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1.STATEMENT OF PURPOSE & FUNCTION 
 
The purpose of MoΩs Montessori is to provide quality, affordable early education to pre-
school children in the local community of Baldoyle, Sutton, Portmarnock and Howth.  It is a 
private service and is classified as a sessional service under the Child Care Act 1991 (Early 
Years Services) Regulations 2016.  It is open for 38 weeks from September to June annually.  
MoΩs Montessori caters for 32 children at any one time in two classrooms. 
 
Mission of MoΩs Montessori 
MoΩs Montessori aims to provide a happy, secure, friendly, learning 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. 
 
The 4 main themes of Aistear: Well-being, Identity & Belonging, Communication and 
Exploring & Thinking, harmonise with the aims of Montessori teaching: 
 

¶ The Montessori method aims to help your child be happy and content. 

¶ To teach valuable social skills such as sharing and making friends. 

¶ To recognise and encourage each childΩs unique potential. 

¶ To help develop physical, intellectual and emotional skills. 

¶ To provide stability. 

¶ To build confidence and independence. 

¶ To give your child a joy of learning. 
 
Name of Setting: MoΩs Montessori 
Address: Baldoyle Community Centre, Main Street, Baldoyle, Dublin 13 KK55. 
Registered Provider and person in charge: Maureen Phelan. 
Deputy Person in Charge: Grainne  
Contact Telephone Number: Landline 01-8396795, Mobile ς 085-735 0158. 
Email: info@mosmontessori.ie 
Description of setting: Sessional service for children aged 2 years 8 months to 6 years of age.  
This is a private service. 
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2.INCLUSION 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛΩǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ Ǿŀlue the ability, individuality and cultural background of 
all children by providing each child with the opportunities they need to reach their full 
potential as active learners within an inclusive culture. 
 
!ǘ aƻΩǎ aƻƴtessori, we achieve care and inclusion in education by continually reviewing an 
anti-bias approach that is implemented by the early childhood service, and by working in 
partnership with families, children and the early childhood team, both individually through 
reflective practice, and in consultation with children and their families, so as to ensure that 
the education and care provided is fully inclusive of all children, families and agencies that 
attend and use our service. 
 
The Ethos of Our Service 
 
aƻΩǎ Montessori will ensure an inclusive culture, recognising that every child is an individual 
and has their own learning style. 
 
MƻΩǎ aƻƴǘŜǎǎƻǊƛ ōŜƭƛŜǾŜǎ ǘƘŀǘ ŀƭƭ ŎƘƛƭŘǊŜƴ ŀǊŜ ǳƴƛǉǳŜΣ ōǳǘ ǎƘŀǊŜ Ƴŀƴȅ ǎƛƳƛƭŀǊƛǘƛŜǎΣ ǘƘǳǎ 
promoting equality and diversity throughout the early childhood service. 
 
aƻΩǎ Montessori will promote and nurture the identity of each child attending the service 
and ensure that their emotional and physical well-being is of paramount importance at all 
times. 
 
Policy Statement 
 
This policy represents the agreed principles and commitments for inclusion, in line with the 
Early Childhood Care and Education National Inclusiƻƴ /ƘŀǊǘŜǊΦ  aƻΩǎ aƻƴǘŜǎǎƻǊƛ ŜŀǊƭȅ 
childhood service will implement this policy to support and develop an inclusive 
environment for children and adults within our early childhood service. 
 
ΨLƴŎƭǳǎƛƻƴΩ ǊŜŦŜǊǎ ǘƻΥ 
A process involving a programme, curriculum or education environment where each child is 
welcomed and included on equal terms, can feel they belong and can progress to his/her 
full potential in all areas of development (National Childcare Strategy 2006-2010). 
 
Role of the Inclusion Co-ordinator 
 
The Inclusion Co-ordinator within our service is Maureen Phelan. 
 
Core Principles 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ŀŎǘƛǾŜƭȅ ǎŜŜƪǎ ǘƻ support learning and participation that does not hinder or 
exclude children or groups of children.  This means that equality of opportunity must be a 
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reality for all children attending the service.  This is achieved by using a child-centred 
equality and diversity approach to create an inclusive learning environment. 
 
Core principles of this strategy are: 
 

¶ Work in partnership with parents. 

¶ Supporǘ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘȅΣ ƛŘŜƴǘƛǘȅΣ ŎǳƭǘǳǊŀƭ ōŀŎƪƎǊƻǳƴŘ ŀƴŘ ǎŜƴǎŜ ƻŦ ōŜƭƻƴƎƛƴƎΦ 

¶ Support children to become respectful of difference. 

¶ CƻǎǘŜǊ ŜŀŎƘ ŎƘƛƭŘΩǎ ŎǊƛǘƛŎŀƭ ǘƘƛƴƪƛƴƎ in order to confront bias and discrimination. 

¶ Implement a curriculum that meets the individual needs and emerging interests of 
the child under Siolta: The National Quality Framework (2006) and Aistear: The 
National Curriculum Framework (2009). 

¶ Respond to cƘƛƭŘǊŜƴΩǎ ŘƛǾŜǊǎŜ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭ ƭŜŀǊƴƛƴƎ ƴŜŜŘǎ ŀƴŘ ǎǘȅƭŜǎ ǘƘǊƻǳƎƘ ŀƴ 
emerging curriculum. 

¶ Support continual development for all early childhood practitioners, so as to ensure 
that they are trained in an equality and diversity approach to providing care and 
education to all. 

 
Early childhood practitioners work to ensure the following: 
 

¶ Children feel secure and know that their contributions are valued. 

¶ Children know they belong and are valued as unique individuals. 

¶ All cƘƛƭŘǊŜƴΩǎ ŎǳƭǘǳǊŀƭ ōŀŎƪƎǊƻǳƴŘǎ ŀǊŜ ǊŜǎpected and valued. 

¶ Children feel strong and confident about their identity. 

¶ Children are taught in groupings that allow them all to experience success. 

¶ Children use materials that reflect a range of social and cultural backgrounds. 

¶ Children have a common curriculum experience that allows for a range of different 
learning styles. 

¶ Children are encouraged to participate fully, having particular regard for and being 
cognisant of children with a variety of abilities. 

¶ If a child uses an aid or assistive technology to communicate, that the device is used 
solely for this purpose. 

 
Responsibilities of mŀƴŀƎŜƳŜƴǘ ŀƴŘ ŜŀǊƭȅ ŎƘƛƭŘƘƻƻŘ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛΦ 
 
All families and children are encouraged to participate, accessing learning experiences 
through the curriculum on offer. 
 
!ǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǎŜǊǾƛŎŜΣ ǿŜ ǇǊƻƳƻǘŜ ŎƘƛƭŘǊŜƴΩǎ ƛƴdividual learning according to their 
stage of development in line with the Child Care Act, 1991; Children Care (Pre-school 
Services) (No.2) Regulations 2016; Disability Act 2005; Equal Status Acts 2000-2012; the 
United Nations Convention on the Rights of the Child, with particular attention to Articles 29 
and 30; and Children First: National Guidance for the Protection and Welfare of Children, 
2011. 
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Admissions Policy 
tƭŜŀǎŜ ǎŜŜ ǘƘŜ aƻΩs Montessori Admissions Policy, included in your handbook for parents 
which contains all policies and procedures for the admissions to/enrolment in the service. 
 
Working in partnership with parents 
As children and families are the most knowledgeable about their background, culture, 
language and physical and developmental needsΣ aƻΩǎ aƻƴǘŜssori will ensure that families 
are consulted when developing and implementing policy. 
 
An effective diversity and equality approach will ensure that ability and diversity are 
recognised and celebrated, and that discrimination, inequality and exclusion are addressed. 
 
Dealing with discriminatory incidents 
 

¶ The first step in handling incidents involving discrimination is to recognise and 
acknowledge what is happening. 

¶ All children need to know that name-calling or physically hurting someone is 
unacceptable. 

¶ Discuss with the children in a democratic and sensitive manner that name-calling or 
physically hurting someone is unacceptable. 

¶ When an incident occurs (hurtful remarks made by one child to another), both 
children learn from the incident.  Refer back to the rules of the service where 
appropriate. 

¶ Always determine the real reason for incidents involving exclusion or conflict.  It may 
not be a discriminatory incident, so be careful not to make assumptions. 

¶ Some issues may be brought into the early childhood service by the child, arising 
from comments made by adults outside the setting.  Recognise when it is an adult 
issue, and identify appropriate actions for addressing the issǳŜ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘΩǎ 
parent or guardians. 

¶ An incident should be considered from the perspective of all individuals involved as 
well as those who witnessed it.  Appropriate actions need to be taken, at circle time 
or in group discussion, in order to address incidents witnessed by children who were 
not involved.  This does not mean singling out children in the group. 

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

¶ It is important to be aware of how our own attitudes can shape how we respond to a 
given situation. Be mindful that early childhood practitioners are role models for the 
children and the early childhood service.  Children will do as we do. 

 
Actions to be followed if the policy is not implemented 
If you, as a staff member or a parent, feel that this policy is not being implemented, you can 
fƻƭƭƻǿ ǘƘŜ aƻΩǎ aƻƴǘŜǎǎƻǊƛ /ƻƳǇƭŀƛƴǘǎ tƻƭƛŎȅ ŀƴŘ tǊƻŎŜŘǳǊŜ ǘƻ ƳŀƪŜ ŀ ŎƻƳǇƭŀƛƴǘΦ 
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Monitoring and reviewing the policy 
The above policy will be re-evaluated at regular inǘŜǊǾŀƭǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ȅŜŀǊΦ ²Ŝ ŀǘ aƻΩǎ 
Montessori service value your input. 
 
If you have any queries in relation to the policy, please contact the Inclusion Co-ordinator: 
Maureen Phelan. 
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3. CURRICULUM STATEMENT 
 
aƻΩs Montessori aim is to provide a happy, secure, calm, friendly, enquiry-based learning 
environment where children, parents and Early Years Educators 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 in an inclusive environment.   
 
Our school uses an enquiry, play-based, emergent approach to learning underpinned by the 
Montessori Method.  This means that children get to learn through play.  Our curriculum 
approach provides the opportunitƛŜǎ ŦƻǊ ŜŀŎƘ ŎƘƛƭŘΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ōȅ ŦƻǎǘŜǊƛng a natural 
desiǊŜ ƻŦ ƭŜŀǊƴƛƴƎ ǘƘǊƻǳƎƘ ŜȄǇƭƻǊŀǘƛƻƴ ŀƴŘ ŘƛǎŎƻǾŜǊȅΦ  ¢ƘŜ 9ŀǊƭȅ ¸ŜŀǊǎ 9ŘǳŎŀǘƻǊǎΩ ǎŎŀŦŦƻƭŘ 
ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ƭŜŀǊƴƛƴƎ ŀƴŘ ƘŜƭǇ ǘƘŜƳ ǘƻ ǇǊƻƎǊŜǎǎ ǘƻ ǘƘŜ next level of development. 
 
As well as teaching language, arithmetic and geography, our classroom nurtures vital social 
skills.  The children learn kindness, courtesy and respect for the rights of others as well as 
learning independence and responsibility.   
 
Our enquiry based curriculum approach empowers the child to learn by building their own 
understanding as they do things for themselves. 
 
 
MoΩs Montessori Curriculum 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ŧƻƭƭƻǿǎ ǘƘŜ aŀǊƛŀ aƻƴǘŜǎǎƻǊƛ aŜǘƘƻŘ ƻŦ ǘŜŀŎƘƛƴƎΦ   ¢ƘǊƻǳƎƘ ǘƘŜ 
prepared environment of the school the children learn new skills, build independence, 
confidence, free will and intelleŎǘΦ ²Ŝ ŀǊŜ ŎƻƳƳƛǘǘŜŘ ǘƻ ǎǳǇǇƻǊǘƛƴƎ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΩǎ 
learning, development and well-being.  Our pre-school aims to offer children a happy, fun 
place to be, a home away from home, where they can feel safe, in an environment that 
offers many wonderful things to learn about and do under the skilful supervision of 
professional teachers and caregivers. 
 
 
The Montessori Prepared Environment 
 

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

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

- The open shelves offer the child a range of equipment, providing 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 the child is 
introduced to more and more activities as they develop and build their skills.  The 
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order of the equipment provides a framework of security, offering the possibility for 
the child to repeat activities, which builds concentration and meets the inner need 
of the child. 

- The Montessori activities will encourage each child to develop self-reliance.   They do 
things for themselves and learn to help others, teaching them respect for other 
people.  

- The children will develop their initiative through the gradual increase in their ability 
to choose their own activity. 

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

- The children will do grace and courtesy lessons throughout their day through 
examples and demonstrations shown by the teacher.  For example, they will learn 
how to greet a person, how to introduce themselves, how to walk around someone 
ŜƭǎŜΩǎ ǿƻǊƪΣ Ƙƻǿ ǘƻ ōƭƻǿ ǘƘŜƛǊ ƴƻǎŜΣ Ƙow to cough, how to walk not run in the class, 
how to ŀǎƪ ǘƻ ōŜ ǇŀǊǘ ƻŦ ŀƴ ŀŎǘƛǾƛǘȅΦ  ¢ƘŜǎŜ ƭŜǎǎƻƴǎ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǎŜƭŦ-
reliance and are an aid to life.   They are very enjoyable to partake in. 

 
Key Montessori Points  
 
- Each child is unique but shares with all other children universally common developmental 
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 and culture 
as possible during this time.   The Montessori Method applies the fundamental principles of 
nature to the education of the children. /ƘƛƭŘǊŜƴΩǎ ǇŜǊƛƻŘǎ ƻŦ ǊŜŀŘƛƴŜǎǎ ǘƻ ƭŜŀǊƴ ǎƘƻǳƭŘ ōŜ 
recognised and used to the fullness of their potential. 
 
- A cƘƛƭŘΩǎ Ƴƻǎǘ important instrument of learning is movement 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 effort a ŎƘƛƭŘΩǎ ǿƛƭƭ is 
strengthened leading to self-discipline 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 the children closely in order to 
understand their stage of development so they she can demonstrate the appropriate 
activities.    
 
- The liberty of the child in the classrooms is one of the fundamental principles of the 
Montessori Method.  It is a freedom with limits.  Once the child has been shown an activity 
they are then free to choose to 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 classroom. The freedom to choosŜ ƻƴŜΩǎ ƻǿn work quickly leads to 
order, harmony, self-development and self-discipline. 
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The 4 main themes of Aistear, the Early Childhood Curriculum Framework; Well-being, 
Identity & Belonging, Communication and Exploring & Thinking, harmonise with the aims of 
Montessori teaching. 
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4. ADMISSIONS/FEES POLICY 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ƻŦŦŜǊƛƴƎ inclusion and access to the group and its 
facilities, to all adults and children, inclusive of gender, marital status, family status, age, 
disability, race, sexual orientation, membership of the Travelling community and religious 
ōŜƭƛŜŦΦ  hǳǊ ǎŜǊǾƛŎŜ ƻǇŜǊŀǘŜǎ ŀƴ ΨƻǇŜƴ ŘƻƻǊΩ ǇƻƭƛŎȅ όŀ ǿŜƭŎƻƳŜ ŀǘ ŀƭƭ ǘƛƳŜǎ ŦƻǊ ŀƭƭ 
parent/guardian/carers).  This is especially relevant during the settling-in period. 
 
Booking Procedure 
 
It is ŀ ǊŜǉǳƛǊŜƳŜƴǘ ƻŦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ŦƻǊ ǇŀǊŜƴǘǎκŎŀǊŜǊǎ ǊŜƎƛǎǘŜǊƛƴƎ ǘƘŜƛǊ ŎƘƛƭŘ ǘƻ meet 
with the Early Childhood Manager, have a tour of the school and learn about the Montessori 
curriculum being offered in the classroom.  They must then complete a registration form in 
order to enrol their child or place their child on the waiting list.  The form contains the 
following detailed information: 
 

-  The name, date of birth of the child. 

-  The date on which the child commenced attending the service. 

-  The date on which the child 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 
contacted during the hours of operation. 

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

-  Details of any illness, disability, allergy or special need of a pre-school child, together 
with all the notes relevant to the provision of special care or attention. 

-  The name ŀƴŘ ǘŜƭŜǇƘƻƴŜ ƴǳƳōŜǊ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ Ŧŀmily doctor. 

-  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 the need arise. 

-  Permission to apply sun cream. 

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

 
A completed registration form must be given to the Childcare Manager prior to a child 
starting.  A registration fee muǎǘ ōŜ ǇŀƛŘ ǇǊƛƻǊ ǘƻ ŀ ŎƘƛƭŘ ǎǘŀǊǘƛƴƎ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛΦ  The 
ǊŜƎƛǎǘǊŀǘƛƻƴ ŦŜŜ ƛǎ ϵулΦ 
 
MoΩǎ aƻƴtessori can accommodate up to 33 children at any one time with 4 teachers at all 
times for this amount of children.   
 
The age range we cater for is two and a half to 6 years of age. 
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Places are given firstly to siblings, then to past pupils and thirdly to other people.  Our 
service operates a waiting list in the event of no places being available. 
 
Staff/Child Ratios 
 
The ratio is 1:11 for children on the ECCE scheme aged 2.5 to 6Φ  aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ŧǳƭƭȅ 
complies with the Childcare Regulations (S.I. No. of 2016) staff/child ratios.   
 
Opening hours 
 
Our school offers a morning sessional service for 3 hours a day, 9.30am to 12.30pm 5 days 
per week for 38 weeks amounting to 183 open days.  
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƻǇŜǊŀǘŜǎ ŀƴ ƻǇtional, additional extra 30 minutes each day for all children 
attending the service from 9am to 9.30pm.  
 
Fees 
 
Fees are to be paid weekly or monthly in advance with the exception of children eligible for 
the free pre-school year (see below) by banking online/cheque or cash.  Fees are to be paid 
regardless of Bank Holidays or if your child is absent for any reason.  Two weeks notice is 
required for change of an agreed registration contract.   
 
The optional additional 30 minutes am/pm can be paid weekly or monthly in advance by 
electronic banking online, cheque or cash, as per each individualΩs agreement with the Early 
Childcare Manager.   
 
9.00-9.30am = ϵмр ǇŜǊ ǿŜeƪκϵсл ǇŜǊ ƳƻƴǘƘ 
12.30-мΦллǇƳ Ґ ϵмр ǇŜǊ ǿŜŜƪκϵмнл per month 
 
The fee (for non-ECCE children) peǊ ŎƘƛƭŘ ǇŜǊ ǿŜŜƪ ƛǎ ϵул euro for 3 hours a day of pre-
school Monday to Friday, 38 weeks of the year.  All weeks must be paid for. 
 
If your fee has not been paid for two consecutive weeks and you have not made 
arrangement with the Early Childcare Manager, you may risk losing the place. 
 
Registration fee 
 
It will be necessary for parents/carers to pay a registration fee ƻŦ ϵул ǘƻ ǎŜŎǳǊŜ ǘƘŜƛǊ ŎƘƛƭŘΩs 
place aǘ aƻΩǎ aontessori.  This fee will be returned at the end of October for ECCE children 
as long as the Parent Declaration form is completed early in September, the child is verified 
ŀǎ ŜƭƛƎƛōƭŜ ŦƻǊ ǘƘƛǎ ǇǊƻƎǊŀƳƳŜ ŀƴŘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛǎ ǇŀƛŘ ǳƴŘŜǊ ǘƘe ECCE programme for 
the first four weeks.  Otherwise the registration fee is lost.  For families not on the ECCE 
scheme, the registration fee ƻŦ ϵул is non-refundable.  There are no exceptions to this rule. 
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Free pre-school year in Early Childhood Care and Education (ECCE) 
Our school operates the free pre-school year in Early Childhood Care and Education (ECCE).  
This began in 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 the ECCE scheme they will be automatically included on it.  The 
ǎŎƘƻƻƭΩǎ ŎƻƴǘŀŎǘ ŦƻǊ ǘƘŜ ǎŎƘŜƳŜ ƛǎ ǘƘǊƻǳƎƘ ǘƘŜ ƭƻŎŀƭ /ƻǳƴǘȅ /Ƙildcare Committee (Fingal) 
01-8077660. 
 
Collecting Children 
 
It is the policy of our childcare service that children can only be collected by the person or 
persons named on the registration form. 
 
The Parent/guardian/carer must notify the staff in advance if an alternative named person is 
to collect the child. 
 
Children must always be collected on time. 
 
Open Door 
 
We operate an open-door policy with children, parents/guardians/carers and Tusla/Pobal.  
We are delighted to see you at any time, however we ask you to understand that 
sometimes we may be very busy with the children, so it may not be possible to come 
directly to a knock at the door or answer the phone.  We ask you for your understanding 
and patience in this.   
 
For personal matters we will be able to meet with you following a pre-arranged 
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 collected by anyone other than a parent or authorized person, we must be 
informed in advance. 
 
If you have a change of address and/or telephone number, parents/guardians must inform 
the Early Childcare Manager immediately.  This is extremely important for any emergency 
that may arise. 
 
All parents/guardians with children starting in September 2016 will be emailed a copy of the 
Policies & Procedures.  
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The settling-in process has no time limits and may need to be repeated at a later stage if a 
child becomes unsettled or following prolonged absences from the service e.g. serious 
illness, family bereavement etc. 
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5.SETTLING-IN 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ǘƘŜ ǎƳƻƻǘƘ ǘǊŀƴǎƛǘƛƻƴ ƻŦ ǘƘŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ǘƘŜ 
parent/guardian/careers into our childcare service.  Settling-in should be a positive 
experience as it influences ŎƘƛƭŘǊŜƴΩǎ ǎŜƭŦ-confidence, attitude to relationships and 
socialising.  Settling-in is a collaborative process between parents/guardians/carers, staff 
and children. 
 
When first meeting with parents/guardians/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 start date will then be 
arranged. 
 
As all children 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 to settle in, we encourage parents/guardians/carers and 
children to drop-in 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 and say goodbye cheerfully.  
Some children may not 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.  It is important to understand also that extended goodbyes can distress the children.  
Say goodbye cheerfully and tell your child you will be back to collect them soon and to have 
lots of fun and then go. 
 
New children will be invited to spend an hour during the early summer (June) to visit the 
school and be introduced to the other children and the environment they will work and play 
in. 
 
An example of how the settling-in period may operate: 
The children might come in for an hour each morning for one week, then two hours each 
morning for the second week.  After that they can come for the full 3 hours Monday to 
Friday.  Less time may be required settling-in, depending on the individual.  The settling-in 
process has no time limits and may need to be repeated at a later stage if a child becomes 
unsettled or following prolonged absences from the service. 
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6.MANAGING BEHAVIOUR 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǊŜǎǇŜŎǘǎ ŎƘƛƭŘǊŜƴ ŀǎ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ǘƘŜir own interests and strengths 
and respects their right to experience childhood fully.  aƻΩǎ aontessori is committed to 
treating all children equally in line with the Equal Status Acts 2000-2012. 
 
Early Years Educators Key Points for Code of Behaviour 
 
When communicating with children Early Childhood Educators should: 
 
Listen to children. 
Speak kindly and warmly to children. 
Encourage and praise children. 
Treat children with dignity and respect. 
Use age appropriate language. 
Talk to children at their level. 
Make eye contact. 
Be conscious of your body language. 
Know how to deal with a concern about a ŎƻƭƭŜŀƎǳŜΩǎ ōŜƘŀǾƛƻǳǊ. 
  
Early Years Educators must never: 
 
Shout at children. 
Ignore children. 
Use sarcasm. 
Make jokes about children. 
Use put downs. 
Use inappropriate language. 
 
When Managing and Supervising Activities Early Years Educators should: 
 
Allow for Child-centred activities. 
Have contingency plans when an activity needs to be changed or moved on. 
Ensure high quality resources are available. 
Ensure that all staff have the appropriate skills for working with children. 
Adequate staff ς child ratios. 
Involve children in decision making and planning as appropriate. 
Ensure all children can participate in an inclusive manner. 
Observe children in order to plan for future learning. 
Review and record key learning for next time. 
 
When Managing and Supervising Activities Early Years Educators must never: 
 
Do an activity only because staff like it. 
Do not try new activities without adequate planning. 
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Do not leave children unattended. 
Do not allow rough play. 
Do not show favouritism towards any one child and become overly involved with one child. 
 
About the Use of Technology and images (photographs/video) in the school: 
 
Always ensure written parent permission to take and use images of children.   
!ǘ aƻΩǎ aontessori images of children are only used for curriculum reporting for parents.   
Images of children must never be exploitative or demeaning in any way (suitable dress). 
Lǘ ƛǎ ǘƘŜ 9ŀǊƭȅ ¸ŜŀǊǎ 9ŘǳŎŀǘƻǊǎΩ Řǳǘȅ ǘƻ Ǌeport use of inappropriate images. 
!ǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ 9ŀǊƭȅ ¸ŜŀǊǎ 9ŘǳŎŀǘƻǊǎΩ ǳǎŜ ŀ ŎŀƳŜǊŀ ŦƻǊ ǘŀƪƛng photographs of the 
children for their take home development reports. 
Never use a ŎƘƛƭŘΩǎ ƴŀƳŜ ŀƴŘ ƛƳŀƎŜ ǘƻƎŜǘƘŜǊ. 
Do not use mobile phones in the workplace unless an emergency. 
Do not contact children or parents on social networking sites 
 
About one to one work or situations: 
 
Be clear about the purpose of the work, ensure there is written agreement with parent in 
place as to the details: time, duration, etc. line management support and supervision, 
regular review within supervision and with child/parent. 
 
An Early Years Educator must never take a child alone on a car journey or take a child into a 
locked room. 
 
What is considered appropriate touch: 
 
There must be rŜǎǇŜŎǘ ŦƻǊ ŎƘƛƭŘǊŜƴΩǎ ǇǊƛǾŀŎȅ ŀƴŘ Řƛgnity at all times.   
Age and developmentally appropriate contact (for example, infants and toddlers being held, 
sitting on laps, cuddling), if a child is seeking it and it is developmentally appropriate, in an 
open environment. 
Intimate care (washing, changing, dressing, feeding, safety, first aid, comforting). 
 
An Early Years Educator must never inappropriately touch a child. 
An Early Years Educator must never hit, slap or spank a child at any time. 
 
Key Points in Relation to Positive behaviour management for children: 
 
Children are always encouraged to behave in a caring, kind and respectful way towards 
others.   
 
The children become a part of the community of the pre-school and through this 
community are shown and encouraged to take turns at exercises, to wait and to share with 
others.    
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Children are encouraged to be independent and are taught to 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 shown it but where there are consistent, set 
boundaries to help guide them.  
 
/ƘƛƭŘǊŜƴ ŀǘ aƻΩǎ aƻƴtessori are educated in peace 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 hurtful behaviour 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 necessary tools to deal with 
peer conflict. 
 
OǳǊ ǎŎƘƻƻƭΩǎ ŦƻŎǳǎΣ ōŀǎŜd on Montessori pedagogy, is on preventative measures for such 
behaviours by teaching children how to: 
 

¶ Be caring and courteous of others 

¶ To co-operate with others 

¶ To learn to be empathetic to others and their feelings 

¶ Learn to deal with negative feelings (anger, jealously, etc.) 

¶ To learn to stand up for themselves in a peaceful way 

¶ Engage in discussions to resolve differences, express feelings and show empathy 

¶ To respect and celebrate the unique qualities of every person 
 

Positive Behaviour Management for Children 
 

- Parents/carers may be conǎǳƭǘŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊ ƛƴ ƻǊŘŜǊ ǘƘŀǘ 
any difficulties can be worked out together.  This may involve parents being called 
into the school to meet the Early Childcare Manager and Educators. 

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

- We understand Ƙƻǿ ƛƳǇƻǊǘŀƴǘ ƛǘ ƛǎ ǘƻ ŀŎƪƴƻǿƭŜŘƎŜ ŎƘƛƭŘǊŜƴΩǎ ŜŦŦƻǊǘΣ ŀchievements 
and feelings by sincere encouragement, which will lead to the growth of self-esteem 
and self-discipline. 

- Through observation of the group we will encourage children to problem solve. 
- Explanations for challenging unwanted behaviours and attitudes will be made clear 

immediately to the child/children. 
- It is 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 following observations 

and involving the childΩǎ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴκŎŀǊŜǊǎΣ ŀƴŘ ƻǘƘŜǊ ŀǇǇǊƻǇǊƛŀǘŜ ŀŘǳƭǘǎ ǘƻ 
assist in understanding the cause and agreeing a strategy for an appropriate 
response. 
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Inappropriate Behaviour/language 
 

¶ This policy applies to all children, stŀŦŦ ŀƴŘ ǾƛǎƛǘƻǊǎ ƻŦ aƻΩǎ aƻƴǘŜssori.  We teach 
the children the importance of respect for each other and therefore will not tolerate 
any disrespectful words or actions towards children, parents or staff.   

 

¶ Inappropriate, disruptive behaviour will be dealt with through intervention in as 
positive a 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 will intervene and may keep the child beside 
them until they have calmed down and can make respectful choices.  

 

¶ When an incident occurs in the school, then the teacher will submit a summary of 
the incident in the Incident report book.   

 

¶ Teachers help children develop positive conflict resolution skills to deal with peer 
conflict. 
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7.PARENTS AS PARTNERS 
 
Parents as Partners Policy Statement 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ŀŦŦƛǊƳǎ ǘƘŜ ŎǊǳŎƛŀƭ ǊƻƭŜ ƻŦ ǇŀǊŜƴǘǎ ŀǎ ǇǊƛƳŀǊȅ ŜŘǳŎŀǘƻǊǎ ƻŦ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΦ  
Our service is committed to working together with parents to ensure quality care and 
learning for their child.  It is policy of the service to be open, inclusive, welcoming, 
accepting, and respectful of all parent/guardian/carers using the service.  Our aim as Early 
years educators is to plan, implement and evaƭǳŀǘŜ ŀƭƭ ŎƘƛƭŘǊŜƴΩǎ ƭŜŀǊƴƛƴƎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ 
with children, parents/carers and relevant other and to involving them in the planning 
and development of this service. 
 

-  The admissions and settling in policy (Admissions Policy 1, page 3). Parents will be 
supplied with information on the type of care and programme provided by our 
service and our interest in their input as partners in learning. 

-  Our pre-school will hold open days during the month of June. 

-  We will facilitate meeting parents/guardians/carers at mutually agreed times and 
venues. 

-  We will aim to ensure a brief daily exchange of information with each 
parent/guardian/carer. 

-  There is a notice board inside the main door for current information, ECCE payments 
policy and ECCE calendar, Tusla Information, contact numbers and other relevant 
information. 

-  We value the cƘƛƭŘǊŜƴΩǎ ƛƴǇǳǘ ŀƴŘ ŀƭƭƻǿ ŦƻǊ ǘƘŜƛǊ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ŜǾŜǊȅ ŀǎǇŜŎǘ ƻŦ ǘƘŜƛǊ 
learning at our school. 

-  We value parent/guardian/carers input and aim to ensure opportunities for them to 
contribute to their ŎƘƛƭŘΩǎ ƭŜŀǊƴƛƴƎ ŀƴŘ ǘƻ ǘƘŜ ǎŜǊǾƛŎŜǎΩ ŀŎǘƛǾƛǘƛŜǎ. 

-  We will encourage parents/guardians/carers input to the service, i.e. rota, 
committee, fund raising and drawing up policies and procedures. 

-  Our service will facilitate opportunities for observation of play that will increase 
understanding of child behaviour and development. 

-  aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǿƛƭƭ ǇǊƻǾƛŘŜ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴκŎŀǊŜǊǎ ǿƛǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ 
relevant conferences, workshops and training. 

-  aƻΩǎ aƻƴǘŜssori allows time to listen, talk, exchange ideas amongst children, 
teachers, parents/carers and relevant others. 

-  ²Ŝ ǿƛƭƭ ƳŀƪŜ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴκŎŀǊŜǊǎ ŀǿŀǊŜ ƻŦ ƻǳǊ ƎǊƻǳǇΩǎ ŎƻƳƳŜƴǘǎκŎƻƳǇƭŀƛƴǘǎ 
procedure. 
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8.CONFIDENTIALITY 
 
Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ aƻΩǎ aƻƴtessori to keep confidential any information about the health 
and family circumstances of children, families, staff and volunteers.  Knowledge or 
ƻōǎŜǊǾŀǘƛƻƴ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ōŜƘŀǾƛƻǳǊ ǿƛƭƭ ōŜ ǘǊŜŀǘŜŘ ƛƴ ŀ ǎǘǊƛŎǘƭȅ ŎƻƴŦƛŘŜƴǘƛŀƭ ƳŀƴƴŜǊΣ 
except in terms of legal obligation, i.e. child protection. 
 
 

-  Parents/guardians/carers will be made aware of the necessity of keeping records in 
relation to the children in order to comply with the Child Care (Childcare Services) 
Regulations, (S.O No. 2016). 

-  Parents will have access to records kept in the service only in relation to their own 
child.  These records will be kept in a locked file. 

-  It is the policy of our school, when discussing any issues concerning a child in our 
care, to speak only to its parents or guardians about those issues. 

-  In child protection situations, observations/records in relation to children may have 
to be made available to Tusla unless it would put children further at risk. (See Child 
Protection Policy No. 7). 

-  The service provider with all staff, volunteers and/or trainees should raise the 
principles of confidentiality, and it will be impressed upon them that it is not 
acceptable to discuss matters relating to the children, the staff or the service outside 
the setting. 

-  Breaches of confidentiality will be dealt with under the complaints procedure or 
under the terms of employment as appropriate.  (See Comments and Complaints 
Policy No. 12). 
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9.EQUAL OPPORTUNITIES 
 
Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǘƻ ǊŜŎƻƎƴƛǎŜ ŀƴŘ ǊŜǎǇŜŎǘ ǘƘŜ ǊƛƎƘǘǎ ƻŦ all adults and 
children associated with the service, to develop an effective programme of action to 
promote equality of access and participation and eliminate discrimination on grounds of 
culture, race, membership of the Traveller Community, gender, disability and social 
background in all of its procedure and practices. 
The childcare service will comply with all relevant legislation, including: 
 
-The Employment Equality Acts, 1998 and 2004 
-The Equal Status Acts, 2000 to 2004 
 
We strive to ensure that all aspects of equality are implemented.  This includes children, 
staff and parents/carers.  We are committed to providing an environment free from direct 
or indirect discrimination.  This includes: 
 

-  Gender 

-  Age 

-  Disability 

-  Race 

-  Marital status 

-  Family status 

-  Sexual orientation 

-  Religious belief 
 
We aim to remove any barriers preventing a child from thriving or an adult from using their 
skills/expŜǊƛŜƴŎŜ ǘƻ ǘƘŜƛǊ Ŧǳƭƭ ǇƻǘŜƴǘƛŀƭΦ  !ǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǿŜ ǾŀƭǳŜ ŘƛǾŜǊǎƛǘȅ ŀƴŘ 
differences and encourage staff and children alike.  All staff is responsible for ensuring that 
all aspects of our Equal Opportunity Policy are followed and that discrimination of any 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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10.HEALTH AND SAFETY  
 
hǳǊ ǎŎƘƻƻƭΩǎ ŀƛm is to promote the health, safety, welfare and well-being of all the 
children in the pre-school.  We also consider it our duty to promote the health and safety 
of all the staff caring for the children.    
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ŧǳƭƭȅ ŎƻƳǇƭƛŜǎ ǿƛǘƘ ŎǳǊǊŜƴǘ ƭŜƎƛǎlation regarding registration and 
training: 
 
- The Child Care Act 1991 
- The Child Care (Pre-School Services) Regulations, 2016 
 
All staff is required to have current first aid training, which is updated when required.  In-
house training is given to new staff to ensure and maintain safe practice in the school. 
 
Suitable and secure storage facilities are provided for cleaning chemicals and unsafe toxic, 
dangerous or hazardous materials, substances or equipment. 
 
We have in place the following to ensure best safety of children, staff and visitors: 
 

- Smoke alarm powered though the electricity source 
- Fire exits and monthly fire drills 
- Fire safety equipment 
- ¢ƘŜǊƳƻǎǘŀǘƛŎŀƭƭȅ ŎƻƴǘǊƻƭƭŜŘ ǿŀǘŜǊ ŀǘ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǿash hand basins 
- Thermostatically controlled valves on radiators 
- Electrical socket covers 
- Adequate insurance cover 
- Telephone land line  
- Visible procedures to follow in the event of a medical emergency 

 
 
Accidents 
 
It is our policy to keep an Accident/Injury Book, which we will show, to all new parents 
showing the way in which we record any accidents or injuries while the child is in our care.  
Our aiƳ ƛǎ ǘƻ ǊŜŀǎǎǳǊŜ ǇŀǊŜƴǘǎ ǘƘŀǘ ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǎŀŦŜǘȅ ŀƴŘ ǿŜƭŦŀǊŜ ƛǎ ƻǳǊ ƎǊŜŀǘŜǎǘ ǇǊƛƻǊƛǘȅΦ 
 
It is the responsibility of staff members to immediately report any accident, incident or 
potential hazards to the management and who will inform parents/carers of children.   Any 
such accident, incident or potential hazard will be recorded on the Accident/Injury book 
which Ƴǳǎǘ ōŜ ǎƛƎƴŜŘ ōȅ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘΦ 
 
If a staff member has been allocated a specific job such as phoning the fire brigade, this 
must be clearly defined and a second chain of command in case of absence. 
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Medical Emergency 
 
It is our policy to keep a list of each child in the service and their own personal docǘƻǊΩǎ 
ŘŜǘŀƛƭǎ ŀƴŘ ŎƻƴǘŀŎǘ ƴǳƳōŜǊΦ  Lƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀ ŎƘƛƭŘ ōŜŎƻƳƛƴƎ ƛƭƭ ǘƘŜ ŎƘƛƭŘΩǎ 
parents/guardians/carers will be called, if they cannot be reached their doctor will be 
contacted. 
 
In the event of a child becoming seriously ill, the doctor will be contacted immediately or an 
ambulance will be called and the child taken to hospital.   
 
It is a requirement that all staff is trained in First Aid.  In an emergency the protocol is to call 
for help either by summoning the doctor or dialling 112 or 999, to remain calm and to 
follow first aid procedures until medical help arrives.   
 
We keep a medical emergency procedure list on the wall by the telephone to aid an 
immediate response.  A record of actions taken in an emergency are signed by relevant 
parties and kept on the premises. 
 
There are two suitably equipped first-aid boxes for the children kept on the premises. 
 
 
Healthy Eating 
 
Children at our pre-school will bring a small snack each morning.  We would ask 
parents/guardians/carers to include a piece of fruit or vegetable along with a healthy snack 
and a drink.  We have a fridge in the kitchen where children can put their lunchboxes when 
they come in the morning. 
 
Crisps, sweets or fizzy drinks are not allowed 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 our pre-school.  The children will become 
familiar with the food waste bin, the paper bin and the plastic bin.  We will encourage 
parents not ǘƻ ǿǊŀǇ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ŦƻƻŘ ƛƴ ǇƭŀǎǘƛŎ ƛŦ ǇƻǎǎƛōƭŜ ŀƴŘ ǘƻ ǊŜǳǎŜ ŘǊƛƴƪ ōƻǘǘƭŜǎΦ 
 
Mealtimes are a positive and relaxed time.  We believe that eating together provides 
encouraging experiences and is a great way to teach good social behaviour. 
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11. POLICY ON ADMINISTRATION OF MEDICATION 
 
1.1 We keep a medicine consent and administration record for prescribed medication, 

which will only be administered to the child, whom it is prescribed for with the 
permission of their parent/guardian/carer.   

1.2 The cƘƛƭŘΩǎ name, current date and dosage must be clearly printed on the label of the 
medication.   

1.3 !ƭƭ ǊŜƭŜǾŀƴǘ ŦƻǊƳǎ Ƴǳǎǘ ōŜ ŎƻƳǇƭŜǘŜŘ ǿƛǘƘ ǇŀǊŜƴǘΩǎ ǎƛƎƴŀǘǳǊŜǎ ǇǊƛƻǊ ǘƻ prescribing 
medication to a child.  

1.4 A second person, the deputy designated person in charge, must check any plan to 
administer medication and countersign. 

1.5 Non-prescribed medication will be administered upon verbal permission via telephone, 
if unable to sign the relevant forms at the time.  We will not administer medication to 
any child without parental consent.   

1.6 The first deputy in charge, Maureen Phelan, will administer medicine.  Pamela Halton 
will check and countersign the administration of medicine.  In the absence of the first 
deputy in charge, Pamela Halton, the second deputy in charge will administer 
medication following the above protocol.  Grainne Broaders will check and countersign 
the administration of medicine. 

 
Protocol for emergency medical treatment 
 
All medicines are relevantly stored, outside of the classroom in the medicine area, out of 
reach of all the children. 
 
Parents of all children must sign a consent form upon registering their child at our school 
ǿƘƛŎƘ ǿƛƭƭ ƎƛǾŜ ǇŜǊƳƛǎǎƛƻƴκƴƻǘ ƎƛǾŜ ǇŜǊƳƛǎǎƛƻƴ ŦƻǊ ǘƘŜ ǎǘŀŦŦ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǘƻ ŀǇǇƭy 
sunscreen. 
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12.MANAGING DAY TRIPS & OUTINGS 

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

Managing Routine Outings  

aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ƴŀȅ Ǉƭŀƴ ǘƻ ǳǎŜ local facilities, for example, the beach when weather 
permits, the Baldoyle Forum Hall and the Baldoyle Library. In managing and planning any 
outing we will:  

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

1.2 Seek written consent from the parents; children will not be able to participate in this 
activity unless this has been obtained.  

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

1.4 Ensure that the person in charge will have access to the service mobile phone in case of 
emergency.  

1.5 A risk assessment of the venue/facility will be carried out and reviewed annually. 

1.6 Ensure that adequate insurance is in place for the outing 

1.7 Ensure staff are familiar with emergency procedures.  

²Ŝ ƘŀǾŜ ŀ ǎŜŎǳǊŜ ƻǳǘŘƻƻǊ Ǉƭŀȅ ŀǊŜŀ ŀǘ aƻΩǎ aƻƴǘŜǎsori where the children will get to play, 
have fun, do outdoor gardening activities, nature studies, play with sand, and get lots of 
fresh air as it is directly beside the sea.   

Managing and Planning Day Trips/Outings  

aƻΩǎ aƻƴǘŜǎǎƻǊƛ aims to provide children with a varied and wide experience and from time 
to time the service may organize Day Trips. The following will be considered in planning 
these activities: 

2.1 All trips and outings will be planned in advance and a risk assessment will be carried out 
with regard to the following issues:  

¶ safety in regard to method of transport,  
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¶ facilities,  

¶ activities,  

¶ accessibility for children with additional needs and emergencies.  

2.2 We will ensure that the method of transport complies with relevant safety requirements 
and insurance. 

2.3 We will ensure that adequate insurance is in place and that appropriate staff/child ratios 
are maintained in line with the pre-school regulations and the risk assessment.  

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

2.5 Where appropriate, parents may be invited to accompany their children on trips.  

2.6 If all staff are leaving the service, emergency contacts for all children will be brought on 
the trip.  A roll call will be made before leaving for and upon arrival at destination. 

2.7 Children will be appropriately supervised at all times and the relevant adult/ child ratios 
maintained.  

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

Managing Emergencies and Critical Incidents  

A first aid box will be brought on any outings and a qualified first aider must be on the trip.  

The person in charge will have access to the service charged mobile phone in case or 
emergency  

MƻΩs Montessori does its utmost to minimize risk and ensure the safety of all children at all 
times. However, it is important that staff are prepared for any emergencies that may arise 
and, in this regard, an individual plan to deal with emergencies (such as critical incidents or 
an incident involving a missing child) will be developed for each outing based on the school 
policies. Staff will be reminded of any relevant policies and procedures prior to the day trip.  

Responsibilities  

¶ ¶  Each adult including the extra adult will be made aware of their responsibilities 
before setting off on the trip, for e.g. roll call, head counts, dealing with 
accidents/incidents and co-coordinating responses to any critical incident that may 
arise on the outing e.g. search and stay on site in the event that a child goes missing. 

¶ ¶  Compile a check list for the outing.  
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¶ ¶  Ensure the children are prepared for the outing destination. E.g. have appropriate 
clothing, sunscreen, or provided with any other item deemed necessary.  

¶ ¶ There is a written policy/procedure available which is to be followed in the event 
of a child going missing.  Please see below.  

¶ ¶  Ensure staff are familiar with procedures to deal with any critical incidents e.g. 
choking. drowning etcΦ  {ŜŜ aƻΩǎ aƻƴǘŜǎǎƻri policy for critical incidents or missing 
child below.  

POLCIY FOR CRITICAL INCIDENT OR AN INCIDENT THAT INVOLVES A MISSING CHILD 

If a child goes missing on an outing or if there is critical incident, the designated person in 
charge will contact the necessary security/personnel/garda/ambulance to alert them that a 
child is missing/injured or hurt.  They will remain on site to search or care for the child.    

In the case of a missing child, it may be that the garda/law enforcement will need to direct a 
search effort in order to make sure that the search is performed properly and a full search 
and recovery effort process happens.  They can quickly obtain the necessary equipment and 
mobilise additional personnel by bringing in outside forces should they be required. 

The deputy designated person will return to the pre-school with the group on the trip, along 
with any adults that accompanied the children. 

! ǎǇŜŎƛŀƭƭȅ ŘŜǎƛƎƴŀǘŜŘ ǇŜǊǎƻƴ όǘƘƛǊŘ ǘŜŀŎƘŜǊύ ǿƛƭƭ ŎƻƴǘŀŎǘ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘǎ ǘƻ ƛƴŦƻǊƳ ǘƘŜƳ 
of the search and recovery effort. 
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13.SAFETY AND FIRE PREVENTION 
 
Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǘƻ: 
- Ensure the health, well-being and personal safety of all users on the premises. 
- Have proper accident prevention and emergency procedures agreed and shared with all 
users of the facility. 
- Ensure all safety procedures are reviewed regularly and followed consistently. 
- Comply with all legislation in force in the area of safety and fire prevention. 
 
It is our policy to educate the staff and children in how to vacate the premises quickly and 
safely.  A copy of the procedure to follow in the event of fire is kept in a visible place on the 
premises. 
 
Fire drills are carried out monthly to familiarise all with the procedures.  Dates, times and 
comments for each evacuation practice are recorded, dated and signed.  Appointed persons 
are responsible for checking the classroom and toilets using attendance register and 
contacting the fire brigade in the event of a fire. 
 
All fire equipment is maintained and recorded in our fire file and serviced regularly by an 
independent company.  
 
We make clear provision for the safe arrival 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 never left on their own.  
 
Garda Clearance 
 
aƻΩǎ aƻƴtessori shall ensure appropriate Garda Vetting of all staff, students and volunteers 
who have access to a child: 
 

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

¶ By reference to references from reputable sources, in respect of all students and 
volunteers. 
 

Our service shall ensure that such vetting procedures shall be carried out prior to any 
person being appointed or assigned or being allowed access to a child in the pre-school 
service in accordance with Regulation 8(3) of the Child Care (Pre-School 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 of 16. A young student volunteer 
will never be left responsible for/in charge of or alone with the children.  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 fully responsible for the student volunteer.  The volunteer 
must provide two references, proof of identity, proof of address, which will be checked by 
the Early Childcare Manager. 
 
 
First Aid  
 
{ǘŀŦŦ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ƴǳǎǘ ƘƻƭŘ ŀ ŎǳǊǊŜƴǘ CƛǊǎǘ !ƛŘ /ŜǊǘƛŦƛŎŀǘŜ ƻǊ be currently in training.  
At all times there will be at least one member of staff on the premises that 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 signed.  The First Aid box is kept in a designated area. 
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14.SAFE RECRUITMENT PROCEDURES FOR WORKERS  
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜ ǇǊƛƴŎƛǇƭŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ƻŦ Ŝǉǳŀƭƛǘȅ ƻŦ 
opportunity and inclusion in terms of gender, marital status, family status, age, disability, 
race, sexual orientation, membership of the Travelling Community and religious belief 
shall apply to all conditions of service of our employees, including recruitment, selection, 
promotion, career development, pensions, training and special leave entitlements. 
 
Our pre-school will hire new staff through an interview process where relevant qualification, 
experience and a minimum of two appropriate references will be required which will be 
checked by the Early Childcare Manager.  Proof of identity and proof of address will also be 
required for keeping on file. 
 
We encourage and support all staff in on-going professional development. 
 
Recruitment 
 

1. Available positions will be advertised internally and externally as widely as 
possible to ensure recruitment from the widest possible field, and in 
accordance with current Equal Opportunities legislation. 

2. Selection for employment will be on the basis of suitability for the advertised 
post. 

3. Our service will provide short-listed candidates with full information including 
person specification, job and role description. 

4. All employees will be issued with written terms and conditions of 
employment and a contract of employment. Potential employees must sign 
ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴΩs child protection and welfare policies. 

5. Confirmation of all appointments will be subject to satisfactory completion of 
a period of probation of one month. 

6. aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǿƛƭƭ ŎƻƴŦƻǊƳ ǘƻ ƛǘǎ ƭŜƎŀƭ ƻōƭƛƎŀǘƛƻƴǎ ŀǎ ŀƴ ŜƳǇƭƻȅŜǊ ƛƴ 
relation to registration, taxation, trade union membership, and retention of 
all records relating to the recruitment for one year. 

7. !ƭƭ ǇƻǘŜƴǘƛŀƭ ŎŀƴŘƛŘŀǘŜǎ ŦƻǊ ŀ Ƨƻō ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ƴǳǎǘ ƘŀǾŜ Garda vetting 
and police clearance for other jurisdictions they may have lived in. 

8. New staff must provide proof of identity, proof of address, 2 written 
references which will be checked by the management. 

 
 
Training 
 
It is our policy that all staff will have access to ongoing in-service training, to keep them up 
to date and to develop their childcare and education skills. 
 
Staff Induction Training Procedures 
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- Induction training:  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 protection procedures, conditions of employment, policies and 
procedures and codes of behaviour. 

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

- At staff meetings, staff members are given the opportunity to feed back the 
information from the conference/workshop/seminar they attended. 

 
General 
 

- SpeŎƛŀƭ ƭŜŀǾŜ ŀǊǊŀƴƎŜƳŜƴǘǎ ǿƛƭƭ ōŜ ƳŀŘŜ ǿƛǘƘ ǘƘŜ ƳŀƴŀƎŜƳŜƴǘ ƻƴ ŀƴ Ψŀǘ ƴŜŜŘΩ 
individual basis. 

- Termination of employment requires minimum statutory notice on either side. 
- Our service will bear the Health & Safety at Work Act in mind in all dealings with 

employees. 
 
Students /Volunteers 
 
We accept volunteers and students: 
 

- Over the age of sixteen years old 
- Once an advance dvance agreement between management and participant has been 

clearly stated in regards to duration and timing. 
- Garda Vetting procedures are carried out prior to any person being appointed or 

assigned or being allowed access to a child in the pre-school service. (8(3) Child care 
[Pre-School Services] Regulations 2006). 

- Student volunteers under the age of 16 must provide proof of address, proof of 
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 reference to references from reputable sources, in respect of all 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 not to work with the children/parents unsupervised. 
- Regular, usually daily 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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Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ aƻΩǎ aƻntessori to keep a record in writing of the following information in 
relation to the service: 
 
The name, position, qualifications and experience of the person in charge and of every other 
person, including volunteers and students working in the service.  All staff information is 
kept in the staff records folder. 
 
Lǘ ƛǎ ǘƘŜ ǇƻƭƛŎȅ ƻŦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǘƻ ǇǊƻǾƛŘŜ ƛƴŘǳŎǘƛƻƴ ǘǊŀƛƴƛƴƎ ǘƻ ŀƭƭ ǎǘŀŦŦΦ 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛΩǎ ŘŜǎƛƎƴŀǘŜŘ ǇŜǊǎƻƴ ƛƴ ŎƘŀǊƎŜ ƛǎ aŀǳǊŜŜƴ tƘŜƭan. 
The deputy person in charge is Grainne Broaders. 
 
MƻΩǎ MontessoriΩǎ policy in the event of a staff absence, Philippa Banks will cover. Our 
second back-up person who will cover in case of staff absence is Lorna OΩNeill. 
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15. EARLY CHILDHOOD CARE AND EDUCATION PROGRAMME (ECCE) 
 
The ECCE programme runs at our school.  If your child is the correct age to avail of the ECCE 
programme they will automatically be included in it.  Parents will be asked to fill out a pre-
registration form for their child.  Our school will then register their child using the PIP 
platform for the ECCE programme.   
 
Parents will receive a fees list letter and a service calendar.  The fees letter must be signed 
and initialled by parents and a copy of this must be kept at the school for inspection by the 
Pobal team responsible for administering the ECCE programme.   
 
The school will provide parents with all the information for the ECCE programme within the 
first few weeks of September. 
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16.COMPLAINTS POLICY 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǿŜƭŎƻƳŜs children ŀƴŘ ǇŀǊŜƴǘκƎǳŀǊŘƛŀƴκŎŀǊŜǊǎΩ ǾƛŜǿǎ ƛƴ ǘƘŜ 
development of the service.  It is the policy of this service to give careful attention and a 
prompt and courteous response to any suggestions, comments or complaints, thereby 
ensuring the development of a high-quality childcare service that meets the needs of 
children and parent/guardian/carers.  Information on these procedures will be made 
available to all staff and parent/guardian/carers. 
 
Comments Procedure 
 

- A comment can be made verbally to the Early Childcare Manager. 
- The Early Childcare Manager will make a note of these in the Comments Book, along 

with any action taken. 
 
Complaints Procedure 
 

- If you wish to make a complaint you should contact the Early Childcare Manager. 
- Should you still feel that the matter is unresolved then the complaint must be put in 

writing to the Early Childcare Manager. 
- A written acknowledgement of the complaint will be made as soon as possible. 
- If the complaint is related to the behaviour of a member of staff, the staff member 

must be informed that a formal complaint has been made and be given the full 
details and the right to reply. 

- Parents/guardians/carers will be made aware that staff has to be informed of 
complaints made relating to their behaviour so that the procedure can be 
implemented. 

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

- Confidentiality is of the utmost importance when dealing with complaints and 
comments.  (See Confidentiality Policy). 
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17./IL[5 twh¢9/¢Lhb th[L/¸ {¢!¢9a9b¢ hC ahΩ{ ahb¢9{{hRI 
 
The wŜƭŦŀǊŜ ƻŦ ŎƘƛƭŘǊŜƴ ƛǎ ƻŦ ǇŀǊŀƳƻǳƴǘ ƛƳǇƻǊǘŀƴŎŜΦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǳƴŘŜǊtakes to 
promote the general welfare, health and full development of children and protect them 
from harm of all kinds, in line with articles 19 and 34 of the United Nations Convention on 
tƘŜ wƛƎƘǘǎ ƻŦ ǘƘŜ /ƘƛƭŘΦ  ό{ŜŜ !ǇǇŜƴŘƛȄ LύΦ  Lƴ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǘƘŜ Ǌights of children are 
protected.  Children are treated with respect, listened to, and have their views considered 
throughout their time at our school.   
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛƴǘŜƴǘƛƻƴ is to keep children safe. We undertake to protect the personal 
integrity, safety and well-being of each child in the service in line with the provisions of the 
Children First: National Guidance for the Protection and Welfare of Children (2017 
Department of Childreƴ ϧ ¸ƻǳǘƘ !ŦŦŀƛǊǎύΦ  aƻΩǎ aƻƴǘŜǎǎƻǊƛ ǎƘŀƭƭ ŜƴǎǳǊŜ ǘƘŀǘ ƴƻ ǇǊŀŎǘƛŎŜǎ 
that are disrespectful, degrading, exploitive, intimidating, emotionally or physically harmful 
or neglectful are carried out in respect of any child. 
 
Transcript of Child Protection Policy Statement     
Created in Nov 2017, updated in January 2020 
 
The teaŎƘŜǊǎ ŀƴŘ ǎǘŀŦŦ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ {ŎƘƻƻƭ ǿŀƴǘ to make sure that children are 
protected and kept safe from harm while they are in this organisation.  We do this by: 
 

-  giving parents, children and workers information about what we do and what they 
expect from us. 

 

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

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

 
Our policy statement is in accordance with Children First ς National Guidance for the 
Protection & Welfare of Children 2017 published by the Department of Children and Youth 
Affairs. 
 
The designated person responsible for child proteŎǘƛƻƴ ŀǘ aƻΩǎ aƻƴǘŜǎǎƻǊƛ ƛǎ aŀǳǊŜŜƴ 
Phelan.  The deputy designated liason person is Pamela Halton. 
 
All the staff aǘ aƻΩǎ Montessori are mandated persons.   
 
Mandated persons are people who have contact with children and/or families and who, 
because of their qualifications, training and/or employment role are in a key position to help 
protect children from harm. (Children First ς 2017, P. 19). 
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Who this Child Protection Policy is for: 
 
This policy is for staff, the children, families and stakeholders usinƎ ǘƘŜ ŦŀŎƛƭƛǘƛŜǎ ƻŦ aƻΩǎ 
Montessori.  All stakeholders are obliged to comply with our Child Protection Policy. 
 
The aim and purpose of our Child Protection Policy 
 
The aim of our Child Protection Policy is to keep children safe.  The purpose of this policy is 
to guide all those working with children in relation how to keep children safe. 
 
aƻΩǎ aƻƴǘŜǎǎƻǊƛ Ƙŀǎ ŀƴŘ ǿƛƭƭ continue to develop policies for: 
 
- Recruitment, selection and employment of staff 
- Child Protection Procedures 
 
This service is committed to ensuring that staff is trained in the recognition of signs of abuse 
and on how to report these signs. 
 
All staff ŀǘ aƻΩs Montessori have been made aware of the Early Years Child Protection 
Programme.  Staff have taken the Tusla e-learning module Introduction to Children First. 
 
All staff is to be informed of current and updated childcare protection procedures.  It will be 
essential for the staff to attend Children First Child Protection Training (dates last attended 
by Maureen Phelan (2017) and Pamela Halton ς 2nd & 4th December 2014) to ensure their 
absolute understanding and awareness of the current child protection guidelines.  
 
This child protection policy will be reviewed by the designated liaison person for child 
protection, Maureen Phelan and the deputy designated liaison person, Pamela Halton 
annually or more regularly to keep up with legislation.   
 
If there is a change of personnel the Early Childcare Manager will appoint a new designated 
liaison person or deputy designated liaison person. 
 
aƻΩǎ aontessori has a Child Safeguarding Statement created in March 2018.   
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The following Child Protection information has been taken from Children First ς National 
Guidance for the Protection and Welfare of Children 2017. 
 

AIM OF CHAPTER  

This chapter is intended to be read by everyone who comes in contact with children ς family, 
friends, neighbours, professionals and volunteers working with children. Everyone must be alert to 
the possibility that children they are 
in contact with may be experiencing abuse or neglect. This chapter describes the four main types of 
abuse and outlines how abuse and neglect can be recognised. It also provides guidance on how you 
can report a concern to Tusla - Child and Family Agency.  

Section 3 of the Child Care Act 1991 places a statutory responsibility on Tusla to promote the 
welfare of children who are not receiving adequate care and protection. Tusla has a statutory duty 
to respond to reports of children who are not receiving adequate care and protection. Tusla assesses 
ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǊŜŎŜƛǾŜŘ ŀƴŘ ǘƘŜ ŎƘƛƭŘ ŀƴŘ ŦŀƳƛƭȅΩǎ ǎƛǘǳŀǘƛƻƴΣ ŀƴd provides appropriate social work 
intervention and family support services. Where necessary, and as a last resort, children are 
received into the care of Tusla.  

REASONABLE GROUNDS FOR CONCERN  

You should always inform Tusla when you have reasonable grounds for concern that a child may 
have been, is being, or is at risk of being abused 
or neglected. If you ignore what may be symptoms of abuse, it could result 
in ongoing harm to the child. It is not necessary for you to prove that abuse 
has occurred to report a concern to Tusla. All that is required is that you have reasonable grounds 
ŦƻǊ ŎƻƴŎŜǊƴΦ Lǘ ƛǎ ¢ǳǎƭŀΩǎ ǊƻƭŜ ǘƻ ŀǎǎŜǎǎ ŎƻƴŎŜǊƴǎ ǘƘŀǘ ŀǊŜ ǊŜǇƻǊǘŜŘ ǘƻ ƛǘΦ LŦ ȅƻǳ ǊŜǇƻǊǘ ŀ ŎƻƴŎŜǊƴ, you 
can be assured that your information will be carefully considered with any other information 
available and a child protection assessment will be carried out where sufficient risk is identified.  

Reasonable grounds for a child protection or welfare concern include:  

Evidence, for example an injury or behaviour, that is consistent with abuse and is unlikely to have 
been caused in any other way 
Any concern about possible sexual abuse 
Consistent signs that a child is suffering from emotional or physical neglect  

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

An account from a person who saw the child being abused  

Guidance for mandated persons on the thresholds at which, or above which, they 
statutory obligation to report the concern under the Children First Act 2015 can be 
found in Chapter 3 of this Guidance.  
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Child Abuse: What Is It? How do I Recognise It? How do I Report It? CHAPTER 2 07  

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

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

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

If you think a child is in immediate danger and you cannot d contact the GardaƝ 

TYPES OF CHILD ABUSE AND HOW THEY MAY BE 
RECOGNISED  

In this Guidance, Ψŀ childΩ means a person under the age of 18 years, who is not or 
Child abuse can be categorised into four different types: neglect, emotional abuse, physical abuse 
and sexual abuse. A child may be subjected to one or more forms of abuse at any given time. Abuse 
and neglect can occur within the family, in the community or in an institutional setting. The abuser 
may be someone known to the child or a stranger, and can be an adult or another child. In a 
situation where abuse is alleged to have been carried out by another child, you should consider it a 
child welfare and protection issue for both children and you should follow child protection 
procedures for both the victim and the alleged abuser.  

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

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

Neglect  

Child neglect is the most frequently reported category of abuse, both in Ireland and internationally. 
Ongoing chronic neglect is recognised as being extremely harmful to the development and well-
being of the child and may have serious long-term negative consequences.  

Neglect occurs when a child does not receive adequate care or supervision to the extent that the 
child is harmed physically or developmentally. It is generally defined in terms of an omission of care, 
ǿƘŜǊŜ ŀ ŎƘƛƭŘΩǎ ƘŜŀƭǘh,  
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development or welfare is impaired by being deprived of food, clothing, warmth, hygiene, medical 
care, intellectual stimulation or supervision and safety. Emotional neglect may also lead to the child 
having attachment difficulties. ¢ƘŜ ŜȄǘŜƴǘ ƻŦ ǘƘŜ ŘŀƳŀƎŜ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘΣ ŘŜǾŜƭƻǇƳŜƴǘ ƻǊ 
welfare is influenced by a range of factors. These factors include the extent, if any, of positive 
ƛƴŦƭǳŜƴŎŜ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ƭƛŦŜ ŀǎ ǿŜƭl as the age of the child and the frequency and consistency of 
neglect.  

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

! ǊŜŀǎƻƴŀōƭŜ ŎƻƴŎŜǊƴ ŦƻǊ ǘƘŜ ŎƘƛƭŘΩǎ ǿŜƭŦŀǊŜ would exist when neglect becomes typical of the 
relationship between the child and the parent or carer. This may become apparent where you see 
the child over a period of time, or the effects of neglect may be obvious based on having seen the 
child once.  

The following are features of child neglect:  

Children being left alone without adequate care and supervision Malnourishment, lacking food, 
unsuitable food or erratic feeding Non-organic failure to thrive, i.e. a child not gaining weight due 
not only to malnutrition but also emotional deprivation  

Failure to provide adequate care for the chilŘΩǎ ƳŜŘƛŎŀƭ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎΣ ƛƴŎƭǳŘƛƴƎ 
intellectual stimulation 
Inadequate living conditions ς unhygienic conditions, environmental issues, including lack of 
adequate heating and furniture  

Lack of adequate clothing 
Inattention to basic hygiene 
Lack of protection and exposure to danger, including moral danger, or lack of supervision 
ŀǇǇǊƻǇǊƛŀǘŜ ǘƻ ǘƘŜ ŎƘƛƭŘΩǎ ŀƎŜ 
Persistent failure to attend school 
Abandonment or desertion  

Emotional abuse  

Emotional abuse is the systematic emotional or psychological ill-treatment 
of a child as part of the overall relationship between a caregiver and a child. Once-off and occasional 
difficulties between a parent/carer and child are not considered emotional abuse. Abuse occurs 
ǿƘŜƴ ŀ ŎƘƛƭŘΩǎ ōŀǎƛŎ ƴŜŜŘ ŦƻǊ ŀǘǘŜƴǘƛƻƴΣ affection, approval, consistency and security are not met, 
due to incapacity or indifference from their parent or caregiver. Emotional abuse can also occur 
when adults responsible for taking care of children are unaware  

of and unable (for a range of reasoƴǎύ ǘƻ ƳŜŜǘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ŜƳƻǘƛƻƴŀƭ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƴŜŜŘǎΦ 
Emotional abuse is not easy to recognise because the effects are not easily seen.  
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A reasonable concern for the chiƭŘΩǎ ǿŜƭŦŀǊŜ ǿƻǳƭŘ ŜȄƛǎǘ ǿƘŜƴ ǘƘŜ ōŜƘŀǾƛƻǳǊ ōŜŎƻƳŜǎ ǘȅǇƛŎŀƭ ƻŦ ǘƘŜ 
relationship between the child and the parent or carer.  
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Emotional abuse may be seen in some of the following ways: Rejection  

Lack of comfort and love 
Lack of attachment 
Lack of proper stimulation (e.g. fun and play) 
Lack of continuity of care (e.g. frequent moves, particularly unplanned) Continuous lack of praise 
and encouragement 
Persistent criticism, sarcasm, hostility or blaming of the child 
Bullying 
Conditional parenting in which care or affection of a child depends on his or her behaviours or 
actions 
Extreme overprotectiveness 
Inappropriate non-physical punishment (e.g. locking child in bedroom) Ongoing family conflicts and 
family violence 
Seriously inappropriate expectations of a child relative to his/her age and stage of development  

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

It should be noted that no one indicator is conclusive evidence of emotional abuse. Emotional abuse 
is more likely to impact negatively on a child where it is persistent over time and where there is a 
lack of other protective factors.  

Physical abuse  

Physical abuse is when someone deliberately hurts a child physically or puts them at risk of being 
physically hurt. It may occur as a single incident or as a pattern of incidents. A reasonable concern 
ŜȄƛǎǘǎ ǿƘŜǊŜ ǘƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ ŀƴŘκ ƻǊ ŘŜǾŜƭƻǇƳŜƴǘ ƛǎΣ Ƴŀȅ ōŜΣ ƻǊ Ƙŀǎ ōŜŜƴ ŘŀƳŀƎŜŘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ 
suspected physical abuse.  

Physical abuse can include the following: Physical punishment  

Beating, slapping, hitting or kicking Pushing, shaking or throwing 
Pinching, biting, choking or hair-pulling Use of excessive force in handling Deliberate poisoning  

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

Sexual abuse  

Sexual abuse occurs when a child is used by another person for his or her gratification or arousal, or 
for that of others. It includes the child being involved in sexual acts (masturbation, fondling, oral or 
penetrative sex) or exposing the child to sexual activity directly or through pornography.  

Child sexual abuse may cover a wide spectrum of abusive activities. It rarely involves just a single 
incident and in some instances occurs over a number of years. Child sexual abuse most commonly 
happens within the family, including older siblings and extended family members.  

Cases of sexual abuse mainly come to light through disclosure by the child or his or her 
siblings/friends, from the suspicions of an adult, and/or by physical symptoms.  

It should be remembered that sexual activity involving a young person may 
Examples of child sexual abuse include the following:  

Any sexual act intentionally performed in the presence of a child 
!ƴ ƛƴǾƛǘŀǘƛƻƴ ǘƻ ǎŜȄǳŀƭ ǘƻǳŎƘƛƴƎ ƻǊ ƛƴǘŜƴǘƛƻƴŀƭ ǘƻǳŎƘƛƴƎ ƻǊ ƳƻƭŜǎǘƛƴƎ ƻŦ ŀ ŎƘƛƭŘΩǎ ōody whether by a 
person or object for the purpose of sexual arousal or gratification 
Masturbation in the presence of a child or the involvement of a child in an act of masturbation 
Sexual intercourse with a child, whether oral, vaginal or anal 
Sexual exploitation of a child, which includes:  

¶ »  Inviting, inducing or coercing a child to engage in prostitution or the production of child 

pornography [for example, exhibition, modelling or posing for the purpose of sexual arousal, 
gratification or sexual act, including its recording (on film, videotape or other media) or the 
manipulation, for those purposes, of an image by computer or other means]  

¶ »  Inviting, coercing or inducing a child to participate in, or to observe, any sexual, indecent 

or obscene act  

¶ »  {ƘƻǿƛƴƎ ǎŜȄǳŀƭƭȅ ŜȄǇƭƛŎƛǘ ƳŀǘŜǊƛŀƭ ǘƻ ŎƘƛƭŘǊŜƴΣ ǿƘƛŎƘ ƛǎ ƻŦǘŜƴ ŀ ŦŜŀǘǳǊŜ ƻŦ ǘƘŜ ΨƎǊƻƻƳƛƴƎΩ 
process by perpetrators of abuse Exposing a child to inappropriate or abusive material 
through  
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information and communication technology 
Consensual sexual activity involving an adult and an underage person  
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An Garda SƝochłna will deal with any criminal aspects of a sexual abuse case under the relevant 
criminal justice legislation. The prosecution of a sexual offence against a child will be considered 
within the wider objective of child welfare and protection. The safety of the child is paramount and 
ŀǘ ƴƻ ǎǘŀƎŜ ǎƘƻǳƭŘ ŀ ŎƘƛƭŘΩǎ ǎŀŦŜǘȅ ōŜ ŎƻƳǇǊƻƳƛǎed because of concern for the integrity of a criminal 
investigation.  

In relation to child sexual abuse, it should be noted that in criminal law the age of consent to sexual 
intercourse is 17 years for both boys and girls. Any sexual relationship where one or both parties are 
under the age of 17 is illegal. However, it may not necessarily be regarded as child sexual abuse. 
Details on exemptions for mandated reporting of certain cases of underage consensual sexual 
activity can be found in Chapter 3 of this Guidance.  

Circumstances which may make children more vulnerable to harm  

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 child needs to have someone 
they can trust in order to feel able to 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 children may be more vulnerable to abuse than others. Also, 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, children in care or living away from home, or children with a parent or parents with 
problems in their own lives may be more susceptible to harm.  

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ƭƛǎǘ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ƘŜƭǇ ȅƻǳ ƛŘŜƴǘƛŦȅ ǘƘŜ ǊŀƴƎŜ ƻŦ ƛǎǎǳŜǎ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ ǘƘŀǘ Ƴŀȅ ǇƭŀŎŜ 
them at greater risk of abuse or neglect. It 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 health issues  

¶ »  Parental disability issues, including  

learning or intellectual disability  

Child factors:  
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¶ »  Age  

¶ »  Gender  

¶ »  Sexuality  

¶ »  Disability  

¶ »  Mental health issues, including  

» Conflictual relationships » Domestic violence 

» Adolescent parents  

» Communication difficulties » Trafficked/Exploited 

» Previous abuse 

» Young carer  

 

self-harm and suicide  
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Community factors:  

¶ »  Cultural, ethnic, religious or faith-based norms in the family or community which may not 

meet the standards of child welfare or protection required in this jurisdiction  

¶ »  Culture-specific practices, including:  

o ς  Female genital mutilation  

o ς  Forced marriage  

o ς  Honour-based violence  

ς Radicalisation  

Environmental factors:  

o »  Housing issues  

o »  Children who are out of home and not living with their parents,  

whether temporarily or permanently  

o »  Poverty/Begging  
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o »  Bullying  

o »  Internet and social media-related concerns  

Poor motivation or willingness of parents/guardians to engage:  

o »  Non-attendance at appointments  

o »  Lack of insight or understanding of how the child is being affected  

o »  Lackofunderstandingaboutwhatneedstohappentobringaboutchange  

o »  Avoidance of contact and reluctance to work with services  

o »  Inability or unwillingness to comply with agreed plans  

You should consider these factors as part 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.  

BULLYING  

It is recognised that bullying affects the lives of an increasing number of children and 
can bŜ ǘƘŜ ŎŀǳǎŜ ƻŦ ƎŜƴǳƛƴŜ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ ŎƘƛƭŘΩǎ ǿŜƭŦŀǊŜΦ  

Bullying can be defined as repeated aggression ς whether it is verbal, psychological 
or physical ς that is conducted by an individual or group against others. It is 
behaviour that is intentionally aggravating and intimidating, 
and occurs mainly among children in social environments such as schools. It includes 
behaviours such as physical aggression, cyberbullying, damage to property, 
intimidation, isolation/exclusion, name calling, malicious gossip and extortion. 
Bullying can also take the form of abuse based on gender identity, sexual 
preference, race, ethnicity and religious factors. With developments in modern 
technology, children can also be the victims of non-contact bullying, via mobile 
phones, the internet and other personal devices.  

While bullying can happen to any child, some may be more vulnerable. These 
include: children with disabilities or special educational needs; those from ethnic 
minority and migrant groups; from the Traveller community; lesbian, gay, bisexual 
or transgender (LGBT) children and those perceived to be LGBT; and children of 
minority religious faiths.  
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There can be an increased vulnerability to bullying among children 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 of social situations and 
therefore trust everyone implicitly. Such 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 particular problem due to the fact that children spend a significant 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 a code of 
behaviour and an anti- bullying policy in place. If you are a staff member of a school, you should also 
ōŜ ŀǿŀǊŜ ƻŦ ȅƻǳǊ ǎŎƘƻƻƭΩǎ ŀƴǘƛ-bullying policy and of the relevant guidelines on how it is handled.  

In cases of serious instances of bullying where the behaviour is regarded as possibly abusive, you 
may need to make a referral to Tusla and/or An Garda SƝochłna.  

REPORTING A CONCERN ABOUT A CHILD  

Who to contact  

You should always inform Tusla if you have reasonable grounds for concern that a child may have 
been, is being, or is at risk of being abused or neglected. You can report your concern in person, by 
telephone or in writing τ including by email τ to the local social work duty service in the area 
where the child lives. You can find contact details for the Tusla social work teams on the Tusla 
website (www.tusla.ie).  

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 an opportunity to discuss 
the query in general and to decide whether 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 the child and other services that may be more suitable to meeting the 
needs of the child and/or family.  

What information to include  

To help Tusla staff assess your reasonable concern, they need as much information as possible. You 
should provide as much relevant information as you can about the child, his/her home 
circumstances and the grounds for concern. These could include:  

¢ƘŜ ŎƘƛƭŘΩǎ ƴŀƳŜΣ ŀŘŘǊŜǎǎ ŀƴŘ ŀƎŜ 
Names and addresses of parents or guardians 
Names, if known, of who is allegedly harming the child or not caring for them appropriately  
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A detailed account of 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 details and relationship to the child  

You should give as much information 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 previous referral, 
or if an adult in the household had 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 will always respond where a child is in immediate danger or at 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 social work service.  

concern meets the threshold for a mandated report under the Act or not. If you are 

Can a report be made anonymously?  

While it is possible to report a concern without giving your name, it may make it difficult for Tusla to 
assess your concern. All information that you provide 
will be dealt 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.  

Remember, if you are a mandated person, you cannot submit a report of a mandated concern 
anonymously, as to do so will mean you are not complying with your obligations under the Act.  
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What happens after a report is received by Tusla?  

Tusla has the statutory responsibility to assess all reports of child welfare and protection concerns. 
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 familȅΩǎ ŎƛǊŎǳƳǎǘŀƴŎŜǎ ǿƛƭƭ follow.  

If conŎŜǊƴǎ ŀōƻǳǘ ŀ ŎƘƛƭŘΩǎ ǿŜƭŦŀǊŜ ŀre found, but do not involve a child protection issue, then the 
family may be referred to community or family support services. If no concerns are found, then the 
information gathered is recorded and kept on a confidential file where it will be examined if further 
concerns or more information comes to light.  

Further details on the role of Tusla and how reports of concerns are dealt with are 
set out in Chapter 5.  
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If you make a report about a child, Tusla will normally acknowledge it, and may contact you for 
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 family, it may not be possible for Tusla to inform you of the 
progress or outcome of TuǎƭŀΩǎ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ŎƘƛƭŘ 
or family, unless you are involved in discussions around family support or 
child protection plans. If you continue to have concerns about the child, or if additional information 
comes to light, you should contact Tusla.  

Concerns about an adult who may pose a risk to children  

While in most cases concerns for the welfare or safety of a child develop from your own observation 
or knowledge of the child or their family, sometimes concerns arise about whether an adult may 
pose a risk 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 the risk an 
individual may pose to children with whom they may have contact. You should 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 every effort to examine such cases, it is a very complex area involving the 
accusŜŘΩǎ Ŏƻƴǎǘƛǘǳǘƛƻƴŀƭ ǊƛƎƘǘǎ ǘƻ ǘƘŜƛǊ ƎƻƻŘ ƴŀƳŜΣ ǇǊƛǾŀŎȅ ŀƴŘ ǘƘŜ ǊƛƎƘǘ ǘƻ ŜŀǊƴ ŀ ƭƛǾƛƴƎΣ ŀǎ ǿŜƭƭ ŀǎ 
the requirements of natural justice. Tusla must work within the Constitution, the law, the legal 
system and the demands of natural justice to balance the conflicting rights of those involved. This 
may limit how much feedback Tusla can provide to you on the progress or outcome of the case. 
¢ǳǎƭŀΩǎ ŜȄŀƳƛƴŀǘƛƻƴ Ŏŀƴ ōŜ ƎǊŜŀǘƭȅ ƛƳǇǊƻǾŜŘ ƛf  

the alleged victim feels able to cooperate with Tusla in its assessment or investigation.  
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Relevant legislation  

There are a number of key pieces of legislation that relate to child welfare and protection. The 
information here gives a brief overview of relevant legislation. It is not intended as legal opinion or 
advice and, if in doubt, you should consult the original legislation.  

CHILD CARE ACT 1991  

This is the key piece of legislation which regulates child care policy in Ireland. Under this Act, Tulsa 
has a statutory responsibility to promote the welfare of children who are not receiving adequate 
care and protection. If it is found that a child is not receiving adequate care and protection, Tusla has 
a duty to take appropriate action to promote the welfare of the child. This may include supporting 
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families in need of assistance in providing care and protection to their children. The Child Care Act 
also sets out the statutory framework for taking children into care, if necessary.  

PROTECTIONS FOR PERSONS REPORTING CHILD ABUSE ACT 1998  

This Act protects you if you make a report of suspected child abuse to designated officers of Tusla, 
the Health Service Executive (HSE) or to members of the GardaƝ as long as the report is made in good 
faith and is not malicious. Designated officers also include persons authorised by the Chief Executive 
Officer of Tusla to receive and acknowledge reports of mandated concerns 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 plaintiff who took an action would have to prove that you had not acted reasonably 
ŀƴŘ ƛƴ ƎƻƻŘ ŦŀƛǘƘ ƛƴ ƳŀƪƛƴƎ ǘƘŜ ǊŜǇƻǊǘΦ LŦ ȅƻǳ ƳŀƪŜ ŀ ǊŜǇƻǊǘ ƛƴ ƎƻƻŘ ŦŀƛǘƘ ŀƴŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ 
interests, you may also be protected under common law by the defence of qualified privilege.  

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 agency (www.tusla.ie and www.hse.ie).  

CRIMINAL JUSTICE ACT 2006  

Section 176 of this Act created an offence of reckless 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 that creates a 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.  
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CRIMINAL JUSTICE (WITHHOLDING OF INFORMATION ON OFFENCES AGAINST CHILDREN AND 
VULNERABLE PERSONS) ACT 2012 
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 knows or believes that  

a specified offence has been 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 disclose that information, as soon as it is practicable to do so, to a 
member of An Garda SƝochłna.  

The provisions of the Withholding legislation are in addition to any reporting requirements under 
the Children First Act 2015.  
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NATIONAL VETTING BUREAU (CHILDREN AND VULNERABLE PERSONS) ACTS 2012ς2016 
Under these 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 persons who fail to comply with their provisions. Statutory 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 Persons) Acts 2012ς2016.  

CHILDREN FIRST ACT 2015  

The Children 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 Act provides for mandatory reporting of child welfare 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 register of non-compliance; and the statutory underpinning of the 
existing Children First Interdepartmental Implementation Group which promotes and oversees 
cross-sectoral implementation and compliance with Children First.  

CRIMINAL LAW (SEXUAL OFFENCES) ACT 2017  

This Act addresses the sexual exploitation of children 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 offences of the types 
of activity which may occur during the early 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 is to sexually exploit the child. The Act also 
recognises 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 CHILD ABUSE AND HOW THEY MAY BE RECOGNISED 

2.2 DeŦƛƴƛǘƛƻƴ ƻŦ ΨƴŜƎƭŜŎǘΩ  

1. 2.2.1  Neglect can be defined in terms of an omission, where the child suffers 
significant harm or impairment of development by being deprived of food, clothing, 
warmth, hygiene, intellectual stimulation, supervision and safety, attachment to and 
affection from adults, and/or medical care.  

2. 2.2.2  Harm can be defined as the ill-treatment or the impairment of the health or 
development of a child. Whether it is significant is determined by tƘŜ ŎƘƛƭŘΩǎ ƘŜŀƭǘƘ 
and development as compared to that which could reasonably be expected of a child 
of similar age.  

3. 2.2.3  Neglect generally becomes apparent in different ways over a period of time 
rather than at one specific point. For example, a child who suffers a series of minor 
injuries may not be 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 consistently misses school may be 
being deprived of intellectual stimulation.  

4. 2.2.4  The threshold of significant harm ƛǎ ǊŜŀŎƘŜŘ ǿƘŜƴ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘǎ ŀǊŜ 
neglected to the extent that his or her well-being and/or development are severely 
affected.  

2.3 Definition of ΨŜƳƻǘƛƻƴŀƭ ŀōǳǎŜΩ  

2.3.1 Emotional abuse is normally to be found in the relationship between a parent/carer 
ŀƴŘ ŀ ŎƘƛƭŘ ǊŀǘƘŜǊ ǘƘŀƴ ƛƴ ŀ ǎǇŜŎƛŦƛŎ ŜǾŜƴǘ ƻǊ ǇŀǘǘŜǊƴ ƻŦ ŜǾŜƴǘǎΦ Lǘ ƻŎŎǳǊǎ ǿƘŜƴ ŀ ŎƘƛƭŘΩǎ 
developmental need for affection, approval, consistency and security are not met. Unless 
other forms of abuse 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, hostility or blaming;  

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

3. ŜƳƻǘƛƻƴŀƭ ǳƴŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǇŀǊŜƴǘκŎŀǊŜǊΤ  
4. unresponsiveness of the parent/carer and/or inconsistent or inappropriate 

expectations of the child;  
5. premature imposition of responsibility on the child;  
6. ǳƴǊŜŀƭƛǎǘƛŎ ƻǊ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ŜȄǇŜŎǘŀǘƛƻƴǎ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘ 

something or to behave and control himself or herself in a certain way;  
7. under- or over-protection of the child;  
8. failure to show interest in, or provide age-ŀǇǇǊƻǇǊƛŀǘŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊΣ ǘƘŜ ŎƘƛƭŘΩǎ 

cognitive and emotional development;  
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9. (ix)  use of unreasonable or over-harsh disciplinary measures;  
10. (x)  exposure to domestic violence;  
11. (xi)  exposure to inappropriate or abusive material through new technology.  

нΦоΦн 9Ƴƻǘƛƻƴŀƭ ŀōǳǎŜ Ŏŀƴ ōŜ ƳŀƴƛŦŜǎǘŜŘ ƛƴ ǘŜǊƳǎ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǳǊŀƭΣ ŎƻƎƴƛǘƛǾŜΣ 
affective or physical functioning. Examples of these include insecure attachment, 
unhappiness, low self-esteem, educational and developmental underachievement, and 
oppositional behaviour. The threshold of significant harm is reached when abusive 
interactions dominate and become typical of the relationship between the child and the 
parent/carer.  

2Φп 5ŜŦƛƴƛǘƛƻƴ ƻŦ ΨǇƘȅǎƛŎŀƭ ŀōǳǎŜΩ  

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

Physical abuse can involve:  

1. (i)  severe physical punishment;  
2. (ii)  beating, slapping, hitting or kicking;  
3. (iii)  pushing, shaking or throwing;  
4. (iv)  pinching, biting, choking or hair-pulling;  
5. (v)  terrorising with threats;  
6. (vi)  observing violence;  
7. (vii)  use of excessive force in handling;  
8. (viii)  deliberate poisoning;  
9. (ix)  suffocation;  
10. (x)  fabricated/induced illness (see Appendix 1 for details);  
11. (xi)  allowing or creating a substantial risk of significant harm to a child.  

нΦр 5ŜŦƛƴƛǘƛƻƴ ƻŦ ΨǎŜȄǳŀƭ ŀōǳǎŜΩ  

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 of others. Examples of child sexual abuse 
include:  

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

2. (ii)  intentional touching or molesting of the body of a child whether by a person or 
object for the purpose of sexual arousal or gratification;  
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3. (iii)  masturbation in the presence of the child or the involvement of the child in an 
act of masturbation;  

4. (iv)  sexual intercourse with the child, whether oral, vaginal or anal;  
5. (v)  sexual exploitation of a child, which includes inciting, encouraging, 

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 is 
involved in the exhibition, modeling or posing 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 other 
means. It may also include showing sexually explicit material to children, which is 
often a featuǊŜ ƻŦ ǘƘŜ ΨƎǊƻƻƳƛƴƎΩ ǇǊƻŎŜǎǎ ōȅ ǇŜǊǇŜǘǊŀǘƻǊǎ ƻŦ ŀōǳǎŜΤ  

Children First: National Guidance for the Protection and Welfare of Children  

 

6. (vi) consensual sexual activity involving an adult and an underage person. In relation to 
child sexual abuse, it should be noted that, for the purposes of the criminal law, the age of 
consent to sexual intercourse is 17 years for both boys and girls. An Garda SƝochłna will deal 
with the criminal aspects of the case under the relevant legislation.  

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

For further guidance on signs & symptoms of abuse please see Appendix II 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 present in many 
forms. A list of indicators of child abuse is contained in Appendix 1. No one indicator should 
be seen as conclusive in itself of abuse. It may indicate conditions other than child abuse. All 
signs and symptoms must be examined in the context of the ŎƘƛƭŘΩǎ ǎƛǘǳŀǘƛƻƴ ŀƴŘ ŦŀƳƛƭȅ 
circumstances.  

2.7 Guidelines for recognition  

1. 2.7.1  ¢ƘŜ ŀōƛƭƛǘȅ ǘƻ ǊŜŎƻƎƴƛǎŜ ŎƘƛƭŘ ŀōǳǎŜ Ŏŀƴ ŘŜǇŜƴŘ ŀǎ ƳǳŎƘ ƻƴ ŀ ǇŜǊǎƻƴΩǎ 
willingness to accept the possibility of its existence as it does on their knowledge and 
information. There are commonly three stages in the identification of child neglect 
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 possibility of child abuse should be considered if a child appears to have 
suffered a suspicious injury for which no reasonable explanation can be offered. It 
should also be considered if the child seems distressed without obvious reason or 
displays persistent or 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 short periods 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. They 
can exist in the relationships between children and parents/carers or between 
children and other family members/other persons. A cluster or pattern of signs is 
more likely to be indicative of neglect or abuse. Children who are being abused may 
hint that they are being harmed and sometimes make direct disclosures. Disclosures 
should always be taken very seriously and should be acted upon, for example, by 
informing the HSE Children and Family Services. The child should not be interviewed 
in detail about the alleged abuse without first consulting with the HSE Children and 
Family Services. This may be more appropriately carried out by a social worker or An 
Garda SƝochłna. Less obvious signs could be gently explored with the child, without 
direct questioning. Play situations, such as drawing or story-telling, may reveal 
information.  

4. 2.7.4  Some signs are more indicative of abuse than others. These include:  
1. (i)  disclosure of abuse by a child or young person;  
2. (ii)  age-inappropriate or abnormal sexual play or knowledge;  
3. (iii)  specific injuries or patterns of injuries;  
4. (iv)  absconding from home or a care situation;  
5. (v)  attempted suicide;  
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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 together indicate a 
pattern of abuse.  

5. 2.7.5  Many signs of abuse are non-ǎǇŜŎƛŦƛŎ ŀƴŘ Ƴǳǎǘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ 
social and family context. It is important to be open to alternative explanations for 
physical or behavioural signs of abuse.  
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Stage 3: Recording of information  

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

2.8 Children with additional vulnerabilities  

2.8.1 Certain children are more vulnerable to abuse than others. Such children include those 
with disabilities, children who are homeless and those who, for one reason or another, are 
separated from their parents or other family members and who depend on others for their 
care and protection. The same categories of abuse ς neglect, emotional abuse, physical 
abuse and sexual abuse ς are applicable, but may take a slightly different form. For 
example, abuse may take the form of deprivation of basic rights, harsh disciplinary regimes 
or the inappropriate use of medications or physical restraints (see also Chapter 8).  

2.9 Fatal child abuse  

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

2. 2.9.2  Criminal aspects: This is the responsibility of An Garda SƝochłna and they must 
be notified immediately. The Coroner must also be notified and his or her 
instructions complied with in relation to post-mortems and other relevant matters.  

3. 2.9.3  Child protection aspects: These will be particularly relevant if there are other 
children in the family/ in the same situation, and will therefore require immediate 
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 opportunity 
to grieve and say goodbye to the deceased child.  

5. 2.9.5  Notification aspects: The HSE should notify the death of a child to the National 
Review Panel and to the Health Information and Quality Authority in accordance 
ǿƛǘƘ ǘƘŜ ILv!Ωǎ Guidance for the Health Service Executive for the Review of Serious 
Incidents, including deaths of children in care (HIQA, 2010):  
¶ all deaths of children in care, including natural causes;  
¶ all deaths of children known to the child protection system;  
¶ serious incidents involving a child in care or known to the child protection 

services.  

Managers and staff should 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 to the public (see Chapter 5, Section 5.20).  

11  

Children First: National Guidance for the Protection and Welfare of Children  

 

2.10 Points to remember  

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

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

3. 2.10.3  Experiencing recurring low-level abuse may cause serious and long-term 
harm. Cumulative harm refers to the effects of multiple adverse circumstances and 
ŜǾŜƴǘǎ ƛƴ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ. The unremitting daily impact of these circumstances on the 
ŎƘƛƭŘ Ŏŀƴ ōŜ ǇǊƻŦƻǳƴŘ ŀƴŘ ŜȄǇƻƴŜƴǘƛŀƭΣ ŀƴŘ ŘƛƳƛƴƛǎƘ ŀ ŎƘƛƭŘΩǎ ǎŜƴǎŜ ƻŦ ǎŀŦŜǘȅ ŀƴŘ 
well-being.  

4. 2.10.4  Child abuse is not restricted to any socio-economic group, gender or culture. 
All signs must be considered in the wider social and family context. Serious deficits in 
child safety and welfare transcend cultural, social and ethnic norms, and must elicit a 
response.  

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

6. 2.10.6  9ȄǇƻǎǳǊŜ ǘƻ ŘƻƳŜǎǘƛŎ ǾƛƻƭŜƴŎŜ ƛǎ ŘŜǘǊƛƳŜƴǘŀƭ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ǇƘȅǎƛŎŀƭΣ 
emotional and psychological well-being. 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 liable to risk-taking 
behaviors, such as running away, early school leaving, anti-social behavior, mental 
health and addiction problems, including the risk of suicide.  

8. 2.10.8  It is sometimes difficult to distinguish between indicators of child abuse and 
other adversities suffered by children and families. Deprivation, stress, addiction or 
mental health problems should not be used as a justification for omissions of care or 
ŎƻƳƳƛǎǎƛƻƴǎ ƻŦ ƘŀǊƳ ōȅ ǇŀǊŜƴǘǎκŎŀǊŜǊǎΦ ¢ƘŜ ŎƘƛƭŘΩǎ ǿŜƭŦŀǊŜ Ƴǳǎǘ ōŜ ǘƘŜ ǇǊƛƳŀǊȅ 
consideration.  

9. 2.10.9  Neglectful families may be difficult to engage. Research shows that families 
may be reluctant to seek help in response to experiencing the factors associated 
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with neglect.  
10. 2.10.10  Families where neglect and abuse are prevalent may go to considerable 

lengths to deceive professionals. It is important for professionals to approach cases 
with a wary trustfulness, seek evidence to substantiate claims of improvement and 
speak with the children concerned individually.  

2.10.11 Social workers need good observation and analytical skills in order to be able to 
understand the nature of the relationship between a parent and child, to understand signs 
of non-compliance, to work alongside a family and to come to safe and evidence-based 
judgements about the best course of action.  

2.10.12 Working in the area of child abuse and neglect is dealing with uncertainty. Social 
ǿƻǊƪŜǊǎ ŀƴŘ ƻǘƘŜǊ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ǎƘƻǳƭŘ ŀŘƻǇǘ ŀ ΨǊŜǎǇŜŎǘŦǳƭ ǳƴŎŜǊǘŀƛƴǘȅΩ ƻƴ ǇŀǊŜƴǘŀƭ 
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 professional 
and voluntary, working with or in direct contact with children who may be concerned or 
who suspect that children are being abused or neglected or at risk of abuse or neglect. It 
outlines the standard reporting procedure to be used in passing information to the statutory 
authorities about child protection concerns.  

3.2 Responsibility to report child abuse or neglect  

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

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

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

4. 3.2.4  A concern about a potential risk to children posed by a specific person, even if 
the children are unidentifiable, should also be communicated to the HSE Children 
and Family Services.  

5. 3.2.5  The guiding principles in regard to reporting child abuse or neglect may be 
summarised as follows:  
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1. (i)  the safety and well-being of the child must take priority;  
2. (ii)  reports should be made without delay to the HSE 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 further 
harm to the child.  

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

Ψ! ǇŜǊǎƻƴΣ ƘŀǾƛƴƎ ŀǳǘƘƻǊƛǘȅ ƻǊ ŎƻƴǘǊƻƭ ƻǾŜǊ ŀ ŎƘƛƭŘ ƻǊ ŀōǳǎŜǊΣ ǿƘƻ ƛƴǘŜƴǘƛƻƴŀƭƭȅ ƻǊ 
recklessly endangers a child by ς  

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

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

ƛǎ Ǝǳƛƭǘȅ ƻŦ ŀƴ ƻŦŦŜƴŎŜΦΩ  

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

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

13  

Children First: National Guidance for the Protection and Welfare of Children  

14  

9. 3.2.9  Any professional who suspects child abuse or neglect should inform the 
parents/carers if a report is to be submitted to the HSE Children and Family Services 
or to An Garda SƝochłna, unless doing so is likely to endanger the child.  

10. 3.2.10  The HSE will respect the wishes of non-professionals reporting concerns in 
good faith who ask to remain anonymous in as much as possible, but cannot give a 
guarantee that the information would not be sought and given within judicial 
proceedings. (The Data Protection Acts offer protection under privacy, but should 
the information be sought directly within legal proceedings, there is no guarantee.)  
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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 children or 
that is in regular direct contact with children should:  

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

2. (ii)  The designated liaison person is responsible for ensuring that the standard 
reporting procedure is followed, so that suspected cases of child neglect or abuse 
are referred promptly to the designated person in the HSE Children and Family 
Services or in the event of an emergency and the unavailability of the HSE, to An 
Garda SƝochłna.  

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

(Note: Maureen Phelan ƛǎ ǘƘŜ ŘŜǎƛƎƴŀǘŜŘ ƭƛŀƛǎƻƴ ǇŜǊǎƻƴ ŦƻǊ aƻΩǎ aƻƴǘŜǎǎƻǊƛΦ  Wƻō ǘƛǘƭŜ ƛǎ 
Early Years Childcare Manager.  Contact details are 085-735 0158 or 01-8324947. The 
deputy designated liaison person is Pamela Halton.  Job title Montessori teacher.  Contact 
number 087-902 4171). 

3.4 Standard Reporting Procedure  

1. 3.4.1  Any person reporting a child abuse or neglect concern should do so without 
delay to the Tusla Children and Family Services. A report can be made in person, by 
telephone or in writing. Contact numbers for the Duty Social Work Department , 
Health Centre, Cromcastle Rd, Coolock, Dublin 5 are 01-8164200 or 01-8160314. 

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 with the Tusla Children 
and Family Services. 

3. 3.4.3  Under no circumstances should a child be left in a situation that exposes him 
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 immediate danger and you cannot get in 
contact with the Tusla, you should contact the GardaƝ. This may be done through any 
Garda station.  

4. 3.4.4  The Standard Report Form for reporting child welfare and protection concerns 
to Tusla (see Appendix 3) should be used by professionals, staff and volunteers in 
organisations working with or in contact with children, or providing services to 
children when reporting child protection and welfare concerns to Tusla Children and 
Family Services. If a report is made by telephone, this form should be completed and 
forwarded subsequently to Tusla.  

5. 3.4.5  Tusla will follow up on all referrals, even if the Standard Report Form has not 
been used. Reports should be made without delay to Tusla. 
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(Note: Consult with the Duty Social Worker in Tusla when unsure if a formal report should 
be made 01-8164200 or 01-8160314). 

3.5 Information to be included when making a report  

3.5.1 The ability of Tusla Children and Family Services or An Garda SƝochłna to assess and 
investigate suspicions or allegations of child abuse or neglect will depend on the amount 
and quality of information conveyed to them by the people reporting concerns. As much as 
possible of the following detail should be provided:  

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

 
Basis for reporting concerns and Standard Reporting Procedure  

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

2. (ii)  ǘƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ǎŎƘƻƻƭΤ  
3. (iii)  the name and contact details of the person reporting concerns;  
4. (iv)  whether the person reporting is a professional, a person working with children 

or a member of the public;  
5. (v)  the relationship to the child of the person making the report;  
6. (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, incident, 
dates, description of any injuries, etc;  

7. (vii)  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 relation 

to the child or children;  
10. (x)  the cƘƛƭŘΩǎ ŀƴŘκƻǊ ǇŀǊŜƴǘǎκŎŀǊŜǊǎΩ ƻǿƴ ǾƛŜǿǎΣ ƛŦ ƪƴƻǿƴ ŀƴŘ ǊŜƭŜǾŀƴǘΤ  
11. (xi)  the names and addresses of other personnel or agencies involved with the child 

or children, e.g. GP, social worker, public health nurse, GardaƝ, etc;  
12. (xii)  any other relevant information.  

(Note: All concerns / disclosures should be recorded). 

3.6 Retrospective disclosures by adults  

1. 3.6.1  An increasing number of adults are disclosing abuse that took place during 
their childhoods. Such disclosures often come to light when adults attend 
counselling. It is essential to establish whether there is any current 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 alleged 
abuser, the counsellor/ health professional should report the allegation 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 professional, 
confidential counselling and psychotherapy service and is available free of charge in 
all regions of the country (see www.hse-ncs.ie/en). The service can be accessed 
either through healthcare professionals or by way of self-referral (Freephone 1800 
477477).  

3.7 Deciding to share child protection concerns  

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

 
Children First: National Guidance for the Protection and Welfare of Children  

 

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

3. 3.7.3  It is the responsibility of all agencies working with children and for the public 
to recognise child protection concerns and share these with the agencies responsible 
for assessing or investigating them, not to determine whether the child protection 
concerns are evidenced or not.  

3.8 Cases not reported to the HSE or An Garda SƝochłna  

3.8.1 In those cases where an organisation decides not to report concerns to Tusla or An 
Garda SƝochłna, the individual employee or volunteer who raised the concern should be 
given a clear written statement of the reasons why the organisation is not taking such 
action. The employee or volunteer should be advised that if they remain concerned about 
the situation, they are free as individuals to consult with, or report to, Tusla or An Garda 
SƝochłna. The provisions of the Protections for Persons Reporting Child Abuse Act 1998 
ŀǇǇƭȅ ƻƴŎŜ ǘƘŜȅ ŎƻƳƳǳƴƛŎŀǘŜ ΨǊŜŀǎƻƴŀōƭȅ ŀƴŘ ƛƴ ƎƻƻŘ ŦŀƛǘƘΩ όsee Paragraph 3.10.1).  

3.9 Confidentiality  
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1. 3.9.1  The effective protection of a child often depends on the willingness of the staff 
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 confidentiality 
and the exchange of information.  

2. 3.9.2  All information regarding concern or assessment of child abuse or neglect 
ǎƘƻǳƭŘ ōŜ ǎƘŀǊŜŘ ƻƴ Ψŀ ƴŜŜŘ ǘƻ ƪƴƻǿΩ ōŀǎƛǎ ƛƴ ǘƘŜ ƛƴǘŜǊŜǎǘǎ ƻŦ ǘƘŜ ŎƘƛƭŘ ǿƛǘƘ ǘƘŜ 
relevant statutory authorities.  

3. 3.9.3  No undertakings regarding secrecy can be given. Those working with a child 
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 statutory codes concerned with confidentiality and data protection 
provide general guidance. They are not intended to limit or prevent the exchange of 
information between different professional staff with a responsibility for ensuring 
the protection and welfare of children. The provision of information to the statutory 
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 must 
not be used for another without consulting the person who provided that 
information.  

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

3.10 Legal protection  

3.10.1 The Protections for Persons Reporting Child Abuse Act 1998 makes provision for the 
protection from civil liability of persons who have comƳǳƴƛŎŀǘŜŘ ŎƘƛƭŘ ŀōǳǎŜ ΨǊŜŀǎƻƴŀōƭȅ 
ŀƴŘ ƛƴ ƎƻƻŘ ŦŀƛǘƘΩ ǘƻ ŘŜǎƛƎƴŀǘŜŘ ƻŦŦƛŎŜǊǎ ƻŦ ǘƘŜ I{9 όsee Appendix 10) or to any member of 
An Garda SƝochłna. This protection applies to organisations as well as to individuals. This 
means that even if a communicated suspicion of child abuse proves unfounded, a plaintiff 
who took an action would have to prove that the person who communicated the concern 
had not acted reasonably and in good faith in making the report.  

 
Basis for reporting concerns and Standard Reporting Procedure  

оΦмлΦн ! ǇŜǊǎƻƴ ǿƘƻ ƳŀƪŜǎ ŀ ǊŜǇƻǊǘ ƛƴ ƎƻƻŘ ŦŀƛǘƘ ŀƴŘ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘǎ Ƴŀȅ ŀƭǎƻ 
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 professionals involved in child 
protection and welfare cases to share relevant information, records are nevertheless 
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confidential. They do not belong to individuals (except for independent 
practitioners) and are the property of the organisations that keep them. Under the 
Freedom of Information Acts 1997 and 2003, members of the public have a right of 
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 or 
misleading. Members of the public also have a right to be given reasons for decisions 
made concerning themselves. Requests to see records are processed in the first 
instance through the public body that holds the records. In the event of refusal of 
access, the decision may be appealed and the ultimate arbiter is the Information 
Commissioner. At present, these Acts apply to the HSE, but not to An Garda 
SƝochłna.  

2. 3.11.2  The Data Protection Acts 1988 and 2003 afford similar rights to individuals to 
access personal data held about them by any entity whether in the public or private 
sector. The right to access applies to records held by Tusla and An Garda SƝochłna. 
However, the right to access does not apply in a range of circumstances that may be 
relevant in a child welfare context. Equally, the right of access does not extend to 
any information that identifies a third party where that third party had an 
expectation of confidence. Accordingly, it would not be necessary to provide any 
information that would identify a person making a child welfare report in response 
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 school should 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 procedure in relation to the child. 
 

Reporting Procedure in the event of an allegation being made against a member of staff 

 
The Designated Person, Maureen Phelan, will follow the reporting procedure.  In the event 
of an allegation the Deputy Designated Person, Pamela Halton, shall follow the reporting 
procedure. 
 
When the employer (Maureen Phelan) becomes aware of an allegation of abuse of a child or 
ŎƘƛƭŘǊŜƴ ōȅ ŀƴ ŜƳǇƭƻȅŜŜ ŘǳǊƛƴƎ ǘƘŜ ŜȄŜŎǳǘƛƻƴ ƻŦ ǘƘŀǘ ŜƳǇƭƻȅŜŜΩǎ ŘǳǘƛŜǎΣ ǘƘŜ ŜƳǇƭƻȅŜǊ ǿƛƭƭ 
privately inform the 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 making a formal 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 the child, following 
ǘƘŜ ǎŎƘƻƻƭΩǎ ǇǊƻŎŜŘǳǊŜǎΦ 
 
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 taken by the organisation do not undermine or frustrate 
any investigations. 
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18. CHILD SAFEGUARDING STATEMENT 

 

Updated 17/08/2020. 

 

Name of service and what is provided:  

 

aƻΩǎ aƻƴǘŜǎǎƻǊƛ is an Early Years Montessori School providing education, for children aged 

ǘǿƻ ŀƴŘ ŀ ƘŀƭŦ ǳǇ ǘƻ ǎƛȄ ȅŜŀǊǎ ƻŦ ŀƎŜΦ  ¢ƘŜ ǎŎƘƻƻƭΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ǇǊƛƴŎƛǇƭŜǎ ŀǊŜ ǳƴŘŜǊǇƛƴƴŜŘ 

by the Montessori Method, Aistear (the Early Childhood Curriculum) and Siolta (The 

National Quality Framework for Early Childhood Education).  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:  

 

Lǘ ƛǎ ǘƘŜ Ƴƛǎǎƛƻƴ ƻŦ aƻΩǎ aƻƴǘŜǎǎƻǊƛ to provide a happy, safe, secure, friendly, learning 

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.   

 

!ǘ aƻΩs Montessori 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 assessment we have 

carried out which can be read below. 

 

Internet Access: 

At no point will children have access to the internet at MoΩs Montessori.  Employee/student 

mobile phones are only for use outside of working hours or privately, not in the class 

environment. Spotify may be used by the teachers at MoΩs Montessori to access music.   
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20. SAFE SLEEP/REST POLICY 

At MoΩs Montessori we provide a quiet space for children to rest, lie down, have quiet 
time, should they want or need to.  We believe it is important to allow children access to 
appropriate, safe and comfortable rest facilities and to be able to rest safely whenever 
they need to. 
 
We at MoΩs Montessori believe that ParentsΩ/Guardians need to know: 

¶ That their child will be able to rest in a safe and comfortable environment according 

to their individual needs. 

¶ To be assured that their child will have access, at any time, to a mat (appropriate for 

their age), in a clean, safe and appropriately supervised rest area that is free of risks 

and hazards. 

All children will be provided with opportunities to have quiet or rest periods, within the 
daily curriculum/programme, that meet their individual needs throughout the session. 
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21. INFECTION CONTROL 

 

This policy should be read in conjunction with the 

COVID-19 Policy and Response Plan during the COVID-

19 Emergency Period  

 

Document Title: Infection Control  

Document Author: Maureen Phelan 

Document Approved: 17 August 2020 

Person(s) responsible for developing, 

distributing and reviewing Policy 

MPhelan 

Person responsible for approving Policy MPhelan 

Method of communication of policies to 

staff (email / hard copy / induction 

training)  

Email & induction training  

Method of communication of policies to 

parents/guardians (full policies via email, 

hard copy) 

Email and website 

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 Serviceôs programme of activities. 

 To use signage such as hand washing signs and nose blowing signs which are 

beneficial to adults and child friendly.  

 

Breakout of Illness/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 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. 

 

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 bodyôs own germs. 

 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 ï person to person.  

 

Reporting/Recording of Illness: 

 Staff and parents/guardians must report any infectious illness, 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 doctorôs certificate may be required for certain conditions to ensure they are no 

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 ï [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 I 
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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  

Childrenôs hand washing will always be supervised by staff  

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 (including babiesô bottles). 

 Nappy Changing/personal care. 

 

After: 

 Using the toilet or helping a child to use the toilet. 

 Playing with or handling items in the playground ï e.g. toys, sand, water. 

 Handling secretions e.g. from a childôs nose or mouth, from sores or cuts. 

 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.  

 

 

Facilities for Hand Washing: 

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.  

1.  Get a tissue 

2.  Fold it in half 

3.  Blow nose gently 

4.  Wipe nose clean 

5.  Throw tissue away in bin 

6.  Wash hands 

7.  Staff supporting children to clean their nose must wash their hands before and 

after helping them. 
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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 used correctly according to manufacturerôs 

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 least two minutes (check the manufacturerôs instructions).  

 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, staff should follow the Serviceôs first aid 

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.g. 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 with other peopleôs blood even if they have worn gloves or 

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 ï 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 

environment to a safe level.  A ñclean as you goò policy is currently in place: 

 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.  

 Manufacturerôs instructions are always followed when using detergents and 

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 ï 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. 

 

 

Childrenôs 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. 

 If a childôs temperature is raised it will be monitored, recorded and medication 

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   

Chickenpox:  
Until scabs are dry; this is usually 5-7 days after the 

appearance of the rash. 

Conjunctivitis: 
Exclusion of affected children until they recover, or until 

they have had antibiotics for 48 hours. 

Diarrhoea: 48 hours from last episode. 

Diphtheria: 
Very specific exclusion criteria apply and will be advised 

on by the Department of Public Health. 

Food poisoning: Until authorised by GP. 

Glandular Fever: Exclusion is not necessary. 

Haemophilus Influenzae Type 

B: (Hib) 

Children with the disease will be too ill to attend the 

service. Contacts do not need to be excluded. 

Hand, Foot and Mouth  

Disease: 

While the child is unwell, he/she should be kept away 

from Service. If evidence exists of transmission within 

the day centre exclusion of children until the spots have 

gone from their hands may be necessary. 

Head Lice: Exclusion is not necessary [if treated] 

Hepatitis A: 

(Yellow Jaundice, 

Infectious Hepatitis): 

Recommended while the child feels unwell, or until 7 

days after onset of jaundice, whichever is later. 

Hepatitis B: 

(Serum Hepatitis) 

Children will be too ill to attend the Service and families 

will be given specific advice about when their child is 

well enough to return. 

Impetigo: 
Until lesions are crusted and healed, or 24 hours after 

commencing antibiotics. 

Influenza and Influenza-like 

Illness: 

(Flu and ILI) 

Remain at home for 7 days from when their symptoms 

began. Children should not re-attend the Service until 

they are feeling better and their temperature has returned 

to normal. 

Living with HIV/AIDS:  Exclusion is not necessary. 

Measles: 
Exclude the child while infectious i.e. up to 4 days after 

the rash appears. 

Meningitis: 
Children with the disease will be too ill to attend the 

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: Exclusion is not necessary. 

MRSA: 

(Meticillin -Resistant 

Staphylococcus aureus) 

Children/infants known to carry staphylococcus aureus 

(including MRSA) on the skin or in the nose do not need 

to be excluded from the Child Care setting. Children who 

have draining wounds or skin sores producing pus will 

only need to be excluded from a Child Care setting if the 

wounds cannot be covered or contained by a dressing 

and/or the dressing cannot be kept dry and intact. 

Mumps: 
The child should be excluded for 5 days after the onset of 

swelling. 

Pediculosis (lice): Until appropriate treatment has been given 

Pharyngitis/Tonsillitis: 

If the disease is known to be caused by a streptococcal 

(bacterial) infection, the child or member of staff should 

be kept away from the Service until 24 hours after the 

start of treatment. Otherwise a child or member of staff 

should stay at home while they feel unwell. 

Polio: 
Very specific exclusion criteria apply and will be advised 

on by the Department of Public Health. 

Poliomyelitis: Until declared free from infection by GP 

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

Service. Contacts do not need to be excluded. 

Respiratory Syncytial Virus: 
Children who have RSV should be excluded until they 

have no symptoms and their temperature has returned to 

normal. Contacts do not need to be excluded. 

Ringworm: Children need not be excluded from Service once they 

commence treatment. 

Rubella:  

(German Measles) 
For 7 days after onset of the rash and whilst unwell. 

Scabies: Not necessarily 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 feel 

well enough. 

Shingles: Until scabs are dry. 

Slapped Cheek Syndrome: An affected child need not be excluded because he/ she is 

no longer infectious by the time the rash occurs. 
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Temperature: Over 38 degrees 

Tetanus: 

(Lockjaw) 

Children with the disease will be too ill to attend the 

Service. Contacts do not need to be excluded. 

Tuberculosis (TB): 

Recommendations on exclusion depend on the 

particulars of each case, e.g. whether the case is 

ñinfectiousò or not. The Department of Public Health will 

advise on each individual case. 

Typhoid and Paratyphoid: Very specific exclusion criteria apply; the local 

Department of Public Health will advise. 

Viral Meningitis: Children with the disease will usually be too ill to attend 

the Service. Contacts do not need to be excluded. 

Vomiting: 48 hours from last episode of vomiting 

Whooping Cough: 

(Pertussis) 

The child is likely to be too ill to attend the Service and 

should stay at home until he/she has had 5 days of 

antibiotic treatment or for 21 days from onset of illness if 

no antibiotic treatment. 

Worms: Exclusion is not necessary. 

Verrucae: Exclusion is not 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 (given in maternity 

hospitals or a HSE clinic) 

At 2 months 

Free from your GP 

6 in 1 

 Diphtheria 

 Tetanus 

 Whooping cough (Pertussis) 

 Hib (Haemophilus influenzae B) 

 Polio (Inactivated poliomyelitis) 

 Hepatitis B 

PCV (Pneumococcal Conjugate Vaccine) 

At 4 months 

Free from your GP 

6 in 1 

 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 

6 in 1 

 Diphtheria 

 Tetanus 

 Whooping cough (Pertussis) 

 Hib (Haemophilus 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 your GP 

Men C (Meningococcal C) 

Hib  (Haemophilus influenzae B) 

At 4 - 5 years 

Free in school or from your GP 

4 in 1 

 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) 



 90 

 

APPENDIX I: DISCLAIMER TO BE SIGNED BY PARENTS WHERE CHILDREN 

ARE NOT VACCINATED  

 

 

 

NAME OF CHILD: _________________________ 
CHILDôS D.O.B: ____________________________ 
 
I have decided that my child will not be vaccinated according to the HSE 
recommended schedule.  
I 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  

 I 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: ______________________________________ 
 
 
I have decided not to be vaccinated according to the HSE recommended schedule.  
 
I 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  

 I 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 childôs head regularly, even if they do not 

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 óThe Glass (tumbler)Testô below) is a 

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 a rash 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 childôs doctor or our doctor on call will be contacted immediately 

and the childôs parents/guardians called. 

 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. 
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Procedure when a case of Meningococcal Disease (Meningitis and/or 

Septicaemia) occurs within an Early Yearsô service: 

 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 persons considered to be óclose contactsô. These are 

usually immediate family members or óhouseholdô contacts. Antibiotics are given 

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 illness. 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 1ï2 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. 

Plenty of fluids help. Any fever or discomfort can be helped with a childrenôs pain 

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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21. RISK MANAGEMENT 

This policy should be read in conjunction with the COVID-19 Policy and 

Response Plan during the COVID-19 Emergency Period  

 

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, 
distributing and reviewing Policy 

MPhelan 

Person responsible for approving 
Policy 

MPhelan 

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

Email, website, induction 

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

Email and website 

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 Assessment is óé a careful examination of what, in your work, could cause 

harm to people, so that you can weigh up whether you have taken enough 

precautions or should do more to prevent harm.ô A Guide to Risk Assessments 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 

http://www.hsa.ie/eng/Small_Business/Getting_Started/Risk_Assessments_Made_Easy/Guidelines_on_Risk_Assessments_and_Safety_Statements.pdf
http://www.hsa.ie/eng/Small_Business/Getting_Started/Risk_Assessments_Made_Easy/Guidelines_on_Risk_Assessments_and_Safety_Statements.pdf


 101 

 The person responsible for implementing controls  

 

 

Risk Assessments are completed to identify any potential hazards which pose 

a risk 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 and childrenôs parents, where necessary  

 

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

to a childôs Individual Care Plan and is kept in the childôs individual record 

 

 

 

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: 

o 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 manufacturerôs instructions to ensure workers are using equipment or 

materials properly. 

 Check accident and incident forms ï 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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This Policy and Response Plan    
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2. Covid-19 Infection Control Policy  

Symptoms 

How it is transmitted or spread 

How to reduce the risk of transmission 
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Personal Protective Equipment (PPE) 
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Trips  

Food provision 

Sleep/rest  

Childrenôs personal care 

Enhanced COVID-19 cleaning schedules 

Fire evacuation  

Waste Management 

Ventilation 

Outdoor Play 
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Actions to prevent adults and children with symptoms of COVID-19 from entering 

the service 

Staff: Health and Safety Authority return to work protocol 

Staff:  After returning to work 

Children: Child return to Service  

Children: After returning to the Service 

Parents 

Visitors and Contractors 

The incident plan where a child or staff member has or is suspected of having 

COVID-19 while attending the service 

Temperature testing 

COVID-19 testing 

Vaccination 

 

3. Covid-19 Enhanced Risk Management Policy  

Risk management and COVID-19  

Fire safety 

Cleaning between sessions 

Daily Risk Assessment 

Some of the areas of risk that will be included in the risk management process: 

People 

Activities 

Environmental 

4. Staffing  

Rosters 

COVID-19 staff induction training 

COVID-19 lead staff representative 

Staff breaks  

Meetings 

Staff clothing  

On-going communication and support 

 

Cleaning Facilities Availability Within Our Service 
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COVID-19 Policy and Response Plan  
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COVID-19 Policy and Response Plan  

Moôs Montessori 

Service Name: ______________________________  

 

 

Introduction  

The government has published a óReturn to Work Safely Protocol, COVID-19 

Specific National Protocol for Employers and Workers1ô which describes 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 governmentôs roadmap. The Health and 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.  

 

 
1
 https://www.gov.ie/en/publication/22829a-return-to-work-safely-protocol/ 

https://www.gov.ie/en/publication/22829a-return-to-work-safely-protocol/
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This policy and response plan   

 Is informed by the Governmentôs Return to Work Safely Protocol, COVID-19 

Specific National Protocol for Employers and Workers.   

 Is underpinned by the governmentôs key recommendations to reduce the risk of 

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 sector2  

 

 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   

 Is in addition to the Servicesô Infection Control Policy 

 Is in addition to the Servicesô Risk Management Policy   

 Is in addition to the Servicesô Staff Training Policy 

 Is in addition to the Servicesô Dropping Off and Collection of Children Policy 

 

 
2
 https://first5.gov.ie/practitioners/reopening 

3
 .\DCYA-ECI-TUSLA GUIDANCE\Principles-of-Practice-for-Reopening-ELC-SAC-002.pdf 

https://first5.gov.ie/practitioners/reopening
about:blank
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Policy Statement  

This policy is intended to support Moôs Montessori to safely re-open our services for 

staff, parents and children, to adopt a risk assessment approach and to implement 

public health measures to reduce the risk of the transmission of COVIDï19 so as to 

provide a safe and healthy environment.  

 

This policy sets out procedures to implement public health measures to reduce the 

risk of the transmission of COVID-19 while ensuring that the serviceôs policies and 

practices remain child-centred and that childrenôs health and well-being are a 

primary concern. 

 

The service has a strong focus on the importance of effective communication with 

staff, parents and children and supports that may be required to alleviate the impact 

of the disruption, uncertainty and distress for some caused by COVID-19  

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. Covid-19 Infection Control Policy 

The Serviceôs Infection Control Policy has been reviewed in the light of the COVID-

19 pandemic and in accordance with HPSC and Tuslaôs Early Years Inspectorate 

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 with the serviceôs standard 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 hygiene4   

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 gels and rubs must be kept out of childrenôs reach.  

 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://www2.hse.ie/wellbeing/how-to-wash-your-hands.html. 

 

https://www2.hse.ie/wellbeing/how-to-wash-your-hands.html


 114 

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 will be kept out of childrenôs 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 ï 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]  

Hand-drying 

Disposable single use papers towels will be used for hand-drying  
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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 ï 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 ï 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 distancing a óno handshaking policyô will be implemented 

 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  

 

¶ Where possible the service will implement the DCYA recommendation to 
organise children and staff into óplay podsô which comprise of a group of 
children and 2 staff, who remain with that group of children as keyworkers 
each day and throughout the day as far as possible. The purpose of the óplay 
podsô is to limit the number of people a child and a staff member have contact 
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 
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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 to support and guide childrenôs safe 

movement within their óplay podsô and reduce contact with children in other 

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. 



 121 

 The formation of pods is less relevant or not relevant in settings caring for 

smaller numbers of children.    

 

{ǘŀŦŦΩǎ ǇƘȅǎƛŎŀƭ ŎƻƴǘŀŎǘ ǿƛǘƘ ŎƘƛƭŘǊŜƴ 

 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 childrenôs needs for physical 

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 environment  

 The premises will be cleaned thoroughly both indoor and outdoor prior to the 

service re-opening, including all toys and equipment  

 Moôs Montessori will have two separate play pods, one in classroom 1 and 

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 

 Childrenôs personal items (e.g. clothing and bags) will be separately stored for 

each child in their own deep drawer. 

 

Physical environment ï 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 óplay podsô of children and wash the toys 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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 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  

 Trips to nearby parks and amenities can be managed with a low risk of 

infections if physical distance from other people is maintained. 

 Moôs Montessori does not go on outings.  

 

Food provision 

Or Children will have their snacks and meals with children in their play pod in 

their room.  

 

Childrenôs lunch boxes will stay in their schoolbags in their own 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 

snack. The service actively discourages the sharing of food between children 

and between staff.   

 

/ƘƛƭŘǊŜƴΩǎ ǇŜǊǎƻƴŀƭ ŎŀǊŜ 

 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 COVID-19 Cleaning 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: 

ǒ 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. 

ǒ 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 Play 

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 óplay podô group at the entrance to the service. Organize staggered 

dropping off and picking up times with the parents.  

 Ensure that the group of children in their óplay podô and parents are met by the 

keyworker staff assigned to that óplay podô group of children. 

 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 childrenôs hands at home before they come 

to the service. 

 Ask parents to take their childôs temperature each day before they come to the 

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 isnôt the availability of running water at the entrance 

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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±ŜǊƛŦƛŎŀǘƛƻƴ ƻŦ /ƘƛƭŘΩǎ CƛǘƴŜǎǎ ǘƻ ŀǘǘŜƴŘ 

Whoever drops the child to the service will be asked the following questions: 

o Has the child been ill in the last 24 hours? 

o Has the child had anti-febrile medication in the last 24 hours? 

o 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 explain the óplay podô ï who will be their childôs key worker and that the 

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 while attending the service including that their childôs 

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 serviceôs practices will continue to be child-centred.   

 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 member working in the óplay podô that their child is in, while 

adhering to social distancing between the adults. In addition to the usual 

communication about children, this time also allows discussion on childrenôs 

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, childrenôs scrapbooks, 

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 Safety Authority 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 member is identified as being in the ñat risk or vulnerable categoryò, the 

Service will carry out a risk assessment with the staff member and identify what 

controls can be put in place to support the staff memberôs safe return to work. 

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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Staff: After returning 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 

symptoms5 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 doctorôs certificate stating that they are no longer infectious and fit to 

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 

2 ï 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://www2.hse.ie/conditions/coronavirus/symptoms.html 

https://www2.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. 

quarantine 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 parentôs knowledge, is well, has no symptoms of COVID-19, 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, 

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 

that they may about their child returning to childcare with their childôs doctor. 

 

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 

doctorôs certificate stating that the child is no longer infectious and fit to return to 

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 ï 14 days to 

show symptoms. They should only return to the service after this14 day 

quarantine 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 

quarantine 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 

 All visitors and contractors will be required to sign the Service's Visitorsô Book 

giving their name, date of visit, contact details and reason for them being at the 

service.  

 People who are in high risk or vulnerable categories5 will be asked not to attend. 

 

7. The incident 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://www2.hse.ie/conditions/coronavirus/people-at-higher-risk.html 

 

https://www2.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 
designated person so as to reduce the risk of transmission to children and staff in other óplay 
podsô. The accompanying staff member must maintain a distance of at least 2 meters from the 
staff member who is unwell. 

 

Provide a mask for the staff member, tissues if required, and to use the dedicated waste bin, 
as necessary. 

 

The staff member should be advised not to touch surfaces, people or any objects. 

 

Assess whether the unwell staff member can immediately be asked to go home and contact 
their GP. This assessment may include temperature testing. 

 
Arrange transport home or to hospital for medical assessment if necessary. 
Public transport of any kind should not be used. 

 

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 doctorôs certificate to say they are not infectious and fit to 
return to work. 

 

The staff member should only return to the Service with a doctorôs certificate to say they do 
not have COVID-19 and are not infectious. 

 
Inform Maureen Phelan the manager, infection control officer, COVID-19 lead staff 
representative as soon as possible. 

 

Carry out an assessment of the incident which will form any part of follow-up actions. 

 
Arrange for appropriate cleaning and disinfection of the isolation area or any other area. 

 
FOLLOW-UP: If COVID-19 is confirmed the Service will notify Tusla. 
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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 transmission to children and staff in other óplay podsô. The 
staff member should keep at least 2 meters apart from the child if at all possible. 

 

Where a child is unable to walk or is too young to walk to the isolation area, staff member will 
wear protective equipment, i.e. disposable apron, gloves and face mask, and carry the child to 
the isolation area using the Serviceôs isolation route. 

 
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. 

 
The staff member caring for the child in isolation can wear personal protective equipment, i.e. 
face mask, disposable apron and gloves. 

 

The child should be encouraged not to touch surfaces, people or any objects. 

 
Contact the childôs parents immediately and ask them to collect the child and to contact their 
GP. Public transport of any kind should not be used. 

 

If the child tests positive for COVID-19 they should quarantine at home for 14 days and only 
return to the Service with a doctorôs certificate to say that they are not infectious and fit to 
return to the service. 

 

The child should only return to the Service with a doctorôs certificate to say they do not have 
COVID-19 and are not infectious. 

 
Inform (as appropriate to your service) the manager, infection control officer, COVID-19 lead 
staff representative as soon as possible. 

 
Carry out an assessment of the incident which will form part of follow-up actions. 

 
Arrange for appropriate cleaning and disinfection of the isolation area or any other area.  

 
FOLLOW-UP: If COVID-19 is confirmed the Service will notify Tusla. 
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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. Covid-19 Enhanced Risk Management Policy 

This policy has been reviewed in light of the COVID-19 pandemic and in accordance 

with HPSC and Tuslaôs Early Years Inspectorate Guidance and Information on how 

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 serviceôs Risk Management Policy will be 

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 



 142 

 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 ï indoor and outdoor including the childrenôs rooms, outdoor play 

areas, staff spaces, toilets, kitchen, entrances, reception areas, offices  

 Equipment ï office, childrenôs play equipment   

 Furniture ï staff and childrenôs 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 Serviceôs COVID-19 Incident Plan on 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 

childrenôs needs 

 How to use personal protective equipment in the event of a child or another 

staff member becoming unwell 

 

19. COVID-19 Lead staff representative6  

At least one COVIDï19 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. This role can be taken up by the serviceôs 

 
6 HAS worker_representative_checklist_no_7[16610].docx 

 

about:blank
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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. On-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  

 During the COVID-19 period regular ócheck inô with staff should be carried out 

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. 
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Appendix I The Rights of the Child 
 
ahΩ{ ahb¢9{{hwL {¦tthw¢{ ¢I9 wLDI¢{ hF CHILDREN AS OUTLINED IN ARTICLES 19 
AND 34 OF THE UNITED NATIONS CONVENTION ON THE RIGHTS OF THE CHILD 
 
The U.N. General Assembly adopted the United Nations Convention on the Rights of the 
Child in November 1989. 
 
ARTICLE 19 
 

9. State Parties shall take all appropriate legislative, administrative, social and 
educational measures to protect the child from all forms of physical or 
mental violence, injury or abuse, neglect or negligent treatment, 
maltreatment or exploitation, including sexual abuse, while in the care of 
parent/guardian/carer(s), legal guardian(s) or any other person who has the 
care of the child. 

10. Such protective measures should, as appropriate, include effective 
procedures for the establishment of social programmes to provide the 
necessary support for the child and for those who have the care of the child, 
as well as for other forms of prevention and for identification, reporting, 
referral, investigation, treatment and follow-up of instances of child 
maltreatment described heretofore, and, as appropriate, for judicial 
involvement. 

 
ARTICLE 34 
 
State Parties undertake to protect the child from all forms of sexual exploitation and sexual 
abuse.  For these purposes, State Parties shall in particular take all appropriate national, 
bilateral and multinational measures to prevent: 
 

(a) The inducement or coercion of a child to any unlawful sexual activity; 
(b) The exploitative use of children in prostitution or other unlawful sexual practices; 
(c) The exploitative use of children in pornographic performances and materials. 

 
 
 


