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Welcome, 
To Letterkenny Community Childcare 

Centre. 
 

 
Service Overview: 
We are a Community service established as 
a playgroup (sessional service) for the last 
41 years. We are a registered charity, Not 
for Profit organisation. In 2000 a submission 
was made to the Department of Justice 
Equality & Law Reform under the Childcare 
programme 2000-2006 part of the National 
Development Plan (N.D.P.) for a purpose-
built Community Childcare Centre. The 
Donegal County Enterprise Fund accessed 
funding to build the Childcare Facility on 
their site and lease to the Centre. The 
Childcare Centre gained funding to design 
and equip the building. The Childcare 
Centre was opened on 3rd November 2003 
as a full day service. Thus, Letterkenny 
Community Childcare Centre (LCCC) was 
established.  
In 2012 LCCC opened a second service for 
the ECCE (free pre-school year) and After 
school, creating 6 additional childcare jobs, 
catering for 90 children. 
We operate under the principles of Siolta the 
National Standards for Pre-school services 
and Aistear the pre-school curriculum. 
award.  
We continually strive to improve our service, 
creating and providing high quality childcare 
and education for our youngest citizens. In 
2008 and 2011 LCCC achieved the All  

 
Ireland Centre of Excellence Award. In 2013 
LCCC was a finalist in the Donegal 
Enterprise Board Business of the Year 
Awards. 
In 2013 the senior team commenced 
training in Siolta (The principles unpinning 
Childcare) gaining accreditation in June 
2015. 
In 2019 Staff completed a two-year training 
On Síolta and received a Level 4 
accreditation, for Quality of service in 2020, 
the highest possible award in the sector. 
 
 
 
 
 
Letterkenny Community Childcare Centre is 
open 51 weeks of the year, Monday to 
Friday 7.45am – 5.45pm, catering for 
children aged 6 weeks to 10 years. The 
Centre has five distinct areas, babies, 
toddlers, pre-school full day, pre-school 
sessional and afterschool. Facilities also 
include two safety surfaced outdoor areas, a 
garden and an indoor physical area. 
 
 

Address: Donegal County Enterprise 
Fund Business Park, 

Ballyraine, 
Letterkenny. 

Telephone; 074 9176667 
Opening hours 7.45am – 5.45pm Monday 

– Friday 
Closed all bank holidays and one week at 

Christmas. 
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Location 
Entering Letterkenny from Derry go straight through the Dry Arch roundabout 
towards the town. From Donegal town take a left at this roundabout. At the 
approach to the Polestar roundabout take the right-hand lane, go around the 
roundabout taking the third exit on the left at the Mount Errigal Hotel, go passed 
the hotel. At the next roundabout at go straight through at the next roundabout 
take a left, then follow the road at the next roundabout, take the third exit and 
follow the sign for the Enterprise Park, the Community Childcare Centre is  on 
the right as you enter the Enterprise Park. 
If you are entering Letterkenny from the Glenties direction, at the Station House 
Hotel take the left-hand land, turn onto the Pearse Road, proceed on this road 
through two sets of traffic lights till you come to the Station roundabout. At the 
roundabout take the left-hand lane and take the second left of the roundabout. 
Proceed to the next roundabout and go straight through, on your right will be an 
Aldi store, just passed this turn left, this is a steep hill. Over the hill pass the 
Church on the right at the roundabout take the second exit and flow the signs for 
the Enterprise Park and the Childcare Centre is on the right as you enter the 
Park. The building is two storey the exterior wall is green and is visible as you 
turn onto the road. If you are entering Letterkenny from the Kilmacrennan 
direction, down the hill from the Mountain top you will meet a roundabout, take 
the left-hand lane. On the right there are two factories. At the roundabout turn, 
left down the hill, at the bottom of the hill take the first exit of the roundabout and 
follow the signs for the Enterprise Park, the Childcare Centre is on the right as 
you enter the Park 
     ETHOS 

We at Letterkenny Community Childcare CLG (LCCC) are committed to 
providing a high standard of care and education for every child taking into 

consideration their special and individual needs. 
We have strong ethics and believe we provide a safe and educationally 

stimulating environment. We strive to provide every child with opportunities to 
explore their environment by encouraging the child’s natural sense of curiosity 

and developing their personal interests. 
An essential component of this is children have a positive self-image and feel 

valued and accepted, we build children’s confidence by being positive role 
models, taking every opportunity to praise and encourage their achievements 
and efforts, helping them gain self-esteem and to feel proud of themselves. 
We will teach children to respect and learn from each other’s differences to 

enrich their knowledge and understanding of the world. 
Children need to be healthy to grow and develop, at LCCC we provide healthy 
eating choices in conjunction with outdoor experiences that encourages love of 

the outdoors and fresh air to promote a lifetime interest in keeping healthy 
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Mission Statement 
Letterkenny Community Childcare CLG, Commits to: 

Children's rights regardless of creed or culture or nationality to have 
equality of opportunity to play. 

Nurturing a children’s need to learn; about themselves, others, and their 
environment. 

To give a children freedom to develop in accordance with their abilities. 
To create a curriculum based on children’s interests and where the “Voice 

of the Child” is its inspiration, 
To provide an environment which encourages self-determination, an 
environment which encourages exploration and understanding and 

independence and confidence in one’s abilities. 
The right to have equality of opportunity to play. 

To nurture a children’s need to learn; about themselves, others, and their 
environment. 

To give a children freedom to develop in accordance with their abilities. 
We aim to create a curriculum based on children’s interests and where the 
“Voice of the Child” is its inspiration, an environment which encourages 

self-determination, exploration and understanding, promotes 
independence and confidence in one’s abilities. 

 
We aim to make children the citizens of tomorrow; who are individuals with 
character; who value community; who have a sense of goodness and 
honesty; who care for others with empathy and understanding. 
 

Aims 
To support the development and learning of the individual child. 

Provide a stimulating broad-based curriculum. 
Work in partnership with parents, carers, and children. 

Provide a secure learning environment. 
Enable children to be: 

Respectful of themselves and others 
Happy and confident 

Independent and inter-dependent  
Compassionate and caring 

Tolerant and patient 
Curious and creative 

Appreciative and appreciated. 
Have Fun! 

 
 

Enable parents to be: 
Involved in the development of the Childcare Centre 

Contact the wider community. 
Socialise with other parents. 
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Have fun! 
Objectives 

To provide a safe, secure stimulating environment which embraces all children 
and values their race, language, gender, age, ability, culture, and religion. 

To value children as individuals and appreciate their uniqueness 
To value parents as the first educators of the child 

To have high expectations of ourselves and the children 
To ensure the staff receive appropriate training and maintain high levels of 

practice. 
To develop practice based on a philosophy of responsibility towards each other. 

To enthuse children to use their imagination and creativity. 
To value the contributions of the community and access their support as a means 

of adding to the richness of our curriculum and centre. 
To recognise children as part of defined communities 

The Centre 
Letterkenny Community Childcare Centre CLG primary purpose and function is 
to provide Childcare for all the community within the parameters of legislation, 
Childcare Act 1991(Part V11) (Childcare (Pre-school Services) (No2) 
Regulations 2016. Childcare Standards (Guidelines) 2010, Childcare Act 
1991 (Child Protection), through the guiding principles of Siolta, implementation 
of Aistear, with care and dedication to our customers, and as a team constantly 
striving to assist children to achieve a love of learning. 
The Centre has two buildings with baby, toddler, and pre-school areas in the 
main building and ECCE (Free Pre-school Year) and Afterschool area in the 
second building. The baby and toddler areas consist of play areas with 
appropriate age-related toys and sleeping areas. The pre-school and ECCE 
areas have a creative area, tabletop toys, floor play, role play area and quiet 
area. The after-school area contains, homework table, art & crafts, construction 
toys. The Centre also has two outdoor play areas with a wide range of physical 
equipment and a garden. 
 
The Childcare Centre is registered with the Tusla the Child and Family Agency 
and The Department of Education both of which inspect annually. 
 

Daily Routine 
Breakfast is served from 7.45am -9.00am, 

Routines vary in each room dependent on the age and stage of the child, all 
children will have free play, activities and outdoor play during the day, with 

younger children having nap time. The children have fruit at 10.30am, snack at 
12.30pm and a dinner at 3.00pm with the afterschool children receiving dinner at 

3.45pm. 
In compliance with Food Regulations, Food safety Authority Act 1998, EC 

(Official Control of Foodstuffs) regulations, 1998 (contained within the Food 
Safety Authority Act 1998) 

 E. C. Hygiene of Foodstuffs Regulations,2006 (S.I. No 369 of 2006) 
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 All meals and snacks are prepared on the premises by two qualified Chefs.  
Please see menus and allergies list in Appendix 1. &2. 

Requirements of Parents  
Prior to attending the service all enrolment forms must be fully completed and 

returned to the Centre. 
For children under 1 year all food and bottles must be provided 

For children in nappies, spare nappies, wipes/cotton wool, cream, and a spare 
set of clothes are required, all items will be kept in the nappy changing area in a 

box with the child’s name on it. 
For children who are toilet training spare clothes, and several spare underpants 

are required. 
From time-to-time staff will ask parents to contribute items to enhance children’s 

learning. 
Communication with Parents 

Staff give a brief rundown of your child’s experience daily. 
Appointments can be made through the office if you wish to have a consultation 

with staff. 
Information is given to every family to inform them of up-and-coming events and 

activities at the Centre. 
Record Keeping 

All information pertaining to children and parents are stored in compliance with 
Data Protection Acts,1988 ,2003 and 2018. All information gathered to 

registered for government schemes is uploaded to the Pobal (Administrators of 
Government funding) site and shredded afterwards. Information regarding PPS 

and D.O.B. of parents we are not permitted to retain. 
Contractors 

Management at the Centre only employ registered contractors to install and 
maintain equipment and appliances. They are: 

Mark Deery       Electrical Contractor 
Mc Gonagles & Sons       Heating and 
Plumbing 
3 Eye Security       Fire Alarm 
Access4all       Lift Maintenance 
T. D Appliances      Appliances  
N.W. Alarms      Cameras and Security Alarm 
FM Services Group      Pest Control 
   

The Staff 
All staff has received Garda clearance prior to commencing employment at the 

Centre. 
Baby Area (Caterpillars) 

 Within the Baby area there is two staff working with a maximum of six children at 
any given time. This is an adult child ratio of 2.1.   

Kiaria Devine is a Leader in this area, Kiara has completed, 
Fetac Level 7 in Early Childhood Care, Health, and Education 
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  First Aid Responder (FAR),Fetac Special Educational Needs Course, Fire 
Safety Training, Child protection, Siolta and Learning Stories, Bereavement 

Workshop 
 

Gemma Gildea is an assistant in the area she has Fetac level 6 in Childcare, 
Building Pictures of Learning Aistear 1&2, Child Protection Awareness, Manual 

Handling and Fire Safety. 
 

Preet Golani is an assistant in the area she has a Fetac Level 6 in 
Childcare,Children First training and First Aid. Preet has MA in Personnel 

Management and BSc Commerce 
 

Toddler Area (Butterflies) 
Within the Toddler area there is 3 staff working with 12 children at any given 

time. This is adult child ratio of 1 adult to 4 children. 
 

Alannah Moriarty is the Leader in the area she has a Fetac Level 8 in Early 
Childhood Care and Education Level 8, Manual Handling, FAR and Fire Safety. 

 
Lisa Marie Brown is the Deputy Leader in the area, she has Fetac Level 6 in 

Childcare, Certificate in Curriculum for the Early Years, Certificate in Observation 
of Young Children, Building Pictures of Learning, a Certificate in Social Care, 

FAR and Manual handling and Fire Safety. 
 

Donna Devenney is an assistant in this area she has Fetac Level 6 in Childcare 
and Fetac Level 5 in Special Educational Needs, FAR and manual handing and 

Fire Safety 
 

Pre-school Downstairs (Ladybugs) 
There are 20 children in this area. Ratio is 1 adult -5 children. 
Ciara Rodgers is the Leader in this area and has completed. 

FETAC Level 8 in Childhood Care and Education, FAR, Child Protection, 
Learning Stories and Fire Safety.  

 
Laura Boggs is Deputy Leader in this area, Laura has a Fetac Level 8 in Early 
Childhood Studies, Health and Education, FAR and Manual Handing and Fire 

Safety. 
 

Eva Cubova has a Fetac Level 6 in Early Years Care and Education, FAR and 
Manual handing, and Fire Safety 

 
Nicole Mc Cann is an assistant in the area and has Level 6 in Childcare, FAR, 

Manual Handing and Food Hygiene 
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Pre-School Area Upstairs (Giraffes) 

The pre-school area there are 4 staff working with 20 children. The child ratio is 
this area of 1 adult to 8 children for full day and 1-11 for ECCE.  

Michelle Murray is Deputy Manager and Leader in this area, Michelle has a BA 
(Hons) Degree in Early Childhood Care and Education Level 8, Montessori 

Pedagogy, Child Protection, Building Pictures of Learning, Positive Behaviour 
Management, Siolta, FAR, Manual Handing and Fire Safety.  

 
Maggie Rodgers is the assistant, Maggie has Fetac Level 6 in Childcare and 

Education, Child Protection FAR and Manual handing. 
 

Amanda Byrne is the Deputy Leader in this area. Amanda has a Level 8  in 
Forensic Science and Fetac Level 7 in Early Years Care, Health, and Education. 
FAR, Aid Manual Handling and Fire Safety. 

 
Fathima Farzana Shaju is an assistant in this area, she has a MBS in English 

Language and Literature, BA, Education, BA in English Language and Literature 
And a Level 5 in Early Years Care and Education. 

 
Additional Needs Support Assistant 

Liz Brady has a Fetac Level 5 in Childcare, FAR, Fire Safety, Child Protection, 
Learning Stories. Bereavement Workshop.  

 
ECCE Downstairs (Rainbows) 

Ratio for this area is 1 adult -7 children. 
Vera Adams is the leader; she has completed. 

 FETAC level 7 in Childcare, Manual handling, FAR, Child Protection, Learning 
Stories and Fire Safety, Bereavement Workshop, Health, and Safety. 

 Vera is the Health and Safety Officer 
 

Maura Crossan is an assistant in this area Maura has Fetac Level 6 in Childcare 
and Education, FAR, Child Protection and ECDL.  

  
Lisa Smyth is the Deputy Leader in this area she has Level 6 in Early Years Care 

and Education, FAR, Manual handing and Level 5 Special educational Needs.  
 

ECCE Upstairs (Busybees) 
The leader of Ratio for this area is 1 adult -7 children. 

this area is Susanna Shiels  
Susanna has completed Fetac Level 8 in Childcare and Education, FAR, Fetac 
Special Needs Course, Child Protection, Fire Protection, Manual Handling and 

Learning Stories. Bereavement Workshop. She is currently the LINC Coordinator 
assisting children with special educational needs. 
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Emma Devenney is the Deputy Leader in Preschool and Leader in After school, 
Emma has Fetac Level 7 in Childcare, FAR, Manual Handling and HACCP. 

Emma is the Fire Safety Officer.  
 

 Mary Deans is an assistant in this area, she has completed Fetac Level 6 in 
Childcare, Manual handling, FAR, Siolta, Aistear and Fire Safety Training, Level 

7 in Special Educational Needs.  
 Afterschool 

Vera Adams and Emma Devenney Leaders in the Afterschool area. 
Maura Crossan, Mary Deans and Lisa Coyle are assistants in this area. 

Kitchen 
Adele O’ Donnell is a Chef in this area, she has a Level 6 in Culinary Arts from  

Killybegs Catering College.  
 

Joe Attewell is a Chef and  has several years’ experience working in restaurants. 
 

 Julie Orr is the Cleaner and  has several years’ experience working in 
establishments. Julie has Manual handling. 

 
Office 

Geraldine Burke is the Manager and has worked in the Early Years sector for 
over 30 years she has the following qualifications.  
MBS Leadership & Innovation (level 9), BA Hons in Education. (Level 8)  
Managing and Mentoring (Level 7).7307 Train the Trainer Certificate (Level 6). 
Diploma in Managing People 2016, Certificate in GDPR (2018) Smart Start 
Training Program 2016.Siolta 2015.City & Guilds Certificate in Early Years and 
Education.Certificate in Behavior Management with Children. Certificates in 
Counseling Skills (Stage 1&2) 2001.HSE Management in Food Hygiene Course 
Fetac Level 6 Fetac Level 6 Safety and Health at Work. FAR 
ECDL (Excel) 2016.HSE Keeping Safe (Child Protection) for Managers  
Donegal County Enterprise Board Ltd, Business Survival Program 
Human Resource Management. Start your own Business Course. 
Manual Handling. Nutrition for Pre-school Children Program  
Fire Training Certificate. Building Pictures of Learning, 
Assessment in Early Childhood Training Program. 
Profitnet participant (University of Brighton) 2003-2014 
Behavior Management with Children. Behavior Management in the Early Years. 
Working with Children with Special Needs Level 5. Certificate National 
Employment Rights Authority. Bereavement Workshop.  
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Aistear (Curriculum Framework) Our Practice. 

 
Our aim at Letterkenny Community Childcare is to constantly refine and expand 

the standard of care and education we provide to your children. We are 
continually improving our childcare environment; the curriculum we deliver and 
the level of training we undertake to maintain interest and high standards in our 

work. Siolta are the National Standards we adhere too. Please find details below. 
In 2009 we implemented the new national Framework Aistear; this is an exciting 

development in   the Childcare sector as it is the first time a pre-school 
Framework links directly to primary education. When your child attends Junior 

and Senior infants the curriculum will cover the same aspects of development as 
they have in pre-school. 

 
SíOLTA 

Principles of SíOLTA 
THE VALUE OF EARLY CHILDHOOD 

Early childhood is a significant and distinct time in life that must be nurtured, 
respected, valued and supported in its own right. 

CHILDREN FIRST 
The child’s individuality, strengths, rights and needs are central in the provision of 
quality early childhood experiences. 

PARENTS 
Parents are the primary educators of the child and have a pre-eminent role in 
promoting her/his well-being, learning and development. 

RELATIONSHIPS 
Responsive, sensitive and reciprocal relationships, which are consistent over 
time, are essential to the well-being, learning and development of the young 
child. 

EQUALITY 
Equality is an essential characteristic of quality early childhood care and 
education. 

DIVERSITY 
Quality early childhood settings acknowledge and respect diversity and ensure 
that all children and families have their individual, personal, cultural and linguistic 
identity validated. 

ENVIRONMENTS 
The physical environment of the young child has a direct impact on her/his well-
being, learning and development. 

WELFARE 
The safety, welfare and well-being of all children must be protected and 
promoted in all early childhood environments. 

ROLE OF THE ADULT 
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The role of the adult in providing quality early childhood experiences is 
fundamental. 

TEAMWORK 
The provision of quality early childhood experiences requires cooperation, 
communication and mutual respect. 

PEDAGOGY 
Pedagogy in early childhood is expressed by curricula or programmes of 
activities which take a holistic approach to the development and learning of the 
child and reflect the inseparable nature of care and education. 

PLAY 
Play is central to the well-being, development and learning of the young child. 

SíOLTA 
Standards of Quality 

 
STANDARD 1 RIGHTS OF THE CHILD 
STANDARD 2 ENVIRONMENTS 
STANDARD 3 PARENTS AND FAMILIES 
STANDARD 4 CONSULTATION 
STANDARD 5 INTERACTIONS 
STANDARD 6 PLAY 
STANDARD 7 CURRICULUM 
STANDARD 8 PLANNING AND EVALUATION 
STANDARD 9 HEALTH AND WELFARE 
STANDARD 10 ORGANISATION 
STANDARD 11 PROFESSIONAL PRACTICE 
STANDARD 12 COMMUNICATION 
STANDARD 13 TRANSITIONS 
STANDARD 14 IDENTITY AND BELONGING 
STANDARD 15  LEGISLATION AND REGULATION 
STANDARD 16 COMMUNTIY INVOLVEMENT 

 
AISTEAR PRINCIPLES OF EARLY LEARNING AND DEVELOPMENT 

 
THE FIRST GROUP CONCERNS CHILDREN AND THEIR LIVES IN EARLY 

CHILDHOOD: 
1 THE CHILDS UNIQUENESS – Each child has his/her own set of 

experiences and a unique life story. He/she is an active learner 
growing up as a member of a family and a community with particular 
traditions and ways of life. 

2 EQUALITY AND DIVERSITY - Nurturing equality and diversity is 
important in early childhood.  Promoting equality is about creating a 
fairer society in which everyone can participate equally with the 
opportunity to fulfil his/her potential.  Diversity is about welcoming 
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and valuing individual and group differences and understanding and 
celebrating difference as part of life. 

3 CHILDREN AS CITIZENS – Children are citizens with rights and 
responsibilities.  They have opinions that are worth listening to and 
have the right to b involve in making decisions about matters which 
affect them.  In this way, they have a right to experience democracy. 
From this experience they learn that, as well as having rights, they 
also have a responsibility to respect and help others, and to care for 
their environment. 

THE SECOND GROUP CONCERNS CHILDREN’S CONNECTIONS WITH 
OTHERS: 

4 RELATIONSHIPS – Children have a fundamental need to be with 
other people. They learn and develop through loving and nurturing 
relationships with adult and other children and the quality of these 
interactions impacts on their learning and development. 

5 PARENTS, FAMILY AND COMMUNITY – Parents are the most 
important people in children’s lives.  The care and education that 
children receive from their parents and family, especially during their 
early months and years, greatly influence their overall development.  
Extended family and community also have important roles to play. 

6 THE ADULTS ROLE – Early learning take place thorough a 
reciprocal relationship between the adult and the child – sometimes 
the adult leads the learning and sometimes the child leads.  The adult 
enhances learning through a respectful understanding of the child’s 
uniqueness.  He/she alter the type and amount of support as the 
child grows in confidence and competence, and achieves new things. 

THE THIRD GROUP CONCERNS HOW CHILDREN LEARN AND DEVELOP: 
7 HOLISTIC LEARNING AND DEVELOPMENT – Children learn many 

different things at the same time. What they learn is connected to 
where, how and with whom they learn. 

8 ACTIVE LEARNING – Active learning involves children learning by 
doing things. They use their senses to explore and work with the 
objects and materials around them and they interact enthusiastically 
with the adults and other children they meet.  Through these 
experiences, children develop the dispositions, skills, knowledge, and 
understanding, attitudes, and values that will help them to grow as 
confident and competent learners. 

9 PLAY AND HANDS-ON EXPERIENCES – Much of children’s early 
learning and development takes place through play and hands-on 
experiences.  Through these, children explore social, physical, and 
imaginary worlds.  These experiences help them to manage their 
feelings, develop as thinkers and language users, develop socially, 
be creative and imaginative, and lay the foundations for becoming 
effective communicators and learners. 
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10.     RELEVANT AND MEANINGFUL EXPERIENCES – Relevant 
and meaningful                                      experiences make learning 
more enjoyable and positive for children.  On-going assessment   of 
what children do, of what children do, say and make, and reflection 
on these experienced practitioners to plan more developmentally 
appropriate and meaningful learning experiences for children.  This 
also enables them to improve their practice.  Assessment is about 
building a picture of children’s individual strengths, interest, abilities, 
and needs and using this to support and plan for their future learning 
and development. 

11 COMMUNICATION AND LANGUAGE -  The ability to communicate 
is at the very heart of early learning and development.  
Communication helps children to learn to think about and make 
sense of their world. They communicate from birth using many 
different ways of gibing and receiving information.  Each of these 
ways is important in its own right. Learning to communicate in early 
childhood is shaped by two main factors: children’s own ability and 
their environment. 

12 THE LEARNING ENVIRONMENT – The learning environment (inside 
and outside) influences what and how children learn. An inviting 

environment encourages and helps children to explore and to take 
advantage of opportunities for fun, choice, freedom, adventure and 

challenge. 
 

AISTEAR THEMES 
WELL-BEING 

The theme of Well-being is about children being confident, happy and healthy. 
 

IDENTITY AND BELONGING 
The theme of Identity and Belonging is about children developing a positive 

sense of who they are and feeling that they are valued and respected as part of a 
family and community. 

 
COMMUNICATING 

The theme of Communicating is about children sharing their experiences, 
thoughts, ideas and feelings with others with growing confidence and 

competence in a variety of ways and 
 for a variety of purposes. 

 
EXPLORING AND THINKING 

The theme of exploring and thinking is about children making sense of the things, 
places and people in their world by interacting with others, playing, investigating, 

questioning and forming, testing and refining ideas. 
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Full FEES (before NCS subsidy) 
Full Day care -     €180.00 per week    €36 per day, 
Part-time – (AM)                  €100 per week              €20 per day 
Hourly Rate--    € 4.00 
Sessional                €70 per week   €14.00 per day 
Afterschool                          €80.00 per week                         €16.00 per day 
Afterschool Half session    €40.00 per week                         € 8.00  per day 
ECCE SCHEME  
Full day           €115.50              € 23.10 per day 
Part Time                       €35.50                                           €   7.00 per day 
 

COMPLAINTS POLICY 
Letterkenny Community Childcare Centre CLG welcome any suggestions, 

recommendations or comments made by children or their parents in relation to 
the service we provide. Complaints are also valued as they give us an 

opportunity to learn and develop, all complaints will be dealt with in an open and 
impartial manner. 

 
 
Rationale: 
Letterkenny Community Childcare CLG (LCCC) recognises a clear and effective 
complaints policy is an important part of providing a quality Early Years Care and 
Education service. LCCC strives to make every effort to meet quality standards, 
however, we are aware those who use the service may not always feel satisfied 
with the type, level or quality of the service provided. 
 
The goals of this policy are to ensure that: 
 Anyone who comes into contact with the service will be assured that if 

they ever have a comment to make or need to make a complaint it will be 
welcomed and responded to appropriately. 

 Parents or Guardians are informed about the Complaints policy and 
Procedures at enrolment. 

 All staff members are aware that if they receive a complaint there is a 
clear and specific procedure in place to deal with it in a confidential 
manner. 

 Complaints are taken seriously, resolved efficiently and effectively, and 
recorded appropriately. 
 

Legislation and Regulatory requirements: 
Having a clear, written policy and procedure on complaints is a requirement of 
the Child Care Act (1991) (Early Years services) Regulations 2016 in Part V111 
Regulation 32, which also sets out what must be included in a Complaints Policy. 
 
Children’s Needs: 
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Children need their parents/ guardians to be able to easily, safely and effectively 
raise concerns with or about the service provided, on behalf of the children, to 
ensure that the quality of care and education they receive is always safe and of 
good quality. 
 
Parents / Family’s needs: 
Parents/ guardians need to feel comfortable about approaching the service staff 
to comment on:  
 
 The way the services are provided. 
 The way the curriculum works or does not work for their child 
 Feel able and supported. To make a complaint about any aspect of 

service provision without fear of a negative impact on their child’s 
experience in the setting. 

 Know that they will be kept informed about the progress of any 
investigation into their complaint and about the outcome of the 
investigation. 

 
Staff Needs: 
Staff members need to know: 
 That the service policy is to welcome and accept comments and 

complaints 
 What the procedure is if any parent or other individual raised a concern 

with them and /or makes a complaint about any aspect of the service. 
 Who is responsible for managing complaints within the service. 
 Who must carry out the investigations. 
 Who is responsible for recording information about the complaint and the 

details that should be recorded. 
 That they absolutely ensure that no complaint results in any negative 

impact on any child in the setting. 
 
Management Needs: 
 Management acknowledges the possibility of complaints and be very clear 

on how they will receive, manage, investigate and record complaints in 
advance of any being made. 

 To ensure that this policy and procedures relating to comments and 
complaints is clear, comprehensive and meets the requirements of all 
relevant legislation and regulations, in particular the Childcare ACT (1991) 
(Early Years Services) Regulations (2016) and Data Protection Legislation 
(2018) 

 To know all members of the staff team are clear in their roles and 
responsibilities in relation to receiving comments or complaints from 
parents/ guardian or other, about any aspect of the service provided. 
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 To ensure that parents / guardians and other stakeholders can be given 
clear policy information at enrolment as well as in the event off a complaint 
being made. 

 To be clear on the roles of Tusla, HSE, the Health & Safety Authority and 
An Garda Síochána in relation to investigating certain complaints. 

  
Who Must Observe This Policy: 
All Directors, Managers and staff must observe this policy. 

 
Policy Statement: 
Letterkenny Community Childcare CLG is committed to providing a quality 
service to children and their parents and guardians. We regularly evaluate our 
service in order to ensure this and to monitor the standard of our performance. 
While this is always our aim, we accept that sometimes things do not always go 
to plan. In such circumstances, we want to know, so that we can put things right 
and learn from our mistakes. 
 
We welcome all comments on our services, positive and negative. Complaints 
will be accepted and investigated irrespective of the nature of the complaint or 
who the person making the complaint is. 
 
LCCC gives a commitment to resolve complaints as quickly as possible. All 
complaints will be dealt with seriously, sensitively, and appropriately to ensure 
that the standard of service provided is maintained at ahigh level. The quality of 
the service provided to any child or family will never adversely be affected 
because a complaint has been made. 
 
How we do this: 
All policies including the Complaints policy are available for viewing in the 
hallway of the main building and on display on the notice board of each building. 
 
All complaints will be conducted in the strictest confidence. The complaints 
procedure will be kept as simple as possible. Anyone making a complaint will be 
given a copy of the Complaints policy. They will be supported through the 
process as needed. 
 
When a complaint is received it must be relayed to the Manager Geraldine Burke 
or Deputy Manager Michelle Murray either verbally or in writing.  
 
Every effort will be made to resolve the matter as amicably and quickly as 
possible; to the parent’s/ staff members’ satisfaction in an informal manner. 
If after consultation agreement cannot be reached to the person’s satisfaction the 
complaint can progress to a formal complaint. 
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The formal complaint will be fully and appropriately investigated by the Manager 
requesting written statements from all concerned, followed by meeting with the 
individuals. The Manager will ensure there is a note taker present at all meetings 
to record what was said, by whom and any how the process will proceed, or any 
outcomes reached. 
 
Where a complaint concerns a member of staff, we will address the situation with 
due regard to our obligations as an employer and the rights of the employee, the 
terms governing their conditions of employment and the procedures outlined in 
the staff handbook. The staff member will be informed that a formal complaint 
has been lodged and receive copies of written statements provided by 
complainant in line with the allegations against staff policy. If the complaint 
involves a child protection concern a second separate reporting procedure will be 
followed in line with the Child Safeguarding policy and procedure. 
 
Within 14 days the parent/ staff member will be sent an acknowledgement that 
the complaint has been received and how it will be dealt with, by whom and 
within what time limit.  
 
If the parent/ staff member is not satisfied with the outcome he or she may make 
a written request to go to the third stage of the procedure, which is to meet with 
the Board of Directors. 
 
All documentation collected by the Manager will be presented to the Directors 
prior to meeting with the appellant and the accused. 
The Directors will make a determination based on all written material and 
interviews conducted with the persons concerned and where necessary, make 
recommendations. 
 
The complainant will be informed of the outcome in person followed by written 
confirmation. 
 
Records of all complaints will be retained for a period of two years in a 
“Complaints Record file”. 
 
If the complaint is made against the Manager, a representative of the Board of 
Directors will conduct an investigation and ensure appropriate management and 
recording of the complaint. 
 
In the event errors have been made LCCC will endeavour to correct them as 
quickly as possible and to give an explanation and, where appropriate an 
apology. 
 
All information relating to any complaint will be treated as confidential and shared 
only on a need-to-know basis. In the case of a Child Protection concern the Child 
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Safeguarding Policy will apply. All records will be kept in full compliance with the 
Child Care Act (1991) (Early Years Services) Regulations (2016), Data 
Protection Act (2018) and Freedom of Information Act (2014). The Complaints 
Record file will be available to those authorised to inspect it, including the Tulsa 
Early Years Inspector. 
The evaluation of the outcome of the complaint will form part of the 
considerations for future policy and practice and risk management procedures. 
 
 
How a complaint is received: 
LCCC is committed to open and regular communication with parents / guardians. 
We welcome all comments on our services, whether positive or negative. 
Complaints will be accepted irrespective of the nature of the complaint or who the 
person making the complaint is. 
 
How to make a complaint: 
A complaint can come to the attention of the service in a number of different 
ways: 
 
 Contact by phone, or in person, with a staff member or by letter, email and 

or text. 
 The complaint may be made by the person directly affected or by a person 

acting on their behalf. 
 
To whom a complaint can be made: 
If a person has a complaint about some aspect of the services activity, or about 
the conduct of an individual member of staff, it will often be possible to resolve 
the problem by simply speaking to the individual concern and/ or to the Manager 
or in her absence the Deputy Manager. 
 
Some complaints may fall more into the category of disagreements of differences 
of opinion and may be resolved through discussion and compromise on the part 
of both the person making the complaint and the staff member concerned. 
 
How a complaint will be managed: 
Stage one: Informal Process 
In the first instance, those who wish to make a complaint are encouraged to 
speak directly to the relevant member of staff. If they do not want to do this, they 
can speak with Geraldine Burke the Manager or Michelle Murray Deputy 
Manager who will try to solve the problem. The details of the complaint and the 
response will be recorded by the Manager / Deputy Manager. 
If the Manager / Deputy manager have a direct involvement in the matter being 
complained of the complaint will be passed the Board of Directors, or where 
necessary an outside meditation professional. 
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If a satisfactory resolution cannot be found, then Stage Two of the procedure will 
formally come into operation. 
 
Stage Two: Formal Process 
If informal discussions of a complaint or a problem have not produced a 
satisfactory resolution to their situation, those making the complaint will be asked 
to put their complaint in writing to the Manager or in her absence the Deputy 
Manager using the form attached to this policy. All necessary support will be 
provided. Relevant names, dates, and any other important information on the 
nature of the complaint should be included. 
The Manager Geraldine Burke will acknowledge receipt of the complaint in 
writing as possible, usually within 3 working days, and fully investigate the matter 
within 14 working days if possible. If there is any delay in responding to the 
complaint, those who made the complaint will be advised of this and offered an 
explanation. The Manager will be responsible for sending them a full and formal 
written response to their complaint. 
 
The Manager or Deputy Manager in her absence with the assistance of 
appropriate staff members will carry out a full investigation. This may involve: 
 
 Interviews with all relevant individuals 
 Minute taking at all meetings. 
 Individuals being informed they may have an appropriate individual 

present with them during the investigation. 
 
The Manager will also inform the Chairperson of the Board of Directors that the 
investigation is taking place. 
 
Where on grounds for complaint are found, the person making the complaint will 
be notified and information detailing the next stage provided. 
 
Where the Manager/ Deputy Manager finds grounds for the complaint, they will 
ensure that all the required details are available from the person making the 
complaint (using Complaints from please see Appendix A). 
 
Staff members must participate and support the investigation of any complaint, 
where requested. Any staff member involved in the complaint will be supported 
throughout the process. 
 
Any complaints not within the scope of the service to investigate, will be 
referred appropriately. For example: 
 The Manager has good reason to believe that the situation has Child 

Protection implications, as the Designated Child Protection Office it is her 
responsibility to contact the local Tusla Duty Social Worker, according to 
the procedure set out in the Child Safeguarding Policy. 
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 If any person involved in the complaint has good reason to believe that a 
criminal offence has been committed, they should contact An Garda 
Siochána. 

 
Where a complaint relates to Health & Safety it may be appropriate to the 
Health & Safety Authority. 
Communication of the Response / Outcome 
The formal response to the complaint will be sent from the Manager on behalf of 
the Board of Directors to the person who made the complaint and copied to all 
relevant members of staff if appropriate. The response will include 
recommendations for dealing with the complaint and any necessary amendments 
to the services policies and/or procedures and /or risk management procedures, 
arising from the investigation. 
 
The Manager / Deputy Manager may arrange to meet the person who made the 
complaint and any other relevant individuals, such as members of staff, to 
discuss the complaint and the services response to it. The Manager / Deputy 
Manager will judge if it best for all parties to meet together or if separate meeting 
is more appropriate. 
 
The person making the complaint will be notified of the progress of an 
investigation on an ongoing and regular basis by the Manager in writing, by email 
or letter. 
 
The person making the complaint will be immediately informed of the outcome of 
the complaint once it is completed. 
 
Stage 3: Review If, at the conclusion of the above process, those who made a 
complaint are dissatisfied with the response they have received, the original 
complaint along with the services response will be passed to the Chairperson of 
the Board of Directors who will ensure that there is a complete review of the 
complaint. This review will be undertaken by a person not previously involved. 
 
The Board of Directors will communicate a detailed response, including actions 
taken, to both the Manager and the person making the complaint within 10 
working days. However, this timeframe may be different depending on the 
severity of the complaint, the urgency of the complaint, its complexity, and the 
availability of all those people who need to be involved. 
 
Recording of Complaints and Confidentiality 
Recording of complaints will be kept in the Complaints Records File, separate 
from the child’s files. All information on complains will be shared on a need- to 
know basis. 
Where a complaint involves a Child, protection concern the Child Safeguarding 
policy will apply. 
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Where the complaint involves an allegation of a person’s rights (child or adult) 
and /or criminal action or behaviour the appropriate authorises will be informed. 
 
The record of the claim must be kept for two years from the date the complaint 
was dealt with. (This date may vary depending on another legal requirement). 
 
The record will include: 
 The name of the complainant 
 The nature and details of the complaint 
 The date and time the complaint was received. 
 The name of the person who received the complaint. 
 The level of risk to the child or children arising from the subject of the 

complaint 
 The manner in which the complaint was dealt with,  

including: 
 Any local resolution implemented. 
 Any specific meetings held with the person making the complaint and 

minutes of any such meetings. 
 Notification if the outcome to the person making the complaint. 
 Details of the investigation carried out. 
 The outcome of the investigation 
 Details of any corrective or preventive actions to resolve the complaint. 
 Information given to the person making the complaint about the progress 

and the outcome of the complaint. 
 Of the investigation and whether the action taken to resolve the complaint 

was accepted. 
 Details of any plan implemented for a child’s care as a result of a 

complaint as agreed with the child’s parents/ guardians. 
 Detail of any review to the risk management process in light of the 

complaint. 
 Details of any changes to practice or policy. 

All records will be kept in full compliance with the Child Care Act (1991) (Early 
Years Services) Regulations (2016), data Protection Act (2018) and Freedom of 
information Act (2014). 
Only authorised members of staff can access the Complaints Record File. 
 
Role of Tusla 
If a person making a complaint is dissatisfied with the services response or feels 
for any reason that they cannot bring a concern directly to the Manager or 
Deputy Manager in her absence, they can contact Tusla Early years 
Inspectorate. 
Tusla’s Early Years Inspectorate does not investigate individual concerns or 
complaints. All information received is assessed to determine if any concerns 
relating to the health and safety and welfare of the children in an Early Years’ 
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service, Tusla Early Years Inspectorate will take appropriate actions with the 
service provider to ensure that any risk is addressed. 
 
To contact Tusla regarding a concern at this service or any Early Years’ Service, 
you can make contact via : 
 
 Email: early.yearsui@tusla.ie 
 Phone: 061 461700 
 Download a complaint form at: 

www.tusla.ie/services/preschool-services/concerned-about-the-operation-
of-a-eys 
 

The form can then be sent to: 
Tulsa Early Years Inspectorate,  
Unsolicited Information Office,  
2nd Floor, 
Estuary House, 
Henry Street,  
Limerick 
 
N.B. The Tusla Complaint Form can be post directly to you on request from the 
above office. 
 
Communication Plan (For staff and Families) 
All, parents. Guardians will be informed of the policies and procedures regarding 
comments and Complaints on enrolment. The Manager will communicate the 
policy via email and request parents’ email to confirm they have read and 
understood the policy and provide assistance if needed. 
A copy of all policies is available during the opening hours of the service 7.45am 
-5.45pm, to all staff and parents, they are located in the hallway of the main 
building. 
 
Parents / guardians may request a copy at any time upon request. 
Staff and parents/ guardians will receive written notification of any updates 
This policy is communicated is communicated to school age children by staff 
reading the policy to the children followed by a question-and-answer session. 
 
Related Policies, Procedures and Forms. (The policies in bold are those 
required under the Early Years Regulations (2016) 
 Staff training Policy 
 Record Keeping Policy 
 Child Safeguarding Policy 
 Grievance and Discipline Policy and Procedures 
 Communication 
 Partnership with Parents 

mailto:early.yearsui@tusla.ie
http://www.tusla.ie/services/preschool-services/concerned-about-the-operation-of-a-eys
http://www.tusla.ie/services/preschool-services/concerned-about-the-operation-of-a-eys
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 Comments and Complaints Form (see Appendix A) 
 
References/Supporting Documents/ Related Legislation 
 Tusla Quality and Regulatory Framework 
 Child Care Act (1991) (early Years Services) Regulations (2016) 
 Date Protection Act (2018) 
  Freedom of information Act (2014) 
 Síolta The National Quality Framework For Early Childhood Education. 
 Supporting Quality: Guideline for Professional practice in Early Childhood 

Service(3rdEdition) By Geraldine French: Barnardos Training Resource 
Service (2008) 

 
If you require further information regarding this policy, please see below: 
Geraldine Burke, Manager, Phone: 074917667  
Email: communitychildcare.letterkenny@gmail.com 
 
Policy Created August 1999 Revised 29/07/2023 
 
Policy Review Date: 29/07/2024 
 

Complaint form 
 

(Please complete this form using block letters) 
 

Name of person making the complaint: 
________________________________________________________________ 
 
Address: 
 
 
Phone number: 
 
 
Date & Time Complaint first made ? 
 
 
Date & Time of Incident: 
 
 
Name of Person to whom the complaint was first made: 
 
 
Name of Registered Provider: 
LETTERKENNY COMMUNITY CHILDCARE CLG 

mailto:communitychildcare.letterkenny@gmail.com
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Details of Complaint: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
(Please continue on an addition sheet if required) 
 
Signature: _______________________________________Date:___________ 
 
 
Read by Manager Date:___________Signed:__________________________ 
 
 

Administration of Medication 
It is the policy of Letterkenny Community Childcare CLG (LCCC) to administer 
prescribed and over the counter medications as we are aware on occasions 

children may require medication and need not be excluded from attending the 
Childcare Centre. The Health and Welfare of the individual child will be 

paramount. However, where a child has a contagious ailment, LCCC will not 
administer medication as the child should not be attending the Centre as it can 
put children, staff and parents at risk. Parents will be requested to keep their 

child at home for the prescribed exclusion period. 
Rationale and Considerations: 
Letterkenny Community Childcare will take appropriate actions to ensure the 
Health, Safety and Welfare of children in their care, including administration of 
medication where required, especially in an emergency situation. This policy sets 
out the procedures to ensure that the administration of medication is carried out 
in a safe way. It also needs to ensure that no child’s care is compromised, and 
no child will have to leave the service because medication was refused or 
delayed. We believe a clear policy and procedures that are understood and 
accepted by staff and parents / guardians provides a sound basis for ensuring 
that children requiring medication receive proper and appropriate care and can 
attend the service regularly. 
 
The purpose of this policy is to ensure: 
 The provision of a clear, structured procedure for staff member to help 

deal with any need to administer medication to a child. 
 That any medications required are administered safely and appropriately 

to children. 
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 That medications are stored appropriately. 
 That the appropriate procedures are followed by parents/ guardians and 

staff members. 
 That there is a through documentation and recording of any medication 

administered. 
Legislation and Regulatory Requirements: 
 Having a clear policy and procedure to ensure safe storage of medication 

and safe administration of medication to a child attending the service is a 
requirement under Regulation 10 of the Child Care Act (1991) Early Years 
Services Regulations (2016). 

 Parent /Guardian consent for administration of medication is required 
under Regulation 16 (1) of the Childcare Care Act (1991) Early years 
Services Regulation (2016) 

 Under the Safety Health and Welfare at Work Act (2005 and 2010) and 
the Safety Health and Welfare at Work (General Applications) Regulations 
(2007), employers have a duty to ensure employees safety, health and 
welfare at work as is reasonably practicable and to carry out risk 
assessments and provide safety statements. 

Children’s Needs: 
 This policy to ensure that staff responsible for their care have the 

information and guidance required for the safe storage and administration 
of medication. 

 Their parent to be kept fully informed of any administration of medication 
to them and any issues relating to it. 

Parents and Families: 
 To be confident that the procedures are in place in the service that ensure 

that the service is a safe place for their child and their child’s medication 
needs will be properly met. 

 To clearly understand the services role and responsibilities regarding 
administration and storage of medication including the need for sharing 
information. 

 To clearly understand their own role and responsibilities in relation to the 
administration of medication to their child, including the need for sharing 
information. 

 To know that should any incident occur in the service, they will be 
contacted at the earliest possible time and appropriate action will be taken 
by staff to ensure their child’s wellbeing, for example if emergency 
services are required. 

 To know that, following any investigation, all relevant information will be 
shared with them. 

Staff Needs: 
 Absolute clarity on the services approach to dealing with the 

administration and storage of medication. 
 To be competent (have knowledge, skills, experience) to administer and 

safely store medication. 
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 To know that they will receive appropriate training if required. This may be 
from a professional (nurse, doctor, pharmacist) if necessary to ensure 
their confidence and ability to store and administer medications safely. 

 To be clear on: 
What consent must be obtained? 
The information to be recorded. 
How this information is to be recorded (in what format) 
Who must be informed / notified of any matter relating to the 
administration of medication, what information must be 
notified, when and in what way. 

Management Needs: 
 To know that this policy provides the information and clarity that both staff 

members and parents guardians need in order to ensure that the 
medication is stored and administered correctly thereby maintain the 
safety, health and welfare of the children while in the care of the service. 

 To ensure that any safety issues and / or notifications of any incidents 
related to the storage or administration of any medications are brought to 
their attention, that all required reporting and notifications are carried out 
appropriately and efficiently. 

National Quality frameworks: 
 Tusla Quality and Regulatory Framework  
 Siolta The National Quality Framework for Early Childhood Education. 

Definitions / Glossary 
 Medications: A substance that is taken into or placed on the body to cure 

or treat a disease, condition, to relieve symptoms of an illness or to 
prevent diseases. 

 Anti-Febrile Medication: A medication that is used to reduce a raised 
body temperature. The most common ant-febrile medications used are 
Paracetamol and Ibuprofen. 

 Health Care Professional:  Can include the child’s general practitioner 
(GP), dentist, public health nurse (PHN) or allied health professional such 
as a pharmacist. 

Policy Statement: 
Parents have the prime responsibility for their child’s health and should provide 
LCCC with information about their child’s medical needs including information on 
medicines their child needs as well as contact information of the child’s GP.  
 
Clarification on what LCCC role is in relation to meeting a child’s medication 
needs can be sought from the Manager, in accordance with this policy.  
 
LCCC require written consent under the under Regulation 16 (1) of the Childcare 
Care Act (1991) Early Years Services Regulation (2016), this consent is obtained 
on the child’s enrolment form for paracetamol, while all other medication 
prescription and non-prescription medication must be signed for on the “Consent 
to Administer Medication” form on the day the medicine is received in the service. 
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Certain medications for example inhalers, the service will seek written consent 
from a registered medical practitioner. 
 
All medications will be administered by a staff member competent and authorised 
to do so. 
All medications will be stored safely away from children’s reach and in 
accordance with the manufacturer’s instructions including refrigeration if required. 
All medication received from parents / guardians, administered to the children 
and / or returned to parents / guardians will be fully and accurately recorded on 
the “Consent to Administer Medication “form. In respect of those who have long-
term medical needs such as chronic conditions (e.g., asthma, epilepsy, diabetes, 
severe allergic reactions), written consent from parents /guardians will be 
renewed when any change to the administration of the medication is made. 
 
Parents remain responsible for ensuring the service has adequate supplies of the 
medication their child needs (prescription and non-prescription) and renewing 
any renewing any medication for chronic conditions. 
 
Any child who may require emergency medication will always be in the care of a 
staff member who has received the required specific training. 
 
In case where and Individual Care Plan has been developed the service will 
ensure that the medication prescribed on the plan is given as detailed. LCCC 
requests the right to be involved in the drawing up of the Care Plan with Health 
Professionals if appropriate. LCCC will also request the plan be as detailed as 
possible and include details of chronic disease, or health issues, treatment the 
child is currently receiving, documentation of medications, medical treatments 
and other therapeutic interventions and specify how the service can care for and 
meet the needs of the child. 
 
LCCC will only accept prescribed medicines that have been provided in the 
original container marked with the date, name of the dispensing pharmacist, 
expiry date and clear directions. The service will only administer medications as 
prescribed and will not change this at the request of the parents without a 
registered medical practitioners written direction. LCCC reserves the right to 
contact the health professional if authorised staff member is unsure about 
administering medication to a child, even if the parent / guardian has requested 
the medication be administered. 
 
Procedures and Practices: 
Parents and Guardians Responsibilities: 
The parent / guardian must provide the following details on the child’s enrolment 
form: 
 Details of medical condition 
 Emergency contact numbers 
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 G.P. details name, address, and phone number 
 Written details of any medication required (instructions on dosage and 

times and written consent for staff to administer medication. 
 Information on allergies 
 Special dietary needs 
 Parents must complete in full the “Consent to Administer Medication “form, 

including information on storage, and administration method. 
 Detail any issues relating to their child’s condition, the likelihood of 

incidents occurring, due to the child’s condition on medication side effects. 
 Medication must be provided by parents / guardians in its original labelled 

container as dispensed by a pharmacist including the child’s full name, 
prescribers’ instructions for administration, clear storage instructions, the 
date dispensed and expiry date. 

 Medicines must never be transferred from their original container as 
dispensed by a pharmacist which includes the prescribers’ instructions 
and administration. 

 Where a recipient needs two or more prescribed medications, each should 
be in its own separate container and clearly labelled as above. 

 Parents must sign the completed medication administration form to 
acknowledge notifications for each day the medication is required. 

Staff Members Responsibilities: 
 Follow Tusla (Child and Family Agency) guidelines on exclusion periods 

(Management of Infectious Disease in Childcare Facilities and other 
Childcare settings), to ensure the health and wellbeing of everyone. 

 Devising and reviewing policy in line with changes in legalisation and 
recommendations by Tulsa. 

 Parents are always informed of any medicine administered to their child. 
 The policy and procedures contained within this document specify how 

LCCC conduct administration of medication. 
 Current legislation Regulation 14.1(i) of the Childcare (Preschool 

Services) Regulations (2016), School Age Regulations (2018), requires 
written parental consent to be obtained prior to administration of any 
medication. 

 The staff of LCCC will only administer medications they are competent to 
give. Some medication may necessitate additional training before it can be 
administered. To this end where possible the company shall seek to 
provide training required, from the child’s parents our other professional 
working with the child, whichever source is more applicable, written 
instructions on the administration must also be available.  

 However, if it is not possible to obtain training LCCC staff will not 
administer the medication requesting the child stay at home until the 
medication is finished. 

 All children will be excluded for 24 hours after commencing an antibiotic or 
other medication to ensure the child has no adverse reactions or allergies 
to the medication. 
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 A requirement of the enrolment process is parents/ guardians are 
requested to complete a form permitting members of staff to administer an 
anti- febrile agent (i.e., temperature reducing medication). 

 The anti-febrile medication provided will be Calpol (paracetamol), for 
reducing temperatures and easing pain. 

 Parents will always be contacted to ensure they agree with the 
administration of medicine regardless of the original permission on the 
enrolment form. The rational for this is to confirm the child has not been 
medicated before entering the service to eliminate the risk of overdosing.  

 In an emergency such as a very high temperature, it may be necessary to 
administer medication before contacting parents. 

 When a child has a high temperature (38˚C or higher) and medicine is 
administered, their temperature will be rechecked at 15-minute intervals 
for 1 hour to ensure the medication has been affective.  

 If the medication is not working parents will be contacted to collect the 
child. Where necessary the service reserves the right to contact the 
company GP Surgery Ballyraine Park Health Centre 0749129393 or the 
child’s GP. 

 Where medication was given when parents could not be contacted, 
parents will be asked to sign a consent form on the arrival to collect their 
child. 

 Dosage given will not exceed those stated on the label of the medication 
by the pharmacist or recommended on the label of the product. 

Procedures before administering medication: 
 The member of staff who is informed by the parent about the medication 

will ask the parent/ guardian to complete and sign a consent form. 
 The parent will be required to state the nature of child’s medical condition. 
 The name of the medication  
 The dosage required. 
 The route of administration 
 Intervals at which the medication is given. 

 
Medicines are administered in accordance with the instructions on the form, 
which is signed and dated by the parent.  A second staff member will be present 
to when the medication is administered to confirm: 
 
Staff follow the information stated the form and record: 
 The appropriate consent has been given. 
 The child identification is in accordance with the medication to be 

administered. 
 The date and time the medication was administered, 
 Recipients name 
 The dosage 
 Expiry date 
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 Written instructions provider by the prescriber on the /label/ container as 
dispensed by the pharmacist. 

 The name of the person administering medication 
 The name of the person witnessing the dosage 
 Any adverse reactions  

On Administration of the Medication: 
Both staff members must confirm: 
 The correct medication 
 Medication is given to the correct child. 
 The medication is given on the correct date and correct time. 
 The correct dose is given. 
 The correct route of administration is used. 
 Appropriate equipment is used to administer the medication dose for 

liquids the correct measuring tool provided with the medication. 
 The dignity and privacy of the child is ensured as appropriate, for 

example when the medication is required to be administered by a 
route other than the oral route. 
 

All prescription medicines will be administered in accordance with the prescribed 
directions. No prescription medication will be administered unless authorised by 
a General Practitioner. 
 All staff members will follow hygiene procedures before administering the 

medication such as hand washing and drying. 
 Medication will not be added to a child’s bottle or food unless the 

registered prescriber has directed that this is how it should be 
administered. 

 For non-prescription medication supplied by parents/ guardians, such as, 
teething gel, arnica cream etc, will be administered in accordance with 
manufacturer’s instructions with a completed medicine form signed by 
parents / guardian. 

 Prescription ointments for nappy rash are not applied unless for specific 
treatment purposes where a health care professional has directed their 
use for the child on whom they are used. The ointment must be supplied 
by the parent/ guardian. 

 The best before date of the medication will be checked, parents will be 
informed if medication is out of date, and it will be discarded. 

 Only medicine received in its original container and packaging will be 
used.  

 Staff will write the child’s name and date received on the medication. 
 It will be stored in a fridge which is inaccessible to children and 

unauthorised staff.  
 Parents will be requested not to leave medication in their child’s bag. 
 All medicine forms are filed with the child’s enrolment form and all other 

documentation pertaining to the child and locked in a filing cabinet in 
compliance with Data Protection Acts 1988 and 2003 and GDPR 2018.  
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Maintenance medication for chronic conditions such as asthma or eczema which 
may not have a pharmacy label will require a written confirmation from a GP/ 
Practice nurse. The note should provide detailed instructions and any special 
precautions. This should be updated every 12 months. 
Instructions which state that a prescribed medication may be used whenever 
needed will be reviewed with the parent at least at the beginning of each term. 
     After Administration of Medication: 

 Medication is returned to appropriate storage. 
 Equipment used to administer the medication is managed 

appropriately or disposed of if necessary. 
 The child is observed for any possible side effects. 
 All adverse reactions are recorded, and parents contacted 

immediately. 
 Parental information is recorded in the daily register and accessed 

by authorised personnel only. 
  

Adrenaline Pens: 
Staff will receive instruction on how to use adrenaline pens, from a relevant 
professional, a demonstration pen is stored in the office. Where possible 
instruction will be provided by the liaison nurse Ms Mary Murray, Letterkenny 
General Hospital. Additionally, staff working directly with children requiring an 
adrenaline pen will be required to watch an online video on the Anapen website. 
Adrenaline pens are always stored in the area the child or adult who needs them 
attends. A child who brings an adrenalin pen in daily her/ his key worker has 
responsibility to ensure it can be accessed quickly. 
Anaphylactic Reaction: 
Written procedures regarding, and anaphylactic reaction will be clearly printed 
and displayed in each area, as well as at the main first aid box in the entrance 
corridor of the Childcare Centre and the notice board at the back entrance of the 
ECCE building. 
The insurance company will be informed in writing if a child attending the service 
is at risk of anaphylaxis. 
Following an anaphylactic incident, the relevant details will be recorded under 
Regulation 14 (1) (m). This will include a risk review to determine any triggering 
factors, and what measures can be taken to assist avoiding exposures to triggers 
in the future. 
As frequently as second reaction occurs 20 minutes after the first reaction two 
staff will accompany the child/ adult to casualty with the used adrenalin pen in its 
safety capsule to give to hospital staff. 
Accidents and Incidents involving Medication: 
 Where a child refuses to take the medication prescribed for them, they will 

not be forced to do so, the parents /guardians will be informed 
immediately. 

 If the child not taking the medication leads to an emergency situation, the 
emergency services and the parents will be called. 
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 Failure to administer medication at a time prescribed requested by a 
health care professional will be noted on the “Administration of Medication 
“form. 

  If a child is mistakenly given another child’s medication, a doctor will be 
called immediately, and advice given will be followed. The parent of the 
child mistakenly given the medication will also be contacted immediately. 

 The poison information line number is displayed in the office, GP and 
Pharmacist and other emergency numbers are also displayed in the office. 

Dealing with Emergencies: 
 Where medication is administered in the case of anaphylaxis or asthma 

emergency, both emergency services and the child’s parents/ guardians 
will be contacted as soon as possible. 

 All relevant staff members have First Aid Response Training (FARR) and 
know how to respond and contact the emergency services. 

 Where a child is taken to hospital by ambulance, they will be accompanied 
by a member of staff who will remain with them until a parent / guardian 
arrives. (See Accident Incident Policy and Procedures). 

 All required information will be shared with the emergency services and 
the child’s parents / guardians. 

 Staff support will be provided by the Manager / Deputy Manager following 
such an incident. 

Medication Records: 
Staff will record details of all medicines they administer on each occasion they do 
so, using the “Administration of Medicine “Form. An Administration of Medical 
form is completed for each child requiring medicine to be administered while 
attending LCCC. 
The record for both prescription and non-prescription medications will include: 
 The name of the child 
 A consent signed by the parent / guardian to administer each medication. 
 A medication log detailing checks completed prior to administration of 

medication to the child including checking the child’s identification. 
Whether consent was received. When the medication was last 
administered, at home or in the service. 

 Administration instructions, including, the name of the medication, method 
and times, and the required dose. 

 Ensure the medication is within the expiry date. 
 The time and date the medication was administered. 
 The route and dose of medication administered. 
 The signature of the person who administered the medication and the 

signature of the witness. 
 The time and date, or the circumstances under which, the medication is 

scheduled to be next administered. 
 Any side effects noted after medication was given, or if the dose was not 

retained because the child was vomiting or spitting out the medication. 
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The number of attempts to give medications that were refused by the child 
is documented. 

Storage of Medications: 
 All medications brought into LCCC are stored according to the 

manufacturer’s instructions paying particular note to temperature, sources 
of moisture, light and sources of moisture paying particular note to 
temperature, source of moisture, light and sources of contamination and 
safely out of reach of children. 

 Medicines are stored safely in a secure container, accessible to 
authorised persons. 

 Emergency medication such as asthma inhalers and adrenaline pens are 
readily accessible to authorised staff in case of an emergency when time 
is of the essence. 

 A copy of the consent form for administration of medication with clear and 
precise details of the action to be taken will be immediately accessible. 

 Sunscreen, special soaps, lotions and nappy creams are not required to 
be kept in a locked container; however, they are kept out of reach of 
children. 

 Medications requiring refrigeration should be clearly marked and will be 
separated from food in an airtight container marked “Medications”. Access 
to the fridge will be restricted. 

 Medications applied to the skin will be kept separate from medications that 
are injected into the body or taken orally. 

 Medicines will never be transferred from their original container as 
dispensed by a pharmacist which includes the prescribers’ instructions for 
administration. 

 Non- prescription medications will be labelled with the child’s full name 
and the expiry date will be visible and monitored. 

Staff members will only bring the own medication to the workplace when 
absolutely necessary. They will ensure medications are stored securely so that 
others including children do not have access to these medications. 
Disposal of Medications: 
Medication will be returned the child’s parents / guardians whenever: 
 The course off the treatment is complete. 
 Labels become detached and unreadable. 
 Instructions are changed by a health care professional. 
 The expiry date has been reached. 
  When the child ceases to attend the service. 
 To ensure a complete record of all medication returned, even empty 

bottles will be recorded. 
 If a parent has not collected unused medication by 14 days after the 

required use of it is not possible to return the medicine to the parent, it will 
be taken to the local pharmacy for disposal. No medication will be 
disposed of into the sewage system or into the refuse. 

Sunscreen Application: 
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 The time and frequency of the application of sunscreen will be recorded. 
 Written consent from parents / guardians is required on the child’s 

enrolment form. 
 Parents are requested to supply sunscreen for their child, by doing this 

parents / guardian have also given implied consent for that specific cream. 
 Parents are requested to inform staff if their child ever has had an adverse 

reaction to sunscreen. 
Outings: 
As part of the planning process and risk assessment for outings, the medication 
needs of children are taken into account. Specific measures are necessary to 
support those who need to take medication and to ensure sufficient medical 
supplies are available. 
All staff members participating in the outing will be aware of the medication 
needs of the children. And agreed medical emergency procedures. A member of 
staff who has been trained to administer the required medication will be present. 
All staff will know their role in the event of a medical emergency. A copy of any 
individual care plans will be taken on outings as the information may be needed 
in the event of an emergency. 
Communication Plan: 
 All parents/guardians will be informed of the policy and procedures 

regarding the administration of medication on enrolment. Staff members 
will check with parents that they have read and understood the policy and 
provide assistance if needed. 

 This policy is included in the parents’ handbook. 
 This policy is communicated to school age children by reading the policy 

to the children followed by a question-and-answer session. 
 This policy will be reviewed with staff at induction and staff meetings. 
 A copy of this policy and all policies are available in the policy folder 

located in the hallway of both buildings.  
 Parents/ guardians may receive a full copy of the policy and procedures at 

any time upon request. 
 Parent guardians and all staff members will receive written notification of 

any updates to this policy. 
Related Policies, Procedures and Forms. (The policies in bold are those 
required under the Early Years Regulations (2016) 
 Policy Accidents and Incidents 
 Outings Policy 
 First Aid Policy 
 Illness, Exclusion, and immunisations Policies 
 Confidentiality Policy 
 Record Keeping Policy 
 Critical Incident plan 
 Admissions Policy 
 Medication Administration and Consent Form 
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 Tusla Guidance on Use of Anti-febrile Medication within an Early Years’ 
service. 

References / Supporting Documentation / Related Legislation 
 The Childcare Care Act (1991) Early Years Services (Amendment) 

Regulation (2016). 

 Tusla Quality and Regulatory Framework  
 INTO 39 Guidance on the Administration of Medication in Schools, 

Implementation of Best practice 

 Health and Safety in Childcare (2006) Barnardos and The Border 
Counties Childcare Network (NCN) 

 Managing medicines in Schools and Early Years Settings DfES UK 
(March 2005) 

 Caring for our Children National Health and Safety Performance 
Standards Guidelines for Out -of -Home Childcare, 3rd Edition (2015) A 
Joint Collaborative Project of the American Academy of Paediatrics, 
American Public Health Association and the national Resource Centre for 
Health and Safety in Child Care University of Colorado Health Sciences 
Centre 

Who Must Observe This Policy: 
This policy must be observed by all Managers and staff members. 
Actions to be followed if the Policy in not implemented. 
Disciplinary Procedures may be instigated. 
Contact Information: 
Name:   Letterkenny Community childcare CLG 
Phone:   0749176667 /0857479052 
Email:    communitychildcare.letterkenny@gmail.com 
 
Review Date: 15/08/2024   
 

INFECTION CONTROL POLICY 
Letterkenny Community Childcare Centre CLG is committed to the provision of a 
healthy environment and a high standard of personal hygiene for children to play 
and learn and staff to work. It is the policy of the Centre to promote usage and 

completion of immunisation programmes, to assist in the prevention and spread 
of infections and maintain the health of all staff and children. All staff will help 
make every effort as far as possible to prevent the spread of infection, for the 

protection of everyone attending the Centre. 
This policy is underpinned by the Preschool Infection Control Manual 2006 and 

Childcare Act 1991(Early Years Regulations) 2016 
The overall aims of this policy are: 

mailto:communitychildcare.letterkenny@gmail.com
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 To promote and protect the health of all children and adults in the service 
and reduce the risk of infection. 

 To provide guidelines to parents / guardians/ carers as users of the 
service about the attendance of sick children and to keep the incidence of 
infectious disease to a minimum. 

 To help differentiate between minor (can attend the service) and more 
significant (should not remain in the service) infections and give guidance 
on the prevention of infectious disease. 

 While recognising the importance of encouraging and supporting parents / 
guardians to maintain the children’s immunisation schedules. 

 
Legislation and Regulatory Requirements: 
 Regulation 10 of the Child Care Act (1991) Early Years Regulations 

(2016), requires a policy on Infection Control that specifies the procedures 
to be followed in the service to protect staff (paid and unpaid) and children 
attending the service from transmissions of infections. 

 Regulation 23: Safeguarding Health, Safety and Welfare of the Child 
requires that the Infection Control policy be implemented, staff know their 
roles and responsibilities and have received training on the policy. 

 Regulation 31: Notification of incidents requires that where there is a 
diagnosis of a notifiable illness, as defined in the Infectious Diseases 
Regulations (1981) (SI No 390 of 1981) of any child attending the service 
or any staff members this must be notified to Tusla Early years 
Inspectorate. 

 The Safety, Health and Welfare Act (2005), (number 10 of 2005) sets out 
the general duties of all employers to manage safety, health and welfare 
of the employees in any place of employment. 

 The Safety, Health, and Welfare at Work (Biological Agents) Regulations 
(2013) (SI No. 572 of 2013) set down minimum requirements for the 
protection of the workers from the health risks associated with biological 
agents in the workplace. The duties include carryout a risk assessment 
and putting in place the appropriate measures to protect employee’s 
health and safety. 
 

Children’s Needs: 
 The service to have efficient and effective systems and procedures in 

place that ensure that their health and wellbeing are protected. 
 Their parents / guardians to know what their responsibility is, in helping to 

protect them and others in the service. 
Parents/ Family’s Needs: 
 To be clear on what systems and procedures are in place to protect their 

children from infections and to deal with any incidents of infection that 
occur in the service. 

 To know the durations and reasons for exclusion periods that may apply in 
relation to their child during incidents of infectious diseases and they need 
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to know what will happen should their child become ill while attending the 
service. 

Staff Needs: 
 To be very clear on their roles and responsibilities relating to infection 

control in the service. 
 To know what parents/ guardians must be told in relation to be keeping 

their child away from the service during any outbreak of an infectious 
disease and exactly what to do in the case of a child becoming ill while at 
the service. 

Management Needs: 
 This policy to help ensuring that their legislative and regulatory 

responsibilities relating to infection control in the service are met and that 
all relevant best practice guidelines are implemented in the service. 

 To ensure that everyone in the staff team and all parents / guardians are 
clear on their roles and responsibilities in relation to protecting everyone in 
the service as the reasons for, and required duration of, exclusion periods 
for any diagnosed cases of infectious illness. 

National Quality Framework’s: 
 Tusla: Quality and Regulatory Framework 
 Siolta: The National Quality Framework for Early Childhood Education 

Management of Infectious Diseases: 
 Management of Infectious Disease in Childcare Facilities and other 

childcare Settings (2012) Preschool and Childcare Facility subcommittee 
Health Protection Surveillance Centre (HPSC). 

Definitions: 
 Infectious disease: An illness in which the symptoms and signs of illness 

are caused by germs. These germs can be any of a number of different 
types – bacteria, viruses, fungi, protozoa and parasites. For example, 
strep throat is caused by a bacteria called Group A streptococcus, and 
impetigo a common bacterial skin infection in children, can be caused by 
this or other bacteria, whereas measles, mumps and chickenpox are all 
causes by viruses. 

 Contagious disease: Any illness caused by germs is an infectious illness, 
but that which can pass from one person to another is contagious. Not all 
infectious diseases are contagious. Ear infections are caused by germs 
but are not passed from child to child. Thus, although an ear infection is 
an infectious disease it is not a contagious disease. On the other hand, 
chickenpox rapidly spreads from person to person and is an example of a 
highly contagious infectious disease. 

 Standard Precautions: Basic good hygiene measures, (e.g., 
handwashing, appropriate use of protective clothing, environmental 
cleaning) that should be practised by all staff at all times and with the 
children. It is not always possible to tell who has an infectious disease, 
infection can be spread by a person who has no signs or symptoms of 
illness or is incubating and infection e.g., flu, Chickenpox. For this reason, 
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it is essential that good hygiene practices are applied routinely in Early 
Years settings (HPSC 2012). 

 Cleaning: The removal of food residues, dirt and grease using detergent. 
 Disinfection: A process that reduces the numbers of bacteria to a safe 

level. 
 Disinfectant: A chemical that will reduce the number of germs to a level 

at which they are not harmful. 
 Detergent: An artificial cleaning agent capable of breaking down oils and 

fats 
 Sanitisers: A combined detergent and disinfectant. 

Children are only excluded if they are actually ill, present a danger or risk to 
others (children and adults) or are unable to benefit from the service’s normal 
activities. There are some particular illnesses where exclusion is necessary (see 
exclusion policy). In general parents / guardians are asked to keep their child 
away from the service, and staff members are required to stay away until they 
have seen their GP, or 48 hours have elapsed since they were last ill for both 
staff and children. 
Specific exclusion periods are necessary and are applied, for particular 
diagnosed illnesses as outlined in “Management of Infectious Disease in 
Childcare Facilities and Other childcare Settings” (2012) Preschool and 
Childcare Facility Subcommittee Health Protection Surveillance Centre (HPSC) 
Policy Statement: 
This Infection control policy specifies how this service will comply with the play-
pod requirements and align with HPSC guidance ‘COVID-19 Infection Prevention 
and Control guidance for settings providing childcare during the COVID-19 
Pandemic’ and The Management of Infectious Disease in Childcare Facilities and 
other Childcare Settings, Tusla Quality and Regulatory Framework(2018), Full 
Day Care and Part Time Care Services, Tusla Early Years Inspectorate, 
Appendix 4, Policy on Infection Control, p98-99.,Tusla.ie Guidance Document for 
Early Years Services: COVID-19 5 Version 1 4 June 2020  and HPSC /a-z/life 
stages/childcare. This policy incorporates an updated infection control policy 
incorporating the new cleaning schedule and revised drop off and collection 
established in the service in response to COVID-19. This policy will be circulated 
to staff and parents/guardians prior to reopening the service. This policy will 
reflect the advice issued by the HSE Health Protection Surveillance Centre 
(HPSC) in relation to reducing the spread and transmission of COVID19, and will 
signpost how social distancing, handwashing and coughing etiquette is being 
managed in the service to staff and parent/guardians. 
There are three basic principles of infection control outlined in the HPSC 
guidance: 

1. Handwashing is the single most effective way of preventing the spread of 
infection and will be used at every opportunity. 

2. Immunisation: it is the policy of the service that all children and staff are 
appropriately immunised. 

3. Exclusion: Any unwell staff or child will be excluded. 
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How we do this: 
Staff: 
All staff will have training from a reputable agency in infection control. 
All staff will model and explain the reasons for good hygiene practices. 
Staff are aware that in their personal and professional hygiene practices and 
routines they are setting an example to a child, therefore they do this by: 
 
Implementing good hygiene measures, such as understanding and using 
handwashing as the most important way to prevent the spread of germs. 
Maintaining a good standard of environmental hygiene, coupled with appropriate 
cleaning of toys, personal care items, utensils, and bed linen as well as 
appropriate disposal of items soiled with bodily fluids. 
 
Staff and Children: 
 Washing their hands before and after eating, handling food, toileting after 

outdoor play or touching animals. 
 Covering nose and mouth when sneezing or coughing. 
 Disposing of used tissues in covered bins. 
 Covering all cuts and sores with suitable shields 
 Using paper towels and liquid soap provided for hand washing purposes. 
 Wearing disposable gloves and aprons during nappy changing.  
 Wiping the nappy changing area with antibacterial spray and a paper 

towel after each change. 
Standard precautions are applied when anyone has contact with, all bodily 
fluids, nasal secretions, and excretions, (urine, faeces, and vomit), broken 
skin, sores, mucous membranes: 

 Disposable gloves, disposable apron is worn when cleaning up 
body fluids.  

 Sanitaire is used to absorb body fluids, brush it away or lift with 
paper towels and dispose of in double plastic bags. 

 For children who are potty training or who have “little incidents” 
gloves and apron are worn at all times.  

 Soiling is disposed of down the toilet.  
 Baby wipes or cotton wool is used to clean a child; underclothes 

are rinsed and washed in 95-degree wash or disposed of 
completely if badly soiled.  

 The area, the incident happened is washed with an antibacterial 
solution and left to air dry.  

 Other children are kept away from the incident site until it is 
completely dry. 

 As necessary children will be changed into clean clothes. 
 Gloves will be worn when cleaning and covering cuts, bites, or 

needle stick injuries. 
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 Children will be taught coughing and sneezing etiquette (coughing / 
sneezing into their elbow, using a tissue and disposing of it 
immediately after use) from an early age. 

 Laundry (sheets, blankets, and cloths) will be completed on a daily 
basis.  
Staff will wear gloves when carrying laundry to the utility room for 
washing. 

 A reputable company will be sued for waste disposal, all binds will 
be emptied daily or more frequently if required. 

 All kitchen staff will be required to hold a H.A.C.C.P. certificate. 
Infection Control Measures: 
 Any child who becomes unwell in the service with fever, headache and 

vomiting will be sent home as soon as their parents can be contacted. 
 Staff will make parents aware of their concerns for their child’s wellbeing. 
 If there is any significant delay in contacting parents / guardians, the child 

may be brought to the local GP or hospital. 
 A child with a fever, headache and vomiting will not be allowed to wait 

indefinitely in the service. 
 Parents / guardians are included in a team approach to infection control. 
 The service takes a cooperative approach with parents to ensure a 

healthy environment for the children. 
 Parents / guardians who feel their child is too ill or unwell to participate in 

indoor or outdoor activities, are advised to keep their child at home to 
ensure a complete recovery. 

 Keeping immunisation records for all children attending the service is a 
legal requirement of the Child Care Act (1991) Early Years Regulations 
(2016), prior to enrolling parents are asked to supply records of their 
child’s immunisations with their enrolment form. 

 Parents / guardians are encouraged to ensure their child is fully up to date 
with their immunisations and are required to inform the service if their child 
has not received any standard vaccinations, as the services policy every 
child must have commenced their vaccinations prior to starting at the 
centre. 

 A vaccination risk assessment is displayed at the entrance to the main 
building. 

 Parents must inform the service if their child has / had any known 
infectious illness. This is particularly important if illness might affect others 
in the service. 

 Parents will be notified of any diagnosed infectious illness in the area their 
child attends. 

 Parents / guardians are requested to supply information to the service if 
their child has any chronic infectious conditions. 

 Female staff understand they need to know if they are immune to Rubella. 
 All parents, guardians/ cares and staff will be notified of any know 

incidence of Rubella in the service. 
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Handwashing: 
 Posters of correct handwashing procedures are available at wash hand 

basins for adults and children. 
 Warm running water is available for handwashing at a temperature no 

greater than 43 degrees Celsius at children hand washing basins. 
 The cleaning agent used in the service is foam soap. 
 Disposable paper towels are used for drying hands. 
 Children’s hand washing and drying is supervised at all times. 
 Hands are washed and dried after using the toilet, after handling animals, 

after sneezing, blowing nose, coughing, or touching a cut or sore and 
before eating and handing food. 

Respiratory Hygiene: 
 All adults and children will cover their nose and mouth with a tissue when 

coughing or sneezing. 
Notification: 
As required the service will notify the Tulsa Early Years Inspectorate when the 
Department of Health has confirmed there is a diagnosis of a child, employee, 
volunteer, contractor, or other person who attended the service attending our 
service, suffering from an infectious disease within the meaning of “The 
Infectious Diseases Regulations (1981) (SI No390 of 1981) and amendments. 
 
We will contact the Local Department of Public Health 
 If we have a concern about a communicable disease of infection, or if we 

need advice on infection control. 
 If we are concerned that the number of children who have developed 

similar symptoms is higher than normal, or if we think we have an 
outbreak of an infectious disease in the service. 

 If we are not sure whether to exclude a child or member of staff. 
 Before contacting or sending letters to parents / guardians about infectious 

disease. 
General Cleaning: 
 Overall cleaning of the building, doors, windows floor etc is carried out by 

a dedicated cleaner. 
 A cleaning programme is in place. 
 Detergents and disinfectants are used correctly. 
 The toilet areas will be cleaned last thing in the evening and after each 

use during the day. 
 An antibacterial solution will be used to control infection. 
 All cleaning material and solutions will be used in accordance with the 

manufacture’s recommendations. 
 Cleaning of playrooms will be on a clean as you go basis.  
 Antibacterial sprays will be used during the day for cleaning the areas 

children are eating and playing. 
 Daily records are kept for each area of the building.  
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 All cleaning is recorded, and the type of cleaning product used and 
frequency of use. 

Mops: 
 Mops will be colour codes for each area of use. They will be washed once 

a week by an external cleaning company  and replaced on a regular basis. 
Toilet Areas: 
 All toilets, surrounding walls and wash hands basins must be cleaned and 

disinfected every day and between sessions. 
 The daily and weekly cleaning sessions are recorded by the supervisors of 

each room. 
 The master cleaning schedule is the template used by every area.  

Toys and Equipment: 
 Toys will be washed on a weekly basis; records will be kept of type of 

toys/equipment and type of solution used for cleaning. 
 Suitable toys are washed in the dishwasher at 65 degrees. 
 All children will be assigned their own cot/ mattress and bedding this is 

washed daily to minimise risk of infection. 
 Children or staff who become ill or arrive at the Centre ill will be excluded 

under the conditions of the Exclusion policy 
 Parents and staff will be encouraged to bring animals to the Centre to 

enhance children’s experiences. Strict hand washing procedures will be in 
place to ensure children, staff and animals’ safety. 

 All food will be prepared in compliance with the H.A.C.C.P. principles, food 
hygiene policy, food delivery policy and healthy eating policy. 

 In the unlikely event of an outbreak of an infectious or contagious disease, 
the Centre will contact the Public Health Authorities and areas will be 
closed and disinfected to limit the spread of the infection/ contagion. 

Personal Protective Clothing: 
 Letterkenny Community Childcare CLG will ensure there is always 

disposable gloves aprons available for staff use. 
Blood and Body Fluid Spillages 
 All spillages of blood are assumed to be infectious, regardless of source. 
 Spillages of blood faeces, urine, vomit are cleaned immediately using 

disposable paper towels and disposed of in a closed sealed black bag. 
 Mops are never used for cleaning blood, urine, vomit, or faeces. 

In the event disposable gloves are not available First Aid will not be 
withheld from any person. While due care and caution is important in 
handling potentially infectious fluids, fear of infection will never prevent 
First Aid being administered. 

 As far as possible direct contact with blood or bodily fluids will be 
avoided. Staff are aware the likelihood of blood in contact with skin 
causing infection is very remote. 

 The person administering First Aid will wash thoroughly afterwards 
with antibacterial soap. 

  
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Laundry 
 Soiled linen is washed separately at 95 degrees. 
 Gloves and aprons are used when handling soiled linen. 
 Children’s soiled clothing is washed separately and returned to parents / 

guardians clean and dry. 
Waste: 
 Waste is recycled in accordance with the Local Authority policy where 

possible. 
 Nappies are stored in leak proof airtight container which is easy to clean. 
 Foot operated pedal bins are used to dispose of gloves, aprons and soiled 

items. 
 External Bins are stored away from children’s access. 

Animals 
 Handwashing and drying procedures are adhered to before and after 

handling animals and pets. 
 All animals and pets are managed in accordance with the required and 

appropriate instructions for their care. 
 Children are not allowed unsupervised access to animals and pets. 
 Animal and pets’ vaccination and health care are in accordance with 

veterinary advice. 
Sterilising Baby’s bottles etc: 
 All used bottles are washed in hot soapy water and sterilised in a steam 

steriliser in accordance with the manufacturer’s instructions. 
  Soothers, teethers etc are stored in a solution of Milton made to the 

correct solution, in accordance with the manufacturer’s instructions. 
 All soothers and teethers are sterilised in a steam steriliser at the end of 

each day. 
Infection Control on Outings: 
 The Manager / Deputy Manager will contact the venue for the outing for 

information regarding availability of handwashing and toileting facilities 
and where possible a visit will be arranged prior to commencing the trip. 

 A risk assessment will be completed to identify any potential risks and how 
they can be addressed. 

 Each outing is unique therefore staff will ensure that all necessary items to 
ensure children and adults are not at risk of infection. 

 Items will include but not limited to, first aid kit, plasters, saline solutions, 
dressing or bandages, baby wipes for cleaning hands and faces, nappies, 
and sacks for disposal. 

Perishable Food: 
 All perishable food is kept in a refrigerator at temperatures of 0-5 degrees.  
 Perishable food is not left at room temperature for more than 90 minutes. 
 Perishable food left at room temperature for more than 90 minutes is 

discarded in the food waste bin. 
Other Precautions: 
 Cots, sleeping mats are 50 cm apart. 
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 Toys and other play materials are not allowed into the toilet area. 
 There is individual bedding, face cloths and clothing. 
 Comfort items are labelled and not shared. 
 Al least once a day, even in winter the playrooms and staff rooms are 

aired, and windows opened. 
 There are always tissues readily available in each area. 
 Nappy Changing 

See Nappy Changing policy.  
 
Risk Assessment: 
A Risk Assessment is carried out by the Manager / Deputy Manager, the purpose 
of the Risk Assessment is to: 
 Look at the hazards. 
 Assess the risks. 
 Decide on control measures and implement them. 

The findings of the risk assessment will be recorded on the overall Risk 
Assessment statement and displayed in the Main Entrance. 

COVID -19 Outbreak Procedures: 
Definition: 
High Risk to: All persons  
The coronavirus causes respiratory illness in humans, usually resulting in mild 
symptoms including runny nose, sore throat, cough and fever. Some individuals 
experience more severe symptoms, and it can lead to pneumonia, breathing 
difficulties and in rare cases death. 
Therefore, this policy on infection control in Letterkenny Community Childcare 
CLG specifies the procedures to be followed to protect staff and children 
attending the service as far as reasonably possible, from the transmission of 
COVID-19. 
 Management will review latest Government / World Health Organisation 

guidance and update as required. 
 
 The Manager / Deputy Manager will notify Tusla using the “Notification of 

Incidents form” on the day a staff member or child contracts COVID- 19, 
Coronavirus. 

 To minimize the spread of COVID – 19 parents / guardians will not be 
permitted entry into the service. 

 There will be a one-way system for entering and exiting the service. 
 The children and staff will be organized into groups or "playpods" to the 

extent that this is practical. 
 A ‘play-pod’ comprises a group of children and the adult(s) who remain 

with that group as keyworker(s). The intention is that the same staff and 
children stay together each day, through the day, as far as possible. 

 There will be limited interactions and sharing of facilities between play-
pods.  

The maximum number of play pods in each area will be two. 
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Where necessary within a large room the playpod structure, may be separated 
by lightweight partitions at a height to limit children interacting with each other.  
 
Letterkenny Community Childcare CLG recognize it is not possible to observe 
physical distancing when caring for a young child and it is not practical or 
advisable to enforce physical distancing between young children who are cared 
for as a group / play-pod.  
COVID -19 Awareness  
Staff will receive training in infection control by a FM Cleaning Services 
Staff will be updated via regular communications. 
The Coronavirus Covid-19 Management plan and Safe Operating procedures, 
will be included in the induction process as well as the importance of good 
Personal Hygiene . 
All staff will be requested to complete the Online COVID-19 training. 
Instruction on good hand and respiratory hygiene, will be given.  
Posters on “cough etiquette”, hand and respiratory hygiene, symptoms of 
Coronavirus will be displayed throughout the service.  
 
All staff will receive an induction on Return-to-Work Protocol, Policy Changes. 
Return to work form completed at least three days prior to returning to 
employment.  
Cleaning Schedule 
Staff will every 30-minutes clean all hard surfaces in their playroom, using Brill 
Blue disinfectant products sprayed on to paper towel to eliminate and prevent the 
spread of Covid -19 in all areas. 
Paying particularly attention to frequently touched surfaces, e.g., light switches, 
door handles, taps and basins. 
The Paper towel will be disposed of after use into a covered waste bin. 
Toys will be used in rotation and placed in a solution of Milton after use each day. 
Toys that children have placed in their mouths will be placed in a designated bin 
and cleaned in a Milton solution at the end of a day. 
Outdoor toys and equipment will be wiped down with a paper towel sprayed with 
Brill Blue after each pod is finished playing outside. 
All soothers will be sterilized in an electric steamer in compliance with 
manufactures recommendations. 
Each child will have a box with their name on it to store their soother. 
Sippy cups and Sippy cups, and oral sensory chewing devices will be washed in 
a dishwasher at 65 degrees. 
The services Cleaner will sanitize each area daily. 
All bins will be enclosed. 
Doubled black waste bags will be used for disposal of tissues and paper cleaning 
towels used. 
Where there has been a case or suspected case of Covid- 19 all waste will be 
doubled bagged and stored for three days before putting in the general waste. 
All areas including common areas will be well ventilated. 
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Mats will be in place at each entrance and exit and sanitized by a reputable 
company weekly. 
Toilet and nappy change areas will be cleaned after each use with a paper towel 
and a solution of Brill Blue. 
Records will be kept of all cleaning and sanitizing including types and quantities 
used. 
Staff and children will be requested not to bring any bags, toys, or personal items 
into the service. 
Staff lunch boxes must be sanitized and placed in fridges prior to entering their 
place of work. 
Baby bottles and soothers must be given to staff in a fresh freezer bag each day 
Children’s comfort items must be freshly washed and delivered to staff in a 
plastic bag on the children first day returning to the service for retention in the 
Childcare Centre. Rooms will be kept well ventilated by keeping windows open 
where possible at intervals throughout the day or by using effective mechanical 
ventilation (Hepa Filters).  
 
Where ventilation is by mechanical means, the correct number of air changes 
must take place to ensure that fresh air is provided and to assist in the removal of 
germs 
Staff must arrive wearing PPE face shield Hand washing / sanitizing on entering 
and exiting the building. 
Temperature Check of all staff on arrival and departure 
Contact tracing form must be completed daily. 
Nails should be cut short and free from polish.  
Hands and fingers should be free from jewellery and acrylic nails.  
Hand sanitiser may be used as an alternative to handwashing on arrival at the 
Centre. 
Staff must wear a clean uniform each day. 
Rotation of Breaks so no more than 2 persons using the staff room at any one 
time. 
2 meters social distancing to be in place. 
Gloves to be worn during this period. 
Staff will use the same set of cutlery and dishware; this must be washed in the 
dishwasher at 65 degrees (no handwashing) 
Lunch boxes sanitized by using antibacterial wipes prior to placing in the fridge. 
Area to wiped down (worktops, sinks, cupboard, dishwasher and door handles) 
by spraying disinfectant on paper towel and wiping down the area after each 
break. 
Toilets will be allocated for use by different areas. 
Main Building: 
Downstairs staff toilet 1 used by Office staff, and Ladybug room staff. 
Downstairs staff toilet 2 used by Caterpillar and Butterfly room staff. 
Upstairs disabled toilet used by Kitchen and Giraffe Room Staff 
ECCE staff toilet 1 used by the Busybee room. 
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Toilet 2 used by the Rainbow room. 
All toilets to be cleaned with disinfectant wipes after each use. 
A staff member who is experiencing symptoms similar to those present with the 
coronavirus (cough, sore throat, fever, breathing difficulties, chest pain), or who 
has had close contact with a person with the virus is a risk to all persons.  
A staff member experiencing these symptoms, must not come to work.  
The staff member should contact their GP / Government helpline to notify them of 
their travel, current status and to receive further advice. 
The staff member should then contact the company and update them in relation 
to their condition and advice they have been given.  
If the staff member is advised by medical professionals to self- quarantine, they 
must do so, and only return to work when the incubation period is over, and 
symptoms have gone.  
If a staff member becomes unwell with coronavirus related symptoms whilst on 
site, they must make their way to an isolation area, and contact the Manager/ 
Deputy Manager or Team Leader with immediate effect.  
The person will be advised to liaise with their GP / Government helpline to seek 
further advice before leaving site, to ensure they reduce the likelihood of infecting 
other persons i.e. may be advised not to use public transport etc.  
The working area of any staff member who suspects they may have contracted 
Coronavirus, (including welfare facilities), will be closed for 1 hour and then 
subject to a “deep clean” in accordance with Government guidance.  
All other staff will be advised of any persons within the workplace who have 
shown signs of the infection, and who are being tested for Coronavirus. 
However, the individual’s identity will not be disclosed during any communication 
/ updates to staff.  
   
Current Government advice requires persons who have developed symptoms of 
Coronavirus Covid-19 to self-isolate and do antigen tests, if positive self -isolate 
for 7 days   
GP recommendations will be taken in consideration regarding the infected the 
persons colleague requirement to self-isolate. 
All shared computer keyboards and mouse and the working area around them to 
be wiped with disinfectant wipes after each use. 
All food will be sourced from a reputable supplier. 
The Manager and Kitchen staff will always use the same suppliers to minimise 
risk for the virus entering the service. 
All deliveries will be sanitized prior to entering the building. 
Principles of HACCP will apply during food preparation. 
Staff and children should avoid touching their eyes, nose, or mouth. 
Games, songs and rhymes can be used to make practices as messaging as child 
friendly as possible. 
Mouth and nose are to be covered with a clean tissue when coughing and 
sneezing and then promptly dispose of the tissue in a foot-operated pedal bin—
hands to be washed or sanitised immediately after. 
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Parents and Children   
Parents will be contacted prior to starting at the Childcare Centre, they will be 
informed of the procedures for entering and exiting each building and requested 
to bring a freshly washed coat and hat into the Centre on the first day of starting 
and leave it in the Centre. 
Adults will not be permitted to enter the buildings. 
Parents will be assigned start and finish times, to avoid congestion and risk to 
social distancing.  
Social distancing markers will be placed outside to ensure individuals are apart. 
At the main building adults will enter via the front gate and exit via the back gate. 
When caring for babies and young children who require close physical contact 
and comfort. Children's faces, particularly infants and toddlers, will be kept clean 
of secretions by careful and gentle washing.  
Children will not be permitted to bring coats, hats, scarfs, toys of bags to the 
Centre. Parents will be asked to ensure children wear clean clothes every day 
 Children will enter via the front door of each building. Two members of staff will 
greet the child. One staff member will take the child temperature and one staff 
member will take the child inside the building and sanitize the child’s hands and 
take them to their room. 
Parents are requested to contact the staff with an approximate collection time to 
ensure social distancing from other families. 
Staff in full PPE will have the child ready for home and at the front door to give to 
parents with a short synopsis of their day. 
 In Rooms where there are two sessions i.e., ECCE and Afterschool. The room 
will be cleaned with Brill blue and paper towels after each session. The Rooms 
will be well ventilated between sessions. 
Individual mouthing toys used for children who are teething must be brought in 
from home, clean in a sealed bag such as a freezer bag. These toys will only be 
used if required.  
Staff will be vigilant to ensure young children do not transfer toys that have been 
in their mouths between children. 
There will be a sufficient supply of toys and equipment for each play-pod.  
Consideration will be given to how toys are shared. 
Toys will not be shared between ‘play-pods’.  
Comfort toys from home may be brought into the service they will not be shared 
with others and only used at sleep times.  
The use of certain types of activities such as, play dough will be used on an 
individual basis only.   
Limited soft toys and mats will be available and washed daily at 65 degrees. 
Child-sized furniture used in cosy corners will be easy to clean and covered in a 
wipeable/ washable material. 
Time spent outdoors will be maximised where possible. 
The use of the outdoor area will be staggered, nevertheless two play-pods can 
play outdoors at the same time in different outdoor spaces. 
Only one person will work in the kitchen no other staff will enter the kitchen.  
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Staff will collect children’s meals from the kitchen door to avoid kitchen staff 
moving through rooms. 
A trolley will be in the hallway for meals to be collected.  
All mealtimes will be staggered for each room with signage for each room to 
collect. 
All dishware and cutlery will be washed in dishwashers at 65 degrees.  
Separate dishware and cutlery will be allocated to each room. 
Kitchen staff will wear PPE gloves, disposable aprons and headgear plate food 
for each room. 
Children will be assigned their own chair and table; these will be identified by 
their photographs being in place. 
Staff will wear PPE during mealtimes, face shield, gloves and aprons. 
Younger children will be assigned highchairs, and staff will wear full PPE when 
feeding them of giving them bottles. 
 
Key workers will wear full PPE and take their children only to toilet.  
The worker will clean the toilet areas by using paper towels and disinfectant after 
each use and then dispose of paper towels, gloves and aprons in the hazard 
waste bags. 
Sleeping cots will be arranged as normal so that there is a physical distance of 
50cm between cots.  
Where practicable a cot will not be used by more than one child.  
Each child will have their own sleeping mat. 
Staff will be vigilant in the safe removal and laundering of soiled linen and the 
appropriate storage of clean bed linen, disposable gloves and apron will be worn.  
All laundry to be washed at the highest temperature that the fabric can tolerate. 
A child found to be experiencing symptoms similar to those present with the 
coronavirus (cough, sore throat, fever, breathing difficulties, chest pain), or who 
has had close contact with a person with the virus is a risk to all persons.  
If this happens in the home, they should not attend the Childcare Centre.  
If symptoms occur in the Childcare Centre, they will be isolated in the company 
of a staff member in full PPE Mask, Face Shield, Gloves and apron.  
The child’s parents will be contacted to collect them immediately.  
They will be advised to contact their GP / Government helpline to notify them of 
their travel, status and to receive further advice and not to travel home by public 
transport.  
If the child is advised by medical professionals to self- quarantine, they must do 
so, and only return to the Childcare Centre when the incubation period is over, 
and symptoms have gone.  
The working area the child was attending, (including toileting / nappy changing 
facilities), will be closed for 1 hour and then subject to a “deep clean” in 
accordance with Government guidance.  
Staff and families will be advised of the suspected case and to follow current 
Government advice requiring persons who have been in contact with a presented 
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with symptoms of Coronavirus Covid-19 to self-isolate, along with all members of 
the household for 14 days. 
All clothes, blankets etc the child may have used will be washed at 95 degrees. 
All tissues, paper towels and cleaning waster form the infected area will be 
double bagged bag and sealed this will be held in the service for three days and 
then placed in the general waste. 
Contractors 
Contractors will be asked, if possible, to complete work outside of normal working 
hours. Appointments will be made to schedule specific arrival and departure 
times. 
On entering and exiting the building they will be requested to hand sanitize and 
wear a face shield. 
Deliveries 
An area of ground outside the Main building will be designated as a delivery 
area.  
Signage will be in place to identify the area. 
Delivery companies will be asked to leave supplies in the designated area and 
ring the bell. 
All deliveries will be sanitized in the delivery area. 
Communication Plan for Staff and Families: 
 All parents / guardians will be informed of this policy and procedures 

therein regarding infection control on enrolment and made aware that it is 
applied equally to all children, aimed at maintaining a healthy environment 
for all children and adults. 

 Staff member will confirm with parents / guardians that they have read and 
understood the policy and provide any assistance needed. 

 A copy of this policy will be included in the Parents Information booklet. 
 This policy will be reviewed at induction. 
  This policy will be reviewed annually at a staff meeting. 
 When necessary, handouts on specific infection and control applied may 

be given to parents / guardians as a guide. A copy of all policies is 
available during opening hours 7.45am -5.45pm, for parents / guardians / 
staff located in the policy folder in the hallways of both buildings. 

 Parent / guardians may receive a copy of this policy at any time on 
request. 

 Parents / guardians / staff will receive written notification of updates. 
Related Policies, Procedures and forms: (the polices in bold are those 
required under the Early Years regulations (2016)) 
 Administration of Medication Policy 
 Health and Safety Policy 
 Nappy Changing and Toileting Policy and Procedures 
 First Aid Policy 
 Confidentially Policy 
 Record keeping Policy. 
 Admissions Policy 
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 Enrolment form 
 Tusla Notification of Incidents Form 
 List of Notifiable Illness 
 Exclusion Policy 
 Bodily Fluids Policy 
 Bottle Sterilisation Procedures 
 Handwashing Procedures 

References Supporting Documents/ Related Legislation. 
 Child Care Act (1991) Early Years Services Regulations (2016) 
 Tusla: Quality and Regulatory Framework 
 Management of infectious Disease in Childcare Facilities and Other 

Childcare Settings (2012) 
 Guidance on Infection Control in School and Other Childcare Settings 

(2016) Public Health England produced with the assistance if the Royal 
College of Paediatrics and Child Health. 

 Infection Prevention and Control in Childcare Settings (Day Care and 
Childminding Settings) (October 2016) Heath Protection Scotland NHS 
National Services Scotland. 

 A Guide to The Safety, Health and Welfare at Work Act (2005). Health and 
Safety Authority 

 A Guide to Risk assessments and Safety statements (2016). Health and 
Safety Authority. 

Who Must Observer this Policy: 
This policy will be observed by all Managers and staff members. 
Actions to be Followed if the Policy is not Implemented: 
Where necessary the disciplinary procedure will be evoked. 
Contact Information: 
Name: Letterkenny Community Childcare CLG 
Phone: 0749176667 / 0857479052 
Email:  communitychildcare.letterkenny@gmail.com 
Review date: 25th May 2024 
 

POSTIVE BEHAVIOUR MANAGEMENT POLICY 
It is the policy of Letterkenny Community Childcare Centre that all methods used 

in the Centre will promote the development of self-discipline and will be 
developmentally appropriate. We believe in promoting positive behaviour. We 

aim to encourage self-discipline and consideration for each other, our 
surroundings and property. 

 The Centre complies with Articles 19 & 37 of the UN Convention on the Rights of 
the Child 

{A consistent, positive, caring and supportive environment nurtures the positive 
development of the child including their behaviour and has been proven to go in 

a big way to preventing the development of some behaviour problems and 
reduce challenging behaviours} (Dunlap 2006) 

mailto:communitychildcare.letterkenny@gmail.com
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RATIONALE AND CONSIDERATIONS 
The Early Years Regulations (2016) requires this policy to prescribe supports to 
encourage and develop positive behaviours. 
To achieve this, it is essential to ensure that the emotional, social; and general 
wellbeing of all children attending this service is positivity supported in a happy, 
safe, well planning and controlled environment. 
The team at Letterkenny Community Childcare CLG value the importance of 
children being able to relate well to their peers and adults, make friends, get on 
with others, feel secure and valued, be able to explore and learn confidently and 
feel good about themselves. 
We deliver approaches for supporting children when they are challenging, in 
ways appropriate for their age and level of development. 
LEGISLATION AND REGLATORY REQUIREMENTS 
The Child Care Act (1991) (Early Years Services) Regulations (2016) requires a 
policy relating to supporting children with their behaviour skills is written and 
implemented. 
CHILDRENS NEEDS 
 This policy is devised to ensure the Early Years staff allow children 

freedom and scope to learn through hands-on exploration and 
experimentation in a well-planned, well- resourced and well-ordered 
environment and to test limits of their bodies and learn what they are 
capable of. 

 Children will be able to do the above within reasonable and appropriate 
limits for their own and others safety and wellbeing. 

 This policy is implemented to ensure children receive support, guidance 
and understanding to help them learn how to manage and regulate their 
own behaviours in ways appropriate for their age and level of 
understanding. 

 Children will be supported to learn how to understand their feelings and 
learn how to express feelings in appropriate, acceptable, and safe ways in 
conjunction with learning how to manage conflict positively. 

PARENTS / FAMILY NEEDS 
 Parents / Guardians need to know their child’s needs will be appropriately 

met and their child’s development will be sustained in positive, supportive, 
and constructive ways. 

 To know that their child will be safe and happy. 
 To be reassured Parents/Guardians will be involved in decision making 

about their child’s social, emotional and behaviour skills, to understand 
children are being supported and developed and they will be contacted so 
staff can work in partnership with them, in the event of any challenging or 
concerning behaviours being observed. 

STAFF NEEDS 
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 Early Years Educators need to have clear policy and procedural guidance 
on the services approach to supporting children’s social, emotional, and 
behavioural development. 

 To have clear understanding on what are and are not acceptable ways of 
responding to behaviours that they may find challenging. 

 To know what is expected of them in relation to building and developing 
an ongoing relationship with parents, to take a partnership approach to 
ensure there is a consistent and shared approach to supporting the child 
develop their behavioural skills.  

MANAGEMENT NEEDS 
 To ensure parents are informed about the services approach to supporting 

their children’s’ social, emotional, and behavioural development. 
 To know the services expectations regarding how staff manage children 

and work in partnership with Parents/ Guardians are clearly understood 
and followed. 

 To ensure all Regulatory requirements being followed and implemented. 
NATIONAL FRAMEWORKS 
 Tusla Quality and Regulatory Framework 
 Siolta The National Quality Framework for Early Childhood Education 
 Aistear The Early Childhood Curriculum Framework 
 Early years Focussed Inspection (EYEI) Framework (Department of 

Education and Skills) 
POLICY STATEMENT: 
We commit to inform Parents / Guardians about this policy on enrolment and 
seek information from families about their behaviour strategies used in the home. 
 
We acknowledge and recognise the importance of understanding the 
expectations of Parents/ Guardians regarding the services approach to behaviour 
guidance and will do our utmost to keep ongoing open lines of communication 
with families to ensure consistency in approach. 
 
Letterkenny Community Childcare Centre CLG approach to supporting and 
promoting children’s’ positive social, emotional, and behavioural wellbeing is 
reflective of up-to-date professional practice. 
 
We believe the best approach to supporting children with their social, emotional, 
and behavioural skills is to ensure as far as possible children are comfortable, 
relaxed, happy, and engaged in play and activities. That adult’s model positive 
ways of relating to children and other adults. We recognise the need to 
understand children’s behaviour as a form of communication and to consider 
what might be triggering behaviours and what might they be trying to 
communicate. Staff will support children to learn how to express their feelings in 
appropriate ways and taught how to positivity deal with conflict. 
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The methods of dealing with challenging, unsafe, or disruptive behaviour in this 
service will be those that help children to develop self-regulation and are 
developmentally appropriate. Knowledge of Child Development theories support 
our work in promoting positive behaviours. Only positive approaches to guidance 
are used, including logical or natural consequences applied to problem 
situations, redirection, anticipation of or elimination of potential problems and 
encouragement of appropriate behaviour. 
 
Corporal punishment is prohibited as are any practices that are disrespectful, 
degrading, exploitive, intimidating, emotionally or physically harmful or neglectful. 
Children are never humiliated, segregated, or have food withheld. 
 
Staff interactions with children are aimed at promoting their well-being and 
development. This includes their social and emotional development. Adequate 
and appropriate stimulation is provided for each child and any in appropriate or 
challenging behaviours is dealt with sensitively and appropriately without threats 
of punishment.  
 
While staff are aware and respectful of individual families and backgrounds and 
beliefs, it may sometimes be necessary to balance these with our knowledge as 
Early Years Educators on what are considered developmentally appropriate 
practices and current best practice recommendations form recognised 
appropriate authorities, in the best interest of the child. 
PROCEDURES AND PRACTICE 
Continuous staff training and development has ensured staff are aware of the 
many influences on a child’s behaviour, these include: 
 Age and development 
 General health and wellbeing 
 Relationships with and in families 
 Play and learning environments, which include indoor and outdoor 

settings. 
 The weather, time of day and time of the year 
 Staff practices and interactions 
 Relationships with peer and other children. 
 Family, home life or peer group experiences. 

The involvement of families is central to the practice at Letterkenny Community 
Childcare CLG and is crucial to the success of the behaviour guidance approach 
and cooperation with parents. 
Parent/ Guardians are regularly provided with opportunities to contribute to the 
services approaches to promoting positive outcomes for their child and review 
their child’s individual care and education plan. 
The Role of the Adult 
Recruitment and selection are at the core of creating an environment that 
supports and promotes children’s social and emotional wellbeing., 
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Adults who are caring, patient and firm help children to learn that it makes sense 
to act in certain ways. Behaviour guidance based on trust, respect care and 
consistency help children to build self-esteem and self-discipline. 
 
Adults can help children avoid inappropriate behaviour by helping children to 
understand rules and guidelines, so when inappropriate behaviour occurs adults 
can help children review the consequences of their actions and think about what 
they can do to make it better. 
 
Staff observation identifies if a child has an unmet need that is leading to 
inappropriate behaviour or who is displaying distress, creating opportunity to look 
at ways to address this in addition to helping the child manage their behaviour. 
Staff interact with the children they play and converse with the children rather 
than giving instructions. 
Talking to children about the value of friendships and how enjoyable it is to spend 
time with your friends. 
 
HOW WE DO THIS 
 As Early Years Educators we recognise we have power and control over 

young children.  
 We acknowledge this power and aim to use it lovingly, wisely, and well. 
 We acknowledge the unacceptable and challenging behaviours are part of 

a child’s learning and development. 
 Staff are available and responsive to children. 
 Staff interact frequently with the children. 
 Independence is encouraged and scaffolded as they are ready. 
 Children need movement for their learning and development and are 

allowed to move freely for the majority of the day. 
 All children regardless of race, religion, family background, culture, 

gender, or ability are treated with respect and consideration. 
 Children’s efforts, achievements and feelings will always be acknowledged 

and given sincere encouragement to promote the growth of self – esteem 
and self- regulation. 

 Pro-social behaviours are recognised and encouraged. 
 The Centre will strive to manage behaviour consistently in order that 

children have security of knowing that situations are handled fairly and 
encourage patterns of self-discipline. 

 Children are encouraged to verbalise feeling, ideas, and interests. 
 Staff expectations for children’s social behaviour are developmentally 

appropriate with children’s level of understanding and maturity taken into 
account. 

 Activities and stories are used or help children learn about correct and 
incorrect happening. 

 We familiarise all new staff, students and volunteers with the centre’s 
behaviour policy and its rules of behaviour. 
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 The staff at the centre access relevant training and sources of expertise 
on handling children’s behaviour. 

 We recognise that codes for interacting with other people vary between 
cultures and require staff to be aware of and respect them. 

 Adults will be good role models by following rules and showing respect, 
friendliness, care and courtesy for each other and the children. 

 Rules will be kept to a minimum. 
 Rules that apply to all adults and children in the group will be discussed 

and agreed. 
 Adults will use observation skills as the key to behaviour management. 
 Schedules, routines, and transitions serve as a framework from which 

children can gain trust, security, and order. 
 Schedules, routines, and transitions are flexible, while proving clear 

guidance on what is expected. 
 Schedules, routines, and transitions changes will be clearly communicated 

to children and their families where necessary, providing clear 
explanations for the changes (please see Transition Policy). 

 Children’s play areas are arranged to be aesthetically pleasing, well 
planned and organised, to reduce the potential for unwanted behaviours 
and encourage desired behaviour. 

  Sufficient space is provided for each child to be relaxed to play/ work 
creatively. 

 The Centre has a variety of outdoor spaces provides opportunity for 
children to explore, move freely, be louder and release energy. 

 Active, loud, and energetic play spaces are balanced with soft, passive, 
quiet and peaceful areas both indoors and outdoors. 

 Resources are varied, developmentally appropriate and in good condition, 
to keep children interested, engaged, and reduce conflict. 

 Open ended activities/ materials allow children to express themselves as 
they are used in whatever way the child chooses. 

 The variety and complexity of equipment and materials provided is always 
sufficient for the number of children in each room to ensure the children 
are engaged for as long as they choose without having to share too much 
or wait too long. 

Staff Behaviour 
 Staff will set limits that will guide children safety and security rather than 

any that might curb their play experiences, curiosity, or creativity. 
 Staff are aware of and understand their own dispositions, values, 

attitudes, temperaments, expertise, reactions, and responses to children 
impact on behaviours that children learn. 

 Staff acknowledge emotions experienced by children are significant and 
will not trivialize the fear and anxiety a child expresses. 

 Staff will always respond to and acknowledge children’s feelings and 
emotions such as happiness, anger, pleasure, fear, anxiety, frustration, 
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sadness, and pride and help children to learn to name their feelings and 
emotions. 

 Staff are aware and understand that children may not have developed the 
appropriate ways to express emotions due to their age and or stage of 
development. 

 Staff will demonstrate and practice, understanding and empathy towards 
children who display behaviours that are not always consistent with their 
level of development and or general disposition. 

 Staff are committed to nurturing and supporting children by suggesting 
alternative ways of responding and where possible giving children choice 
rather than telling them how to behave. 

 Staff foster an atmosphere of trust, security, and comfort by creating and 
giving children time and attention to enable them to talk and express their 
feelings. 

 Staff create an environment that encourages children to be caring and 
cooperative and develop relationships. Staff support children to relate to 
one and other in a positive way, encouraging learning through example of 
adults and positive behaviour of their peers. 

 Rather than instructing children staff model appropriate behaviours so 
children can see and learn from positive examples. 

 Positive reinforcement is used by focusing in “what to do” rather than 
“what not to do”, thereby emphasizing to children more appropriate and 
desirable ways to communicate. 

 Staff always explain “why” certain behaviours are not acceptable and 
guidance on how to learn the rules of positive social interaction. 

 Staff will always consider if they need to intervene of can the child/ 
children resolve their own issue. 

 Staff will always listen, be responsive, be supportive and fair to encourage 
children to use the adult as a trusted source of advice and understand 
they are valued. 

STRATEGIES USED FOR BEHAVIOUR MANAGEMENT 
 All staff, students and volunteers will use positive strategies for handling 

any conflict by helping children find solutions in ways which are 
appropriate for children’s ages and stages of development for example by 
distraction, praise, and reward. 

 Modelling social behaviour when interacting with adults and children, thus 
helping children to learn from others, social skills such as taking turns, 
listening, sharing, asking for something, and saying excuse me, sorry, 
please and thank you. 

 We praise and endorse desirable behaviour such as kindness and 
willingness to share. 

 Positive behaviour, however small is encouraged and affirmed with both 
words and body language. 

 When a child is behaving well or when they are trying to stop themselves 
engaging in negative activities, this is noticed and acknowledged, to build 
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self-confident in the child’s own abilities encourages the child to repeat 
positive behaviour. 

 Negative behaviour is ignored when it is judged to be safe and appropriate 
to do so. 

 Comfort and support will be offered where a child has been hurt in an 
incident. 

 In some situations, it may be appropriate to give one to one adult support 
will be offered to the child that displaying challenging behaviours, to assist 
them to calm down, to understanding the consequences of their 
behaviour; possible solutions will be discussed and agreed upon. 

 This may follow an incident in which a child may have felt very angry, 
anxious, or frustrated to the extent that they themselves and others are 
unsettled. Adult support is needed and given at this time, with the decision 
from the child when they feel they can continue to participate in activities. 

 Staff will stop a child’s aggressive behaviour such as biting, kicking, or 
hitting and give a reason for their action, such as “you are hurting your 
friends”. They will maintain a calm attitude and will never mirror the child’s 
behaviour by rising the tone of their voice or acting inappropriately. 

 When a situation is diffused staff will offer support, time, and further 
discussion with the child to reflect on what has happened and to plan an 
alternative coping strategy in case a similar issue arises. 

 Adult support is always available to a child to ensure they do not feel 
isolated. 

 Strategies such as “the naughty step” or next used as these are a form of 
isolation and stigmatisation of the child. 

 Staff encourage children to self-regulate by using strategies such as 
“walking away and playing elsewhere or by stating clearly that they don’t 
like what is happening and tell the offender to stop”. 

 Anticipating conflict and supporting children to resolve issues themselves. 
Adults use encouragement to assist children to come to conclusions, while 
ensuring they the adult do not “take over” the situation. 

 Assistance is given to children displaying frustration and helping them find 
solutions. 

 Explanations for challenging unwanted behaviours and attitudes will be 
made clear immediately to the child/children. 

 We handle children’s unacceptable behaviour in ways, which are 
appropriate to their ages and stages of development, for example by 
distraction, discussion and withdrawing the child from the situation. 

 It will always be made clear to the child in question that it is the behaviour 
and not the child that is unacceptable. 

 Staff will use simple language, while speaking calmly and quietly to the 
children dealing with these situations 

 Staff members will demonstrate respect and empathy by listening and 
being interested. 
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 Children’s participation in supporting others is encouraged, to promote 
independence and confidence. 

 Alternatives will be offered, positive behaviour encouraged, and children 
will be taught the value of compromise and encouraged to play co-
operatively. 

 Books and activities will be available to help children explore and name 
their feelings, where appropriate, in conjunction with an adult. 

 
Boundaries / Limit Setting and Rules 
 All limits are clearly related to the safety, welfare and protection of the 

child and others around them. 
 Limited are communicated in a way that is respectful of all. 
 Rules are as few as possible, consistently upheld and within the children’s 

understanding. 
 Staff always consult with the children in an age-appropriate way, regarding 

codes of behaviour and rules. 
 Clear and reasonable boundaries on behaviour are provided and 

explained. 
 Rules are written positively.  
 Children are given sufficient time to respond to requests to change their 

behaviour to what is acceptable under rules or codes of behaviour. With 
allowances for their ability, understanding and age. 

 Staff give children choices or negotiate on boundaries, limits or rules to 
help them take responsibility for their actions, this enforces positive life 
skills such as listening and reasoning, giving opportunity for children top 
follow through with their decisions. 
 

In compliance with Regulation 9 (Behaviour management) of the Child Care Act 
1991 (Pre-school Services) (2) Regulations 2016, Afterschool Regulations 
(2018):  
 We never send children out of the room by themselves. 
 We never use corporal punishment, defined as any physical force 

which is used with intent to cause some degree of pain or 
discomfort, such as such as hitting, spanking, shaking, slapping, 
twisting, pulling, pinching, squeezing, or biting. 

 Children are never threatened with these. 
 We do not use techniques intended to single out individual children.  
 Children are never ignored, spoken to sarcastically, humiliated, 

segregated, or have food withheld. 
 Practices or threat of any practice that are disrespectful, degrading, 

exploitative, intimidating, emotionally or physically harmful or 
neglectful will not be carried out on any child while attending this 
service. 

 Staff will physically intervene to prevent injury to the child or others 
and to prevent significant damage to equipment or property, 
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 We will only use physical restraint, such as gently holding, to prevent 

physical injury to children or adults and /or serious damage to property. 
Details of a serious event (what happened, what action was taken and by 
whom, and the names of any witnesses) are brought to the attention of the 
staff in the office and are recorded in our accident/ incident form.  

 We will ensure no pain is inflicted upon children. 
 No matter what age the child is, physical restraint is only ever be used for 

immediate safety reasons, with the minimum force and for the minimum 
amount of time. 

 Where a child is expressing feelings of anger, anxiety, or frustration, in a 
way which is unsafe for themselves and others and where reasoning has 
not stopped the behaviour, a staff member will assist the child in re-
establishing control by holding them, to contain their feelings safely as a 
last resort and for the minimum length of time. 

 Great care will be taken when holding a child with particular attention paid 
to their individual needs. 

 The intent of this action is to keep the child and other safe until their self-
control is re-gained and they feel contained, but it will only be used in 
exceptional and rare circumstances. 

 Staff always display a calm and caring attitude as this is critical in ensuring 
that this is a supportive measure and not a punishment. 

  Staff giving comfort and holding a child will not be viewed as restraint. 
 A parent is informed on the same day by the leader of the session. 
 We will ensure all staff have been trained to managing children’s 

physically behaviour by using approved methods of physical restraint. 
How We Manage Conflict: 
We recognise that some of the ways children tell us they are stressed and 
overwhelmed are when they show the following behaviours on a regular basis. 
 Are overactive. 
 Have difficulty focusing or completing a task. 
 Become easily frustrated. 
 Have difficulty making decisions. 
 Have difficulty following directions. 
 Solve problems by hitting, biting, grabbing, or pushing. 
 Have tantrums. 
  Cling to adults. 
 Avoid new tasks. 
 Do not play with other children. 
 Cry frequently and cannot be easily soothed. 
 Do not eat. 

We approach calmly, stopping any hurtful actions. We get down to the children’s 
level and place ourselves between them. We use gentle touch and a calm voice 
to soothe the situation.  
We always remain neutral rather than take sides. 
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We always acknowledge children’s feelings. 
We gather information; identify the problem. 
We investigate further by verbalising the information received and checking its 
accuracy. 
We encourage the children to problem solve and come to their own solutions by 
asking for ideas and choosing a solution together. 
We support the children’s solution by congratulating them on solving the problem 
and staying close in case further interventions are required. 
 We clarify all the feelings with the children involved, to ensure there are no 
unresolved issues. 
We stay near the child/ children so that we are prepared to give follow up support 
and clarification. 
We follow through on decisions taken but are prepared to change these 
decisions if they prove inappropriate for the individual needs of the child/children. 
The rationale as to why something cannot happen or why some behaviour is 
inappropriate is always explained. 
 
For conduct considered bullying please refer to the Bullying and Harassment 
policy devised specifically for that type of behaviour. The Bullying and 
Harassment policy details how Cyber bullying is addressed. 
Challenging behaviour: 
Challenging behaviour is defined as:” any repeated behaviour or perception of 
that behaviour interferes with, or is at risk of interfering with optimal learning or 
engagement in pre-social interaction with peers and adults” (Smith and Fox 
2003) 
Challenging behaviour is a pattern of behaviour that has significant impact on the 
child itself, the child’s ability to learn and impacts on others around them. 
Therefore, it is not just the type of behaviour, but the intensity and frequency of 
the behaviour and its effects on the child itself and others around them. 
 
Serious, behaviour issues may include any repeated pattern of behaviour that 
interferes with the child’s learning or engagement in social interactions with peers 
and adults such as withdrawal, being non-responsive to guidance, having 
prolonged tantrums, physical and verbal aggression, disruptive behaviour (e.g. 
screaming, property destruction, self-injury, persistence non – compliance. 
 
There are many underlying causes of challenging behaviour. The majority, but 
not all, tend to stem from what is often generally described as a learning 
disability, where the child’s ability to deal with information, follow instructions, 
understand, and communicate effectively are impaired. Frequently the behaviour 
tends to emerge from 18 months of age and worsen as the child gets older. 
 
The following list contains some of the contributing factors to serious behavioural, 
problems: 
 



 
 

Page | 63 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

 Developmental delay 
 Speech and Language delay 
 Insufficient or irregular sleeping patterns 
 Fear, anger, or anxiety resulting from recent trauma. 
 Attachment disorder 
 Learning disability 
 Visual or hearing impairment 
 Chronic illness of child or parent 
 Inadequate or lack of parenting skills 
 Parent/ Caregiver who has mental health problems. 
 Parent/ caregiver suffering from an addiction. 
 Unsuitable environment   

 
Recurring problems will be dealt with by making observations. Working in 
partnership with parents to address recurring unacceptable behaviour, using 
objective observation records to help us understand the cause and to decide 
jointly how to respond appropriate.  
Recording incidents 
Records kept of significant incidents will include. 
 Child’s name 
 Time and location of the incident 
 Events leading up to the incident. 
 The nature of the incident 
 Other involved 
 Witnesses 
 How the situation is handled 
 Whether restraint was used if so what form of restraint and the reason for 

it 
 Consequences 
 Parents/ guardians signatures (See Accidents and Incidents Policy) 

 
{There is an increasing realisation that serious and persistent challenging 
behaviour in early childhood are associated with long lasting problems. These 
behaviours if they are not identified and appropriately managed tend to worsen 
and result in deteriorating relationships with family, other adults, and peers. As a 
result, professionals have noted the importance of identifying, preventing, and 
resolving problems challenging behaviours as early as possible on a child’s 
development. Therefore, the first and most important step in this direction is 
being able to recognise the difference between normal negative developmental 
behaviour and challenging behaviour} (Dunlap 2006). 
 
After initial assessment, and completion of observations, staff with relevant 
training {Letterkenny Community Childcare currently has 25% of staff trained in 
the area of special educational needs} will meet to consider options and moving 
forward.  
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 Options will include (not an exhaustive list) 
 Reviewing the programme delivered to ensure that it is meeting the child’s 

care, learning and development needs. 
 Reviewing the staff’s approaches to address the child’s behaviour. 
 Meeting with the child’s parents to help develop a specific plan for the 

child.  
 The purpose of the plan will be to try and identify the reason why the child 

is having difficulty regulating their behaviour and addressing it. 
 To decide appropriate supports to help the child relate well to their peers 

and others, feel valued, secure and gain confidence in exploring and 
learning and developing positive relationships with staff and children in the 
room and feel good about themselves. 

 The plan will be developed through observing and recording behaviours. 
 Identifying the triggers for challenging behaviours (why and when’s). 
 Consider ways to make events/ interactions that the child finds difficult 

easier to manage. 
 Identify and teach the child skills to enable them to deal with situations 

without resorting to the problem behaviour. 
 Devise ways in which staff will respond when the problem behaviour 

occurs to ensure a consistent approach. 
 Discuss with parents’ ways that parents can help at home to maintain the 

consistent approach. 
 Parents are encouraged to maintain on-going communications with the 

staff on the approaches being implemented. 
 Continuously review and evaluate the plan. 

 
The Manager will arrange a meeting with the parents of the child. All relevant 
information will be presented to the parents. The member of staff working directly 
with the child will arrange an on-going programme in conjunction with parental 
wishes. By working with parents, the staff aim to provide a consistence approach 
between home and the Centre. 
When all reasonable attempts to support the child who challenging behaviour is 
causing difficulties has failed, and where the primary assessment by staff at the 
Centre concludes the child’s, challenging behaviour are a significant problem that 
requires outside professional assessment, referral to the relevant professional.  
The Manager will suggest to parents / guardians to seek professional advice as 
soon as possible and will provide parents/ guardians with information on how to 
access services under the Assessment of Need (Disability Act 2005). 
 
Where a child is currently attending therapies such as Speech and Language, or 
Psychology, the lead therapist will be recommended to the parent. All relevant 
information collected by staff at the Centre will be forwarded to the lead 
professional.  
Parents may also contact their G.P. or Public Health Nurse. 
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An Assessment of Need is an assessment of the full range of a child’s needs. 
When the assessment is completed parents/ guardians will receive an 
assessment report detailing the child’s health and educational needs and the 
services required to meet those needs. 
 
There is provision under the disability Act 2005, for a personal advocate to be 
assigned by the Citizens Information Board. Information can be obtained on-line 
at www.citizensinformationboard.ie or by calling 01 6059000 
 
It is a requirement of Law that a child’s assessment must start within 3 months of 
the H.S.E receiving and accepting the completed application.  
 
Applications for needs assessment can be made at “Disability Act Office, 
 H.S. E. West- Donegal, Level 2, The Primary Care Centre, Scally Place, 
Justice Walsh Road, Letterkenny. Co. Donegal. 
 
The Primary Care Centre will have an Assessment Officer to assist parents/ 
guardians in completing the application and support them through the process 
The Assessment Officer is responsible for issuing the child’s report. 
 
Within one month of completion of the assessment, a H.S.E. liaison Officer will 
prepare a service statement. The service statement will state what services and 
supports will be provided to the child. Both the service statement and 
assessment report will be given to parents / guardians at the same time.  
 
In partnership with the parents the Childcare Centre staff will aim to support and 
implement and resource any programme designed for the child by an 
appropriately qualified specialist. 
At all times the Centre will support parents/ guardians through the process to 
achieve the best possible outcomes for the child. 
In exceptional circumstances and following specialized advice and guidance it 
may be considered necessary for the child to leave the service to move to a 
service that can better meet their particular needs. 
 
All staff members will be provided with support to deal withs stressful situations 
arising from dealing with challenging behaviour.  
COMMUNICATION PLAN (Staff and Families) 
Expectations and agreed codes of behaviour are accessible and communicated 
to all using a variety of media e.g., handbooks, posters, and pictures. They are 
communicated in a way that ensures they are understood according to levels of 
literacy and understanding of every child. 
 
All parents / guardians are informed of the Policy on managing Behaviours on 
enrolment via email. The Manager checks with Parents/ Guardians that they 
have read and understood the policy and provide assistance if needed. 

http://www.citizensinformationboard.ie/
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This policy is included in the Parents Information Pack.  This policy is included in 
the Staff Handbook. 
 
A copy of all polices are available in the Hallway of the Main Building during 
opening hours 7.45am -5.45pm. 
 
Parents / Guardians may receive a copy of the policy at any time upon request. 
Parents/ Guardians and staff will receive written notification of any updates. 
RELATED POLICIES, PROCEDURES AND FORMS 
(List of all related documents. The policies in bold are those required under the 
Early Years Regulations (2016). 
 Settling in Policy 
 Policy on Accidents and Incidents 
 Complaint’s policy 
 Supervision Policy 
 Incident Report Form 
 Partnership with parents Policy 
 Interactions Policy 
 Record Keeping Policy 

 
REFERENCES / SUPPORTING DOCUMENTS / RELATED LEGISLATION 
 Child Care Act (1991) (Early Years Services) Regulations (2016) 
 Tusla: Quality and Regulatory Framework 
 The UN Convention on the Rights of the Child 
 Siolta: The National Quality Framework for Early Childhood Education 
 Siolta: Research Digests: Standard 5 Interactions and Standard 9 Health 

and Welfare 
 Aistear Siolta Practice Guide 
 Supporting Young Children’s Behaviour Skills, Barnardos (2016) 
 Your Young Child’s Behaviour: How you can help, Barnardos (2014) 
  Supporting Quality: Guidelines for Professional practice in Early 

Childhood Services (3rd Edition) Geraldine French, Barnardos (2008) 
 Early years Education Inspection (EYEI) Framework (Department of 

Education and Skills 
WHO MUST OBSERVE THIS POLICY? 

 Staff 
 Students 
 Volunteers  

ACTIONS TO BE FOLLOWED IF THIS POLICY IS NOT IMPLEMENTED 
A staff member or parent who considers this policy is not being implemented, can 
follow the Complaints Policy and Procedure to make raise a complaint. 
CONTACT INFORMATION 
Name: Geraldine Burke 
Email: communitychildcare.letterkenny@gmail.com 
POLICY CREATED  1996 REVIEW DATE February 2025   

mailto:communitychildcare.letterkenny@gmail.com
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Sleep and Rest Policy 
The staff at Letterkenny Community Childcare realise the importance of providing 

opportunities for children to have sleep/rest times. 
Areas are provided for sleep and rest in each area appropriate to the age and 

stage of development of the child.  
Article 28 of the Childcare Care Act 1991 (Pre-School Services) Regulations 

2016 states:” A person carrying on a pre-school service shall ensure that 
adequate and suitable facilities for a pre-school child to rest during the day are 

provided”. 
 Sleep procedures will be : 

 Followed in-line with First Light and Safe Sleep for your Baby (reduce the risk of 
cot death HSE 2016) 

 
RATIONALE AND CONSIDERATIONS 
The Early Years Regulations (2016) requires this policy to support children’s , 
wellbeing and development as young children require sleep and rest to assist 
their growth and cognitive development. To achieve this, it is essential we ensure 
that the general wellbeing of all children attending this service is positivity 
supported by providing opportunities for children to sleep and rest in a safe 
controlled way. The team at Letterkenny Community Childcare CLG value the 
importance of children being able to feel secure and comfortable sleeping or 
resting. We understand they maybe many factors affect a child’s sleeping pattern 
for example teething, and this in turn will affect their ability to fully engage with 
activities. Therefore, the team are aware of the need to provide areas for 
sleeping and resting for children’s age and level of development. 
LEGISLATION AND REGLATORY REQUIREMENTS 
The Child Care Act (1991) (Early Years Services) Regulations (2016) requires a 
policy relating to supporting children at Sleep and Rest be implemented. 
CHILDRENS NEEDS 
 This policy is devised to ensure the Early Years staff allow children 

freedom to sleep and rest as needed. 
 A well-planned, well- resourced and well-ordered sleeping / resting 

environment. 
 Children will be able to sleep and rest within reasonable and appropriate 

limits for their own wellbeing. 
 To be assured they receive support, guidance and understanding when 

they are tired. 
 Supported when they are too young to understand their feelings and that 

they need to sleep. 
PARENTS / FAMILY NEEDS 
 Parents / Guardians need to know their child’s sleep and rest is being 

accommodated appropriately met. 
 To know that their child will be safe and happy. 
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 To be reassured Parents/Guardians will be involved in decision making 
about their child’s sleep and rest periods. 

  to understand children are being supported and they will be contacted so 
staff can work in partnership with them, in the event of any challenging or 
concerning sleep or lack of sleep patterns. 

STAFF NEEDS 
 Early Years Educators need to have clear policy and procedural guidance 

on the services approach to supporting children’s sleep and rest. 
 To have clear understanding on what are and are not acceptable ways of 

getting a child to sleep or responding to an over tired child or a child who 
has difficulty sleeping. 

 To know what is expected of them in relation to building and developing 
an ongoing relationship with parents, to take a partnership approach to 
ensure there is a consistent and shared approach to supporting the child 
develop healthy sleep and rest patterns.  

MANAGEMENT NEEDS 
 To ensure parents are informed about the services approach to supporting 

their children’s’ sleep and rest. 
 To know the services expectations regarding how staff manage children’s 

sleeping patterns and working in partnership with Parents/ Guardians are 
clearly understood and followed. 

 To ensure all Regulatory requirements are being followed and 
implemented. 

NATIONAL FRAMEWORKS 
 Tusla Quality and Regulatory Framework 
 Siolta The National Quality Framework for Early Childhood Education 
 Aistear The Early Childhood Curriculum Framework 

 Early years Focussed Inspection (EYEI) Framework (Department of 
Education and Skills) 

POLICY STATEMENT: 
We commit to inform Parents / Guardians about this policy on enrolment and 
seek information from families about their child’s sleep and rest strategies used 
in the home. We acknowledge and recognise the importance of understanding 
the expectations of Parents/ Guardians regarding the services approach to sleep 
and rest and will do our utmost to keep ongoing open lines of communication 
with families to ensure consistency in approach. 
Letterkenny Community Childcare Centre CLG staff are cognisant of the need to 
support and promote a healthy sleep routine in young children and will implement 
reflective and up-to-date professional practice. 
We believe the best approach to supporting children with their sleep and rest is 
to ensure as far as possible children are comfortable, relaxed, happy to sleep or 
rest in their environment. That the adult is calm and comforting while 
encouraging a child to sleep, and will ensure the child has been positioned 
safely, has their comfort objects and in a safe, temperature-controlled sleep 
/resting area. 
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We recognise the need to understand children’s sleep routines, and to consider 
the triggering behaviours of an over tired child. Staff will support children to learn 
how to express their needs such as sleep or rest, in accordance with the age and 
stage and development of the child. 
Only positive approaches will be used with children refusing to sleep such as, 
singing, cuddling, rocking or if older explain why it is important to sleep / rest. 
Practices that are, intimidating, emotionally or physically harmful or neglectful will 
never be used. 
PROCEDURES AND PRACTICE 
Continuous staff training and development has ensured staff are aware of best 
practice for settling a child to sleep /rest and factors that may affect a child’s 
ability to sleep / rest these include: 
 Age and development 
 General health and wellbeing 
 Separation from families 
 The weather, time of day and time of the year 
 Staff practices and interactions 
 Relationships with peer and other children. 
 The involvement of families is central to the practice at Letterkenny 

Community Childcare CLG and is crucial to a child successfully sleeping / 
resting within the service. 

 Parent/ Guardians are regularly provided with opportunities to inform staff 
if their child is having sleeping difficulties in the home. 

 
How we do this: 
 A separate sleep room of adequate size is provided for all children under 2 

years of age. This room is in close proximity to playrooms and has a 
viewing panel in both the wall and door that permits staff to monitor 
children. 

 All children under 2 years of age will sleep in a cot. 
 A member of staff will be present in the sleep area during sleep times. 
 The sleep area will have natural ventilation and achieve 3 air changes per 

hour. 
 The temperature of the sleep area will be maintained at 16-18 degrees. A 

wall mounted thermometer will be in place to monitor the temperature. 
Temperatures will be recorded. 

 Blinds will be used to control incoming light through windows.  
 Blind cords will be secured high on walls to prevent accidental 

strangulation. 
 Lights are fitted with shatterproof diffusers. 
 Care is taken to ensure no cot is positioned adjacent to anything which 

may assist a child to climb out of a cot. 
 All sleeping equipment will be purchased from a reputable dealer and 

meet the required safety standards. 
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 Cots will be in good condition, of good design, solid and stable and have a 
recognised safety standard. 

 The bars will be less than 6cm apart, there will be at least 50cms between 
the mattress and the top of the cot. 

 The mattress will be well fitted, covered with a waterproof material, easy to 
clean and disinfect, well aired and dry. The gap between the mattress and 
the sides of the cot will be less than 2.5 cm. 

 All equipment will be checked daily to ensure safety of use. 
 The following will not be used for children to sleep in or on travel cots, 

pillows, cushions, settee, rocking cradles, car seats as these are 
associated with a significantly higher risk of cot death. 

 Staff will receive training on best practice regarding sudden infant death 
syndrome (SIDS). 

 Children are put on their backs with their feet touching the bottom of the 
cot (feet to foot). 

 Bedclothes are tucked securely below children’s shoulders. 
 Children’s sleep clothes are loose and light. 
 Children’s heads are not covered, cot bumpers are not used, nor are quilts 

or pillows.  
 Bibs, bottles, soothers with strings attached, teething bracelets/necklaces 

and toys will not be given to children sleeping in cots. 
 A member of staff will be present in the sleep area during sleep times. 
 Children will be physically checked every 10 minutes while sleeping, A 

sleep log will be completed after each physical check, the time of the 
check, who carried out the check, the sleeping position of each child, skin 
colour and breathing pattern will be recorded. 

 At no time will a child be propped up with a bottle and left to feed 
themselves. 

 Guidelines for safe sleep and details on individual children’s sleeping 
patterns are displayed on the walls of the sleep rooms. 

 All cots and mattresses have fitted sheets, only cellar blankets are used to 
cover children. 

 The staff create a restful atmosphere and develop routines to enhance 
children’s sleeping experience. 

 All children are afforded opportunities to sleep as they require rather than 
strict routines. 

 Adults do rock, comfort, or read to children to aid sleep. 
 Older children who no longer require an “afternoon nap” have access to a 

quiet area to rest and wind down after busy mornings “work” of playing. 
 If a child is found to be unresponsive, a member of staff will call an 

ambulance, while the other staff member will commence CPR.  
 CPR will be continued until medical personnel arrive and request the team 

member stop.  
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RELATED POLICIES, PROCEDURES AND FORMS 
(List of all related documents. The policies in bold are those required under the 
Early Years Regulations (2016). 
 Incident Report Form 
 Partnership with Parents Policy 
 Interactions Policy 
 Record Keeping Policy 

REFERENCES / SUPPORTING DOCUMENTS / RELATED LEGISLATION 
 Child Care Act (1991) (Early Years Services) Regulations (2016) 
 Tusla: Quality and Regulatory Framework 
 The UN Convention on the Rights of the Child 
 Siolta: The National Quality Framework for Early Childhood Education 

WHO MUST OBSERVE THIS POLICY? 
 All Staff 
 ACTIONS TO BE FOLLOWED IF THIS POLICY IS NOT IMPLEMENTED 
 A staff member or parent who considers this policy is not being 

implemented, can follow the Complaints Policy and Procedure to make 
raise a complaint. 

Communication Plan: 
 All parents/guardians will be informed of the policy and procedures 

regarding the administration of medication on enrolment. Staff members 
will check with parents that they have read and understood the policy and 
provide assistance if needed. 

 This policy is included in the parents’ handbook. 
 This policy is communicated to school age children by reading the policy 

to the children followed by a question-and-answer session. 
 This policy will be reviewed with staff at induction and staff meetings. 
 A copy of this policy and all policies are available in the policy folder 

located in the hallway of both buildings.  
 Parents/ guardians may receive a full copy of the policy and procedures at 

any time upon request. 
 Parent guardians and all staff members will receive written notification of 

any updates to this policy. 
POLICY CREATED  1996 REVIEW DATE August 2024 
   

Fire Safety Policy 
Letterkenny Community Childcare CLG place the highest priority on the health, 

safety and protection of all children, staff and families using our service. 
We will ensure that our staff have training in fire safety and that all children are 
educated appropriately on the dangers of fire and what to do in the event of fire 

within the service. 
This policy is underpinned by the Childcare Act (1991) (Preschool Services) 
Regulations (2016), the Fire Services Act 1988 and the Health, Safety and 

Welfare at Work Act (2005), Fire Safety in Preschool (1999). 
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Rationale and Considerations: 

Letterkenny Community Childcare CLG commit to taking reasonable measures to 
guard against the outbreak of fire and in the event of fire occurring in the service 
ensure as far as reasonably practicable the safety of the staff and children on the 
premises. 

The purpose of this policy is to meet the legislative and regulatory requirements 
that are in place to ensure the service is fully prepared for in term of fire safety. 

This policy will also specify the way the service ensures all employees, unpaid 
workers are aware of fire safety information. 

Legislation and Regulatory Requirements: 

Child Care Act (1991) Early years Services Regulations (2016)  

Regulation 10: Fire Safety Policy.  

 Aware and trained in the procedures to follow in case of fire in the service. 
 Familiar with the location of any firefighting equipment and trained in the 

use of the equipment. 
 The frequency and timing of drills 
Regulation 23 Safeguarding Health, Safety and Welfare of the Child. 

 What is required for implementation with regard to the stated policy 
requirements. 

Regulation 26 Fire Safety Measures.  

 The fire safety records that must be retained, for how long they must be 
kept for and who can have access to the records.  

The Safety, Health and Welfare at Work Act (2005) 

 Requirements for employers regarding fire safety equipment. 
Children’s Needs: 

 The adults who are responsible for their safety to be appropriately 
prepared for dealing with the risk of fire. 

 The adults to be absolutely clear on all aspects of fire safety, the services 
approach to fire safety and their responsibilities for ensuring the children’s 
safety.  

Parents and Families: 

 To be absolutely clear on what Letterkenny Community Childcare CLG 
does to prevent fire, to ensure that any fire would be quickly detected and 
to ensure that their child will be prepared for an emergency evacuation 
and will be safely evacuated form the building should an alarm occur. 
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 To know that they will be contacted at the earliest opportunity in the event 
of any fire occurring at the service. 

Staff Needs: 

 To know clearly and precisely what is required of them in relation to 
specific responsibilities to help prevent fire occurring, to ensure that any 
fire will be detected quickly, to prepare children for emergency evacuation 
and to ensure that everyone is safely evacuated from the building should 
the alarm sound or a fire occur. 

 To be clear on the procedure of informing parents/ guardians 
 To be familiar with the location of the firefighting equipment. 
 To be clear and precise written step-by-step procedural guidance to help 

them with correctly implementing policy. 
Management Needs: 

 All of the legislative and Regulatory requirements relating to fire safety are 
adequately and appropriately met. 

 All staff team members are provided with clear and precises information 
on what their individual responsibilities are in relation to fire prevention. 

 Any fire can be detected quickly, to prepare children for emergency 
evacuation and to safely evacuate everyone from the building should an 
alarm sound or a fore occur.  

 All staff members are clear on their responsibilities in relation to 
monitoring and reviewing and record keeping including what must be 
recorded and how. 

 A Fire Safety officer is nominated, appropriately trained and is clear on the 
role and responsibilities. 

National Quality Frameworks: 

 Tulsa: Quality and Regulatory Framework 
 Siolta: The National Quality framework for Early Childhood Education 
 Keeping Communities Safe- A Framework for Fire Safety in Ireland. 

 
 

Policy Statement: 

At Letterkenny Community Childcare CLG we do everything necessary to ensure 
that all reasonable measures for fire prevention and fire safety are taken. We 
have nominated a Fire Safety Officer Emma Devenney as the staff member who 
is assigned responsibility for implementation and overseeing fire safety in the 
service. Our Fire Safety Officer is appropriately trained. All staff members are 
trained in fire prevention and fire safety procedures and practices. Each 
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individual staff member understands their role and responsibilities in relation to 
fire safety measures in the service. 

All children who are old enough are educated about fire, fire safety and the 
evacuation procedures and are supported to regularly practice how to evacuate 
calmy and safely from the building. 

Appropriate fire detection and control equipment such as fire alarms, smoke 
detectors, fire blankets and fire extinguishers are in place, and we ensure that 
they are properly maintained and in proper working order. 

Records are kept of monitoring and maintenance of all fire detection and control 
equipment. Records are also kept of all fire drills as well as monitoring and 
reviews carried out. 

Fire exists are clearly identifiable. All fire doors are kept free from obstruction and 
are easily opened form the inside. 

We have clear written procedures for all aspects of fire safety including: 

 Fire Prevention 
 Training and informing members of staff. 
 Educating and preparing the children in fire safety and safe evacuation. 
 Raising the alarm if necessary and contacting the emergency services. 
  Emergency evacuation 
  Notifying parents of any accidents or incidents 
  Monitoring, reviewing, and recording all activities relating to fire 

prevention and fire safety. 
Procedures and Practices: 

There is a designated Fire Safety Officer (Emma Devenney) responsible for 
inspection of both premises on a regular basis. At least 50% of permanent staff 
are trained in Fire Safety. 

Training and Information: 

 All staff will receive instruction and training on fire prevention and fire 
safety procedures (Chapter 2 Fire Safety in Preschools (1999)). This 
involves awareness of procedures to be followed in the event of a fire in 
the service, being familiar with the location of firefighting equipment and 
trained in the use of such equipment. 

 All hazardous substances will be stored in the sluice room under the stairs 
in the main building and store cupboard under the stairs in the ECCE 
building. 

 All hazardous substance will be disposed of by a reputable service. 
 Information on fire safety will be given at induction. 
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 Fire drills will be carried out on a monthly basis. 
 Details of fire evacuation process are displayed in several areas 

throughout both buildings. 
Fire Safety Equipment: 

 Firefighting equipment including fire extinguishers, smoke detectors and 
fire blankets are installed and serviced each year by Innishown Fire 
Protection. 

 Information concerning the location, type and service date of all fire 
appliances is located at the front door of both Childcare Services. 

 New staff members, student’s volunteers and contractors will be informed 
of Fire exits, firefighting equipment locations during their induction to the 
service. 

 The whole building evacuation will be carried out every 6 months, during 
which the alarm company in Dublin will be contacted to inform them a test 
drill is being carried out.  

Fire Drills:  

 Drills will be carried out at regular intervals to test the effectiveness of the 
predetermined arrangements. 

 The aims of the fire drill will be to ensure safe, orderly, and efficient 
evacuation of all occupants of the building to use all exit facilities available 
in order that occupants are familiar with them and test all aspects of the 
emergency procedures. 

 To achieve an attitude of mind that helps everyone to respond 
appropriately in the event of fire or another emergency situation. 

 In line with Fire Safety for Preschools and the Tusla Regulatory 
Framework drills will take place on a monthly basis. They will be 
conducted at different days of the day and different days of the week. 

 Each drill will be observed and reviewed by the staff team. Any 
deficiencies will be noted and acted upon. 

 The alarm monitoring service will be contacted prior to the drill to inform 
them of the alarm is a drill. 

 The alarm will be activated manually by the Manager / deputy Manager. 
Staff and children will evacuate by their normal procedure and make their 
way to the assembly point (in front of the ECCE building or the grassy 
area in front of the LEO offices) dependent on which building is being 
evacuated and the location of the possible fire. 

 Leaders will bring their room registers for roll call at the assembly point, 
the Manager/Deputy Manager will bring the visitors / contractor’s book. 

 The Manager/Deputy Manager will check each room to ensure no person 
is left in the building. 
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 At the assembly point all children staff and visitors will be accounted for 
from details recorded in the registers/visitor’s book. 

 Details of the drill will be recorded and displayed in each area.  
 Fire drill records will be retained in the office for a 5-year period. 
 Access will be granted to senior staff and Tulsa inspectors. 

Procedure for preparing children for fire drill /evacuations: 

 Children are taught about what fire is and the risk it poses to them, and 
others, books and circle time is used to assist children in understanding 
this concept. 

 Children learn the reason for fire drills and the importance of learning what 
to do when they hear the alarm.  

 Fire drills are carried out by room leaders monthly, the children practice 
exiting the building and using a daisy chain / rope/ or buddy system 
depending on age and stage of development to ensure they stay together. 

  Very young children are evacuated in a specialised cot, evacuation by cot 
is practiced on a monthly basis so children can become familiar with the 
process. 

  All fire drills are recorded on the “Fire Drill Record sheet”. 
 There are fire evacuation procedures pertaining for each room as points of 

exiting vary with each room. 
Fire Doors and evacuation corridors: 

 All fire doors will be kept closed at all times. 
 Fire door will be kept free of obstructions. 
 Corridors, landings, stairwells, and all escape routes will be checked daily 

to ensure they are clear at all times of anything that is likely to cause a fire 
or accident, or slow down evacuation in an emergency such as toys or 
equipment. 

Procedure in the event of Fire: 

Fighting the fire: 

 Fires that are small and contained such as an appliance like a dishwasher, 
fire safety equipment such as fire blankets or extinguishers can be used to 
control or extinguish the fire. 

 For computers electrical extinguishers are used. 
 Regardless of the fire being extinguished by staff or Fire Brigade the 

buildings will be evacuated. 
Raising the Alarm: 

 Smoke detectors/alarms will trigger if smoke or heat are detected. 
 Anyone finding a fire will press the black button on a red box which are 

located through the building to activate the alarm systems. 
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 Once the alarm sounds all rooms follow their evacuation procedures. 
 For younger children staff will bring blankets with the cots. 
 Where necessary first aid kits will be taken from each room 
 Staff will have mobile phones to contact parents, whose details are stored 

in the register. 
Main Building: 

 Giraffes’ main stairwell exit the front door. 
 Ladybugs exit through their patio doors. 
 Butterflies exit through their patio door and out through the back 

playground (depending on the location of the fire exiting can be 
completed through the side fire exit) 

 Caterpillars exit through the side fire exit. 
 Assembly points grass area adjacent to the LEO offices 
 Grassy area in front of the ECCE building. 

ECCE Building: 

 Rainbows exit through their main door. 
 Busybees exit through their main door. 
 Assembly points grass area adjacent the LEO offices 
 Closed tarmac area adjacent to the LEO building 

Where necessary staff will bring the room first aid kit and blankets with cots for 
young children. 

Calling the Fire Brigade: 

The alarm system in both building is connected to North -West Alarms, alarm 
monitoring system, who will contact the Manager to confirm the fire brigade is 
required. In the event this does not happen the Manager / Deputy Manager will 
contact the fire Brigade directly stating: 

 The Company name.  
 Address 
 Eircode 
 Directions to the building 

Assisting the Fire Brigade: 

 The person in charge Manager / Deputy Manager will identify themselves 
to the fire officers on arrival at the service. 

 Information will be given to the Fire Brigade Type on the situation, for 
example the fire location, fire size, materials involved and persons 
missing. 

  Keys for access to locked areas. 
Fire Risk Assessment: 



 
 

Page | 78 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

Under the Safety, Health, and Welfare at Work Act (2005), a Fire Risk 
Assessment is carried out regularly to identify hazards present, assess the 
risks arising from such hazards and identify steps to be taken to deal with any 
risks. 

A Safety Statement is prepared which is based on the Risk Assessment. 

The Fire Risk Assessment is regularly updated and splayed on the notice 
board in the front hall of the Main building. 

Communication Plan for Staff and Families: 

 All parents to be informed of the policy and procedures regarding Fire 
Safety on registration. Staff members will confirm with parents /guardians 
that they have read and understood the policy and provide assistance as 
necessary. 
 

 The policy will be included in the parents’ handbook. 
 

 All staff members will receive training and this policy will be reviewed at 
induction and at staff meetings. 
 

 A copy of the policy is available during all hours of operation 7.45am -
5.45pm to staff members and parents in the policy folder located in the 
hallway of both buildings. 

 Parents may receive a copy of the policy at any time on request. 
 

 Parents and staff will receive written notification of any updates. 
Related Policies, Procedures and Forms. 

The policies in bold are those required under the Early Years Regulations (2016) 

 Risk management Policy. 
 Staff Training and Development Policy 
 Accidents and Incidents Policy. 
 Health and Safety Policy 
 Record keeping Policy. 
 Communication Policy 
 Accident report Form 

References / Supporting Documents / related Legislation: 

 Tusla: Quality and Regulatory Framework 

 Child Care Act (1991) Early years Regulations (2016) 
 Safety, Health, and Welfare at Works Acts (2005 and 2010) 
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 Safety, Health and Welfare at Work (General Application) Regulation 
(2007) 

 Fire Safety in Pre-schools, Department of the Environment, Heritage and 
Local Government (1999) 

 Fire Safety for Preschool and Childcare Facilities: General Guidance, 
Limerick County Childcare committee and Limerick County Fire and 
Rescue Service (2015) 

 Fire Safety Information, The Health and Safety authority. 
 Siolta: The National Quality Framework for Early Childhood Education 
 Keeping Communities Safe – A Framework for Fire Safety in Ireland 

Who Must Observe this Policy: This policy must be observed by all Managers 
and all staff. 

Contact Information. Name: Letterkenny Community Childcare CLG 

Phone Number: 0749176667 /0857429052 

Email: communitychildcare.letterkenny @gmail.com 

Policy Created: April 2005 Review Date: 1st June 2024 

DIVERSITY, EQUALITY, AND INCLUSION POLICY 
Letterkenny Community Childcare CLG commits to assisting all children without 
discrimination of any kind, irrespective of the child’s or his/her parents or legal 

guardians’ race, colour, sex, language, religion, political or other opinion, 
nationality, ethnic or social origin, property disability, birth, or other status to fully 

participate in the activities of the Centre. 
The Centre complies with Articles 2.1 of the UN Convention on the Rights of the 

Child 
 We believe that by assisting in the development of young children of all abilities 

(physical, emotional, or intellectual needs) all children will form greater 
understanding of their peer’s living with additional needs. Likewise, children from 

different cultures, different religious beliefs and customs are respected. The 
Childcare Centre will promote friendship and inclusion to form bonds of empathy 

and understanding amongst children which benefits all parties and creates 
lifelong inclusion practices. We will as far as we possibly can, aid any special 

education needs, support beliefs and customs in conjunction with the children’s 
parents to work towards best outcomes for the individual child. 

 
The purpose of this Diversity, Equality and Inclusion policy is to ensure that: 
 The service is a place where everyone irrespective of their age, gender, 

ethnicity, culture, religion, language, sexual orientation, ability, and social 
circumstances, feels safe, feels a sense of belonging, is respected, and 
valued and has their individual needs understood and met as far as 
resources allow within the context of the service provided. 



 
 

Page | 80 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

 In line with Aistear and Siolta, the curriculum reflects the identities of all 
children and recognises their interests and beliefs. 

 All children are enabled to meaningfully participating in all aspects of the 
curriculum and learning is extended to challenge and promote the 
individual’s child’s abilities and development. 

 That service planning and provision embraces the needs of all the children 
and works to deliver an inclusive and accessible environment for all. 

 Children of all abilities have equal access to culturally and 
developmentally appropriate play based educational activities, both indoor 
and outdoor, which develop their understanding, dispositions, skills, and 
holistic development. 

 Parents are acknowledged as the primary educators and experts of their 
child, and smooth transitions from home to the service is supported. 

 
Diversity, Equality, and Inclusion has implications for most aspects of service 
provision such as: 

 Diversity among the workforce and interaction between staff 
members 

 Recruitment and selection, promotion, access to training 
 Admissions, first contact, enrolment forms, waiting lists. 
 Evaluation of resources all the materials, and equipment in the 

setting for messages about diversity, omissions, stereotypes, 
accuracy, knowledge of appropriate use of resources. Determining 
which materials stay, which need to be sourced to ensure inclusion 
and a sense of belonging, which need to be modified and which 
need to be taken out because of their stereotypical or inaccurate 
content. 

 Awareness of the pedagogy and learning styles which children use 
to concentrate, process, and retain information when planning 
activities and programmes. 

 Ensuring the is equal access to curriculum for all children. 
Considering the physical layout of an area, the visual 
representations of diversity, the individual needs of children with 
physical and /or intellectual disabilities, the needs of children 
learning English as an additional language, valuing home 
languages and dialects, understanding bilingualism. How 
curriculum incorporates an anti-bias approach and a way to counter 
the learning of negative attitudes and behaviour towards difference, 
talking openly about difference. 

 Considering whether specific action needs to be taken to address 
inequalities. Ensuring that there is basic understanding and 
knowledge of the benefits and faiths of the children and families in 
the setting, considering whether specific action is needed to involve 
everyone, questioning, and evaluating the purpose of celebrating 
festivals relevant to users of the service. 



 
 

Page | 81 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

 Addressing issues such as bullying, inappropriate body language, 
harassment and name calling. 

 Ensuring all parents / guardians and staff member can 
communicate clearly to one and another. 

 Ensuring no form of assessment discriminates unjustifiably. 
 Sourcing funding to support policy implementation and ensure there 

is no discrimination. 
 Providing training for all staff on Diversity, Equality, and Inclusion. 

 
LEGISLATION and REGULATORY REQUIREMENTS 
Tusla Quality and Regulatory Framework 
Child Care Act (1991) (Early Years Services) Regulations (2016) 
Un Convention on the Rights of the Child in particular Article 2 (UNCRC 1989)  
Irish Constitution (Bunreacht na hEireann) in particular Articles 40.1,40.3.1,40.3.2 
and 44.3.3 
Equal Status Acts (2000-2012) 
Employment Equality Acts (1998-2015) 
Diversity, Equality and Inclusion Charter and Guidelines for Early Childhood Care 
and Education (P9). (2016) 
 
CHILDREN’S NEEDS 
 A safe accessible environment, that facilitates, supports, and encourages 

a positive individual and group identity. 
 Well trained and informed staff who understand their individual culture, 

identity, needs and interests. 
 Equal access to a differentiated and full curriculum that caters for their 

individual and particular needs. 
 A policy that ensures that they can learn to be comfortable with difference, 

to identify what ids fair and unfair and to be able to stand up for 
themselves and others. 

PARENTS / FAMILIES NEEDS 
 To know their child will have their individual learning and development 

needs met and that their family culture and identity will be recognised and 
valued. 

 To be communicated with clearly and effectively and be able to 
communicate effectively with the people they trust to care and educate 
their children. 

 Parents and other family members need to have equal access to and 
participation in the service environment and fee a sense of belonging 
when visiting the service. 

STAFF NEEDS 
 To know and to ensure that all of the services processes are fair, open 

and transparent and not discriminatory. 
 To work in and be involved in providing safe, anti -bias, accessible 

environment. 
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 To be supported to be comfortable with difference and to engage 
effectively with parents / guardians and families. 

 To be able to critically think about and confidently engage in dialogue 
around issues of equality, diversity and inclusion, bias, and discrimination. 

 Be able to have effective two-way communication with all children they 
care for and educate, and with their parents / guardians and families. 

MANAGEMENT NEEDS 
 To know that all those who use the service or who work in it have their 

individual needs met as far as possible within the context of the service 
and the staff members have the appropriate skills and knowledge to meet 
the diverse needs of all of the children who use the service and their 
families. 

 To ensure that no member of the team discriminates against anyone 
directly or indirectly, that all relevant legislation and regulation id fully 
complied with and that the service meets quality standards. 

 All of the services policies and procedures reflect a commitment to 
equality and inclusion and that the service promotes positive and proactive 
approaches to valuing and respecting diversity. 

 The Board of Directors, Management, and all staff members, contribute to 
the development and review of policies. 

 Steps are taken to enable the children to contribute to the development of 
policies and procedures. 

 Parents / Guardians are facilitated to contribute whatever ways suit them 
best. 

 The review and evaluation of the policies and procedures is used to 
identify specific actions to address equality, diversity, and inclusion issues. 

 Interactions with children and curriculum content is monitored to ensure 
appropriate content and breath of content. 

POLICY STATEMENT 
Letterkenny Community Childcare CLG commit to: 

 All families interested in registering their child are dealt with in a fair and 
equitable manner. 

 Making sure the attitudes of staff are positive, welcoming and embrace the 
‘can do’ approach towards all children and adults with additional needs or 
from differing cultural backgrounds.  

 Prior to starting at the service, ask children (where appropriate) and 
parents to share what barriers exist that hinder their inclusion. 

 Carryout a risk assessment under in accordance with the Safety, Health 
and Welfare act, 2005 and the Safety, Health & Welfare (General 
application) regulations 2007 to ensure as far as reasonably practicable, 
the safe, health and welfare of all children. 
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 Ensure polices such as Inclusion and Equal Opportunities are updated in 
line with legalisation. Ensure staff have regular training on disability 
awareness, alternative communication formats and culture awareness. 

  Where necessary training will be provided in the use of specialised 
equipment or medical supports required by individual children. 
 Environments and routines will be adapted as necessary to meet the 

needs of all children enrolled. 
 Programs will be developed that can be adapted as needed to meet all 

children’s requirements. 

PRACTICES AND PROCEDURES  

All staff sign and commit to a confidentiality policy upon commencing 
employment.  

 Staff are aware that they will receive and have access to confidential 
information about children and families and they agree to keep this 

information in strict confidence. 
 Letterkenny Community Childcare Centre works collaboratively with 

parents and outside service providers such as the Government Agency 
Betterstart who operate the Access and Inclusion Model (AIM) to ensure 
that the needs of the children are met.  

 The service will, with the consent of the parents, refer children to outside 
service agencies when we feel, or the parents feel, that a child may 
require additional support. 

 . In collaboration with the parents an online submission to AIM will be 
made through the Pobal portal.  

 An Access and Inclusion Plan will be developed from observing the child, 
the purpose which is supporting a child’s holistic development. This will be 
shared with parents to ensure they approve of the goals or if they which 
them to be expanded or reduced.  

 Children with special educational needs or from differing cultures who may 
require extra support when transitioning to a new age group, will be 
supported by staff from their existing group during the transition and 
introduce the new area on a phased basis. 
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 Letterkenny Community Childcare Centre CLG is wheelchair accessible 
and has accessible toilet facilities. When a child requires assistance with 
personal care, it will be done in a private and dignified manner. 

 The adult staff ratio will be increased to assist the child’s integration. 
 Children will be supported, and opportunities will be provided for all 

children to fully participate in curriculum activities on an equal basis. 

If Letterkenny Community Childcare CLG Centre staff are having difficulties 
meeting the child’s needs, we will ensure that: 

 All families asked to withdraw are dealt with in a fair and equitable 
manner. 

 The notice of withdrawal is consistent with the Withdrawal Policy of the 
Centre and is the same for all families. 

 Reasonable care has been taken in assessing the child’s needs and 
the program’s ability to support those needs. 

 Special needs resources and outside agency support have been 
exhausted prior to the Notice of Withdrawal. 

COMMUNICATION PLAN 

 All parents and guardians are to be informed of the policy and procedures 
regarding Diversity, Equality, and Inclusion on enrolment.  

 Management will check with parents / guardians that they have read and 
understood the policy and provide any assistance as needed. 

 The Policy statement will be included in the parent s / guardian’s 
information book. 

 This policy will be communicated to new staff members on induction. 
 Copies of all policies and procedures are available in the hallway of the 

main building. 
 Parents/ Guardians may request a copy of the policy at anytime. 
 Parents / Guardians and staff members will receive notification of any 

updates. 

RELATED POLICIES, PROCEDURES AND FORMS 

(The policies in bold are those required under the Early Years Regulations 
(2016). 

 Staff Training Policy 
 Recruitment and Selection Policy 
 Managing Behaviour Policy 
 Admissions Policy 
 Interactions Policy 
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 Curriculum Policy 
 Partnership with parents Policy 
 Communications Policy 

REFERENCES / SUPPORTING DOCUMATATION / RELATED LEGISLATION 

 Tusla Quality and Regulatory Framework 
 Child Care Act (1991) (Early Years Services (Regulations (2016) 
 Diversity, Equality and Inclusion Charter and Guidelines for Early 

Childhood Care and Education 
 Better Start Access and Inclusion Model (AIM) 
 Siolta The National Quality Framework for Early Childhood Education 
 Aistear The Early Childhood Curriculum Framework 
 Early Years Education Focused Inspection (EYEI) Framework 

WHO MUST OBSERVE THIS POLICY? 

A) The Board of Directors 

 Ensuring Letterkenny Community Childcare CLG complies with all 
relevant legislation, guidelines and the Diversity, Equality and Inclusion 
National Charter 

 Ensuring the policy and its related procedures and practices are 
implemented. 

B) The Manager / Deputy Manager 

 Implementing the policy and its related procedures and practices 
 Ensuring all staff members are aware of their responsibilities and 

are given appropriate training and support. 
 Taking appropriate action in any cases of discrimination 
 Having a member of staff designated and trained as an Inclusion 

Coordinator. 

C) The Inclusion Coordinator 

 Supporting the Services Management in providing a leadership role 
on Inclusion in the setting and ensuring the appropriate 
implementation of policy. 

D) The Staff Team 

 Knowing how to identify and challenge bias and stereotyping and 
dealing with any related incidents. 
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 Promoting equality and good relations and not discriminating on 
grounds of gender, ethnicity, culture, religion, language, sexual 
orientation, age, ability, disability, or social circumstances 

 Keeping UpToDate on diversity, equality, and inclusion issues by 
attending training and information opportunities. 

E) Parents / Guardians 

 Being aware of and compiling with the services Diversity, Equability 
and Inclusion Policy and understanding that it applies to all children 
and all those involved in and with the service. 

 Support the staff team members in developing a shared 
understanding and an appreciation of the benefits of an anti-bias / 
anti discriminatory approach. 

F) Relevant Agencies (Tusla , HSE, Pobal) 

 Supporting the service in the development and implementation of 
policy 

G) Being aware of and complying with the services Diversity, Equality, and 
Inclusion policy. 

H) Visitors 

 Being aware of and complying with the service Diversity, Equality 
and Inclusion Policy. 

ACTIONS TO BE FOLLOWED IF THIS POLICY IS NOT IMPLEMENTED. 

Letterkenny Community Childcare CLG has a commitment to uphold dignity, 
equality and inclusion and will not tolerate discrimination of any kind., LCCC has 
established procedures to deal with formal complaints. 

Informal Processes 
 If someone feels they are being harassed, bullied, or discriminated 

against, in the first instance, they should endeavour to make it clear 
to the person, or persons, causing offence that such behaviour 
towards them is offensive and unacceptable. Keep a record of 
incidents, be specific about the behaviour or actions which are 



 
 

Page | 87 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

causing offence. If such behaviour is having an adverse effect on 
their work, this should be pointed out to the individual(s) and they 
should be requested to stop. 

 If speaking to the person(s) fails, or if it proves too difficult to do, 
there are other sources of help available. The injured party may still 
wish to take an informal approach to resolve the problem with the 
minimum of conflict through the Manager/ Deputy Manager. 

 A mediation process may also be considered whereby a more 
structured approach is taken to resolve the problem.  

 Counselling will be arranged for either party at any stage if required. 

Making a Formal Complaint 

 A formal complaint must be in writing. Written complaints should 
contain details of the person or persons against whom the complaint 
is being made and where possible, details of the alleged act or acts 
of bullying, harassment, or discrimination. Any person against whom 
a formal complaint is made will be informed immediately of the 
complaint.  

Disciplinary action 

 If the person involved in a bullying, harassing or discrimination is a staff 
member, and it is intended to take disciplinary action, the Disciplinary 
Procedures outlined in the Staff Handbook will be followed.  
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 The right of appeal is available to the LCCC Manager, or to the 
Chairperson of the Board if the complaint is against the Manager, on 
grounds of unfairness or improper procedures. 

OUTINGS POLICY 
It is the policy of Letterkenny Community Childcare Centre CLG to provide 
opportunities for children to experience new environments and explore new 
situations, these extend and enhance learning. These opportunities will be 

provided under safe, controlled conditions, and are well prepared excursions. 
 
RATIONALE AND POLICY CONSIDERATIONS. 
The rationale for this policy is to specify what we do to keep children safe and 
well when they are under the control of the service, but not on the premises. 
We acknowledge it is important to ensure we provide enjoyable, engaging and 
valuable experiences, that will extend the children’s interests and knowledge 
beyond Letterkenny Community Childcare Centre CLG. 
 
LEGISLATION AND REGULATORY REQUIREMENTS 
 Child Care Act (1991) Early Years Services Regulations (2016) 
 Children First Act (2015) 
 Health and Safety at Work Acts (2005 /2010) 

 
CHILDRENS’S NEEDS 
 Well, planned, interesting, and safe opportunities to explore the world 

outside the Childcare Centre, to enhance their interests and learn about 
the world. 

 Adequate, appropriate supervision so they can feel safe and secure. 
 To be accompanied by a person who can administer First Aid in the event 

of an accident. 
 Someone to take charge, who knows what to do and how to keep 

everyone safe and well if a serious incident occurs. 
 

PARENTS / FAMILIES NEEDS 
 
 To know the children will not be taken on outings unless they have given 

their consent. 
 The children will be safe and appropriately supervised. 
 The children will have a well-planned, purposeful opportunities for 

interesting and exciting learning experiences outside of the Childcare 
Centre. 

 To be given clear information on the plans for any outing, including any 
risk assessments. 
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 Assured that the adults who lead outings will be able to deal with any 
situations, such as a medical or other emergency, that may occur off the 
premises. 

STAFF NEEDS 
 To be clear in their roles and responsibilities in relation to ensuring the 

safety and well-being of the children when planning and going on an 
outing. 

 To be clear on what procedures are to make sure children stay safe and 
their well-being is assured on outings. 

 
MANAGEMENT NEEDS 
 To know all staff members, have the information and resources they need 

to provide quality learning opportunities for children. 
 To make sure all staff members will inform them about any intended 

outings well in advance. 
 To ensure insurance cover is in place and adequate. 
 To make sure all necessary procedures and precautions needed for the 

outing are included. 
 Consent forms have been obtained from parents. 
 Risk assessments completed. 
 Appropriate staff ratios are in place. 
 Safe and appropriate transport. 
 Communication is clear and relayed to all stakeholders. 
 First Aiders are in attendance. 

  All medical needs are considered and known by all staff to ensure they can 
be implemented. 
NATIONAL QUAILITY FRAMEWORKS 
 
 Tusla: Quality and Regulatory Framework 
 Siolta: The National Quality Framework for Early Childhood Education 
 Aistear: The Early Childhood Curriculum Framework 
 Early Years Education – Focused Inspection Framework (EYEI), 

Department of Education and Skills. 
POLICY STATEMENT 
We ensure outings are planned to provide new, varied exciting, interesting 
learning and development experiences for the children. 
 
We complete a detailed risk assessments prior to all outings/ excursions and 
confirm adequate insurance cover for the outings and transportation are in place. 
 
Commit to ensuring adequate and appropriate precautions are taken to prevent 
accidents, incidents, or infections. 
 
The safety and welfare of the children is always our first consideration. Parents 
are informed immediately, should an accident or incident occur. 
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Our planning process takes the age and stage of the children involved into 
account, to ensure they are appropriate. 
 
Parents / Guardians are given advance notice of outings with details of, date 
destination, departing and returning times, staffing, group size, cost, and 
transport arrangements. 
 
We will always require written parental / guardians’ consent for each child 
attending the outing. Only parents / guardians can give consent. If outings are 
occurring on a regular basis to the same venue/ destination only one consent 
form will be required. 
 
Consent forms are retained in accordance with the current data protection 
requirements. 
 
Supervision will always be in place to ensure the safety of children and adults. 
 
Parents / Guardians will be encouraged to participate; however, they will not be 
included in adult- child ratios or be permitted to supervise any children other than 
their own, in line with the Child Safeguarding Policy. 
 
Types of outings: Trips on foot, walks around the area, Trips by bus to the library, 
farm, or seaside. 
 
Bus transportation will be supplied by a reputable company, to ensure safe 
modes of transport and seat restrains for everyone. 
 
Parents / Guardians can decline any offer for their child to be involved in a 
planned outing. If this happens, where possible alternative arrangements are 
made for the child. Children who do not have a parent / guardian consent to go 
on an outing will be supported to make sure they do not feel excluded. 
 
PROCEDURES AND PRACTICES 
 

1. Outings which are deemed appropriate will be planned to ensure children 
receive the maximum benefit from the experience. 

2. Where required an exploratory visit is carried out by appropriately qualified 
staff members to assess the suitability of the destination/ venue. 

3. Staff can only plan outings with the knowledge and Consent of the 
Manager / Deputy Manager. 

4. Room Leaders will be responsible for the safety procedures required for 
the outing. 

5. A risk assessment will be carried out by the Manager/Deputy Manager to 
identify and assess the risks a particular outing may pose to the safety, 
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health, and well-being of all attending it. It must specify how the risks 
identified will be managed and minimised. To create awareness of any 
possible risks and any necessary precautions involved for a particular 
location and for types of weather. Taking into consideration the route and 
destination, the types of activities, the weather forecast, the duration of the 
trip, the transport, the number of adults / children, if any child/ adult needs 
specialised care and attention, the items needed for the trip, safety notices 
at the destination such as signs and flags, toileting and hand washing 
requirements, allergies, food sensitivities, additional needs of adult / child, 
water hazards. 

6. This policy will be modified as necessary for each outing. 
7. Parents will be presented with information on the outing, destination, dates 

times, method of transport etc and what they are required to provide. They 
will also receive information on activities, number of staff attending and if 
volunteers will be present. 

8. A consent form will be issued at least two weeks prior to the outing. This 
form will seek permission for the child to attend the outing.  

9. The form will also request information as to whether a parent/ guardian will 
be available to attend and if other children will be accompanying the 
parent/ guardian. 

10. This form must be signed and dated by the parent / guardian. 
11. Parents / Guardians will be notified in advance of the type of clothing/ 

footwear which will be suitable, if spare clothes are required and whether 
a packed lunch, or sunscreen is needed. 

12. The price of each outing will be dependent on numbers attending. 
13. Outings must be paid for in advance unless otherwise specified. 
14. Insurance cover is provided and requires adult /child ratio of 1 adult to 2 

children. 
15. Where possible volunteers and students who are Garda vetted will be 

organised as extra helpers. 
16. Age-appropriate guidance, warning and hygiene issues will be given to the 

children prior to the event. 
17. The morning of the outing parents will be requested to photograph their 

child to record clothing on the day and staff will take group photograph of 
the children for use in the event of an incident occurring. 

18. All children will be given a label with LCCC and number written e.g. 
LCCC1, the number will correspond with the name of a child recorded by 
Room leaders and kept with them for the duration of the trip. 

19. A head count will be conducted of adults and children on the bus/ or on 
foot prior to leaving the carpark at the Childcare Centre and on returning 
to the bus or when departing the carpark of the venue. 

20. Staff will remain vigilant to ensure children are supervised at all times, to 
prevent children getting lost or no unauthorised access to children. 

21. Room Leaders accompanying children on an outing will have: 
  An up to date first aid certificate, 
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 Carry a first aid kit,  
 Carry emergency medication or supplies for children as specified in any of 

the children’s individual care plans.  
 Ensure all medications are in their proper original container with the 

pharmacists’ instructions included. 
  Ensure medications normally stored in a refrigerator are carried in a cool 

pack. 
  A mobile phone, 
  Contact numbers for children for use in the event of major and minor 

emergencies. 
22. Minor emergencies will be dealt with by a first aider using the first aid kit 

and parents will be informed and asked to sign an accident /incident form. 
23. For Major emergencies, medical personnel will be contacted; either GP or 

Ambulance service by the Manager/ Deputy Manager or Room Leader, if 
the parents are not in attendance, they will be contacted immediately and 
two members off staff will accompany the child to the GP surgery or 
hospital, parents will be asked to sign an accident/incident form. If 
necessary, the insurance company and the HSA will be informed. 

24. Clear detailed contingency plans are made in advance for an unavoidable 
late return. 

25. For trips to areas such as farms, petting zoo etc. antiseptic wipes will be 
provided for everyone to sanitize their hands after touching animals. 

26. After each outing an evaluation will be carried out on the benefits to 
children, parents and staff. 

27. For smaller class outings, such as walks from the Childcare Centre to 
local amenities, parents or volunteers will be asked to accompany the 
children and staff. 

28. A headcount of adults and children will be conducted prior to leaving the 
Childcare Centre and before leaving the venue. 

29. Conditions listed in numbers 15-21 of this policy shall be applied for 
smaller class outings, with the policy modified where necessary. 

 
Food and Drinks 
1.Where food and drinks are brought on an outing, food safety guidelines will be            
followed.  
2. Children will wash their hands before eating 
3.Children will have access to drinking water and kept hydrated during outings. 
 
Transport 
When transported is needed for an outing, the Room Leader in charge of the 
outing will ensure that: 

1. Car seats provided and are appropriate to the age and height of each child 
being transported in line with S.I. 240 if (2006), European Communities. 

2. Drivers are appropriately vetted by the National Vetting Bureau of An 
Garda Síochána where applicable. 
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3. There is safe supervision of the children during transportation and getting 
in and out of vehicles.  

4. Children are never left alone inside a vehicle, even when the engine is 
turned of. 

5. Car keys are never left in the ignition when getting out of a car and car 
keys are kept in a safe place, out of reach of children. 

6. When required, a vehicle equipped with a ramp of hydraulic lift to allow 
entry and exit is used. 

7. Records are kept of the vehicles used to transport children, with names 
drivers and appropriate insurance cover in accordance with data 
protection requirements. 

Accidents, incidents, or injuries 
If there is an accident involving a child, staff member or accompanying adult or a 
child goes missing on an outing or is left behind, the Room Leader in charge of 
the outing must make sure that: 
 
1.The previously agreed search procedure is followed if necessary. 
The pre-assigned members of staff take the other children back to the service. 
The member of staff with up to date First Aid training administers First Aid if 
necessary. 
2.The Pre -assigned person takes care of all the necessary communications with 
emergency services and parents / guardians of the child/ children concerned. 
3.The registered provider or service manager is contacted immediately. 
On return to the service the occurrence is recorded in the Accident / Incident 
book. 
COMMUNICATION PLAN FOR STAFF AND FAMILIES 
All parents and guardians are to be informed of the policy and procedures 
regarding outings on enrolment.  
Staff will confirm with parents / guardians that they have read and understood the 
policy and will give assistance if required. 
 
This policy will be included in the parents’ information booklet. 
 
This policy will be reviewed with staff at induction and annually at a staff meeting. 
 
A copy of all policies and procedures are available during the operation hours 
7.45am -5.45pm of the service to staff members and parents / guardians in the 
policy folder located in the hallway of both buildings. 
 
Parents / Guardians may receive a copy of the policy at any time on request. 
Parents / Guardians and the staff team will receive notification of any updates. 
RELATED POLICIES, PROCEDURES AND FORMS (The policies in bold are 
those required under the Early Years Regulations (2016)). 
 Policy on Accidents and Incidents 
 Policy on Infection Control 
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 Recruitment Policy 
 Policy on Administration of Medication. 
 Child Safeguarding Policy 
 Curriculum Policy 
 Partnership with parents Policy 
 Health and Safety Policy 
 Volunteers Policy 
 Students Policy 
  First Aid policy 
 Parent / Guardian Consent for Outing Form 
 Risk Assessment Form 

 
REFERENCES / SUPPORTING DOCUMENTS/ RELATED LEGISATION 
 
 Tusla: Quality and Regulatory Framework 
 Child Care Act (1991) Early years Services regulations (2016) 
 Health and Safety in Childcare: A Guide for Centre-Based Services, 

Barnardos and the Border Counties Childcare Network (2006) 
 Siolta: The National Quality Framework for Early Childhood Education 
 Developing a Child Safeguarding Statement: A Guide for the Early Years 

Services in Ireland. 
 
WHO MUST OBEY THIS POLICY? 
 
This policy must be observed by all managers and all staff members. 
 
ACTIONS TO BE FOLLOWED IF THIS POLICY IS NOT IMPLEMENTED 
 
Disciplinary procedure enacted. 
 
CONTACT INFORMATION 
 
Name: Letterkenny Community Childcare CLG 
 
Phone: 0749176667 / 0857479052 
 
Email:  communitychildcare.letterkenny@gmail.com 
 
Policy Review date:   13/05/2024 
 
Approved By: 
 
Geraldine Burke, Manager. 
Signed:  Geraldine Burke 

mailto:communitychildcare.letterkenny@gmail.com
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Date:        13th May 2023 
 
 
CONSENT FORM 
I _______________________________________ 
Parent/Guardian: 
 
Consent to my child ________________________ 
 
attending _________________________________ 
 
Date: _____________Time: __________ 
 
Yes __________ No__________ 
 
organised by Letterkenny Community Childcare CLG  
 
requiring a bus:  Yes ______ No______ 
 
The adult Child Ratio will be: _____________ 
 
Activities will be: _______________________ 
 
Number of Children attending_____________ 
 
Risk assessment required Yes _______No ______ 
 
Signed:____________________________Date:__________ 
 
I will be attending    Yes / No 
 
Other children who will be accompanying me on this outing are: 
_____________________________________________ 
 
________________________________________________ 
 

ACCIDENT/ INCIDENT POLICY 
Letterkenny Community Childcare Centre CLG as far as possible endeavour to 
ensure the personal safety of anyone who enters the building, through regularly 

reviewing accident/incident prevention and fire safety procedures. 
Rationale and Policy Considerations 
Letterkenny Community Childcare CLG has a duty of care to all of the children 
and their families, and to the adults who work or visit the service, to prevent 
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accidents and to respond effectively to accidents and emergencies that occur at 
the service or while in the care of the service.ie during planned outings. 
We are aware parents or guardians have a right to expect that any accidents, 
incidents, or injuries to their children will be taken seriously and that a quick, 
effective response will be available. In the event of serious injuries, treatment will 
be accessed immediately. Families are also entitled to expect serious 
investigation and, if necessary, remedial action taken to prevent a similar 
accident from occurring again. 
 
The purpose of this policy is: 
 To help prevent accidents and injuries. 
 To ensure that in the event of accident, incident or injury, the necessary 

actions are taken to protect the safety, health, and welfare of children, 
staff members or visitors. 

 To ensure that any accidents, incidents, or injuries are managed in a 
controlled and precise way and that the children’s welfare is a priority. 

 To ensure the provision of a clear, structured procedure for staff members 
to deal with emergency situations. 

 To ensure that accidents incidents are recorded in a consistent manner. 
 To provide parents guardians with appropriate information to make 

necessary decisions. 
Legislation and Regulatory Requirements: 
 The Child Care Act (1991) Early years Services Regulations (2016) 

require that a policy on Accidents and Incidents is written and 
implemented. 

 Under the Safety Health and Welfare at work ACT (2005 and 2010) and 
the Safety Health and Welfare at work (General Application 0 Regulations 
(2007), employers have a duty to ensure the employees, safety, health, 
and welfare at work as far as reasonably practicable and to carry out risk 
assessments and provide safety statements. 

 The Infectious Diseases Regulations (1981), to notify diagnosis and 
implement precautions provide by the Department of Public Health 
Medicine. 

Children’s Needs: 
 To be as safe and protected as possible. 
 To know the adults responsible for their care, respond as quickly and 

efficiently as possible in the event of an accident or incident. If they are 
injured to be kept under adult supervision and as comfortable and 
reassured as possible until their parent / guardians arrive, or medical 
assistance is provided. 

Parents / Family’s Needs: 
 Be confident that procedures are in place that ensure that the service is a 

safe place, and their child’s needs will be fully met in the event of an 
accident, incident, or injury. 
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 Know that should an accident, incident or injury involving their child occur, 
they will be contacted at the earliest possible time, they will be informed 
sensitively of the accident / incident and following any investigation, all 
relevant information about their own child will be shared with them. 

Staff Needs: 
 Absolute clarity on the services’ approach to dealing with accidents, 

incidents or injuries involving any of the children, any staff member, or any 
visitor to the Childcare Centre. 

 To know what exactly the procedure is immediately following an accident, 
incident or injury to ensure the protection of children and each other as 
well as any visitors to the Childcare Centre. 

 To be clear on what information must be recorded and who must be 
informed or notified of what, when and in what way. 

Management Needs: 
 To know that this policy provides the information and clarity that all staff 

members and parents / guardians who use the service need, in order to 
help them to protect the safety, health and welfare of the children, all staff 
members and visitors to the Centre. 

 Ensure that any safety issues and / or notifications of any accidents, 
incidents or injuries are brought to their attention, that all required 
reporting and notifications are carried out appropriately and efficiently. 

National Quality Frameworks: 
 Tusla: Quality and Regulatory Framework 
 Síolta: The National Quality Framework for Early Childhood Education 

Definition and Glossary: 
 Injuries: These may result from, chocking, falls, burns, drowning, 

swallowing toxic or other materials, cuts from sharp objects, exposure to 
environmental hazards such as chemicals, or lead, animal bites, or other 
accidents. Injuries can also be due to bites, fights, assault, or abuse. 

 Serious Injury: Injury to a child while attending the service that requires 
immediate medical treatment by a registered medical practitioner in 
hospital or otherwise. 

 Incident: An unusual, unplanned event that may result in injury, illness or 
damage or disruption of normal service operations. 

 Accident: An unpredictable and therefore, unavoidable event. Including 
an unintentional injury. 

Policy Statement: 
All possible precautions are taken to prevent and avoid any accidents/ incidents 
that could cause harm to children or adults (staff or visitors) in the Centre. This 
includes carrying out risk assessments and providing a safety statement as 
guided and informed by the Health and Safety Authority (HAS) ensuring the 
environment is safe (while allowing appropriate risk and challenges for children) 
and always providing adequate and appropriate supervision of the children. 
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Should an incident occur, staff will immediately alert the Manager / Deputy 
Manager or designated person. It is the responsibility of the Manager / Deputy 
Manager to determine whether the incident is deemed to be a critical incident. In 
the case of a critical incident, the Manager / Deputy Manager or designated 
person will lead the emergency response guided by the Critical Incident Plan. 
 
Where there is an accident or an incident in which a child or an adult in the 
service is injured, staff members will ensure that the child or adult is attended to, 
proper treatment given, and appropriate measures taken to avoid any worsening 
of the situation. 
 
The injury will be given immediate attention and be assessed by a staff member 
with First Aid Training to determine what type of medical attention, if any is 
required. 
 
The GP (Ballyraine Park Health Centre) and or the emergency services will be 
contacted immediately if there is any concern about a child’s welfare. Steps to be 
taken in an emergency are detailed clearly on the notice board at the front doors 
and the staff room. 
 
Parents / guardians will be contacted immediately if the accident, incident, or 
injury involves a child and is serious enough to require attention of a qualified 
medical practitioner or the emergency services. In the case of an adult, their next 
of kin will be contacted immediately if the injured person requires an ambulance 
and or / hospitalisation. 
 
At least one person working with the children will have up to date training in First 
Aid and Cardio-Pulmonary Resuscitation (CPR) 
 
At a minimum one person trained in First Aid for children will be on the premises 
at all times. At least one person with training in First Aid for children will always 
accompany the children on outings. 
A written Incident Report will always be documented and kept on record in the 
event of any accident, incident or injury to any child or adult in the premises or in 
the care of Letterkenny Community Childcare CLG for two years and all reporting 
requirements to State Agencies required by current legislation, or regulations will 
be adhered to. 
Procedures and Practices: 
The risk of an injury happening is directly related to the physical environment and 
how this is managed. The level of risk also relates directly to the level to the level 
of supervision of children, especially while at play, and to the ways in which 
children are supported to deal with any potential conflict. 
 
 The environment is reviewed and assessed regularly and frequently to 

ensure that there are no hazards for young children. 
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 Adequate staff ratios are always maintained, and team members are 
assigned specific responsibility for named children to ensure at least one 
staff member knows where each child is and what they are doing at all 
times. 

 We promote realistic play and behaviour limits that guide children’s safety 
and security rather than curb their play experiences, curiosity or creativity. 

 
Safety is ensured and injuries prevented by: 
 All new staff will be given instruction on the purpose and importance of the 

safety statement. 
 At least two adults will be on the premises at all times. 
 Regular checking both indoor and outdoor play areas for and getting rid of 

hazards. 
 All defective or faulty equipment are disposed of or fixed. 
 Checking for and removing choking hazards in areas where children under 

three are present, or where older children have developed a habit of 
putting things in their mouth or a child with special educational needs. 

 Ensuring no cords are accessible to children, in particular cords on blinds. 
 Ensuring all hazardous cleaning materials are stored in a locked cupboard 

or out of children’s reach. 
 Ensuring that bars in cots or stairs are no more than 6cm apart for round 

bars and 7.5cm for flat bars. 
 Keeping all electrical cords out of reach of children. 
 Understanding what children can do at different stages of development, 

and that children learn by testing their abilities. 
 External and internal gates are locked when children are playing outdoors 

or upstairs. 
 A recorded headcount is carried out when children exit and enter the 

building during outdoor playtime. 
 The entrance door and gate are locked each evening to secure the 

premises. 
 A register is kept in each area; entries are made at the beginning of each 

session; to ensure all staff are aware of the number of children present at 
any given time. 

 Rooms are organised in an appropriate manner; furniture and equipment 
are arranged to minimise risk. 

 Only age-appropriate toys and equipment are available to children. 
 Staff have up -to date First Aid Response (FAR) training 
 The Childcare Centre promotes participation in activities suitable for 

children’s development age even though they may result in minor injuries 
such as scrapes and bruises. Examples of which would be learning to 
crawl or walk. 

 Children will be prevented from taking part in activities or using equipment 
that is beyond their abilities and that may result in serious injury such as 
broken bones. 
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 Ensuring equipment, furniture and materials used by the children are 
appropriate for use and used in a safe manner. 

 The main first aid box is situated in the entrance hallway. It is stocked in 
compliance with Health & Safety Legalisation and H.S.E. inspection 
requirements fully equipped, easily identifiable and in a location known to 
all staff.  

 Smaller first aid kits are in each playroom and in the kitchen area. 
 Substances which may cause allergies are not included in the first aid box. 
 Medical supplies in the first aid box are checked regularly by the senior 

staff to ensure quantities are adequate and no items have past their best 
before date. 

 Permission is requested on a child’s enrolment form for administration of 
emergency medical treatment. 

 Details of permission for emergency treatment, contact numbers, allergies 
are held in room registers. 

 If the accident/incident does not warrant outside intervention, a first aider 
will treat the injury. 

 All accidents/incidents are recorded in the accident/incident book by the 
person dealing with the accident/ incident. 

 All accidents/incidents are reviewed as an integral part of the Centre’s 
accident prevention program. 

 Accident books are kept for two years in compliance with Pre-School 
Regulations (2016). 

 Parents/carers are informed of any accident/incident on the day it 
happens. 

 Parents/carers are requested to sign the accident book; confirming they 
have been informed of the accident/ incident. 

 Any accidents/incidents involving staff members are recorded in the staff 
accident/ incident book. 

 Staff are required to give details of next of kin, these details will be held in 
“Next of Kin” book in the office. In the event of an emergency, next of kin 
listed will be contacted if deemed necessary. 

 The Childcare Centre’s Company doctors are, Medmark 69 Lower Baggot 
Street Baggot Street Bridge Dublin 2 Telephone: 01 676 1493 / 661 3088 

  Where deemed appropriate, a GP will be contacted to seek advice in the 
case of a serious accident. The Manager or a senior member of staff will 
have the responsibility to contact the G. P., the child’s parents/guardian, or 
the staff member’s next of kin. 

 If a child or staff member requires hospitalisation before parent /carer or 
next of kin arrives, two staff members known to the child or adult will 
accompany her/ him to hospital and stay until the parent/carer, next of kin 
arrives. 

 All accidents/ incidents will be investigated to prevent re-occurrence. 
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 In the case of minor accidents/incidents the staff member involved or 
observing the accident incident must report to their supervisor to ascertain 
if action needs to be taken to prevent re-occurrence.  

 For all accidents/ incidents which necessitate someone being absent for 
more than 3 days an investigation will take place, statements will be taken 
from all participants; a written report will be complied by the Manager an if 
necessary, forwarded to the Health & Safety Authority (HSA). 

 All major accidents/incidents, involving injury or loss of life will be reported 
to the HSA, Tusla and the insurance company. 

 All equipment purchased will be CE marked or ISO standard. 
 Safety drills involving staff and children are regularly practised, without 

warnings, on varying days and at different times of a day. 
 Fire equipment, lift and alarm systems are serviced annually. 
 Children are excluded from high-risk areas such as the kitchen, staff and 

utility rooms. 
 External doors are closed and locked during working hours.  
 Internal doors are closed at all times and supervised as people enter and 

exit. 
 Hallways and stairs are kept clear of obstructions, for accident prevention 

and fire safety. 
 Cleaning substances are stored in the locked utility store under the stairs 

or high cupboards in the utility room. 
 Cleaning substances used in the preschool rooms on a daily basis are 

stored out of reach of children. 
 
Children are allowed to engage in risky play and explore the limits of their bodies. 
While injuries can happen during this type of play, the following are ways to help 
prevent injuries. 
 
 Teaching children how to use the playground equipment safely. 
 Opportunities for children to release anger in acceptable ways are 

provided. 
 Children are encouraged to run outside, kick balls and other physical paly 

to let off steam, keeps children engaged and often calm. 
 Coping skills are taught and reinforced. 
 Children are encouraged and supported to express their feelings. 
 Clear limits are set on children’s behaviour. The children who are capable 

are involved in setting those limits so that they understand their purpose. 
 Parents are made aware of the limits. 
 It will be explained to a child who is acting aggressively, the 

consequences and effects of aggressive behaviours. 
 A child’s aggressive behaviour will be redirected where possible by, 

example, engaging the child in play or an activity that interests them (refer 
to Behaviour Management policy for further detail). 
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Risk Assessment and Safety Statement. 
Under the Safety, Health, and Welfare at work Act (2005), risk assessments are 
carried out regularly to identify hazards present, assess risks arising from such 
hazards and identify steps to be taken to deal with risks. (See risk Management 
Policy) 
A Safety Statement is in operation, which is based on the risk assessment. The 
statement contains details of staff members responsible for safety issues. 
These people are: 
Geraldine Burke (Manager) Michelle Murray (Deputy Manager) and Vera Adams 
(Health & Safety Officer). 
The risk assessment and safety statement can be viewed in the hallways of both 
buildings, both are reviewed by management on a regular basis. 
Dealing with accidents /injuries 
Children are often injured unintentionally during the normal course of a day. 
Many of these injuries, such as scrapes and bruises, are minor only need simple 
First Aid. Other injuries may be more serious and require medical attention 
beyond First Aid. 
 
A 112/999 call should be made in the case of any of the following: 
 
A life threating injury or there is risk of permanent injury to the adult to child / 
adult, for example: 
 Severe, neck or head injury 
 Choking 
 Shock 
 Chemicals in the eyes, on the skin, ingested in the mouth. 
  Near drowning 
 The person is acting strangely, much less alert, or much more withdrawn 

than usual. 
 They person has difficulty breathing or unable to speak. 
 The persons skin or lips look blue, purple, or grey. 
 The person has rhythmic jerking of arms and legs and loss of 

consciousness (seizure) 
 The person is unconscious. 
 The person is becoming progressively less responsive. 
 The person has any of the following after a head injury: 

 
Decrease in alertness. 
Confusion 
Headache 
Vomiting 
Irritability 
Difficulty Walking 
Increased pain or severe pain anywhere 
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A cut or burn that is large and deep, to the head, chest, or 
abdomen and /or won’t stop bleeding. 
A suspected fracture 
Severe or persistent vomiting 
Vomiting blood 
Having stools containing blood 
Severe stiff neck, headache, or fever 
Significantly dehydrated, sunken eyes, lethargic, not making 
tears, not urinating 
 

If a child or adult is bitten by a child: 
 First Aid must be administered. 
 Where the bite causes bleeding, it is advisable to attend a GP as soon as 

possible. 
 In the case of a child being bitten, the parents/guardians of both children 

are notified. 
 
The written procedures agreed by staff are accessible to each staff member, who 
are made aware of their responsibilities to follow the outlined procedures on the 
event of an accident / incident. 
 
It is the Managers / Deputy Managers responsibility to ensure that each staff 
member reads and understands the written procedures. 
 
It is the Manager / Deputy Managers responsibility to: 
 Ensure that contact details for emergency services and local GP are 

displayed clearly in a readily accessible location close to an easy access 
telephone (in the office close to the main telephone, on notice boards in 
the hallways of both buildings). 

 Ensure at least one member of staff has completed a recognised first Aid 
course (First Aid Response-FAR). 

 Provide properly stocked First Aid Box in each play area of the service 
and in the hallway of the Main Building. The first Aid Box will be 
accompanied by a list of essential contents list of contents. 

 The room leader in each room will ensure the First Aid Box in their room is 
stocked, the Chef in the kitchen and the Deputy Manager will ensure the 
First aid box in the hallway of the Main building is stocked. 

 The leader/ chef in each area will replenish supplies in their First Aid box 
after use and do a monthly check to ensure the contents match the 
essential contents list and supplies are in date. 

 Contact emergency services in the event of serious injury. 
 Contact parents/ guardians as soon as possible. 
 In the absence of a parent / guardian being available arrange for a staff 

member to accompany the child in an ambulance or to a GP if necessary 
 Arrange relief staff as required. 
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 Assess whether an incident is to be deemed a Critical Incident 
 Assess whether an accident/ incident is one which is to be notified to 

Tusla and /or other appropriate outside authorises and to ensure that this 
is done effectively and efficiently. 

Procedure in the Event of an Accident or Incident 
1. Immediate First Aid administered. 
2. Staff member with FARR training will make an initial assessment of the 

injury to ascertain whether medical attention is required. 
3. The child will remain under continuous adult supervision and be comforted 

until the child recovers or the child’s parents / guardians, or the parents’ 
nominated carer take charge of the child. 

4. In the case of a more serious accident, the child will not be moved but will 
be kept warm. 

5. If an ambulance is required, the person administering First Aid must ask 
the Manager / Deputy Manager or designated person in charge to call an 
ambulance. 

6. The Manager / Deputy Manager or designated person will contact the 
child’s parents / guardians or if they cannot be reached, their named 
emergency contact person to advise them of the incident. 

7. The Manager/ Deputy Manager or designated person will arrange for 
Relief cover so that one member of staff can accompany the child in the 
ambulance if necessary. 

8. If the child must go to hospital before the parent / guardians arrive, an 
adult know to the child will accompany the child and stay until parent / 
guardian arrives. 

9. The Manger / deputy Manager or designated person will decide who shall 
accompany the child. 

10. The parents / guardians will be requested to sign an accident / incident 
report form as soon as practical to confirm their notification of the accident 
/ incident. 

11. The Manager / Deputy Manager or designated person will contact the 
Chairperson of the Board (The Registered Provider) to inform them of the 
accident / incident and the steps taken.  

12. The Manager / Deputy Manager or designated person will contact the 
parents of the other children to advise them of the emergency, and 
request they arrive to collect their child as soon as they can. 

13. The Manager / Deputy Manager or designated person will ensure that the 
accident / incident report is completed, shared with the parents / 
guardians, and signed appropriately. 

 
All information relating to the accident / incident will be shared with the parents / 
guardians only in respect of their own child. The accident will be investigated as 
soon as possible and all necessary corrective and preventative actions to 
eliminate the risk of reoccurrence will be taken immediately. Following the 
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investigation, all information will be reviewed to determine if there is any need for 
a change in policy and / or practice. 
 
Clear and precise records and any supporting documentation or CCTV or 
photographic evidence will be kept in line with current legislation. 
 
Staff members who witness an accident / injury complete the report form on all 
accidents/ incidents/ injuries that occur in the service. 
 
The accident report will include: 
 Name, date of birth and age of the child/adult affected. 
 Name of the person/s dealing with the accident / incident 
 Date and time of the accident / incident. 
 Place of the accident/ incident 
 Circumstances surrounding the accident / incident, including any apparent 

illness or symptoms. 
 Name of parents / guardians contacted and the time they were contacted. 
 Nature of the injury 
 Treatment provided- medication or First Aid administrated. 
 If medical personnel or emergency services where contacted, and the time 

of contact. 
 Details of any person/s present 
 Details and signatures of any witness/es 
 Names of those to whom the accident was notified and date and time. 
 When the child was collected and by whom or removed to hospital 
 Details of the accident area / layout including the number of adults and 

children present 
 Details of all communication with parents / guardians in relation to the 

accident/ incident 
 Signatures of parents / guardians 
 Details of any investigation completed in relation to the accident/ incident. 
 Details of all required corrective and preventive actions taken 
 Details of any changes made to policy/ and or practice follow the review of 

the accident or incident. 
 Name and signature of the person writing the report. 
 Review and close of the Report by the Registered Provider or Manager 
 Details of whether the incident / accident has been notified to Tusla (see 

Appendix A) 
  Details of notification of the accident / incident to another external part 

such as:  
 
An Garda Síochána where there is danger to staff or children, or a criminal 

offence 
Health and Safety Authority (HSA) where the incident is dangerous, or a 

staff member has been injured as a result. 
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The Childcare Centres Insurance Company 
 

Follow-up contact with the child’s parents / guardians. 
The policy of the Letterkenny Community Childcare CLG is to have concern for 
all children and families attending the service, in the case of an accident involving 
a child or adult, the Manager or Deputy manager will contact the relatives on the 
following day to see how the child or adult is recovering. 
Retention of Records. 
Records are retained for a period of two years from the date on which the child to 
whom the record relates ceases to attend the service, or eight years for an 
employee of the service. 
Communication Plan (For staff and families) 
All parents will be informed of the policy and procedures on accidents and 
incidents detailed in the parents’ handbook sent via email on enrolment. Staff 
members will check with parents they have read and understand the policy and 
aid if needed. The policy will be reviewed with staff at induction and at staff 
meeting on updating. 
A copy of the policy is located in the policies folder in the hallway of both 
buildings. Parents may request a copy of the policy anytime. Parents and staff 
will receive written notification of updates. 
Related policies, Procedures and Forms.  
The policies in bold are those required under the Early Years Regulation (2016) 
 Outings policy 
 Policy on Safe Sleep 
 Policy on Administration of Medication 
 Policy on Managing behaviour 
 Risk management Policy. 
 Confidentiality Policy 
 Health and Safety Policy 
 Records and Record Keeping Policy 
 Partnership with parents Policy 
 Accident report Form 

Reference / Supporting Documents / Related Legislation 
 Tusla Quality and Regulatory Framework 
 UN Convention on the Rights of the Child 
 Childcare Care Act (1991) 
 Child Care Act (1991) Ealy Years Services Regulations (2016) 
 Health and Safety at Work Acts (2005 and 2010) 
 Safety, Health and Welfare at work (General Application) Regulations 

(2007) 
 Supporting Quality, Barnardos (2008) 
 CIP Critical Incident Plan Toolkit for Childcare Providers, Galway City and 

County Childcare committee and Partners 
 RoSPA Fact sheet 8: Coping with Accidents 
 www.citzeninformation.ie 

http://www.citzeninformation.ie/
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Who must observe this policy: 
This policy must be observed by all Managers and staff at Letterkenny 
Community Childcare CLG 
Actions to be followed if the Policy is not implemented: 
Disciplinary procedure in enacted 
Contact information: 
Letterkenny Community Childcare CLG 
Phone  074917667 /0857479052 
Email:communitychildcare.letterkenny@gmail.com 
 
Policy Review date: 22nd July 2024 
 
Appendix 1 
 
Reporting to Tusla Early Years Inspectorate. 
A Notification form will be completed and submitted to Tusla Early Years 
Inspectorate. The form used to report to the Early Years Inspectorate team is 
available at: www.tusla.ie/services/preschool-services/notification -of-incidents-
form/. Notification of an accident / incident will be made to Tusla in writing using 
the Notification of Incident Form within 3 working days of the occurrence of any 
of the following accidents and / or incidents. 
 
 The death of a child while attending the service, including the death of a 

child in hospital following his or her transfer from the service 
 A serious injury to a child while attending the Centre that requires 

immediate medical treatment by a registered medical practitioner in 
hospital or otherwise. 

 An infectious disease diagnosis of a child, employee or volunteer, 
contractor or other person working at the service, a notifiable disease is a 
disease listed on the Infectious Disease Regulations (1981) and 
subsequent amendments. A list of notifiable disease is available at:  
www.hpsc.ie/Notifiable Disease/ 

 The Register Provider / Manager / Deputy Manager will notify Tusla at 
ey.registration@tusla.ie of the infectious disease when the service is 
contacted by the Department of Public Health Medicine, HSE and been 
advised that the service has a confirmed case on the list. The Department 
of Health Public Medicine will advise the next steps regarding precautions 
to be taken and follow up of contacts and procedures. 

 An accident or incident that occurs in the Childcare Centre the results in 
the Centre being closed for any length of time. 

 An incident in respect of a child attending the Childcare Centre goes 
missing while attending the Centre. 

 An unplanned closure, where the Childcare Centre must close due to 
unforeseen events, such electricity failure or burst pipe. 

http://www.tusla.ie/services/preschool-services/notification%20-of-incidents-form/
http://www.tusla.ie/services/preschool-services/notification%20-of-incidents-form/
http://www.hpsc.ie/Notifiable%20Disease/
mailto:ey.registration@tusla.ie


 
 

Page | 108 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

 
Arrivals and Departures Policy 

It is the policy of Letterkenny Community Childcare CLG to make arrivals and 
departures at the setting a pleasant experience for children and parents while 

recognising these are often busy times which can be time of high risk. 
 The Centre aims to ensure, children arrive and depart safely, with time given for 

interaction with parents when required. 
 
Rational and Considerations: 
Letterkenny Community Childcare CLG places the safety of children as its 
highest priority and will adopt strict and thorough procedures to ensure their 
safety when entering and leaving both buildings. Letterkenny Community 
Childcare Centre staff will give a warm and friendly welcome to each child on 
arrival and ensure that they depart safely at the end of each session by following 
the systems and procedures outlined in this policy. Letterkenny Community 
Childcare has written this policy to ensure that best practice and procedures are 
carried out at the school. This policy complies with the legal requirements of the 
Early Years sector. 
 
Legislation and Regulatory requirements: 
 Having a clear policy and procedure to ensure ingress and egress of 

children and staff safely. The Child Care Act (1991) Early Years Services 
Regulations (2016). 

 Parent /Guardian consent for collecting children under Regulation 9 of the 
Childcare Care Act (1991) Early years Services Regulation (2016) 

 Under the Safety Health and Welfare at Work Act (2005 and 2010) and 
the Safety Health and Welfare at Work (General Applications) Regulations 
(2007), employers have a duty to ensure employees safety, health and 
welfare at work as is reasonably practicable and to carry out risk 
assessments and provide safety statements. 

Children’s Needs: 
 To be welcomed in a friendly warm manner 
 To be listened regarding any concerns about attending 
 To be escorted to their play area 

Parent’s needs: 
 Feel confident their child feels safe entering the premises. 
 To have time to pass on handover information, such as how the child 

slept, feeling, feeding etc. 
 Reassured their child will not be handed over to anyone other than the 

known parent/ guardian unless an agreement has been made at the time 
of arrival. 
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 To know they will be contacted if staff are unsure of who has arrived to 
collect the child. 

Staff needs: 
 A policy that is clear and precise on how children are cared for at arrival 

and collection times. 
 To know that where the adult collecting the child is deemed unfit, they will 

enact the safeguarding policy. 
 No child to be left outside the premises. 
 Children to be brought to the door and given to a staff member. 
 To receive information on who will be collecting the child and what time. 
 Parents / guardians to be punctual.  
 Contacted if a parent /guardian is going to be late. 

Management Needs: 
 To know staff understanding what is contained within the policy and what 

is required of them. 
 Parents to respect and abide by the policy . 

National Quality frameworks: 
 Tusla Quality and Regulatory Framework  

 Siolta The National Quality Framework for Early Childhood Education. 

Policy Statement: 
Letterkenny Community Childcare CLG recognises the importance of arrivals and 
collections for children, parents, and staff. We strive to ensure these are times of 
welcome and safety for children, an opportunity for both parents and staff to relay 
information. We also recognise it can be a stressful time for parents parting with 
their child and that some children find it difficult to part from their parents. We aim 
to provide understanding and support to parents and children to ease the 
transition into the service. We commit to ensure a safe arrival or collection of a 
child / children by enacting our Safeguarding Policy if the adult is deemed unfit to 
care for the child/ children. 
Procedures and Practices: 
 Each child and parent are greeted and welcomed upon arrival by a 

member of staff. We foster positive relationships with parents and ask for 
information in relation to their child e.g., how they slept or if they are 
feeling unwell. 

 We recommend parents arrive 5 minutes before the end of session their 
child attends, a member of staff is always available to discuss a child’s 
day with a parent. 

  However, any parent/guardian wishes a more in-depth discussion it is 
preferably they make an appointment with their child’s key worker/ room 
leader or manager as applicable. This affords opportunity for parents to 
have discussions in private, allowing them to have all the time they need 
without interruption.  
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 However, it is not possible or practical for a parent to arrange an 
appointment we would advise they arrive in sufficient time prior to 
dropping off or collection to speak with a staff member. 

Session times: full day 7.45am- 5.45pm: half day 9.00pm-2.00pm: preschool 
9.00am-12.00pm.  
 
 Parents/ guardians are made aware of the importance of being punctual 

verbally and via the service newsletters. They are reminded how 
distressing it can be for children to see other parents/ carers arriving and 
children going home, while they remain. Often, children have difficulty in 
understanding why they are not being collected or why they are the last to 
leave. 

 At all times the welfare and safety of the children will be of utmost 
importance, therefore: 

 A member of staff is responsible for opening and closing the front door. 
 Children or parents/ guardians will not be permitted to admit others. 
 Parents / guardians will be requested to inform staff either in person or by 

phone if their child will be arriving with or collected by another individual. 
 When a person unknown to staff is nominated by the parent to arrive or 

collect a child, the parent / guardians will be asked how familiar the child is 
to the adult, how will the child respond to the person, will they be content 
to leave with this adult; or will staff need to support and encourage the 
child. 

 If an adult arrives to collect a child and members of staff have not been 
informed; the parent/ guardian will be contacted to ensure this is 
appropriate. The parents will be phoned even if the person is named on 
the child’s enrolment form to ensure the parent is aware the child is 
leaving our care. No child will be permitted to leave the Centre on till the 
parents have given consent. 

 If a child is not collected at the appropriate time, parents / guardians will 
be contacted by phone, if staff members are unable to contact the parents 
/ guardians, they will contact the named persons on the child’s enrolment 
form, who will be requested to collect the child. 

 No child will ever be left on their own. If a child has not been collected at 
closing time, a senior member of staff will remain on the premises until 
they are collected.  

 However, collection should take place within a reasonable period and staff 
cannot be expected to be considerably delayed. 

 Parents are asked to show consideration to staff and inform them of any 
possibility that they may be late, as members of staff also have family 
obligations. 

 Any child who has not been collected by 5.45pm will remain with one 
member of staff as the rest of the staff will have officially finished their 
working day. 

 It is not the responsibility of the staff team to go looking for parents. 
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 Under no circumstances will member of staff take a child to their own 

home. 
 Parents are also made aware their child is not insured to be on the 

premises other that the stated opening times.  
 The Childcare Centre considers a child has a fundamental right to expect 

their parent/guardian to collect them at the appropriate time. 
 The Childcare Centre entre does take into consideration, events happen, 

and parents may unintentionally arrive late to collect their child. 
 However consistent lateness may require the Manager to reassess the 

Childcare arrangements. The Manager will discuss with the 
parents/guardians the implications of persistent lateness for the child and 
staff members. 

 Parents/guardians who arrive in an “unfit state” to care for a child due to 
illness, drug, or alcohol misuse, maybe requested to contact another 
individual to collect the child. The safety and welfare of the child will be the 
main priority. 

 If the parent is driving under the influence of either drink or drugs, they will 
be requested to refrain from driving and a taxi will be called by staff 
members. A family member or friend will be contacted to take 
responsibility for the child until the parent is capable to resume their role. 

 The Childcare Centre is aware, staff members have no legal right to 
withhold a child from their parent, however if a member of staff considers 
the child to be comprised or endangered by releasing them to their parent/ 
guardian they will not do so.  

 All staff, members are legally mandated under the Children First: National 
Guidance for the Protection and Welfare of Children (2017), to safeguard 
children and report child protection and welfare concerns in -line with the 
policy outlined. 

 If a member of staff has genuine concerns regarding the welfare of a child, 
and the parents/guardians are either unable or unwilling to take 
reasonable steps to ensure the safety of their child, members of the staff 
team will contact the Social Work Department and Garda to ensure the 
child is safe and being cared for. 

Arrival and Departure under COVID 19- Restrictions: 
 Families will be contacted prior to starting at the Childcare Centre, they 

will be informed of the procedures for entering and exiting each building 
and requested to bring a freshly washed coat and hat into the Centre on 
the first day of starting and leave it in the Centre.  

 Adults will not be permitted to enter the buildings.  
 Families will be assigned start and finish times, to avoid congestion and 

risk to social distancing. 
 Social distancing markers will be placed outside to ensure individuals are 

apart.  
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 At the main building adults will enter via the front gate and exit via the 
back gate. 

 
 Children will not be permitted to bring coats, hats, scarfs, toys of bags to 

the Centre.  
 Parents will be asked to ensure children wear clean clothes every day.  
 Children will enter via the front door of each building.  
 Two members of staff will greet the child.  
 One staff member will take the child inside the building the other staff 

member will take the child’s temperature and sanitize the child’s hands 
and take them to their room. 

 Parents will be asked to wait for confirmation their child’s temperature is 
not above 38 degrees.  

 If a child found to have a high temperature parents will be asked to keep 
them at home for 48 hours. 

  The Manager / Deputy Manager will contact the parents after 24 to 
ascertain the child’s condition.  

 Parents are requested to contact the staff with an approximate collection 
time.  

 Staff in full PPE will have the child ready for home at the front door and 
give parents a short synopsis of their day. 

COMMUNICATION PLAN FOR STAFF AND FAMILIES 
All parents and guardians are to be informed of the policy and procedures 
regarding outings on enrolment.  
Staff will confirm with parents / guardians that they have read and understood the 
policy and will give assistance if required. 
 
This policy will be included in the parents’ information booklet. 
 
This policy will be reviewed with staff at induction and annually at a staff meeting. 
 
A copy of all policies and procedures are available during the operation hours 
7.45am -5.45pm of the service to staff members and parents / guardians in the 
policy folder located in the hallway of both buildings. 
 
Parents / Guardians may receive a copy of the policy at any time on request. 
 
Parents / Guardians and the staff team will receive notification of any updates. 
RELATED POLICIES, PROCEDURES AND FORMS (The policies in bold are 
those required under the Early Years Regulations (2016)). 
 Policy on Infection Control 
 Recruitment Policy 
 Child Safeguarding Policy 
 Partnership with parents Policy 
 Health and Safety Policy 
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 Confidentiality Policy 
 
Reference / Supporting Documents / Related Legislation 
 Tusla Quality and Regulatory Framework 
 UN Convention on the Rights of the Child 
 Childcare Care Act (1991) 
 Child Care Act (1991) Ealy Years Services Regulations (2016) 
 Health and Safety at Work Acts (2005 and 2010) 
 Safety, Health and Welfare at work (General Application) Regulations 

(2007) 
 Supporting Quality, Barnardos (2008) 

Who must observe this policy: 
This policy must be observed by all Managers and staff at Letterkenny 
Community Childcare CLG 
Actions to be followed if the Policy is not implemented: 
Disciplinary procedure in enacted 
Contact information: 
Name:Letterkenny Community Childcare CLG 
Phone  074917667 /0857479052 
Email:communitychildcare.letterkenny@gmail.com 
Policy Created: February 2011   Policy Review date: 22nd May 2024 
 

Authorisation for Collection Policy 

The Rationale for this policy: 

 To ensure the welfare and safety of children in the service 
 To encourage parents/ guardians or their assigned careers to come for 

their children on time. 
 To ensure children are returned safely into the care of their parents / 

guardians or their nominated careers. 
 In cases where a parent/guardian/ carer does not arrive on time for their 

child at the end of a session/ closing time, to ensure that the child is cared 
for by at least one competent staff member who is known to the child. 

 To support staff members handling challenging or exceptional 
circumstances related to the children leaving the setting daily. 

 To ensure the children are received into the service safely and securely, 
and that parents / guardians/ carers make direct contact with the 
appropriate staff members on arrival each day with their child. 

Legislation and Regulatory requirements: 

 Regulation 10 of the Child Care Act 1991(Early Years’ Service) 
Regulations 2016 requires that a policy relating to “Authorisation to 
Collect Children “is written and implemented. 
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 Regulation 24 requires that children are checked into and out of the 
service on a daily basis and that a written record of this is kept. 

  
Children’s Needs: 

 To feel safe and secure when arriving and departing the setting 
 The adult who takes them to the service makes direct contact with a 

member of the team and shares information that might help the child feel 
comfortable and engage well that day in the service. 

 To know who will be coming to collect them when their time at the service 
ends, and to know they will not be allowed to leave with anyone they do 
not know or anyone who is not old enough to take responsibility for them. 

 Their parents/ guardians and staff communicate positively with each other 
and make decisions and arrangements for their transitions from one 
setting to another are in their best interests. 

Parents / Family’s needs: 

 To know the procedure for safely and securely leaving their child in the 
care of an appropriate staff member each day 

 To be confident that no person, other than a parent or guardian, who has 
been nominated by them (in person or writing) will be allowed to take their 
child from the service.  

 The staff team to be very clear, and also to provide clear information to                 
families, regarding who is entitled to make decisions about who can take 
their child from the setting. 

      Clear information on what the procedures are for any changes to      
arrangements and / or authorisations agreed on enrolment. 

Staff Needs: 

 To be noticeably clear on the service policy and have clear written 
guidance on how children should be received in the setting. 

 Absolute clarity on who children can leave the setting within order to 
ensure that children’s safety and welfare is always prioritized. This 
requires specific information about who a child’s guardians are and any 
person who can take the child out of the care of the service. 

 Clear procedures on how people authorised/ nominated by parents/ 
guardians are to be identified where they are unfamiliar. 

Management Needs: 

 To ensure that the requirement to have a policy on ‘Authorisation to 
Collect Children’ is met. 

 To ensure that the children’s safety and welfare are prioritised at all 
times. 
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 To ensure everyone on the staff team is aware and understands the 
policy and its implications. And that they are absolutely clear on what 
the service requires and what the procedures for children’s safe and 
secure reception into the service as well as their safe return to their 
parents/ guardian’s care at the end of the day. 

 To ensure that this policy is made clear to parents. 
 To ensure decisions can only be made by parents or legal guardians. 
  To ensure all staff members know how to identify which person can or 

cannot take a child from the service. 
 To ensure that persons other than parents/ guardians have been 

nominated by the child’s parents / guardians who know to the child and 
staff 

 To ensure that children are protected where there is any dispute and 
/or any concern for their welfare. 

Definitions: 

Legal Guardian Ireland: 

A person who has a duty to maintain and properly care for a child and has a right 
to make a decision about the child’s religious and secular education, health 
requirements general welfare. Legal guardianship and custody can be held jointly 
between parents or solely by one. Legal guardianship can also be held by 
persons other than parents’ in certain circumstances. In addition, all rights to 
custody of a child can be changed by a Court Order.  

The married mother and father of a child are the most common guardians. For 
the father to have automatic guardianship status, the parties must be married at 
the time of the birth of the child. Alternatively, there are a number of other 
situations where automatic guardianships can be granted. A father can acquire 
guardianship status if the parties marry after the birth of the child or if he has 
been co habiting with the child’s mother for no less than 12 consecutive months, 
which must include three consecutive months after the birth of the child or if he 
has obtained equivalent guardianship rights in another State, he can have those 
rights and responsibilities recognised in this jurisdiction by way of guardianship. 

A father who is not married to the mother of his child can also become a guardian 
either by agreement with the mother (in which case a statutory declaration must 
be completed) or by application to the court. 

Guardianship rights have been expanded under the “Children and Family 
Relationships Act (2015) to stepparents and cohabitees where they have been 
acting effectively in loco parentis for a period of two years will apply to a large 
variety of family structures.  
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Custody: 

Custody is the right of a parent to exercise physical care and control in respect of 
the upbringing of his or her child on a day-to -day basis. The married parents of a 
child are automatically joint guardians and custodians of their child. 

Policy Statement: 

The aim of this policy is to outline the procedures applied for authorising who 
may collect a child. To ensure there is no misunderstanding or miss 
communication on when and by whom a child will be collected. The policy is to 
always ensure that the children in the care of staff at Letterkenny Community 
Childcare CLG, are collected safely, by a person they know, for their safety and 
wellbeing. Parents will be requested to inform the service in person and / or in 
writing of any changes to the planned arrangements for their child/ children 
leaving the service. 

How we do this: 

 The parents of a child who has been allocated a place at Letterkenny 
Community Childcare CLG will be asked to complete an enrolment form 
prior to the child starting at the service. 

 The form will require details on who the child’s guardians are. 
  The guardians contact details, name address and phone numbers. 
 Three names and phone numbers of anyone, other than the guardians, 

who is authorised by the legal parent / guardian to take the child from the 
service permitted to collect the child. 

  The name of any person not permitted to collect the child. 
 This information is updated as often as necessary. 
 All persons authorised/ by parents/ guardians to take a child out of the 

service must be over 16 years of age, be fit to care for the child and be 
authorised in writing or in person by the child’s parent / guardian. 

 Parents must inform the service if a child will not be attending on a given 
day by 09.00am and inform us of when their child is expected to return. 

 To ensure that children transition safely into the service, parents/ 
guardians or their nominated carer must ensure that they make direct 
contact with a member of staff on arrival and share information any 
information that is relevant to the child’s care, wellbeing and development. 

 Persons who have not been named on the enrolment form must be 
authorised by parents/ guardians either by phone or in person. 

 There is always adequate supervision of children, to ensure a child cannot 
be removed from our care without our knowledge. Each child is signed in 
and out of the service. 
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 At collection time a child is accompanied by a member of staff to meet the 
person who is collecting them, any person who comes to take the child 
from the service must be over 16 years and if they are not a parent, they 
must have parental authorisation to collect. 

 A staff member will take each child to meet the person collecting and relay 
information about the child’s day, any significant events, experiences, or 
incidents. 

 The safety and welfare of the children will always be our first 
consideration. This includes where the parents/ nominated persons fail to 
come for the child on time or arrive for the child in an unfit state. All 
appropriate measures will be taken to protect children in keeping with our 
Child Safeguarding Policy, and we will do our best to support parents. 

 A custodial parent has the right to request that the service does not allow 
another parent to visit or call for the child, provided that the custodial 
parents make the request in writing and shows the service a dated letter 
from a solicitor confirming the existence of a certified copy of the relevant 
Court Order. Only a court can limit guardianship rights of parents even 
where they are separated or divorced. 

Procedures and Practices: 

Authorised persons to collect. 

 Parents must provide information on who is the child’s legal guardians are 
and provide their contact details on enrolment. 

 Parents must inform the service if a child is not attending by 9.00am and relay 
an indication on when their child may return. This information must be 
detailed on the rooms white board. 

 Parents must inform the service either in person or by phone if a person other 
than those already authorised is to collect a child on a given day. 

 Parents must inform the service if there are changes to the persons 
authorised to collect their child. Any change to the normal collection will be 
written on the white board in the room, 

  If there is no message recorded by a staff member that a parent has 
authorised alternative arrangements for the child leaving the service. 

 The parents will be contacted by phone before the child is released to 
another. 

Routine for drop off and collection: 

 On daily arrival at the service parents are requested to make direct 
contact with staff members, for the child’s safety and to provide relevant 
information about the child’s care and wellbeing since they were last in the 
service. 
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 Information regarding who is authorised to collect a child must be stated 
on the child’s enrolment form and updated as necessary. 

 Parent will be given a synopsis of their child’s day on collection. 
Supervision during collection and drop off: 

During collection and drop off times each child will be under the direct 
supervision of a staff member, until the child leaves the premises in the care of 
their parent of guardian or nominated person. 

When a non-authorised person arrives to collect: 

If a discrepancy arises about who the child is to leave the service with, the 
Manager / Deputy Manger will contact the parent / guardian. In these situations, 
all children must remain on the premises until the parents/ guardians have been 
notified. 

Custody or Restraining Order: 

Were a parent / guardian has acquired a Restraining or Custody order, the 
Manager / Deputy Manager will ask the parent who has requested the order be 
put in place to provide a copy of the order, or a solicitor’s letter confirming the 
order. A photograph will also be required to ensure staff recognise the person of 
whom the Restraining/ Custody order applies. These documents and 
photographs will be treated confidentially and stored in the office in a locked filing 
cabinet. All information gathered will be compliant with GDPR. 

When the person who is to take the child out of the service does not arrive: 

Letterkenny Community Childcare CLG understands that there are occasions no 
one can plan for and which cause delays. 

 Parents / Guardians are requested on the enrolment form to provide 
contact telephone numbers for both parent if applicable and others who 
are permitted to collect a child. 

  Parents guardians are advised to inform staff at drop of if they maybe 
delayed collecting their child or phone the office if they are unavoidably 
delayed.  

 On collection parents / guardians are reminded their children are not 
covered by our insurance outside of normal opening hours, and that staff 
have families who are relying on them to be punctual. 

 Two staff will stay with the child until parents /guardians arrive, to ensure 
they are safe and occupied. 

 If by 15 minutes after normal closing times, no contact has been received 
from parents regarding delays the Manager / Deputy will try to contact the 
parents by phone. If parents / guardians are uncontactable, they will try 
the nominated persons listed on the enrolment form. 
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However, if after 30 minutes none of these persons can be contacted the 
Manager / Deputy Manager will decide if they should remain at the service and 
continue to try and contact the parent /guardian or nominated persons or, invoke 
the Child Safeguarding Policy and the Garda Síochána or Social Work 
department maybe requested to become involved. 

Under no circumstances will the child be permitted to leave with someone not 
nominated by the parents / guardians to collect the child or unknown to the 
service. Neither will any staff members going looking for parents or take a child 
home with. 

A full written report of the incident will be recorded. 

When parents/ guardians arrive late: 

 When a child starts at the service the number of hours they will be 
attending will be agreed between the service and the parent / guardian. 

 Where parents / guardians are consistently late, the Manager / Deputy 
Manager will request a meeting with them to review their childcare 
arrangements and if the Centre hours are appropriate for their needs. 

 Staff who must stay to care for a child when a parent is late must record 
their hours and claim them back through the Time-in-Lieu process. 
 

Parents / Guardians / Carers who arrive for the children in an “Unfit State”. 

Where a parent / guardian or carer arrives for a child in an “unfit state” due to 
illness, drug or alcohol misuse. Concerns immediately arise for the safety and 
wellbeing of the child.  

The Children first Act 2015 (Article10) “requires that a provider of a relevant 
service shall ensure, in so far as practicable, that each child availing of the 
service from the provider is safe from harm while availing of that service”. 

 In this regard we will always act in the child’s best interests.  
 In the case of a nominated person who is not a guardian, the parent / 

guardian will be contacted immediately. 
 Depending on the type of “unfit state” the staff will adopt appropriate 

measures. 
Such as: For illness: 

Attempt to get the parent / guardian to take some time before they leave with the 
child and suggest the sit for a while, have a cup of tea and chat with the staff 
member. 

For Alcohol/ Drug misuse: 
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Offer to contact a family member or friend, preferably someone in the child’s 
nominated list of contacts from their enrolment form. 

Offer to call a taxi. 

If the parent / guardian / carer rejects any of the above suggestions and insists 
on taking the child, the service will follow our Child Safeguarding procedures by 
contacting the Garda Síochána, where there is a perceived risk to the child for 
example through negligent driving or the persons inability to appropriately 
supervise the child on the way home. 

Procedure if an unauthorised or unknown person attempts to remove a 
child from the Childcare Centre. 

 If an unauthorised or unknown person tries to take a child from the 
service, they will be asked to wait outside till staff can confirm with the 
child’s parents / guardians that they are permitted to take the child. 

 They will be informed it is policy and procedure to check with parents / 
guardians to ensure the child’s safety at all times. 

 If parents/ guardians cannot be contacted to confirm the child can leave 
the child will remain in the service until parents are contacted. 

 To staff members will be always available as a safeguard for both staff 
and children. 

 If the situation feels like it might or does get out of control, or if the person 
threatens staff or children, then the Garda Síochána will be contacted. 

All records, such as registers relating to collecting children will be stored for two 
years in line with Childcare Act (1991) Preschool Regulations (2016). 

Communication Plan for staff and families: 

 All parents / guardians are to be informed of this policy on enrolment. 
 The policy will be emailed to parents for perusal as well as included in the 

information for parents’ booklet. 
 Staff members will verify parents have read and understood the policy and 

provide assistance as needed. 
 The policy will be reviewed with the staff team at induction, monthly staff 

meeting and staff training. 
 A copy of this policy and policies will be available during hours of 

operation to all staff team members and parents in the policy folder 
located in the hallway. 

 Parents and staff members will receive notification of updates. 
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Related Policies, Procedures, and Forms: 

Admissions policy 

Arrivals and Collection Policy 

Confidentiality Policy 

Record Keeping Policy 

Child Safeguarding Policy 

Transitions Policy 

Interactions Policy 

Communication Policy 

Enrolment Form 

Incident Recording Form. 

References / Supporting Documentation / Legislation. 

Tulsa Quality and Regulatory framework 

Child Care Act 1991 (Early Years Services) Regulations 2016 

Guardianship of Infants Act 1964 

Children and Family Relationships Act 2015 

Síolta: The National Quality Framework for Early Childhood Education 

Children First: National Guidance for the Protection and welfare of Children 2017 

The United Nation Convention on the rights of the Child 

Who must observe this policy? 

The Board of Directors of Letterkenny Community Childcare CLG 

The Management of Letterkenny Community Childcare CLG 

The Staff of Letterkenny Community Childcare CLG 

The Families using the services of Letterkenny Community Childcare CLG 

Actions to be followed if the policy is not implemented: 

Procedures in line with the disciplinary policy for staff 

Review of suitability of service at Letterkenny Community Childcare for families 
involved in breach of policy. 



 
 

Page | 122 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

Contact Information: 

If you require more information about this policy, contact: 

Geraldine Burke, Manager, Letterkenny Community Childcare CLG 

Phone: 0749176667 Email: 
communitychidcare.letterkenny@gmail.com 

Review Date:  14/01/2025 

Healthy Eating Policy 
It is the policy of Letterkenny Community Childcare Centre CLG to promote a 

healthy lifestyle, for the prevention of illness and establish healthy eating patterns 
for life. 

It is our policy to comply with current regulations including the Childcare Pre-
School Services regulations 1996, amended September 2007, Childcare 

Standards, 2011, Childcare Regulations 2016. The Food Hygiene Regulations 
articles 31, 32 and 33 and subsequent amendments. 

The Centre also recognises and complies with Article 27 of the UN Convention 
on the Rights of the Child 

“A child’s early years are important for their future health and wellbeing and good 
nutrition during this time lays a healthy foundation for all of childhood and life. 

(Food and Nutrition Guidelines for Pre-school services) 
POLICY STATEMENT: 
Letterkenny Community Childcare Centre CLG (LCCC) strives to ensure that 
food and drink provided to the children attending the service is nutritious and 
complies with the dietary and religious requirements of the child and the wishes 
of parents in feeding practices such as breast feeding. We understand eating a 
healthy balanced diet is vital for good health and wellbeing. Food provides the 
energy, protein, essential fats, vitamins, and minerals to live, grow and function 
properly. Children need a wide variety of different foods to provide the right 
amounts of nutrients for good health and development. We realize the food a 
child eats in their early years influences their eating habits as they grow and 
develop, and the importance of teaching young children about healthy choices, 
staying well hydrated and developing good habits and a healthy relationship with 
food from an early age. 
Siolta Standard 9 Component 9.4 states: a quality service is proactive in 
supporting the development of healthy eating habits in children while supporting 
their enjoyment and appreciation of eating and drinking a positive social 
experience. LCCC adheres to this standard as a Siolta accredited service, 
furthermore as practitioners of the Aistear Framework which states: adult support 
child’s psychological and physical wellbeing by helping them to make healthy 



 
 

Page | 123 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

choices about nutrition, hygiene, and exercise. As a team we acknowledge the 
importance of the adult role in ensuring children to make healthy choices, 
demonstrate positive attitudes to nutrition, hygiene exercise and routine. 
 
“Learning about how to live in a healthy way and being able to take increasing 
responsibility for making good health choices and caring for themselves, enables 
children to experience wellbeing in their present lives, and lays the foundation for 
a healthy lifestyle in the future. A key part of learning about and adopting healthy 
lifestyles involves children seeing these modelled positively and enthusiastically 
by the important people in their lives, including peers, families, communities, and 
early childhood educators”. 
The National Quality Standards Professional Learning Program Early Childhood 
Australia (2012) 
Healthy eating needs to be considered even more broadly than just how it affects 
physical and social development. It is important to consider that poor nutrition 
affects a child’s physical development and social behaviours and even learning 
functions are susceptible to negative effects of poor nutrition and poor 
interactions relating to eating and drinking. 
 
“Even in mild or moderate situations, stunted growth resulting from poor nutrition 
is correlated with poor academic performance and lower mental capacity”. 
 (The United Nations Standing Committee on Nutrition) 
 
LEGISLATION AND REGULATORY REQUIREMENTS: 
 Regulation 10 of the Child Care Act (1991) Early Years Services 

Regulations (2016) requires that there is a healthy eating policy in place 
that sets out the way the service ensures that the food and drinks provided 
to children attending the service are nutritious and complies with the 
dietary or religious requirements of the child. 

 Regulation 22 on Food and Drink requires that the registered provider 
ensures that all children attending the service receive adequate, suitable, 
nutritious and varied food and drink, which takes their individual needs into 
consideration. 

CHILDREN’S NEEDS: 
 The educators to understand the importance of healthy nutrition. 
 A policy to recognise that food has always been a central part of 

community, social, cultural, and religious life. 
 A policy to recognise in its practice guidance in addition to satisfying 

physical and social needs, food, and the way it is experienced may also 
satisfy certain emotional needs. These emotional needs include a sense 
of security, love, and acceptance. 

 Interactions relating to eating and drinking are always positive. 
 Food is not used as a reward for behaviour, rather enjoyed as part of a 

positive social experience. 
 Consideration is given to the effect of poor nutrition on learning. 
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 A policy that ensures all aspects of healthy eating are considered and their 
dietary requirements are appropriately met as well as any religious 
requirements a family may have. 

      Policy and practice that recognises and deals with allergies, the risk of    
allergic reactions to food and drinks or of choking. 
PARENTS/ FAMILIES NEEDS: 
 A policy to clearly outline LCCC approach to healthy eating including the 

ways in which sufficient, suitable, and nutritious food and drink are 
available to their child/ children and how they suited to their age and 
development as well as psychological and physical needs. 

 To be made aware of foods and drinks provided  
  For children attending ECCE parents/guardians will be informed of      

healthy eating options for lunch boxes and what foods, or drinks should 
not be included. 

 Receive information on LCCC positive approach to interactions with the 
children relating to eating and drinking. 

 Be given opportunity to inform the staff of any allergies a child may have 
and learn how LCCC will ensure that no child will be given access to a 
food to which they have a known allergy, and that no child will be at risk of 
choking on any food provided. 

STAFF NEEDS: 
 A policy to provide clear information on what the services approach is to 

provide healthy safe and nutritious food for the children. 
  To be provide with the correct information to give to parents / guardians 

about what foods the service will provide, in what ways, and the types of 
foods they encourage parents to provide for lunch boxes in the ECCE 
area. 

 Guidance on how to ensure that food provided in the service is safe for 
children. 

 Clarity on what the services approach is to how, when, where and how 
much the children eat or are fed, as well as what kinds of interactions with 
children are expected of them around and during mealtimes. 

 To know how to access the quality guidelines relating to food and nutrition 
that are associated with the policy, and how these guidelines are to be 
implemented in the service. 

MANAGEMENT NEEDS: 
 To ensure this policy meets the requirements of the Child Care Act (1991) 

Early years Services Regulations (2016) in relation to food and drink 
(Regulation 22|) and the provision of a Healthy Eating Policy (Regulation  
10). 

 To adhere to Tusla Quality and Regulatory Framework, Siolta, The 
National Quality Framework for Early Childhood Education and Aistear the 
Early Childhood Curriculum Framework. 
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 To ensure through this policy that all staff members and parents / 
guardians of children attending the service are clear on the services 
approach to healthy eating and positive interactions relating to eating and 
drinking. 

 All staff members and parents and guardians to clearly understand their 
respective roles and responsibilities in relation to all children attending the 
service being provided appropriately with healthy, safe and nutritious 
foods that meet their particular needs and religious requirements. 

PROCEDURES AND PRACTICES: 
Letterkenny Community Childcare CLG follows the practice and procedure 
outlined below. The rationale for these measures is to ensure consistent, delivery 
of safe, nutritious food to all children attending our service in line with regulatory 
requirements and more importantly for the health and benefit of the children. 
 
 Potable drinking water is available at all times, water is provided in bottles 

for infants, while older children have their own water bottle filled with fresh 
water at several intervals during the day. 

 Mothers are supported to continue to breastfeed their child and are 
encouraged to come to the Caterpillar room at feeding times. 
Breastfeeding is also supported by ensuring the correct storage of 
breastmilk when supplied for bottle use. 

 Infants are held upright while bottle feeding, no child will be fed by 
propping up bottles. 

 Parents will be requested to provide formula milk feeds for infants that are 
ready to use 

 We only serve full fat milk at breakfast and lunch; a low-fat or semi 
skimmed option will be available at parents request only for children over 
two years who eat a varied diet. 

 We employ two Chefs to provide a freshly cooked balanced diet on a daily 
basis. 

 Menus are reviewed on a regular basis to ensure children receive a varied 
diet. 

 Three-week menus are on display throughout the building. 
 Children who are hungry will have access to bread or fruit between 

scheduled meal and snack times. 
 Recipes and food ingredients are available to parents. 
 Parents are encouraged to offer menu suggestions or provide comments 

on nutrition. 
 Children are given opportunities to sample foods from other Countries 

when we celebrate diversity. 
 The menus are calibrated to ensure fat and salt content is kept to a 

minimum.  
 Special dietary needs and religious preferences are respected. 
 Parents of children with special diets will be asked to provide as much 

information as possible about suitable foods. 
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 For children under 1 year and where necessary, parents will be asked to 
provide food. 

 Parents will always be informed if their child is not eating. 
 Sweets, crisps are only permitted on special occasions such as in-house 

parties. 
 Birthdays are celebrated by each child receiving a birthday bun. 
 Mealtimes are used as an opportunity to develop social interaction and a 

sense of well-being among children and adults. 
 Children are always seated during mealtimes. 
 Children are encouraged to eat a little bit of everything. 
 A child who is slow at eating will be given time to finish. 
 A child will not be forced to eat what is on his or her plate. 
 Withholding food will not be used as a form of punishment. 
 Staff will be role models of good manners at the table. 
 Cultural eating habits will be respected. 
 Adults sit with children at mealtimes to encourage good eating habits, 

stimulate conversation and enhance the quality of the interaction. 
 Staff will wear gloves to distribute food.  
 Both children and adults will wash hands before and after eating. 
 All areas where food is prepared and served will be wiped with an 

antibacterial spray. 
 Cloths will be changed daily or more frequently if necessary. 
 Coughing and sneezing near food will as far as possible be prevented. 
 All food will be hygienically stored. 
 Chilled food will be stored in the fridge between 3-5 degrees.  
 Frozen food stored in the freeze between -18 and -21 degrees). 
 Dry food stored in appropriate containers and used in rotation. 
 Kitchen staff have received training in relation to healthy eating, food 

handling and safety. 
 Children will be encouraged to play outside every day, to ensure they 

receive sunlight which helps their bodies to make vitamin D. 
 Staff will share details of each child’s eating habits daily with the child’s 

family. 
Allergies: 
The Centre is aware a growing number of children are diagnosed with an allergy,  
listed below are the most common: 
 
 Peanuts and tree nuts 
 Sesame and other seeds 
 Fish and shellfish. 
 Dairy products 
 Eggs 
 Soya 
 Wasp or Bee stings 
 Natural latex rubber 
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 Penicillin and other drugs. 
 The top ten allergens will be highlighted on the three-week menu. 
 Staff are vigilant regarding accidental consumption of foods which a child 

maybe allergic to. 
 A list will be kept in each playroom and the kitchen with the name of the 

child and what they are allergic to. 
 During food preparation, great care will be taken to ensure no allergic food 

type will contact other foods. 
 For severe allergic reactions, children who use an injectable adrenaline. 

           e.g., Epi-pen will be asked to leave a E-pen in the Centre. 
 A trainer E-pen is kept in the office and staff will be trained in the use of 

such devices. 
COMMUNICATION PLAN FOR STAFF AND FAMILIES: 
 All parents / guardians will be informed of the policy and procedures 

regarding Healthy Eating at enrolment.  
 Staff members will confirm with parents that they have read and 

understood the policy and provide assistance if needed. 
 The Healthy Eating Policy will be included in the Parents information Pack. 
 The policy will be given to staff for review on an annual basis at staff 

meetings. 
 This policy in conjunction with all the services polices will be stored in a 

folder in the hallways of the Main and ECCE buildings for viewing between 
the hours of 7.45am and 5.45pm. 

 Parents can request a copy of the policy. 
 Parents, guardians, and all staff members will receive written notification 

of any policy updates. 
  This policy will always be updated to reflect changes in Regulations. 

RELATED POLICES: 
 Behaviour Management policy 
 Staff Training Policy 
 Admissions Policy 
 Interactions Policy 
 Curriculum Policy 
 Partnership with Parents Policy 
 Communications Policy 

REFERENCES / SUPPORTING DOCUMENTS / RELATED LEGISLATION: 
 Tusla: Quality and Regulatory Framework 
 Child Care Act (1991) Early Years Services Regulations (2016) 
 Food and Nutrition Guidelines for Preschool Services 
 Little Bites, www.safefood.eu 
 3 Week Menu Plan www.ncn.ie 
 Serving Size www.safefood.eu 
 Infant Feeding, Best Practice for Infant Feeding Ireland 
 Breast Feeding www.cdc.gov/breastfeeding 
 Bottle Feeding, www.indi.ie 

http://www.safefood.eu/
http://www.ncn.ie/
http://www.safefood.eu/
http://www.cdc.gov/breastfeeding
http://www.indi.ie/
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 Weaning, www.safefood.eu 
 Irish Nutrition and Dietetic Institute, www.indi.ie nutrition for babies 
 Safe Food, www.safefood.eu 
 Bord Bia nutrition for two to five, www.bordbia.ie 
 Irish Food Allergy Network www.ifan.ie 
 My Child www.mychild.ie 
 Early Childhood Ireland- Nutrition and Regulation 

www.earlychildhoodireland.ie  
 NCN Healthy Ireland Smart Start www.ncn.ie  
 Zero to Three The feeding Relationship www.zerotothree.org  

WHO MUST OBSERVE THIS POLICY? 
The Board of Directors: 
 To ensure the service complies with all relevant Healthy Eating Legislation 

and guidelines. Regulation 10, 14 and 22 Child Care Act (1991) Early 
Years Services Regulations (2016). 

 To ensure this policy and its related procedures and practices are 
implemented and regularly reviewed. 

The Manager / Deputy Manager: 
 To oversee the implementation of the policy and its related procedures 

and practices. 
  To ensure all staff members are aware of their roles and responsibilities 

and given appropriate training and support. 
 To take appropriate action in any case of additional needs. 
  Lead the annual review of the policy. 

Staff Team: 
 To ensure they are aware of their responsibilities to safeguard children’s 

nutrition and healthy eating needs are met according to the policy. 
 To implement the policy and its related procedures and practices. 
 Contribute to reviews of the policy. 

Parents / Guardians: 
 Be aware of and understand their role in the implementation of the 

services Healthy Eating Policy and understanding that it applies to all 
children attending the service. 
 

CONTACT INFORMATION: 
Name: Letterkenny Community Childcare Centre CLG 
Phone:  0749176667 /0857479052 
Email: communitychildcare.letterkenny@gmail.com 
Policy Updated: 21/04/2022     
Review Date:  21/04/2025 
 
 
 

 

http://www.safefood.eu/
http://www.indi.ie/
http://www.safefood.eu/
http://www.bordbia.ie/
http://www.ifan.ie/
http://www.mychild.ie/
http://www.earlychildhoodireland.ie/
http://www.ncn.ie/
http://www.zerotothree.org/
mailto:communitychildcare.letterkenny@gmail.com
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OUTDOOR PLAY POLICY 
The Childcare Team at Letterkenny Community Childcare Centre CLG believe in 

the importance of outdoor play to the developing child. 
 The importance of play in contributing to the general health and wellbeing of 

children extending through childhood and beyond, is universally acknowledged. 
Therefore, it is the policy of the Centre that children experience outdoor play daily 
to enrich their understanding of the world around them. While strengthening their 

minds and bodies through physical exercise and receiving vitamin D from 
sunshine for general wellbeing to aid a healthy appetite and positive sleep 

routine.  
 
 
The National Guidelines on Physical Activity for Ireland state that children aged 2 
-18 years should be active at a moderate to vigorous level, for at least 60 
minutes every day, likewise, the UK Department of Health report (2011) state the 
levels of physical activity required in childhood to help achieve a healthy weight, 
bone and cardio-metabolic health, and psychological well-being are higher than 
previously estimated. Unstructured play is considered to be vital to achieving this 
as young children need the freedom to create their own opportunities for active 
play, lead their own activities, direct their own play and engage in imaginary play, 
outdoor play is best for this type of play. 
 
Playing provides opportunities for independent learning and for building 
confidence, resilience, self-esteem, and self -efficacy, all of which contribute to 
children’s well-being. Cole-Hamilton & Gleave (2011). 
The additional benefit of outdoor play is Vitamin D, evidence is emerging there 
are widespread low levels of Vitamin D in the Irish population. Vitamin D 
deficiency can cause deformity of the bones in young children (Rickets). 
Therefore, spending time each day outdoors builds up children’s levels of Vitamin 
D as skins exposure to the sunlight produces Vitamin D in the body. Playing 
outdoors reduces stress levels and develops a sense of well-being and has huge 
benefits for young children’s learning and development. Early experiences with 
the outdoors are linked with the development of imagination and a sense of 
wonder, and important motivator for lifelong learning. Outdoor play reinforces 
learning how to get on with others, manage feelings and engaged in purposeful 
play. Research has shown that movement and thinking skills are powerfully 
connected. Movement and activity encourage brain growth and improves 
children’s attention and their memory. 
 
The purpose of this policy is to ensure that children’s outdoor play is prioritised 
and of high quality, while safely at all times. The majority of indoor activities can 
be provided outdoors, with child having opportunity to experience: 
 Activities that involved all their senses 
 Physical activities that involve their whole bodies 
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 Make observations. 
 Engage in exploration. 
 Undertake risky or challenging play. 
 Participate in concepts of science and mathematics. 
 Use natural materials for art and crafts. 
 Further develop language and social skills 
 Construction projects of mud, sand, and water 
 Engage in larger scale dramatic play. 

LEGISLATION AND REGULATORY REQUIREMENTS: 
 The Child Care Act (1991) Early Years Services Regulations (2016) 

require where such play is provided in early years settings, there must be 
a policy on Outdoor Play. 

 Article 31 of the UN Convention on the Rights of the Child recognises the 
significance of play in the lives of children, acknowledging play as a 
specific right, in addition to and distinct from the child’s right to recreation 
and leisure. 

CHILDRENS NEEDS: 
 Children need to experience safe, regular, engaging opportunities for a 

wide variety of play outdoors to ensure that their wellbeing, learning, and 
development needs are fully met. 

PARENTS / FAMILIES NEEDS: 
 Their children’s need for outdoor play is appropriately provided for in order 

to ensure that their wellbeing, learning and development is optimised while 
they are attending the service. 

 Safety will be a priority when they are playing and learning outdoors, and 
they will be appropriately supervised and supported at all times while 
being allowed the freedom to engage in high quality play experiences. 

STAFF NEEDS: 
 To understand what is required to provide high quality outdoor play 

experiences for the children. 
 Their particular roles and responsibilities in relation to ensuring the 

children are safe and have their wellbeing, learning and development 
needs met. 

 To plan for and support quality play experiences, while ensuring safety of 
the environment before and during outdoor play. 

 Engage in the appropriate preparation of the children before always going 
outside and appropriate supervision of the children.  

MANAGEMENT NEEDS: 
 To ensure all staff members are clear on their roles and responsibilities in 

providing for quality outdoor play opportunities and experiences for all of 
the children who attend the service. 

 All staff must be clear on their roles and responsibilities in curriculum 
planning and ensuring that the children are appropriately supervised, 
supported, and engaged with during outdoor play. 
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 To provide clarity for all staff members about safety requirements for 
outdoor play. 

 To ensure that the requirements outlined in Tusla: Quality Regulatory 
Framework for Outdoor play policy are adequately met. 

 As a Siolta accredited service, follow the guidance of Siolta, The National 
Quality Framework for Early Childhood Education, Aistear, The Early 
Childhood Curriculum Framework, and the Early Years Education 
Focused Inspection Framework (EYEI) Department of Education and 
Skills. 

 
 
 
 
POLICY STATEMENT: 
In Letterkenny Community Childcare CLG a strong emphasis is placed on the 
importance of children’s play, for its own sake and as a critical factor in children’s 
wellbeing, learning and development. We believe outdoor play has much to offer 
children so rather than it being a short interval in the “real curriculum” of the day, 
we see is as an essential part of the curriculum every day. 
Outdoor play activities are a vital part of childhood experience and an important 
complement to our indoor activities and believe outdoor play just as important as 
the indoor programme. 
We aim to provide a safe stimulating outdoor environment where space is used 
effectively to enable children to explore a broad balanced curriculum using a 
range of interesting and engaging resources suitable to both their individual 
group needs. 
The outdoor environment is an invaluable place of learning and engagement and 
has a positive impact on children’s physical and mental wellbeing. It provides 
opportunities for children to explore, discover and develop an understanding of 
the natural environment around them with unique opportunities for sensory 
experiences, physical activities, observations, constructive play with sand, water 
and mud, socio-dramatic play, art, early science, mathematics, environmental 
learning, and many others. Therefore, the outdoor play environment at 
Letterkenny Community Childcare CLG is planned with the same care and 
attention as the indoor environment.  
 
The outdoor space is designed to provide: 
 Varied, multisensory, challenging, creative and enriching experiences. 
  Opportunities for nosy, boisterous, vigorous, physically active play. 
 Opportunities for appropriate physical challenge and risk taking that are 

inherent in the value of play. 
 Different surfaces and opportunities for the development of physical 

strength, balance, and coordination. 
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 Natural elements and loose materials (open ended materials) that children 
can combine, manipulate, use, and adapt in their own way, for their own 
purposes. 

 Opportunities to develop language and social skills. 
 Opportunities for exploration, observation, and experimentation. 

 
Safety is a primary consideration in planning all activities. Appropriate 
supervision of children while playing outside is paramount. We aim to ensure that 
the risk of injury is minimised while allowing children appropriate challenges. This 
is important for their learning and development. Children are given the chance to 
stretch themselves, and to test and develop their abilities, without exposing them 
to unacceptable hazards. 
PROCEDURES AND PRACTICES: 
Outdoor play is a natural enhancement and extension of indoor environments. 
Staff use many ways to provide enriching outdoor experience as an extension 
and enhancement of indoor play. All areas of curriculum are provided for 
successfully outdoors.  
 
 There are two outdoor play areas with safety surfaces and a side garden 

attached to the Centre. These areas are organised to maximise children’s 
experiences while playing outdoors, with natural and sensory areas, areas 
for exploration, areas to practice pre-writing skills and physical activities. 

 
 Planning includes outdoor curriculum. Areas are planned and are 

equipped with a variety of indoor and outdoor equipment to develop 
children’s physical abilities. 

 
 There is a rota system in operation to ensure each area has sufficient 

outdoor play time, at least twice per day. 
 
 A risk assessment is carried out on the play areas to ensure they are safe 

for use. 
 

  A head count is conducted prior to leaving the building and before re-
entering it. The number of children is recorded on a document “Final 
headcount sheet”, which is displayed in each area. Each outdoor session 
concludes with an adult doing” a sweep” of the playgrounds ensuring no 
children are left in the outdoor area. 

 
 Children go outdoors daily. 

 
 Parents are asked to supply, coats, hats, scarves, gloves, wellie boots for 

use in inclement weather, as well as sun hats and sunscreen for clement 
weather. 
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 The outdoor play area is used as a context and a natural resource for 
learning and development. 

 
 As the opportunity arises the members of staff take children on nature 

walks within the limitations of the insurance cover and child protection 
policy. 
 

 Children are consulted about their interests, needs, and wishes for 
outdoor play and the outdoor environment. 
 

 Children are given the opportunity to plan and have ownership of the 
learning outdoors. 
 

 The particular strengths and needs of each child are considered. 
 

 A wide variety of challenging and diverse, creative, and enriching 
experiences are planned for to ensure that children’s learning and 
development needs are met under all four themes of Aistear, Wellbeing, 
Communication, Exploring and Thinking and Identity and Belonging. 
 

 The opportunity for appropriate challenge and risk-taking in play are 
considered in planning. 
 

 The learning that happens in the outdoor play area is observed, assessed, 
and recorded in the same way as learning indoors. 
 

PLAY OPPORTUNTIES: 
 The outdoor play area offers children the opportunity to investigate and 

explore, problem solve, use their imagination and creativity. 
 Children experience social interactions, being able to choose whether and 

when to play alone or with others, to negotiate, co-operate, complete, and 
resolve conflicts. 
 

 Long, uninterrupted periods of times are provided for spontaneous free play. 
A variety of materials are provided to stimulate different kinds of play such as: 
 Sand, mud, water, clay, paint, and other open-ended materials for sensory 

and exploratory play. 
 Blocks and construction toys, materials for cognitive and physical 

development. 
 Dress up clothes and props for pretend play. 
 Balls, hoops, balancing and climbing places. 
 Materials for building dens, making concoctions, using tools. 
 Small world play. 
 Art, writing, modelling, and other creative activities. 
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 Natural materials for matching, sequencing, measuring, weighting, pouring 
for learning math’s concepts. 

 Open space is available for running, cycling and general free movement. 
 Children are encouraged to manipulate the environment and the materials 

their own way, to support their play. 
 Activities which test the limits of their capabilities such as lifting, balancing, 

climbing and chase games are encouraged. 
 All children, including those with physical disabilities have access to play 

opportunities and are included in play. 
 For children with limited motor abilities and / or ill health staff ensure 

activities are arranged to allow children to go at their own pace, to focus 
attention on an activity and have sufficient controlled movement for 
independent play. 

 Messy play, rough and tumble play and nonsense play are recognized as 
an integral part of children’s play. 

 Energetic activities such as, running, jumping, crawling, climbing, and 
riding toys are encouraged for the development of gross motor skills. 

 Fine motor skills are developed through manipulative play. 
 Children are made aware of the importance of caring for their outdoor 

environment. 
 Opportunities are provided for caring for living things such as hatching 

chicks or butterflies. 
 Children learn how to use tools and follow the rules associated with them. 
 
THE VALUE OF PLAY: 
 Staff are trained and understand the value of play, both for its own 

sake and as a critical factor in children’s well-being, learning and 
development. 

 All children have the right to engage in play experiences. 
 Staff at LCCC know children are active and capable learners. 
 Staff know children learn through active hands-on experiences, 

playing, exploring, experimenting, and discovering. 
 Children are enabled to develop an appreciation of natural beauty and 

a sense of wonder about the world. 
 Children can play for their own purposes. 
 Children can play on their own terms. 
 Children are allowed to manage and use the space and freedom 

afforded by the outdoors. 
 Children can relax, enjoy, and have fun outdoors. 
 Boys and girls are treated equally and seen as competent in all areas 

of learning. 
SUPERVISION: 
 Staff members will be always vigilant in their supervision of children. 
 Appropriate staff ratios will be always maintained in the play area. 
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 Staff members will place themselves strategically around the play area so 
that all children can be observed and heard and reached quickly, 
especially when engaging in activities that have a level of challenge or 
risk. For example: areas where water play is happening, where children 
are building or climbing structures of where tools or sticks are being used. 

SAFETY: 
 A staff member will be diligent in their inspection of play areas. 
 Each child will be the responsibility of the team. 
 All equipment will be maintained to ensure safety in use. 
 New equipment will be purchased from a reputable supplier and installed / 

constructed in line with manufacturer’s instructions and all safety 
standards. 

 Visual inspections of the area will be carried out by staff on a daily basis, 
before children go outside to ensure safety is maintained. 

 Monthly and seasonal inspections of the playground and equipment are 
carried out to determine the need for repairs. 

 The use of wheeled toys is carefully monitored, with child and staff being 
requested not to wear open toed sandals. 

 First Aid kits are easily accessible. 
 Safety rules will be explained to children in an appropriate way for their 

age and stage of development. 
PLAYGROUND AND EQUIPTMENT MAINTENANCE:  
 Staff will check daily to ensure the route taken between indoors and 

outdoors is free of hazards, 
 Boundaries, gates, and railings are checked to ensure they are secure. 
 Locks on doors and gates ensure no adult can gain access to the 

children’s play area without the knowledge of a staff member. Likewise, 
locks ensure no child can leave the area without supervision. 

 A risk assessment is carried out of the outdoor area. 
 Staff ensure children do not have access to rubbish bins, pest control baits 

or heat pumps. 
 Play areas are checked daily for, catch points, sharp points, protruding 

hardware or possible entrapment (bars on equipment must be no less 
than 6cm apart (round) or 7.5 cm apart (flat) broken glass, plastic, or 
animal droppings. 

 The smaller play areas will be checked for choking hazards as they are 
used by children under 3 years. 

 Hard surfaces will be brushed to remove, sand, gravel, or stones. 
 Hard surfaces are power hosed annually by an external company who 

specialized in this type of cleaning. 
 Sandpits are covered when not in use and sand will be disinfected prior to 

and after use. 
 All climbing structures will have no slip steps. 
 Structures and hard surfaces will be checked for frost and a buildup of ice.  
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 Ice, frost, and snow provide learning opportunities; however, ice poses an 
extreme risk of falling. Ice underfoot will be broken before children are 
allowed to play in the area. In walkways ice will be sanded or salted. 

 Daily checks on equipment will be carried looking for signs of decay, rust, 
splinters, sharp protrusions, protruding nuts, rivets, or nails. 

 Broken equipment will be removed. 
 Temporary barriers will be erected where necessary for children’s safety. 
 All maintenance or removal of equipment is recorded and brought to the 

attention of the Manager / Deputy Manager if it requires repair skills that 
the staff member cannot provide. 

 Play areas will be checked for toxic plants that may have blown from 
neighboring fields. 

OUTDOOR PLAY WHERE OUTDOOR PLAY IS NOT LOCATED ON THE 
PREMISES: 
 Where outdoor play is not on the services premises, such as the Council 

site across from the service, staff will ensure the space has been risk 
assessed prior to use on each occasion. The risk assessment will identify 
any hazards and how potential risk of injury / incident from these hazards 
can be safely managed or eliminated.  

 Staff will ensure the children are not at risk from members of the public 
and are protected from unwanted attention while in an outdoor play area 
not located on the premises. 

 The service will advise the insurance company Arachas about outdoor 
play areas off the premises and frequency of access. 

 Staff will implement the Outings policy if required. 
  

COMMUNICATION PLAN FOR STAFF AND FAMILIES: 
 All parents / guardians are informed of the policy and procedures 

regarding Outdoor play at enrollment. Staff will confirm with parents / 
guardians they have read and understood the policy and aid as 
necessary. 

 This policy is included in the information for parents’ booklet. 
 A copy of all policies is available during all hours of the services operation 

to staff and parents / guardians, the policy manual is located in the hallway 
of both services. 

 Parents / guardians and staff will receive written notification of any policy 
updates. 

RELATED POLICIES AND PROCEDURES: 
(The policies in bold are those required under the Early Years Regulations 
(2016). 
 Risk Management Policy 
 Outings Policy 
 Policy on Administration of Medication 
 Policy on accidents and Incidents 
 Settling -in Policy 
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 Policy on Managing Behavior 
 Safety Statement 
 Curriculum Policy 
 Interactions Policy 
 Child Safeguarding Policy 

REFERENCES, SUPPORTING DOCUMENTS, RELATED LEGISLATION. 
 Child Care Act (1991) Early Years Regulations (2016) 
 Tusla Quality and Regulatory Framework 
 The National Guidelines on Physical Activity for Ireland (2009) Dept of 

Health & Children HSE  
 Siolta : The National Quaility Framework for Early Childhood Education 
 Aistear: The Early Childhood Currriculum Framework 
 Aistear Siolta Practice guide – Creating and Using the Learning 

Environment Self – Evaluation Tool 
 Early years Education- Focused Inspections (EYEI) Framework Dept of 

Education and Skills 
 Play as a Context for Learning and Development (Margaret Kernan PHD) 

NCCA (2007) 
 Outdoor Play Matters Barnardos (2014) 
 Spaces to be Me, Barnardos (2014) 
 Play and Children’s Health and Wellbeing, Cole- Hamilton and Gleave 

(2011) 
 Managing Risk in Play Provision Play Safety Forum (2002) 
 Food Safety Authority of Ireland Vitamin D 

 
WHO MUST OBSERVE THIS POLICY? 
This policy must be observed by all Managers and staff members. 
CONTACT INFORMATION: 
Name: Letterkenny Community Childcare Centre CLG 
Phone:  0749176667 /0857479052 
Email: communitychildcare.letterkenny@gmail.com 
Policy Updated: 21/04/2022     
Review Date:  21/04/2025 
 

INTERNET POLICY 
The Board of Directors of Letterkenny Community Childcare CLG; acknowledge 

an individual employee’s rights regarding internet usage with their own 
equipment in their home environment. However, where usage of the internet 
breaches codes of conduct and confidentiality applied in the workplace, the 

employee/ employees will be dealt with severely through the normal disciplinary 
procedures. 

 
 

mailto:communitychildcare.letterkenny@gmail.com


 
 

Page | 138 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

Rationale and Considerations 

Letterkenny Community Childcare CLG (LCCC) acknowledges the Internet is a 
very valuable tool / resource for staff. They further realise the risks involved with 
internet use, especially regarding young children and family’s confidential 
information. All Internet data that is written, sent, or received through our 
computer systems is part of official LCCC records. That means that we can be 
legally required to show that information to law enforcement, DATA Protection 
Officer or other parties. Therefore, we always make sure that the business 
information contained in Internet email messages and other transmissions is 
accurate, appropriate, ethical, and legal. 

Legislation and Regulatory requirements: 
 Having a clear policy and procedure to ensure safe use of the Internet 

Date Protection ACT (2018) 

 The Child Care Act (1991) Early Years Services Regulations (2016). 

 Tusla Quality and Regulatory Framework 

 Irish Constitution (Bunreacht na hEireann)  

 Equal Status Acts (2000-2012) 
 

 Employment Equality Acts (1998-2015) 
 

 The Safety Health and Welfare at Work Act (2005 and 2010) and the 
Safety Health and Welfare at Work (General Applications) Regulations 
(2007), employers have a duty to ensure employees Safety, Health, and 
Welfare at work. 

Policy Statement: 

The equipment, services, and technology staff use to access the Internet are the 
property of LCCC. Therefore, we reserve the right to monitor how staff use the 
Internet. We also reserve the right to find and read any data that they write, send, 
or receive through our online connections or is stored in our computer systems. 

Staff may not write, send, read, or receive data through the Internet that contains 
content that could be considered discriminatory, offensive, obscene, threatening, 
harassing, intimidating, or disruptive to any employee or other person. 

Examples of unacceptable content include (but are not limited to) sexual 
comments or images, racial slurs, gender-specific comments, or other comments 
or images that could reasonably offend someone on the basis of race, age, sex, 
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religious or political beliefs, national origin, disability, sexual orientation, or any 
other characteristic protected by law. 

LCCC does not allow the unauthorized use, installation, copying, or distribution of 
copyrighted, trademarked, or patented material on the Internet. As a general rule, 
if staff did not create the material, they do not own the rights to it, or have not 
received authorization for its use, staff may not put the material on the Internet. 
Staff are also responsible for making sure if they send material over the Internet 
has the appropriate distribution rights. 

If staff use the Internet in a way that violates the law or LCCC. policies, they will 
be subject to disciplinary action, up to and including termination of employment. 
And may also be held personally liable for violating this policy. 

The following are some examples of prohibited activities that violate this Internet 
policy: 

 Sending or posting discriminatory, harassing, or threatening 
messages or images 

 Using the organization's time and resources for personal gain 
 Stealing, using, or disclosing someone else's code or password 

without authorization 
 Copying, pirating, or downloading software and electronic files 

without permission 
 Sending or posting confidential material, images, or proprietary 

information outside of the organization 
 Violating copyright law 
 Failing to observe licensing agreements. 
 Engaging in unauthorized transactions that may incur a cost to the 

organization or initiate unwanted Internet services and 
transmissions. 

 Sending or posting messages or material that could damage the 
organization's image or reputation… 

 Participating in the viewing or exchange of pornography or obscene 
materials 

 Sending or posting messages that defame or slander other 
individuals. 

 Attempting to break into the computer system of another 
organization or person. 

 Refusing to cooperate with a security investigation. 
 Sending or posting chain letters, solicitations, or advertisements not 

related to business purposes or activities. 
 Using the Internet for political causes or activities, religious 

activities, or any sort of gambling 
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 Jeopardizing the security of the organization's electronic 
communications systems 

 Sending or posting messages that disparage another organization's 
products or services. 

 Passing off personal views as representing those of the 
organization 

 Sending anonymous email messages 
 Engaging in any other illegal activities 

COMMUNICATION PLAN FOR STAFF AND FAMILIES: 
 All parents / guardians will be informed of the policy and procedures 

regarding Internet use by staff on enrolment via the parent handbook.  
 This policy in conjunction with all the services polices will be stored in a 

folder in the hallways of the Main and ECCE buildings for viewing between 
the hours of 7.45am and 5.45pm. 

 Parents can request a copy of the policy. 
 Parents, guardians, and all staff members will receive written notification 

of any policy updates. 
  This policy will always be updated to reflect changes in Legislation. 

RELATED POLICES / DOCUMENTS: 
 Staff Training Policy 
 Partnership with Parents Policy 
 Communications Policy 
 Respect and Dignity Policy 
 Bully and Harassment Policy 
 Code of Conduct 
 Code of Ethics 
 Complaints Policy 
 Confidentiality Policy. 

 
REFERENCES / SUPPORTING DOCUMENTS / RELATED LEGISLATION: 
 Tusla: Quality and Regulatory Framework 
 Child Care Act (1991) Early Years Services Regulations (2016) 
 Data Protection Act (2018) 

WHO MUST OBSERVE THIS POLICY? 
The Board of Directors: 
 To ensure the service complies with all relevant Legislation. 
 To ensure this policy and its related procedures and practices are 

implemented and regularly reviewed. 
The Manager / Deputy Manager: 
 To oversee the implementation of the policy and its related procedures 

and practices. 
  To ensure all staff members are aware of their roles and responsibilities 

and given appropriate training and support. 
 To take appropriate action in any case of breach of policy. 
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 Lead the annual review of the policy. 
Staff Team: 
 To ensure they are aware of their responsibilities on Internet use in the 

service and are meeting the conditions of the policy. 
 To implement the policy and its related procedures and practices. 
 Contribute to reviews of the policy. 

Parents / Guardians: 
 Be aware of and understand the conditions of this policy and 

implementations for staff who breach the policy. 
 
Actions to be followed if the Policy is not implemented: 
The disciplinary procedures will follow the terms of the Company’s (Letterkenny 
Community Childcare CLG) Disciplinary and Grievance policies. 
Serious breaches of the above policy which result in the Company suffering loss 
of reputation or loss of earnings will be disciplined up to and including immediate 
dismissal. 
 
CONTACT INFORMATION: 
Name: Letterkenny Community Childcare Centre CLG 
Phone:  0749176667 /0857479052 
Email: communitychildcare.letterkenny@gmail.com 
Policy Updated: 21/04/2022     
Review Date:  21/04/2024 
 

ADMISSIONS POLICY 
It is the policy of Letterkenny Community Childcare Centre CLG to offer places 
on a first come first served basis, while recognising in certain circumstances, 

certain categories of children will; require immediate care. We strive to provide 
equal access to all children from the community, regardless of race, religion, 

gender, or ability. 
 

Rationale and Considerations: 
Letterkenny Community Childcare Centre CLG recognise the need for and 
having a clear policy for admission to our service. We are bound by the Child 
Care Act (1991) Early Years Services Regulations (2016), regarding the numbers 
of children we can have enrolled in the service on a given day. Ratios per age of 
child are specified in in the Act and Regulations, which the service are legally 
bound to abide by. Therefore, we acknowledge we cannot offer Childcare places 
to every parent / guardian who contacts us looking for a space, this being the 
case we have devised a protocol which is outlined in this policy. 
Legislation and Regulatory Requirements 
Tusla Quality and Regulatory Framework 
Child Care Act (1991) (Early Years Services) Regulations (2016) 
Un Convention on the Rights of the Child in particular Article 2 (UNCRC 1989)  
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Irish Constitution (Bunreacht na hEireann) in particular Articles 40.1,40.3.1,40.3.2 
and 44.3.3 
Equal Status Acts (2000-2012) 
Diversity, Equality and Inclusion Charter and Guidelines for Early Childhood Care 
and Education (P9). (2016) 
 
Children’s Needs: 
 To be given access and opportunities to attend Early Years Education  
 To be given consistent times days etc for delivery of the Early Years 

programme 
Parent’s needs: 
 Feel confident they have been treated fairly in the admission process.  
 Receive correct information regarding admission.  
 Be informed of the Centre policies and what is expected of them 

Explanations of fee structure.  
 Explanations of why there may not be a place available for their child. 
 Introductions to the staff who will be looking after their child / children. 

Staff needs: 
 A policy that is clear and precise on how children are cared for admission 

and settling in of children, 
 To receive information about the child to assist in the settling in process. 
 Parents / guardians to be punctual especially in the initial setting in 

process. 
 To know parents are available to collect their child if they are distressed. 
 To be contacted if a parent /guardian is going to be late. 

Management Needs: 
 To know staff understanding what is contained within the policy and what 

is required of them. 
 Parents to respect and abide by the policy . 

National Quality frameworks: 
 Tusla Quality and Regulatory Framework  

 Siolta The National Quality Framework for Early Childhood Education. 

Policy Statement: 
Letterkenny Community Childcare CLG recognises the importance of a fair and 
transparent admissions policy for children, parents / guardians, and staff. We 
strive to ensure we apply the principle of “first come first served” and where we 
cannot accommodate families immediately, we, use wating list in a similar 
manner with the next person on the waiting list being contacted when a vacancy 
arises. We are very conscious of how stressful it can be, being unable to access 
appropriate childcare to enable parents / guardians to work, return to education 
or training. There are however circumstances when the service has a moral duty 
and a mandate to accelerate a child through the waiting list under Children First: 
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National Guidance for the Protection and Welfare of Children (2017). To ensure 
we are complaint with “Children First” established a priority list as follows:  

Priority 1 (All services) 
Children affected by abuse 
Children with additional support needs 
Children of any age who have been 
(a) looked after and accommodated in state facilities; or 
(b) subject to a Care Order 
Children affected by domestic violence 
Children affected by substance misuse 
Children affected by a disability within the home 
All applications within Priority 1 must be substantiated by the Tusla the Child and 
Family Agency. 

Priority 2 (ECCE) 

Children in their final pre-school year  
Deferred entry children  
Transfer application pre-school year children - change in circumstances. 
 Priority 3 
Children in their ante pre-school year - new applications 
Transfer applications ante-pre-school year - change in circumstances. 
Priority 4 
All children resident within a catchment area of Childcare Centre 
 
Letterkenny Community Childcare CLG apply the following considerations to all 
families wishing to access the service. 

 Eligible children will have access to Early Learning and Childcare 
regardless of age, gender, race, religion or need 

 Early Learning and Childcare will be provided on a non-denominational 
basis 

 Children deferring entry from Primary Education on Special 
Educational Needs grounds 

 Additional hours are only considered once all eligible children have 
been allocated their entitlement 

 Siblings and multiple birth families will be offered the same pattern of 
attendance/session within the service. 

 Blended models will be agreed between two providers 

Procedures and Practices: 
 
 Nonpriority allocation of places is on a first come first served basis 
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 Parents / guardians contacting the Centre by telephone for placement will 
be requested to view the Centre prior to enrolment (except during a 
pandemic). 

 
 Completing and returning an enrolment form confirms the place. 

 
 A completed enrolment form must be returned to the Centre prior to the 

child commencing at the Centre. 
 
 Each child will be introduced to the Centre in a staged process. 

 
 Parents / guardians and child will be asked to attend for 1 hour to be 

introduced to the staff and children in the area their child will be attending. 
 
 In the following day’s (dependant on how the child settles) the child can 

attend for longer hours, this will be repeated until the child feels 
comfortable staying and their parents/guardians feel comfortable leaving. 

 
 The Childcare Centre will reserve places for children referred by the 

Health Service Executive or Tusla the Child and Family agency. 
 
 A child must be at least 6 weeks old and not over 11 years to take up a 

place in the centre. 
 

 When all places have been occupied, a waiting list will be established. The 
first child on the list will be offered the next available place. 

 
 Parents / guardians will be contacted by phone and offered a place. If the 

place is no longer required it will be offered to the next person on the list, 
and so on till the place is filled. 
 

 Unless otherwise specified the details of the child who no longer requires 
a place will be deleted from the waiting list. 

 
RELATED POLICIES AND PROCEDURES: 
(The policies in bold are those required under the Early Years Regulations 
(2016). 

 
 Settling -in Policy 
 Arrival and Collections Policy 
  Authorization to Collect Policy 
 Child Safeguarding Policy 

 
REFERENCES, SUPPORTING DOCUMENTS, RELATED LEGISLATION. 
 Child Care Act (1991) Early Years Regulations (2016) 
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 Tusla Quality and Regulatory Framework 
 Siolta : The National Quality Framework for Early Childhood Education 
 Aistear: The Early Childhood Curriculum Framework 
 Early years Education- Focused Inspections (EYEI) Framework Dept of 

Education and Skills 
 
WHO MUST OBSERVE THIS POLICY? 
The Board of Directors: 
 To ensure the service complies with all relevant Legislation. 
 To ensure this policy and its related procedures and practices are 

implemented and regularly reviewed. 
The Manager / Deputy Manager: 
 To oversee the implementation of the policy and its related procedures 

and practices. 
  To ensure all staff members are aware of their roles and responsibilities 

and given appropriate training and support. 
 To take appropriate action in any case of breach of policy. 
 Lead the annual review of the policy. 

Staff Team: 
 To ensure they are aware of their responsibilities on admissions to the 

service and are meeting the conditions of the policy. 
 To implement the policy and its related procedures and practices. 
 Contribute to reviews of the policy. 

Parents / Guardians: 
 Be aware of and understand the conditions of this policy and 

implementations for staff who breach the policy. 
 
Actions to be followed if the Policy is not implemented: 
The disciplinary procedures will follow the terms of the Company’s (Letterkenny 
Community Childcare CLG) Disciplinary and Grievance policies. 
Serious breaches of the above policy which result in the Company suffering loss 
of reputation or loss of earnings will be disciplined up to and including immediate 
dismissal. 
CONTACT INFORMATION: 
Name: Letterkenny Community Childcare Centre CLG 
Phone:  0749176667 /0857479052 
Email: communitychildcare.letterkenny@gmail.com 
Policy Updated: 12/09/2022     
Review Date:  13/09/2023 

SETTLING IN POLICY 
Letterkenny Community Childcare (LCCC) Settling in Policy is devised to detail 
the procedures in place to facilitate the integration into the service of a child 
when they first attend the service, their progression within LCCC and their 
transition to primary education. 
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Transitions occur as children move within the Childcare Centre from one room to 
another or from one type of activity to another, for example play to tidy up time to 
eating time. They also occur as children move between settings, for example 
from to the Childcare Centre or from the Childcare Centre to school. 
 
Changes can be stressful at any stages of life, but for babies and young children 
they can be particularly challenging and major changes can have a lifelong 
impact. The time from birth to until six years is a very significant time in a child’s 
life. Research shows that the early years of childhood are critically important for 
brain development. The brain develops rapidly during these years than any other 
later period. LCCC staff know that the brain development is significantly affected 
by the child’s early environment and experiences. Moving to different 
surroundings makes demands on young children as they must learn to cope with 
a new situation. Parents / guardians also need to cope with change and new 
situations. Staff at LCCC are sensitive to this and give care and attention to 
planning to ensure smooth transitions and routines, realising these are extremely 
important. Young children learn from every experience, including routines and 
transitions and develop skills through well-managed routines and transitions. 
 
Most children attending our service are experiencing a wide range of transitions 
each day. Because of the many different experiences, they are having, it is 
especially important that there is continuity and similarity in approach in the ways 
in which the important adults in the lives behave and interact, not only with the 
children but also with other adults who are involved with them. 
 
The purpose of this policy is to ensure that there is sensitive planning and 
management of transitions, consistency in key relationships, liaison between 
LCCC staff and the close involvement of parents / guardians to ensure positive 
experiences and continuity for the children. 
 
“It is essential that relationships and routines are consistent, predictable and 
responsive to support each child’s attachments, their sense of trust, security, 
competency, identity and belonging, their social skills and sense of 
independence” Siolta (Standard 13). 
 
“Children experiencing social and economic disadvantage, children with English 
as an additional language (EAL) and children with special educational needs 
(SEN) require particular supports at the time of transition to primary school 
NCCA (2016). 
 
LEGLISATION AND REGULATORY REQUIREMENTS: 
The Child Care Act (1991) Early years Regulations (2016) requires that a policy 
relating to supporting children’s transitions and settling in is written and 
implemented. 
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The Department of Education and Skills requires that the NCCA National 
template for transition from preschool to school is used by state-funded 
preschools. 
 
CHILDRENS NEEDS. 
 Consistent key relationships and carefully planned introductions to all new 

settings, routines, and experiences to help ease any anxiety associated 
with change that they may feel. 

 Continuity and similarity of approach in the ways in which important adults 
in their lives behave and interact, not only with them but also with other 
adults who are involved with them. 

 Individualised routines and practices support their particular needs 
 
“The focus will be on developing their social and emotional skills, 
communication and language skills, positive learning and dispositions like 
independence and curiosity and self-help skills, and less focus placed on 
academic skills to support their transition to school “NCCA (2016) 
PARENTS / FAMILIES NEEDS 
 To know that their child will have their transitions mad as easy and 

comfortable for them as possible. 
 To have their own involvement in easing transitions for their child 

welcomed, supported, and facilitated. 
 Frequent sharing of information and goals with strong connections 

between them and LCCC to help ease transitions and settling in for 
their child. 

STAFF NEEDS 
 To be very clear on the services expectations in ensuring smooth 

transitions and positive settling in experiences for the children. 
 To be aware of the needs of parents to be supported, facilitated and 

involved with them in easing transitions for their children and ensuring 
they settle well. 

 Frequent communication with parents about their child’s communications, 
routines, temperament, responses, reactions, like, dislikes, culture, and 
ability to adapt to change. 

MANAGEMENT NEEDS 
 To ensure that sensitive care and attention is given bu all the staff team 

members to planning and ensuring smooth transitions and positive 
settling-in experiences in the interests of all the children and their families 
who are attending the service. 

 Partnering with parents and liaising appropriately with schools and other 
settings that children either come to LCCC from or move to LCCC from. 

NATIONAL QUALITY FRAMEWORKS 
 Tusla: Quality and Regulatory Framework 
 Siolta: The National Quality Framework for Early Childhood Education 
 Aistear: The Early Childhood Curriculum Framework 
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 Early Years Education Inspection Framework (EYEI), Department of 
Education and Skills. 

 
DEFINITIONS: 
Transitions 
 Beginning for the first timed at the Early Years setting from home or 

another Early Years setting. 
 Daily arriving to LCCC from home and leaving for home 
 Daily changes within routines and from one type of activity to another. 
 Separations from familiar people and / or changes in programmes or room 

within the Childcare Centre. 
 The final move from LCCC either to school or to another Early Years 

setting. 
SETTLING IN 
 In this policy it refers to settling into Letterkenny Community Childcare 

when the child first starts. 
  Resettling each day 
 Adjusting to different routines or activities 
 Selling into new rooms as the get older 
 Adjusting to new programmes with the setting. 
 Settling in to move to primary education.  
 Coping with significant changes in family circumstances. 

 
POLICY STATEMENT 
The team at LCCCC recognise that successful experiences during early 
transitions can increase a child’s ability to adapt to changes in the future and can 
provide a more secure base for their learning and development. 
 
We work to develop strong relationships between families and the Childcare 
Centre through frequent communication and sharing of information and goals. 
Building strong connections between each child’s home and the Centre helping 
ease transitions into new and different settings, routines, and relationships. 
 
We maintain continuity of relationships as far as possible and carefully plan all 
introductions to the setting / new rooms or routines and experiences for children 
to help ease any anxiety associated with change. We endeavour to provide a 
secure base that supports the children’s attention / concentration, curiosity, 
explorations, and emerging independence. 
 
Major transitions are not one-off events, they occur over a period, ensuring all the 
child experiences prepares them for the transition to come. We consider it is 
essential to use a joint approach, parents / guardians, and staff, to facilitate a 
successful transition, by being responsive, developing secure relationships that 
are consistent and continuous. 
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All predictable transitions are planned with sensitive to each child’s needs and 
interests, supporting children to develop dispositions and skills required for a 
successful transition. 
 
We undertake to develop consistent routines, that are predicable for the child, to 
be responsive to a child’s need for sense of identity, trust, and security. Shape 
supportive relationships between adult and child, assign a key worker, to observe 
and assess the child to react and acknowledge the child’s need to be understood 
and communicated with. 
 
We are always: 
 Considerate of transitions from the perspective of the wellbeing, learning 

and development needs of each child. 
 Considerate of any health and development needs of a child. 
 Assign a key worker to each child. 
 Build respectful partnerships with families. 
 Design individual routines and practices to support each child’s needs, 

language, interests, temperament, family preferences, circumstances and 
culture. 

 View routines and transitions as opportunities to promote learning and 
development. 

 Provide consistency and continuity when planning transitions within and 
from the Centre. 

 Evaluate the quality and effectiveness of transitions using various means, 
including observations and feedback from the children’s families. 

 Support parents as they transition with their children into the service from 
home or other settings, from the Childcare Centre to other settings, 
particularly school and where necessary become advocates on the 
parents’ behalf. 

 Plan early to ensure the child’s transition to other services or primary 
education is accomplished in the most appropriate manner. 

 Liaise with other settings appropriately in line with data Protection 
legalisation (2018), by gaining parental consent for all information sharing. 

 A template devised by NCCA (2018) “Transition Statement” is used to 
covey information concerning preschool children transitioning to school. 

 
PROCEDURES AND PRACTICES 
 Once a place has been assigned parents will receive an enrolment form to 

complete and return.  
 On the return of the enrolment form a date will be scheduled for a phased 

introduction. 
 Prior to a child commencing at the Centre parents and children will be 

encouraged to visit the Centre to meet staff and familiarize themselves 
with the environment. 

 The routine of the area will be explained to the parents. 
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 Parents/carers will be encouraged to discuss their child with the team 
members working in the area their child attends. 

  Information provided by parents will help staff to understand and discover 
the child’s interests or any specific needs. 

 To assist in this transfer of information process, parents will be given a 
settling in profile. The profile is a short questionnaire which we would 
encourage you to complete with your child. The information provided is a 
tool to assist the team in building up a relationship with your child.  

 We will also request a family photo for the area to be displayed with all the 
other children’s photos, this helps children form a sense of identity and 
belonging to both home and the new community they are now joining at 
the Childcare Centre. 

 A key worker will be assigned to the child and introduced to parents/ 
guardians. 

 The team are available during working hours to answer any questions or 
concerns parents may have prior to or after starting at the Childcare 
Centre. Parents are encouraged to avail of this service as it has proven to 
be effective in allaying any concerns or anxiety about a child starting in the 
setting. 

 Generally, children are settled over a two-week period, starting with an 
hour on the first day and finishing when a child feels comfortable to attend 
and has eaten and slept at the Childcare Centre if applicable. 

 Phasing a child’s introduction to the service is beneficial as it lets child and 
parent build up trust and confidence in the team, gain understanding of the 
daily routine and how our curriculum “Aistear” is planned and 
implemented, focussing on the children’s interests, and providing great 
learning experiences. 

 Phased introduction is also used when children are transitioning between 
areas. 

 Children will be taken by staff members to their new room on a phased 
basis. 

 Staff teams will liaise on the child’s progress and share information to 
support the child’s move to the next level, parents will be informed verbally 
prior to the transition and how the transition is progressing. 

 At the entrance to each area photographs of the team are displayed, 
identifying their name and title.  

 Identification will be broken down further by listing the names of the 
children under the care of each team member or key worker. Thereby 
clearly indicating to parents who the primary carer for their child is and 
whom they may address any questions to. 

 Parents/carers will be given a daily account of how their child is settling in 
and the progress they are making during each session.  

 Where necessary a diary system may be operated between parents and 
staff, with staff recording a child’s progress in the diary and parents 
commenting and giving feedback in written form also. 
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 Letterkenny Community Childcare operates an “open door” policy and all 
staff from management down are available to discuss any matters 
regarding your child/children. 
 

The Childcare Centre recognises that it can be a traumatic experience starting at 
the Centre for both children and parents and all staff will support and assist 
parents and children to make it as enjoyable as possible, we aim to do this by 
implementing the six elements of practice recommended by Siolta the principles 
underpinning the Aistear curriculum, they are: 
 
 Supporting families to feel welcome, valued, and respected. 
 Sharing information about the setting and curriculum 
 Sharing information about children’s learning and development with 

parents 
 Helping parents to support learning and development at home. 
 Consulting with parents 
 Parents being involved and contributing to the setting. 

 
WHAT WE ENCOURAGE PARENTS TO DO: 
 Share information about their child with staff to help the team get to know 

the family. 
 Bring the child for visits prior to starting. 
  Talk to the child at home in a positive encouraging manner about starting 

at the Childcare Centre. 
 Develop a “goodbye” routine or ritual that can be used daily to reassure 

the child, ensuring that they are comfortable (e.g., kissing, hugging in front 
of others), likewise parents need to be composed to handing parting with 
their child, to assist the child to feel secure. 

 Talk to the child’s key worker if they are having trouble parting from home, 
suggest bringing in items such as comfort blankets, favorite toys / book for 
the initial settling in period. 

(See the policy on Arrivals and Collecting children.) 
 
WHAT WE ASK OF PARENTS: ONGOING PARENTAL PARTICPATION 
 Ask children about their day, be interested. 
 Speak with the child’s key worker, regarding any concerns the child or 

parents may have. 
 Be sure to say “goodbye” everyday so their child can be confident 

parents will return at home time, when others are being collected. 
 Keep the child’s keyworker up to date about changes in circumstances 

in the child’s life which may affect their participation in the service, 
even small changes, as well as positive changes such as mastering 
new skills. Well informed staff can provide individualized support for 
the child where needed and recognize and build on a child’s skills. 
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WHAT STAFF PARTICIPATION ENVOLVES: 
 
 Welcome each child and their parents by name each morning. 
 Help parents recognize a child’s need to feel connected to their parents 

when they are apart. 
 Help parents appreciate the importance of “goodbye” rituals. 
  Support both parent and child in their ritual for saying good-bye. 
 Continue to make parents welcome. 
 Ask parents to participate in the child’s day e.g., read a story, play, or 

game with all the children. 
 Give parents information about their child’s experiences during the day 

and invite them to share experiences about the child’s homelife. 
 Display interesting photos of activities during the previous week, display 

arts and crafts. 
 Inform parents about up-and-coming events or themes, in person or via 

email. 
 Help the child express their feeling about separation from their parents. 
 Have informal chats during the day about home life, siblings, 

grandparents, pets etc. 
 Suggest, calling parents on a play phone, making items to take home to 

give to parents, such a painting, or learning a song to sing at home. This 
reassures children parents are coming back. 

 Build the child’s confidence allotting task such as “being the leader”, “room 
helper” can create a sense of competence in their own abilities. 

 Read stories about children going to preschool. 
 Cultural awareness is also important in transitions as it develops a child’s 

sense of security, identity and competence, confidence, and 
connectedness, as staff honor family’s childrearing practice and 
preferences as long as they are in the best interest of the child. 

 Using word familiar to the child (such as water / drink/ toilet in the first 
language. 

 Having the child’s identity reflected in the environment. 
 Showing understanding and using consistency of home routines. 
 Discussing the families’ expectations of their child’s learning and 

development daily transitions. 
 Individual staff being aware of their own cultural values, beliefs and 

expectations and acknowledging if they match or differ from the family’s 
expectations. 

HOW WE PLAN TRANSISTIONS 
Staff at LCCC understand there are many factors to be considered when 
planning for transitions such as timing, how well they know the children, who will 
be affected, and the rationale for the transition, is it necessary?  
 
The following are some of the considerations the team discuss, in preparation for 
an upcoming transition. 
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Preparation: 
 What can be done to begin preparing the child for transition? 

 advance warning, group discussion, individual discussion? 
 What partnerships need to be formed to ensure continuity and ease of 

transition? Parents informed, discussion with outside professionals or 
schools. 

 What items / resources are available to help ease the child’s transition? 
 If moving rooms, they can do visits?  
 Do they need a member of staff to accompany them, do they need a 

comfort object? 
Environment: 

 Will the new / next setting be a different location?  
 How is the child likely to react? 
 What choices will the child be able to make? 
 Will materials and equipment be very different or familiar? 
 How accessible will they be? 

Routines: 
 
 How will the daily activities be organized? 
 How might the child react to these experiences. 
 How are routines going to be handled? 

Staffing: 
 Will the child need assigned a new key worker? 
 How do staff and child interactions happen, naturally or within a timetable. 
 How do staff relate to each other? 

ROUTINES AND TRANSISTIONS WITHIN THE DAILY PROGRAMME OF 
ACTIVITIES 
 Children can attend to personal routines, such as going to the toilet, 

according to the individual body schedules. 
 Children have easy access to their transitional objects when they want or 

need them and are given time and understanding to help them become 
more able to manage longer periods without them. 

 While balancing a range of activities (quiet / active/ small group / large 
group/ individual/ indoor / outdoor), routines and transitions are kept to a 
minimum and managed consistently so that children can develop trust and 
a sense of security. 

 Transitions within the daily routine, although managed consistently, are 
flexible as possible to allow for children to follow their interest where 
possible. 

 Transitions that must happen, involving moving from one type of activity to 
another, are planned so that children that are ready before others have 
something to do while they wait. 

 Children are given advance notice verbally of changes to routine or 
planned changes within the schedule of activities that will affect them. 
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 Staff recognize that some children need to be given more time, support, 
and assistance to cope with changes in activity levels and /or types of 
actives than others. 

 If the play environment is going to rearranged, children are involved in the 
discussion, as to why it is happening, this is done advance, so they are 
prepared for when the changes happen. 

 Children are encouraged to participate in helping with routines, 
appropriate to the capabilities, such as tidying up or wiping tables. 

TRANSISTION TO SCHOOL 
In the years prior to children starting school, their skills and dispositions are 
supported by staff on a daily basis, transitions are a factor of everyday preschool 
and are confidently achieved by children by the time they are heading to primary 
education, enabling them to make the transition and settle well in school. 
 
These skills and dispositions are development through our quality curriculum 
based on Aistear, the National Curriculum Framework. The curriculum we 
provide supports children’s learning and development under the Themes of 
Wellbeing, Exploring and Thinking, Communication and Identity and Belonging. 
(See Curriculum Policy). 
COMMUNICATION PLAN 
 All parents will be informed of the policy and procedures regarding 

Transitions and Settling in at enrollment. 
 Staff will confirm with parents they have read and understand the policy 

and provide assistance as needed. 
 This policy is included in the Information for parents’ booklet. 
 This policy will be reviewed with staff at induction as well as annually by all 

staff. 
 A copy of all policies is available during the hours of operation 7.45am -

5.45pm to staff members and parents in the policy handbook, located in 
the hallways of both buildings. 

 Parents amy receive a copy of the policy at any time upon request. 
 Parents and the staff team will receive written notification of any updates. 

 
RELATED POLICIES, PROCEDURES AND FORMS 
(The policies in bold are those required under the Early Years Regulations 
(2016)) 
 Policy on Authorization to Collect Children 
 Admissions Policy 
 Interactions Policy 
 Communication Policy 
 Confidentiality Policy 
 Daily Routines Communication Sheet. 

REFERENCES /SUPPORTING DOCUMENTATION /LEGISLATION 
 Tusla: Quality and Regulatory Framework 
 Silota: The National Quality Framework for Early Childhood Education 
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 Aistear: The Early Childhood Curriculum Framework 
 Aistear: Siolta Practice Guide 
 Early Years Education Inspection Framework (EYEI) 
 Preschool to Primary School transition Initiative Final Report (NCCA 2018) 
 Birth to Three: supporting our youngest children (2005) Learning and 

Teaching Scotland 
 Supporting Transitions: Using Child Development as a Guide, U.S State 

Dept of Health and Human Services 
WHO MUST OBSERVE THIS POLICY? 
 This policy must be observed by all managers and staff members. 

CONTACT INFORMATION: 
 
Name:                Letterkenny Community Childcare CLG 
Phone Number: 0749176667 /0857479052 
Email:                  communitychildcare.letterkenny@gmail.com 
REVIEW DATE: 04/05/2025 
 

Health, Safety and Welfare Policy 
It is the policy of Letterkenny Community Childcare CLG that the Health, Safety 

and Welfare of all in our organisation is paramount. 
All practical steps will be taken to safeguard the health, safety and welfare of all 
employees’, students, children, their parents, siblings, and visitors to the Centre. 

Adequate working conditions will be provided for our employees with proper 
facilities to safeguard their health and safety and ensure that any work 

undertaken produces no risk to health & safety. 
All employees will be encouraged to co- operate with the Management of the 

Centre in all safety matters. 
Rationale and Considerations 

Management is responsible, in accordance with the Safety, Health and Welfare 
Act, 2005 and the Safety, health & Welfare (General application) Regulations 
2007 to ensure as far as reasonably practicable, the safe, health and welfare of 
all employees. In particular, management has a duty to design and maintain a 
place of work which is safe and without risk to health. Provide safe means of 
access to and exit from place of work. Provide and maintain buildings and 
equipment which to ensure they are safe and without risk to health. 
Legislation and Regulatory requirements: 
 Having a clear policy and procedure to ensure the Health, Safety and 

Welfare of all adults and children entering the premises is a requirement 
under The Child Care Act (1991) Early Years Services Regulations 
(2016). 

 Under the Safety Health and Welfare at Work Act (2005 and 2010) and 
the Safety Health and Welfare at Work (General Applications) Regulations 
(2007), employers have a duty to ensure employees safety, health and 
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welfare at work as is reasonably practicable and to carry out risk 
assessments and provide safety statements. 

Children’s Needs: 
 Children need assurance the place they play and learn in is a healthy, and 

safe environment. 
 Children need to feel and understand their welfare is taken seriously, they 

are cared for, and their needs are being met. 
 Children need never to be exposed to unhealthy or risky situations. 

Parent’s Needs: 
 Parents need to be safe in the knowledge they are leaving their child in a 

healthy and safe in environment. 
 Parents need to be assured the welfare of their child is paramount. 
 That their child / children will never be exposed to danger or risk 
 That staff are capable and experienced. 
 They will be informed of any accident / incident that impacts on their 

child’s Health, Safety and Welfare. 
Staff Needs: 
 To have a clear policy and guidelines in Health, Safety and Welfare. 
 To be assured Management employ capable, trained, and knowledgeable 

adults to work in the service. 
 To know Management, take the Health, Safety and Welfare of everyone 

seriously. 
  To feel confident, they can report any Health, Safety or Welfare concerns 

to Management. 
 To be consulted on policy, procedures changes regarding Health, Safety 

and Welfare. 
Management Needs: 
 To endeavour as far as reasonably practicable, provide a healthy and safe 

environment for staff to work in and children to learn and play in. 
 To show and implement care and consideration for staff welfare. 
 The service is always compliant with current legalisation. 
 To ensure all legislative changes are enacted. 
 To ensure staff understand and implement this policy. 

 
Policy Statement: 
Letterkenny Community Childcare CLG, in accordance with the Safety, Health 
and Welfare at Work Act 2005, it is the policy of the Board of Directors and of 
Management to ensure, so far as is reasonably practicable, the safety, health 
and welfare at work of all staff and to protect children, visitors, contractors and 
other persons at the Childcare Centre from injury and ill health arising from any 
work activity. The successful implementation of this policy requires the full 
support and active co-operation of all staff, children, parents / guardians, 
contractors, and visitors to the Childcare Centre. It is recognized that hazard 
identification, risk assessment and control measures are legislative requirements 
which must be carried out by the employer to ensure the Safety, Health and 
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Welfare of all staff. The Board, as employers, undertakes in so far as is 
reasonably practicable to promote standards of Safety, Health and Welfare that 
comply with the provisions and requirements of the Safety, Health and Welfare at 
Work Act 2005 and other relevant legislation, standards, and codes of practice. 
To provide information, training, instruction, and supervision where necessary, to 
enable staff to perform their work safely and effectively, and maintain a constant 
and continuing interest in safety, health and welfare matters pertinent to the 
activities of the Childcare Centre. 
To continually improve the system in place for the management of occupational 
safety, health and welfare and review it periodically to ensure it remains relevant, 
appropriate, and effective. To consult with staff on matters related to Safety, 
Health, and Welfare at work and to provide the necessary resources to ensure 
the safety, health and welfare of all those to whom it owes a duty of care, 
including staff, children, contractors and visitors. The Board and Management is 
committed to playing an active role in the implementation of this occupational 
safety, health and welfare policy and undertakes to review and revise it 
considering changes in legislation. Experience and other relevant developments. 
Procedures and Practices: 
 A safety statement has been prepared and is reviewed on a regular basis. 

 
 All new staff will be given instruction on the purpose and importance of the 

safety statement. 
 
 There will be always at least two adults on the premises. 

 
 Children are always supervised by adults. 

 
 Both Front and back entrances are locked when children are playing 

outdoors 
 
 The monitored alarm will be activated when both premises are vacated.  

 
 All entrance gates are locked each evening to ensure the safety of the 

premises. 
 
 Security cameras are in operation both inside and outside the premises. 

 
  A monitored Fire Alarm system is in place in both buildings, checked on 

the system are carried out weekly by staff. 
 

 Practice Fire drills are carried out on a monthly basis. 
 

 A register of children’s attendance is kept in each area; entries are made 
at the beginning and end of each session; recording children and staff 
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starting and finishing times, ensuring an accurate record of staff and 
children in the building at any given time, in case of an emergency or fire. 

 
 The general cleanliness of the premises will be carried out by a 

designated person. 
 
 The policy on bodily spills will be followed especially regarding Aids and 

Hepatitis B. 
 
 Staff will be requested to receive Hepatitis B injection for the protection of 

themselves and others. 
 
 Substance misuse by staff members will result in immediate dismissal. 

 
 Substance abuse by parents/ carers will be dealt with in a matter which 

has the best interests of the child. This may include reporting to the 
appropriate authorities. 

 
 Parents will be requested to consent to the application of sunscreen on 

their child’s enrolment. Parents will be requested to supply sunscreen 
which is suitable for their child’s skin type. The Centre will keep sunscreen 
on the premises for any child who is without cream. 

 
 Staff members will apply sunscreen when weather conditions require them 

to do so. 
 
 The building is strictly a no smoking area, signage will be displayed 

throughout the building. 
 
 Children are not permitted to enter the kitchen area at any time. 

 
 Principles of H.A.C.C.P are followed in the kitchen area, backed up by 

master cleaning schedule for all areas. 
 
 All equipment and resources purchased for the Centre will meet current 

standards such C.E. mark and ISO standards. 
 
 Water temperature is thermostatically controlled. A thermostatic control is 

attached to each sink area these have been installed by a registered 
contractor and maintained on a yearly basis. 

 
 On children’s outing, an adult child ratio of 1 adult per 2 children will be 

applied, this is to always ensure children’s safety and protection and for 
insurance cover. 
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 All transportation used on children’s outing will be through a registered 
bus company which has seat belt fitted to their vehicles or a registered taxi 
company. Both companies will have PSV insurance cover. 

 
 A final headcount sheet is completed when on exiting and re-entering the 

building. 
 
 Furniture and equipment will meet all CE standards and be arranged to 

minimise safety risks. 
 
 Age-appropriate CE marked toys and equipment are available to children. 

 
 All members of staff will possess a current First Aid Response certificate 

(FARR). 
 
 The first aid box will be fully equipped in compliance with Tusla 

recommendations, easily identifiable, stored in the main hallway and 
easily accessible to all members of staff.  

 
 Smaller First Aid boxes will be available in each playroom; fully equipped 

in compliance with Tusla recommendations. Substances which may cause 
allergic reactions are not included in the first aid box. 
 

 The kitchen area will have its own unique First Aid box equipped in 
compliance with Tusla recommendations. Substances which may cause 
allergies are not included in the first aid box. 

 
 Medical supplies in the first aid box are checked regularly by the 

Manager/Deputy Manager to ensure the contents are appropriate and 
sufficient. 

 
 Children’s records are accessible to all relevant staff in case of an 

emergency. 
 
 Contact details of staff’s next of kin are stored in a convenient location in 

the office, available to all staff in the event of an emergency. 
 
 Minor incidents/accidents will be treated in the Childcare Centre.  

 
 All accidents/incidents will be recorded on an accident form. 

 
 Parents/carers will be informed of any accident/incident on the day it 

occurs. 
 



 
 

Page | 160 
Devised  July 2003, Revised, July 2004,May2005, Sept2006, July2007, June2008, July2009, August2010, 
Sept2011, August2012, September2013, July2014, October2015, July2016, September2017, May2018, 
August2019December 2020August2022 September 2023Apr2024 
 

 Parents/carers will be asked to sign an accident form, confirming they 
have been notified of the accident/ incident. 

 
 Any accidents/incidents involving staff members must be recorded in the 

staff accident/ incident book both major and minor. 
 
 A member of staff or child who contracts COVID- 19 shall be isolated in 

designated “Isolation Rooms” to protect other staff and children. Staff and 
parents / guardians will be asked to contact their G.P. to see if they 
require hospitalization or self – isolation at home. Records to the 
individuals’ symptoms and dates of absence will be kept in their file. They 
will be contacted daily by Management. 

 
 The Childcare Centre has an arrangement with a local General 

Practitioners (G.P.) Ballyraine Health Centre, Ballyraine, Letterkenny. 
(0749129393) as the main contact in the event of an emergency or for 
consultation. 

 
 In the event of a serious accident/incident the Manager/ Deputy Manager 

will phone the individuals G. P. and the child’s parents/ guardian or the 
staff member’s next of kin. 

 
 If a child/staff member requires hospitalisation before parent /carer arrives, 

a staff member known to the child or adult will accompany her/ him to 
hospital and stay until the parent/carer or next of kin arrives. 

 
 All accidents/ incidents must be investigated to prevent re-occurrence. For 

minor accidents/incidents the staff member involved or observing the 
accident incident must report to their supervisor to ascertain if action 
needs to be taken to prevent re-occurrence.  

 
 For all major accidents/ incidents an investigation will take place, 

statements will be required from all participants; a written report will be 
complied by the Manager and if necessary, forwarded to the Health & 
Safety Authority (HSA). 

 
 All major accidents/incidents will be reported to the insurance company. 

 
COMMUNICATION PLAN 
 All parents / guardians will be informed of the policy and procedures 

regarding Health, Safety and Welfare at this service. 
 Staff will confirm with parents they have read and understand the policy 

and aid as needed. 
 This policy is included in the Information for parents’ handbook. 
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 This policy will be reviewed with staff at induction as well as annually by all 
staff. 

 A copy of all policies is available during the hours of operation 7.45am -
5.45pm to staff members and parents in the policy handbook, located in 
the hallways of both buildings. 

 Parents may receive a copy of the policy at any time upon request. 
 Parents and the staff team will receive written notification of any updates. 

 
RELATED POLICIES, PROCEDURES AND FORMS 
(The policies in bold are those required under the Early Years Regulations (2016) 
 Policy on Authorization to Collect Children 
 Fire Safety Policy 
 Accident Incidents Policy 
 Admissions Policy 
 Interactions Policy 
 Communication Policy 
 Confidentiality Policy 
 Respect and Dignity Policy 
  Bullying and Harassment Policy 
 Bodily spills Policy 

REFERENCES /SUPPORTING DOCUMENTATION /LEGISLATION 
 Tusla: Quality and Regulatory Framework 
 Siolta: The National Quality Framework for Early Childhood Education 
 Health and Safety Authority (HSA) / Education 
 Guideline on Managing Health and Safety in Primary School Pages 5-8 
WHO MUST OBSERVE THIS POLICY? 
 This policy must be observed by all Managers and Staff members. 

 
CONTACT INFORMATION: 
 
Name:                Letterkenny Community Childcare CLG 
Phone Number: 0749176667 /0857479052 
Email:                  communitychildcare.letterkenny@gmail.com 
Review date 15/09/2024 
 

Letterkenny Community Childcare CLG 
Child Safeguarding Policy 

Guiding Principle/Statement of Policy 
Letterkenny Community Childcare Centre CLG is fully committed to safeguarding 
the well-being of children and young people by protecting them from physical, 
sexual, and emotional harm. All staff at the Childcare Centre take a child – 
centred approach to their work. They undertake to provide a safe environment 
and experience. Staff, at all times, show respect and understanding for children’s 
rights, safety and welfare, and conduct themselves in accordance with the 

mailto:communitychildcare.letterkenny@gmail.com
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Children First: National Guidance for the Protection and Welfare of Children 
(2017). All staff and volunteers have a responsibility to safeguard children and 
report child protection and welfare concerns in -line with the policy outlined 
below. 
The Centre has implemented procedures covering: 

 Code of behaviour for all staff. 
 Reporting of suspected or disclosed abuse. 
 Confidentiality. 
 Recruitment of staff. 
 Managing and supervising staff. 
 Involvement of primary carers 
 Allegations of misconduct or abuse by staff. 
 Complaints and comments 
 Incidents and accidents 

 
Policy Objectives 
The objective of the policy is to protect children by:  
 

 Identifying indicators of child abuse. 
 Having clearly defined procedures for referring, reporting, and 

dealing with incidents relating to child protection. 
 Ensuring child protection responsibilities are fully understood and 

complied with. 
 Ensuring effective selection and training of employees in relation to 

child protection. 
 Ensuring that all those working for The Letterkenny Community 

Childcare Centre CLG adhere to guidelines set out in this child 
protection policy. 

Who does the policy apply to? 
This child protection policy applies to all the Centre’s employees, especially 
those working with children. The term employee of the Centre includes anyone 
who works full-time, part-time, on a freelance basis, on a student placement or as 
volunteers. The policy also applies to external service providers.  
 
Responsibilities of Organisation and Employees 
The Centres’ Responsibility  
Schedule 2 of the Children First Act 2015 ,15(J) specifies mandated persons as: 
childcare staff member employed in a pre-school service within the meaning of 
Part V11A of the Child Care Act 1991:  Likewise, Schedule 2 18, of the Children 
First Act 2015 specifies mandated persons as:  A person carrying on a pre-
school service within the meaning of Part V11A of the Childcare Care Act 1991. 
 
Therefore, the Directors and Manager will ensure all staff: 

 Are familiar with the Child Protection Policy  
 Aware of their obligations within the policy. 
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 Aware of internal line management reporting procedures.   
 Aware of who are mandated persons. 
 Ensure all relevant staff attend Child protection awareness training. 

Employees Responsibilities  
All the Centre’s employees have a responsibility to: 
 To safeguard children and to report child protection and welfare concerns.  
 Adhere to a code of behaviour between employees and children, to avoid 

the possibility of misunderstanding, or the potential for allegations of 
misconduct.   

 Be aware of the appropriate authorities to whom they should report 
outside the organisation if they are inhibited for any reason in reporting the 
incident internally or where they are dissatisfied with the internal response. 

Definition of a Child 
For the purposes of this policy a ‘child’ and a ‘young person’ is a person who is 
under 18 years of age excluding a person who is or has been married.  
Definition of Child Abuse 
Within the “Children First” guidelines ‘Harm can be defined as the ill treatment or 
the impairment of the health or development of a child. Child abuse is generally 
described under the following headings: 
Definition of Neglect  
Neglect can be defined in terms of an omission, where the child suffers 
significant harm or impairment of development by being deprived of food, 
clothing, warmth, hygiene, intellectual stimulation, supervision and safety, 
medical care, attachment to and affection from adults. The threshold of 
significant harm is reached when the child’s needs are neglected to the extent 
that his or her well-being and/or development are severely affected. 
Definition of Physical Harm 
Physical abuse is any form of non-accidental injury that results from wilful or 
neglectful failure to protect a child. 
Definition of Sexual Harm 
Sexual abuse occurs when a child is used by another person for his/her 
gratification or sexual arousal or for that of others.   
Definition of Emotional Harm 
Emotional abuse occurs when a child’s need for affection, approval, consistency, 
and security are not met. Emotional abuse is normally to be found in the 
relationship between a caregiver and a child rather than in a specific event or 
pattern of events. 
Other Forms of Abuse 
While child abuse has been described under the above four headings of Neglect, 
Emotional Abuse, Physical Abuse, and Sexual Abuse due consideration should 
also be given to instances of Bullying, Organised Abuse and Peer Abuse 
Definition of Bullying  
Bullying can be defined as repeated aggression, verbal, psychological or 
physical, which is conducted by an individual or group against others. 
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Verbal Sectarian/ racist remarks, name-calling, destructive criticism, 
derogatory remarks. 

Psychological Exclusion, spreading rumours, favouritism. 
Physical   Hitting, kicking, theft. 
 
Organised Abuse 
Organised abuse occurs when one person systematically entraps children for 
abusive purposes (mainly sexual) or when two or more adults conspire to 
similarly abuse children using inducements. 
Peer Abuse 
Peer abuse is the abuse of a young person/child by another young person/child 
and should be considered as serious as the other forms of abuse listed. 
Abuse Indicators 
It is important to stress that no one indicator should be seen as conclusive in 
itself of abuse; it may indeed indicate conditions other than child abuse. A cluster 
or pattern of signs is likely to be more indicative of abuse. Signs must be 
considered in the child’s social and family context.  It is important to always be 
open to alternative explanations for physical or behavioural signs. 
Handling A Disclosure of Abuse  
 
How to respond when a young person/child makes a disclosure to                 
you 
The Centre provides an environment, which encourages security, confidence, 
and trust that thereby enables young children to share their concerns. It is 
important that a child who discloses abuse feels supported and facilitated. Any 
negative feelings that the child may have must not be increased by the kind of 
response which the disclosure elicits.  A child who divulges an incident of abuse 
to an employee makes a profound act of trust and must be treated with respect, 
sensitivity, and care.   
 
When a child makes a disclosure, an employee should: 

1. React calmly, as over-reacting may alarm the young child and compound 
feelings of anxiety and guilt 

2. Listen carefully and attentively; take the child seriously.  
3. Reassure the child/young person that they have taken the right action in 

telling you about the abuse. 
4. Do not make false promises, particularly regarding secrecy. 
5. Do not ask the young child to repeat the story unnecessarily. 
6. Ask questions only for the purpose of clarification.  Be supportive, but do 

not ask leading questions or seek intimate details beyond those 
volunteered by the child. Tusla staff or members of An Garda Siochana 
will if necessary, carry out detailed investigative interviews. 

7. Check with the young child to ensure that what has been heard and 
understood by you is accurate. 

8. Do not express any opinions about the alleged abuser. 
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9. Record the conversation as soon as possible and in as much detail as 
possible on the Incident Report Form (Appendix One).   

10. Explain and ensure that the young child understands (if possible) the 
procedures which will follow. 

11. Pass the information to a Mandated person (Chairperson of the 
Board/Room Leader). Under the Children First Act 2015 Mandated 
persons have a statutory obligation to report concerns which reach a 
particular threshold (as defined in Section 2 of the Children First Act 2015) 
to Tusla. Mandated persons will be familiar with the threshold of harm for 
each form of abuse as outlined in Children First, National Guidance, 2017. 

12. All child protection concerns should be brought to the attention of the 
Designated Liaison Person, (Geraldine Burke) without delay who will in 
turn report verbally (by phone) and complete documentation (Child 
Protection and Welfare Form) with the Mandated Person and forward to 
the Statutory Authorities for investigation. 

13. All information will be treated as confidential, sharing it only with persons 
who have a right to hear it. 

14. Protection and Welfare Form with the Mandated Person and forward to 
the Statutory Authorities for investigation. 

15. All information will be treated as confidential, sharing it only with persons 
who have a right to hear it. 

Importance of confidentiality  
 Confidentiality is about managing sensitive information that arises in a 

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

 Anyone disclosing information needs to know in advance the limits of 
confidentiality and the responsibilities attached. 

 In matters of child abuse an employee can never promise to keep 
secret any information that is divulged.  An employee should explain to 
the young child disclosing why s/he cannot keep this information secret 
and explain to the young child what s/he intends to do with it.   Every 
effort should be made to get the young child to understand this 
strategy and consent to it. 

 All information regarding concern or assessment of child abuse should 
be shared on “a need to know” basis in the best interest of the child. 
The giving of information to relevant others, for the protection of the 
child, is not a breach of confidentiality. It must be clearly understood 
that information, which is gathered for one purpose, must not be used 
for another without consulting the person who provided that 
information. 
 

Reporting Procedures  
Responsibility to report suspected or actual child abuse 
An employee who knows or suspects that a young person has been or is at risk 
of being harmed has a duty to convey this concern to a Mandated Person 
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(Chairperson/ Room Leader) who in turn will contact the Designated Person, who 
will report the information to the Tusla. who will, in turn, report to the Gardaí.  In 
an emergency a report will be made directly to An Garda Síochána. 
 
Reporting Structure 
Table 1 
 
      
    
    
    
      
      
    
 
    
   
 
 
 
 
 
    
      
         
 
 

 
Reporting Child Abuse 

If child abuse is suspected or alleged: 
  

 An employee must report the child abuse concerns to the Mandated 
Person/ Designated Liaison Person (DLP) (Geraldine Burke) without 
delay. 

 The Designated Liaison Person will report to Tusla by telephone, 
followed by a Child Protection and Welfare form to be completed by 
the Mandated Person and the DLP, confirming this is a mandated 
report. If the protection concern requires a more urgent intervention to 
make the child safe, the Children First Act 2015 allows Mandated 
Person (who raised the concern) and the DLP to alert Tusla by phone 
or in person, in advance of submitting a written report. The mandated 
report must then be submitted to Tusla using the Child Protection and 
Welfare Form within 3 days of the first contact. 

 

Child/young person 
makes a disclosure 

Staff member 
reports to senior 
staff (mandated 
person) 

Senior Staff member reports 
to Designated Liaison 
Person (DLP) in the absence 
of DLP directly to TUSLA 

DLP contacts TUSLA, 
with Mandated Person 
completes 
documentation, speaks 
with parents/ guardians 
and staff. Informs the 
Chairperson of the Board 
(Mandated person) 

Tusla where appropriate 
contact the Garda Síochána 
and report back to DLP 
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 The statutory obligation of the Mandated Persons to report under the 
children First Act 2015 must be discharged by the Mandated 
Person and cannot be discharged by the DLP on their behalf. 
However, the Mandated person and the DPL can report jointly. The 
Mandated Person may submit the report to Tusla solely, however, the 
DLP must be informed that the report has been made and be given a 
copy of the Child Protection and Welfare Report Form. If a child 
protection concern has come to the attention of several Mandated 
Persons, the report maybe submitted jointly by a number of Mandated 
Persons. Mandated Persons are not required to make a report to Tusla 
where the sole basis of their knowledge, belief or suspicion of harm is 
of a result of becoming aware that another Mandated Person has 
made a report to Tusla. 

 
 In the event a third person (party) makes the report it is likely that the 

Social Worker/ Garda Officer will wish to speak to the person who first 
witnessed the incident, received the disclosure or felt concerned. 

 
 Under no circumstances will a child be left in a situation that exposes 

him/her to harm or risk pending intervention by Tusla. In the event of 
an emergency or the unavailability of Tusla staff, contact will be made 
directly to the Gardaí, by phone followed by a visit to the local Garda 
Station. 

 
Responding to a Retrospective Disclosure from an adult about abuse as a 
child.  

 
 A retrospective disclosure is a disclosure from an adult about what 

happened while they were a child. It is imperative that all child 
protection and welfare concerns are examined and addressed when a 
retrospective disclosure is made. 

 
 If a staff member or volunteer becomes aware of a retrospective child 

protection concern, they should follow the reporting procedures 
outlined above. 

 If any risk is deemed to exist to a child who may be in contact with the 
alleged abuser, the DLP will report the concerns to Tusla without delay 
using the Retrospective Abuse Report Form. 

 
Reasonable Grounds for concern:  

 If a child protection concern does not meet the criteria for a 
mandated report, it may meet “reasonable grounds for concern” for 
a report to Tusla and this possibility must be considered. If 
“reasonable grounds for concern “exist a report will be made by the 
DLP.  
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Reasonable grounds for child protection and welfare concern include: 
 
 Evidence, for example an injury or behaviour, that is consistent with 

abuse and is unlikely to have been caused in any other way. 
 
 Any concern about possible sexual abuse 

 
 Consistent signs that a child is suffering from emotional or physical 

neglect. 
 
 A child saying or indicating by other means that he or she has been 

abused. 
 
 Admission or indication by an adult or a child of an alleged abuse 

they committed. 
 
 An account from a person who saw a child being abused. 

When a case is not reported to the Tusla or Gardaí 
 
For child protection and welfare concerns that meet reasonable grounds for 
concern but do not meet the threshold for mandated reporting, or child protection 
and welfare concerns that meet reasonable grounds for concern and have been 
passed to Designated Liaison Person by persons who are not mandated 
persons, the DLP will contact the Duty Social Worker for advice and guidance 
using the informal consultation process. 
In a situation where the organisation decides not to report concerns to the Tusla 
or An Garda Síochána, the DLP will give the employee who raised the concern a 
clear written statement of the reasons why the organisation is not reporting. Any 
actions taken as a result of concerns raised will be recorded.  The employee will 
be advised that, if s/he remains concerned about the situation, s/he is free to 
consult with, or report to, Tusla or An Garda Síochána.  The provisions of the 
Protections for Persons Reporting Child Abuse Act, 1998 apply once they report 
“reasonably and in good faith”. 
 
Protection for Reporting Child Abuse 
The Protection for Persons Reporting Child Abuse Act, 1998 provides immunity 
from civil liability to persons who report child abuse “reasonably and in good 
faith” to Tusla or An Garda Síochána.  This means that even if a reported 
suspicion of child abuse proves unfounded, a plaintiff who took an action would 
have to prove that the reporter had not acted reasonably and in good faith in 
making the report.   
This protection applies to organisations and to individuals. It is considered 
therefore that organisations should assume full responsibility for reporting 
suspected child abuse to the appropriate authorities. Therefore, the Designated 
Liaison Person, at Letterkenny Community Childcare Centres CLG, following 
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procedures of the Child Protection Policy should make reports to Tusla and to the 
Gardaí. 
 
Incident Report Form 

 The Incident Report Form must be completed when a staff member 
witnesses or is involved in an incident with a child during working hours 
(see Appendix Three). All incidents involving children should be 
documented. Something that may seem trivial at the time may prove to 
be important at a later date. 

 
 An incident can vary from a child not being collected by their 

parent/guardian on a regular basis to witnessing an adult acting 
inappropriately with a child.  

 
 Staff should inform their direct supervisor of all incidents.  

 
 Incident Report Forms are confidential and should not be discussed in 

an open forum. Completed Incident Report Forms will be filed safely 
and will not be available for viewing by other members of staff. 

 
In the event of continuous incidents, the Manager/ Deputy Manager/Leader 
should follow the reporting procedures for suspected child abuse.  
 
Allegations of Abuse Against Employees and Peer Abuse 
 
Reporting procedures if a complaint or allegation is made against an 

employee 
 
There are two procedures to be followed when an allegation is made against an 
employee: 

1. The reporting procedure in respect of the child 
2. The procedure for dealing with the employee  

 
The same reporting procedures in respect of the allegation must be followed as 
laid out in this policy.     
 
When an allegation of abuse of a child is made against an employee during the 
execution of that employee’s duties, The Centre will follow the personnel 
procedures in line with the Centre’s Disciplinary Policy. The Centre will inform the 
employee of the following: 
 

 The fact that an allegation has been made against him/her 
 The nature of the allegation 
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The employee will be afforded an opportunity to respond. The Centre will note 
the response and pass on this information when making the formal report to the 
Tusla.   

 
Procedures to be followed where an allegation is made against another 

child 
If an allegation is made against a child, it should be considered a child protection 
issue for all the children involved and the child protection procedures should be 
adhered to for both the victim and the alleged abuser. 
 
The standard reporting procedures should be followed, and the Designated 
Liaison Person will seek advice from the statutory authorities with regard to 
informing the parents/carers/guardians of the child concerned. 
 
Roles of Designated Liaison Person 

 Communicate with the parents to ensure the best outcomes for the 
child/children, all concerns re health and well-being of a child will 
always be discussed with parents from the outset. 

 Inform parents if a report is to be made to Tusla, unless doing so 
would further endanger the child/children or impair Tusla’s ability to 
carry out a risk assessment or put the reporter at risk of harm. The 
DLP may seek guidance from the Tusla Duty Social Worker in 
relation to this. 

 Preparation of the Child Protection and Welfare Report with the 
Mandated Person, as appropriate, detailing suspicions and 
allegations of child abuse to the statutory authorities 

 Liaise between Letterkenny Community Childcare Centre CLG staff 
and the statutory authorities. 

 Ensure the maintenance of individual case records, which will 
include information on what action is taken and the other agencies 
informed.  

 Ensure confidentiality is maintained  
 Keep only relevant people within The Centre informed about any 

action taken and any further action required 
Code of Behaviour for staff 
Communication 

 Treat all children equally, and with respect and dignity 
 Give encouragement, support and praise regardless of ability 
 Listen to and respect children and young people 
 Use language appropriate to the situation 
 Treat all children / people as individuals 
 Lead by example - Be an excellent role model 
 Keep records updated of each child (name, address, phone no, 

attendance, special requirements, medical conditions, emergency 
contact) 
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 Be aware of a child’s limitations  
 Be aware of any medical conditions/limitations of the children in 

your care 
 Respect differences of ability, culture, religion, race and sexual 

orientation 
 Make parents/carers/responsible adults, children and visitors aware 

of the Child Protection Policy and Procedures 
 Have emergency procedures in place and advise staff of these 
 Be aware of The Centres’ anti-bullying policy 
 Encourage children to report any bullying, concerns or worries  
 Agree a group ‘contract’ (rules) at the beginning of a pre-

school/afterschool year 
 Involve children in the decision-making process wherever possible 
 Provide appropriate training for staff and volunteers 
 Create an atmosphere of positivity and trust 
 Keep primary carers informed of any issues that concern their 

children 
 Never take a passive approach to concerns; don’t ‘do nothing’ 
 Maintain awareness around language and comments made. Try 

and address any issues arising in a sensitive manner 
 Don’t single out a particular child for unfair favouritism, criticism, 

ridicule, or unwelcome focus or attention 
 
Safe Supervision/Physical Environment 

 Report any concerns to the DLP/ Mandated Person and follow 
reporting procedures 

 Use age-appropriate teaching aids/materials 
 Be inclusive of children with special needs 
 Be aware of the accident procedures 
 Report and record any incidents and accidents 
 Ensure proper supervision including adequate ratios depending on 

age, abilities and activities involved 
 Never leave children unattended or unsupervised 
 Carefully manage any dangerous materials 
 Provide a safe environment 
 Be aware of the emergency procedures and make children, primary 

carers, visitors and aware of these procedures 
 
Intimate Care Issues/Physical Contact 

 Maintain a safe and appropriate distance with child. Always put the 
welfare of each child first 

 Never give lifts in your car to children  
 Parental consent in writing will be obtained on the enrolment form 

for permission if the need arises for the administration of 
emergency first aid and/or other medical treatment 
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 Never take children to your home 
 Avoid spending any time alone with children away from others 
 Always work in an open environment 
 Dress and behave in an appropriate manner 
 Don’t allow/engage in inappropriate touching in any form 
 Respect a child’s space 
 Seek consent of the child in relation to physical contact (except in 

an emergency or a dangerous situation) 
Recruitment of Staff 
Letterkenny Community Childcare Centre CLG has a responsibility to provide 
children with the highest possible standard of care to promote their well-being 
and safeguard them from harm.  
 
The following recruitment procedures will be adhered to:  
Contract of Employment: 
A commitment to adhere to the organisation’s Child Protection Policy must form 
part of employees’ written contract of employment. 
References:  
Two references will be requested in writing using a reference check form. These 
written references must be recent, relevant and independent. They must also be 
verbally confirmed.  In the case of applicants whose work will bring them in 
contact with children, at least one referee should have first-hand knowledge of 
the applicant’s previous work with children or young people.   
Garda Vetting: 
The Centre will request a Garda Vetting for all new employees through their 
affiliation with Early Childhood Ireland this will be completed prior to the 
candidate starting their new position.     
External Service Providers  
All persons engaged by the Centre who provide services to children will be 
provided with a copy of the Child Protection Policy in advance and made aware 
of the sections specifically relevant to them. 
Students/Volunteers 
All students/volunteers requesting work placement at Letterkenny Community 
Childcare Centre CLG will be required to complete Garda Vetting; provide 
insurance, photo ID, 2 relevant references and a C.V.   
 
 
 
Identification 
The Centre will ensure the identity of the applicant is confirmed by requested 
photographic ID, such as ID card, driving licence or passport detailing the 
persons full name, address, and signature.  
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Appendix Two 
Recognising child abuse: Possible indicators of child abuse 
 
Physical 
Frequent bruising, fractures, cuts, burns and other injuries 
Torn clothing 
Signs of neglect e.g., dirty, underfed 
Failure to thrive 
Genital injuries or soreness 
Haemorrhages (retinal, subdural) 
Sexually transmitted diseases 
Pregnancy 
Emotional 
Unreasonable mood and/or behaviour changes 
Aggression, withdrawal or an ‘I don’t care attitude’ 
Lack of attachment 
Depression or suicide attempts 
Persistent nightmares, disturbed sleep, bedwetting, reluctance to go to bed 
Fear of or the idealisation of a parent, family member or friend 
A fear of adults or particular individual’s e.g. family member, baby-sitter 
Fear of the dark 
Panic attacks 
Behavioural 
Over affectionate or inappropriate sexual behaviour or knowledge given the 
child’s age often demonstrated in language, play or drawings 
Fondling or exposure of genital areas, open masturbation 
Sexually aggressive behaviour with others 
Hints about sexual activity 
Unusual reluctance to join in normal activities which involve undressing, e.g., 
games/toileting/ nappy changing 
Overly compliant and submissive 
Strong dislike of physical contact 
Prostitution - giving sexual favours in return for gifts or money 
Changes in normal behaviour for the person in question 
Unwillingness to participate in certain activities or go to particular places (that 
once may have been liked)  
Running away from home  
Separation anxiety 
Isolation 
Tiredness and poor concentration 
Unexplained display of wealth or gifts (bribes) or a constant shortage of money 
and loss of good equipment/clothes/shoes (taken by bullies) 
Illness 
Eating disorders such as overeating or anorexia 
Skin disorders 
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Obsessive washing 
Psychosomatic disorders 
Some signs are more indicative of abuse than others. These include: 
Disclosure of abuse and neglect by a child  
Age-inappropriate or abnormal sexual play or knowledge. 
Specific injuries or patterns of injuries. 
Running away from home or a care situation 
Attempted suicide 
Under-age pregnancy or sexually transmitted disease 
 
Appendix Three 
 
Contact details for Health Service Executive social workers in the Donegal 
Community Care Area  
 
Letterkenny   
 
Duty Social Worker 
Milennium Court,  
Pearse Rd, Letterkenny 
Phone:  
 074 91 23770 / 91 23672 
Hours:  10 - 1pm Mon-Fri. 
 
 

Ann Marie Ní Choilm,  
Social Worker,  
Child Protection West 
Central Team,  
Children and Family Social 
Work Services,  
County Clinic,  
St. Conals,  
Letterkenny,  
Co. Donegal.  
Tel: 074 9104714  

 

An Garda Sίochάna  

New Line Road,  

Letterkenny, 

 0749167100 

 
Completed Reporting 
Forms should be sent 
to: 

Mr Michael Gallagher, 
Principal Social Worker, 
Garden Centre Complex, 
St. Conals Hospital 
Letterkenny 

Tel:  
074 91 22322 

 
 
 
Appendix Four 
          

Letterkenny Community Childcare Centre CLG 
Child Protection Policy 
Incident Report Form 
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• This form should be completed by a staff member in the event of an 
incident occurring in the work area.  

• The form should then be passed to your direct supervisor.  
• If the incident is deemed to be serious enough it should then be reported 

to a Designated Liaison Person. (Geraldine Burke) 
Date of Incident: Time of Incident: 
 
Location of incident: 
 
Name of child/children involved: 
 
 
 
 
Details of Incident: * 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Witnessed by/ Reported to: 
 
Staff Signature: 
Date: 
Supervisor Signature: 
Date: 
*Use further paper if necessary 

 
Volunteer Application Form 

 
1. Personal details: 
Name (Mr/Mrs/Ms) _________________________________________________ 

Address _________________________________________________________ 
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________________________________________________________________ 

Tel. No. (Daytime)_________________(Evening) ________________________ 

Date of Birth____/____/_______   Place of Birth _____________________ 

 

Do you suffer from any illness/disability/medical condition which may at times 

affect your ability to work here? If so, please give details. 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

2. Employment Details: 
Occupation _______________________________________________________ 

 

Please outline why you wish to become a volunteer: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Please give details of any previous experience: 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

Times available (please indicate the times you will be available for work): 

Daytime Mon. Tues. Wed. Thurs. Fri.  
Morning       
Afternoon       

 
3. References: 

Please supply the name, address, phone numbers and position of two people 

(non-relative), who know you well and can provide us with a reference: 

Name_______________  Name_______________ 
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____________________  ____________________ 

____________________  ____________________ 

____________________  ____________________ 

____________________  ____________________ 

Tel No.______________  Tel No.______________ 

Position______________  Position______________ 

 

4. Declaration: 
I confirm that nothing within my personal or professional background deems 

me unsuitable for a post which involves working with children. I declare that 

the above information is true and agree that I will abide and accept the terms 

and conditions of participation. 

 

Signed: _________________________________________________ 
Date: ___________________________________________________ 

 
For Office Use Only 
 

References checked by Phone________ Visit __________Letter _______ 
Checked by: ______________________________________________ 
Date: ____________________________________________________ 

 
Letterkenny Community Childcare Centre 
Confidentiality Statement 
 
We in the Letterkenny Community Childcare Centre CLG are committed to 
ensuring peoples’ rights to confidentiality. However, in relations to child 
protection and welfare we undertake that: 
 

• Information will only be forwarded on a ‘need to know’ basis in order to 
safeguard the child/young person. 

• Giving such information to others for the protection of a child or young 
person is not a breach of confidentiality. 

• We cannot guarantee total confidentiality where the best interests of the 
child are at risk. 
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• Primary carers and children have a right to know if personal information is 
being shared and/or a report is being made to Tusla, unless doing so 
could put the child at further risk. 

• Images of a child will not be used for any reason without the consent of 
the parent/carer. 

• Procedures will also be put in place for the recording and storing of 
information in line with our confidentiality policy. 

Signed  __________________________________  Date ________________ 
Manager Letterkenny Community Childcare CLG. 
 
The Designated Person is a member of the organisation who has undergone 
specific training in Child Protection and has responsibility for the raising of 
awareness and reporting of these issues. 
 

Designated Liaison Person for Letterkenny Community Childcare CLG  
is: Geraldine Burke 

 
Mandated Persons for Letterkenny Community Childcare CLG are: 

Eoin Gildea 
Vera Adams 

 Stephanie Boyce 
 Kiara Devine 

Susanna O’ Donnell 
Ciara Rodgers 

Staff management policy statement 
 
To protect both staff (paid and voluntary) and children, we undertake that: 
 
New staff will: 

 Take part in a mandatory induction training session delivered by the 
designated person which will make them aware of the organisations 
code of conduct, child protection procedures, and the identity and 
role of who has been designated to deal with issues of concern. 

 Undergo a probationary or trial period of one year.  
All Staff will: 

 Receive an adequate level of supervision and review of their work 
practices. 

• Will be provided with a copy of the Child Protection Policy Statement 
which they must read and sign.  

 
Signed  __________________________________ Date ________________ 
Manager, Letterkenny Community Childcare CLG 
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LETTERKENNY COMMUNITY CHILDCARE CENTRE CLG 
 
Child Protection Policy 
Policy statement on the involvement of Primary Carers 
Letterkenny Community Childcare CLG is committed to being open with all 
primary carers. 
 
We undertake to: 

 Advise primary carers of our child protection policy. 
 Inform primary carers of all activities and potential activities. 
 Issue contact/consent forms where relevant: 
 Comply with health and safety practices. 
 Operate child-centred policies in accordance with best practice. 
 Adhere to our recruitment guidelines. 
 Ensure as far as possible that the guidelines are age appropriate. 
 Encourage and facilitate the involvement of parent(s), carer(s) or 

responsible adult(s), where appropriate. 
 
If we have concerns about the welfare of a child, we will: 
 

 Respond to the needs of the child. 
 Inform the primary carers on an on-going basis unless this action 

puts the child at further risk. 
 Where there are child protection and welfare concern, we are 

obliged to pass these on to the Tusla, The Child and Family 
Agency, and, in an emergency, the Gardai. 

 In the event of a complaint against a member of staff, we will 
immediately ensure the safety of the child and inform primary 
carers as appropriate. 

As a child-centred organisation, we are committed to putting the interest of the 
child first.  
 
To that end we will: 

 Contact local Tusla and Gardai where there is a child protection 
welfare concern. 

 Encourage primary carers to work in partnership with us under the 
guidelines set out by our organisation and the Children First Act 
2015, to ensure the safety of their children. 

 Have a designated contact person available for consultation with 
primary carers in the case of any concern over a child’s welfare. 

LETTERKENNY COMMUNITY CHILDCARE CENTRE CLG 
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Child Protection Policy 
Who to contact about issues related to child protection and welfare 
Geraldine Burke has been designated as the person to contact if you have an 
issue or concern about any aspect of a child’s safety and welfare you wish to 
discuss. It is the responsibility of Geraldine Burke to support and advise staff 
about policy and procedures in relation to child protection and to ensure that 
procedures are followed. It is also her responsibility as the Designated Liaison 
Person to liaise with Tusla or Gardai, to appraise information from Mandated 
persons and jointly report. 
Geraldine Burke can be contacted at Letterkenny Community Childcare CLG. 
Telephone (074) 91 76667 / 0868178714 
e-mail communitychildcare.letterkenny@gmail.com  
Michelle Murray as Deputy Manager deputizes as Liaison officer in Geraldine 
Burke’s absence and can be contacted at Letterkenny Community Childcare 
CLG (074) 91 76667. 

 
Dealing with allegations against staff 

 
Two separate procedures must be followed: 

1. In respect of the child, the Mandated Person will follow procedures in 
relation to reporting suspected abuse. 

2. In respect of the person against whom the allegation is made the 
Designated Liaison Person will follow the disciplinary procedure and policy 
on “Allegations against Staff” with the staff member. 

 
 The priority is to ensure that no child is exposed to 

unnecessary risk. 
 If allegations are made against the Designated Liaison 

Person, then the Deputy Designated Liaison Person should 
be contacted who will inform the Board of Directors. 

 The reporting procedures outlined in the Children First 
Guidelines will be followed. Both the primary carers and the 
child will be informed of the actions planned and taken. The 
child will be dealt with in an age-appropriate manner. 

 The staff member will be informed as soon as possible of the 
nature of the allegation; and be given opportunity to respond. 

  
The Chairperson will be informed as soon as possible. 

  
Action following an allegation of abuse against an employee 
will be taken in consultation with Tusla and Gardai. 

  
After consultation, the chairperson/directors of organisation 
will meet with the DLP and the person whom allegations 

mailto:communitychildcare.letterkenny@gmail.com
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have been made to discuss and implement procedures 
which need to be followed. 

  
Complaints and Comments procedures 
 
In the event of complaints or comments: 

  
Complaints must be in writing and will be responded to within two 
weeks. 

  
Comments ideally should be directed to the person concerned if 
this is not possible the DLP will be record and discuss the matter 
with the person.  

  
Verbal complaints will be recorded with the complainant being 
asked to sign what has been noted from the conversation. A 
response will be issued within a two-week period. 

 
Recording Child Protection Concerns: 

  
Written records will be kept of all child protection concern 
(including those not reported to Tusla) via Child Protection 
Concern Record form (please see attached), these will be 
managed by the Designated Liaison Person. Information will 
include details of the concern, who raised it, who was 
contacted, details re informal consultation, any action taken, 
details re -informing parents. 

  
If a child has made a disclosure of abuse, a written record 
will be made on the Incident Report Form. Other concerns 
such as abuse, or neglect will be recorded on the Child 
Protection Record Form. 

  
Records relating to child protection and welfare issues are 
kept indefinitely. 

  
Records will be stored securely in line with the Childcare 
Centre’s Record Policy and the Childcare Act 1991 (Early 
Years Services) Regulations 2016. 

 
 
 
The following form is used to record a summary of any child protection concerns 
arising under the Children First Act,2015 or the Children First National Guidance 
2017 and action taken. Only factual information will be recorded. 
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Date Child’s Name Summary of 
Concern 
 
(Note where 
full details are 
stored) 

Person who 
raised the 
Concern 

Action Taken If a referral 
was made 
to Tusla 
date and 
by whom 

      

      

      

      

 
This document is confidential and will stored securely  
 
 
WHO MUST OBSERVE THIS POLICY? 

This policy must be observed by all managers and staff members 
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CONTACT INFORMATION: 
 
Name:                Letterkenny Community Childcare CLG 
Phone Number: 0749176667 /0857479052 
Email:                  communitychildcare.letterkenny@gmail.com 
 
REVIEW DATE: 04/05/2023 
 

Exclusion Policy 
It is the policy of Letterkenny Community Childcare CLG that children and adults 
who are suffering from a condition, which is contagious such as COVID -19 or a 
condition which may be detrimental to adults or children attending the centre will 

be excluded for a period applicable to the condition. 
 
Rationale and Considerations: 
At Letterkenny Community Childcare CLG aims to ensure the safety welling of 
children and adults attending our service and are aware illness can be infectious 
before full diagnoses can be made. Likewise, we are aware of health advice that 
indicate it is not necessary for exclusion of all childhood illnesses. However, we 
hope through this policy, to assist staff, parents / guardians, and children in 
knowing it’s important to understand when it is exclusion is appropriate and 
necessary. Also, recognise the importance of communicating to family’s 
information on any communicable disease. 
 
Legislation and Regulatory requirements: 
 Having a clear policy and procedure to ensure appropriate exclusion of a 

child attending the service is a requirement under Regulation 10 of the 
Child Care Act (1991) Early Years Services Regulations (2016). 

 Under the Safety Health and Welfare at Work Act (2005 and 2010) and 
the Safety Health and Welfare at Work (General Applications) Regulations 
(2007), employers have a duty to ensure employees safety, health and 
welfare at work as is reasonably practicable and to carry out risk 
assessments and provide safety statements. 

 Health Surveillance and Protection Agency Guidance Infection Control 
 Infection in School, A Manual; for School Personnel (2006) HSE Health 

Promotion Unit. 
 

National Quality frameworks: 
 Tusla Quality and Regulatory Framework  
 Siolta The National Quality Framework for Early Childhood Education. 

Children’s Needs: 
 To know the staff will be vigilant to ensure their health and well being 
 To know their parents will be contacted if they are unwell 
 To know they will be cared for with care and compassion 
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Parent’s Needs: 
 To know staff will endeavour to ensure they recognise signs and 

symptoms of illness and disease 
 To know staff will make every effort to contain the spread of 

communicable diseases 
 To know they will be contacted immediately if their child is ill or there is a 

communicable disease in the service. 
 To know their child / children will be cared for and when necessary First 

Aid or medication given 
 To acknowledge staff will not contact them unless they believe it is 

necessary. 
Staff Needs: 
 To have a robust and clear policy on exclusion of sick children and adults 
 To know parents will keep an unwell child at home until they are fit to 

return to the service 
 To receive knowledge, details, aspects or characteristics of various illness 

or disease. 
 To have training in First Aid 
 To know Management will inform them of the most up-to date information, 

concerning types of illness and exclusion periods. 
Management Needs: 
 To know staff will always act in the best interests of the child / children 

who are ill and ensure the safety and wellbeing of others, both children 
and adults. 

 To know Management will take emergency action in the case of a child 
developing a serious illness while attending the service. 

 To know relevant agencies will be contacted regarding information about 
reportable diseases. 

 To know Management will ensure there is always adequate supplies of 
PPE, disinfectant, and First Aid equipment. 

 Inform all parents of any communicable disease in the service. 
 Follow exclusion periods in line with Public Health specifications 
 Devise and implement procedures to prevent the spread of infection within 

the service 
 
Policy Statement: 
At Letterkenny Community Childcare CLG we aim to ensure the safety and 
wellbeing of children and adults attending the service. We are aware illness can 
be contagious before symptoms arise and a full diagnose can be made. We 
believe a child/ children prefer to be at home if they are unwell should remain at 
home with parents / guardians rather than mixing with their peers. The Manager / 
Deputy Manager has the right to refuse entry of any child / children in the best 
interest of the child / children and the other adults and children at the service. 
This is non-negotiable as we deem it exceedingly unfair to expose others to the 
risk of infection. We undertake to inform parents / guardians if a contagious 
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infection is identified in the Childcare Centre, within 24 hours or the next working 
day to enable them to spot early signs of illness. We seek to promote a healthy 
safe environment, through minimising or preventing the risk of the spread of a 
communicable or disease or illness. Through communicating information on any 
illness or disease in the Centre we aim to ensure parents / guardians and staff 
are aware of their responsibilities. The Childcare Centre has in place a system 
and process for responding to the diagnosis of a communicable disease, 
including making all users of the Childcare Centre aware of the diagnosis. For 
guidance on exclusion periods, we refer to “Infection in School, A Manual; for 
School Personnel (2006) “. Management has a responsibility to ensure there is a 
copy of the manual available and any updated versions are purchased. 
 
Immunisations: 
We recognise where possible children are vaccinated in accordance with their 
age. Parents / guardians will be made aware that children who are not 
vaccinated in accordance with their age cannot attend the Childcare Centre as 
we believe adults and children attending the service should not be exposed to 
any unnecessary risks. (See immunisation policy) 
 
Practices and Procedures: 
 Parents will not be permitted to enter the building.  
 Parents will be asked to ensure children wear clean clothes every day. 

Children will enter via the front door of each building.  
 A member of staff will greet the child and take the child’s temperature and 

sanitize the child’s hands and take them to their room. 
 Parents will be asked to wait for confirmation their child’s temperature is 

not above 38 degrees.  
 If a child found to have a high temperature parents will be asked to keep 

them at home for 48 hours. 
  The Manager / Deputy Manager will contact the parents after 24 hours to 

ascertain the child’s condition.  
 A child found to be experiencing symptoms like those present with the 

coronavirus (cough, sore throat, fever, breathing difficulties, chest pain), or 
who has had close contact with a person with the virus is a risk to all 
persons. Will be requested not attend the Childcare Centre.  

 If symptoms occur in the Childcare Centre, they will be isolated in the 
company of a staff member in full PPE Mask, Face Shield, Gloves, and 
apron. The child’s parents will be contacted to collect them immediately. 
They will be advised to contact their GP / Government helpline to notify 
them of their travel, status and to receive further advice and not to travel 
home by public transport.  

 If the child is advised by medical professionals to self- quarantine, they 
must do so, and only return to the Childcare Centre when the incubation 
period is over, and symptoms have gone.  
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 The working area the child was attending, (including toileting / nappy 
changing facilities), will be closed for 1 hour and then subject to a “deep 
clean” in accordance with Government guidance.  

 Staff and families will be advised of the suspected case and to follow 
current Government advice requiring persons who have presented with 
symptoms of Coronavirus Covid-19 to self-isolate. 

 
  All cloths, blankets etc. the child may have used will be washed at 95 

degrees.  
 All tissues, paper towels and cleaning waste from the infected area will be 

placed in a black bag and sealed. This will be held in the service for three 
days and then placed in the general waste. 

 Staff, students, or volunteers who become on well, experiencing 
symptoms like those present with the coronavirus (cough, sore throat, 
fever, breathing difficulties, chest pain), or who has had close contact with 
a person with the virus is a risk to all persons. If this happens in the home, 
they should not attend the Childcare Centre.  

 If symptoms occur in the Childcare Centre, they will be isolated in the 
company of a staff member in full PPE Mask, Face Shield, Gloves, and 
apron. They will be advised to contact their GP / Government helpline to 
notify them of their travel, status and to receive further advice and not to 
travel home by public transport. If the person is advised by medical 
professionals to self- quarantine, they must do so, and only return to the 
Childcare Centre when the incubation period is over, and symptoms have 
gone.  

 The working area the person was attending, (including toilets / staff room / 
corridors), will be closed for 1 hour and then subject to a “deep clean” in 
accordance with Government guidance. All tissues, paper towels and 
cleaning waste from the infected area will be placed in a black bag and 
sealed. This will be held in the service for three days and then placed in 
the general waste. 

 Staff and families will be advised of the suspected case and to follow 
current Government advice requiring persons who have presented with 
symptoms of Coronavirus Covid-19 to self-isolate. The Public Health 
Services will be Notified.  

 In the case of other notifiable conditions, the Public Health Services will 
inform and consulted on appropriate actions required. 

 If someone who has attended with a confirmed contagious or infectious 
condition; a vigorous cleaning exercise will take place. All equipment will 
be sterilised, bedding and soft furnishing washed at 95 degrees. Every 
effort will be made to minimise the risk of infecting others. 

 Information notices will be displayed at the front door and in the door of 
the area where the individual worked or played, informing parents/ 
guardians about the condition. 
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 Parents will be contacted via text to inform them of any contagious or 
notifiable illness. 

 Parents are requested to contact the Childcare Centre immediately if their 
child has been diagnosed or is suspected of having a contagious disease. 

 Parents/guardian will be advised to take the child to the doctor to 
corroborate the diagnosis and receive medication (if required) 

 Parents/guardians are advised to request a doctor’s note that describes 
the condition and when it is safe for the child to return to the Centre 

 Parents/guardians are requested not to bring a child to the centre during 
the first 24 hours of an antibiotic treatment. It is at the Manager’s 
discretion to contact the child’ G.P. if a child is believed to be unfit to 
attend the centre. 

 If there is any doubt about a case the Manager/ Deputy Manager has a 
duty of care and therefore has a responsibility to approach the Public 
Health Doctor/Nurse in the strictest confidence. 
 

Meningitis Procedure: 
If a parent / guardian informs the Childcare Centre, their child has Meningitis, the 
Manager/ Deputy Manager will contact HSE Public Health for our area and 
request guidance and support for each case identified. In the unlikely event of a 
parent not in forming the Childcare HSE Public Health will contact the Centre 
directly. The Childcare Centre will notify all appropriate authorities. 
 
Procedure for transporting a child to hospital in parent / guardians’ 
absence: 
If a child is critically ill an ambulance will be called by a senior member of staff. 
Under no circumstances will a child be transported by car. A senior member of 
staff will contact the child’s parents / guardians. While other members of staff will 
ensure there is adequate staff deployment to care for the remaining children 
attending service. The child’s key person will travel with the child to the hospital 
and remain there till parents / guardians arrive. The key person will take with 
them the child’ medication, medications form, registration details, and the child’s 
comforter. 

 
The following ailments may be grounds for the exclusion of individuals. Some 
symptoms may be evident individually or may be related:  

 
The following applies to all Staff members, students, volunteers, and 

children. 
 A deep hacking cough. (G.P Recommendation) 
 An unexplained rash (the extent of the rash and how long the child/adult 

has had it will be noted) (G.P Recommendation)  
 Acute symptoms of food poisoning/gastroenteritis. (48 hours after 

the last episode) 
 A severe earache. (G.P Recommendation) 
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 Campylobacter (48 hours after first formed stool) 
 Chicken Pox (5 days after onset of rash and pox are scabbed over) 
 Complaints of a stiff neck and headache (G.P Recommendation) 
 Conjunctivitis (None medication required) 
 COVID -19 (7 days and the last 48 must be symptom free) 
 Cryptosporidiosis (48 hours from the first formed stool) 
 Diarrhoea (24 hours since the last episode, 2 episodes in the Centre 

the child will be sent home) 
 Difficulty breathing (G.P Recommendation) 
 Diphtheria (On Public Health advice) 
 Dysentery (On advice of Public Health) 
 EColi (2 consecutive negative faecal specimens taken after the first 

normal stool at least 48 hours apart) 
 Flu / Influenza (Children with suspected or confirmed influenza 

should remain at home for 7 days from when their symptoms began. 
In general persons with flu are infectious for 3-5 days after 
symptoms begin, however it may take up to a week or more in 
children. Children should no re-attend the Childcare Centre until they 
are feeling better, and their temperature has returned to normal) 

 German Measles/ Rubella (7 days from the onset of the rash) 
 Glandular Fever (None) 
 Hand Foot and Mouth (While the child is unwell, he / she should be 

kept away from the Childcare Centre, exclusion of children until the 
spots have gone from their hands) 

 Head Lice (None once treatment is completed) 
 Hepatitis A (7 days after onset of jaundice) 
 Hepatitis B (Children who develop symptoms will be too ill to attend 

the Childcare Centre and families will be given very specific advice 
from Public Healthabout when their child is well enough to return) 

 Ill with any contagious/infectious/ disease. (HSE Notification Period) 
 Impetigo (Until lesions are crusted and healed at least 48 hours after 

commencing antibiotics) 
 Measles (4 days from the onset of rash) 
 Meningitis/ Septicaemia (children with the disease will be too ill to 

attend, contacts do not need to be excluded) 
 Meningococcal (children with the disease will be too ill to attend, 

contacts do not need to be excluded) 
 Meningitis Viral (None) 
 Molluscrum Contagiosum (None) 
 MRSA (Children/infants are known to carry staphylococcus aureus 

(including MRSA) on the skin or in the nose do not need to be 
excluded from the Childcare Centre. Children who have draining 
wounds or skin sores producing pus will need to be excluded from 
the Centre if the wounds cannot be covered or contained by a 
dressing and /or the dressing cannot be kept dry or intact.) 
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 Mumps (5 days form the onset of swelling) 
 Norovirus (48 hours after resolution of their symptoms) 
 Pneumococcus (Children with the disease will be too ill to attend the 

Childcare Centre. Contacts do not need to be excluded) 
 Polio (Very specific exclusion criteria apply and will be advised by 

Public Health) 
 Respiratory Syncytial Virus (RSV) (excluded until they have no 

symptoms and their temperature has returned to normal. Contacts 
do not need to be excluded) 

 Ringworm (24 Hours after treatment commenced) 
 Roseola Infantum (None) 
 Scabies (Until fully recovered and at least 4 days after the onset of 

the rash) 
 Samonella / Gastroenteritis (48 hours after the first formed stool) 
 Scarlet Fever (24 hours after commencing antibiotics only if the child 

is feeling well enough to attend) 
 Shingles (Excluded till rash is no longer weeping) 
 Slapped Cheek (Excluded for 5 days if vulnerable children and 

pregnant staff attend the Centre) 
 Temperature of 38 C (100.4 F) or over (48 hours after onset) 
 Tetanus (lockjaw) (Children with the disease will be too ill to attend 

the Centre. Contacts need not be excluded) 
 Threadworms (None once treatment is completed) 
 Thrush Oral (None medication required) 
 Thrush Genital (None medication required) 
 Tonsillitis (If the disease is known to be caused by a streptococcal 

(bacteria) infection the child or staff member must not attend the 
Centre till 24 hours after commencing treatment. The 
recommendation is the patient stay at home until they are well) 

 Tuberculous (On advice of Public Health) 
 Typhoid (children with the disease will be too ill to attend, contacts 

do not need to be excluded) 
 Verruca (warts) (None) 
 Vomiting (24 hours since the last episode)  
 Whooping Cough (5 days from commencing antibiotics or 21 days if 

no antibiotic taken) 
 
Related Policies, Procedures and Forms: . (The policies in bold are those 
required under the Early Years Regulations (2016) 
 
 Infection Control Policy 
 Accidents and Incidents Policy 
 Record Keeping Policy 
 Health, Safety, and Welfare Policy 
 Cleaning policy 
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 Data Protection Policy 
 Disinfection Policy 
 General Hygiene Policy 
 Immunisation Policy 
 Partnership with Parents 
 Policy on Bodily Spills 
 The UN Convention on the Rights of the Child (adopted in Ireland1999) 

 
Communication Plan: 
 All parents/guardians will be informed of the policy and procedures 

regarding the administration of medication on enrolment. Staff members 
will check with parents that they have read and understood the policy and 
provide assistance if needed. 

 This policy is included in the parents’ handbook 
 This policy is communicated to school age children by reading the policy 

to the children followed by a question-and-answer session. 
 This policy will be reviewed with staff at induction and staff meetings. 
 A copy of this policy and all policies are available in the policy folder 

located in the hallway of both buildings.  
 Parents/ guardians may receive a full copy of the policy and procedures at 

any time upon request. 
 Parent guardians and all staff members will receive written notification of 

any updates to this policy. 
 
Who Must Observe This Policy: 
This policy must be observed by all Managers and staff members. 
Actions to be followed if the Policy in not implemented. 
Disciplinary Procedures may be instigated. 
Contact Information: 
Name:   Letterkenny Community childcare CLG 
Phone:   0749176667 /0857479052 
Email:    communitychildcare.letterkenny@gmail.com 
 
Review Date: 19/09/2023    
 
 
 
 
 
 
 
 
 
 
 

mailto:communitychildcare.letterkenny@gmail.com
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APPENDIX Five 
 
 
 
MONDAY 
 

 TUESDAY 
 

WEDNESDAY THURSDAY FRIDAY 

LUNCH: 
VEGETABLE 
/BUTTERNUT 
SQUASH SOUP 
AND BREAD 
(GLUTEN)    9 
DINNER: 
CORONATION 
CHICKEN AND 
RICE 
1,7 (GLUTEN 
/LACTOSE) 

WEEK ONE LUNCH: 
SELECTION 
OF 
SANDWICHES 
1,7 (GLUTEN 
/LACTOSE) 
DINNER: 
COD PIE AND 
VEGETABLES 
1,7 (GLUTEN 
/LACTOSE) 
 

LUNCH: HERBY 
CHICKEN STRIPS 
1 (GLUTEN) 
 
 
DINNER:  BEEF 
STEW AND 
POTATOES 
1,7 (GLUTEN 
/LACTOSE) 

LUNCH: PASTA SALAD 
AND BREAD 
1,3,4,7 (GLUTEN 
/LACTOSE/FISH/EGGS) 
DINNER: 
CHICKEN AND 
BROCCOLI PIE 
1,7 (GLUTEN 
/LACTOSE) 

LUNCH:  TOAST 
AND BEANS 
1,7 (GLUTEN 
/LACTOSE) 
DINNER: 
LASAGNE/SPAGETTI 
BOL 
1,3,7 (GLUTEN 
/LACTOSE/EGGS) 
 

LUNCH:  
SPAGETTI & 
TOAST 
1,7 (GLUTEN 
/LACTOSE) 
 
DINNER: 
CHICKEN 
,VEGETABLES 
POTATOES  
1, (LACTOSE) 
 
 

WEEK TWO LUNCH: 
PIZZA 
BAGUETTES 
1,7 (GLUTEN 
/LACTOSE) 
 
DINNER: 
HAM, 
VEGETABLES 
AND 
POTATOES 
1, (LACTOSE) 
 
 
 

LUNCH:  
CHICKEN STRIPS 
1 (GLUTEN) 
 
DINNER: 
CARBONARA 
(WHEAT) 
 
1, 3,7 (GLUTEN 
/LACTOSE/EGGS) 

LUNCH: VEGETABLE 
/BUTTERNUT SQUASH 
SOUP AND BREAD 
1, 7 (GLUTEN 
/LACTOSE) 
 
DINNER: 
MEATLOAF AND 
POTATOES 
1,7 (GLUTEN 
/LACTOSE) 

LUNCH:  SELECTION 
OF TOASTIES 
1,7 (GLUTEN 
/LACTOSE) 
 
DINNER: 
CHICKEN CURRY 
AND RICE 
1,7 (GLUTEN 
/LACTOSE) 
 
 

LUNCH: CARROT 
AND CORIANDOR 
SOUP AND 
BREAD 
1,  (GLUTEN )  
DINNER: 
CARBONARA 
1, 3,7 (GLUTEN 
/LACTOSE/EGGS) 
 
1, 7 

WEEK THREE LUNCH: 
TOAST AND 
BEANS 
1, 3,7 
(GLUTEN 
/LACTOSE) 
DINNER: 
COTTAGE PIE 
7 (LACTOSE) 
 
 

LUNCH: 
BRUCHETTA 
1,  (GLUTEN ) 
DINNER: 
CORONATION 
CHICKEN AND 
RICE 
1, 7 (GLUTEN 
/LACTOSE) 
 
 
 

LUNCH: PASTA SALAD 
AND BREAD 
1, 3,4,7 (GLUTEN 
/LACTOSE/FiSH/EGGS) 
DINNER: 
FISH FINGERS, PEAS 
AND POTATOES 
1, 4,7 (GLUTEN 
/LACTOSE/FISH) 
 
1 

LUNCH:  
MAC AND CHEESE 
1, 3,7 (GLUTEN 
/LACTOSE/EGGS) 
DINNER: 
PIZZA 
1,,7 (GLUTEN 
/LACTOSE) 
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APPENDIX Six 
 
List of Allergens:  

1. Cereals containing 
gluten 

2. Crustaceans 
3. Eggs 
4. Fish 
5. Peanuts 
6. Soybeans 
7. Milk (Lactose) 
8. Nuts 
9. Celery 
10. Mustard 
11. Sesame Seeds 
12. Sulphur dioxide and 

sulphites 
13. Lupin 
14. Molluscs 

 
 

Dinners 
Veg Soup, brown bread/mash: 1, 9 
Sweet and Sour Pork w/ Rice: 6 
Creamy Chicken and Broccoli w/ Mash: 7 
Fish Fingers, Veg and Mash: 1, 4 
Creamy Chicken and Ham Pasta Bake: 1, 7 
Bacon and Mushroom Carbonara w/ Pasta: 1, 7 
Cottage Pie: 9 
Chicken Curry w/ Rice: 1, 7, 9, 10 
Glazed Ham w/ Veg and Mash:  
Pasta Bolognaise: 1 

Snacks 
Wedges and Croquettes: 1 
Sandwiches: 1, 3, 4, 7, 10 
Beans and Toast: 1, 7 
Macaroni and Cheese: 1, 7 
Pancakes: 1, 3, 7 
Cheese, Crackers, Hummus and Guacamole: 1, 7 
Spaghetti Hoops and Toast: 1, 7 
Cheesy Garlic Bread: 1, 7 
Scrambled Egg and Toast: 1, 3, 7 
Pizza: 1, 7 


	STRATEGIES USED FOR BEHAVIOUR MANAGEMENT
	RATIONALE AND POLICY CONSIDERATIONS.
	The rationale for this policy is to specify what we do to keep children safe and well when they are under the control of the service, but not on the premises.
	We acknowledge it is important to ensure we provide enjoyable, engaging and valuable experiences, that will extend the children’s interests and knowledge beyond Letterkenny Community Childcare Centre CLG.
	LEGISLATION AND REGULATORY REQUIREMENTS
	 Child Care Act (1991) Early Years Services Regulations (2016)
	 Children First Act (2015)
	 Health and Safety at Work Acts (2005 /2010)
	CHILDRENS’S NEEDS
	 Well, planned, interesting, and safe opportunities to explore the world outside the Childcare Centre, to enhance their interests and learn about the world.
	 Adequate, appropriate supervision so they can feel safe and secure.
	 To be accompanied by a person who can administer First Aid in the event of an accident.
	 Someone to take charge, who knows what to do and how to keep everyone safe and well if a serious incident occurs.
	PARENTS / FAMILIES NEEDS
	 To know the children will not be taken on outings unless they have given their consent.
	 The children will be safe and appropriately supervised.
	 The children will have a well-planned, purposeful opportunities for interesting and exciting learning experiences outside of the Childcare Centre.
	 To be given clear information on the plans for any outing, including any risk assessments.
	 Assured that the adults who lead outings will be able to deal with any situations, such as a medical or other emergency, that may occur off the premises.
	STAFF NEEDS
	 To be clear in their roles and responsibilities in relation to ensuring the safety and well-being of the children when planning and going on an outing.
	 To be clear on what procedures are to make sure children stay safe and their well-being is assured on outings.
	MANAGEMENT NEEDS
	 To know all staff members, have the information and resources they need to provide quality learning opportunities for children.
	 To make sure all staff members will inform them about any intended outings well in advance.
	 To ensure insurance cover is in place and adequate.
	 To make sure all necessary procedures and precautions needed for the outing are included.
	 Consent forms have been obtained from parents.
	 Risk assessments completed.
	 Appropriate staff ratios are in place.
	 Safe and appropriate transport.
	 Communication is clear and relayed to all stakeholders.
	 First Aiders are in attendance.
	  All medical needs are considered and known by all staff to ensure they can be implemented.
	NATIONAL QUAILITY FRAMEWORKS
	 Tusla: Quality and Regulatory Framework
	 Siolta: The National Quality Framework for Early Childhood Education
	 Aistear: The Early Childhood Curriculum Framework
	 Early Years Education – Focused Inspection Framework (EYEI), Department of Education and Skills.
	POLICY STATEMENT
	We ensure outings are planned to provide new, varied exciting, interesting learning and development experiences for the children.
	We complete a detailed risk assessments prior to all outings/ excursions and confirm adequate insurance cover for the outings and transportation are in place.
	Commit to ensuring adequate and appropriate precautions are taken to prevent accidents, incidents, or infections.
	The safety and welfare of the children is always our first consideration. Parents are informed immediately, should an accident or incident occur.
	Our planning process takes the age and stage of the children involved into account, to ensure they are appropriate.
	Parents / Guardians are given advance notice of outings with details of, date destination, departing and returning times, staffing, group size, cost, and transport arrangements.
	We will always require written parental / guardians’ consent for each child attending the outing. Only parents / guardians can give consent. If outings are occurring on a regular basis to the same venue/ destination only one consent form will be requi...
	Consent forms are retained in accordance with the current data protection requirements.
	Supervision will always be in place to ensure the safety of children and adults.
	Parents / Guardians will be encouraged to participate; however, they will not be included in adult- child ratios or be permitted to supervise any children other than their own, in line with the Child Safeguarding Policy.
	Types of outings: Trips on foot, walks around the area, Trips by bus to the library, farm, or seaside.
	Bus transportation will be supplied by a reputable company, to ensure safe modes of transport and seat restrains for everyone.
	Parents / Guardians can decline any offer for their child to be involved in a planned outing. If this happens, where possible alternative arrangements are made for the child. Children who do not have a parent / guardian consent to go on an outing will...
	PROCEDURES AND PRACTICES
	7. Parents will be presented with information on the outing, destination, dates times, method of transport etc and what they are required to provide. They will also receive information on activities, number of staff attending and if volunteers will be...
	12. The price of each outing will be dependent on numbers attending.
	13. Outings must be paid for in advance unless otherwise specified.
	15. Where possible volunteers and students who are Garda vetted will be organised as extra helpers.
	16. Age-appropriate guidance, warning and hygiene issues will be given to the children prior to the event.
	17. The morning of the outing parents will be requested to photograph their child to record clothing on the day and staff will take group photograph of the children for use in the event of an incident occurring.
	 Nonpriority allocation of places is on a first come first served basis
	Policy Objectives
	Who does the policy apply to?
	Responsibilities of Organisation and Employees
	The Centres’ Responsibility

	Employees Responsibilities
	Definition of a Child
	Definition of Child Abuse
	Definition of Neglect
	Definition of Physical Harm
	Definition of Sexual Harm
	Definition of Emotional Harm
	Other Forms of Abuse
	While child abuse has been described under the above four headings of Neglect, Emotional Abuse, Physical Abuse, and Sexual Abuse due consideration should also be given to instances of Bullying, Organised Abuse and Peer Abuse
	Definition of Bullying
	Organised Abuse
	Peer Abuse
	Peer abuse is the abuse of a young person/child by another young person/child and should be considered as serious as the other forms of abuse listed.
	How to respond when a young person/child makes a disclosure to                 you
	When a child makes a disclosure, an employee should:


	Importance of confidentiality
	Reporting Procedures
	Responsibility to report suspected or actual child abuse
	Reporting Structure


	Reporting Child Abuse
	Reasonable Grounds for concern:
	When a case is not reported to the Tusla or Gardaí
	Protection for Reporting Child Abuse

	Incident Report Form
	In the event of continuous incidents, the Manager/ Deputy Manager/Leader should follow the reporting procedures for suspected child abuse.
	Code of Behaviour for staff
	Communication
	Safe Supervision/Physical Environment
	Intimate Care Issues/Physical Contact
	Recruitment of Staff
	Contract of Employment:

	External Service Providers
	Appendix Two
	Recognising child abuse: Possible indicators of child abuse
	Physical
	Frequent bruising, fractures, cuts, burns and other injuries
	Torn clothing
	Signs of neglect e.g., dirty, underfed
	Failure to thrive
	Genital injuries or soreness
	Haemorrhages (retinal, subdural)
	Sexually transmitted diseases
	Pregnancy
	Emotional
	Unreasonable mood and/or behaviour changes
	Behavioural
	Changes in normal behaviour for the person in question
	Illness


	Appendix Three
	Appendix Four
	Volunteer Application Form
	1. Personal details:
	2. Employment Details:
	3. References:
	4. Declaration:
	Signed: _________________________________________________
	For Office Use Only
	References checked by Phone________ Visit __________Letter _______
	Checked by: ______________________________________________
	Designated Liaison Person for Letterkenny Community Childcare CLG
	is: Geraldine Burke
	Staff management policy statement


	LETTERKENNY COMMUNITY CHILDCARE CENTRE CLG
	Child Protection Policy
	Policy statement on the involvement of Primary Carers

	LETTERKENNY COMMUNITY CHILDCARE CENTRE CLG
	Child Protection Policy

	Who to contact about issues related to child protection and welfare
	Dealing with allegations against staff
	Complaints and Comments procedures

	Rationale and Considerations:
	At Letterkenny Community Childcare CLG aims to ensure the safety welling of children and adults attending our service and are aware illness can be infectious before full diagnoses can be made. Likewise, we are aware of health advice that indicate it i...
	Immunisations:
	We recognise where possible children are vaccinated in accordance with their age. Parents / guardians will be made aware that children who are not vaccinated in accordance with their age cannot attend the Childcare Centre as we believe adults and chil...
	Practices and Procedures:
	 A member of staff will greet the child and take the child’s temperature and sanitize the child’s hands and take them to their room.
	 Parents will be asked to wait for confirmation their child’s temperature is not above 38 degrees.
	 If a child found to have a high temperature parents will be asked to keep them at home for 48 hours.
	  The Manager / Deputy Manager will contact the parents after 24 hours to ascertain the child’s condition.
	 A child found to be experiencing symptoms like those present with the coronavirus (cough, sore throat, fever, breathing difficulties, chest pain), or who has had close contact with a person with the virus is a risk to all persons. Will be requested ...
	 If symptoms occur in the Childcare Centre, they will be isolated in the company of a staff member in full PPE Mask, Face Shield, Gloves, and apron. The child’s parents will be contacted to collect them immediately. They will be advised to contact th...
	 If the child is advised by medical professionals to self- quarantine, they must do so, and only return to the Childcare Centre when the incubation period is over, and symptoms have gone.
	 The working area the child was attending, (including toileting / nappy changing facilities), will be closed for 1 hour and then subject to a “deep clean” in accordance with Government guidance.
	 Staff and families will be advised of the suspected case and to follow current Government advice requiring persons who have presented with symptoms of Coronavirus Covid-19 to self-isolate.
	 In the case of other notifiable conditions, the Public Health Services will inform and consulted on appropriate actions required.
	 If someone who has attended with a confirmed contagious or infectious condition; a vigorous cleaning exercise will take place. All equipment will be sterilised, bedding and soft furnishing washed at 95 degrees. Every effort will be made to minimise ...
	 Information notices will be displayed at the front door and in the door of the area where the individual worked or played, informing parents/ guardians about the condition.
	 Parents will be contacted via text to inform them of any contagious or notifiable illness.
	 Parents are requested to contact the Childcare Centre immediately if their child has been diagnosed or is suspected of having a contagious disease.
	 Parents/guardian will be advised to take the child to the doctor to corroborate the diagnosis and receive medication (if required)
	 Parents/guardians are advised to request a doctor’s note that describes the condition and when it is safe for the child to return to the Centre
	 Parents/guardians are requested not to bring a child to the centre during the first 24 hours of an antibiotic treatment. It is at the Manager’s discretion to contact the child’ G.P. if a child is believed to be unfit to attend the centre.
	 If there is any doubt about a case the Manager/ Deputy Manager has a duty of care and therefore has a responsibility to approach the Public Health Doctor/Nurse in the strictest confidence.
	Meningitis Procedure:
	If a parent / guardian informs the Childcare Centre, their child has Meningitis, the Manager/ Deputy Manager will contact HSE Public Health for our area and request guidance and support for each case identified. In the unlikely event of a parent not i...
	Procedure for transporting a child to hospital in parent / guardians’ absence:
	If a child is critically ill an ambulance will be called by a senior member of staff. Under no circumstances will a child be transported by car. A senior member of staff will contact the child’s parents / guardians. While other members of staff will e...
	The following ailments may be grounds for the exclusion of individuals. Some symptoms may be evident individually or may be related:
	 A deep hacking cough. (G.P Recommendation)
	 Acute symptoms of food poisoning/gastroenteritis. (48 hours after the last episode)
	 A severe earache. (G.P Recommendation)
	 Campylobacter (48 hours after first formed stool)
	 Chicken Pox (5 days after onset of rash and pox are scabbed over)
	 Conjunctivitis (None medication required)
	 COVID -19 (7 days and the last 48 must be symptom free)
	 Cryptosporidiosis (48 hours from the first formed stool)
	 Diarrhoea (24 hours since the last episode, 2 episodes in the Centre the child will be sent home)
	 Difficulty breathing (G.P Recommendation)
	 Diphtheria (On Public Health advice)
	 Dysentery (On advice of Public Health)
	 EColi (2 consecutive negative faecal specimens taken after the first normal stool at least 48 hours apart)
	 Flu / Influenza (Children with suspected or confirmed influenza should remain at home for 7 days from when their symptoms began. In general persons with flu are infectious for 3-5 days after symptoms begin, however it may take up to a week or more i...
	 German Measles/ Rubella (7 days from the onset of the rash)
	 Glandular Fever (None)
	 Hand Foot and Mouth (While the child is unwell, he / she should be kept away from the Childcare Centre, exclusion of children until the spots have gone from their hands)
	 Head Lice (None once treatment is completed)
	 Hepatitis A (7 days after onset of jaundice)
	 Hepatitis B (Children who develop symptoms will be too ill to attend the Childcare Centre and families will be given very specific advice from Public Healthabout when their child is well enough to return)
	 Ill with any contagious/infectious/ disease. (HSE Notification Period)
	 Impetigo (Until lesions are crusted and healed at least 48 hours after commencing antibiotics)
	 Measles (4 days from the onset of rash)
	 Meningitis/ Septicaemia (children with the disease will be too ill to attend, contacts do not need to be excluded)
	 Meningococcal (children with the disease will be too ill to attend, contacts do not need to be excluded)
	 Meningitis Viral (None)
	 Molluscrum Contagiosum (None)
	 MRSA (Children/infants are known to carry staphylococcus aureus (including MRSA) on the skin or in the nose do not need to be excluded from the Childcare Centre. Children who have draining wounds or skin sores producing pus will need to be excluded ...
	 Mumps (5 days form the onset of swelling)
	 Norovirus (48 hours after resolution of their symptoms)
	 Pneumococcus (Children with the disease will be too ill to attend the Childcare Centre. Contacts do not need to be excluded)
	 Polio (Very specific exclusion criteria apply and will be advised by Public Health)
	 Respiratory Syncytial Virus (RSV) (excluded until they have no symptoms and their temperature has returned to normal. Contacts do not need to be excluded)
	 Ringworm (24 Hours after treatment commenced)
	 Roseola Infantum (None)
	 Scabies (Until fully recovered and at least 4 days after the onset of the rash)
	 Samonella / Gastroenteritis (48 hours after the first formed stool)
	 Scarlet Fever (24 hours after commencing antibiotics only if the child is feeling well enough to attend)
	 Shingles (Excluded till rash is no longer weeping)
	 Slapped Cheek (Excluded for 5 days if vulnerable children and pregnant staff attend the Centre)
	 Temperature of 38 C (100.4 F) or over (48 hours after onset)
	 Tetanus (lockjaw) (Children with the disease will be too ill to attend the Centre. Contacts need not be excluded)
	 Threadworms (None once treatment is completed)
	 Thrush Oral (None medication required)
	 Thrush Genital (None medication required)
	 Tonsillitis (If the disease is known to be caused by a streptococcal (bacteria) infection the child or staff member must not attend the Centre till 24 hours after commencing treatment. The recommendation is the patient stay at home until they are well)
	 Tuberculous (On advice of Public Health)
	 Typhoid (children with the disease will be too ill to attend, contacts do not need to be excluded)
	 Verruca (warts) (None)
	 Vomiting (24 hours since the last episode)
	 Whooping Cough (5 days from commencing antibiotics or 21 days if no antibiotic taken)

