Inviting, inducing or coercing a child to engage in prostitution or thegecton of child
pornography [for example, extition, modelling or posing for the purpose of sexual arousal,
gratification or sexual act, atuding its recording (on film, videotape or other media) or the
manipulation, for those purposes, of an image bynputer or other means]

1 Inviting, coercingr indudng a child to participate in, or to observe, any sexual, indecent
or obscene act

| {K26Ay3d aSEdzZ tté& SELXAOAG YFGSNAIFE (2 OKAfR
process by perpetratorsf abuse Exposing a child to inappropriate busive naterial
through
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information and communication technology
Consensual sexual activitywblving an adult and an underage person

Child Abuse: What Is It? How do | Recognise 1t? How do | RepGHARPER 211

An Garda gcht na will deal with any criminal aspects of a sexual abuse case under ¢évamel

criminal justice lgislation. The prose¢ion 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

Fd y2 aidl3S akKkz2dzZ R Iedbekaude BfQancei Faie Hiegity @f &dnal Y LINE Y A 3
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 whem both parties are
under the age of 17 is ébal. Havever, 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 ti@aidance

If you are dealing with children, you need to be alert to the possibility that a welfare or protection
concern may arise in relation to children you come in contact with. A childseeldave someone
they can trust in order to fel ableto disclose abuse they may be experiencing. They need to know
that they will be believed and will get the help they need. Without these things, they may be
vulnerable to continuing abuse.

Some childra may be more vulnerabl® abuse than othersAlso, there may be particular times or
circumstances when a child may be more vulnerable

to abuse in their lives. In particular, children with disabilities, children with communication
difficulties, childrenn care or living away fra home, or children vii a paent or parents with
problems in their own lives may be more susceptible to harm.

¢tKS FT2tft26Ay3 ftAa0 Aad AYUSYRSR (2 KStLI @2dz ARSY(
them at greate risk of abuse or neglédt is important for you to remember that the presence of any of
these factors does not necessarily mean that a child in those circumstances or settings is being abused.

Parent or carer factors:

Drug and alcohol misuse
Addiction, including gambling
Mental healthissues

=A =4 4 =

Parental disability issues, including
learning or intellectual dability

Child factors:
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Age
Gender
Sexuality
Disability

=A =4 =4 -4 -4

Mental health issues, including

Conflictual relatioships>> Domestic violence
Adolescent parents

Communication difficulties> Trafficked/Exploited
Previous abuse
Youngcarer

oo

selfharm and suicide
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Community factors:

1 Cultural, ethnic, religious orith-based norms in the family or community whimay nd
meet the standards of child welfare or protection required in thigsdiction

1 Culturespecific practices, including:
) Female genital mutilation
) Forced marriage
0 Honourbased violence

Radicalisation

Environmental factors:

0 Housing saues

0 Children who are out of home and not living with their paren
whether temporarily or permanently

0 Poverty/Begging
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Bullying
Internet and social medieelated concerns

o

Poor motivation or willingness of parents/guardians to eyage:

Nonattendance at appointments

Lack of insight or understandirng how the child is being affected
Lackofunderstandingaboutwhatneedstohappentobringaboutchange
Avoidance of contact and idtance to work with services

o O O o o

Inability orunwillingness to comply with agreed plans

You should consider these factors gart of being alert to the possibility that a child
may be at risk of suffering abuse and in bringing reasonable concerns to the
attention of Tusla.

It is recognisedhat bulying affects the lives of an increasing number of children and
canl5 GKS OF dzaS 2F 3ISydziyS 02y OSNya | 62 dzi

Bullying can be defined as repeated aggressiamether it is verbal, pgchological

or physicak that is conducted bynindividual or group against others. It is

behaviour that is intentionallyggravating and intimidating,

and occurs mainly among children in social environments such as schools. It includes
behaviours suchsaaphysical aggression, cyberbullying, damageroperty,

intimidation, isolation/exclusion, name calling, malicious gosaipextortion.

Bullying can also take the form of abuse based on gender identity, sexual

preference, race, ethnicity and religiowscfors. With developments in modern
technology ,children can also be the victims of nasontact bullying, via mobile
phones.the internet and other personal devices.

While bullying can happen to any child, some may be more vulnerable. These
include: childen with disabilities or special educationaleus; thosefrom ethnic
minority and migrant groups; from the Traveller commynlesbian, gay, bisexual

or transgender (LGBT) children and those perceived to be LGBT; and children of
minority religious faiths

Child AbuseWhat Is I1t? How do | Recogni$@ Howdo | Report tZCHAPTER1AB

There can be aimcreased vulneability to bullying among chitén with special educational needs.
This is particularly so among those who do not understand social cues and/or have difficulty
communicating. Some children with complex needs may lack understanding ofssteiibns and
therefore trust everyone implidy. Swech children may be more vulnerable because they do not have
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the same social skills or capacity as others to recognise and defend themselves against bullying
behaviour.

Bullying in schools is a partlauproblem dueo the fact that children spend signficant portion of
their time there and are in large social groups. In the first instance, the school authorities are
responsible for dealing with such bullying. School management boards must have afcod
behaviour ad an anti bullying policy irplace. f you are a staff member of a school, you should also
0S g1 NB 27F ebdligaidpdic &nd &f th&ralevanyglidelines on how it is handled.

In cases of serious instances of bullying vehile behaviouis regarded as possibly abusiyeu
may need to make a referral to Tusla and/or An Garpiil$ na.

REPORTING A CONCERN ABOUT A CHILD

You should always inform Tusla if you hes@sonable grounds for conceithat a childmay have
been,is being, or is at risk of bajrbusedor neglected. You can report your concern in person, by
telephone or in writingr including by emait to the local social work duty service in the area
where the child lives. You can find contactalt for the Tula social work teams on the Tas
webste (www.tusla.ig).

If you are concerned about a child but unsure whether you should report it to Tusla, you may find it
useful to contact Tusla to informally discuss your concern. This provides artappy to disass

the query in general and tdecidewhether a formal report of the concern to Tusla is appropriate at
this stage. If the concern is below the threshold for reporting, Tusla may be able to provide advice in
terms of keeping an eye on tlehild and otheiservices that may be more suiiie to meeting the

needs of the child and/or family.

To help Tusla staff assess your reasonable concern, they need as much information as possible. You
should provide as much relant informationas you can about the child,gfiher hame

circumstances and the grounds for concern. These could include:

¢tKS OKAfRQA ylIYS: FRRNBXaa yR F3S

Names and addresses of parents or guardians

Names, if known, of who is allegedly harming the cbildot caring fo them appropriately

CHAPTER 2
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A detailed accoundf your grounds for concern (e.g. details of the allegation, dates of incidents, and
description of injuries)

Names of other children in the household

Name of school the child attends

Your name, contact detaiand elationgip to the child

You should ge as mwechinformation as possible to social workers at an early stage so that they can
do a full check of their records. For instance, they can see if the child and/or a sibling have been the
subject of a preious rderral,

or if an adult in the householldad previous contact with the child protection services. It also helps
social workers to prioritise cases for attention, as they are not in a position to respond immediately
to all cases. However, they willxays respond where a child is in immediate dgar or a high risk

of harm. It will also help Tusla to decide if another service would be more appropriate to help meet
the needs of the child, i.e. a community or family support service rather than a sacilakewice.

While itis possible to report a concern without giving your name, it may make it difficult for Tusla to
assess your concerAll informaton that you provide

will be dedt with in a professional manner. While Tusla cannot guarantee confidentiality, in general
it will not reveal the names of members of the public who report suspected child abuse without
their permission.

Remaenber, if you area mandated person, you cannstbmit areport of a mandated concern
anonymously, as to do so will mean you are not complwiitly your obligations under the Act.

Child Abuse: What Is It? How do | Recognise 1t? HovReéport tZCHAPTER1S

Tusla has the statutgrresponsibility to asess all reportsf child welfare and protectimconcens.
Assessments are carried out by Tusla social workers.

If concerns are found after the initial checks, further evaluation involving

a detailed examination of the child and fatnia OA N dzdlovi. I y OSa G Af f

IfcorOSNY & | 62 dzi Ire faDrid, it @ invdl$efa EHildNaBtedtion issue, then the
family may be referred to community or family support services. If no concerns are found, then the
information gathered isecorded and kept on eonfidential fle where it will be examined ftirther
concerns or more information comes to light.
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If you make a report abdwa child, Tusla wihormally acknowddge it, and may contact yourfo
further information, if necessary. It is understandable that you would like to be assured that the
matter is being followed up. However,

to protect the privacy of the child and familymay not be possibléor Tusla to iform you of the
progress orowtome of Tl £ I Q& O2y il Ol $AGK GKS OKAfR

or family, unless you are involved in discussions around family support or

child protection plans. If you continue to have concerns about the atilil additional infemation
comes talight, you should contact Tusl

While in most cases concerns for the welfare or safety of a child develop from your own observation
or knowledge of the childr their family, somdtnes concerns @&e about whether an adult may

pose a isk to children, even if there is no specific child named in relation to the concern. For
example, based on known or suspected past behaviour, a concern could exist about #re risk
individual may pos to children wih whom they may have contact.au shoud report any such
reasonable concerns to Tusla, who will try to establish whether or not any child is currently at risk
from the individual in question.

While Tusla will make evy effort to examinesuch cases, isia very complex area involvitige

acusSRQa O2yadAaddziazylf NARAIKGE G2 GKSANI I22R yI YS,:
the requirements of natural justice. Tusla must work within the Constitutioa Jaw, the legal

sysem and the demads of natural justice to balaethe canflicting rights of those involved. This

may limit how much feedback Tusla can provide to you on the progress or outcome of the case.

¢dzaf I Qa SEIFYAYIGA2yF Oy 6S aANBLIGf& AYLNROSR A

the alleged victinfeels able to coperate with Tusla in its ass@sent orinvestigation.
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There are a number of key pieces of legislation that relate to child welfare and protection. Th
information here gives a brief overview of relevant legislation. It ismenhded as leglaopinion or
advice and, if imoubt, you should consult the original legislation.

This is the key piece of legislation which regulates daité policy in Ireland. Under this Act, Tulsa

has a statutory responsibility promote thewelfare of children who are naeceiving adequate

care and protection. If it is found that a child is not receiving adequate care and protection, Tusla has
a dutyto take appropriate action to promote the welfare of the child. This malyde supporting
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families in need of assistanaeproviding care and protection to their children. The Child Care Act
also sets out the statutory framework for taking childreroicare, if necessary.

This Act protets you if you make a report sfispeced child abuse to designated officers of Tusla,

the Health Service Executive (HSE) or to members of the [®arttang ashe report is made in good

faith and is not malicious. Designated officers also include persons authorised by the Chief Executive
Officer ofTusla to receive and acknowledge reports of mandated concerns about a 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 plaintifivho took an action would have to prove that you had not acted reasonably

FYR Ay 322R FIAGK Ay YF1Ay3d GKS NBLR2NIS® LT &2dz
interests, you may also be protected under common law by the defence of qualifigkge.

You can find the full list of persons in Tusla and the HSE who are designated officers under the 1998
Act, on the website of each ageney(w.tusla.ieandwww.hse.id.

Section 176 of this Act created an offence of tesk endangerment of children. This offence may be
committed by a person who has authority or control over a child or abuser who intentionally or
recklessly endangers a child by:

1. Causing or permitting the child to be placed or left in a situation thadteiea substantial
risk to the child of being a victim of serious harm or sexual abuse; or

2. Failing to take reasonable steps to protect a child from such a risk while knowing that the
child is in such a situation.

Child Abuse: What Is It? How do | Recsgti? How do | Report ICHAPTERIZ

Under this Act, it is a criminal offence to withhold information about a serious offence, including a
sexual offence, against a person under 18 years or a vulnerable person. The offence arises where a
person kows or believes that

a specified offence haseen committed against a child or vulnerable person and he or she has
information which would help arrest, prosecute or convict another person for that offence, but fails
without reasonable excuse to disclobeat information, as soon as it is practicalibedo so, to a
member of An Gardaj&ht na.

The provisions of the Withholding legislation @&meaddition to any reporting requirements under
the Children First Act 2015.
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Under hese Acts, it is compulsory for employers to obtain vetting disclosures in relation to anyone
who is carrying out relevant work with children or vulnerable adults. The Acts create offences and
penalties for pesons who fail to comply with their provisiorstatutory obligations on employers in
relation to Garda vetting requirements for persons working with children and vulnerable adults are
set out in the National Vetting Bureau (Children and Vulnerable Persats20122016.

TheChildren First Act 2015 is an important addition to the child welfare and protection system as it
will help to ensure that child protection concerns are brought to the attention of Tusla without
delay.

The Atprovides for mandatory reporting of child Ware and protection concerns by key
professionals; comprehensive risk assessment and planning for a strong organisational culture of
safeguarding in all services provided

to children; a provision for a registef non-compliance; and the statutory underpiing of the

existing Children First Interdepartmental Implementation Group which promotes and oversees
crosssectoral implementation and compliance with Children First.

This Act addresses the sexual exploitatibetildren and targets those who engage in this criminal
activity. It creates offences relating to the obtaining

or providing of children for the purposes of sexual exploitation. It also creates offencestgpdse

of activity which may occur during trearly stages of the predatory process prior to the actual
exploitation of a child, for example, using modern technology to prey on children and making
arrangements to meet with a child where the intention issexually exploit the child. The Act also
recagnises the existence of underage, consensual peer relationships where any sexual activity falls
within strictly defined age limits and the relationship is not intimidatory or exploitative.
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TYPES OF @Bl ABUSE AND HOW THEY MAY BE RECOGNISED
22DEFAYAGAZY 2F WyS3atSOoidQ

1. 2.2.1 Neglect can be defined in terms of amission where the child suffers
significant harm or impairment of development by being deprived of food, clothing,
warmth, hygiene, intelletial stimulation, supervision and safety, attament to and
affection from adults, and/or medical care.
2. 2.2.2 Harm can be defined as theftittatment or the impairment of the health or
development of a child. Whether it sgnificantis determined byk S OKAf RQa KSI
and development as compared that which could reasonably be expected of a child
of similar age.
3. 2.2.3 Neglect generally becomes apparent in different waysra period of time
rather than at one specific point. For example, a chitdwuffers a series of minor
injuries may nobe having his or her needs met in terms of necessary supervision
and safety. A child whose height or weight is significantly below average may be
being deprived of adequate nutrition. A child who consistentigsas school may be
being deprived of intellg¢aal stimulation.
4. 2.2.4 Thethreshold of significantharh & NBX I OKSR ¢KSy (G(KS OKAf F
neglected to the extent that his or her wdiking and/or development are severely
affected.

2.3 Definitionof ¥SY2 G A2y I f | 6dzaSQ

2.3.1 Emotional abuse is moally to be found in theelationshipbetween a parent/carer

FYR I OKAfR NIUOGKSNI GKFY Ay | AaLISOAFTAO S@Syl
developmental need for affection, approval, consisteniyg aecurity are not met. Unless

other forms ofabuse are present, it is rarely manifested in terms of physical signs or

symptoms. Examples may include:

1. the imposition of negative attributes on a child, expressed by persistent criticism,
sarcasm, hostilitpr blaming;

2. conditional parenting in whichhe level of care shown to a child is made contingent
on his or her behaviours or actions;

3.SY20A2Yy It dzyl @l AflFoAfAGE 2F GKS OKAfRQ&a L
4. unresponsiveness of the parent/carer and/or inconsistent or prapriate
expectations of the child,;
5. premature imposition of responsibility on the child,;
6. dzy NBI f AAGAO 2NJ Ay LILINRLINALE GS SELISOGI GA2Y a4
something or to behave and control himself or herself in a certain way;
7. under or over-protection of the child;

8. failure to showinterest in, or provide agé LILINE LINA | 0 S 2 LILI2 NI dzy A (1 A €
cognitive and emotional development;
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9. (ix) use of unreasonable or owrarsh disciplinary mesres;
10.(X) exposure to domestic violence;
11.(xi) exposure to inappropriate or abusive material through new technology.

HPodPH 9Y20A2YyIf Fo6dzaS OFy 6S YIYyAFSail
affective or physical functioning. Examplesha#se include insecure attachment,
unhappinesslow selfesteem, educational and developmental underachievement, an
oppositional behaviour. Thiaresholdof significant harms reached when abusive
interactions dominate and becontgpical of the relatiorship between the child and the
parent/carer.

2bn 5STFAYAGARZ2Y 2F WLIKeaAaAOlf [o6dzasSQ

2.4.1 Physical abuse of a child is that which results in actual or potential physical ha
from an interaction, or lack of interaction, which is reasonably within the cowfral
parent or person in a position of respabgity, power or trust. There may be single or
repeated incidents.

Physical abuse can involve:

(i) severe physical punishment;

(if) beating, slapping, hitting or kicking;

(i) pushing, shaking or thwing;

(iv) pinching, biting, choking or hagulling;

(v) terrorising with threats;

(vi) observing violence;

(vii) use of excessive force in handling;

(vii) deliberate poisoning;

9. (ix) suffocation;

10. (x) fabricated/induced illnesssée Appendit for details;
11.(xi) allowing or creating aubstantial risk of significant harm to a child.

NGO R~WDNE
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2.5.1 Sexual abuse occurs when a child is used by another person for his or her
gratification or sexual arousal, or for that others. Examples of child sexual abuse
include:

1. (i) exposure of the sexual organs or any sexual act intentionally performed in
presence of the child;

2. (i) intentional touching or molesting of the body of a child whether by a persg
object forthe purpose of sexual arousal or gratificatjon
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3. (i) masturbation in the presence of the child or the involvement of the child i
act of masturbation;

(iv) sexual intercourse with the child, whether oral, vaginal or anal;

(v) sexual exploitatiorof a child, which includes inciting, encounagi
propositioning, requiring or permitting a child to solicit for, or to engage in,
prostitution or other sexual acts. Sexual exploitation also occurs when a child
involved in the exhibition, modeling ooping for the purpose of sexual arousal,
gratification or sexual act, including its recording (on film, video tape or other
media) or the manipulation, for those purposes, of the image by computer or
means. It may also include showing sexually expliaterial to children, which is
oftenafeatNld 2 F G KS WINR2YAY3IQ LINRPOSAaa

o s

6. (vi) consensual sexual activity involving an adult and an underaigem. In relation to
child sexual abuse, it ebld be noted that, for the purposes of the criminal law, the age
consent to sexual intercourse is 17 years for both boys and girlsafta@cht na will dea
with the criminal aspects of the case undbke relevant legislation.

2.5.2 It should be noted that the definition of child sexual abuse presented in this sect
not a legal definition and is not intended to be a descriptdthe criminal offence of
sexual assault.

For further guidance on signs & symptoms of abuse please see Appendix Il of this
document.

2.6 Recognising child neglect or abuse

2.6.1 Child neglect or abuse can often be difficult to identify and may presenany
forms. A list of indicators of child abuse is contained in Appendix 1. No one indicator §
be seen as conclusive in itself of abuse. It may indicate conditions other than child ab
signs and symptoms must be examined in the context ofdifeA t RQ & & A ( dzl
circumstances.

2.7 Guidelines for recognition

1. 271¢KS oAt AGe (2 NBO23IyArAasS OKATR |
willingness to accept the possibility of its existence as it does on their knowled(
information. There are commonly three stages in the identification of child negl¢
or abuse:

1. (i) considering the possibility;
2. (ii) looking out for signs of neglect or abuse;
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3. (iii) recording of information.
Stage 1: Considering the possibility

2. 2.7.2 The possiility of child abuse should be considered if a child appears to he
suffered a suspicious injury for which no reasonable explanation can be offereq
should also be considered if the child seems distressed without obvious reasor
displays persistendr new behavioural problems. The possibility of child abuse
should also be considered if the child displays unusual or fearful responses to
parents/carers or older children. A pattern of ongoing neglect should also be
considered even when there are shoenmods of improvement.

Stage 2: Looking out for signs of neglect or abuse

3. 2.7.3 Signs of neglect or abuse can be physical, behavioural or developmental
can exist in the relationships between children and parents/carers or between
children and othe family members/other persons. A cluster or pattern of signs is
more likely to be indicative of neglect or abuse. Children who are being abusec
hint that they are being harmed and sometimes make direct disclosures. Discl¢
should always be takerew seriously and should be acted upon, for example, by
informing the HSE Children and Family Services. The child should not be inter
in detail about the alleged abuse without first consulting with the HSE Children
Family Services. This may bermappropriately carried out by a social iker or An
Garda ®cht na. Less obvious signs could be gently explored with the etitliput
direct questioningPlay situations, such as drawing or sttglling, may reveal
information.

4. 2.7.4 Some signs are more indicative of abuse than others.& medude:

. (i) disclosure of abuse by a child or young person;

. (ii) ageinappropriate or abnormal sexual play or knowledge;

. (iii) specific injuries or patterns of injuries;

. (iv) absconding from home or a care situation;

. (v) attempted suicide;

—

6. (vi) underage pregnancy or sexually transmitted disease;

7. (vii) signs in one or more categories at the same time. For example, signs of
developmental delay, physical injury and behavioural signs may togettieate a
pattern of abuse.

|_\
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5. 2.7.5Many signs of abuse arengnLJISOA FA O | yR Ydzad oS
social and family context. It is important to be open to alternative explanations
physical or behavioural signs of abuse.

54



Stage 3: Recondg of information

6. 2.7.6 If neglect or abuse is suspected and acted upon, for example, by informir
HSE Children and Family Services, it is important to establish the grounds for
by obtaining as much information as possible. Observations dhmibccurately
recorded and should include dates, times, names, locations, context and any o
information that may be relevant. Care should be taken as to how such informe
is stored and to whom it is made available.

2.8 Children with additional vinerabilities

2.8.1 Certain children are more vulnerable to abuse than others. Such children includ
with disabilities, children who are homeless and those who, for one reason or another
separated from their parents or other family members amdgo depend on others for their
care and protection. The same categories of abyseglect, emotional abuse, physical
abuse and sexual abugere applicable, but may take a slightly different form. For
example, abuse may take the form of deprivation ofibaights, harsh disciplinary regime
or the inappropriate use of medications or physical restraisée(also Chapten8

2.9 Fatal child abuse

1. 2.9.1 In the tragic circumstances where a child dies as a result of abuse or neg
there are four imporant aspects to be considered: criminal, child protection,
bereavement and notification.

2. 2.9.2 Criminal aspects: This is the responsibility of An Gajii$ha and they mus
be notified immediately. The Coroner must also be notified and his or her
instructions complied with in relation to poshortems and other relevant matters.

3. 2.9.3 Child protection aspects: These will be particularly relevant if there are ot
children in the family/ in the same situation, and will therefore require immediat
intervention by the HSE Children and Family Services to assess risk.

4. 2.9.4 Bereavement aspects: The bereavement needs of the family must be
respected and provided for and all family members should be given an opportu
to grieve and say goodbye to the desed child.

5. 2.9.5 Notification aspects: The HSE should notify the death of a child to the Na
Review Panel and to the Health Information and Quality Authority in accordang
g A UK ( KGiddnde Vot tliedHealth Service Executive for the ReviSeriofus
Incidents, including deaths of children in cé@fi¢QA, 2010):

1 all deaths of children in care, including natural causes;

1 all deaths of children known to the child protection system;

1 serious incidents involving a child in care or known to thedgbribtection
services.

Managers and stafhould cooperate fully with any review undertaken to
establish the facts of the case and any actions that should be taken, to
identify learning that will improve services in the future and to provide
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assurance tahe public 6ee Chapter 5, Section 5)20

11

2.10 Points to remember

1. 2.10.1 The severity of a sign does not necessarily equate with the severity of th
abuse. Severe amibtentially fatal injuries are not always visible. Neglect and
emotional and/or psychological abuse tend to be cumulative and effects may o
observable in the longer term. Explanations that are inconsistent with the signs
should constitute a cause faoncern.

2. 2.10.2 Neglect is as potentially fatal as physical abuse. It can cause delayed pl
psychological and emotional development, chronibdhlth and significant long
term damage. It may place children at serious risk of harm. It may asege, or
co-exist with, other forms of abuse and must be acted upon.

3. 2.10.3 Experiencing recurring lo¥evel abuse may cause serious and koergn
harm. Cumulative harm refers to the effects of multiple adverse circumstances
SPSyia AY.The uddmitingRIgg impast &f Brese circumstances on th
OKAfR Oly 068 LINRT2dzyR 'yR SELRYSY(A
well-being.

4. 2.10.4 Child abuse is not restricted to any seelonomic group, gender or culture
All signs musbe considered in the wider social and family context. Serious defi
child safety and welfare transcend cultural, social and ethnic norms, and must
response.

5. 2.10.5 Challenging behaviour by a child or young person should not render the
liable to abuse. Children in certain circumstances may present management
problems. This should not leave them vulnerable to harsh disciplinary measure
neglect of care.

6. 21069 ELIR &4dzNB (2 R2YSaiAO oAzt Sy0OS Ara
emotional and psychological webeing. The adverse effects of domestic violence
have been well established.

7. 2.10.7 While the impact of neglect is most profound on young children, it also
adversely affects adolescents. Neglect renders young people liablé#akiag
behaviors, such as running away, early school leavingsantal behavior, mental
health and addiction problems, including the risk of suicide.

8. 2.10.8 1t is sometimes difficult to distinguish between indicators of child abuse
other adverdiies suffered by children and families. Deprivation, stress, addictior
mental health problems shouldot be used as a justification for omissions of car
O2YYAaaArzya 2F KINY o0& LI NSyGakOlF NB
consideration.

9. 2.10.9 Neglectful families may be difficult to engage. Research shows that fam
may be reluctant to seek help in response to experiencing the factors associatg
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with neglect.

10.2.10.10 Families where neglect and abuse are prevalent may go to considerab
lengths to deceive professionals. It is important for professionals to approach ¢
with a wary trustfulness, seek evidence to substantiate claims of improvement
speak with the children concerned individually.

2.10.11 Social workers need good eb&tion and analytical skills in order to be able to
understand the nature of the relationship between a parent and child, to understand s
of non-compliance, to work alongside a family and to come to safe and evideased
judgements about the bestotrse of action.

2.10.12 Working in the area of child abuse and neglect is dealing with uncertainty. So
G2N] SNE YR 20KSNJ LINRPFSaaArzzylfa akzdz R
reporting of improvement until supported by clear evidence.

3. Basis for reporting concerns and Standard Reporting Procedure
3.1 Purpose

3.1.1 This chapter offers guidance to the general public and to all people, both profes
and voluntary, working with or in direct contact with children who may be corexor
who suspect that children are being abused or neglected or at risk of abuse or neglec
outlines the standard reporting procedure to be used in passing information to the sta
authorities about child protection concerns.

3.2 Responsibilityo report child abuse or neglect

1. 3.2.1 Everyone must be alert to the possibility that children with whom they are
contact may be suffering from abuse or neglect. This responsibility is particular
relevant for professionals such as teachers, chal@ evorkers, health professional
and those working with adults with serious parenting difficulties. It is also an
important responsibility for staff and people involved in sports clubs, communit
activities, youth clubs, religious/faith sector and otheganisations catering for
children.

2. 3.2.2 The HSE Children and Family Services should always be informed when
person has reasonable grounds for concern that a child may have been, is beil
at risk of being abused or neglected.

3. 3.2.3 Child protestion concerns should be supported by evidence that indicates
possibility of abuse or neglect.

4. 3.2.4 A concern aboua potential risko children posed by a specific person, eve
the children are unidentifiable, should also be communicated toHIS& Children
and Family Services.

5. 3.2.5 The guiding principles in regard to reporting child abuse or neglect may b
summarised as follows:
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1. (i) the safety and welbeing of the child must take priority;
2. (ii) reports should be made without delay to th#SE Children and Family
Services.

6. 3.2.6 Any reasonable concern or suspicion of abuse or neglect must elicit a
response. Ignoring the signals or failing to intervene may result in ongoing or fu
harm to the child.

7. 3.2.7 Section 176 of the Crimindlstice Act 2006 introduced the criminal charge
reckless endangerment of children. It states:

Wi LIISNE2Y I KIFE@AYy3a FdziK2NRGE 2N 02y i
recklessly endangers a child y

1. (@) causing or permitting any child tze placed or left in a situation which
creates a substantial risk to the child of being a victim of serious harm o
sexual abuse, or

2. (b) failing to take reasonable steps to protect a child from such a risk wh
knowing that the child is in such a sitigm,

Aa JdzAatde 2F Iy 2FFSyOSoQ

The penalty for a person found guilty of this offence is a fine (no upper limit) an
imprisonment for a term not exceeding 10 years.

8. 3.2.8 The HSE has a statutory obligation to identify children who are not receiv
adequate care and protection, to provide family support services and, where
necessary, to take children into the care of the HSE. People who report concer
need to be assured that their information will be carefully considered with any ¢
information available, and a child protection assessment will only proceed wher
sufficient risk is identified.

13

14

9. 3.2.9 Any professional who suspects child abuse or neglect shofdcn the
parents/carers if a report is to be submitted to the HSE Children and Family Se
or to An Garda8cht na, unless doing so is likely to endanger the child.

10.3.2.10 The HSE will respect the wishes of fynfessionals reporting concerns in
good faith who ask to remain anonymous in as much as possible, but cannot g
guarantee that the information would not be sought and given within judicial
proceedings. (The Data Protection Acts offer protection under privacy, but sho
the informationbe sought directly within legal proceedings, there is no guarante
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3.3 Designated Liaison Persons for reporting neglect or abuse

3.3.1 Every organisation, both public and private, that is providing services for childre
that is in regular direct atact with children should:

1. (i) ldentify a designated liaison person to act as a liaison with outside agencies
resource person to any staff member or volunteer who has child protection
concerns.

2. (i) The designated liaison person is responsibleshsuring that the standard
reporting procedure is followed, so that suspected cases of child neglect or abt
are referred promptly to the designated person in the HSE Children and Family
Services or in the event of an emergency and the unavailabilityeoHSE, to An
Garda ®ch na.

3. (iii) The designated liaison person should ensure that they are knowledgeable
child protection and undertake any training considered necessary to keep
themselves updated on new developments.

(Note: Maureen Phelah & (G KS RSaA3ayl G4SR fAlFA&az2y LIS
Early Years Childcare Manager. Contact details ar&88%158 or 08324947. The
deputy designated liaison person is Pamela Halton. Job title Montessori teacher. Co
number 087902 4171).

3.4 Standard Reporting Procedure

1. 3.4.1 Any person reporting a child abuse or neglect concern should do so with¢
delay to the Tusla Children and Family Services. A report can be made in pers
telephone or in writing. Contact numbers fdreDuty Social Work Department ,
Health Centre, Cromcastle Rd, Coolock, Dublin ®&&164200 or 038160314.

2. 3.4.2 Before deciding whether or not to make a formal report, you may wish to
discuss your concerns with a health professional or directly thghTusla Children
and Family Services.

3. 3.4.3 Under no circumstances should a child be left in a situation that exposes
or her to harm or to risk of harm pending Tusla intervention. In the event of an
emergency where you think a child is in immedid&énger and you gaot get in
contact with the Tuslayou should contact the Garfa his may be done through a
Garda station.

4. 3.4.4 The Standard Report Form for reporting child welfard arotection concern:
to Tusla(see Appendix)Fhould be usedybprofessionals, staff and volunteers in
organisations working with or in contact with children, or providing services to
children when reporting child protectioand welfare concerns to Tushildren and
Family Services. If a report is made by telephadinis,form should be completed ar
forwarded subsequently to Tusla

5. 3.4.5 Tuslawill follow up on all referrals, even if the Standard Report Form has
been usedReports should be made without delay to Tusla.
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(Note: Consult with the Duty Social WorkerTusla when unsure if a formal report shoult
be made01-8164200 or 048160314.

3.5 Information to be included when making a report

3.5.1 The ability of Tusfahildren and Family Services or An Gafdalbna to assess and

investigate suspicions oflegations of child abuse or neglect will depend on the amoun
and quality of information conveyed to them by the people reporting concerns. As mu
possible of the following detail should be provided:

(Note: It is good practice that parents be inforchthat a report is to be made to Tusla,
unless doing so would put the child at further risk).

1. (i) the name, address and age of the child (or children) for whom the report is I

made;

(MHIKS yIFIYS 2F (KS OKAftRQa aoOKz22fT

(iif) the name and contact details of the person reporting concerns;

(iv) whether the person reporting is a professional, a person working with child

or a member of the public;

(v) the relationship to the chilef the person making the report;

(vi) a full account of what constitutes the grounds for concern in relation to the

protection and welfare of the child or children, e.g. details of the allegation, inci

dates, description of any injuries, etc;

7. (vi)) the names and addresses of the parents/carers of the child or children;

8. (viii) the names of other children in the household;

9. (ix) the name, address and details of the person allegedly causing concern in r
to the child or children;

10.x)the KAf RQa | YRk2NJ LI NByidak OFr NENAQ 2

11.(xi) the names and addresses of other personnel or agencies involved with the
or children, e.g. GP, social worker, public health nurse, (et

12.(xii) any other relevant information.

Hwn

o o

(Note: All concerns / disclosures should be recorded).
3.6 Retrospective disclosures by adults

1. 3.6.1 Anincreasing number of adults are disclosing abuse that took place durir
their childhoods. Such disclosures often come to light when adults attend
counselling. It is essential to establish whether there is@myent risk to any child
who may be in contact with the alleged abuser revealed in such disclosures.

2. 3.6.2 If any risk is deemed to exist to a child who may be in contact with an alle
abuser, the counsellor/ health professional shotggort the alegation to Tusla
Children and Family Services without delay.
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3. 3.6.3 The HSE National Counselling Service is in place to listen to, value and
understand those who have been abused in childhood. The service is a profes
confidential counselling and pshotherapy service and is available free of charg
all regions of the country (see www.hses.ie/en). The service can be accessed
either through healthcare professionals or by way of-seférral (Freephone 1800
477477).

3.7 Deciding to share chilgrotection concerns

3.7.1 The belief that parents/carers or other persons in charge of children would actug
harm or neglect them is not easy to sustain. There may be a tendency, therefore, to d
minimise or explain away any signs that a child isdpbiarmed, even when evidence exis
At times, it is hard to distinguish between abusive situations and those where other
problems are present, such as unemployment, poverty, poor housing, addiction, men|
illness or isolation. Sympathy for families iffidult circumstances can sometimes dilute
personal or professional concerns about the safety and welfare of children. However,
protection and welfare of the child mustveays be the paramount concern.

2. 3.7.2 Reluctance to act on suspicions about child abuse or neglect can often si
from uncertainty and fear. Members of the public or professionals may be afrai
repercussions, afraid of being thought insensitive, idfii breaking a confidence (¢
afraid of being disloyal. Knowledge and information about child abuse will help
overcome reluctance to take action. So too will confidence in the child protectic
and welfare services.

3. 3.7.3 Itis the responsibility oflaagencies working with children and for the publi
to recognise child protection concerns and share these with the agencies resp
for assessing or investigating them, not to determine whether the child protecti
concerns are evidenced or not.

3.8 Cases not reported to the HSE or An Gar(iéch na

3.8.1 In those cases where an organisation deciadgsareport concerns to Tuslar An
Garda ficht na, the individual employee or volunteer who raised the concern should b
given a clear written sttement of the reasons why the organisation is not taking such
action. The employee or volunteer should be advised that if they remain concerned al
the situation, they are free as individuals to soift with, or report to, Tuslar An Garda
Sécht na. The provisions of the Protections for Persons Reporting Child Abuse Act 19¢
FLILJX & 2y 0SS (KS& 02YYdzy A Ol 8eb PatayEph A2 | 6 f

3.9 Confidentiality
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1. 3.9.1 The effective protection of a child often depends on the willingnefsthe staf
in statutory and voluntary organisations involved with children to share and
exchange relevant information. It is therefore critical that there is a clear
understanding of professional and legal responsibilities with regard to confidewn
and the exchange of information.

2. 3.9.2 All information regarding concern or assessment of child abuse or neglec
aK2dzft R 6S aAKFENBR 2y WL ySSR (2 1y2¢
relevant statutory authorities.

3. 3.9.3 No undertakingsegarding secrecy can be given. Those working with a ch
and family should make this clear to all parties involved, although they can be
assured that all information will be handled taking full account of legal
requirements.

4. 3.9.4 Ethical and statutorgodes concerned with confidentiality and data protect
provide general guidance. They are not intended to limit or prevent the exchan
information between different professional staff with a responsibility for ensurin
the protection and welfare oftaldren. The provision of information to the statuto
agencies for the protection of a child is not a breach of confidentiality or data
protection.

5. 3.9.5 It must be clearly understood that information gathered for one purpose 1
not be used for anothewithout consulting the person who provided that
information.

6. 3.9.6 The issue of confidentiality should be part of the training necessary for st
who work in the area of child protection and welfare and the general training of
in organisationshat work with children. Each organisation should have a writter
policy in this regard.

3.10 Legal protection

3.10.1 The Protections for Persons Reporting Child Abuse Act 1998 makes provision
protection from civil liability of persons who have cgrdzy A OF 4§ SR OKA f R

FYR Ay 322R Tl AGKQ (2 sde8ppéndiyIbiitéary niemdenoC
An Garda Bcht na. This protection applies to organisations as well as to individuals. T
means that even if a communicated gigon of child abuse proves unfounded, a plainti
who took an action would have to prove that the person who communicated the conc
had not acted reasonably and in good faith in making the report.

odmn®u ! LISNE2Y ¢K2 YI{1Sa I NBLRNI Ay
be protected under common law by the defence of qualified privilege.

3.11 Freedom of information

1. 3.11.1 Notwithstanding the requirement of all progésionals involved in child
protection and welfare cases to share relevant information, records are nevertl
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confidential. Tley do not belong to individualgxcept for independent
practitioners) and are the property of the organisations that keep theider the
Freedom of Information Acts 1997 and 2003, members of the public have a rig
access to records concerning them held by any public body and a right to have
official information about themselves amended where it is incorrect, incomplete
mideading. Members of the public also have a right to be given reasons for de
made concerning themselves. Requests to see records are processed in the fi
instance through the public body that holds the records. In the event of refusal
access, th decision may be appealed and the ultimate arbiter is the Informatior|
Commissioner. At present, these Acts apply to the HSE, but not to An Garda
Séch na.

2. 3.11.2 The Data Protection Acts 1988 and 2003 afford similar rights to individu
access peyonal data held about them by any entity whether in the public or priv
sector. The right to access d@s to records held by Tuséad An Garda)§cht na.
However, the right to access does not apply in a range of circumstances that n
relevant ina child welfare context. Equally, the right of access does not extend
any information that identifies a third party where that third party had an
expectation of confidence. Accordingly, it would not be necessary to provide ar
information that would idatify a person making a child welfare report in respong
to a request under the Data Protection Acts.

The Designated Person, Maureen Phelan, is responsible for dealing with suspected or actual
child abuse. Any concerns about a child within the schboluld be brought to the
Designated Person.

The Deputy Designated Person is Pamela Halton. The role of the Deputy is to fill in for the
Designated Person during annual or sick leave, and in cases of allegations against staff, to
follow the reporting pocedure in relation to the child.

Reporting Procedure in the event of an allegation being made against a member of staﬁ‘f

The Designated Person, Maureen Phelan, will follow the reporting procedure. In the event
of an allegation the Deputy Designated RersPamela Halton, shall follow the reporting
procedure.

When the employer (Maureen Phelan) becomes aware of an allegation of abuse of a child or
OKAf RNBY o6& |y SYLX28S8S Rdz2NAy3a G4KS SESOdziAzy
privately inform tfe employee of the following:

(1) the fact that an allegation has been made against him or her;

(2) the nature of the allegation.

The employee will be afforded an opportunity to respond. The employer will note the
response and pass on this information if makirfgranal report to Tusla.
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All stages of the process will be recorded.

Notification to Tusla or An Garda Siochana will take place where there are reasonable
grounds for concern.

The protective action taken will be proportionate to the level of risk to¢hid, following
GKS a0K22f Qa LINROSRdANKa®

Parents will be informed of actions planned and taken with regard to the rights of others.
The employer/manager will liaise closely with investigating bodies (Tusla/An Garda

Siochana) to ensure that actions takieyithe organisation do not undermine or frustrate
any investigations.
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Updated 17/08/2020.

Name of service and what is provided

az20a a2 yanEariy eedontessori Schogbrovidingeducation, for children aged

G662 YR I KFtF dzJ G2 aAE &@SINBR 2F | 3So ¢t KS
by the Montessori Method, Aistear (the Early Childhood Curriculum) and Siolta (The

National Quality Framework for Early @hibod Eduation). Our qualified Early Years

Montessori teachers provide a stimulating and challenging learning environment for the

children.

Nature of service and principles to safeguard children from harm:

LG Aa GKS YAaaAtapgfovideTa happ safe,seaueyTiesdsy,dearhidg
environment where children, parents and teachers work in partnership, where each
individual child is valued, encouraged and respected for his/her uniqueness and is allowed

to develop to his/her full potential.

I i sMbfessori we aim to meet our statutory obligations as laid out in the Children First
Act 2015 to keep children safe from harm while they are using our service. We have
developed this Child Safeguarding Statement based upon the risk assesgeneate

carried out which can be read below.

Internet Access:
At no point will childrerhave access to the internet at MoMontessori.Employeéstudent
mobile phones are only for use outside of working hours or privatelyin the class

environment.Spotify mg be usedy the teachers at M@ Montessorio accesamusic
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We atMoQMontessoribelieve tha Parent€lGuardians need to know:
1 That their child wllbe able torest ina safe and comfortable envinment according
to their individud needs.
1 Tobe asued that their child will have access, at any time, to a (agjpropriate for
their age), in a clen, safe andappropriately supervisetest areathat is free of isks
and hazards.

All children will be povided with opportunities to havguiet or rest paiods, within the
daily curriculum/programme, that meet their idividual needs througbut the sessio.
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This policy should be read in conjunction with the
e Coronavirus COVID-19 Policy and Response Plan during the COVID-
COVID-19 -
19 Emergency Period

Document Title: Infection Control
Document Author: Maureen Phelan
Document Approved: 17 August 2020
Person(s) responsible for developing, MPhelan

distributing and reviewing Policy

Person responsible for approving Policy MPhelan

Method of communication of policies to| Email & induction training
staff (email / hard copy / induction
training)

Method of communication of policies to| Email and website
parents/guardians (full policies via email,

hard copy)
Date the Document is Effective From: 1 September 2020
Scheduled Review Date: Annually

This policy has been communicated to parents/guardians and staff.

Relevant staff know the requirements and have a clear understanding of their
roles and responsibilities in relation to this policy. Relevant staff have
received training on this policy.

Statement of Intent:

It is our aim to minimise the spread of infection for staff and children through the
implementation of controls which reduce the transmission and spread of germs. We
aim to promote and maintain the health of children and staff through the control of
infectious illnesses.

(with references from: Health Protection Surveillance Centre, Preschool and Child
Care Facility Sub-committee, Management of Infectious Disease in Child Care
Facilities and Other Child Care Settings)

Policy and Procedure:
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It is the policy of the Service to:
Protect children attending the service from the transmission of any kind of
infection
Protect persons working in the Service from the transmission of any kind of
infection.
To build infection control into the
To use signage such as hand washing signs and nose blowing signs which are
beneficial to adults and child friendly.

Breakout of lliness/Diseases

In the event of an outbreak of any infectious disease, all parents will be verbally
informed. A dated notice informing all parents of any infectious disease outbreak, will
be displayed on the notice board / on the front door.

Reporting/Recording of illness:
A contingency plan is in place should an outbreak of an infectious disease occur. All
staff roles and responsibilities regarding reporting procedures are clearly defined.

Staff will report any infectious illness to the Manager.

The Manager will report an outbreak of any infectious disease to the HSE Preschool
Environmental Health Officer and the Public Health Department.

The Manager will record all details of iliness reported to them by staff or reported by
parents of a child attending the Service. These details will include the name,
symptoms, dates and duration of illness.

Notifiable Diseases
The following will be notified to TUSLA within three days of the Service

becoming aware of a notifiable event:

Diagnosis of a preschool child attending the service, an employee, unpaid worker,

contractor or other person working in the service as suffering from an infectious
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disease within the meaning of the Infectious Disease Regulations 1981(SI No 390 of

1981) and amendments

When to contact the local Department of Public Health
If there is a concern about a communicable disease or infection, or advice is
needed on controlling them.
If there is a concern that the number of children who have developed similar
symptoms is higher than normal.
If there is an outbreak of infectious disease in the service.
To check whether to exclude a child or member of staff

Before sending letters to parents/guardians about an infectious disease.

The Manager will also report an outbreak of any infectious disease to the HSE
Preschool Environmental Health Officer and the Public Health Department.

The Manager will record all details of illness reported to them by staff or reported by
parents of a child attending the Service. These details will include the name,

symptoms, dates and duration of illness.

Exclusion:
Exclusion guidelines as recommended apply in the case of all suspected infectious
conditions. These guidelines are contained in our policies and procedures and

displayed in the Service.

Parents/guardians will be informed should staff, children or visitors to the Service
report the presence of any contagious condition to the Manager. Unwell children
and staff will be excluded from the Service until the appropriate exclusion period
for that illness is finished.

Arrangements are in place to provide relief cover while staff are on sick leave.
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Any child or adult with symptoms of an infectious illness will be asked not to attend
the Service until they are no longer infectious. The management of the Service will
ensure all areas of the premises are thoroughly disinfected, including play areas,
toilets, toys and all equipment.

Infectious illness can cause significant ill health among young children and can be
transmitted by direct or indirect contact including:
Contact with infected people or animals.
By infecting oneself with the bodyds own
By hand to mouth transmission.
By the air / by insects, pests, animals.
Indirect transmission e.g. toys, door handles, toilets, floors, table tops etc.

By direct i person to person.

Reporting/Recording of lliness:

Staff and parents/guardians must report any infectious iliness, or similar, to the
Manager.

Manager (or nominated person) will record the outbreak on an Incident Form and
report an outbreak to TUSLA/ Environmental Health Officer and the Public Health
Department.

Manager will record all details of illness reported to them by staff or reported by
parents/guardians of a child attending the Service. These details will include the

name, symptoms, dates and duration of illness.
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Exclusion from the Service:
We advise parents and staff that sick children or adults should not attend
Children and staff will be excluded from the Service based on the time frames
outlined in the exclusion table [APPENDIX H]
A doctorodos certificate méoystheasuretheyaremoed f or
longer contagious before children or staff return to the Service.
In the event of an outbreak of any infectious disease, all parents/guardians will be
verbally informed. A dated notice informing all parents/guardians of any
infectious disease outbreak will be displayed on the notice board.
To ensure the safety and health of all our children and staff, those who have any of
the following conditions will be excluded from the Service:
Acute symptoms of food poisoning/gastro-enteritis.
An oral temperature over 38 degrees which cannot be reduced.
A deep, hacking cough.
Severe congestion.
Difficulty breathing or untreated wheezing.
An unexplained rash (see exclusion list also).
Vomiting (48 hours from last episode).
Diarrhoea (48 hours from last episode).
Lice or nits T [see Head Lice Policy in Infection Control Policy]
An infectious /contagious condition.
A child that complains of a stiff neck and headache with one or more of the

above symptoms.

Immunisations:
We encourage parents/guardians to vaccinate their children
All children must provide up to date records of immunisations (Appendix H
Immunisations). This should contain dates of immunisations. Where dates are not
available all attempts to get these should be recorded.
Where children attending the Service are not immunised the Service requires the

parents/guardians to complete a disclaimer in the form set out in Appendix |

71



which also confirms that children may be required to be excluded in the event of
a breakout of disease. Where Staff working in the Service are not immunised the
Service requires such staff members to complete a disclaimer in the form set out
in Appendix

Hand Hygiene:

Hand Washing is the single most effective way of preventing the spread of infection;
its purpose is to remove or destroy germs that are picked up on the hands.

Hand washing signs will be on display at all wash-hand basins

Childrends hand washing willf always be super

Staff are required to follow proper hand washing and drying techniques, and

this will form part of induction and on-going training

Staff must wash their hands:
Before:
The start of the work shift.
Eating, smoking, handling/preparing food or assisting/feeding a child.
Preparing meals, snacks and drinks (includ

Nappy Changing/personal care.

After:
Using the toilet or helping a child to use the toilet.
Playing with or handling items in the playground i e.g. toys, sand, water.
Handlingsecr etions e.g. from a childds nose or
Cleaning up vomit or faeces.
Handling or dealing with waste.
Removing disposable gloves and/or aprons.
Handling pets/pet litter, animals/cages/animal soil, etc.
Cleaning the service
Washing/Handling of soiled clothes

Coughing and sneezing
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When hands are dirty

Children should hand wash and be supervised doing so:
Before:

Eating

After:
Using the toilet
Playing with or handling items in the playground
Handling secretions
Handling or dealing with waste.
Handling pets/pet litter, animals/cages/animal soil, etc. [if applicable]
Coughing and sneezing

When hands are dirty

Hand washing should be performed as follows:
Wet hands under warm running water to wrist level.
Apply liquid soap. Lather it evenly covering all areas of the hands for at least 10
seconds. Include the thumbs, fingertips, palms and in between the fingers,
rubbing backwards and forwards at every stroke (see hand washing technique).
Rinse hands off thoroughly under warm running water.
Dry with paper towel using a patting motion to reduce friction, taking special care
between the fingers.
Use the disposable paper towel that has been used to dry the hands to turn off
taps.
Dispose of the disposable paper towel in a waste bin using the foot pedal to avoid
contaminating hands that have just been washed.
Staff should provide assistance with hand washing at a sink for infants who can
be safely cradled in one arm and for children who can stand but not wash their
hands independently.
A child who can stand should either use a child-size sink or stand on a safety
step at a height at which the child's hands can hang freely under the running

water.
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After assisting the child with hand washing, the employee should wash his or her

own hands.

FIGHT GERMS BY WASHING YOUR HANDS!
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3 Lather and scrub - 20 sec %)};&'

DONT FORGET TO WASH:

- between your fingers
- under your nails
-the tops of your hands

S

Facilities for Hand Washing:

]
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We provide the following:
Wash hand basins with hot and cold running water. The hot water is controlled at
a maximum of 43 degrees C.

Paper hand towels and liquid soap.

Alcohol-based Hand Rub/Gels:

When soap and running water are not readily available, for example on a field trip or
excursion, an alcohol-based hand rub/gel may be used (the alcohol content should
be at least 60%). The alcohol-based hand rub must be applied vigorously over all
hand surfaces. Alcohol based hand rubs are only effective if hands are not visibly
dirty, if hands are visibly dirty then liquid soap and water should be used. It is safe to
let children use alcohol-based hand rubs/gels, but it is important to let children know
that it should not be swallowed. Supervision is vital. It is also important to store it
safely so children cannot get access to it without an adult. The alcohol content of the
product generally evaporates in 15 seconds so after the alcohol evaporates it is safe
for children to touch their mouth or eyes. Water is not required when using an

alcohol rub/gel.
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Alcohol based hand rubs/gels are not a substitute for hand washing with soap

and running water.

Respiratory Hygiene (Coughing and Sneezing):

Everyone should cover their mouth and nose when coughing and sneezing to

prevent germs spreading. In addition:

A plentiful supply of disposable paper tissues should be readily available for nose
wiping.

Foot operated pedal bins that are lined with a plastic bag should be provided for
disposal of used/soiled tissues.

Cloth handkerchiefs should not be used.

A different tissue should be used on each child and staff must wash their hands
after nose wiping.

Children and staff should be taught to cover their mouth when they cough or
sneeze and to wash their hands afterwards.

Everyone (staff and children) should put their used tissues in a bin and wash their
hands after contact with respiratory secretions.

Outdoor activities should be encouraged when weather permits.

Cots or sleeping mats should be spaced at least a half metre apart.

Nose Blowing Procedure:

Tissues are available always and children will be taught the following etiquette for

nose blowing.

N o g M wDdRE

Get a tissue

Fold it in half

Blow nose gently

Wipe nose clean

Throw tissue away in bin

Wash hands

Staff supporting children to clean their nose must wash their hands before and
after helping them.
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Throw tissue away.

Wash hands.

76




Cleanliness and Hygiene:

To prevent cross-contamination:
Toys and other play materials are not allowed into the toilet area.
Individual combs, hairbrushes, toothbrushes are clearly labelled with the child's
name and not shared.
Sunhats are stored separately
Aprons and paper-towels are in dispensers and not openly left on shelves
Gloves and aprons are used to clean up bodily fluids
Detergents and disinfectants are wused <cor
instructions
The premises will be maintained in a clean, hygienic state throughout the day and
a cleaning record is kept.
Staff are responsible for the materials and equipment used and ensure they are
clean, hygienic and safe always.
Children will be encouraged to care for their environment.
Cleaning routines and procedures are in place and are closely monitored and
recorded.

Disposable cloths will be used for all cleaning purposes and discarded regularly.

Toilets [see Toileting Policy]
To prevent cross-contamination:
Toilet areas are cleaned frequently during the day in accordance with the cleaning
schedule and immediately if soiled. Attention should be paid to toilet seats, toilet
handles, door handles and wash hand basins, especially taps.
Separate cloths are used for cleaning the toilet and wash hand basin to reduce
the risk of spreading germs from the toilet to the wash hand basin.
Spillages of Body Fluids: (e.g. urine, faeces or vomit)
To prevent cross-contamination:
Put on disposable plastic apron and gloves.

Use absorbent disposable paper towels or kitchen towels to soak up the spillage.
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Clean the area using warm water and a general-purpose neutral detergent; use a
disposable cloth.
Apply a disinfectant to the affected surface.
Dry the surface thoroughly using disposable paper towels.
Dispose of soiled/sodden paper towels, gloves, apron and cloths in a manner that
prevents any other person coming in contact with these items e.g. bag separately
prior to disposal into a general domestic waste bag.
Wash and dry hands thoroughly.
Change clothing that is soiled immediately.

Blood Spillages:

To prevent cross-contamination:
Put on disposable plastic apron and gloves.
Use absorbent disposable paper towels or kitchen towels to soak up the spillage.
Apply a disinfectant to the affected surface. It should be left in contact with the
surface for at | east two minutes (check th
Wash the area thoroughly with warm water and a general-purpose neutral
detergent and dry using disposable paper towels.
Dispose of soiled/sodden paper towels, gloves, apron and cloth in a manner that
prevents any other person coming in contact with these items e.g. bag separately
prior to disposal into a general domestic waste bag.
Wash and dry hands thoroughly.

Change clothing that is soiled immediately.

Dealing with Cuts and Nose Bleeds:
To prevent cross-contamination:
When dealing with cuts and nose bleeds, st af f shoul d follow the
procedure. They should:
Put on disposable gloves and apron.
Stop the bleeding by applying pressure to the wound with a dry clean absorbent
dressing.
Place a clean dressing on the wound and refer the child for medical treatment if

needed, e.qg. stitches required or bleeding that cannot be controlled.
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Once bleeding has stopped, dispose of the gloves and apron safely immediately
in a manner that prevents another person coming in contact with the blood, i.e.
bag separately prior to disposing into a general domestic waste bag.

Wash and dry hands.

Children who are known to be HIV positive or Hepatitis B positive should not be
treated any differently from those who are not known to be positive. Intact skin
provides a good barrier to infection and staff should always wear waterproof
dressings on any fresh cuts or abrasions on their hands. Staff should always wash
their hands after dealing wit hevoinlglevesopeopl!l e

they cannot see any blood on their hands.

Gloves:
Wear disposable gloves when dealing with blood, body fluids, broken/grazed skin
and mucous membranes (e.g. eyes, nose, mouth). This includes activities such as:
Cleaning up blood i e.g. after a fall or a nosebleed.
General cleaning.
Handling waste.

Gloves should be single use and well fitting.

Change gloves:
After caring for each child.
After doing different care activities on the same child.

Wash hands after gloves are removed.

Remember gloves are not a substitute for hand washing.

Types of Gloves:
Disposable non-powdered latex or nitrile gloves are recommended. Synthetic

vinyl gloves may also be used but users should be aware that gloves made of
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natural rubber latex or nitrile have better barrier properties and are more suitable
for dealing with spillages of blood or body fluids.

Gloves should conform with the European Community Standard (CE marked).
Polythene gloves are not recommended as these gloves tear easily and do not
have good barrier properties.

Latex free gloves should be provided for staff or children who have latex allergy.
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How to Remove Gloves:
Peel the first glove back from the wrist.
Turn the glove inside out as it is being removed.
Remove the glove completely and hold in the opposite hand.
Remove the second glove by placing a finger inside the glove and peeling it back.
Pull the glove off over the first glove.
The outside surface of the glove should not be touched.

Hand washing should be performed following glove removal.

Source: US Centers for Disease Control and Prevention
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Aprons:

Wear a disposable apron if there is a risk of blood or body fluids splashing onto skin
or clothing, for example during activities such as cleaning up spillages of body fluids
(e.g. blood, vomit, urine) or dealing with nose bleeds. Change aprons after caring for
individual children. Wash hands after removing the apron. Aprons should be
disposable, single use and water repellent. The apron should cover the front of the
body from below the neckline to the knees. Cloth aprons or gowns are not
recommended. Remove the apron by breaking the neck ties first, then break the ties
at the back and roll up the apron without touching the outer (contaminated) surface.

If gloves and an apron are worn remove the gloves first followed by hand washing.

Unless unavoidable, those staff involved in toileting children should not be involved
in food handling. Where this situation is inescapable, care workers should change

their outer clothing and wash their hands thoroughly prior to handling food.
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Perishable food is kept in a refrigerator at temperatures of between 0 and 5
degrees

Note: Do not leave perishable food at room temperature for more than two hours.
Perishable food brought from home, including sandwiches, should be kept in a fridge

or cool place below 5°C.

If food is left at room temperature for more than 2 hours, it will be discarded

Cleaning:

Cleaning is essential in the prevention of infection. Thorough cleaning followed by
drying will remove large numbers of germs but does not necessarily destroy germs.
Deposits of dust, soil and microbes on environmental surfaces have been implicated
in the transmission of infection. Routine cleaning with household detergents and
warm water is considered to be sufficient to reduce the number of germs in the

environmentto asafelevel. A icl ean as you goo policy

Play surfaces are cleaned, rinsed and dried before use or when visibly soiled.
Routine cleaning is accomplished using warm water and a general-purpose

neutral pH detergent.

Manufacturer 6s i nstructions are al ways

disinfectants with regard to the use of personal protective clothing and dilution
recommendations.

We do not guess measurements and always use a measure. Extra measures will
not kill more bacteria or clean better i it will damage work surfaces, make floors
slippery and give off unpleasant odours.

Water is changed frequently as dirty water is ineffective for cleaning.

Disinfecting surfaces are then rinsed.

Toilets, sinks, wash hand basins and surrounding areas are cleaned when

required at least twice daily.
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Laundry:

Linen used for cots and sleep mats are washed after each use / at the end of each
week. Each child has their own linen.

Cleaning Cloths:

Cleaning cloths used in the playrooms, kitchen and sanitary accommodation are

washed separately.

Toys and Equipment:
In order to reduce the risk of cross infection, all toys are cleaned on a regular basis
(i.e. as part of a routine cleaning schedule) and toys that are shared are cleaned

between uses by different children.

Chil drends Rooms:
Checklists are posted on the wall of the room and must be checked daily. All
staff will also receive their own personal weekly rota, to be signed off.
Staff are responsible for keeping their rooms clean and tidy.
All room environments must be clean always. Toys, games and work equipment
must be placed on the shelves in an orderly fashion at all times.

During the day the room should be ventilated regularly.
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If A Child Becomes Ill When Attending the Service:
Parents/guardians will be informed of our concerns and procedures we are taking
and will be asked to collect their sick child. We may need to call a GP or use
emergency services.
If a parent cannot be reached the next named on the emergency list will be
contacted.
| f a childbs temperature is raised i
administered, if required.

We advise that sick children must be kept at home.

Risk Assessment
Our risk assessments as part of our Health and Safety Statement
There are three basic steps to completing a risk assessment:

Look at the hazards

Assess the risks

Decide on the control measures and implement them.

The findings of the risk assessment process will be recorded in our safety statement.
We will involve our employees, along with any safety representatives, in this

process.

Signed: Date:
Name:

Person responsible for approving the Policy
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APPENDIX G: EXCLUSIONS
These are minimum exclusion periods as recommended by the HSE. The

Service may impose longer periods if it has a concern

Until scabs are dry; this is usually/sdays a#r the

Chickenpox: appearance of the rash.
Coniunctivitis: Exclusion of affected children untilely recover, or until
) ' they have had antibiotics for 48 hours.
Diarrhoea: 48 hours from last episode.
Dihtheria: Very specific exclusion criteria apply and will be advis
P ' on by the Department of Public Health.
Food poisoning: Until authorised by GP.
Glanddar Fever: Exclusion is not necessary.
Haemophilus Influenzae Typg Children with the disease will ieo ill to attend the
B: (Hib) service. Contacts do not need to be excluded.
While the child is unwell, he/she shoddd kept away
Hand, Foot and Mouth from Service. If evidence exists of transmission withir]
Disease: the day centre exclusion of children untiétbpots have
gone from their hands may be necessary.
Head Lice: Exclusion is not necessary [if treated]
Hepatitis A:

Recommended while the child feels unwell, or until 7

(vellow Jaundice, days after onset of jaundice, whichever is later.

Infectious Hepatitis):

Hepatitis B: Children will be too ill to attend the Service and famili
will be given specific advice about whereihchild is

(Serum Hepatitis) well enough to return.

Until lesions are crusted and healed, or 24 hours afte

Impetigo: commencing antibiotics.
Influenza and Influenzike Remain at home for 7 days from when their symptom
lliness: began. Children should hee-attend the Service until
they are feeling better and their temperature has retu
(Flu and ILI) to normal.
Living with HIV/AIDS: Exclusion is not necessary.
. Exclude the child while infectious i.e. up to 4 days aftg
Measles:
the rash appears.
Meningitis: Childrenwith the disease will be too ill to attend the
eningitis:

Service. Contacts do not need to be excluded.
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Meningococcal
Disease:

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

Molluscum Contagiosum:

Exclusionis not necessary.

MRSA:

(Meticillin-Resistant
Staphylococcus aureus)

Children/infants known to carry staphylococcus aureuy
(including MRSA) on the skin or in the nose do not ne
to be excluded from the Child Care setti@dildren who
have draining woutts @ skin sores producing pus will
only need to be excluded from a Child Care setting if
wounds cannot be covered or contained by a dressin
and/or the dressing cannot be kept dry and intact.

Mumps:

The child should bexcluded for 5 days after thesetof
swelling.

Pediculosis (lice):

Until appropriate treatment has been given

Pharyngitis/Tonsillitis:

If the disease is known to be caused by a streptococd
(bacterial) infection, the child or member of staff shou
be kept away from the Service 24 hours after the

start of treatment. Otherwise a child or member of sta
should stay at home while thésel unwell.

Very specific exclusion criteria apply and will be advis

Polio: on by the Department of Public Health.
Poliomyelitis: Until declaedfree from infection by GP

) Children with the disease will be too ill to attend the
Pneumococcus:

Service Contacts do not need to be excluded.

Respiratory Syncytial Virus:

Children who have RSV should be excluded until they
have no symptoms and thé&mperature has returned tc
normal. Contacts do not need to be excluded.

Ringworm:

Children need not be elkled from Service once they
commence treatment.

Rubella:

(German Measles)

For 7 days after onset of the rash and whilst unwell.

Scabies:

Not ne@ssaily once treatment has commenced.

Scarlet fever:

Once a patient has been on antibiotic treatment for 24
hours they can return to the Service, provided they fe
well enough.

Shingles:

Until scabs are dry.

Slapped Cheek Syndrome:

An affected chilcheal not be excluded because he/ sh
no longer infectious by the time the rash occurs.
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Temperature: Over 38 degrees
Tetanus: . . . , ,
Children with the disease will be too ill to attend the
(Lockjaw) Service. Contacts do not need to be excluded.
Recommendations on exclusion depend on the
TuberculosigTB): particulars of each case, e.g. whether the case is

fiinfectiouso or rublic Health Wil

advise on each individual case.

Typhoid and Paratyphoid:

Very specific exclusion criteria applihelocal
Department of Public Health will advise.

Viral Meningitis:

Children with the disease will usually be too ill to atter,
the Servie. Contacts do not need to be excluded.

Vomiting:

48 hours from last episode of vomiting

Whooping Cough:

The child is likely to be too ill to attend the Service an
should stay at home until he/she has had 5 days of

(Pertusis) antibiotic treatment or for 21 days from onset of illnes
no antibiotic treatment.

Worms: Exclusion is not necessary.

Verrucae: Exclusian isnot necessary.
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APPENDIX H: VACCINATION SCHEDULE:
Preschool immunisation schedule for children born since July 2008

Age to Vaccinate:

Type of Vaccination:

At birth

(Note:BCG no longer given since October 2016)

BCG tuberculosis vaccine (givennmatenity
hospitals or a HSE clinic)

At 2 months
Free from your GP

6inl
Diphtheria
Tetanus
Whooping cough (Pertussis)
Hib (Haemophilus influenzae B)
Polio (Inactivated poliomyelitis)
Hepatitis B

PCV (Pneumococcal Conjugate Vaccine)

At 4 months
Free fron your GP

6inl
Diphtheria
Tetanus
Whooping cough (Pertussis)
Hib (Haemophilus influenzae B)
Polio (Inactivated poliomyelitis)
Hepatitis B

Men C (Meningococcal C)

At 6 months
Free from your GP

6inl
Diphtheria
Tetanus
Whooping cough (Pertussis)
Hib (Haemophlus influenzae B)
Polio (Inactivated poliomyelitis)
Hepatitis B

Men C (Meningococcal C)

PCV (Pneumococcal Conjugate Vaccine)

At 12 months
Free from your GP

MMR (Measles, Mumps, Rubella)
PCV (Pneumococcal Conjugate Vaccine)

At 13 months
Free from youGP

Men C (Meningococcal C)
Hib (Haemophilus influenzae B)

At 4 -5 years
Free in school or from your GP

4in1
Diphtheria
Tetanus
Whooping cough (Pertussis)
Polio (Inactivated poliomyelitis)
MMR (Measles, Mumps, Rubella)

At 11- 14 years
Free in school

Td
Diphtheria
Tetanus

At 12 years (1st year second level school)

Girls only Free in school

HPV (Human Papillomavirus)
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APPENDIX I: DISCLAIMER TO BE SIGNED BY PARENTS WHERE CHILDREN
ARE NOT VACCINATED

NAME OF CHILD:
CHILD6 S D. O. B:

| have decided that my child will not be vaccinated according to the HSE

recommended schedule.

| understand that in a group childcare setting the consequences may include:
Contracting the illness that the vaccine is designed to prevent

Transmitting the disease to others

| understand that if is there is a disease breakout this may necessitate my
child staying at home. This will only be done with advice from a medical
practitioner and in the best interest of all children.

All information regarding your child remains confidential

Date:
Signed:
Parent/Guardian
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APPENDIX J: DISCLAIMER TO BE SIGNED BY A STAFF MEMBER WHO IS NOT
VACCINATED

NAME OF STAFF MEMBER:

| have decided not to be vaccinated according to the HSE recommended schedule.

| understand that in a group childcare setting the consequences may include:
Contracting the illness that the vaccine is designed to prevent

Transmitting the disease to others

| understand that if there is a disease breakout this may necessitate my
staying at home. This will only be done with advice from a medical practitioner
and in the best interest of all children AND OTHER STAFF MEMBERS

Signed:

Name of Staff Member
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APPENDIX K: SPECIFIC DISEASES

Head Lice:

Head lice can be a common problem in preschool children. Head lice crawl and

require head to head contact for transmission. It is our policy to be proactive and

manage the treatment. Parents/guardians have a responsibility to adhere to all our

recommendations, working together to address this common health concern.
Parents/guardians have the primary responsibility for the detection and treatment

of head lice.

Parents/ guardians must check their c hi

suspect their child has head lice.

All cases must be reported to the person in charge. Parents/guardians must state
when appropriate treatment was commenced.

Parents/guardians will be informed and advised on the correct procedures to
take.

Notification will be displayed on the parents' notice board and information given if
required.

Confidentiality will be adhered to in every case reported.

We suggest children with long hair should have it tied back.

There are a variety of effective preparations, shampoos and lotions available. It is

vital that parents/guardians follow instructions accurately.

It is important to remember that anyone can get head lice, however infestation is
more likely among small children due to the nature of how they play. Head lice do

not reflect standards of hygiene either in the home or preschool environment

Meningitis and Meningococcal:

Both these diseases are most common in children, there are over 150 cases
reported per year in this age group in Ireland (Meningitis Trust). Although relatively
rare, the speed at which children become ill and the dramatic and sometimes

devastating course of events make it a terrifying disease. Having a good knowledge
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and understanding of meningitis and being able to recognise the signs and

symptoms early as well as getting medical attention quickly, may save lives.

Although cases can occur throughout the year, the majority of cases occur during the
winter months. Meningitis is an inflammation of the membranes that surround and
protect the brain and spinal cord. The most common germs that cause meningitis are

viruses and bacteria:

Viral Meningitis is rarely life threatening, although it can make people very unwell.
Most people make a full recovery, but sufferers can be left with aftereffects such as
headaches, tiredness and memory loss.

Bacterial Meningitis can be life threatening and needs urgent medical attention.
Most people who suffer from bacterial meningitis recover but many can be left with a

variety of aftereffects and one in ten will die.

Signs and Symptoms:

Meningitis and septicaemia (blood poisoning) are not always easy to recognise and

symptoms can appear in any order. Some may not appear at all. In the early stages,

the signs and symptoms can be similar to many other more common illnesses, for

example flu. Trust your instincts. If you suspect meningitis or septicaemia, get

medical help immediately. Early symptoms can include fever, headache, nausea

(feeling sick), vomiting (being sick), and muscle pain, with cold hands and feet. A

rash that does not fade under pressure (see
sign of meningococcal septicaemia. This rash may begin as a few small spots

anywhere on the body and can spread quickly to look like fresh bruises.

The spots or rash are caused by blood leaking into the tissues under the skin. They
are more difficult to see on darker skin, so look on paler areas of the skin and under
the eyelids. The spots or rash may fade at first, so keep checking.
However, if someone is ill or is obviously getting worse, do not wait for spots

or arash to appear. They may appear late or may not appear at all.
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Spots or a rash will still be seen when the side of a clear drinking glass is pressed
firmly against the skin.

A fever, together with spots or a rash that do not fade under pressure, is a medical

emergency.

Trust your instincts. If you suspect meningitis or septicaemia, get medical help
immediately.

Procedure for Managing a Suspected Case of Meningitis:
If a member of staff suspects that a child is displaying the signs and symptoms of
meningitis the chid 6s doct or or our doctor on
and t he c higladliarns cafjed.r e nt s/
If a GP is not available, the child will be taken straight to the nearest A & E
department. A member of staff will escort the child to hospital if the parent is

unavailable.
Babies and Toddlers Children and Adults
Meningitis () and Septicaemia often occur Together ("]~ Meningitis () and Septicaemia = often occur Together (T}
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HOW TO DO THE TUMBLER TEST

Q If there is a
1 rash, press

|

clear tumbler

gthe side of a
against it.

J

If, through the glass, therash
does NOT change colour,

contact a doctor.

9 If the rash
DOES fade
\( and loses

s colour under
v R \ pressure it's
\ _ { unlikely to be

meningitis
——r -~ \

N

Do the test every hour as, in rare
cases, the rash can change.

Procedure when a case of Meningococcal

Septicaemi a)

occurs

within an

Disease (Meningitis and/or
Early Ye

The public health team will usually issue a letter to other parents/guardians to

inform them of the situation. The aim of this letter is to give information about,

reduce anxiety and prevent uninformed rumours.

Meningitis literature (out-lining signs and symptoms) will be provided for

parents/guardians by the public health team. The Meningitis Trust can provide

further information and support free of charge.

Antibiotics will be offered to personsconsi der e d

usual ly i

mme d i

ate

to be

family

me mber s

6cl os

or

to kill off the bacteria that may be carried in the back of the nose and throat: this

reduces the risk of passing the bacteria on to others. In certain situations, a

vaccine may also be offered. These actions are coordinated by the public health

team.

There is no reason to close the Child Care service.

There is no need to disinfect or destroy any equipment or toys that the child has

touched.

The likelihood of a second case of meningococcal disease is extremely small.

However, if two or more suspected cases occur within four weeks in the same Child

Care facility, then antibiotics may be offered to all children and staff, on the advice

from the public health doctor. During this time staff and parents should remain
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vigilant. Parents/guardians are advised to contact their GP if they are concerned or
worried that their child is unwell.

For more information, www.meningitis-trust.ie or 24-hour helpline 1800 523196

Hand, Foot and Mouth:

Hand, Foot and Mouth Disease (HFMD) is a viral illness that causes fever, painful
blisters in the throat and mouth, and sometimes on the hands, feet and bottom.
HFMD is often confused with foot-and-mouth (also called hoof-and-mouth) disease,
a disease of cattle, sheep, and swine; however, the two diseases are not related -
they are caused by different viruses. Humans do not get the animal disease, and

animals do not get the human disease.

The viruses that cause it are called Coxsackie viruses that live in the human
digestive tract. Several types of this family of viruses can cause Hand, Foot and
Mouth so unfortunately you can get it more than once. These viruses are usually
passed from person to person through unwashed hands and via surfaces which
have viruses on them. They can also be spread by coughing. It is more common to
catch them from someone when they are in the early stages of their iliness. Although
anyone is at risk of becoming infected, children are generally more susceptible.

HFMD is more common in summer and autumn and there is no immunisation.

Symptoms:
The disease usually begins with a fever, poor appetite, malaise (feeling vaguely
unwell), and often with a sore throat.
One or two days after fever onset, painful sores usually develop in the mouth.
They begin as small red spots that blister and then often become ulcers. The
sores are usually located on the tongue, gums, and inside of the cheeks.
A non-itchy skin rash develops over 1i 2 days. The rash has flat or raised red
spots, sometimes with blisters. The rash is usually located on the palms of the
hands and soles of the feet; it may also appear on the buttocks and/or genitalia.

A person with HFMD may have only the rash or only the mouth sores.
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How Hand, Foot, and Mouth Disease Is Spread:
Infection is spread from person to person by direct contact with infectious virus.
Infectious virus is found in the nose and throat secretions, saliva, blister fluid, and
stool of infected persons. The virus is most often spread by persons with
unwashed, virus-contaminated hands and by contact with virus-contaminated
surfaces.
Infected persons are most contagious during the first week of the illness.
The viruses that cause HFMD can remain in the body for weeks after a patient's
symptoms have gone away. This means that the infected person can still pass
the infection to other people even though he/she appears well. Also, some
persons who are infected and excreting the virus, including most adults, may
have no symptoms.

HFMD is not transmitted to or from pets or other animals.

Treatment of HFMD:

There is no specific treatment and antibiotics are not effective as it is a viral infection.

Most children with HFMD recover completely after a few days resting at home.

Pl enty of fluids help. Any fever or discomf
relief such as Calpol.

Prevention of HFMD:

A specific preventive for HFMD is not available, but the risk of infection can be

lowered by following good hygiene practices.
Hand washing is the mainstay of prevention of transmission and control of
outbreaks. Children and carers should wash their hands before eating or
preparing food, after using the toilet after contact with an ill child, after contact
with animals and whenever hands are visibly soiled. (See Infection Control
Policy)
Cleaning dirty surfaces and soiled items, including toys, first with soap and water
and then disinfecting them by cleansing with a solution of chlorine bleach (made

by adding 1 part of bleach to 4 parts water)
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Avoiding close contact (kissing, hugging, sharing eating utensils or cups, etc.)
with persons with HFMD

Children should be kept away from the Service whilst unwell. If evidence
exists of transmission within the Service, exclusion of children until the

spots have gone from their hands may be necessary.

Note: HFMD is communicable immediately before and during the acute stage of the

illness, and perhaps longer as the virus may be present in the faeces for weeks.

The incubation period is 3 to 6 days and the condition may last from 7 to 10 days.
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This policy should be read in conjunction with the COVID-19 Policy and
Response Plan during the COVID-19 Emergency Period

Coronavirus ]
COVID-19 See also Health and Safety Statement and Risk

Assessment Sheets

Document Title: Risk Management
Document Author: Maureen Phelan
Document Approved: MPhelan

Person(s) responsible for developing, | MPhelan
distributing and reviewing Policy

Person responsible for approving | MPhelan
Policy

Method of communication of policies | Email, website, induction
to staff (email / hard copy / induction
training)

Method of communication of policies | Email and website
to parents/guardians (full policies via
email, hard copy)

Date the Document is Effective From: | 1 September 2020

Scheduled Review Date: Annually

This policy has been communicated to parents/guardians.

Relevant staff know the requirements and have a clear understanding of their
roles and responsibilities in relation to this policy. Relevant staff have received
training on this policy.
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Statement of Intent:

To ensure the health, safety and welfare of all children and adults on the premises or
while engaged in off-site activities. Risk will be managed through a range of
assessments. The Risk Management Strategy is included in the Service's Safety

Statement.

Definitions
A hazard is anything with the potential to cause injury or ill health, for example
chemical substances, dangerous moving machinery, or threats of violence from

others.

Risk is the chance that someone will be harmed by the hazard. It also takes account
of how severe the harm or ill health effect could be and how many people could be

affected.

A Risk Assessmenti s 6é a caref ul examinati onseof

harm to people, so that you can weigh up whether you have taken enough
precautions or shoulddo mor e t o p rAeuigend Risk Assessménts and
Safety Statements Health and Safety Authority, 2016

It is a written document that records a three-step process (HSA, 2016):

1. Identifying the hazards in the workplace(s) under your control.

2. Assessing the risks presented by these hazards.

3. Putting control measures in place to reduce the risk of these hazards causing
harm.

A further two steps are also required:
4. Recording findings and implementing them.

5. Reviewing the assessment and updating it if necessary

Risk Assessments give details of the following:
The potential hazard or risk being assessed
The current controls
Assessing the risk

Additional controls if required
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The person responsible for implementing controls

Risk Assessments are completed to identify any potential hazards which pose
arisk to:

The service being well governed

The health, welfare and development of each child

The safety of children

The premises being safe

The following risk assessments will be carried out and will be documented. Risk

Assessments will show who was involved in the risk assessment process

Annual/Quarterly/Monthly Risk Assessment, as appropriate, of the entire building
and operations.

Daily Risk assessment of classrooms, sanitary areas, sleep areas and outdoors.
The risk assessment following any accident or incident.

The risk assessment of outings and/or travel.

Risk assessment of individual children

The risk assessment of children with specific illnesses, conditions and allergies
through the development of medical care plans.

The risk assessment of pregnant employees.

The risk assessment of any Garda vetting disclosures.

The people involved in developing risk assessments include health and safety

personnel, management, staff aayg chil drenods

Risk Assessment of Individual Children
Individual risk assessment is an assessment of the potential risks that might occur
in relation to a child and their individual needs. It is completed if the individual needs

of a child warrant it, for example, a child with allergies, medication requirements or

101



difficulties relating to their behaviour. An individual risk assessment provides an input

to a childés Individual Care Plan and is kep

The Risk Assessment Procedure
Risk Assessment is where you examine the service to find out what could cause
harm to children, workers or visitors. The purpose is to identify the risks and then

eliminate or control the risk:

STEP 1: Identify the risks
STEP 2: Decide who might be harmed
STEP 3: Evaluate the risks and decide on precautions

STEP 4: Record your findings
STEP 5: Review and update

When thinking about risk assessment, remember:
A hazard is anything that can cause harm for example:
0 Sockets left uncovered
o No first aider on premises
o A worker lifting sleep mattresses against manual handling advice
o Food being served without gloves

A Risk is the chance (high or low) that the hazard will cause harm.

Identify Hazards:
Walk around the service (outside and inside).
Use a risk assessment checklist.
Ask employees in each room if they can identify hazards as they may have
noticed something.
Check manufactureroés instructions to ensu
materials properly.

Check accident and incident forms i you may identify hazards this way.

What to do when you identify risk:
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Get rid of the hazard (e.g. removing a mat that is a tripping hazard).

Control the risk so that harm is unlikely (e.g. covering a socket).

Risk Assessment of Employees, volunteers and others.
We have in place comprehensive recruitment, selection and Garda vetting

procedures plus staff absence, training and staff ratio polices.

Risk assessment documents will be kept for one year or longer, if advised by the

Insurance Company

Safety:

Employees Shall:
Take reasonable care of their own Safety, Health and Welfare and that of any
other person or children in their care that may be affected by their acts or
omissions while at work.
Familiarise themselves with and always conform to the Service's Safety, Health
and Welfare policies.
Observe all safety rules and co-operate with their employers to comply with any
of the relevant statutory regulations and directives.
Use any suitable appliance, protective clothing, convenience or equipment in
such a manner as to provide the protection intended for securing their Safety,
Health and Welfare while at work.
Conform to all instructions given by the management and others who have a
responsibility for Safety, Health and Welfare.
Use only as intended the correct equipment for the jobs with all appropriate
safety devices and keep tools in good condition.
Direct any suggestions or concerns on matters of Safety, Health and Welfare to
the Health and Safety Officer.
Report to the Health and Safety Officer, without delay, all accidents, damage,
defects or issues of safety. This includes accidents or near misses, whether
persons are injured or not.

Carry out hazard checks in their own area of work daily.
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Participate in statutory training as required (Paediatric First Aid, Manual Handling,

Food Hygiene and Fire Safety).

Employees shall not:

Intentionally or recklessly interfere with, or misuse any appliance, protective
clothing, convenience, equipment or other means or things provided in pursuance
of any of the relevant statutory provisions or otherwise, for securing the Safety,
Health and Welfare of persons arising out of work activities.

Carry out any tasks, which they feel they are not competent to carry out, or which
involves unreasonably high risks.

Be under the influence of any intoxicants likely to affect their ability to work safely
or to supervise children. Staff members must report any medical issue likely
to affect their safety or that of the children or their colleagues as soon as

possible to management.

Signed: Date:

Name:

Person responsible for approving the Policy
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Introduction

The government has published a ORetl®rn to
Specific National Protocol for Employers and Workers'6 w h deschbes the

measures required to be put in place by employers and adhered to by workers to

reduce the risk of the spread of COVID-19 in the workplace as it re-opens on a

phased basis under the g ov er n me nt B he Healthdamdh Safety Authority

(HSA) has been given the authority to oversee compliance with the protocol. Early

Childhood Ireland (ECI) has issued a setting preparation plan detailing the policies

and practices necessary for providers to meet the requirements under the National

Protocol.

The Department of Children and Youth Affairs (DCYA), HSE, HPSC and Tusla have
issued guidance for the reopening of early learning and care and school-age
childcare services during the COVID-19 pandemic.

The National Protocol and guidance for the sector incorporates current advice about
measures to reduce the spread of COVID-19 in the community issued by the
National Public Health Emergency Team (NPHET) but as this advice evolves these
measures and guidance may change so it is very important for providers to keep up

to date with any new advice.

L https://www.gov.ie/en/publication/22829aturnto-work-safelyprotocol/
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This policy and response plan

Il s informed by the Governmentdés RelQurn to
Specific National Protocol for Employers and Workers.

Isunderpnned by the gover nmen nhdte redice yhe nislkea o mme n d
transmission of the coronavirus: good hand hygiene, good respiratory hygiene,

social distancing and regular cleaning and disinfecting.

Is informed by the Department of Children and Youth Affairs (DCYA), HSE,

Tusla, Early Childhood Ireland (ECI) and HPSC COVID-19 guidance for the early

years sector?

Principles underpinning practice when reopening early learning and care and
school-age childcare services during COVID-193

COVID-19 Infection Prevention and Control guidance for settings providing
childcare during the CIVID-19 pandemic.

Tusla Guidance Document for Early Years Services: COVID-19

Tusla Early Years Services: Self-Assessment Checklist

Is in addition and complimentary to Regulation 23 Safeguarding, Health, Safety

and Welfare of the Child of the Child Care Act 1991 (Early Years Services
Regulations) 2016

l s in addition to the Servicesd I nfection

l s in addition t o ademmentPS8lieyr vi cesdé Ri sk Man
Isinadditont o t he Services6é Staff Training Pol i«

Is in additontothe Servi cesd Dropping Off and Col |l ec

2 https://first5.gov.ie/praiioners/reopening
3 \DCYA-ECI-TUSLA GUIDANCE\Principlesof-Practicefor-ReopeningELC-SAC-002.pdf
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1. Notification to Tusla
COVID-19 is a notifiable disease and must be notified within 3 working days of the

Service becoming aware of a notifiable incident. Tusla have developed a Notification
Form for COVID-19 which includes additional information regarding the risk of
closure as a result of COVID-19. The purpose of this form is to monitor any pending
COVID-19 public health issue in early years settings and the continuation of

childcare provision.

We will use this form in the event of an outbreak.

2. Covidl9 Infection ContrdPolicy

The Servicebds I nfection Coimthedightofthe€OVIDcy has b
19 pandemic and in accordancewith  HPSC and Tusl ads Early Yea
Guidance and Information on how to plan for re-opening and operating as safely as

possible at this time. What is set out below is the additional enhanced procedures

and should be read in conjunction withtheservi ce6s st andard policy.
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Covid-19 is a new illness caused by a new coronavirus (SARA-CoV-2) which is
spread mainly through tiny droplets scattered from the mouth or nose of a person
with the infection. The droplets can be scattered when the infected person coughs,
sneezes, talks or laughs. To infect you, it has to get from an infected person's nose

or mouth into your eyes, nose or mouth.

Anyone can get this illness but to date the evidence is that older people and those in

at risk categories are most seriously affected.

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
Shortness of Breath

Breathing Difficulties

It can take up to 14 days for symptoms to appear. Some cases are asymptomatic,
meaning there are no symptoms, however the individual is still infected with Covid-
19.

Children

The current evidence suggests that children seem generally less likely to contract
the virus and are not more likely than adults to spread the virus to other people.
Children can get this illness but the current evidence is that they have no symptoms

or a very mild disease.

1.Symptoms in children include:
Cough

Fever

Runny nose

Sore throat

Diarrhea

Vomiting
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2. How it is transmitted or spread
COVID-19 is transmitted in breath, sneeze or cough droplets

The virus is transmitted through bodily fluids from an infected person's nose or
mouth coming in contact with your eyes, nose or mouth.

Transmission can be directly from person to person, however it is more
commonly transmitted indirectly, when you touch surfaces or objects where the
virus is present, followed by touching your face, where the virus enters through
the mucous membranes

Children are not more likely than adults to spread the virus

3. How to reduce the risk of transmission

Hand hygient
We will follow the following protocol in terms of hand washing:

We will wash our hands frequently with soap and water or use an alcohol-based
hand rub (preferably minimum 60% alcohol) if hands are not visibly dirty for 40-60
seconds and in line with the WHO and HSE recommendations. Water will be
controlled to 43 degrees C.
The service will promote good hand hygiene techniques in line with HSE and
WHO guidelines, and support children to do the same through modelling,
signage, activities and games
We will ensure an adequate supply of liquid soap, hand gel or rub and disposable
or paper towels available throughout the premises including the arrival and
outdoor areas. All hand gelsand rubs mustb e kept out of chil dren
All hand gels for staff, parents or visitors to the Service are alcohol based.
We will use liquid soap and warm running water for hand washing and only use
hand gels or rubs where running water is not available
We plan for the children playing in the garden to go back into the classroom to
wash their hands if they need to do so under the supervision of their teacher. We

are installing a Belfast sink in classroom 2 especially for this purpose and we

4 https:/Iwww?2.hse.ie/wellbeing/how-to-wash-your-hands.html.
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have a sink in classroom 1 for this purpose. Classroom 2 will have its own
separate door to access the garden separately from classroom 1. The children

can use hand gel or rub under the supervision of staff in the garden also should

this be required. Hand gel willbe keptout of <chi |l drend6és reach.
Hand gel or rub must be applied vigorously over all hand surfaces, for 40-60
seconds, and are only effective if hands are not visibly dirty.

If hands are physically dirty, then they need to be washed with liquid soap and

warm water and children and staff will have to go to the nearest sink or bathroom.

Staff and children will be encouraged to avoid touching their eyes, their mouth or

nose with their hands.

a. 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 forms a lather.
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.

b. Children should wash their hands and be supervised doing so
When they arrive at the Service and before they go home
Before eating and drinking
After using the toilet
After playing outside
After sneezing or coughing into their hands

Whenever hands are visibly dirty
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c. Staff should wash their hands

When they arrive at the Service and before they go home

After coughing and sneezing

Before handling food, or feeding children

Before and after eating their own food 1 breaks/lunches

Before and after giving or applying medication or ointment to a child

After assisting a child to use the toilet or using the toilet themselves

After caring for babies or children who are teething or dribbling.

After caring for babies and young children who require close physical contact
and comfort, where contact points such as the neck or arms may become
contaminated with secretions or mucous, these should be washed
immediately.

If staff move from one room to another room or from inside to outside areas

If staff 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-19 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]

Handdrying

Disposable single use papers towels will be used for hand-drying
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How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED

E] Duration of the entire procedure: 40-60 seconds

Apply a palmful of the product in a cupped hand, covering all surfaces; Rub hands palm to palm;

E]

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposingpalms
interlaced fingers and vice versa; with fingers interlocked;

~ /

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

Coronavirus
COVID-19
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Respiratory hygiene practice, good respiratory hygiene, that is, when coughing
and sneezing, cover your mouth and nose with flexed elbow or tissue i discard
tissue immediately into a closed bin and clean your hands with alcohol-based hand
rub (for adults) and for children soap and water for 40-60 seconds (or hand sanitiser
if soap and water not available) and in line with the WHO and HSE
recommendations.

Staff and children must adopt good respiratory hygiene and etiquette

Cough or sneeze into your elbow or into a tissue

The Service ensures that tissues are readily accessible throughout the Service

with a dedicated pedal operated bin provided in each of the rooms and in the

outdoor areas for easy disposal of used tissues.

Staff and children should wash their hands after coughing or sneezing

Avoid touching your eyes, nose and mouth i the virus enters the body through
eyes, nose and mouth so refraining from touching your face drastically reduces the
chances of contracting the virus.

Personal Protective Equipment (PPE)
The service will have an adequate supply of PPE for use when required by staff

including disposable single use plastic aprons and non-powdered, non-permeable

gloves e.g. when there is a risk of coming in contact with bodily fluids.

Face Masks

The government has advised wearing a face mask in public indoor spaces where
social distancing is difficult to maintain e.g. public transport, retail outlets. The public
health advice is that the wearing of face masks by children under 13 years of age is
not recommended and there is no requirement by others to wear masks in the
childcare environment. Some specific tasks and roles may require masks e.g.
administering some First Aid, caring for a staff member or child who presents with

symptoms of COVID-19 while at the service, cleaning. We will use face masks in
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these situations only and will have an adequate supply of surgical masks

available.

Social distancing

Maintain social or physical distancing, that is, leave at least 2 metres (6 feet)
distance between adults when staff are not engaged in childcare activity e.g.
breaks or arriving at work

As part of social distancingad® o h an d s h a k iwil ge irppteinentedy 6
The service recognises that it is not possible for staff to observe physical
distancing when caring for young children and it is not practical nor
recommended that young children should physically distance from each other in

their play pod

4. Specific measures to reduce the risk of transmission of COVID-19 in our
setting

Play Pods

1 Where possible the service will implement the DCYA recommendation to
organisec hi | dren and staff into d@grqupady podsd w
children and 2 staff, who remain with that group of children as keyworkers
each day and throughout the day asfaras possi bl e. The purpos
podsdé is to | imit the number of people a
with, to facilitate contact tracing and to support close, positive interactions
between children and their adult caregivers.
The service will determine the maximum size of the play pod. The department

has advised that there is no evidence on which to define a maximum pod
size but that they should be kept as small as is likely to be reasonably
practical in the specific childcare context. Pod sizes may take account of
regulations relating to maximum adult-child ratios for the different age
groups.
The department has also advised that there will no change to the adult-child

ratios and space requirements for the different age groups and care



categories under the Child Care Act 1991 (Early Years Services)
Regulations 2016

Where practical children from the same household will be in the same pod

As far as possible, there will be no contact between two or more play pods
(children and staff). Play pods will remain apart in separate or shared spaces
including outdoors and at dropping off and picking up times. This will help to
ensure that in the case of a confirmed Covid-19 case, only one play pod is
affected and the service can still continue following disinfection, cleaning etc.
Any decisions to close any part of the service will only be made in
consultation with local public health staff.

In as far as practical, the service will structure the play pods to have two
adults in the pod which may reduce the need for other adults to enter the
pod to provide relief for breaks.

Within a play pod social distancing between young children is not
recommended and, therefore, we will not expect children to social distance
in our Service.

In the event that a staff member has to move between play pods e.g. to cover
for staff absences/breaks, staff must wash hands on entry and leaving a play
pod and a record should be kept of this movement and should be kept to an

absolute minimum.

The service will manage the circulation and movement of children in their play
pod between their room, the toilets, the outdoor area and any other areas of
the service so as to ensure no physical contact with children or staff in other
play pods in as far as possible

The service will use markings on the ground and other ways to divide indoor

and outdoor physical areas so as

t o

movement withi n t hepod @ | ayd r e dthchiédrercim athiera c t

groups.
A record will be retained of the people (children and carers) in each pod
on each day to facilitate contact tracing in the event of an episode of the

infection.
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The formation of pods is less relevant or not relevant in settings caring for

smaller numbers of children.

{OGF FTFQa LIKE&&aAOIEt O2yil Ot 6AGK OKAf RNBY

The service requires staff in the same play pod to implement social distancing
of 2 meters or 6 feet between them while they are working with children in as
far as possible, whilst ensuring children are kept safe and well cared for.

The service recognises that babies and young children need physical contact
and comfort from staff for their safety, their wellbeing and to attend to their
personal care needs and that staff will have close contact with children in
their play pod.

The service recommends that children should initiate the physical contact with
staff or where children are indicating through their behaviour or words that
they need comfort, that staff respond to the childr e n 6 s on ghgsdad f
comfort, nurturing or hugs.

The service recommends that staff do not kiss children.

Staff should be cognisant of any dribbling or mucus discharge when holding
babies and to wash their hands and change clothes.

Physical erivonment

The premises will be cleaned thoroughly both indoor and outdoor prior to the
service re-opening, including all toys and equipment

Mobés Montessor.i wi || have two separate p
one in classroom 2.

The service will ventilate the environment 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 outside. COVID-19 thrives more

in an indoor environment.
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The service will 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.

Child friendly signage will be displayed including physical distance markings
in communal areas and at drop and collection points to encourage social
distancing and to prevent groups congregating

We have placed a notice (available in a language that is easily understood by
parents/guardians of the children attending) at the entrance to the service
stating that children and staff may not attend if a child/parent/household

member or staff member has
signs or symptoms of respiratory infection, such as a cough, shortness
of breath and/or fever
temperature of 38C or over
Chii drends personal i bagahwill bé sepagately stored forh i ng a

each child in their own deep drawer.

Physical environment i staff areas

Where it is difficult to organise staff spaces to facilitate social distancing,
physical partitions to reduce the transmission of the coronavirus between
staff may need to be considered

Staff should not share equipment such as pens, cups and plates but should
have these items for their own personal use.

Staff are responsible for cleaning and disinfecting their tables and chairs after
use for the next person.

Cutlery and crockery should be washed in a dishwasher at 60°.

Toys and equipment

The service will organise toys and play materials into a number of boxes for
the different groups or 6 p| ay p adldrenéGnd avhsh theéhtoys after use
each day. In this way each group or play pod of children has its own box of

toys and there is no sharing across play pods.
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Trips

The service will offer toys that can be easily cleaned, disinfected (where
necessary) and dried on a daily basis

The service will consider carefully the use of certain toys that are difficult to
clean e.g. dress up clothes, soft toys. If considered important for some
children then the sharing of these items between children should be avoided
and the toys should be washed and dried each day.

The service will limit the use of playdough, gloop and similar materials, and
where being used should not be shared between the children and should be
replaced daily

The service will limit food preparation activities (on a temporary basis during
this Covid-19 emergency) where children take turns in preparing and later
eating the food

Toys, jigsaws and puzzles used by babies and young children, which have
been placed in their mouths, will need to be capable of being washed before
reuse by another child in their play pod.

The service will offer sand and water play for the children in their play pods
e.g. in their rooms, but must not be shared across the play pods

The service will ask parents and children not to bring favourite toys from home

into the centre.

Trips to nearby parks and amenities can be managed with a low risk of
infections if physical distance from other people is maintained.

Mo 6 s Mo ndbes so$ go on outings.

Food provision

Or Children will have their snacks and meals with children in their play pod in

their room.

Chil dr endés | stayénhitheibsohwatbags w théirlown deep drawer
and will be taken out of their bags at snack time by themselves. Dairy
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products such as yogurts are not to be brought in. A small sandwich or
cracker with a piece of fruit and a drink of water is all that is needed for a
shack. The service actively discourages the sharing of food between children

and between staff.

| KAf RNByQa LISNE2YIFf O NB

The service uses the following procedure: when supporting toddlers with
toileting: staff should wear disposable single use plastic aprons and non-
powdered, non-permeable gloves as well as washing hands before and after

use of gloves.

Enhanced COWD Cleanig Schedules

THE NAMED PERSON RESPONSIBLE FOR CLEANING AND KEEPING A
RECORD OF CLEANING PRODUCTS IS (Maureen Phelan )

We will use enhanced cleaning schedules which specify:

The areas to be cleaned, particularly frequently touched surfaces, e.g. light
switches, door handles, taps, toilet flush handles, tables

The method of cleaning, frequency of cleaning, and the cleaning product to be
used

All toys, in particular mouthed toys, and also outdoor toys and equipment

A list of the cleaning products will be maintained with clear written directions
for their use

Each care room or pod (where there is more than one pod per room) will
have an adequate supply of cleaning agents stored safely so that staff do not
have to leave the care room to retrieve them. The provider will ensure that
there are adequate supplies of cleaning agents, liquid soap, hand gel/rub,

paper hand towel.

Cleaning of Toys
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All toys (including those not currently in use) will be cleaned on a regular
basis, i.e. weekly. This will remove dust and dirt that can harbour germs.

Toys that are used by very young children will be washed daily.

Toys that children put in their mouths will be washed after use or before use
by another child.

All toys that are visibly dirty or contaminated with blood or body fluids must be
taken out of use immediately for cleaning or disposal. Toys waiting to be

cleaned must be stored separately.

Cleaning Procedure
Wash the toy in warm soapy water, using a brush to get into crevices.
Rinse the toy in clean water.
Thoroughly dry the toy.
Hard plastic toys may be suitable for cleaning in the dishwasher.
Toys that cannot be immersed in water i.e. electronic or wind up should be

wiped with a clean damp cloth and dried.

Disinfection procedure
In some situations, toys/equipment may need to be disinfected following
cleaning. For example:
o Toys/equipment that children will place in their mouths.
o Toys/equipment that have been soiled with blood or body fluids.

Fire Evacuation

Fire evacuation will be carried out per room rather than the entire building
during the period of COVID-19
5. Waste Management
All personal waste, including used tissues and all cleaning waste, should be
placed in a plastic rubbish bag.
The bag should be tied when it is almost full and then placed it into a second
bin bag and tied. Once the bag has been tied securely, it should be left

somewhere safe.
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Foot-operated bins are available in all rooms and accessible to staff and
children.
In the event of a suspected case or confirmed case of COVID-19 occurring at
the service, the following waste management system will be used:

0 There is a supply of refuse bags available for the double bagging and disposal
of contaminated waste to be used only if a case of COVID-19 is suspected in

the service.

(@]

A designated area for the storage of possible contaminated COVID-19 waste
for 3 days must be available after which time it can be placed with normal

waste.

Ventilation
Rooms will be kept well ventilated (insert by what means).
Describe ventilation system, air changes etc.

Outdoor Plg

We will maximise the use of the outdoors. Outdoor times will be staggered according
to pod formation.
Staff and Children will wash hands on entry to and exit of outdoor area.
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Parents

Revised Drop off and Collection Procedures

The purpose of these dropping off and picking of children procedures is, in as far as
possible, to support social distancing and minimize the number of contacts that
parents and children have with other parents and children, especially at the entrance
to the service or in the arrival area. The service will where practical:
Organize that parents drop and collect their children at the same time as children
in their O0play podd group at the entranc:é
dropping off and picking up times with the parents.
Ensure that the group of children in thei r| ayp p o dafentsaaredmety the
keyworker staff assigned ta that o6play pod:
Use 2-meter markings on the ground outside the service to encourage parents
with their children to socially distance at drop off and collection times.
Request that only one parent per family drops off and collects their child/children.
Ask parents to wash their hands and chil dr
to the service.
Ask parents to t pdatureedcheday beford thdy doine to the m
service as part of ensuring that children are well, this will need to be balanced
against not causing distress to the child.
Ask parents to bring their child to the centre in clean clothes each day. Where
this is not practical, discuss alternatives with the parents. The service should
ensure that it has additional clean clothes for children to change into if required.
Ask parents not to leave equipment such as buggies, car seats, scooters at or in
the premises but to bring them home.
Ask parents and children to wash their hands on arrival at the service and at
collection times. Where there isnbét the av
to the service, provide hand sanitizer and have it safely out of the reach of
children.
Limit access to the service to parents of infants and those with specific needs or

in risk categories
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Whoever drops the child to the service will be asked the following questions:

0 Has the child been ill in the last 24 hours?

0 Has the child had anti-febrile medication in the last 24 hours?

0 Has the child had a temperature in the last 24 hours?
The staff member who is accepting the child into the service will verify the answers
and the child will be admitted only if the staff member is satisfied with the answers to

these questions.

Communication with parents/guardians

In advance of children returning, the service will make contact with parents:

Enrolment forms will be updated if required particularly in relation to authorised
collectors.

To enquire if their child is returning to the service.

To ask them to complete the return to service child form.

To explain the revised COVID-19 health and safety and risk management
procedures, the revised drop off and collection procedures, the purpose of these
new procedures in reducing the transmission of the virus and that the service is
safe for their children to return to while acknowledging that the risk of the virus
being transmitted cannot be fully eradicated.

To explainth e 6 p | a ywhopwilldoé their chi | d 6 s kdr and that dhe
purpose is to reduce the number of close contacts that their child and the staff will
have while attending the service.

To emphasize the importance of their child only attending the service if they are
well and with no symptoms of COVID-19 and actions to be taken if their child is
displaying any of the symptoms of COVID-19 or is a confirmed case or is a close
contact with a suspected or confirmed case.

To explain the actions that will be taken if a child or staff member shows
symptoms of COVID-19 whi |l e attending the servi
temperature may be taken in this context.
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To request an additional emergency contact in the event that they are not
contactable.
To explain the parental agreement, what it will cover and that parents will be

required to sign it.

To assure them that the servic-efbted. practice

To emphasize the responsibilities of parents in supporting the new procedures.
The service will also seek to understand if COVID-19 and the restrictions have
had any traumatic or difficult impacts on the child and family and how the service
may need to support the child on their return.

The service recognizes that ongoing communication will be really important
especially if procedures change or are updated and this helps to make everyone
feel secure and safe with the new procedures.

The service will ensure that parents are met at the entrance of the service each

day by a staff memb e r wor king in thechidpslig whilepodd t

adhering to social distancing between the adults. In addition to the usual

communication about children, this time als o all ows di scussi

health and any sign of them being unwell.

Given that communication between staff and parents will be reduced for the most
part to drop off and collection times, management and staff will use alternative
ways to communicate with parents e.g. email, text, phone, chi | dr en d

letters, notes, individual meetings that can take place outdoors.

6. Actions to prevent adults and children with symptoms of COVID-19 from
entering the service

Staff: Health and Safetyifhority return to work protocol

Before returning to work all staff must complete a pre-return to work form at least
three days in advance of returning to work. This form should seek confirmation
that the staff member to the best of their knowledge has no symptoms of COVID-
19, that they are not self-isolating, that they are not a close contact of a person
who is a confirmed or suspected case of COVID-19 in the past 14 days or

awaiting results of a COVID-19 coronavirus test.
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If a staff memberisidentfiedas bei ng in the fAat ri sk

Service will carry out a risk assessment with the staff member and identify what
controlscanbe put in place to support the
The staff member can also discuss any concerns they have about returning to
work with their medical practitioner. It is recommended in the Return to Work
Safely Protocol that vulnerable or at-risk staff should be preferentially supported
to maintain a physical distance of 2 meters, however while this may be possible
between staff, this will be challenging if not impossible to implement while

working with young children.
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Staf: After retuning to work

After a return to work, any staff member who is unwell with a fever, has a cold,
influenza or infectious respiratory symptoms of any kind or displaying any of the
symptoms® of the coronavirus, they need to stay at home, contact their GP and

seek their guidance on referral for coronavirus testing.

If referred for testing the staff member should stay at home until the test result is

known.

Any staff member who tests positive for COVID-19 should quarantine at home for
14 days and only return to the service when the symptoms have fully resolved
and with a doctorods cert i feriofectioes asifitaot i ng t h.

return to the work.

Staff members with symptoms of respiratory infections (not COVID-19) should
stay at home until they are well and can then safely return to the service. To
ensure that staff are well on return to the service staff may be asked to sign a
declaration form stating that they are well and that they have no symptoms of
COVID-19.

Any staff member 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
staff member feels well but it is possible that they are also infected as it can take
21 14 days to show symptoms. They should only return to the service after
this14 day quarantine period has been completed. To ensure that staff are well
on return to the service staff may be asked to sign a declaration form stating that

they are well and that they have no symptoms of COVID-19.

5 https://www?2.hse.ie/conditions/coronavirus/symptoms.html
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Staff must adhere to all public health travel restrictions that are in place e.g.
guarantine for 14 days on return from non-essential travel abroad or any other
travel restrictions that are put in place. Staff should advise their employer if they
intend to undertake non-essential travel abroad and how and if the quarantine
period can be accommodated. Staff may also be required to sign a declaration
form on their return to work that they have adhered to all public health travel

restrictions.

Children: Child return to the service
Before returning to the service parents will be asked to complete a pre-return to

service form for their child. This form will seek confirmation that the child, to the

best of the parentoés knowl edge ;19 thattheyel | |, h
are not a close contact of a person who is a confirmed or suspected case of

COVID-19 in the past 14 days or awaiting results of a COVID-19 coronavirus test,

and that they are not in a risk category.

Where a child is in an at-risk category or has a medical condition that requires
ongoing regular medical care, parents should be advised to discuss any concerns

thatt hey may about their child returning to

Children: After returning to the service

Any child who is unwell with fever, cold, influenza or infectious respiratory
symptoms of any kind or displaying any symptoms of coronavirus, needs to stay
at home, contact their GP and seek their guidance on referral for coronavirus

testing.

If referred for testing the child should stay at home until the test result is known.
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Any child who tests positive for COVID-19 should quarantine at home for 14 days
and only return to the service when the symptoms have fully resolved and with a
doctordés certificate stating that the chil

the service.

Children with symptoms of respiratory infections (not COVID-19) should stay at
home until they are well and can then safely return to the service. To ensure that
children are well on return to the service, parents may be asked to sign a
declaration form stating that their child is well and that they have no symptoms of
COVID-19.

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 as it can take 2 7 14 days to
show symptoms. They should only return to the service after thisl4 day
guarantine period has been completed. To ensure that children are well on return
to the service, parents may be asked to sign a declaration form stating that their
child is well and that they have no symptoms of COVID-19.

Parents/guardians/children must adhere to all public health travel restrictions that
are in place e.g. quarantine for 14 days on return from non-essential travel
abroad or any other travel restrictions that are put in place. Parents may be
required to sign a declaration form when their child returns to the service that
they have adhered to all public health travel restrictions and have observed

guarantine periods in place.

Parents

Only parents or carers who are well and have no symptoms of COVID-19 or who
have served the required quarantine time of 14 days where advised should be
allowed to drop off and collect children.

Limit access to the service to parents of infants and those with specific needs or

in risk categories.
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Visitors and contractors

Where at all possible, we will limit access to the service to staff and children only.
Visitors or contractors will only be permitted to enter the service on essential
business e.g. essential maintenance and they should be asked to make these
visits outside of the usual operational hours.

Where external deliveries are required, practices will be put in place to ensure
that delivery staff remain outside the premises and adhere to social distancing
and good infection control practices

Al l visitors and contractors wil/ be
giving their name, date of visit, contact details and reason for them being at the
service.

People who are in high risk or vulnerable categories® will be asked not to attend.

7. Theincident plan where a child or staff member has or is suspected of
having COVID-19 while attending the service

To safely manage a situation whereby a staff member or a child becomes unwell
while in the Service and may be presenting as a suspected case of COVID-19 the
Service has an incident plan in place including:
The Service has an Infection Control Officer: Maureen Phelan.
The Service has appointed a COVID-19 lead staff representative Philippa Banks.
— Management has identified a space marked by a circle on the floor, near to the
front door and the window of classroom 1 as the designated isolation room or
area in the Service and the route to the isolation area.
The purpose of moving a staff member or child who is presenting as unwell and
maybe a suspected case of COVID-19, is to move them away from other staff

and children thereby reducing the risk of transmission of the virus to others

5 https://lwww?2.hse.ie/conditions/coronavirus/people-at-higher-risk.html
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Ensure that the staff member or child who is presenting with symptoms of
COVID-19 is at least 2 meters distance from other staff and children

Management will ensure that the isolation room or area will contain Personal
Protective Equipment i.e. disposable aprons, gloves, face masks; tissues, hand

sanitizer, disinfectant, dedicated pedal bin to dispose of any waste material

Staff
Maureen Phelan will be the designated person who will accompany a staff

member to the isolation room.
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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 will be accompanied to the isolation area via the isolation route by a
designatedper son so as to reduce the risk of tranys
pods6é. The accompanyi stgairgdinafdistanteohdt Eeast 2ometers from the
staff member who is unwell.

Mmi ssi on

\1

Provide a mask for the staff member, tissues if required, and to use the dedicated waste bin,
as necessary.

\.I

The staff member should be advised not to touch surfaces, people or any objects.

\.I

Assess whether the unwell staff member can immediately be asked to go home and contact
their GP. This assessment may include temperature testing.

\.I

Arrange transport home or to hospital for medical assessment if necessary.
Public transport of any kind should not be used.

\.I

If the staff member tests positive for COVID-19 they should quarantine at home for 14 days
and only return to the Service with a doctoro6s
return to work.

certif

\.I

The staff member should only return to tapteySe
not have COVID-19 and are not infectious.

\'

\.I

Inform Maureen Phelan the manager, infection control officer, COVID-19 lead staff
representative as soon as possible.

\.I

Carry out an assessment of the incident which will form any part of follow-up actions.

\.l

Arrange for appropriate cleaning and disinfection of the isolation area or any other area.

\.l

FOLLOW-UP: If COVID-19 is confirmed the Service will notify Tusla.

ce
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CHILD
If a child becomes unwell and presents as a suspected case
of COVID-19 while at the Service

The child should be brought to the isolation area via the isolation route by a designated
person so as to reduce the risk of transmissi
staff member should keep at least 2 meters apart from the child if at all possible.

\.l
Where a child is unable to walk or is too young to walk to the isolation area, staff member will
on rout

wear protective equipment, i.e. disposable apron, gloves and face mask, and carry the child to
the isolation area using the Servicebs isolati

\.l

It is not recommended that children under 13 years of age wear a face mask. Provide tissues if
required and use the dedicated waste bin, as necessary.

\.l

The staff member caring for the child in isolation can wear personal protective equipment, i.e.
face mask, disposable apron and gloves.

\1
I The child should be encouraged not to touch surfaces, people or any objects. I
\.l
Contact the childds parents i mmediately an acsk them
GP. Public transport of any kind should not be used.
\.l
If the child tests positive for COVID-19 they should quarantine at home for 14 days and only
return to the Service with a doctords certifijcate C
return to the service.

\.l
IThechiIdshouldonlyreturntothe Service with a doctords ceItifica

COVID-19 and are not infectious.

\.l

Inform (as appropriate to your service) the manager, infection control officer, COVID-19 lead
staff representative as soon as possible.

9

I Carry out an assessment of the incident which will form part of follow-up actions. I
N

I Arrange for appropriate cleaning and disinfection of the isolation area or any other area. I
)

| FOLLOW-UP: If COVID-19 is confirmed the Service will notify Tusla. I
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8. Temperature testing

The public health advice is that routine temperature checking for staff and/or
children is not required. Temperature testing if a child or a staff member becomes
unwell in the service may be required and should be discussed in advance with
staff and parents. An infrared thermometer will be used.

Temperature testing devices will be available in the service as part of standard

practice.

9. COVID-19 Testing

If COVID-19 testing is arranged for a child or staff member by their GP or other
medical personnel, the staff member or the parents will be contacted by public
health to identify who has been in contact with them. The childcare setting will
also be contacted by local public health staff to discuss the case, to identify the
close contacts and advise on any actions or precautions that should be taken. It
IS not necessary to take any action in relation to closing the service, partially or in
full until the service has been contacted by and has discussed the case with local

public health staff.

10.Vaccination

It may be recommended by the government that children, staff and parents are
encouraged to have the seasonal influenza vaccination this coming winter in
order to minimise the risks associated with a possible resurgence of Covid-19
during the annual influenza season. The service will support any such

recommendation.

1. Covid19 Enhanced Risk Management Policy

This policy has been reviewed in light of the COVID-19 pandemic and in accordance
with HPSC and Tusl abs Early Years I nspector

to plan for reopening and operating as safely as possible at this time.
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Covid-19 is a new illness caused by a new coronavirus (SARA-CoV-2) which is
spread mainly through tiny droplets scattered from the mouth or nose of a person
with the infection. The droplets can be scattered when the infected person coughs,
sneezes, talks or laughs. To infect you, it has to get from an infected person's nose
or mouth into your eyes, nose or mouth.
This can happen if
You come into close contact with someone who has the virus and who is
coughing or sneezing
You touch - with your hands - surfaces or objects that someone who has the
virus has coughed or sneezed on, and then touch your mouth, nose or eyes

without having washed your hands thoroughly.

COVID-19 is a notifiable disease and must be notified within 3 working days of
becoming aware of a notifiable incident. Tusla have developed a Notification Form
for COVID-19 which includes additional information regarding the risk of closure as a
result of COVID-19. The purpose of this form is to monitor any pending COVID-19

public health issue in early years settings and the continuation of childcare provision.

11.Risk management and COVID-19
In managing the risks associated with COVID-19 in the service, the risk
management process outlined in the serviceos Ri sk
used. The risk management approach will focus on identifying the hazards, the level
of risk and the controls to address the risks identified. Risk assessment forms will
capture the risks identified, the level of risk and the control measures that have been
put in place. An incident plan has been developed and is outlined in this policy, as

part of the risk management process.
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12.
13.Fire Safety: (GN 5.6)

Fire Evacuation
Fire evacuation will be carried out per room rather than the entire building during the

period of COVID-19.

Attendance Records

Accurate attendance records of staff, children and visitors will be kept.

14.Cleaning between Sessions: (GN 6.4)
The Service will be cleaned and ventilated between each session.
The Service will be cleaned thoroughly throughout the day at designated

times.

15.Daily Risk Assessment
Daily Risk assessment of classrooms, sanitary areas, sleep areas and outdoors has

been enhanced in light of Covid-19

16.Some of the areas of risk that will be included in the risk management
process:

People

Children

Staff

Parents

Visitors / contractors

People in at risk or in high risk categories
Pregnant staff

Staff absenteeism associated with COVID-19

Activities

How staff work together
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How staff and children work together

The circulation and movement of staff and children in the service

The drop off and collection of children to and from the service by their
parents/carers

The movement of support staff in the service e.g. cooks, cleaners,
administrators, managers

The engagement of the staff with external contractors, delivery, waste

management services

Environment

Spaces 1 indoor and outdoor includingthe c¢chi |l drends r ooms,
areas, staff spaces, toilets, kitchen, entrances, reception areas, offices
Equipmentiof fi ce, chil denendés play equipm
Furniturei st aff and childrends furniture

Toys / books, play materials

2. Staffing

Rosters

Management will confirm in advance to staff any changes relating to:
New staff rosters according to pods and to allow for minimum contamination
within the pod.
Starting and finish times
Rostering of breaks [as appropriate] please see breaks below.

Arrangement of teams and how they will work together [where applicable]

Floating/relief people while recognised as essential will be limited as much as

possible.
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Any changes in staff rosters must be compliant with the adult/child ratios as set out
in the Child Care Act 1991 [Early Years Services] Regulations 2016 and the Child
Care Act 1991 [Early Years Services] [School Age Childcare] Regulations 2018.

Management will confirm to staff the reason for the changes in rosters, start/finish
times and break. These arrangements may change in line with further updates
regarding COVID-19 issued by the Government, Public Health Office, DCYA or
Tusla, the Child & Family Agency. The arrangements will also depend on how the

service reopens and children start attending the service.

17. Staff training
18.COVID-19 staff induction training

Before returning to work all staff will have specific training on the following and a
record of this training will be maintained.
COVID-19 including symptoms, modes of transmission and how to reduce the
risk of transmission of COVID-19
Revised policies such as infection control, risk management
The Ser vi c-2%lscideGt@®Mn dn the actions to be taken if a staff
member or child is suspected as having or tests positive for COVID-19
The revised procedures for drop off and collection of children
The revised and enhanced procedures for cleaning
How to set up the play environment in a play pod and to engage and meet the
childrends needs
How to use personal protective equipment in the event of a child or another

staff member becoming unwell

19.COVID-19 Lead staff representative®
At least one COVIDi 19 lead staff representative will be appointed by the employer,
to work in partnership with them to assist in the implementation of changes to work

practices and infection control measures. Thisrolecan be t aken up

5 HAS worker representative _checklist no 7[16610].docx
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Health and Safety Officer. The staff taking up this role will receive training. The roles
and responsibilities of this individual will include:
Working collaboratively with employer/manager to ensure that COVID-19
measures are strictly adhered to
Being aware of the signs, symptoms, transmission of COVID-19 and
preventative measures
Being familiar with what to do if a staff member or a child develops symptoms
while in the service
Being familiar with all the COVID-19 measures in place in the service
Keeping up to date with government advice on COVID-19
Supporting effective communication between staff and management on the
COVID-19 health and safety measures in place and how they are working
Being available to staff for any concerns they may have

Reporting problem areas or non-compliance to management

20. Staff breaks

Staff breaks/lunches take place at the same time that the children have their
break. Staff will stay in their class with their pod.

Conduct meetings as much as possible using online remote means. Where
face to face meetings are necessary the length of the meeting should be kept
to a minimum and the participants must maintain social distancing of 2 meters
at all times.

Staff members must not gather together in groups in the service or on arrival
or when leaving. The service in cooperation with staff will organise the
staggering of the movement of staff in and out of the service to support social

distancing.

21. Staff clothing
It is recommended that staff wear clean clothes or a clean uniform each day
and, at the end of the day, that staff go home, shower and put uniform or work

clothes in the wash immediately at a temperature of 60°.
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If space is available, staff come to work in their personal clothes and change
into work wear in work after washing their hands. They should change back
into their personal clothes at the end of the day to prevent bringing anything
into or home from the service.

It is recommended that staff have some additional clean clothing in the
service e.g.in case of spillages.

Hands and fingers are free from jewellery and acrylic nails.

Nails should be cut short and free from polish.
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22.0n-going communication and support
This is an uncertain time with many challenges. Public health advice changes
as more is known about COVID-19 so the service will provide ongoing support
and communication to keep staff up to date.
We will provide support for staff who may be suffering from anxiety or stress
e.g. may have gone through traumatic events such as the serious illness or
death of a relative or friend, or be experiencing financial difficulties
Duringthe COVID-19 period regular O6check indé wi
by management and/or the COVID-19 representative. Employees should

raise any concerns/issues or suggestions.
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23.Cleaning Facilities Availability Within Our Service:

Wash Hand Basins:

Classroom 1 large sink in the class and two basins in
the toilets.
Classroom 2 large sink in the class and one wash

hand basin in the toilet.

Hand Sanitisers:

Garden area.
Beside the entrance doors of which there are two,

one for classroom 1 and one for classroom 2.

Storage of Cleaning
Agents:

Cleaning agents are stored in the kitchen in a
designated cupboard for cleaning equipment.




Appendix |  The Rights of the Child

ahQ{ ahb¢9{{hwL {! tFECGHLDREN ®&TNEDINPARTIGLES
AND 34 & THE UNED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD

The U.N. General Assembly adopted the Unitatidshis Conventioon the Rights of the
Child in November 1989.

ARTICLE 19

9. State Parties shall take albpropriatelegishtive, administative, socl and
educational measures to protect the child from all forms of physical or
mental violence, injury oabuse, neglect onegligent treatment,
maltreatment or exploitation, including sexual abuse, while ia tare of
parent/guardian/carer(s)legal guadian(s)or any other person who has the
care of the child.

10. Such protective measures should, as appropriatelude effectie
procedures for the establishment of social programmes to provide the
necessary suppbfor the chld and for those whahave the cee of the child,
as well as for other forms of prevention and for identification, reporting,
referral, investigation, treament and followup of instances of child
maltreatment described heretofore, and, as appriate, forjudidal
involvement.

ARTICLE4S

StateParties undertake to protect the child from all forms of sexual exploitation and sexual
abuse. Br these purposesState Parties shall in particular take all appropriate national,
bilateral and multimtional measues toprevent:

(@) The nducement @ coercon of a child to any unlawful sexual activity;

(b)  The exploitative use of children in prostitution @ther unlawful gxual practices;
(c) The exploitative use of children in pornographic performances and nadge
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