DASH Health & Safety Policy 

DASH is required under the provisions of the Health and Safety at Work Act, 1974, to produce a statement of policy with respect to the health and safety of everyone who uses its premises.  DASH recognises the importance of its employees and volunteers each appreciating the extent of their individual responsibilities and co-operating fully in ensuring that the Health and Safety Policy and Procedures are observed.

Details of the organisation and arrangements for carrying out the policy as indicated by the Act are itemised below.

Safety Policy Statement

It is the policy of DASH under the Management Committee:

· To develop a system of responsibility for and communications of health and safety matters;

· To maintain a safe and healthy working environment and safe methods of operation;

· Ensure the provision and maintenance of premises and equipment to a safe level;

· To make clear by the sections itemised in this policy, the responsibilities of all employees and volunteers in ensuring the health and safety of children in their care;

· Provide necessary information, instruction, training and supervision, to ensure the health and safety of employees at work;

· Promote an attitude of safe working by employees and volunteers;

· Ensure immediate and accurate reporting and investigation of accidents and incidents;

· To review this Health and Safety Policy every two years.

Fire Safety

It is essential that all staff is aware of what to do in the event of a fire.  The manager and coordinators will be responsible for providing training on fire safety to each new playworker as part of the induction process.

· Staff should prevent any possible cause of fire,

· Be familiar with the action to be taken in the event of a fire,

· Know the location of fire extinguishers, fire alarms and fire exits,

· Know how to use the fire extinguishers,

· Ensure that all fire exits are clearly marked, kept clear and available for use at all times,

· Ensure the correct amount and type of extinguisher is available,

· Ensure the extinguisher is regularly checked to be in good order with the supplier (Hollinsend Fire Service – due July annually) and clarify any queries with the local Fire Officer.

Fire Drill

There will be one fire drill per term.  The Co-Ordinators will ensure that all staff are aware of and understand the fire drill.  The drill will take place at different times and on different days.  Different areas of the building will be designated as “on fire” to check that different exit routes can be used to leave the building.

The fire drill will be recorded including: date, time, duration, staff involved and any difficulties experienced.  A notice of the fire drill will be on display at each site.

Fire Drill Procedures

On hearing the alarm, which is three shrill whistle blasts, the playworkers will escort the children calmly out of the building through the nearest safe fire exit to meet in the playground at the designated meeting place.

The Co-ordinator will collect the register and the signing-out form and check the toilets and leave the building to register the children.  The Deputy or other playworker will telephone the fire services using the club telephone if possible or use the school or caretaker’s telephone, then join at the meeting place.

First Aid

At least one member of staff per session is required to hold an up to date First Aid qualification.  Infant and Junior DASH must have their own suitably stocked first aid box and this should be checked half This should be stored away from the children.  First Aid will, if possible, be administered in a quiet area away from distractions.

Any equipment used from the First Aid box should be noted so that it can be replaced as soon as possible.  Any First Aid given to children or adults will be recorded in the Accident and Incident Record book.  For accidents to children, the accident report will be signed by the parent/carer and a copy given to the parents.

If a child sustains a head injury whilst at the club a ‘bump note’ will be given to the parent/carer on collection.  The bump note will be dated and signed by whichever staff member dealt with the injury.

Emergency medical treatment will be sought when necessary and parental permission will be obtained for this at the time if possible.  However on registration with the club, parents are required to give consent for Emergency Medical Treatment in case they are unobtainable when an emergency occurs.

Smoking Policy

 It is the policy of DASH that all our workplaces are smoke free, DASH complies with the Health Act 2006

Maintenance of electrical equipment

It is essential that the premises occupied by DASH are a safe environment for the children and staff to use.

An inventory is kept of all the electrical equipment used at the club i.e. heaters, televisions, computers, fridge, lights, etc., and these are to be tested annually by a qualified electrician.  Any equipment found by the electrician to be defective will not be used; it will either be repaired or disposed of safely.  Stickers may be placed on the equipment indicating their state, and the electrician may sign and comment on the inventory.  If any item of electrical equipment in Infant or Junior DASH is found to be faulty, it is to be reported to the appropriate School unless owned by DASH, in which case it is to be reported to the DASH Manager.

This equipment must not be used until it is repaired by a qualified electrician and all staff must be informed.  The equipment must be put out of the way of the children, or if not possible, a sign stating ‘out of use do not touch’ must be put on it to warn others.  Make sure the sign is clear and the children are aware of what it means.

Maintenance of gas equipment

Where gas heaters are present in areas of school used by DASH for which the school are responsible (e.g. in the Junior DASH mobile), staff must be aware of safety issues regarding these.  Any heaters found to be defective must be reported immediately via the Co-ordinator to the Caretaker or Head Teacher, and if any staff member thinks they smell gas:

Don’t turn electric switches on or off

Don’t smoke

Don’t use naked flames

Do turn gas supply off at the meter  

Do open doors and windows to get rid of the gas

Call Gas Board on their emergency number:  0800-111-999

DASH will ensure a working carbon monoxide detector is in use at all times

Accident/Incident Reporting

It is a legal requirement to maintain records of Accident and Incidents.  Details of all accidents occurring whilst children are on the premises during DASH opening hours are to be noted in this book and appropriate notification given to parents/carers.  The following information must be included:

· Time, date and place of any incident or accident

· A brief but full description of the circumstances

· Description of any first aid administered

· Staff involved and what they did

· Details of who/which organisations were also informed

· Signature of staff member who administered first aid

· Signature of parent/carer of child

· Signature of person making the report.

Incidents

RIDDOR

DASH has a legal duties under RIDDOR that require the reporting and recording of certain  work-related accidents and incidents by the quickest means possible. 

The following will be considered important to report:

· Theft

· Attempted break-in
· Intruder and security incidents

· Challenging behaviour

· Personal injury

· Casualty requiring hospitalisation

· Flood damage

· Mass food poisoning

· Notifiable disease

Parents will be given a duplicate copy of the report when their child is involved.

Control of Substances Hazardous to Health - COSHH
The club recognises the importance of the safe handling and use of substances potentially harmful to staff and children. The coordinator will be responsible for the identification of any hazardous substances

All chemicals and products used in the club that are potentially hazardous will be kept in a locked storeroom or cupboard away from the children.

A list of chemicals and products used in the club are kept so that staff are aware of what is kept secured.

All chemicals and products used in the club will be kept in the original containers  with action required in case of spillage or swallowing because this may be needed by the hospital in case of an accident.

If any substance, such as cleaning fluid is spilt, children must be kept clear of the area until it is completely dealt with.

Staff have a responsibility to ensure their own safety is not jeopardised whilst using or cleaning up any spillage of potentially hazardous substances.

Protective gloves and disposable cleaning wipes will be provided

Any contaminated materials will be suitably wrapped and disposed of safely

Cleaning Schedule

All surfaces of both Infants and Junior DASH areas must be cleaned on a daily basis after each daily session including carpets and any hard flooring. 

All surfaces that are used need to be cleaned, especially the surfaces that are used for food preparation

Different coloured cloths and cleaning equipment will be used for different cleaning purposes to prevent cross contamination based on the national colour-coding scheme

Red – toilets and hard floor

Yellow – wash hand basins and other washroom surfaces

Green – food preparation and general food areas

Blue – all other general areas

Toilets must be cleaned and disinfected (toilets themselves and surrounding hard floor) and restocked with toilet paper.   

Spillage of bodily fluids

Body fluids, i.e. blood, vomit, faeces, urine, etc., can carry infection .

When cleaning spillages of body fluids attention must be given to hygiene to protect children and staff, even if there is felt to be no risk.

Staff cleaning the spillage will wear disposable gloves and apron.  The spillage will be covered with paper towels and a suitable cleaning fluid will be used to clean the area.

The spillage will be disposed of in a safe and secure manner, double wrapped in leak proof bags and disposed of. 

Any contaminated clothing will be removed, and dealt with when it is safe to do so

Administration of medicines

The coordinator will discuss the necessity of the child receiving the medication at the club with the parent/carer.  Medicines will only be taken to the club when it is essential. 

The co ordinator/manager will have final responsibility for accepting the care of the child.

Parents/carers should respect that decision, as it will be taken with an awareness of the health and safety needs of the other children attending the club.
If parents wish their child to receive medicine whilst at the club they should explain this to the Co-ordinator either in writing or in person.  All medicines must be prescribed by a doctor, dentist, nurse or pharmacist 

The medication must be clearly labelled with the child’s name and stored as per the instructions in a secure area.

The times, frequency and amount of the dose must be recorded in a medicine book and this entry should be signed and dated by the parent and the Co-ordinator.

Medicines should be administered by the Co-ordinator only and in a quiet location.  All childrens’ medicines should be given to Co-ordinators and kept in a safe and secure area.

The coordinator will ensure that they have sufficient information about the medical condition of any child with long term medical needs

In cases where a child usually self medicates e.g. asthma inhalers, this will only be allowed when the club has received written permission from the parent/carer.  The child will inform the coordinator when he/she has taken the medication and this will be recorded.

Sick Children Policy

If a child becomes ill whilst at the playsetting it is important to act quickly. 

If staff observe any signs of illness in a child then the Co-ordinator should be contacted.

The Co-ordinator will examine the child carefully, looking for signs of pallor, skin irregularities and taking the temperature.

If the child has sickness or diarrhoea, or a slight rise in temperature, staff will contact the parents/carers and inform them of the situation.

If worried, staff will contact the child's parents and advise them to come to the playsetting immediately.

Staff will stay calm and be reassuring.

If the child is showing signs of being very unwell staff will contact the parents/carers and the child's doctor.  An ambulance will be called if the child is having a fit, choking or collapses, or for any other reason that the coordinator deems necessary

The parents will be advised and reassured that the Co-ordinator will accompany the child to the hospital and wait there until the parent arrives.

When the child (and the parents/carers) have been handed over to medical experts, or returned home in the case of a less serious illness, a report will be written in the Accident and Incident Book.

Staff will keep in touch with the child's parents/carers and be prepared to answer any queries from other parents at the playsetting.

If the illness is defined as a 'communicable disease' the Consultant for Communicative Disease Control will have been advised by the hospital.

For full list, see the Guide to Communicable Diseases in this section.

The Consultant will need to contact the parents of the other children and members of staff urgently. 

Parents will be requested not to leave their child at the playsetting if it is apparent that the child is unwell when they arrive.
Exclusion for infectious illnesses

Children and staff will be excluded for infectious diseases, such as sickness, diarrhoea, chicken pox – see attached guide for list of communicable illnesses and suggested periods of exclusion.  .

All parent/carers will be informed by a notice if a child or staff member who attends the playsetting develops an infectious illness. (See attached guide to communicable illnesses 

If a child who has developed an infectious illness returns to the playsetting still unwell or before the recommended exclusion period is completed then this will be discussed with the parent/carer.  If this does not resolve the situation then advice will be sought from the Manager, doctor, health visitor or Ofsted.

GUIDE TO COMMUNICABLE DISEASES

	Disease and incubation period
	Period when infectious
	Period of exclusion

	Bronchiolitis 

5-8 days
	During acute stage
	Until person feels well

	Chickenpox and Shingles

13-21 days
	1-2 days before to 5 days after spots develop.
	Until spots have crusted over and child feels well.

	Conjunctivitis

12-72 hours
	During active infection
	Until eye no longer appears infected

	Diarrhoea and vomiting

Varies few hours to few days
	While having symptoms of diarrhoea and vomiting.
	Until symptom free for 24 hours and person feels well

	Fifth Disease (Parvovirus) 

Variable 4-20 days.
	Infectious before onset of the rash
	Until the child feels well. 

	Glandular Fever 

Possibly 4-6 weeks.
	While virus present in saliva
	Until person feels well

	Hand, foot and mouth disease

3-5 days.
	During acute stage 
	Until person feels well.

	Head and body lice

Eggs hatch in 1 week
	As long as eggs or lice remain.


	None if treated 

	Hepatitis A

2-6 weeks.
	Several days before first symptom to 7 days after onset of jaundice
	Until 7 days after onset of jaundice.

	Herpes simplex 

2-21 days.
	During infection
	None

	HIV infection

Variable
	Not infectious under normal school conditions
	None

	Impetigo  4-10 days
	As long as septic spots are discharging pus
	Until responding to treatment and spots have dried up

	Measles 

7-14 days 
	1 day before first symptom until 4 days after onset of rash
	Until 4 days after onset of rash

	Meningitis 

2-10 days depending on cause
	Clinical cases are rarely infectious
	Until the person feels well

	Disease and incubation period
	Period when infectious
	Period of exclusion

	Mumps 

12-25 days                               
	7 days before and up to 9 days after onset of swelling
	Until the person feels well

	Ringworm on body 

4-10 days 
	As long as rash is present
	None once under treatment

	Rubella 

16-18 days                               
	1 week before and at least 4 days after onset of rash
	Until the person feels well

	Scabies  

Few days - 6 weeks 
	Until mites and eggs are destroyed by treatment 
	Until day after treatment 

	Scarlet Fever and Streptococcal sore throat 

Infection 1-3 days        
	Day sore throat starts until 24 hours after antibiotics started
	Until person feels well 

	Threadworms 

2-6 weeks for

life cycle to complete 
	When eggs are shed in faeces
	None after treatment has started

	Tuberculosis 

Usually 4-6 weeks
	Only when sputum contains the bacteria
	Until the person feels well

	Verrucae 

2-3 months
	As long as wart is present
	None

	Whooping Cough 

7-10 days None
	2-4 days before until 21 days after start of coughing.
	If treated with antibiotic, 5 days after starting course


This policy was adopted by the DASH Management Committee January 2009

Next review due January 2011
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