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Policy Pack for Parents
(This is not an exhaustive list, these are policies we like   parents to read upon their child starting our setting)
Contents
· Admissions Policy
· Data Protection Policy

· Privacy Notice

· Safeguarding Policy
· Accident Procedure
· Security Policy

· Procedure for uncollected children

· Trips and outings policy - (n/a for School Club)
· Policy on Lost Children

· Photograph Policy
· Behaviour Policy
· Special Educational Needs & Disability (SEND)

· Supporting Children with Medical Needs
· Anaphylaxis Management Policy 

· Asthma Policy
· Sickness Policy
· No Smoking, Alcohol & Drugs Policy
· Parental Partnership Policy
· Sleep Policy- (n/a for Kindergarten & School Club)
· Children’s Personal Belongings 
· Funding Information – (n/a for school club)
· Policy on Contracting Parents
· Complaints Procedure
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Our Aims
· To provide quality care within a secure, safe, happy and stimulating environment.

· To meet each child’s individual needs within the setting.

· Give each child the chance to talk freely, ask questions and to listen to them.

· Set clearly understood expectations and limits.

· To encourage each child to follow their natural inquisitive nature and curiosity.

· We will display fairness and consistency at all times.

· To provide a gradual and enjoyable introduction to Nursery life, giving one to one care if needed.

· To provide equal opportunities for all children and their families within the community of the setting.

· To promote a working partnership between the child’s parent/carer and the setting.

· To provide a wide and varied range of activities supervised by qualified and experienced staff who have a genuine understanding of the needs of the children.

· To support all families in the all round care of their child by offering childcare tax credit, childcare vouchers (Busy Bees. Edenred, & others)

· We support families who are experiencing difficulty with social care and personal care of their child

Admissions
1.  Prospective parents are able to view the setting, prior to making their decision whether they would like their child to attend.  During their viewing of the setting, the manager/deputy will discuss what places the parent(s) require for their child along with preferred starting date. To secure a place for their child a non-refundable deposit will need to be paid, on receiving the deposit a confirmation letter will then be sent confirming all details in regards to their place. 

2.   Attendance numbers will be strictly regulated so that the setting adheres to Ofsted registration conditions.
3.   Prior to a child starting at the setting the parents /carers will be given a parent information pack. A policy pack will be available on our website which includes copies of policies which parents/carers need to be aware of. They will need to complete and/or sign the following documents before the child starts the setting:                       

· Children’s contact details form which includes the following details:

Full name, home address and date of birth of each child. 

Name, address and telephone numbers of parents/carers.

Emergency contact telephone numbers for parents/carers.

Information about any other person who has parental responsibility for the child

Start date and number of sessions required per week.

Authorised collectors

· Medical Information form which includes:

Name, address and telephone number of the child’s doctor.

Medical History/Current Medical Conditions

Details of any allergies.

Consent Form for emergency treatment

· Photograph Consent

· Children’s Background Information Form

· Contract (Fee information included)

· Signed declaration to say that they have read policies.

If a child has any medical conditions/additional needs, you will be required to complete an additional needs form. This will provide us with services already involved with your child and their contact details, birth history and any concerns you may have had regarding your child’s development. A health care plan may need to be completed by management with the parent/s to confirm diagnosis and administration of medicines (relevant documentation will need to obtained). Medication forms and medicines will need to be received and labelled prior to child starting. Dependent on condition, child may need a risk assessment/PEEP completed also. All paperwork will need to completed prior to child starting at setting.

Data Protection Policy
In order to provide a quality early years and childcare service and comply with legislation, we will need to request information from parents about their child and family. Some of this will be personal data and some may be classed as special category data. 

We take families’ privacy seriously, and in accordance with the Data Protection Act 2018 and the General Data Protection Regulation (GDPR), we will process any personal data according to the seven principles below:

1. We must have a lawful reason for collecting personal data, and must do it in a fair and transparent way. We will be clear about what data we are collecting, and why. 

2. We must only use the data for the reason it is initially obtained. This means that we may not use a person’s data inappropriately or to market a product or service to them that is unconnected to the reasons for which they shared the data with us in the first place, unless required to do so by law. 

3. We must not collect any more data than is necessary. We will only collect the data we need in order to provide appropriate childcare services and abide by relevant laws.
4. We will ensure that the data is accurate, and ask parents to check annually and confirm that the data held is still accurate. 

5. We will not keep data any longer than needed. We must only keep the data for as long as is needed to complete the tasks it was collected for and in compliance with relevant laws.  
6. We must protect the personal data. We are responsible for ensuring that we, and anyone else charged with using the data, processes and stores it securely. 

7. We will be accountable for the data. This means that we will be able to show how I we are complying with the law. 

We  have registered with the Information Commissioner’s Office, the UK’s independent authority set up to uphold information rights in the public interest, promoting openness by public bodies and data privacy for individuals. 
We expect parents to keep private and confidential any sensitive information they may accidentally learn about our setting or the other children and families attending our setting, unless it is a child protection issue.

We will be asking parents for personal data about themselves and their child/ren in order to deliver a childcare service (see privacy notice). We are required to hold and use this personal data in order to comply with the statutory framework for the Early Years Foundation Stage, Ofsted, Department for Education and our local authority.
Subject access 

Parents/carers and those with parental responsibility have the right to inspect records about their child at any time. This will be provided without delay and no later than one month after the request. Requests can be made verbally and we will ensure we have received the correct information. We may need to check the identity of the person making the request if, for example, the request was made via an unknown email address. We will ask parents to regularly check that the data is correct and update it where necessary.   

Individual Rights

The GDPR provides the following rights for individuals:

1. The right to be informed

2. The right of access

3. The right to rectification

4. The right to erasure

5. The right to restrict processing

6. The right to data portability

7. The right to object

8. Rights in relation to automated decision making and profiling

Storage

We will keep all paper-based records about children and their families securely locked away. We will make sure keys are also securely stored. 
If we keep records relating to individual children, families or anyone working for us, including in a digital format, such as on computers, externally or in cloud storage such as iCloud, including digital photos or videos, we will obtain parents’ permission. We will ensure any external or cloud based services have adequate security around the data. This also includes CCTV. We will store the information securely, for example, in password-protected files, to prevent viewing of the information by others with access to the computer or device. 
Backup files will be stored on memory sticks, which we will lock away when not being used. Firewall and virus protection software are in place.  

If we use any external providers who process data for us we will make sure they have proper contracts in place that comply with GDPR.

Information sharing

We are expected to share information with other childcare providers if a child also attends another setting.

We are also required to share information with Dudley Local Authority in regards to the childcare and early years entitlements.

In some cases we may need to share information without parents’ consent, if there is a child protection concern, criminal or tax investigations, health and safety reports etc.

Ofsted may require access to our records at any time.

Record keeping

We will record all accidents in an accident book.

We will notify our insurance brokers of any accidents which may result in an insurance claim, e.g. an accident resulting in a doctor or hospital visit. They will log and acknowledge receipt of the correspondence and forward the information to the company providing our public liability insurance policy to enable a claim number to be allocated.

We will inform Ofsted, the local child protection agency and the Health and Safety Executive of any significant injuries, accidents or deaths as soon as possible.

We record all significant incidents in an incident book and we will share these with parents so that together we can work to resolve any issues.

We will only share information without your prior permission if it is in a child’s best interests to do so. For example in a medical emergency we will share medical information with a healthcare professional. If we are worried about a child’s welfare we have a duty of care to follow the Local Safeguarding Children Board procedures and make a referral. Where possible we will discuss concerns with you before making a referral.

Safe disposal of data

We are required by law to keep some data for some time after a child has left the setting. We have a audit in place and ensure that any data is disposed of appropriately and securely. Safe disposal of paper would be with the use of a cross cut shredder. Any IT hardware is securely disposed of.  

Suspected breach 

We will investigate any suspected breaches and take prompt action to correct any areas of concern. If we suspect that data has been accessed unlawfully, we will inform the relevant parties immediately and report to the Information Commissioner’s Office within 72 hours. We will keep a record of any data breach. 
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Privacy Notice

(How we use parents/carers & children’s information)

Introduction

We are committed to ensuring that any personal data we hold about you and your child is protected in accordance with data protection laws and is used in line with your expectations. This Privacy notice explains what personal data we collect, why we collect, how we use it and how we protect it.

What Personal Data do we collect?

We collect personal data about you and your child to provide care and learning that is tailored to meet your child’s individual needs. We also collect information in order to verify your eligibility for free childcare as applicable. 

Personal details/data that we collect about your child include:


• Personal information (such as name, date of birth and address) 

• Characteristics (such as ethnicity, language, nationality, country of birth and funding eligibility)  

• Attendance information (such as sessions attended, number of absences and absence reasons) 

• Relevant Health & Medical information  

• Special Educational Needs information

• Development needs /Assessment information  

• Birth certificates for funded children 

• Details of any accidents / incidents / existing injuries 

• Relevant documentation for child protection and safeguarding concerns 

• Funding information and details 

Personal details/data that we collect about you include:

• Your name, home and work address

•Contact Numbers 

• Emergency contacts including authorised Collectors for your child

If you apply for 30 hours free childcare, we will also collect:

• Your National Insurance Number or Unique Taxpayer Reference (UTR), if your self- employed. We may also collect information regarding benefits and family credits that you are in receipt of.

Why we collect and use this information 
We use the data: 

· To contact you in case of an emergency

· to support your child’s well- being and development 

·  to monitor and report on their progress 

· to provide appropriate pastoral care 

· to assess the quality of our services 

· to comply with the law regarding data sharing 

· to comply with the requirements of the EYFS and Ofsted 

· to ensure children are eligible for funding 

· to process nursery fees 

· to ensure children’s health, safety and wellbeing 

The lawful basis on which we use this information 
We collect and use children’s information under the Statutory Framework for the Early Years Foundation Stage. By completing and signing the nursery registration form you are giving consent for us to process yours and your child’s personal data for the specific purposes of being part of the setting. We have a legal obligation to process the information provided to comply with the law. 

Collecting Children’s Information 
Whilst the majority of children’s information you provide to us is mandatory, some of it is provided to us on a voluntary basis. In order to comply with the General Data Protection Regulation, we will inform you whether you are required to provide certain information to us or if you have a choice in this. 

Storing children’s data 
We hold children’s data such as their registration details, accidents and medication forms etc. until each child has reached the age of 21. Safeguarding records will be kept until the child/young person is 25 years old. Learning and assessment for the children is stored for up to three months after the child has left the setting. 

Who we share children’s information with 
We routinely share children’s information with:  

• Department for Education (DfE) 

• Settings that the children attend after leaving us 

• Our local authority 

• Ofsted 

• Health Visitors 

• Social Workers 

• Inclusion teams, SEN panels, funding etc 

• Local Children’s safeguarding boards / LADO 

• Other providers that children attend 

• Multi agency professionals working with individual children 

• Area SENCO’s 

We do not share information about children with anyone without consent unless we are obliged to as part of a lawful process/investigation. 

Requesting access to your personal data 
Under data protection legislation, parents and children have the right to request access to information about them that we hold. To make a request for your personal information please see the data protection officer (Manager of Setting). To be given access to your child’s learning journey please see your child’s keyworker.

You also have the right to: 

• object to processing of personal data that is likely to cause, or is causing, damage or distress 

• prevent processing for the purpose of direct marketing 


• in certain circumstances, have inaccurate personal data rectified, blocked, erased or destroyed

• claim compensation for damages caused by a breach of the Data Protection regulations 

If you have a concern about the way we are collecting or using your personal data, we request that you raise your concern with the manager of the setting.
Child Protection/Safeguarding Policy

The welfare of the child is paramount. Village Bears is committed to safeguarding and promoting the welfare of all children and expects all staff and volunteers to share this commitment. 

Each setting has a Designated Child Protection Lead, in the absence of the designated lead, the named deputy lead would take on the designated role:

Nursery Lead Officer - Clare Williams            
Deputy Officer- Sarah Evans

Kindergarten Lead Officer -Emma Faulkner   

Deputy Officer- Rachael Lavender

School Club Lead Officer- Clare Williams
   
Deputy Officer –Rachael Lavender

Holiday Club Lead Officer- Clare Williams      
 Deputy Officer-Rachael Lavender

All our settings follow the principles set out in Working Together to Safeguard Children’ which are:

· Protecting Children from Maltreatment

· Preventing Impairment of Children’s Health or Development

· Ensuring that children are growing up in circumstances consistent with the provision of safe and effective care

· Taking action to enable all children to have the best life chances.

In our commitment in safeguarding children:

· All staff and volunteers who come into contact with children will have a DBS and will have completed a medical history form.

· Staff will complete a staff suitability declaration in their induction, a declaration is then completed annually in appraisals.

· Ensure all staff and volunteers adhere to safeguarding policies and procedures (Refer to induction)

· Staff must familiarise themselves with ‘Your role & responsibility in child protection’ (guidance for childcare practitioners) –Purple booklet located on staff noticeboard. 

· Ensure all staff within the setting receive training to enable them to recognise signs of abuse and what to do if concerns arise. It is mandatory that all staff attend Child Protection Foundation level every 3 years. Designated Leads must complete this training every two years. Designated Leads and management team must also complete Child Protection Advanced. A copy of staff certificates are gained to keep on premises. 

· Staff have an awareness that disabled children are more vulnerable to abuse than non-disabled children. Staff will adhere to the same child protection procedures to ensure that disabled children receive same levels of protection from harm as non- disabled children.

· Upon receiving updates/new information, the designated child protection lead will update procedures/policies to reflect changes that need to take place in practice. Staff will be informed in staff meetings.

· Staff are not left alone for long periods of time with individual children or small groups

· Students are supervised at all times

· Ensure effective channels of communication are in place.

Existing injuries 

It is important that parents/carers notify staff on arrival at the setting of any injury their child has sustained whilst not in our care. It is important that the staff are aware of any injury, especially a head injury, as they may need monitoring during the day. You will be asked to complete and sign a short form detailing the injury, this must be completed before you leave the child. As part of normal child care practice staff may need to ask parents about unexplained marks and bruises.

Due to day-to-day contact with individual children, staff and volunteers are particularly well placed to observe outward signs of abuse, changes in behaviour or failure to develop.

Staff may become alerted to the possibility that a child is at risk of suffering harm:

· By noticing signs and symptoms of abuse themselves. For older children (School Club), this may not be an adult but peer on peer abuse. For Example Cyber Bullying/Sexting.

· Through allegations made by another person

· Through a child telling them or showing them they have been harmed

In each room we display a flowchart ‘What to do if you are worried a child is being abused’. 

Concerns or Uncertainties

There may be occasions when you have concerns about a child, which do not appear to justify a child protection referral of suspected child abuse, but nonetheless leave you feeling uncomfortable. 

Staff/Volunteers should discuss their concern with the Designated Child Protection Lead/or manager. Staff expressing a concern will be asked to record it on a safeguarding record form. These records are kept confidential and are only shared on a need to know basis.

The Designated Child Protection Lead/Manager will contact Multi Agency Safeguarding Hub (MASH) either to gain further advice about a concern raised and seek action to take or to make a referral. 

MASH (Multi Agency Safeguarding Hub) -: 0300 555 0050

Open 9am- 5pm Monday to Friday

At all other times, emergency duty team -0300 555 8574

All referrals will be confirmed in writing by completing a Dudley Multi Agency Referral Form (MARF) within 24 hours by secure email. The MARF needs to be completed electronically, upon completion contact MASH and inform them you want to make a referral. They will then email you using SOPHOS which is a secure email. You must click to reply to their email using the SOPHOS email address and this will ensure it is confidential.

Children’s Absences 

We monitor and record all children absences. It is in our sickness policy that parents/carers notify the setting in the event their child is unwell and will not be attending setting. In the event that parents/carers have not contacted us:

· We will contact them by the end of the first day their child is absent 

· If no response within 24 hours, we will try all emergency contacts on admission form

· If no response within 48 hours, MASH will be contacted, it is understood that a child absent from setting without adequate explanation is a potential indicator of abuse, neglect, FGM or radicalisation

Prevent Duty

To ensure that we adhere to and achieve the prevent duty staff must alert the Designated Child Protection Lead if they have any concerns about a child getting drawn into radicalisation. The designated lead will then contact the prevent duty officer on 01384 814736./or MASH (0300 555 0050). All concerns will be recorded and kept on file. Refer to Dudley Prevent Referral Process.

Female Genital Mutilation (FGM)

Staff are aware of the importance of identifying and taking action regarding concerns about FGM. There is a mandatory reporting duty placed upon practitioners in England & Wales to report to the police where they discover, either through disclosure by the victim or visual evidence,that FGM appears to have been carried out on a girl under 18.

Code of Care
Staff / Volunteers need to be prudent about their own conduct and vigilant about the conduct of others.  Relationships with children should always remain proper and professional.  Staff / Volunteers are vulnerable to the possible consequences of their close professional relationships with children and to potential allegations being made either maliciously or innocently.

Physical Contact

Physical contact is defined as “the intentional bodily contact initiated by the adult with a child”.  There may be occasions when a child needs comfort or reassurance, which may include physical comforting, such as a parent would do.  Staff / Volunteers must use their discretion in such cases to ensure that this does not become unnecessary and unjustified contact, particularly with the same child over a period of time.

Physical contact may be misconstrued by a child, parent / carer or observer.  Such contact can include well intentioned, informal and formal gestures such as putting a hand on the shoulder or arm, which if repeated could lead to misinterpretation by the child.  Any such gestures must always be acceptable to the child concerned and care must be taken to react sensitively to the child’s response.  As a general principle, staff / volunteers should not have unnecessary physical contact with children and it is unwise to attribute touching to their childcare style, or as a way of relating to children.  However, due consideration must be given to the age and maturity of the child.  Obviously, there will be a difference in the childcare styles for pre-school children and particularly with pupils who have additional educational needs.

Physical Restraint

Restraint can be defined as “the reasonable application of the minimum necessary force to overpower a child with the intention of preventing them from harming themselves or others, or from causing serious damage to property”.
If a member of staff has had to restrain a child to prevent him / her from inflicting injury to him / herself or others, or from causing serious damage the matter should be reported immediately to the Designated Child Protection Lead / Manager and a written record kept.

Dealing with Accusations of Abuse against any member of staff 
If a member of staff is accused of abusing a child the 

1. Manager/Designated Child Protection Lead should be informed
2. A Child Protection report form for staff accusations will be completed by the manager/Designated Child Protection Lead when speaking to the person making accusation in private.
3. The manager/Designated Child Protection Lead will notify immediately:
· the LADO (Local Area designated officer) on 01384 813110
email: allegations@dudley.gov.uk 
 (staff member will be suspended immediately) 
· Ofsted - 0300 123 1231
4. The manager will inform member of staff that has been accused, that there has been an allegation against them and that Ofsted, the LADO and MASH have been contacted. The Manager will follow advice given by the LADO/Ofsted, it is likely the staff member will be suspended on full pay, whilst enquiries are carried out.
Parents/carers of the child and the member of staff must always be fully informed about what’s happening throughout the enquiry. 

If an allegation is made against the Designated Child Protection Lead and or proprietor/manager, then the person making the allegation is to contact MASH, LADO, and Ofsted directly. 

At the end of the investigation, no matter what the outcome is, the management team along with the proprietors will reflect on current practice to look at possibilities of change required  and opportunities for more training to assist in the process of preventing similar events from reoccurring. 

Empty Pocket Policy

Village Bears recognises the need to ensure the welfare and safety of all children. We operate an empty pocket policy for all practitioners, students and visitors (including Ofsted & Dudley Early Years)

In order to safeguard children in our care there is a requirement for staff, volunteers, visitors and school club children on arrival at Village Bears to place electronic devices, which can capture or store images e.g mobile phones, cameras, games consoles, USB sticks in a secure area in the manager’s office or desk. 

Mobile phone calls may only be taken during designated breaks or in colleagues own time, but never where there are children present. If staff are seen using their mobile phone or any other image capturing device without consulting the manager, disciplinary procedures will be taken. 

Any visitor including parents/carers are not permitted to use any recording medium or device (mobile phone/smart watch/pens etc) whilst on the premises where children are present. There are signs displayed in the entrance. Any person who uses these devices will be reminded not to and asked to take the call outside. 

In the case of an emergency, staff and volunteers can be contacted by family/children or schools on the Village Bears Landlines or Village Bears School Club mobile number. In the event that the main telephone line is not working the officer in charge will use a mobile to contact other site to transfer calls. Only owners/managers are authorised to keep mobile phone on office desk as a mode of contact.

Social Network Statement

Village Bears recognises the need to ensure the welfare and safety of all children. Due to the increasing personal use of social networking sites staff and volunteers at Village Bears should be aware of the impact of their personal use of such sites, upon their professional position.

Staff and volunteers are advised that it is inappropriate to discuss any aspect of their     involvement, or place any images relating to their position at Village Bears on their personal social networking sites. This includes children, staff, activities and naming Village Bears. 

Staff should not be friends with parents/carers on any social media sites. Staff should ensure that if they have any social media accounts that they are secure and private and that content on these sites does not show inappropriate behaviour or cause any inappropriate publicity for Village Bears and their staff.

Staff and volunteers should familirise themselves with the Dudley Safeguarding Children Board ‘Safeguarding yourself’ guidance. Failure to adhere to this could potentially lead to disciplinary action and referral to the local authority designated officer at Dudley Safeguarding Children Board.  

We do have a Facebook page for our nursery & kindergarten to enable us to share with parents/carers any updates/reminders and activities that have been provided throughout the nursery/kindergarten day. No photographs of children are shared on this page, unless we have permission from the parents to do so. (Photography Policy) 

We would ask our parents/carers not to voice any concerns or complaints about our settings on social media, as you may be held to account for comments you make. 

Accident Procedure

There is always one person who holds a current first aid certificate on the premises when children are present.

1. If a child or a member of staff has an accident they will be treated by a member of staff who has a current first aid certificate

2. Gloves & Aprons must be worn when dealing with blood or any other bodily fluid.

3. Clean the wound with sterile gauze or apply a cold compress.

4. Always inform the Manager/Deputy of any accident.

5. If hospital attention is needed then the Manager/Deputy will make that decision & will take the necessary action to get that person to hospital.

6. Parents will be informed immediately & asked to meet at the hospital.

7. All accidents will be recorded on an accident sheet. It will state the time it happened, the date, how it happened, and first aid given and will be signed by the staff members present and parent/carer. 

Do not put sprays, antiseptic wipes, creams, lotions, tablets or medicines in a first aid kit intended for use of children

If the accident results in hospital treatment being given, a RIDDOR form will need to be completed by the employer or other responsible person as soon as poosible (within 10 days) and sent to the Health and Safety Executive (Guidelines to follow – see booklet). 

Notify OFSTED and local child protection agencies of any serious accident or injury to, or serious illness of, or the death of, any child whilst in their care and act upon any advice given. Notification must be made as soon as its reasonably practicable, but in any event within 14 days of accident occurring.

RIDDOR Forms

RIDDOR forms are to be completed by the manager or the person in charge, these are completed online at hse.gov.uk/riddor
A Telephone service is available for fatal and specified injuries only

0345 300 9923 (Incident Contact Centre) – open 8.30am till 5pm. 

Inform parents and write on accident sheet this further action

Security Policy
Our setting is committed to provide a safe, secure environment.  Staff will adhere to following guidelines:

· No child will be left unsupervised at any time.

· Staff /child ratio’s set by OFSTED Early Years Directorate will be adhered to.

· Visitors will not be left unsupervised at any time and adequate identification will be required. Identification will be provided and prior appointments should be made wherever possible with the supervisor (photographs, registration form, passport). Visitors are always asked to sign the visitors book. 

· Children won’t be released with anyone other than the recognised parent / carer unless prior notice is given. If it is anyone other than the child’s parents/carers collecting, they must be an authorised collector. A password and description will also be required if staff are not confident in recognising the authorised collector, alternatively parents /carers could provide a photograph. If staff are unsure the child will remain at the setting.  Parents will be informed of this decision.

· Entrance to the building will be monitored to ensure security at all times.  

· Children must be signed in and out by their parents/carers on arrival and collection. 

· The entrance door to the premises is locked at all times. 

· Outdoor play areas will be checked before the children are taken outside, and the gate will be locked. 

· Suspicious characters will be reported to the Manager and the police contacted if concerns are raised.

· Staff must be aware of safety and security issues when undertaking activities and outings.

· Names of children won’t be used on badges or clothing outside the setting.

· All personal records will be kept confidential and stored securely.

Internal security

All staff are responsible for locking cupboards and store rooms designated their responsibility, reporting broken locks or missing keys within two hours of discovery and checking other security features in the setting

All staff have keys to setting, senior staff must take responsibility for a final tour of inspection on leaving the building·

Laptops which contain personal information about children, staff and the setting are password protected.
Procedure for Uncollected Children   

Our settings obviously have an obligation to stay with any uncollected child at the end of the day, until that child is collected.

Staff must not release the child to an unauthorised person, even if the collection is late, unless an authorised person telephones to state that because of an emergency a different person will be collecting.  The authorised person should give the name, a physical description and a password chosen by the parent/carer of the unauthorised person and the officer in charge should check this description before permitting the child to leave.

If a child has not been collected by 6.00pm, follow steps below;

· Look in the ‘Children’s Confidential Folder’ to find the child’s contact details.

· Call parents/carers first, to try to establish reason why child has not been collected.

· Try all other contact numbers to find out where the parents/carers are.

· Failure to contact any of the numbers available, notify one of the registered persons-Clare Williams/Rosemary Bloomer/Abbie Motherwell

Or Setting Manager.

· If by 6.15pm the person in charge is unsuccessful in contacting any numbers on child’s file then they should call the Emergency Duty Team at Children Services on 0300 555 8574 whilst doing so a member of staff should also be continuing to contact the child’s parents/carers.

· If person in charge is successful in contacting an emergency contact, authorisation to release the child will still need to come from the contracted parents/carers. 

A record will be kept of all children who are not collected by the due time.  This will note the date, the time at which the child was collected, who collected the child, and the reason given. 

In the event that a child is not collected by the due time, a charge will be levied depending on how long the child is left on the premises after the final collection time. In this case the parent must sign the agreement.
Trips and Outings Policy
Our setting believes in extending opportunities by offering new experiences whilst maintaining a safe environment. Trips and outings will be appropriate to all children’s development, abilities and cultural needs, involving fun and learning.

Types of Outings/Trips 

A variety of different trips/outings will be offered & each will require slightly different preparations & staffing levels. 
These will include: 

· Trips on foot: visits to the park, the library & local places of interest.  

· Trips on public transport/coach travel to places such as Farms, Seaside, museums etc. 

Parents /carers and children will be included in discussions on trips and outings where possible.  

Operational Procedure for Outings/Trips 

With all outings/trips the following procedures should be followed at all times. 

Prior to Outing/Trip: 

· Parents must give written consent for their children to take part in trips/outings. Newsletters/consent forms will be given out prior giving all details of visit including dates and pick up time and emergency contacts for that day.

· The setting will provide a packed lunch (where appropriate), drinks for children and ensure parents/carers are notified of suitable clothing needed for trip/outing dependent on weather conditions including spare clothes. 

· Any charges for trips/outings will be notified to parents in advance.    

· It is the responsibility of the trip/outing organiser to complete a detailed Risk Assessment prior to the event. (See attached form) This will include a prior visit to assess any potential risk at the venue along with the nature of the outing/trip. We will also assess changing/toilet facilities and eating arrangements.
· It is the responsibility of the trip/outing organiser to ensure that appropriate staffing levels are maintained at all times during the trip/outing . The setting mobile phones contact details will be given to parents/carers in case of emergency.  

· All transport must be fully insured; drivers details satisfactory & all seats must have safety harnesses or equivalent. The maximum seat capacity for the vehicle must not be exceeded. Parents will be requested to provide child seats.
Babies will be taken on outings (walks to local shop/park) on a regular basis to enable them to have access to outdoors daily, permission & emergency contacts will be sought from parents. Parents will be asked to check their contacts which they have provided on a weekly basis. They will be requested to sign their consent form at the bottom of the page as a form of evidence that they have checked numbers which they have provided.

Outings/Trip Procedure 

· All Children/adults must be counted before setting off & at regular intervals throughout the trip/outing. If the group is divided into sub-groups, a designated person will be assigned to that group & will therefore have responsibility of regular head counts taking place.  
· If parent/carers attend trip/outing they should be aware that they are responsible for their own children.   
·  A qualified First Aider must be present with appropriate first aid equipment taken, both on transport & throughout the trip/outing.  
·  All sub leaders of groups and  parents/carers who attend trip/outing will receive a program of events throughout the trip, highlighting meeting points & times, toilet facilities, organised activity times & meal times. Also to be included: Lost child procedures. The settings mobile phones contact numbers.  
· All sub leaders will have a copy of emergency contact details of all children, fully charged mobile phone & registers of all on trip/outing.  
·  If any accidents occur, an accident form should be completed & signed by a staff member & parent/carer. 
· Toilet facilities must be available throughout the trip/outing. For those children who are not toilet trained, facilities for changing children will be given to all staff, parents and carers.  
·  Meeting points must be pre-designated & times arranged when all groups should assemble. These must be strictly adhered to.   
Completion of Trip/Outing 

Following any trip/outing, it is the responsibility of the organiser to complete an event evaluation form, also noting the following: 

Any problems with transport  

Any problems with venue 

Educational benefits of the trip/outing 

Comments from staff, parents/carers

Recommendations of future visits 

Any changes 

Procedures where a child is lost 

If the settings policies & procedures are being observed, the likelihood of a child becoming lost is very small. However, occasionally a child may become separated from the group on a trip/outing or become lost. 

· With careful planning & co operative working between staff, children should not be out of sight of an adult at any time.  

· If it is realised that a child is no longer with the group, staff should look carefully all around without leaving the group.   

· All other staff attending the event should be immediately notified.  

· Any venue staff should also be notified.  

·  It is the responsibility of the trip/outing organiser to contact & support the parents immediately.   

· If the child remains to be lost, the police will be informed. 

· Trip/outing organiser will contact all subleaders, parents/carers to assemble & return all persons to the setting.  

· At the end of the event, the group organiser will complete an incident report.   

Staff must ensure they have the following on all Trips/Outings: 

· Fully charged mobile phones 

· First Aid Kits 

· Staff & Children’s careplans & medication 

· Sick Bowls & paper towels 

· Contact details of all children/staff on the trip 

· Register of all attending trip 

· Suitable clothing for the weather 

· Nappies & Wipes 

· Drinks & Food 

· Program of events throughout the day 

· Meeting points & times 

· Sand, plastic bags, dustpan & brush 

· Accident/incident forms

Policy on Lost Children
There are a limited number of situations where a child could be lost and these are:

·
Where a child wanders off on a outing 

     (see policy on outings)

·
Where a child escapes from the premises.

·
Where a child is taken from the setting by an unapproved adult (see Procedures for Answering the Door and for the Collection of Children)

Should a child become lost the following action should be taken:

·
Alert the member of staff in charge or proprietor who will make enquiries of relevant members of staff as to when the child was last seen and where.

·
Remember the safety of the other children, with regard to supervision and security.

·
Ensuring that the remaining children are sufficiently supervised and secure, one or preferably two members of staff should thoroughly search the premises both internally and externally until given further instructions.

·
If the child cannot be found within five minutes then the local police and parents/carers must be informed.

When the situation has been resolved a staff meeting should be held to review the reasons for it happening. A risk assessment should then be reviewed and precautionary measures should be put in to place to ensure that it does not happen again.

Policy on Photography

Our setting will follow the guidelines for ‘Use of Images’ devised by Dudley Safeguarding Children’s Board (DSCB).  Located in main policy folder.

Written consent from the parents/carers for children will be sought BEFORE taking photographs using consent form issued by Dudley Safeguarding Children Board upon children starting at the setting. (See parental consent form). This allows parents the option to choose for what purpose they will allow images taken of their child to be used. If parents do not give consent for use of images, restrictions will be recorded and shared with staff.

Each setting has a camera/tablets for sole use at the settings. These are stored in a locked filing cabinet. Once images are transferred from the camera to the settings computer or uploaded to children’s learning journey, they are deleted from the camera/tablet and from the computer once printed. The computers/tablets  are password protected and only accessed by members of staff within the setting. 

With consent photographs, are used within our settings for display purposes and within the children’s learning journey. First names only will be used. 

If other children, with consent appear in your child’s learning journey, we request that you do not put the images on the internet or any social networking sites.  Parents/carers must ensure that the images are used solely for their own domestic use and will inform the setting immediately if these images are found to be used inappropriately. 

We have a photographer visit the settings who takes photographs for parents/carers to purchase. We will ask all parent/carers to complete a consent form. 

In order to safeguard children in our care it is a requirement that you do not use any electronic devices which can capture or store images, e.g. mobile phones, cameras, game consoles, USB sticks.

After the setting finishes using the photographs for a display, pictures that are taken of a single child will be sent home with the parents of that child, other photographs with more than one child will be shredded.

Where pictures are made available to the press or television, the child will not be identifiable by name.

Behaviour Policy

We provide a happy, safe and stimulating environment, the children in our care will be encouraged to develop social skills to help them be accepted and welcome in society as they grow up. We recognise the need to set out reasonable and appropriate limits to help manage the behaviour of children in our care. We actively encourage children to show respect and consideration towards each other, the staff and equipment. Children’s positive behaviour will be rewarded with praise and encouragement.

We endorse positive relationships and a stimulating learning environment as effective practice for encouraging positive behaviour and relationships for children within our setting.

Our Behaviour Procedure

Our behaviour management co-ordinators are:

Nursery – Sarah Evans


Kindergarten- Rachael Lavender   

School Club & Holiday Club- Clare Williams 

Our co-ordinators attend regular training to update their knowledge on behaviour management issues and relevant legislation. Information is shared with the rest of the team at a staff meeting to provide a consistent approach, and where appropriate with parents/carers.     

All parents/carers receive a copy of our behaviour policy when their child starts at the setting in their starter packs and are asked to sign to say they have read and understand the content. 

We work together with parents/carers to make sure there is consistency in the way the children are cared for. A consistent approach benefits the child’s welfare and helps ensure that the child is not confused.

Inappropriate behaviour
Each incident will be dealt with individually according to the child’s needs and level of development. Distracting and re-directing children’s activities will be used as a way of discouraging unwanted behaviour - 


STAGE 1- Staff member will take child/ren aside and talk calmly to the child/ren about their actions and any consequences it may have on another child/themselves. They will try to distract or re-direct the child’s attention to an activity


STAGE 2- If unacceptable behaviour continues, staff member will reinforce and repeat stage 1 and a consequence will be discussed if behaviour continues. All consequences should be age appropriate, for example children could be removed from chosen activity and given a short time to calm down before returning to the group.

We aim to be consistent so that children know and feel secure within the boundaries set. 

Staff will help children maintain their self- esteem by showing they disapprove of the 

inappropriate behaviour and not the child. 

Staff will only physically intervene and possibly restrain a child to prevent an accident or injury occurring.

All significant incidents are recorded on an incident sheet and will be shared and discussed with the parents/carers of the child concerned so that together we can work to resolve any behavioural concerns.  These discussions will not take place in front of the child and will be regarded as confidential. In some cases it may be necessary to involve other professional agencies in providing advice and support with parental /carers consent.

Village Bears will not tolerate bullying in any form under any circumstances.  We consider bullying to be any persistent behaviour, directed against an individual, which is intimidating, offensive or malicious and which undermines the confidence and self-esteem of the recipient.  Examples of bullying include:   

Verbal or physical threats and intimidation,  Persistent negative comments,  Humiliating someone in front of others, Unjustified, persistent criticism, Offensive or abusive personal remarks, Constantly changing targets in order to cause someone to fail, Making false allegations, Monitoring unnecessarily and obtrusively  

Legitimate, constructive and fair criticism of a person’s performance or behaviour at work is not bullying.  

Adults at Village Bears will make themselves aware of, and respect, a range of cultural expectations regarding interactions between people. 

Adults will be aware that some kinds of behaviour may arise from a child’s special needs.  

 It is the responsibility of all staff to ensure that the requirements of this policy are met and to attend training as necessary.  

We encourage appropriate behaviour by:

· Staff setting a good example. We aim to be positive role models as children copy what they see. Children learn values and behaviours from adults.

· We readily give praise and reinforce good behaviour, such as sharing to encourage it to be repeated. Using praise helps to show that we value the child and develops self esteem.

· Our expectations are flexible and realistic and are adjusted to the age, level of understanding, maturity and stage of development of the child.

· Providing appropriate opportunities for children to have control over their environment.

Any issues or problems arising with children, other members of staff or parents/carers should be discussed in private with the manager/proprietor. The passing of negative comments about parents, other staff or children is not acceptable in any other forum.

Special Educational Needs & Disability (SEND)

Our philosophy
 We aim to provide all children with a broad and balanced learning environment that is committed to the integration of children with SEND.  Our philosophy is that all children ‘with or without SEND’ should have the opportunity to develop to their full potential alongside other children in an educational environment.  

Education

Each child’s ability is taken into account when planning and carrying out any activities, making sure their individual needs are met. 
Each child is appointed a Key Person who is responsible for the induction and monitoring of that child’s progress. The Key Person will regularly report to parents/carers.  

Developing a positive relationship with parents

Within our setting a good working relationship with parents is paramount to the education and development of every child.  We welcome a parent’s guidance and knowledge because they know their child best.

We would like parents to know that they are always welcome to discuss any concerns they might have.  Arrangements can be made for private discussions at a mutually convenient time.

If any member of staff has any concerns about a child in our care they will always meet with the parents privately to discuss any action that may need to be taken. We understand that things happen at home that we don’t know about and these can have an effect on children’s learning, emotions or behaviour.

Arrangements for the admission of children with SEND  

Our setting welcomes the opportunity for both parents and children to come for visits prior to starting the nursery and to discuss ways in which we can meet the child’s individual SEND.  It will also make the child’s entrance into the setting less frightening.

Special needs coordinators

Our Special Educational Needs co-ordinators (SENCO) are:

Nursery – Sarah Evans

Kindergarten – Rachel Lavender 

School Club & Holiday Club - Clare Williams

This does not mean they are solely responsible for children with SEND. 

The named SENCO for each setting will 

· Ensure relevant records are in place  

· Ensure liaison with parents is undertaken regularly. 

· Ensure liaison with any other professionals involved (with parents/carers permission) 

· Attend training in all areas of SEND and will share this with other staff at meetings. 

· Be familiar with the SEND code of practice 2014

· Maintain a register of children in the setting currently thought to have SEND.

Staff Training

Whenever the opportunity arises many of our staff attend different courses to broaden their knowledge on SEND. We have access to an Early Years Area SENCO whom we can contact if we require any advice or support for staff and children.

SEND Code of Practice 2014

The SEND Code of practice provides statutory guidance for schools and early years providers. It came into effect in September 2014 and covers children and young people aged 0-25 with SEN or a disability.

The code requires that the local authority sets out a ‘local offer’ of support they provide for children and young people with SEND. The code gives guidance on a graduated approach to identifying and supporting children with SEND and requires that the children, young people and parents are involved in decisions about SEND provision.

“All children and young people are entitled to an education that enables them to make progress so they:

· Achieve their best

· Become confident individuals enabling them to live fulfilling lives

· Make a successful transition into adulthood, whether into employment, further or higher education or training.

SEND Code of practice 2014

Identification and assessment within setting

Key Persons at the setting observe, monitor and assess children’s progress in their learning and development throughout their time with us.  

If a child is identified as not progressing in any area of the Early Years Foundation Stage, staff will make detailed observations to assess the reason for this.  If necessary, after observations are made, staff will meet privately with parents, at a time to suit them, to discuss the child’s progress and any strategies the setting can put into place to support the child.  If appropriate, staff will discuss the support available from professionals and make any referrals with the parent’s consent.

Staff will continue with the ‘SEN support graduated approach’ to support the child during their time with us at Village Bears.  This means staff will:  

Assess - Make regular assessments to ensure that support is matched to need,

                          Specialist assessments will be arranged as and when necessary. 

            Plan      - Record any intervention and support given using an SEN Support Plan

        Do         - Implement the interventions and support agreed on the SEN Support

                           Plan

        Review - Evaluate the child’s progress on the SEN Support Plan through regular

                           reviews 

If, despite having taken relevant and purposeful action to identify, assess and meet the special educational needs of a child, the child has not made the expected progress, Village Bears will work alongside professionals to support them to request a statutory assessment of the child’s SEND for the consideration of an Education, Health and Care Plan (EHC Plan.)

 The purpose of the EHC Plan is to provide the necessary provision for the child to secure the best possible outcome for them.  The EHC Needs Assessment will indicate ways in which Village Bears, or the school you choose for your child, may meet their needs.  

Record Keeping
We may need to keep more detailed records on children if we have concerns or for those already identified as having SEND.    

These will include observations, examples of work and SEN Support plans.  These records are, of course, shared with parents.  

SEN Support Plans will be drawn up to record targets and support child requires by staff team which has been suggested/identified by outside agencies. Key Persons will then record progress termly or when required due to updates/developments. These will be shared with parents, and will be made available to parents on request. They will be passed on when the child leaves to go to their new setting. 

Children’s records are kept in a secure place and not shared with any third person outside the setting without the express permission of the parent except where not to do so would put the child at serious risk of harm.

Complaints
If any parents or members of staff have any complaints about our provision for children with special educational needs they should report it to the manager proprietor. Every effort will be made to resolve the complaint by following the settings complaints procedure.

Confidentiality

To meet the needs of all our children in our care it may be necessary at times to share information with parents and with staff in order to support the children’s development.  We may also need to seek help and advice from outside professionals. All information will be on a need to know basis and parent’s permission will be requested.

Support Services

Area SENCO- Michelle Evans: 07824 598906

Information on the support that is available to children and young people with SEND and their families in the Dudley borough can be found through the Local Offer which can be accessed at www.dudley.gov.uk/resident/localoffer/
Supporting Children with Medical Conditions

• Children attending our setting with medical conditions will be properly supported so that they have full access to all provision and curriculum.  

• Management will ensure that arrangements are in place in our setting to support children with medical conditions.  

• We will ensure consultation takes place with health and social care professionals, children and parents to ensure that the needs of children with medical conditions are effectively supported.  

• Safeguarding   

Introduction  

Our aim is to ensure that all children with medical conditions are properly supported in our setting so that they can play a full and active role, remain healthy and achieve their potential.  
It is important that parents feel confident that we will provide effective support for their child's medical condition and that the child feels safe. In making decisions about the support we provide, we receive and fully consider advice from healthcare professionals and listen to and value the views of parents and children.  

Some children with medical conditions may be considered to be disabled under the definition set out in the Equality Act 2010. Where this is the case we will comply with our duties under that Act. Some may also have special educational needs (SEN) and may have a statement, or Education, Health and Care (EHC) plan which brings together health and social care needs, as well as their special educational provision. For children with SEN, this guidance should be read in conjunction with the Special educational needs and disability (SEND) code of practice.  

Our policy is developed supporting children with medical conditions, is reviewed regularly and is readily accessible to parents and setting staff.  

The manager and deputy manager within the setting will work closely together and have overall responsibility for policy implementation, which includes:

• Ensuring that sufficient staff are suitably trained  

•Ensure that all relevant staff, including supply staff and volunteers, are made aware of an individual child's condition   

• Ensure cover arrangements in case of staff absence or staff turnover to ensure someone is always available  

• Writing and implementing risk assessments and monitoring of individual healthcare plans.   

Procedure to be followed when notification is received that a child has a medical condition  
Our policy sets out the procedures to be followed whenever we are notified that a child has a medical condition.  

When parents register an interest at our setting, our admission policy will be highlighted and provided to stress information we require about their child prior to starting our setting. Upon notification that a child has a medical condition, the following actions would be adhered to:  

• Staff discuss the need for a Health care plan and any medication to be administered with parents/carers 

• Any relevant documentation is obtained from parent/consultant/doctor to confirm diagnosis and administration of medicines

• A Health Care plan is completed when relevant documentation has been received prior to child starting at our setting. 

• Medication form completed and medicine received and labelled prior to child starting at our setting 

• Staff training needs identified and implemented prior to child’s starting date.

• Any additional equipment or environmental changes which may be needed will be acquired or implemented prior to child’s start date.  

If a child is diagnosed with a medical condition whilst at our setting, all the above points would need to be fully in place before the child could return.  

Individual healthcare plans  

Individual healthcare plans help to ensure that our setting effectively supports children with medical conditions. The plans are developed by the manager and/or deputy with children’s parents/carers.  These documents provide clarity about what needs to be done, when and by whom. They will often be essential, such as in cases where conditions fluctuate or where there is a high risk that emergency intervention will be needed, and are likely to be helpful in the majority of other cases, especially where medical conditions are long-term and complex. However, not all children will require one. The setting and parent will agree, based on evidence, when a healthcare plan is required  

Health Care Plans are easily accessible to all who need to refer to them, while preserving confidentiality in office and child’s room where they attend. Plans should capture the key information and actions that are required to support the child effectively. The level of detail within plans will depend on the complexity of the child's condition and the degree of support needed. This is important because different children with the same health condition may require very different support. Where a child has SEN but does not have a statement or EHC plan, their special educational needs will be mentioned in their individual healthcare plan.  

Plans will be drawn up in partnership between our setting, parents, and any relevant professionals, who can best advise on the particular needs of the child. The aim is to capture the steps which we will take to help the child manage their condition and overcome any potential barriers to getting the most from our provision. These are to be reviewed every 6 months or sooner if information changes.   

When deciding what information should be recorded on individual healthcare plans, the Manager will consider the following:  

• The medical condition, its triggers, signs, symptoms and treatments;  

• the child's resulting needs, including medication (dose, side effects and storage) and other treatments, time, facilities, equipment, testing, access to food and drink where this is used to manage their condition, dietary requirements and environmental issues   

• Specific support for the child's educational, social and emotional needs  

• Who will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child's medical condition from a healthcare professional; and cover arrangements for when they are unavailable;  

• Which staff need to be aware of the child's condition and the support required;  

• Arrangements for written permission from parents and the Manager for medication to be administered by a member of staff  

• What to do in an emergency, including whom to contact, and contingency arrangements. Some children may have an emergency healthcare plan prepared by their lead clinician that could be used to inform development of their individual healthcare plan.  

Staff training and support  

The manager will ensure that staff will be supported in carrying out their role to support children with medical conditions, and this will be reviewed termly. Training needs are assessed individually depending on each child’s needs.  

Training will be sought by manager in discussion with health care professionals and Dudley PIMIS (Physical Impairment / Medical Inclusion Service).  

Our policy states that any member of setting staff providing support to a child with medical needs will have received suitable training. This will have been identified during the development or review of individual healthcare plans.   

Training will be sufficient to ensure that staff are competent and have confidence in their ability to support the children with medical conditions, and to fulfil the requirements as set out in individual healthcare plans. They will need an understanding of the specific medical conditions they are being asked to deal with, their implications and preventative measures.  

Managing Medicines and their Administration 

Village Bears understands the legal requirement for giving medication to children as documented in Ofsted’s ‘Giving Medication to children in Registered Childcare’. 

We meet the legal requirements set out in the Statutory Framework for the Early Years Foundation Stage 3.44 – 3.46 

 ‘Prescription medicines must not be administered unless they have been prescribed for a child by a doctor, dentist, nurse or pharmacist (medicines containing aspirin should only be given if prescribed by a doctor). Medicine (both prescription and non-prescription) must only be administered to a child where written permission for that particular medicine has been obtained from the child’s parent and/or carer.  Providers must keep a written record each time a medicine is administered to a child, and inform the child’s parents and/or carers on the same day, or as soon as reasonably practicable.’  Quote from the ‘Statutory Framework for the Early Years Foundation Stage, April 2017.

• Medicines should only be administered in the setting when it would be detrimental to a child's health not to do so.   

• The only non-prescribed medication staff are able to administer is pain & fever relief i.e Calpol & Teething gel/granules. Written consent must be sought prior using necessary consent form. Last dosage must be sought from the parent when these were last administered at home. 

All other medicines will only be administered if they have been prescribed for the child by a doctor, and are needed to be given during the child’s session time. Other prescription medications may be stored for an emergency, e.g. epipen, inhalers, etc.  When we use the word ‘prescribe’ we mean medicine that is recommended by a doctor, dentist, nurse or pharmacist.  When we use the word ‘prescription’ we mean written instructions from a doctor or dentist. 

• First doses of prescribed medication must be given by parents. We ask that children do not attend setting for the first 24 hours that they a taking a medication that is new to them so that parents can monitor their child for any allergic reactions. 

-Staff must ensure that last dosage is recorded upon parents giving consent for us to administer any medication each day. 

• The parent needs to give prior written permission (on a medication form) to administer any medication, following consultation with parents and completion of a Health care plan (if required).  For children with Asthma, please see Asthma Policy.  For children with allergic reactions, follow Anaphylaxis Management Policy.

• We only accept medicines that are in-date, labelled, provided in the original container as dispensed by a pharmacist and include instructions for administration, dosage and storage. The exception to this is insulin which will generally be available to the provision inside an insulin pen or a pump, rather than in its original container.

• Staff will ensure that medicines are stored in their original containers, clearly labelled in a plastic bag in Medicine Cabinet/designated area in fridge and are inaccessible to the children.  This includes medication they have brought to work for themselves.

• We will keep any controlled drugs that have been prescribed for a child securely stored in a non-portable container and only named staff will have access. Controlled drugs will be easily accessible in an emergency. A record will be kept of any doses used and the amount of the controlled drug held in the setting.  

• Provision staff will administer a controlled drug to the child for whom it has been prescribed. Staff administering medicines will do so in accordance with the prescriber's instructions. The provision will keep a record of all medicines administered to individual children, stating what, how and how much was administered, when and by whom. Any side effects of the medication to be administered at setting will be noted  

• All medication to be returned to parent/carer at the end of the day, parent to sign medication record sheet. Under no circumstances should one child’s medication be offered to another child.

• When no longer required, medicines will be returned to the parent to arrange for safe disposal. Sharps boxes will always be used for the disposal of needles and other sharps  

• All spillages to be recorded.  

• The Manager/Deputy will review healthcare plans 6 monthly along with storage and expiry dates of medicines checked.  

• If the administration of prescription medicines requires technical/medical knowledge, then individual training is provided for staff from a qualified health professional.  Training is specific to the individual child concerned.  

• All medicines must be administered by the Manager/Deputy or senior practitioner and witnessed by a member of staff. 

• A child would be monitored throughout the session to note any reactions to the medicine.  

• Any necessary medication will be taken on an outing in case it may be required in an emergency.  It will be kept safe and administered by Manager/Deputy or other senior practitioner.  If the child’s parent accompanies the trip, responsibility will remain with the parent to provide and administer any medication required.  

• Village Bears is inclusive to children who receive regular medicines and/or have ongoing treatment.  

• We monitor children who regularly do not attend nursery due to illness and consider with reference to our Safeguarding Policy.  

Record keeping  

We will ensure that written records are kept of all medicines administered to children. Records offer protection to staff and children and provide evidence that agreed procedures have been followed. Parents will be informed if their child has been unwell at the setting and sign the medication record form to acknowledge any medicines administered.
Anaphylaxis Management Policy

About Anaphylaxis
Anaphylaxis is an extreme allergic reaction requiring urgent medical treatment.  It is a harmful response by the body to a substance.  Anaphylaxis in the most severe form can be life threatening, but can be treated with medication.  This may include antihistamine, adrenaline inhaler or adrenaline injection, depending on the severity of the reaction.  
Characteristics of Anaphylaxis

 It is characterised by swelling. Signs and symptoms will normally appear within seconds or minutes after exposure to the allergens.  These include: 
· Skin


itchy, flushed, rash, ‘wheals’, hives or urticaria 

· Face  
 

swelling of mouth, lips and tongue 

· Throat  

swelling of vocal chords, hoarse voice

· Airways

swelling resulting in a wheeze or an asthma attack

· Digestive system
abdominal pain, nausea, vomiting, diarrhoea

· Collapse/unconscious  

The most common causes/triggers are: 

· Insect bites/stings 

· Tablets/medication 

· Food e.g. nuts, peanuts, eggs, fish, dairy products  

Avoidance of the trigger, along with access to the child’s emergency medication, is necessary to enable the child to be safe at the setting.  

Avoiding Trigger Foods
Village Bears will take all reasonable steps to ensure that the child diagnosed with anaphylaxis does not eat any food items unless they have been prepared/approved by the child’s parents/carers.  Strict adherence to this will avoid the need for urgent medical treatment.  Good hygiene training is essential.  
Where necessary parents/carers may provide food that is appropriate for their child to eat.  

Village Bears will consider excluding triggers from our environment where possible.  

Arrangements that involve leaving the setting require prior discussion with parents/carers to agree appropriate provision and safe handling of medication.  

During cooking activities or activities involving food items, prior discussion will be held between the parents/carers to agree suitable alternatives.  

Management of Anaphylaxis 
Village Bears will be welcome all children with allergies and acknowledge that anaphylaxis is a serious condition affecting a minority of children.  

Staff will encourage and help children with allergies to participate fully in activities.  

Village Bears will consider all the implications of accepting a child into our setting prior to the completion of a health care plan and training to support in the administration of medication.  We will work with parents to ensure that the training delivered is specific to the individual needs of their child.  

A health care plan will be drawn up in conjunction with parents/carers, the child’s GP/Consultant and the setting; this will enable staff to give the best care to the child.  The health care plan will be reviewed termly.  

Village Bears will ensure that we have relevant paperwork available to put in place when admitting a child with a medical condition.  

The medicines will be administered by a trained member of staff, normally the manager or deputy in charge that session.  

A member of staff who is trained in the administration of an epipen is always on duty.  

The setting will hold appropriate medication under secure but accessible conditions, clearly labelled for use by a designated member of staff and showing the correct dose and expiry date.  

Staff
Staff who work directly with the child will be trained in the management of anaphylaxis.  

If staff feel that the requests made by parents/carers regarding the administration of anaphylaxis medication are not in line with the advice received during training they may request parents/carers to obtain clear written guidance from the child’s GP/Consultant.  

Staff may not be able to rely on younger children being able to identify or verbalise their symptoms.  Therefore, all staff will know how to identify the symptoms and what to do when this happens.  

If the child has any physical problem (such as those previously stated) for which there is no obvious alternative explanation and the child’s condition is a cause for concern, this will be treated as an anaphylactic reaction.  A trained staff member will instigate the emergency plan.   

In the event of an anaphylactic reaction, staff will ensure that the child is not left alone at any time and that the medication/epipen is administered as follows: If prescribed, give the labelled dose of antihistamine medicine (e.g. Piriton or Triludan) if the following has occurred: 

· Itchy skin 

· Flushed skin
· Blotchy skin 
· Hives or wheals or urticaria (all mean raised, red, itchy rash)

· Slight swelling of the mouth 

· Tickly throat 

· Bad tummy ache  

If prescribed, give the Epipen dose of adrenaline into the fleshy part of the upper, outer thigh if the following has occurred: 

· Marked swelling of the lips or tongue

·  Difficulty swallowing 

· Wheeze or difficulty breathing 

· Change in voice or inability to speak 

· Drowsiness

· Pallor 

· Blue lips 

· Loss of consciousness: in this situation it may be necessary to start resuscitation.  

If the antihistamine or epipen is administered, an ambulance will be called, stating the child’s name, that he/she is having an anaphylactic reaction and the precise location of our setting.  Parents/carers will be contacted in the order that has been agreed.  

Whilst waiting for medical assistance, the designated member of staff and qualified first-aider will monitor the child’s condition.  If condition deteriorates and the child stops breathing, a qualified first aider will begin CPR.  

The administration of this medication is safe for the child and even if given through misdiagnosis, will not cause any harm.  If staff are in doubt they will give the epipen.  It could save the child’s life.  

When the ambulance arrives the designated member of staff will brief them on the medication given to the child.  All medication will be handed over to the medical personnel.  Even if the child has recovered following medication, medical attention will still be sought.  

After the incident, a debriefing session will take place with all members of staff involved.  

Parents/Carers:
Should a child have an anaphylactic reaction whilst at our setting and medication be administered, a record of the date, time and trigger for the reaction will be documented and shared with parents/carers who will need to sign the medication form to confirm this.  Regulations require that parents give their consent to medications being given to their child and that the provider keeps written records.  

Parents/carers will replace the used medication and Village Bears will not accept a child back into the setting until the medication has been replaced.  

It is parents/carers responsibility to ensure that any medication required to treat anaphylaxis is in date, that it contains sufficient medication and that it is replaced as necessary.  

Parents/carers need to complete all documentation prior to the child starting at the setting, or if diagnosed whilst on roll, then immediately the diagnosis has been given.  

All staff at Village Bears (including temporary workers and volunteers) will be made aware of which children have specific medical needs.
Asthma Policy

Policy Statement

Village Bears settings
· Welcomes children with asthma

· Ensures that children with asthma can participate fully in school life

· Recognises that children with asthma need immediate access to their blue reliever inhalers

· Maintains a record of all children with asthma and their medication

· Ensures an asthma friendly environment

· Ensures all staff know what to do in the event of an asthma attack

Guidance

In order to achieve the above, the following guidance is recommended:

· All senior staff receive training from each parent of a child with asthma, ensuring they are aware of how to deal with that child’s individual need.
· Settings clearly display ‘How to deal with an asthma attack’ posters at appropriate sites such as office and entrance.
· All staff have a clear understanding of the procedure to follow when a child has an asthma attack.

· Inhaler’s are stored in clear plastic storage boxes along with child’s health   care plan. These are clearly labeled with child’s name, dosage and expiry date. They are located in the child’s room where they are attending and are taken outside when children are accessing outdoors.

· Settings maintain a register of children with asthma and those children who have not been diagnosed with asthma but have been prescribed asthma medication by a health professional at front of health care plan folder along with  emergency treatment details on individual child’s health care plans.

Management of Asthma within the setting 

(Including those children who have not been diagnosed asthma but have been   prescribed asthma medication)

Early administration of the blue reliever inhaler will cause the majority of asthma attacks to be completely resolved.

Parents/carers should supply a labelled inhaler and, if needed, a spacer device. Ensuring the inhaler is in date and that it contains sufficient medication. If an inhaler isn’t provided even though a child requires the medication, then the child is unable to stay on the premises unless the correct medication has been brought with them. If a parent/carer has forgotten the medication, then they can return after collecting the medication with the child, however the child is unable to stay on premises without it. 
Parents/carers should provide written details (on a health care plan and medication form) of the dose of reliever to be taken if the child has symptoms of asthma whilst attending the setting. The health care plan must be completed before the child starts at the setting which includes being signed and dated by a health professional. If health professional signature is not clear these will require a practice stamp.

A copy of the care plan is kept alongside the medication.
Information should be dated and signed by the parents/carers.
Parents/carers should notify the setting in the event of any changes.

Details to be reviewed 6 monthly with parents or if changes occur to medication.

Children who have not been diagnosed asthma but have been prescribed asthma medication will receive their medication as instructed by health professional which may be at specific times or/and when required by the child dependent what their individual health care plan states.

 If the child needs to repeat the use of their reliever (blue) inhaler within four hours parents/carers will be contacted immediately, as the child will need to be seen by their GP that day.  

Administration of inhalers will be recorded on child’s ongoing medication record and parents/carers will be informed. 

In the Event of an Asthma Attack 
· Bring the inhaler to the child, not the child to the inhaler.  Calm the child as much as possible to maximise the benefit from the inhaler technique.

· Ensure that 2 puffs of the blue reliever inhaler are taken immediately.  Whenever possible, allow medication to be taken where the attack occurs.

· If symptoms do not resolve, continue to give 1 puff every minute for 5 minutes.

· Stay calm and reassure the child.  Stay with the child until the attack is resolved.
· If the attack resolves and as soon as they feel better, the child can return to normal activities.

· The child’s parents must be informed of the attack and confirmed in writing so that this information can also be passed onto the child’s GP.  This should include where and when the attack took place (e.g. area of nursery and what activity), what medication was given and how much was given.
Emergency Situation

Call the ambulance urgently if:

· The blue reliever inhaler has no effect after 5 – 10 minutes of first using.

· The child is either distressed or unable to talk.

· The child is getting exhausted.

· The child’s lips are blue.

· You have any doubts at all about the child’s condition.

· Continue to give the blue reliever inhaler (1 puff every minute) until help arrives.

Safety

The drug in blue inhalers used to relieve symptoms of asthma is very safe and even   if too much is taken, will not cause harm.  It is not harmful if a person who does not have asthma takes some of this medication, however, if a large amount is taken they may experience some side effects.  Side effects include increased heart rate and muscle tremor but are short lived and do not cause any long-term effects.  









(Asthma UK 2006)
Sickness Policy for Children

It is the parent/carer’s responsibility to ensure that their child is not ill when attending the setting. Children suffering from infectious, contagious or notifiable disease will not be able to attend the setting.  Outbreaks of infection will be notified to the Department of Public Health and OFSTED.

In the case of illness:

·
The parent/carer should ensure that the setting is informed that their child is absent due to illness.  Full fees will be payable when children are absent due to illness.

In the case of children becoming ill whilst in our care:

·
Staff will monitor the child for a short period of time before contacting parent/carer’s.

. 
The child’s condition/illness will be closely monitored. If their temperature is high, cool the child down by removing clothes using a tepid flannel. A first aider will work alongside person in charge, using their knowledge to assess next steps.


·
Parents/carers will be requested to collect the child after consideration has been given to the child, staff and other children in the setting.

·
It is the parents/carers responsibility to collect the child as soon as possible once staff requests that the child be excluded from the setting.  This is to ensure the well being of the child and to safeguard the spread of infection.

.
If none of the emergency numbers given can not be contacted and the child’s condition deteriorates then medical attention will be sought. The setting reserves the right to have a child taken to hospital in an emergency to receive treatment the medical profession deems necessary. 

·
Children will be removed to the designated area within the setting to rest whilst awaiting collection

Staff will refer to the folder ‘Guidance on Infection Control’ provided by the Health Protection Agency (April 2010), this is only a guidance. This will enable the correct procedures to be followed regarding exclusion and re-admittance. 

Below are the exclusion periods for selected infections:

	Infection
	Exclusion Period

	Chicken Pox
	5 days from the onset rash, but until spots are dry

	Measles
	4-5 days from the onset rash

	Mumps
	Exclude child for 5 days after onset of swelling

	Conjunctivitis
	Once discharge has stopped- treatment is sought

	Impetigo
	Until lesions are crusted and healed, or 48 hours after commencing antibiotic treatment.

	Headlice
	If any eggs are noticed parents will be informed on collection, if there are live lice parents will be contacted to collect (can return same day once treated)

	Diarrhoea & or vomiting
	48 hours from last episode of diarrhoea or vomiting


Coronavirus

Staff are informed of the symptoms of possible coronavirus infection, e.g. a cough, difficulty in breathing and high temperature and loss of smell and taste, and are kept up-to date with national guidance about the signs, symptoms and transmission of coronavirus 
If your child is  displaying signs of Covid-19 they  must not attend, and parents must ring setting to inform them of their absence. 
If a child becomes unwell at setting with symptoms of cornovirus:

· Keyworker will inform the manager/deputy 
· The child will be isolated in an empty room/area whilst awaiting collection from parents with a member of staff who will have to wear PPE (apron, golves & facemask) as they are unable to maintain social distancing.
· Parents will be contacted to collect
· Parents and carers will be advised to follow the COVID-19: Guidance for households, including accessing testing 
· If a child needs to use the toilet, they should use designated toilet to group which will be cleaned after use. 

· Children displaying symptoms of coronavirus must not come in to contact with other children and as few staff as possible, whilst still ensuring the child is safe.

· The relevant member of staff calls for emergency assistance immediately if the child’s symptoms worsen 
· Unwell children who are waiting to go home are supervised in empty area  where they can be at least two metres away from others  
· Areas used by unwell children who need to go home are identified as out of bounds, thoroughly cleaned and disinfected once vacated. 
The Owner/Manager will contact PHE. Then PHE’s local protection teams will conduct a rapid investigation and will advise setting on appropriate action. 
No Smoking, Alcohol and Drugs Policy

Aim

Village Bears Settings does not allow smoking, alcohol or drugs (other than 

Prescription or over-the-counter drugs, please see Medication Policy) on our premises at any time, including outside areas within premises.

All parents, staff, students and volunteers are made aware of our policy and the procedures we have in place to make sure this policy is adhered to.

All staff understand our no smoking, alcohol and drugs policy as this is explained at induction and annually reviewed in our policies.

Smoking

· We have a no smoking sign displayed at all times on our premises

· If a member of staff, student, parent or volunteer were found smoking on our premises they would be asked to leave immediately.  We would follow our disciplinary procedures for any staff member.

· This rule applies equally to staff, parents, students, volunteers and visitors

· This includes outdoors, for example the grounds and playground, as these areas 

are still on our premises.

· Staff who smoke do not do so during working hours. Unless on their break and off the premises and not in sight of the children.
· Staff who smoke during their break and before they commence work make every effort to reduce the effect of the odour and lingering effects of passive smoking for children and colleagues. (Staff ensure uniform is smoke free- wear alternative coat/top)

· Staff are required to ensure that they wash their hands after smoking on breaks. 
Alcohol and Drugs

· If a member of staff, student, volunteer or visitor arrives at our setting clearly under the influence of alcohol or drugs, they would be asked to leave immediately.  We would follow disciplinary procedures for staff.

· If a member of staff has good reason to believe that a parent or carer is under the 

influence of alcohol or drugs when they drop off or collect their child, they have a duty to tell the manager and child protection officer.  They will then have to decide on the appropriate course of action according to our Safeguarding Policy.

· If a parent or carer turned up to our premises to collect a child under the influence of alcohol or drugs, we would get in touch with another contact for the child.  We would not let a parent or carer take their child home alone if they were under the influence of alcohol or drugs.

· Any practitioners taking medication that they believe may affect their ability to care for children should seek medical advice.  They should only work directly with children if the advice is that the medication is unlikely to impair their ability to look after children.

· If we suspect that any illegal act has taken place, we will contact the police.
Parent Partnership Policy

The setting recognizes that working in partnership with parents is of major value and importance to the setting in enabling it to provide a happy, caring and stable environment for children and their parents.  We aim to form a good relationship with parents so that information regarding their children (be it developmental, social or health related) can be exchanged easily and comfortably by staff and parents.

The list below shows ways in which we will try to achieve a strong working 

partnership with parents:

1.
The proprietors/manager/ deputy are always available for discussion with parents.  Arrangements can be made for more private discussions at agreed times.


2.
Confidential information provided by parents about their children will be passed on to the appropriate carers if required.

3.
Information regarding the children’s activities throughout the day is always available to parents on a daily basis either by verbal communication or on a whiteboard situated in each room.


4. 
Children’s learning journeys are accessible online, staff will encourage parents to view their child’s learning journey regularly including after progress reviews  and 2 year check are completed. Meetings will be arranged with key workers to discuss their child’s progress further where required.  

5.
Regular newsletters will be issued to keep parents up to date with information about the setting, e.g. new developments or staff changes.


6.
If we have any concerns about a child’s well being during the day every effort will be made to contact the parents or their emergency contact.

7.
Parents are requested to keep us informed of any changes to personal circumstances which may have an effect upon a child, e.g. change of address, telephone number, doctor, emergency contact. 

8.
Parents are also requested to keep us informed of any circumstances which could have an effect on a child’s emotional well being, e.g. bereavement, separation or illness in the family.

Sleep Policy

Village Bears Day Nursery has a duty of care to ensure that safe sleep practices are embedded within the provision to reduce the risk of sudden infant death syndrome. Sudden infant death syndrome is the unexpected death of a seemingly healthy infant for whom no cause of death can be determined. Research has shown that by adopting safe sleep practices it can help to reduce the risk to sudden infant death.

Village Bears Day Nursery maintains safe sleep environments for young infants and shares this information with parents/carers and all practitioners.

In developing safe sleep practices it is essential that we work in partnership with parents/carers to establish an effective sleep routine for the individual child.

A safe sleep policy is implemented with key points to keep infants safe whilst they sleep.
Safe Sleep Environment and Safe Sleep Practices

· Sleeping areas are well ventilated and kept between 16 and 20 degrees Celsius.

· Thermometer’s are displayed in children’s rooms and staff monitor room temperature throughout day.
· Steps are taken to prevent the infant from getting too warm or overheating by regulating room temperature, avoiding excess bedding and not over-dressing the child.

· Sleeping children are frequently checked.  Extract taken from Early Years Foundation Stage statutory framework pg 24 para 3.58.

· Sleep checks are recorded which document frequency of checks and change in sleep position. 
· Should young infant fall asleep whilst being nursed by their keyworker they will be transferred to a safe sleeping surface to complete their rest.
· Should children arrive at setting asleep in car seats/pushchairs they will be lifted and transferred in front of parent to a cot or on a bed.
· Practitioners are mindful of changes to the infant’s skin colour, breathing, body temperature or restlessness.

· Infants will always be placed on their back, unless there is a signed child sleeping consent form from parent requesting otherwise.
· Infants should be placed on their back to sleep but will be allowed to assume a preferred sleep position.

· Infants will always be placed with their feet at the foot of the sleep mat.

· No loose bedding, pillows or cot bumpers will be used.

· The child’s head will remain uncovered for sleep, ensuring that all hoods are removed.

· Infants’ shoes will be removed before they go to sleep.

· Infants may be offered comforters or dummies if provided by the parent/carer.

· No smoking environment

· At least one person who holds a current paediatric first aid certificate will be on the premises at all times when children are present (Extract taken from Early Years Foundation Stage statutory framework, pg 17 para 3.24)

· Decorative soft toys will be removed from sleep area in which infants are sleeping
· All practitioners who work with under 3’s will receive induction on the setting’s safe sleep policy and Lullaby Trust guidelines.

· Sleeping children will always be supervised.

Partnership with Parents

· Practitioners will work in partnership with parents/carers to develop care routines for individual children which will highlight sleep routines/positions at home, etc.

· All parents/carers of infants will receive a copy of our safe sleep policy before the child begins at Village Bears Day Nursery.

· Practitioners will provide support and guidance and where appropriate signpost parents/ carers to other professionals, e.g. health visitor, children’s centre.

· Practitioners will share information on Lullaby Trust website with parents/carers
· Where a parent/carer highlights particular sleep preferences for their child, written permission will be obtained.

         Additional information can be found at www.lullabytrust.org.uk
Children’s Personal Belongings

We understand that children like to bring their toys, books and other personal belongings to share with staff and their friends. The setting will take no responsibility if things from home get broken or get lost. Staff will encourage children to have their belongings at the end of the day when they are collected and will store their belongings in their bags. As a health and safety precaution we don’t allow children to wear any jewellery due to accidents that may occur.
Funding Information

Early Education Funding
A three year old is eligible for a free funded Early Years place from the beginning of the term following their third birthday. 

Children become eligible for free entitlement as follows:
	A Child Born
	Will be eligible for the free entitlement from:

	1 April - 31 August
	The start of the Autumn term following their 3rd birthday until statutory school age

	1 September - 31 December 
	The start of the Spring term following their 3rd birthday until statutory school age

	1 January - 31 March 
	The start of the Summer term following their 3rd birthday until statutory school age


All eligible children are entitled to 15 hours free per week over 38 weeks of the year, to be delivered flexibly. This will be funded over 3 terms. Terms vary in number of weeks each year. Therefore, the 38 weeks are split into different numbers each year depending on term dates. The nursery will not always fully coincide with school terms, though it will be very close.

30 Hours Childcare (Extra Time 3 & 4)
We offer places for the additional 15 hours to see if you qualify please visit www.childcarechoices.gov.uk 

Time For Two’s Places
Some two year olds are eligible for a free funded early learning place under the Time for Twos scheme which can be taken at either nursery or kindergarten providing we have places available. Please visit www.dudley.gov.uk/timefortwos to see if you qualify.


Frequently asked questions
Can I register my child at more than one nursery/pre-school?
Yes, funded hours can be split between providers.
Example: My child attends full-time/5 mornings, how does this work? 
If your child attends a full day/week then the provider will charge the normal rates minus the free funded hours. This will be clearly marked on the invoice. 


How do I claim for my child’s funded place? 
The claim is made by the provider, the nursery will ask you to complete a parent/carer statement . You will need to sign and confirm the number of hours that your child is attending at the kindergarten and also disclose how many hours (if any) they are attending at another setting.

Can my child attend funded hours only?
Funded hours are only available term time. If you require additional days, please contact the manager, these are charged at our normal rate. If you attend funded hours only and require dinner there is a fee or you can provide your own packed lunch.  During non term time your child’s attendance will be charged at full rate. If you wish your child to attend term time only, your place will be charged at half rate during non term time.  

Early Years and Childcare Website:  www.dudley.gov.uk/earlyyearsandchildcare
Policy on “Contracting Parents”

When a child starts at the setting, parents are asked to sign their child’s application and contract accepting the standard terms and conditions of the setting. Where one parent only signs the form this parent is seen by the setting as the contracting parent.  The contracting parent:

1.
will be liable for the payment of fees and costs.

2.
will nominate who may collect the child.  At least two names and addresses will be given.  Where this does not include the second parent, the second parent will not be allowed to collect the child.  It is not the duty of the setting to inform the second parent of this, but the setting urges the contracting parent to inform the second parent that this is the case.

3.
is naturally allowed to see the child at the setting.  However it is made clear that the other parent will not be allowed into the setting unless the contracting parent has given permission.

4.
decides on specific issues in relation to the child such as whether the child is allowed to be photographed.

The purpose of this policy is to ensure that parents recognise that the setting will not be seen as a place that can be used as part of any dispute between parents.  A parent who is not a contracting parent and is not listed as an acceptable person for collecting children from the setting will not be allowed into the setting for any purpose in relation to that child.
Policy on Complaints
It is clearly of paramount importance that the setting should run smoothly and that parents/carers and staff work together in a spirit of cooperation in the children’s best interests and we welcome suggestions on how we can improve our practice.

In the event of complaints from either staff or parents every effort will be made to respond quickly and appropriately and the following procedure will be followed:

· If a parent raises a concern about the setting, staff, or surrounds, they should firstly talk to setting manager about their worries/anxieties. If this does not have a satisfactory outcome within a couple of weeks, or if the problem reoccurs, the parent should put the concern or complaint into writing.
· A complaint log (located in the entrance) must be completed. This will state the nature and details of the complaint, and the parent/carer signature. Manager will acknowledge receipt of the letter within 7 days. Manager should inform and arrange a meeting with a proprietor to investigate the matter. 

· The manager/ a proprietor will respond / investigate any complaint within 28 days, and inform parents of the outcome in writing, including details of any recommended changes to be made to setting practice or policies as a result of the complaint. A copy of the complaint log will be available to the parents/carer for review on request.  
· After a complaint has been resolved the manager of setting will record how it was dealt with and provide details of actions taken and outcome on the complaint log. 
· Complaints will be recorded and dated and kept in the Complaints folder, in a locked cabinet in the office. Complaint logs are kept on record for a minimum of 3 years and will be seen by Ofsted on their next inspection.
· It is clearly understood that parents have the right to phone Ofsted after talking to the staff if they feel that they have not received a satisfactory response to their complaint.

· We would ask parents/carers and staff not to voice any concerns or complaints about settings on social media, as you may be held to account for comments you make.
Complaints by a member of staff will be dealt with by the manager/a proprietor immediately. This also will be recorded and responded to within 28 days.

Advice can be sought from:


The National Business Unit 


Ofsted Helpline


Ofsted





0300 123 1231

Piccadilly Street


Store Street 



Ofsted (Concerns & Complaints)

Manchester




0300 123 4666
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