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Introduction

Within a childcare service, 
the health, safety and welfare 
of children is of paramount 
importance. A combination of 
best practice, compliance with 
legislation and the development 
and implementation of policies 
and procedures is key to 
ensuring health, safety and 
welfare in childcare services. 

The Child Care Act, 1991 is the main piece of 
legislation governing the care and protection of 
children in Ireland. In relation to health and safety, 
the Child Care (Pre-School Services) Regulations, 
2006 outline specific requirements on issues 
including toy safety, safety measures for furniture 
and outdoor access, food preparation, hygiene,  
and space provision. These Regulations will come 
into operation in September 2007.

Equally important is the childcare service’s 
responsibility to provide a safe working environment 
and work practices for its staff. The primary piece 
of legislation impacting on childcare services in this 
regard is the Safety, Health and Welfare at Work 
Act, 2005. This Act, which replaces the Safety, 
Health and Welfare at Work Act, 1989, takes a 
preventative approach to minimising accidents and 
ill health at work and introduces significant changes 
in relation to risk assessment and safety statements. 
It provides for significantly increased fines and 
penalties aimed at deterring the minority who 
continue to flout safety and health laws and it also 
deals with fitness to work, the use of intoxicants, 
penalties upon conviction and the introduction of 
on-the-spot fines. 

Ensuring health and safety in a childcare service 
is not just about Regulations that apply to owner/
managers and impact on staff, children, parents and 
visitors. Providing a safe and healthy environment 
that promotes the wellbeing of all involves a 
co-operative approach by owners/management, 
staff, parents, children and visitors. It means 
involving parents by informing them of policies 
and encouraging their participation. For staff it can 
involve, among other things, information, training, 
consultation and including health and safety as a 
regular item for discussion at team meetings. For 
children and young people it means always setting a 
good example in everyday activities, teaching them 
how to use equipment properly and making them 
aware of hazards and emergency procedures in an 
age-appropriate way.

Health and Safety in Childcare: A Guide for 
Centre-Based Services aims to provide childcare 
services with the tools to address this issue within 
their service. It aims to make them aware of their 
legal responsibilities, encourage a responsible 
attitude among staff to health and safety within the 
service, assist them in developing standards and 
encourage them to place health and safety on the 
agenda for the provision of quality childcare.

i
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Section One  
Safety
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All adults caring for children have a responsibility to 
keep them safe. Employers are also responsible for 
providing safe systems and places of work for their 
staff. Safety measures should take into account 
legislative responsibilities under the various Acts 
outlined below as well as policies and procedures 
and best practice.

Policies and Procedures
With regard to health and safety, the following 
policies and procedures should be in place:

• Health and safety 

• Settling children in

• Fire safety

• Food safety

• Nutrition

• Evacuation procedure

• Staff recruitment

• Hygiene

• Accidents

• Administration of medicine

• Administration of sunscreen

• Behaviour management

• Child protection

• Food and nutrition guidelines

• Sickness – during service hours

• Exclusion

• Security

• Infestation of rodents

• Infection control 

• Collection of children

Policies must be made known to staff and training 
provided where necessary to ensure their effective 
implementation. 

Safety, Health and Welfare at 
Work Act, 2005
This Act replaces the Safety, Health and Welfare at 
Work Act, 1989 and covers the following:

• Requirements for the control of safety and health 
at work.

• Management, organisation and the systems of 
work necessary to achieve those goals.

• Responsibilities and roles of employers, the self-
employed, employees and others.

• Enforcement procedures needed to ensure that 
the goals are met.

Responsibilities of Employers
According to the Act, employers and self-employed 
persons are primarily responsible for creating and 
maintaining a safe and healthy workplace. The 
responsibilities, which, in the case of a childcare 
service, extend to children, parents, visitors, 
suppliers, etc., include: 

• Managing and conducting all work activities so as 
to ensure the safety, health and welfare of people 
at work (including the prevention of improper 
conduct or behaviour likely to put employees  
at risk1).

• Designing, providing and maintaining a safe 
place of work that has safe access and exit,  
and uses plant and equipment that are safe  
and without risk to health.

• Prevention of risks from the use of any article or 
substance, or from exposure to physical agents, 
noise, vibration and ionising or other radiations.

• Planning, organising, performing, maintaining 
and, where appropriate, revising systems of  
work that are safe and without risk to health.

• Providing and maintaining welfare facilities for 
employees in the workplace.

1  ‘Horseplay’ and bullying are included in these categories

2
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• Providing information, instruction, training and 
supervision regarding safety and health to 
employees, which must be in a form, manner  
and language that they are likely to understand.

• Co-operating with other employees who share 
the workplace to ensure that safety and health 
measures apply to all employees (including 
fixed-term and temporary workers) and providing 
employees with all relevant safety and health 
information.

• Providing appropriate protective equipment and 
clothing to the employees (and at no cost to the 
employees).

• Appointing one or more competent persons to 
specifically advise the employer on compliance 
with the safety and health laws (see p. 6 re: 
Appointment of a Safety Officer).

• Preventing risks to other people at the place  
of work.

• Ensuring that reportable accidents and 
dangerous occurrences are reported to the 
Health and Safety Authority.

The Health and Safety Authority is responsible  
for enforcing and promoting safety and health at 
work. The role of their Inspectors is to provide 
advice and information during the course of an 
inspection. However, they also have a wide range  
of enforcement powers, which can result  
in prosecution.

Following prosecution, the Courts may impose 
fines or prison sentences (or both), depending on 
the seriousness of the offence. For most offences, 
including any breaches of Regulations under the 
Safety, Health and Welfare at Work Act, 2005, the 
maximum penalty is €3,000 per charge and/or 
up to six months imprisonment. For more serious 
offences, the maximum penalty is €3,000,000 
and/or imprisonment for a term not exceeding two 
years. The Authority also has the right to publish 
the names and addresses of those subjected to a 
prohibition notice, High Court order or a penalty 

following a court conviction. ‘On-the Spot’ fines of 
up to €1,000 are issued for certain offences.
Directors and senior managers carry particular 
responsibilities under the 2005 Act if it can 
be shown that an offence committed by their 
undertaking was attributable to neglect, connivance, 
consent or authorisation on their part.

Responsibilities of Employees
The Safety, Health and Welfare at Work Act, 2005 
sets out the responsibilities of employees as follows:

• Complying with relevant laws and protecting their 
own safety and health, as well as the safety and 
health of anyone who may be affected by their 
acts or omissions at work.

• Ensuring that they are not under the influence of 
any intoxicant to the extent that they could be a 
danger to themselves or others while at work.

• Co-operating with their employer with regard 
to safety, health and welfare at work.

• Not engaging in any improper conduct that  
could endanger their safety or health or that  
of anyone else2.

• Participating in safety and health training offered 
by their employer.

• Making proper use of all machinery, tools, 
substances, etc. and of all personal protective 
equipment provided for use at work.

• Reporting any defects in the place of work, 
equipment, etc. that might endanger safety  
and health.

Responsibilities of Others
The Act also extends to those who have  
control over:

• A non-domestic place of work that has been 
made available to the employees of another 
person, e.g. where a childcare service is 
provided in a building such as a community 
centre or health centre.

2  As above

3
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• The means of access to or exit from that place  
of work. 

• Any article or substance provided for use at 
that place of work (other than employees of the 
person in control). 

These people have a duty to ensure, so far as is 
reasonably practicable, that the place of work, 
the access to and exit from it, and any article or 
substance so provided, is safe and without risk  
to health.

For example, where a gardener is used by the 
service, the owner/manager must ensure that he 
or she is provided with safe access and exit and, in 
particular, that any permanent gardening equipment 
is safe to use.

Manufacturers, importers and suppliers (including 
food suppliers, designers, installers and erectors) 
have to comply with the following:

• Manufacturers, importers and suppliers of 
equipment, machinery, articles, or substances 
used at work have the duty of ensuring safety 
and health concerning the use of the materials 
that they produce or supply. (See also Section Six 
Food Hygiene and Nutrition.)

• Manufacturers, importers and suppliers must 
provide information on the correct use of the 
materials to ensure safety and health at work.

• Those who design or construct a place of work 
must ensure that it is designed and capable of 
being constructed and maintained without risk to 
safety and health.

THE HEALTH AND SAFETY AUTHORITY IS 

THE NATIONAL CENTRE FOR INFORMATION 

AND ADVICE TO EMPLOYERS, EMPLOYEES 

AND SELF-EMPLOYED ON ALL ASPECTS OF 

WORKPLACE HEALTH AND SAFETY. IT HAS 

A WIDE RANGE OF PUBLICATIONS AND 

PROMOTES EDUCATION, TRAINING AND 

RESEARCH ON ASPECTS OF HEALTH AND 

SAFETY (SEE USeFUl ReSOURCeS).
(Source: Health and Safety Authority, 2005)

Risk Assessments
Under the Safety, Health and Welfare at Work Act, 
2005, an employer must identify the hazards in the 
workplace, assess the risks from those hazards  
and draw up a written risk assessment. According  
to the Health and Safety Authority, the risk  
assessment should:

• Address any significant hazards and risks.

• Apply to all aspects of the work, including shift 
and night work and to employees who work away 
from the main workplace.

• Cover non-routine as well as routine operations. 

The Health and Safety Authority (2006) defines 
a ‘hazard’ as something with the potential to 
cause harm, e.g. chemical substances, machinery 
or methods of work, while measuring the ‘risk’ 
depends on:

• The likelihood of that harm occurring in the 
workplace.

• The potential severity of that harm (the degree of 
injury or ill health following an accident).

• The number of people who might be exposed to 
the hazard.
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Assessing risk means you must examine carefully 
what, in the workplace, could cause harm to your 
employees, other employees and other people, 
including children, parents, suppliers, etc. (See also 
Infection p. 51/52 re. Hepatitis B and ergonomics 
and VDU/Workstation Assessment p. 8.)

If precautions are required as a result of the risk 
assessment, they must be put in place by the 
employer. The risk assessment must be reviewed 
regularly (at least annually) and amended if 
necessary. All risks identified in the risk assessment 
must be included in the written safety statement.  
(See Appendix 1 for a Sample Risk Assessment.)

Safety Statements
The Safety, Health and Welfare at Work Act, 
2005 requires that employers have a written 
safety statement based on the risk assessment and 
the hazards identified and stating how the safety, 
health and welfare of employees, and other people, 
including children, parents, suppliers, etc., will be 
secured and managed. The following guidelines on 
safety statements are provided by the Health and 
Safety Authority (2006).

Safety statements must be specific to the place of 
work and must set out the following:

• The hazards identified and the risks assessed.

• The protective and preventive measures taken 
and the resources allocated to safety, health  
and welfare.

• The plans and procedures for dealing with 
emergencies or serious and imminent danger.

• The duties of employees as regards safety, health 
and welfare at work, and the requirement for 
them to co-operate on those matters with their 
employer and any person who has responsibility 
under the relevant statutory provisions.

• The names and, where applicable, job titles of 
persons assigned to perform tasks pursuant to 
the safety statement.

• The arrangements for the appointment of 
safety representatives and safety consultation 
at the place of work and the names of any 
safety representatives and/or safety committee 
members.

The aims of the safety statement are as follows:

• To involve management up to the highest level by 
assigning clear responsibilities in the control of 
safety, health and welfare at the place of work.

• To ensure that appropriate steps are taken to 
comply with the relevant statutory provisions and 
that those measures are monitored and reviewed 
on a regular basis.

• To identify hazards and prioritise risks.

• To ensure sufficient resources are allocated to 
safety management.

• To ensure all at the workplace are informed  
and involved in the control of safety, health  
and welfare.

• To ensure systematic follow-up of problems  
as they arise.

The employer must bring the safety statement 
to the attention of staff in a form, manner and 
language that is reasonably likely to be understood. 
This should be done at least annually, or when it 
is amended. It should be brought to the attention 
of newly recruited staff upon commencement of 
employment. The safety statement must also be 
brought to the attention of others who may be 
exposed to specific risk at the place of work to which 
the statement applies. Special consideration should 
be given to staff whose first language is not English 
and information should be correctly translated 
where necessary. Information on health and safety is 
available in a number of different languages from the 
Health and Safety Authority (see Useful Resources). 
The proper use of safety signs also helps to ensure 
the safety of those whose first language is not 
English (see p. 7 re. Safety Signs).

H
ealth and S

afety in C
hildcare
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The safety statement must be reviewed and 
amended if it is no longer valid or if there is reason 
to believe it is no longer valid, if there has been 
significant change in the matters to which it relates, 
or, if directed by an Inspector, within 30 days of  
that direction.

Subject to the making of Regulations, where an 
employer (Employer A) contracts another employer 
(Employer B) to provide services to him or her 
at the place of work, e.g. gardeners, electrical 
contractors, decorators, suppliers, Employer A must 
ensure that Employer B is in possession of an up-
to-date safety statement.

A copy of the safety statement, or a relevant extract, 
must be available to an Inspector at or near every 
workplace where work is being carried out.

Employers with three or less employees can 
comply with this section if they observe the terms 
of a forthcoming code of practice relating to safety 
statements that apply to their particular sector and 
published or approved under Section 60, Safety, 
Health and Welfare at Work Act, 2005. Further 
information on this is available from the Health and 
Safety Authority (see Useful Resources).

(Source: Guide to the Safety, Health and Welfare at 
Work Act, 2005, Health and Safety Authority, 2006.)

The Health and Safety Authority recommends that 
safety statements be reviewed at least annually, but 
consideration must be given to any changes that 
might affect safety and health and reviews carried 
out accordingly.

WHERE THE CHILDCARE SERVICE IS 

PROVIDED IN A BUILDING NOT OWNED BY 

THE SERVICE, EMPLOYERS MUST CHECK 

THAT THE OWNER OF THE PREMISES HAS 

CARRIED OUT A RISK ASSESSMENT AND 

THAT A SAFETY STATEMENT IS DISPLAYED.

Appointment of a  
Safety Officer
According to the Safety, Health and Welfare at 
Work Act, 2005, the service must appoint a safety 
officer (also referred to as a ‘competent person’). 
This is someone who is able to give informed 
and appropriate advice on safety and health to 
management. Their role is to advise and play a 
key role in the management of safety and health. 
Employers should select someone for the role 
on the basis of his/her training, knowledge and 
experience. Employers may appoint themselves 
to the role if they feel they have the necessary 
capabilities. In some circumstances, a combination 
of external and internal competence may be 
advisable (Health and Safety Authority, 2006).

Consultation with Employees
Employers must consult their employees with 
regard to safety, health and welfare at work 
and must provide them with certain information 
on these matters. As part of the consultation 
process, employees have the right to select safety 
representative(s). Employers must provide certain 
information on safety, health and welfare at the 
workplace to the employees or to their safety 
representative(s). These arrangements require the 
employer to:

• Consult with employees or their safety 
representative(s) (or both) on any proposed 
measures likely to substantially affect their safety, 
health or welfare at work.

• Provide employees or their safety 
representative(s) (or both) with the results of the 
risk assessment and consult with them on the 
preparation of the safety statement.

• Provide employees or their safety 
representative(s) with other relevant information, 
including details of any reportable accidents, 
illnesses or dangerous occurrences, the names 
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of any competent persons appointed to advise 
on safety and health matters and the preventative 
and protective measures to be taken to avoid 
risks (i.e. a copy of the safety statement).

• Give this information in a form, manner 
and language likely to be understood by the 
employees.

• Refrain from penalising any employee for acting 
in accordance with safety and health laws or for 
reporting complaints regarding safety and health 
matters at work.

• Recognise that safety representatives have 
various rights, including the right to:

1. Inspect the place of work.

2. Investigate accidents and dangerous 
occurrences (as long as this does not interfere 
with an investigation being carried out by  
an Inspector).

3. Investigate complaints made by employees 
(after giving reasonable notice to  
the employer).

4. Be given time off from work, without loss of 
remuneration, to receive appropriate training.

5. Accompany an Inspector carrying out an 
inspection at the workplace.

6. Make representations to the employer on 
safety, health and welfare.

7. Make representations to, and receive 
information from, an Inspector.

8. Consult and liaise with other safety 
representatives in the same undertaking.

Safety Signs
Certain safety signs such as no smoking, 
emergency exits, etc. are obligatory and must be 
displayed. For further information see Obligatory 
Safety Signs, available from the Health and 
Safety Authority (see Useful Resources). It is also 
important to ensure that all signage, especially 
safety signage, takes account of those with vision 

impairments. The National Council for the Blind of 
Ireland (NCBI) provides the following guidelines:

• Locate signs where they are clearly visible. 

• A person with low vision may be able to read a 
sign if they can approach the sign for close up 
viewing. Wall mounted signs are ideal. Signs 
should be placed at eye level. The optimum 
height for viewing at eye level is 1400–1700 
mm above floor level. 

• Position signs where the reader will not obstruct 
circulation paths. 

• Signs that are projecting or being suspended 
from the ceiling must be positioned above head 
height at 2200 mm from floor level. Although it 
is important that the sign does not create a head 
height obstacle, it is equally important that the 
size of the lettering increases in proportion to the 
distance from the reader. 

Manual Handling
The Safety, Health and Welfare at Work (General 
Application) Regulations, 1993 contain the Manual 
Handling of Loads Regulation which defines manual 
handling as ‘any transporting or supporting of a 
load by one or more employees, and includes 
lifting, putting down, pushing, pulling, carrying or 
moving a load, which by reason of its characteristics 
or unfavourable ergonomic conditions involves 
risk, particularly of back injury, to employees’. 
See Management of Manual Handling in the 
Workplace (Health and Safety Authority, 2005)  
for further information.

For childcare services, this relates to the lifting and 
carrying of children, leaning over nappy changing 
tables, placing children in cots, etc. 

A risk assessment should be carried out to 
determine whether staff need to be trained in 
the correct procedures around manual handling 
training. For information on training in this area, 

7
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services should contact the Health and Safety 
Authority (see Useful Resources). As with other 
health and safety issues, this should be reviewed 
on a regular basis and training provided/updated as 
necessary.

Ergonomics and VDU/
Workstation Assessment
The Safety Health and Welfare at Work (General 
Application) Regulations, 1993 contain Regulations 
dealing specifically with display screen equipment 
such as computer monitors. The Regulations 
apply to anyone who uses a computer for more 
than an hour per day. Their workstations must be 
considered as part of the risk assessment process 
(see p. 4). Factors to be considered include seating 
requirements and environmental factors such as 
noise, temperature and lighting. See Management 
of Manual Handling in the Workplace (Health and 
Safety Authority, 2005) for further information.

Where children are using computers in the 
service, they need to be taught some basic safety 
principles. Practitioners should have knowledge of 
computer ergonomics to ensure that a healthy and 
safe environment prevails for the children in their 
care. Information on this is available in Children 
and Technology: A Tool for Child Development 
(Barnardos’ NCRC, 2006).

Reducing Back Injury  
among Providers 
Back injury is the most common cause of 
occupational injury for childcare providers. 
Practitioners can prevent back injury by using: 

• Proper lifting technique, such as keeping the 
child as close as possible and avoiding any 
twisting motion as the child is lifted. The side of a 
cot should always be lowered before the child is 
lifted out. 

• Adult furniture – adults should not use child-sized 
chairs, tables, or desks. 

• Changing tables of an appropriate height.

• A ramp or small, stable steps to allow children, 
with constant supervision, to climb up to 
changing tables or other places to which they 
would ordinarily be lifted.

• Convenient equipment for moving children, 
reducing the necessity for carrying them long 
distances. For example, using a multi-seat buggy 
to transport children to a nearby park.

• Comfortable chairs with back support for holding 
children for long periods of time. 

Recruitment
All staff members should be properly recruited, 
screened and vetted (see Personnel Practice 
in early Years Services – A Guide 2nd Edition, 
Barnardos’ NCRC, 2005).

Part II Regulation 8 (1) the of Child Care (Pre-
School Services) Regulations, 2006 requires that 
‘A person carrying on a pre-school service shall 
ensure that… a sufficient number of suitable and 
competent adults are working directly with the pre-
school children in the pre-school service at  
all times’.

Recommended Adult/Child Ratios
The recommended requirements in relation to the 
number of adults are reflected through adult/child 
ratios which vary according to the class of service:
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The Childcare Directorate, Department of Justice, 
Equality and Law Reform (2005) recommends 
an adult/child ratio of 1:8 in centre-based, 
school age childcare.

In relation to the competence of adults working 
in the service, the Explanatory Guide to the 
Requirements that accompanies the Pre-School 
Regulations says ‘it is considered that the person 
in charge should aim to have at least fifty percent 
of childcare staff with a qualification appropriate 
to the care and development of children’ and that 
induction training should be provided. 

Garda Vetting
In relation to vetting applicants, the Child Care 
(Pre-School Services) Regulations, 2006 require 
that ‘A person carrying on a pre-school service shall 
ensure appropriate vetting of all staff, students and 
volunteers who have access to a child.’ 

Before any person is appointed or assigned or 
allowed access to a child in the pre-school service, 
Garda* and/or police vetting must be obtained and 
at least two references obtained and validated.

*Once this service is available from the Garda Central  

Vetting Unit. 

Stress
Both management and staff have responsibilities 
relating to recognising and managing stress in 
themselves and others. The Safety, Health and 
Welfare at Work Act, 2005 requires employers 
to put in place systems of work which protect 
employees from hazards that could lead to mental 
or physical ill-health. There is also an obligation on 
employers to draw up a written risk assessment of 
all known hazards, including psychosocial hazards 
that might lead to stress. 

Type of Service Age of Children Adult/Child Ratio Recommended

Full Day Care 0–1 year 1:3

1–2 years 1:5

2–3 years 1:6

3–6 years 1:8

Part-time Day Care 0–1 1:3

1–2 1:5

2–3 1:6

3–6 1:8

Sessional 0–1 year 1:3

1–2½ years 1:5

2½–6 years 1:10

Drop-in 0–6 years 1:4 (no more than 2 under 15 months)

Childminder 0–6 years 1:5 (no more than 2 under 15 months)

Overnight 0–1 year 1:3

1–6 years 1:5
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Sources of occupational stress for childcare 
providers may include:

• Tension between parents and caregivers.

• Too much work to do in too little time.

• Feeling unable to make full use of their skills  
and abilities.

• Noise.

• The immediacy of the needs of the children.

• Inadequate staff numbers.

• Not fully understanding what is expected in the 
job or how to perform it.

• Having little control over how their jobs are 
performed.

• Having few or no opportunities for career 
advancement.

• Lack of clear communication with supervisors 
and management.

Work Positive, Prioritising Organisational Stress 
contains a stress audit tool and is available from the 
Health and Safety Authority along with guidelines 
on legal responsibilities and preventing work related 
stress (see Useful Resources). 

Bullying
The Health and Safety Authority (2002) defines 
workplace bullying as repeated inappropriate 
behaviour, direct or indirect, whether verbal, 
physical or otherwise, conducted by one or more 
persons against another or others, at the place of 
work and/or in the course of employment, which 
could reasonably be regarded as undermining the 
individual’s right to dignity at work. An isolated 
incident of the behaviour described in this definition 
may be an affront to dignity at work, but as a once-
off incident is not considered to be bullying.

All employers have a responsibility to promote a 
workplace without any bullying and are required 

to develop and implement an anti-bullying policy. 
Employees should also ensure that they are not 
contributing to a bullying culture. Managers and 
supervisors have a particular responsibility to 
promote dignity in the workplace. They should be 
alert to bullying behaviour and be familiar with the 
policies and procedures for dealing with allegations 
of bullying.

One of the first steps in preventing workplace 
bullying is to write an anti-bullying policy in 
consultation with staff representatives as well 
as other relevant bodies. The policy should be 
written in accordance with the Health and Safety 
Authority’s Code of Practice on Prevention of 
Workplace Bullying (see Useful Resources). The 
childcare service’s safety statement should refer to 
the anti-bullying policy and it should be made known 
to everyone in the workplace.

According to the Health and Safety Authority 
(2002), the following should be in the policy:

• It should state the management and staff 
commitment to dignity in the workplace.

• It should clearly explain what bullying is – in line 
with the Health and Safety Authority’s definition 
and Code of Practice.

• It should explain the step by step procedure for 
making an informal or a formal complaint.

• It should state that allegations of bullying are 
investigated fairly and thoroughly without 
reprisals for the complainant.

• It should explain that complaints should be dealt 
with in a confidential manner and as quickly  
as possible.

• It should be signed and dated and reviewed 
regularly.

The Health and Safety Authority (2002) provides 
the following examples of bullying:
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• Undermining a person or persons.

• Targeting a person or persons in a negative 
manner.

• Manipulating an individual’s reputation by 
rumour, gossip, ridicule or innuendo.

• Excluding or isolating someone socially.

• Intimidating a person or persons.

• Physically abusing or threatening abuse.

• Using aggressive or obscene language.

• Making jokes that are obviously offensive to one 
individual by spoken word or e-mail.

• Intruding on a person’s privacy by pestering, 
spying and stalking.

• Giving unreasonable assignments to duties which 
are obviously unfavourable to one individual.

The childcare service must take steps to prevent 
and manage incidents of bullying among children 
and develop and implement a policy and 
procedures to deal with this. Where an incident of 
bullying occurs, it should be explained to the child 
in age-appropriate terms that the policy has been 
breached and that investigations will take place. 

Bullying among Young Children
While bullying is more common in primary and 
secondary schools, it is important for early childcare 
and education programmes to be aware that 
bullying behaviours begin early, even in the pre-
school years. 

Bullying is physical or mental intimidation. 
Children who are bullied may have symptoms like 
sleeplessness, loss of appetite, upset stomach, 
and headaches. The mental and emotional toll of 
being bullied can include anxiety, depression and/or 
lowered self-esteem. These feelings can persist 
even after the bullying has stopped, and some 
victims may require professional help. 

Like their victims, children who bully also suffer 
mentally and emotionally. As children, they struggle 

with peer interaction. This can be shown through 
impulsive or angry behavior, which further isolates 
them from other children. Even children who are 
bystanders to bullying may suffer from anxiety, fear 
and guilt, and need help with working through those 
emotions.

Conflict v Bullying
Bullying and conflict are not the same. Conflict 
is a natural and necessary part of growing up, 
and children need to experience and manage 
conflict. When two three-year-old children argue 
over who gets to play with a toy or who gets to go 
first, they are not engaged in bullying. They are 
having a conflict, which is important to developing 
negotiation skills.

Bullying occurs when there is an unequal balance 
of power between two children, and one child 
repeatedly and deliberately intimidates or abuses 
the other. A five-year-old who habitually taunts or 
threatens a fearful three-year-old is bullying. A four-
year-old who repeatedly teases or acts aggressively 
toward another four-year-old she perceives as 
weaker or vulnerable is also bullying. 

Bullying can be physical, verbal or emotional. 
Boys frequently bully and are the victims of bullies, 
but girls bully too. Boys typically use physical 
aggression (like hitting, pushing, and kicking) to 
bully, while girls frequently use social exclusion and 
taunting, such as barring a child from playing with a 
group or making fun of a child.

Characteristics
Both children who bully and their victims tend to 
have certain characteristics. Children who bully may 
grow up in homes where aggression is considered 
normal behavior. Frequently, they have not had clear 
limits and boundaries for appropriate behaviour 
established at home. 

Children who bully struggle more than other 
children to feel empathy and compassion for others 
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and may feel little or no guilt for their actions. 
Children who bully like to be ‘in charge’ and are 
often very ‘bossy’ in their interactions and play with 
other children. 

Victims of bullying often struggle with making 
friends or are socially awkward, which isolates them 
and makes them more vulnerable to bullying. They 
may tend to be anxious or timid, cry frequently or 
are physically small, which makes them appear 
weaker to other children. Also, overweight children 
or disabled children are vulnerable to bullying.

There are many reasons young children engage 
in bullying, including jealousy, their desire to gain 
adults’ attention, or as a means to get something 
they want. Young children are naturally self-
centered, and they tend to look at things only from 
their own point of view; so it may be difficult for a 
young child who is bullying to see why it is harmful 
to the victim. 

Preventing Bullying
It is important to model compassion and empathy 
for the children on a daily basis. Plenty of adult 
supervision, establishing firm limits and expectations 
of behaviour, and consistent, appropriate 
consequences for bullying behaviours also will  
curb bullying. 

When it happens, bullying requires immediate 
intervention. Young children cannot cope with 
bullying alone; and if it is not addressed, the bullying 
typically escalates. 

If bullying occurs between children in a childcare 
service, the victim needs reassurance that the 
bullying will stop, and encouragement that will help 
him or her become less fearful and more confident. 
Because children who are singled out as victims by 
children who bully often have few friends, they may 
need help in developing positive relationships. 

Children who bully need to understand that their 
behaviour is unacceptable and hurtful and that there 
are inevitable and appropriate consequences to 
bullying. Like their victims, they frequently need help 
establishing friendships. 

Children who are bystanders to bullying may 
experience anxiety that they could be bullied 
themselves, and they too, need reassurance that 
adults will keep them safe and protected. They also 
need to be taught skills for stopping the bullying 
and/or for reporting it.

An early childhood curriculum gives childcare 
providers many opportunities for discussing 
bullying with children. Story times, puppets, daily 
conversations, and sharing times are all chances to 
talk about compassion, empathy, and caring. 

Outdoor play is important and fun for children, 
but it is also when children are most vulnerable to 
bullying. Adults need to be alert and watchful to help 
curb playground bullying. Games and activities that 
require children to co-operate can also help.
(Source: www.healthychild.net) 

Security
A bell/intercom system prevents unwanted access 
by individuals and prevents the children from exiting 
unaccompanied. Visitors should be asked to sign 
in and out and keys to the premises should be 
stored securely. The National Children’s Nurseries 
Association (NCNA) (2002) recommends that in the 
interest of staff and child safety, panic buttons should 
be placed in strategic points around the premises.

Childcare services must have access to a telephone 
other than a public coin-operated telephone and 
emergency numbers should be displayed beside 
all telephones. Parents’ numbers should be quickly 
accessible to all adults working with children when 
using the telephone (French, 2003). 
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Childcare services should consider developing 
policies and procedures on reporting suspicious 
incidents and reporting strangers on the premises 
(Parker, 2006) and what to do if a child is not 
collected or what to do if a person who collects 
a child is in an unfit state. The Child Care (Pre-
School Services) Regulations, 2006 stipulate 
that a service must keep information relating to 
authorisation for the collection of each child in  
the register.

Property and expensive equipment used in the 
childcare service such as stereos, video cameras or 
computers should be stored securely and marked 
with security pens.

CCTV Recordings and Other Records
In relation to recordings from a CCTV system, 
childcare providers should refer to the Data 
Protection Act, 1998 and 2002. 

Under the Data Protection legislation, data 
controllers must register with the Data Protection 
Commissioner. Childcare services keep records on 
living people and, therefore, are data controllers. A 
guide to registration can be obtained from 
www.dataprotection.ie. 

In relation to how long records/data should be kept, 
the guidance that accompanies the Data Protection 
legislation says to ‘retain it for no longer than is 
necessary for the purpose or purposes’. (While this 
rule applies to all computer held data and any 
new manual records created from July 2003, it 
will only apply to existing manual records from 
October 2007.)

This requirement places a responsibility on data 
controllers to be clear about the length of time  
data will be kept and the reason why the information  
is being retained. Childcare providers should  
assign specific responsibility for ensuring that 
personal information is not retained any longer  
than necessary. To comply with this rule services 
should have:

• A defined policy on retention periods for all items 
of personal data kept.

• Management, clerical and computer procedures 
in place to implement such a policy.

It is very important that records are kept safe and 
secure. The service must have a written procedure 
in relation to security of access to files, which 
includes:

• Access to information being restricted to 
authorised staff on a ‘need-to-know’ basis.

• Computers being password protected.

• Information on computer screens and manual 
files not being visible to callers to the office.

• All records being stored in secure, fire-proof 
filing cabinets.

• All files and records on children who no longer 
attend the service being securely stored and 
accessed only on a ‘need-to-know’ basis.

The Data Protection legislation does not stipulate 
what constitutes ‘no longer than is necessary’. 
However, in relation to records created under the 
Child Care Act, 1991 and associated Regulations, it 
is specified that records should be retained forever. 
 
In order for permanently held or archived records to 
be accessible, these should be retained in a manner 
that enables information to be easily located and 
retrieved. This applies to records kept in a variety of 
formats (manual copies, audiotapes, electronic  
disc, etc.).
 

Access and Exit 
Procedures must be in place to ensure the safe 
entrance and exit of all children, parents, staff and 
visitors to the service. Where possible, car parking 
facilities should be provided in close proximity to the 
service. Special care should be taken to ensure that 
children are not allowed in the car park  
without supervision.
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Where services are located within areas 
such as industrial estates and business parks, 
the Department of the Environment (2001) 
recommends the following:
‘The site location and layout of facilities should 
optimise the opportunities for safe and efficient 
journeys to/from the workplace of parents/
guardians. This may be achieved by locating the 
facility close to the entrance to the business park/
industrial estate so that all parents/guardians would 
automatically pass it on their way to work and would 
not have to detour past their workplace in order to 
drop off children. Regard would need to be had to 
the traffic conditions in the vicinity of the proposed 
childcare facility. Care should be taken to ensure 
that any proposed childcare facility is located as far 
away as possible from premises where the process 
carried on or the machinery/equipment in use or 
emissions involved could be injurious to the health 
and safety of the children.’ 

The care of young children should be confined  
to the ground floor (Department of the Environment, 
2001).

Appropriate measures should be in place to ensure 
access to the building, all play areas and toilets for 
children, parents, staff and visitors with disabilities. 

Tobacco Regulations
The Public Health (Tobacco) Act, 2002 and 2004 
prohibits smoking in all workplaces. This applies 
to any service where children are cared for and 
includes outdoor areas.

Electrical Safety
Electrical installation, including wiring, sockets, 
switches and distribution boards, should be in 
accordance with the National Rules for Electrical 
Installations (ET 101), available from the 
Electro-Technical Council of Ireland (See Useful 

Resources). Electrical appliances should conform 
with standards set out in I.S. 205: Part1: 1980: 
Safety of Household and Similar Electrical 
Appliances (General Requirements). Where 
commercial electrical catering equipment is used, it 
should comply with BS 5784: Safety of Electrical 
Commercial Catering Equipment.

Ideally, electrical sockets should be out of children’s 
reach. Those that are not must be fitted with socket 
covers at all times when not in use. There should 
be enough sockets to accommodate all appliances 
likely to be used at the one time, and there should 
be no trailing or dangling wires or extension leads. 
Electrical equipment should be kept away from 
water. Worn or frayed flexes must be replaced.

Gas 
All gas installations, storage tanks, pipe lines, 
gas burning flues and other equipment should be 
installed, fitted and maintained in accordance with 
the appropriate standards including I.S. 813: 196: 
Domestic Gas Installations.

Play   
According to the Play Safety Forum (see Useful 
Resources), ‘Risk-taking is an essential feature of play 
provision, and of all environments in which children 
legitimately spend time at play.’ Play provision aims 
to offer children the chance to encounter acceptable 
risks as part of a stimulating, challenging and 
controlled learning environment. The following is an 
extract from the Play Safety Forum’s ‘Managing Risk 
in Play Provision: A Position Statement’

‘Children need and want to take risks when they 
play. Play provision aims to respond to these 
needs and wishes by offering children stimulating, 
challenging environments for exploring and 
developing their abilities. In doing this, play 
provision aims to manage the level of risk so that 
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children are not exposed to unacceptable risks of 
death or serious injury.

‘There is growing concern about how safety is 
being addressed in children’s play provision. Fear 
of litigation is leading many play providers to focus 
on minimising the risk of injury at the expense of 
other more fundamental objectives. The effect is to 
stop children from enjoying a healthy range of play 
opportunities, limiting their enjoyment and causing 
potentially damaging consequences for their 
development.

‘This approach ignores clear evidence that playing 
in play provision is a comparatively low risk activity 
for children.’

Acceptable and Unacceptable Risk
In any human activity, there is an element of risk. 
Three factors are central to determining whether or 
not the level of risk is acceptable or tolerable:

1. The likelihood of coming to harm.

2. The severity of that harm.

3. The benefits, rewards or outcomes of the activity.

Judgements about the acceptability of risk are made 
on the basis of a risk assessment. Risk assessment 
and management are not mechanistic processes. 
They crucially involve making judgements about 
acceptability based on an understanding of the 
balance between risks and benefits. Social and 
psychological factors are also important in risk 
assessment.

In a controlled environment such as a workplace 
or a playground, those responsible are required 
by law to identify, and make informed judgements 
about the hazards to which people are exposed. 
They must take steps to ensure that the risks are 
managed and controlled so far as is reasonably 
practicable while allowing the potential benefits to 
be delivered.

Children would never learn to walk, climb stairs or 
ride a bicycle unless they were strongly motivated 
to respond to challenges involving a risk of injury. 
It is the job of all those responsible for children at 
play to assess and manage the level of risk, so that 
children are given the chance to stretch themselves, 
test and develop their abilities without exposing 
them to unacceptable risks.

Children have a range of physical competences 
and abilities, including a growing ability to assess 
and manage risk, which adults arguably tend to 
underestimate. However, children typically have less 
experience than adults of assessing the broad range 
of risks and hazards that they may encounter. So 
it is important to give them appropriate controlled 
environments in which they can learn about risk.

In the words of the play sector publication Best 
Play, play provision should aim to ‘manage the 
balance between the need to offer risk and the need 
to keep children safe from harm’.

Play provision is uniquely placed to offer children 
the chance to learn about risk in an environment 
designed for that purpose, and thus to help children 
equip themselves to deal with similar hazards in the 
wider world.

Clear, well-understood policies, together with 
procedures that put these policies into practice, 
are the key to good practice in risk management 
in play provision. Policies should state clearly 
the overall objectives. Procedures, including risk 
assessment, should state how these policies are put 
into practice, giving guidance but also recognising 
the need for professional judgement in setting the 
balance between safety and other goals.

One valuable approach to risk management in 
play provision is to make the risks as apparent as 
possible to children. This means designing spaces 
where the risk of injury arises from hazards that 
children can readily appreciate (such as heights), 
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and where hazards that children may not appreciate 
(such as equipment that can trap heads) are absent.

We must not lose sight of the important 
developmental role of play for children in the pursuit 
of the unachievable goal of absolute safety. The 
important message though is that there must be 
freedom from unacceptable risk of life-threatening 
or permanently disabling injury in play (Health and 
Safety Executive UK).

Toys and Play Equipment
The Child Care (Pre-School Services) Regulations, 
2006 require that play equipment and materials 
‘are suitable, non-toxic, in a proper state of repair 
and are maintained in a clean and hygienic 
condition’ that they ‘are appropriate for their 
purpose’ and that they are ‘of suitable design 
and condition, well-maintained and conform to 
appropriate safety standards’. Play equipment must 
also be regularly checked for defects and faults and 
repaired or replaced as necessary. 

Where the particular philosophy or ethos of the 
service, e.g. Steiner or High/Scope, involves the 
use of specific materials, it must be ensured that 
the use of such materials poses no safety risk to 
the child (Regulation 25 and Explanatory Guide to 
Regulation 25). 

Toys must be checked for small parts and children 
must be supervised when using small pieces such 
as Lego, beads, etc. to ensure they do not swallow 
them or put them in ears or noses.

The Office of the Director of Consumer Affairs 
is responsible for enforcing the European 
Communities (Safety of Toys) Regulations, 1990, 
which define a toy as any product or material clearly 
intended to be used in play by a person under the 
age of 14. 

Since the early 1990s, all toys have had to carry 
the CE mark, which is an assurance that the toy 
complies with all the relevant Irish and European 
standards of safety. The CE mark means that the 
toy is safe ‘bearing in mind the normal behaviour 
of children and… that the toy is used as intended’ 
(Office of the Director of Consumer Affairs). In 
some cases the CE mark is accompanied by the 
mark I.S. EN71.

Only toys that are appropriate to the child’s age 
should be used. Minimum age warnings, e.g.  
‘Not suitable for children under 36 months’,  
must be heeded. 

A ‘common sense checklist’ for toy safety is 
provided by the Office of the Director of  
Consumer Affairs: 

• Are there any detachable small parts which could 
lodge in ears, nose or throat? 

• Are all the finishes smooth? 

• Is it suitable for the age of the infant? 

• Is graphical material (paints, crayons, markers) 
non-toxic? 

• Is it safe for the age group for which it  
is intended? 

• Is the material flame resistant? 

• Does it carry the CE mark of safety? 

• Are ‘sit and ride’ toys stable? 

• Do wooden toys have nails or screws protruding? 

• Are fold-away toys likely to trap little fingers? 

• Are any hazards well labelled? 

• Is the instruction leaflet easily understood by  
a child? 

• Does a dangerous projectile form part of the toy? 

• Are the safety instructions clear and precise? 

• Is there a younger child on the premises who 
may be at risk in close contact with the toy? 
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The Play Safety website of the Royal Society for 
the Prevention of Accidents (RoSPA) provides 
excellent resources and information on playground 
management and the safety of indoor and outdoor 
play areas. 

Electrical Toys 
Particular care should be taken when buying a toy 
with electrical parts or a transformer. Electrical 
toys should be properly insulated and protected to 
prevent a risk of contact with live wires. The Office 
of the Director of Consumer Affairs recommends 
that the following be checked:

• Are safety instructions clear and precise? 

• Is it a suitable toy for the age of the child? 

• Would it prove dangerous in the hands of a 
younger child? 

• Is it properly insulated and protected from the 
risk of live parts? 

• Does it carry the CE mark of safety?

Children should be shown how to use toys and 
play equipment properly. All toys should be stored 
appropriately and kept tidy to prevent accidents. 
Dressing-up clothes should be washed regularly.

Supervision
Adequate supervision by staff is key to maintaining 
the health, safety and welfare of children. 
Supervision in this context means within sight  
or hearing of a member of staff at all times.
The implementation of a key worker system ensures 
that one staff member is accountable for each 
child. Viewing panels in doors and walls allow the 
children to be supervised and ensure that there are 
no blind spots where children are out of view of the 
practitioner.

The outdoor play area should be secure and safely 
fenced off to ensure that children cannot leave this 
area without adult supervision and that unauthorised 
access is prevented.

Accident/Incident Reporting
All accidents and incidents, no matter how small, 
should be recorded in an accident and incident 
book. This applies to accidents/incidents involving 
staff, children or visitors to the service. The Pre-
School Regulations require that details of any 
accident, injury or incident involving a pre-school 
child attending the service are recorded and 
that parents are notified. In the case of a serious 
accident to a child, parents should be informed 
immediately. Telephones must be easily accessible 
to staff with emergency numbers displayed beside 
all telephones and parents’ numbers should be 
readily available. 

As an employer, the Safety, Health and Welfare at 
Work Act, 2005 requires that certain accidents 
involving staff must be reported to the Health and 
Safety Authority. The Authority requires that ‘By 
law, workplace accidents must be reported to the 
Health and Safety Authority as soon as possible. 
The information contained in an incident report 
form helps to identify the causes of an accident 
and may therefore ensure that similar accidents 
are prevented in the future. Serious accidents and 
accidents reported late, or not reported, may be 
investigated by the Authority. It is an offence not to 
report an accident as soon as practicable’ (Health 
and Safety Authority, Incident Report Form). The 
Incident Report Form can be completed online 
at www.hsa.ie or hard copies can be requested 
from the Health and Safety Authority (see Useful 
Resources). The Incident Report Form stipulates 
the following:
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The following types of accidents must be reported:

1. The death of an employed or self-employed 
person, which was caused by an accident during 
the course of their work.

2. An injury sustained in the course of their 
employment, which prevents any employed 
or self-employed person from performing the 
normal duties of their work for more than three 
calendar days, not including the date of the 
accident. Calendar days include Saturdays  
and Sundays.

3. A death or an injury that requires treatment by a 
registered medical practitioner, which does not 
occur while a person is at work, but is related 
to either a work activity or their place of work. 
Deaths or injuries caused by a normal medical 
treatment (e.g. surgery or medication) do not 
need to be reported.

4. A road traffic accident that meets the criteria 1. 
and 2. above, excluding an accident that occurs 
while a person is commuting either to or from 
work.

5. A road traffic accident that meets the criteria 
3. above as a result of construction work on or 
adjacent to a public road.

The following persons are responsible for  
reporting accidents:

• Employers (in the case of the death or injury of 
employees at work).

• Persons providing training (in the case of the 
death or injury of a person receiving training for 
employment).

• Self-employed persons (in relation to accidents 
to themselves).

• Persons in control of places of work in relation to:

 1.  The work-related death or injury of a person 
not at work.

 2. The death of a self-employed person.

• The next of kin (in the event of the death of a 
self-employed person at a place of work under 
that person’s control).

Work-related accidents must be reported promptly:

• Fatal or potentially fatal accidents must be 
reported immediately, by telephone in the first 
instance.

• Non-fatal accidents should be reported as soon 
as practicable, in most cases within the first two 
weeks of the occurrence of the accident.

• Major accidents notifiable under the major 
accident hazards regulations must be reported 
immediately, by telephone in the first instance.

First Aid
All staff should be trained in first aid. Where this 
is not the case, at least one person who holds a 
current qualification in first aid should always be 
on the premises. Training in first aid is arranged by 
City and County Childcare Committees, Order of 
Malta, Irish Red Cross, the VEC and Civil Defence. 
The first-aid box should be checked regularly by a 
designated first aider for freshness and to maintain 
a sufficient quantity of supplies. 
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•  In addition to a first-aid box you may have a fever scan thermometer and a toughcut scissors. 

•  Where there are more than 50 children, pro rata provision should be made. 

•  Where mains tap water is not readily available for eye irrigation, sterile water or sterile normal saline (0.9%) 
in sealed disposable containers should be provided. Each container should hold at least 300 ml and should 
not be re-used once the seal is broken. At least 900 ml should be available. Eye bath/eye cup/refillable 
containers should not be used for eye irrigation.

Recommended Contents of First-aid Boxes and Kits for Children
The Child Care (Pre-School Services) Regulations, 2006 Explanatory Guide recommends the following 
contents for a first-aid box for children. 

Materials First-Aid Box Contents

 1–5 children 6–25 children 25–50 children

Hypoallergenic plasters  12  20  20

Sterile eye pads (bandage attached)  2  6  6

Individually wrapped triangular bandages  2  6  6

Small, individually wrapped, sterile, 
unmedicated wound dressings

 1  2  4

Medium, individually wrapped, non-stick,  
sterile, unmedicated wound dressings

 1  2  4

Individually wrapped antiseptic wipes  8  8  10

Paramedic shears  1  1  1

Latex gloves – non-powdered latex or Nitril 
gloves (latex-free)

 1 box  1 box  1 box

Additionally, where there is no running water, 
sterile eye wash

 1  2  2
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•  Where more than 50 persons are employed, pro rata provision should be made. 
•   Where mains tap water is not readily available for eye irrigation, sterile water or sterile normal saline (0.9%) 

in sealed disposable containers should be provided. Each container should hold at least 300 ml and should 
not be re-used once the sterile seal is broken. At least 900 ml should be provided. Eye bath/eye cups/
refillable containers should not be used for eye irrigation. (Source: Health and Safety Authority, Guidelines 
on First Aid at Places of Work.)

Occupational incidents requiring use of the first-aid box must be recorded and made available for inspection by 
a health and safety Inspector. 

Recommended Contents of First-aid Boxes and Kits in the Workplace
The Safety, Health and Welfare at Work Regulations, 1995 stipulate the following contents for a first-aid travel 
kit and a first-aid box.

Materials First-Aid  
Travel Kit 
Contents

First-Aid  
Box Contents

 1–5  
persons

6–25  
persons

25–50 
persons

Adhesive plasters  12  12  20  20

Sterile eye pads (bandage attached)  -  2  4   

Individually wrapped triangular bandages  2  2  6  6

Safety pins  2  2  6  6

Medium, individually wrapped, sterile,
unmedicated wound dressings 
(approx. 10 x 8 cm) 

 -  -  6  8

Extra large, individually wrapped,  
sterile, unmedicated wound dressings  
(approx. 10 x 8 cm) 

 -  -  3  4

Individually wrapped wipes  8  9  9  10

Paramedic shears  1  1  2  2

Pairs of latex gloves  1  1  2  2

Additionally, where there is no clear  
running water, sterile eye wash 

 1  1  2  2
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Administering Medicines
Some children may need to take medications during 
the time that care is provided. The Child Care 
(Pre-School Services) Regulations, 2006 require 
that a protocol is in place for the administration of 
medication. It is essential to have written permission 
from parents and/or written directions from a GP 
before agreeing to give any medication, either 
prescription or over-the-counter.

Practitioners should ensure that any prescribed 
medication that is given to a child:

• Has the child’s first and last name on the 
container.

• Has been prescribed by a medical practitioner.

• Is in the original package/container.

• Has the date the prescription was filled.

• Has an expiry date.

• Has specific instructions for giving, storing and 
disposing of the medication.

• Is in a child-proof container. 

Practitioners could suggest that parents ask their 
pharmacist to divide medications into two bottles/
packages – one to be kept at home and one to be 
kept at the service so that there is no danger of the 
child missing a dose.

A child’s parent may ask that their child is given an 
over-the-counter medication such as paracetamol 
(e.g. Calpol and other brand names). Over-the-
counter medication should be labelled with:

• The child’s first and last names.

• The current date.

• The expiry date.

• Specific instructions for giving, storing and 
disposing of the medication.

• The name of the health care provider who 
recommended the medication.

If a child is mistakenly given another child’s 
medication a doctor should be called immediately 
and the advice given followed. The parents of the 
child mistakenly given the medication should then 
be called. 

All medications should have child-proof caps and be 
stored in a locked cabinet out of reach of children. 
All medications that require refrigeration should 
be kept in a separate covered container that is 
clearly marked ‘Medications’ and separated from 
food. Medications must never be given after the 
expiry date. Parents should not be allowed to add 
medications to bottles of formula or milk brought 
from home. This can lead to inadvertent overdoses.

It is also essential that a record of all 
medication given is kept. The following is  
a sample Medication Record:

Date

Time

Child’s Name

Name of 
Medication

Dose Given

Signature of Person 
who Administered
 
(See also p. 37 for directions on Storage 
of medications.) 

Transport
(See also Outings p. 44) 
French (2003) provides the following guidelines 
regarding transport:

• Vehicles used to transport children, whether 
belonging to the service, privately owned or 
hired, must be properly licensed, inspected and 
maintained. 
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• They should be fitted to the supplier’s instructions 
with sufficient numbers of safety restraints 
appropriate to the age of the children carried in 
the vehicle.

• The service must keep its own vehicles in  
proper order. 

• Any privately owned or hired vehicles used for 
the transportation of children on trips must be 
fully insured.

• When children are being transported there 
should always be at least one other adult in the 
vehicle excluding the driver.

• No child should ever be left alone in the vehicle.

The following guidelines in relation to transport are 
adapted from the NCNA publication After School: 
the Way Forward (2000):

• The vehicle should be insured for the purposes 
of transporting children including Public Liability 
Insurance (only available as standard with a PSV 
licence) and the capacity of the vehicle should be 
clearly defined.

• All children should be securely seated and belted 
during transportation in the vehicle or while the 
vehicle is stationary, except when entering or 
leaving the vehicle. Children under the age of 
seven years are required to use booster seats at 
all times.

• Drivers transporting children must hold a valid, 
current and clean driving licence appropriate to 
the type of vehicle in use. 

• Child/adult ratios as defined by the insurance 
policy will apply at all times when using a vehicle 
to transport children for any purpose. A minimum 
of two adults at all times is recommended.

• The vehicle must be maintained in an appropriate 
manner, adhering to the manufacturer’s 
instructions in relation to road worthiness and 
routine service, etc.

• The vehicle should be fitted with a hands-free 
mobile phone for use in emergencies or the 
accompanying adult should have use of a  
mobile phone.

Record Keeping
The following records relating to health and safety 
should be maintained:

• Accidents/Incidents (see p. 17)

• Non-accidental record book

• Daily register

• Children’s registration records

• Vaccination records (children and staff)

• Agreement form for medical treatment

• Persons authorised to collect children

• Special dietary requirements

• Special care

• Details of any medication administered

• Arrival and departure times for each child

• Visitors 

• Consent form for administration of medication

• Proof of insurance

• Fire safety records

• Portable electrical equipment checks

• Maintenance checks

• Cleaning records

Records3 that are stored in the service must be kept 
in a secure system. Confidential information should 
be kept in a locked drawer or safe. Records should 
be regularly updated as people who are authorised 
to collect children may change or children may 
receive more vaccinations.

3 ‘record’ means any record kept including any book, card, 
form, tape, film, note or any record in permanent form 
including a record that is not in a legible form but which is 
capable of being reproduced in a legible form (Pre-School 
Regulations)
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The Department of Environment, Heritage and 
Local Government has published a guide, Fire 
Safety in Pre-Schools, which is intended to assist 
those operating a pre-school service to fulfil their 
statutory fire safety responsibilities under the Fire 
Services Act, 1981. See also the Code of Practice 
for Fire Safety of Furnishings and Fittings in Places 
of Assembly (Department of Environment, Heritage 
and Local Government).

Premises may be inspected under the Fire 
Services Act, 1981 to ensure compliance with the 
requirements of that Act. The Fire Services Act, 
1981 is the main piece of legislation relating to fire 
safety in buildings and applies to all premises used 
for childcare services.
 
Advice on fire safety matters is available from 
the local fire authority for the area in which the 
premises is situated or from a professional fire 
safety expert, e.g. an engineer or architect with 
competence in fire safety.

The Building Control Act, 1990 and associated 
Regulations set out the minimum standards 
relating to the design and construction, extensions/
alterations and changes of use of existing buildings. 
Part B of the Building Regulations, 1997 details 
the fire safety requirements to be complied with. 
Part III of the Building Control Regulations, 1997–
2006 sets out the requirements relating to the need 
to obtain a fire safety certificate (see p. 27). 

Owners/managers of childcare services are 
required to take ‘all reasonable measures’ to guard 
against the outbreak of fire on the premises. In the 
event of a fire occurring, they are required to ensure 
‘as far as is reasonably practicable’ the safety of the 
children and staff on the premises.

This broadly translates as ensuring the following:

• Properly constructed buildings

• Fire safety programme

• Fire prevention measures

• Staff training

• Emergency procedures and evacuation drills

• Written public notices of fire evacuation 
procedures

• Maintenance of fire protection equipment

• Maintenance of building services

• Furnishing and fittings compliant with requisite 
safety standards

• Adequate escape routes

• Fire safety records 

• Fire safety register

• Mains smoke alarms

• Proper waste paper management

Fire Safety Programme
Managers of childcare services have a duty to 
implement an effective fire safety management 
policy. This policy should minimise the risk of 
fire occurring and if a fire or other emergency 
does occur, ensure that children and staff on the 
premises are evacuated safely and without delay. A 
member of staff should be assigned responsibility 
for the implementation and overseeing of the fire 
safety programme. 

The Department of the Environment publication Fire 
Safety in Pre-Schools (1999) states that in order 
to implement this policy, a fire safety programme 
should be developed. It should be outlined in a brief 
written document and should cover the following:

• Preventing outbreaks of fire.

• Instruction and training of staff on fire prevention 
and fire safety procedures.

• Emergency procedures and evacuation drills.

• Maintenance of fire protection equipment.

• Maintenance of building services.

• Providing appropriate furnishings and fittings 
including bedding.
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• Availability of escape routes.

• Keeping of fire safety records.

Fire Prevention Measures
Fire prevention measures should include  
the following:

• Preventing the accumulation of waste materials.

• Ensuring that electrical and gas appliances are in 
safe working condition.

• Ensuring that upholstered seating is in good 
condition.

• Ensuring that open fires or portable heating 
appliances are not used, and that all heat emitting 
surfaces are suitably protected by a fixed safety 
guard or are thermostatically controlled.

• Ensuring safe surface temperatures.

• Ensuring that waste receptacles such as dustbins 
are made from non-combustible materials.

• Ensuring that cooking equipment is safely used 
(deep-fat frying is not advisable).

• Ensuring that flammable liquids or gases are not 
stored inside the building.

(See also Section Three Internal environment  
p. 31 re. Heat.)

Staff Training
There should be sufficient numbers of trained staff 
to act as fire wardens bearing in mind the size of the 
building, number of people to be evacuated, cover 
for annual leave, sick leave, etc. Training should 
include the following:

• Undertaking the fire prevention measures 
referred to above.

• Undertaking the emergency procedures and 
evacuation drills (see below).

• Using fire-fighting equipment in a safe manner 
(see below).

• Being aware of the fire detection and alarm 
facilities (see below).

• Being familiar with the fire protection equipment 
(see below).

• Ensuring the availability of escape routes  
(see below).

All staff should be made aware of the evacuation 
routes and fire assembly points as part of their 
induction training and through the regular carrying 
out of fire drills. Staff should be vigilant to fire 
hazards in their own workplace, e.g. not overloading 
sockets, not using and reporting damaged electrical 
equipment in their work area, maintaining clutter-
free escape routes.

Evacuation, Fire Drills and 
Escape Routes
The Child Care (Pre-School Services) Regulations, 
2006 stipulate the following:

• A fire evacuation procedure must be drawn up 
and displayed in a prominent place.

• Details of fire drills and details of fire fighting 
equipment and its maintenance must  
be recorded.

• Records of fire procedures must be kept  
for inspection. 

In the case of a fire or other emergency occurring, it 
is essential that staff are able to respond effectively, 
alerting the fire brigade and evacuating the building 
safely and without delay. There should be a sufficient 
number of staff on the premises at all times to carry 
out the procedures necessary to facilitate this. 

Formalised procedures to be put in place should 
include:
• What to do on discovering a fire.

• What to do on hearing an alarm or other warning.
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• How to conduct an evacuation of children and 
staff from the premises.

• When to call the fire brigade (dial 999 or 112) 
and who should do this.

Consideration must be given to the age of the 
children, their familiarity with the building, children 
with special needs, and whether children are asleep 
on the premises as these will affect the evacuation. 
The procedure should be displayed in a prominent 
place. Staff and children, where appropriate, should 
know the evacuation and other procedures to be 
followed in the event of a fire or emergency.  
(See Appendix 3 for Sample emergency and 
evacuation Procedures.)

The Department of the Environment suggests the 
following precautions for all escape routes:

• All escape routes must lead to a place of safety 
in the open air at ground level.

• Escape routes must be protected from fire and 
smoke, and be free from obstruction.

• Escape routes should be clearly indicated and 
available for use at all times.

• Doors and gates should be capable of being 
readily and easily opened at all times.

• External areas at or near exits should  
be unobstructed.

• Security arrangements for the premises should 
not impeded or prevent the use of escape routes.

Windows do not form part of an escape route 
but they should be considered as a secondary 
provision. Rooms other than the kitchen, utility 
room, store room, bathroom or toilet should, 
wherever practicable, have a window that is suitable 
for escape or rescue. The clear opening section 
of a window must be a minimum of 850 mm high 
and 500 mm wide and the bottom of the opening 
should be between 800 mm and 1100 mm above 
the floor (Department of the Environment, 1999).

Escape routes should meet certain criteria in 
relation to travel distance, alternative routes, 
protection from fire, etc. Further information is 
available from the Department of the Environment.
 
Regular complete evacuations/fire drills should be 
carried out. The Department of the Environment 
(1999) suggests that this should be done on a 
monthly basis and at the start of each new school 
year. When all children and staff have evacuated to 
the pre-arranged assembly point, a roll call should 
be taken to ensure that everyone is accounted for. 
The register should be available at the assembly 
point and responsibility should be assigned for this 
(see Regulation 13 of the Child Care (Pre-School 
Services) Regulations, 2006).

Records of all drills should be kept in the fire safety 
register (see below). Each drill should be reviewed 
after it is carried out to identify any shortcomings 
in the emergency procedures and changes made  
if necessary.

In some cases it may be possible to control or 
extinguish a very small fire incident, but any such 
intervention should not delay evacuation or calling 
the fire brigade.

Fire Alarms
Fire alarm systems (comprising of bells, detectors, 
wiring and control mechanism) are required in 
every pre-school service.

In a single storey premises where less than 20 
children are cared for, a fire alarm system based 
on self-contained units will suffice. This system 
should be provided in accordance with BS 5839: 
Part 6: 1995: Code of Practice for the Design and 
Installation of Fire Detection and Alarm Systems in 
Dwellings.
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In a single storey premises where more than 20 
children are cared for and a multi-storey premises 
(except a childminder’s home), the fire alarm system 
should be in accordance with the requirements 
of I.S. 3218: 1989: Code of Practice for Fire 
Detection and Alarm Systems for Buildings 
– System Design, Installation and Servicing.

The fire alarm system must be capable of detecting 
a fire in high-risk areas such as laundry rooms, 
store rooms and kitchens.

For further information see Fire Safety in Pre-
Schools (Department of the Environment, 1999). 

(See also Section Three Internal environment  
p. 36 re. fire doors.) 

Fire Safety Register
According to the Child Care (Pre-School Services) 
Regulations, 2006 (Regulation 16), a fire safety 
register should be established and maintained. This 
should be a complete, up-to-date record of all fire 
safety issues and must be available for inspection 
if required. A plan of each floor, ideally in A3 or A4 
format, should also be included. The register should 
contain:

• The name of the person/organisation providing 
the pre-school service.

• The name of the person responsible for 
operating the pre-school service.

• The name of the premises.

• The address of the premises.

• The name of the person responsible for the fire 
safety programme.

• The name of the person(s) responsible for calling 
the fire brigade.

• The number of children being catered for.

• A plan of each floor of the premises (ideally A4 
or A3 size format).

• Details of staff training.

• Details of evacuation/fire drills.

• Details of fire-fighting and other fire protection 
equipment.

• Details of inspections, testing and maintenance 
of building services.

(Source: Department of the Environment, 1999)

Fire Safety Certificate
The Building Control Regulations, 1997–2006 
state that a fire safety certificate is required in 
respect of most buildings and in cases where 
buildings (including dwellings) undergo a change of 
use to a new use such as pre-schools, crèches, etc. 
Technical Guidance Document Part B (Fire Safety), 
which accompanies the Regulations, provides 
guidance on how to comply with the requirements 
of the Building Regulations (see Bibliography and 
References). 

Fire Protection Equipment
All fire protection equipment provided should be 
in good working order and staff should be familiar 
with its use. A visual check by a member of staff 
will determine that the equipment is in place and 
ready to use, but services must engage the services 
of a competent equipment maintenance company 
to carry out maintenance in accordance with the 
relevant standards. Further information is contained 
in I.S. 291: 1986: The Use, Siting, Inspection and 
Maintenance of Portable Fire Extinguishers  
(see Bibliography and References).

Fire Safety for Furniture
According to the Industrial Research and Standards 
(Fire Safety) (Domestic Furniture) Order 1995, 
S.I., anyone manufacturing, selling or repairing 
furniture in Ireland is obliged to ensure materials 
used (including foams, fillings, coverings and 
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frames) comply with safety standards. Specifically, 
furniture must pass the ‘cigarette test’. This test 
proves that covers, foam and lining materials are 
not likely to go on fire by a lit match or a cigarette. 
All furniture passing this test should be clearly 
labelled to indicate that it complies with Irish fire 
safety laws. The Office of the Director of Consumer 
Affairs checks that items comply with the law. If you 
think that a product is unsafe you should contact the 
Office to report it (see Useful Resources).

The order covers furniture of any description 
that is ordinarily intended for use in a dwelling 
and includes children’s furniture, cots (including 
carry-cots, playpens, prams and pushchairs and 
other articles of a like nature and use designed to 
contain a baby or small child), cushions, high chairs, 
mattresses and pillows. It does not include bedding 
or floor coverings (including carpets and mats).

Special care should be taken with decorations.  
The use of flammable material such as straw, foam, 
etc. should be strictly controlled and flammable 
decorations should not be in close proximity to any 
possible ignition sources.

THE LOCAL COUNTY COUNCIL FIRE 

OFFICER OR AN INDEPENDENT FIRE 

SAFETY COMPANY CAN ADVISE ON ISSUES 

SUCH AS FIRE SAFETY EQUIPMENT, 

EVACUATION ROUTES AND ASSEMBLY 

POINTS.
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Section Three  
Internal Environment
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The internal environment in a childcare service 
should provide a balance between a child’s need 
to explore their world and a safe environment in 
which to do so. ‘The flow of children and adults in 
the building should be considered… Access issues 
can impact on the service in terms of disruption 
and may lead to health and safety incidents/
accidents’ (‘Explanatory Guide to Requirements 
and Procedures for Notification and Inspection’ that 
accompanies the Child Care (Pre-School Service) 
Regulations, 2006). The Building Regulations 
1997–2006 require that all new pre-school 
buildings have adequate provision for safe and 
independent access by people with disabilities 
(See Building Regulations 1997–2006, 2002 
Technical Guidance Documents Part M).
 

Maintaining Safety
In order to maintain a safe environment, regular 
inspections must be carried out. These ‘safety 
checks’ are in addition to the risk assessments 
referred to in Section One (see p. 4). In the internal 
environment these could include the following 
areas:

• Floors 

• Walls 

• Ceilings

• Doors 

• Windows

• Electrical safety

• Fire safety

• Toys

• Stairs

• Heating

• Lighting

• Ventilation

• Water temperature

• First aid/Medicines

• Fixtures and fittings

As all childcare services and settings are different, 
the checklist devised should be appropriate to that 
individual service and it should be remembered 
that the checklist is an aid to inspection, not the 
inspection itself (BCCN, 2004).

It is recommended that visual assessments of the 
internal environment be carried out daily. These 
should include all areas that will be used as well as 
toys, equipment, etc.

The following internal checks should be carried  
out daily:

• Ensure all fire exits are unobstructed.

• Ensure all lights are working.

• Check equipment for damage.

 

Internal Space Requirements
The Child Care (Pre-School Services) Regulations, 
2006 state that ‘A person carrying out a pre-school 
service shall ensure that adequate space per child is 
provided in the premises.’

The space requirements relate to clear floor space 
per child so areas available for children’s play and 
movement should not include furniture, surplus  
to the requirements of the child, or permanent  
fixtures. Extraneous areas such as kitchens, toilet,  
sleeping and other ancillary areas are deemed to  
be separate. Overcrowding in one area should  
be avoided.
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There are no space requirements for school age 
childcare. However, best practice recommends 
a minimum of 2.32 m² for children aged 4–8 
(French, 2003). 

Heat
In childcare services the indoor temperature 
should be maintained at 18–20ºC except in sleep 
rooms where the temperature should be 16–18ºC 
(NCNA, 2002). Protective guards should be used 
on all heaters to prevent burns. The Child Care 
(Pre-School) Services Regulations require that 
‘all heat emitting surfaces are protected by a fixed 
guard or are thermostatically controlled to ensure 
safe surface temperature’. Surfaces of radiators, 
pipes or panel type convectors should not exceed 
50ºC. Portable heaters or heaters with a naked 
flame should not be used as these are fire hazards.

Light
Regulation 21 of the Child Care (Pre-School 
Services) Regulations, 2006 requires that suitable 
and adequate lighting be provided in the premises. 
Natural light is best but artificial light is often 
necessary. Where this is used in the childcare 
service it should be in accordance with the 
Chartered Institution of Building Services Engineers 
guidance (see Useful Resources). Different  
lighting levels are necessary for different areas  
of the service. 

Space requirements per child (clear floor space minus fixtures and furniture)

Category Age of Child Floor Area per Child (m²)

Full day care 0–1 year 3.5

 1–2 years 2.8 

 2–3 years 2.35 

 3–6 years 2.3 

Part-time day care 0–1 year 3.5

 1–2 years 2.8

 2–3 years 2.35

3–6 years 2.3

Sessional 0–6 years 2.0

Drop-in centre 0–6 years 2.0

Childminder 0–6 years In line with code of practice 

Childminder 0–6 years 1:5 (no more than 2 under 15 months)
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Minimum lighting levels in various areas are 
as follows:

Area Lighting Levels

Hall and landings 300 lux

Stairs 200 lux

Bathroom/Toilet 200 lux

Corridors 100 lux

Kitchen 400–500 lux

Office 300 lux

Staff Room 300 lux

Dining/Play areas 300 lux

Shatter proof diffusers or a safe means of lighting 
protection must be used on lighting fixtures.

Ventilation
According to Regulation 20 of the Child Care (Pre-
School Services) Regulations, 2006, suitable and 
adequate means of ventilation from the premises 
should be provided and occupied areas should 
be ventilated to the external air either directly or 
by a suitable and adequate means of mechanical 
ventilation. Occupiable rooms (within the definition of 
the Building Regulations) include playrooms, sleep 
rooms, activity rooms and other similar type rooms. 
Guidance on how to comply with the standards 
relating to ventilation set out in Part F of the Second 
Schedule to the Building Regulations 1997–2006 is 
given in Technical Guidance Document F. 

Consult your local Environmental Health Officer for 
further details.
 

Kitchen Area 
Under Regulation 26 of the Pre-School 
Regulations, 2006, ‘A person carrying on a pre-
school service shall ensure that suitable, sufficient, 
nutritious and varied food is available for a pre-
school child attending the service. Where food is 

consumed on the premises by a pre-school child, 
the person carrying on the pre-school service 
shall ensure that adequate and suitable facilities 
for the storage, preparation, cooking and serving 
of food and adequate and suitable eating utensils, 
hand washing, wash-up and sterilising facilities 
are provided.’ Pre-schools are also subject to 
the provisions of the Health Act, 1947, the Food 
Safety Authority of Ireland Act, 1998 and any other 
secondary legislation relating to food safety. 

The following guidelines on the kitchen area 
are provided by the NCNA (2002). 

Number of Children Floor Space (m²)

<10 9.5

11–20 9.5–14

21–30 14–18

31–40 18–21.5

Walls, floors and ceilings should be easily cleanable. 
Wall surfaces behind sinks, wash hand basins and 
work surfaces should be provided with an impact 
resistant finish to a minimum height of 45 cm. 
Wall surfaces around cooking equipment must be 
provided with a heat resistant finish.

All work surfaces should have a smooth, durable, 
waterproof surface that can be easily cleaned. All 
storage should be at least 22.5 cm above the floor. 
(NCNA, 2002)

Adequate lighting should be provided and a 
minimum of 20 air changes per hour should be 
available within the kitchen area and 15 air changes 
per hour in the dining area. Mechanical extraction 
directly to the outer air must be present over steam 
and heat emitting equipment, and canopies over 
cooking equipment should be fitted with grease 
filters. The canopy must extend to 225 mm beyond 
the rims of the equipment. All bathrooms/toilets 
should be separated from any food room by an 
intervening ventilated lobby. 
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An adequate number of suitably serviced sinks must 
be provided for food preparation and washing up. 
A separate food sink is necessary where fresh food 
is being prepared. A double bowled unit or a single 
sink with a dishwasher is required for washing up. 

For hand washing, a wash hand basin serviced with 
a constant and instantaneous supply of hot and cold 
water must be installed. 

A safe drinking water supply which is connected to 
the rising main and not fed via a storage tank must 
be provided (see also Section Six Food Hygiene 
and Nutrition p. 57 re. water supply). 

Washing machines should not be sited in  
the kitchen.

All opening windows present in the food preparation 
and storage areas must be fitted with insect proofed 
mesh (size 16).

External doors which open directly into food 
preparation or storage areas must be provided with 
insect proof screens.

The following self inspection checklist is taken from 
Prime Times: A Handbook for excellence in Infant 
and Toddler Care (Redleaf Press, 1996):

• Children are not allowed in the kitchen area.

• Water for dishes is at least 77ºC. Water and 
sanitising agent are used for sanitisation. 
Plumbing works properly.

• Rubbish storage is covered and kept away from 
food storage and preparation areas. No storage 
near furnace or water heaters.

• Cleaning agents, tools and utensils, including 
matches, are stored away from food storage and 
are used safely. Toxic materials are in original 
containers separately stored away from food.

• First aid and emergency kits are available and 
adequately stocked.

• Fire extinguisher is charged. Staff members 
know how to use it.

• Food is dated and rotation methods are used.

• Refrigerator temperature is 5°C.

• Frozen foods are stored at -18ºC or below. 

• Handled leftovers are discarded.

• Food is stored on shelves. Containers are 
labelled. Insect-resistant metal or plastic 
containers (not plastic bags) are used.

• Personnel are healthy and perform appropriate, 
frequent hand washing and wear clean clothing.

• Surfaces are clean and free from cracks and 
crevices.

• No wooden cutting boards are used.

• Eating utensils are free from cracks and chips.

• Pot handles on stoves are turned inward.

Milk Kitchen
The milk kitchen, which is for the preparation and 
heating of babies bottles and food only (i.e. no 
cooking), can either be a separate area or included 
within the kitchen. It must have a sink with drainer 
and hot and cold running water, a fridge, a small 
cooker/hob unit, microwave, bottle warmers, 
steriliser and hand washing facilities. 

Nappy Changing Area
(See also Section Four Hygiene p. 51 re. Hand 
Washing.) 

Regulation 22 (i) of the Child Care (Pre-School 
Services) Regulations, 2006 requires that 
adequate, suitable and hygienic nappy changing 
facilities be provided. This area should not 
communicate with any occupied room or food 
room except by means of a hall, corridor, ventilated 
lobby or ventilated space (Regulation 22 (iv) Child 
Care (Pre-School Services) Regulations, 2006). 
Running cold water and thermostatically controlled 
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hot water, soap and suitable means of hand drying 
are necessary at or near the nappy changing area. 
It is a good idea to have steps available to help 
toddlers to reach the change mat and to reduce 
the amount of lifting that staff members need to do. 
(See also p. 8 on Reducing Back Injury among 
Providers.)

The NCNA (2002) requirements for nappy 
changing areas include the following:

• A wash hand basin with a constant and 
instantaneous supply of hot and cold water.

• It should be located in an area which is provided 
with adequate ventilation to the outside air either 
mechanically or naturally (6–8 air changes per 
hour). Air movement should not be noticeable or 
create draughts.

• Natural ventilation such as windows is the 
preferred system. Mechanical extraction and 
ventilation can be used to support air flows and 
changes.

• The nappy changing unit should be positioned 
at a comfortable height for staff (usually 90 cm) 
and have a smooth, easily cleanable surface with 
raised edges.

Caring for Our Children (2002) recommends 
that children be discouraged from remaining in or 
entering the nappy changing area. Waste containers 
should not be accessible to children and should be 
emptied daily in centre-based services and regularly 
for childminders (Regulation 24 Child Care (Pre-
School Services) Regulations, 2006).

Nappy changing tables should be non-porous, kept 
in good repair, and cleaned and sanitised after each 
use. The area should not be used for any other 
purpose, especially not food preparation or mealtimes. 

Soiled nappies and used wipes should be disposed 
of conveniently and hygienically. They should be 
stored in leak proof and airtight/sealable containers. 

Resting/Sleeping Area
In a childcare service, provision of a separate area 
for sleeping/resting for children is essential and for 
children under two years this should be separate to 
the general play area. Cots should not be situated 
beside a radiator, door or window. Space between 
or around each cot should have a minimum of 
70 cm circulation space on three sides if placed 
against a wall or 70 cm on four sides if placed in 
a central floor space. The temperature in a sleep 
room should be kept at 16–18˚C, slightly below 
that of other areas. 

Cot surfaces and mattresses should be of a non-
porous, easily cleanable material. Cots should be 
deep enough to stop the baby from climbing out 
and there should be at least 50 cm between the 
top of the mattress and the top of the cot. There 
should not be footholds in the sides of the cot. Bars 
should not be more than 6 cm apart if rounded and 
not more than 7.5 cm if edges are flat. Tight fitting 
mattresses are recommended of more than 4 cm in 
depth around the edges. See also ‘Caring for Your 
Child’ by the Irish Sudden Infant Death Association 
(ISIDA) in relation to babies’ sleeping environment.

The National Children’s Bureau (1994) 
recommends that age appropriate bedding should 
be used and infants up to one year should not be 
given pillows, nor should they sleep in baby nests. 
An adequate supply of bed linen should be in place 
to ensure that each child has their own linen. For 
children over two years of age who use sleeping 
mats, individual linen should also be provided. Linen 
changes should be documented. Sofas, beanbags 
and buggies are not suitable for children to sleep in.

Babies should be placed on their backs to sleep to 
reduce the risk of sudden infant death syndrome. 
In childcare services, babies should be supervised 
at all times when sleeping. The ‘Explanatory Guide 
to Requirements and Procedures for Notification 
and Inspection’ that accompanies the Child 
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Care (Pre-School Service) Regulations, 2006 
recommends that rotas should be in place to take 
account of:

• Who will check the baby/babies.

• How they will be checked, i.e. the sleep position, 
and an assessment of whether or not the child 
is breathing should be made – sleep monitors 
alone may not be adequate.

• How often they will be checked – include sleep 
monitoring rota.

• How information might be recorded.

• How information will be shared with parents.

• The deployment of staff to include responsibilities 
for any sleep room area.

Bathrooms and Toilet
Regulation 22 of the Pre-School Regulations, 
2006 sets out the requirements relating to 
bathrooms and toilets. 

Sanitary accommodation for all categories of 
pre-school service

No of Persons Toilets Sinks

For every 10 children 1 1

For every 8 adults 1 1

‘A shower/bath/facility for washing with 
thermostatically controlled hot water and a 
designated area for sluicing soiled garments should 
be provided in full day care services.’
 
According to Regulation 27 (b) of the Child Care 
(Pre-School Services) Regulations, 2006, services 
should ensure that ‘hot water provided for use by 
pre-school children is thermostatically controlled to 
ensure a safe temperature.’ The NCNA suggests 
that this temperature should not exceed 43ºC. 
Soap and suitable means of hand drying must be 

available at or near the toilets. This area should 
be suitably and adequately ventilated and should 
not communicate with any occupied or food room 
except by means of a hall, corridor, ventilated lobby 
or ventilated space. 

The size of the children’s toilets must be appropriate 
for the age group and they should be raised above 
the floor to facilitate cleaning below and behind 
the toilet. Sinks, soap dispensers and hand drying 
facilities must be accessible to children. Mirrors 
must have a safety feature to prevent breakage and 
splintering. Bins should be kept clean and emptied 
daily. For younger children, toilet doors should not 
be lockable from the inside. In school-age services, 
doors should be lockable but able to be unlocked 
from the outside. Separate toilet facilities are 
required for boys and girls in this older age group 
and a sanitary disposal unit should be provided in 
at least one of the in the girls’ cubicles (NCNA, 
2002). Separate toilet facilities for adults should be 
provided where necessary. 

Stairs and Steps
Young children should always be supervised when 
on stairs. The Pre-School Regulations require that 
safety gates be attached at the top and bottom of 
stairs to restrict access. They must be kept closed 
and the gap between the floor and the bottom of 
the gate must be less than 5 cm. Gates should be 
checked regularly to make sure they are firmly in 
the right position. Bannister spacing should be no 
more than 10 cm and handrails should be added at 
both adult’s height (approx. 90 cm) and children’s 
height (approx. 60 cm). Winding or curved 
staircases should be avoided. Stair carpets should 
be checked regularly and stairways must be  
kept clear of obstacles and be effectively and 
adequately lit.
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Doors 
Doorways should be kept clear of obstruction, 
especially if they are emergency or fire exit doors. 
Fire doors must never be locked and must be fitted 
with an overhead door closer. These should be of a 
low manual effort to avoid trapping risks. High-level 
handles (at least 1400 mm) should be on doors of 
rooms such as kitchens and store rooms that are 
off limits to children and finger guards should be on 
doors and cupboards. Safety glass should be used 
on all doors and any glass surface below  
1100 mm (BCCN). 

Safety and access features on doors should 
be in accordance with the requirements of the 
relevant parts A to M of the Building Regulations 
1997–2006 and the related technical guidance 
documents.

Windows
Child-resistant locks should be fitted on all windows 
and keys kept out of children’s reach. For fire safety, 
the clear opening section of a window must be a 
minimum of 850 mm high and 500 mm wide and 
the bottom of the opening should be between 800 
mm and 1100 mm above the floor (Department 
of the Environment, 1999). Safety and access 
features on windows should be in accordance with 
the requirements of the relevant parts A to M of the 
Building Regulations 1997–2006 and the related 
technical guidance documents. Curtains or blinds 
made of fire-resistant material should be used to 
prevent glare in strong sunlight.

Flooring
Floor coverings must be close-fitting, flat materials. 
Vinyl coverings must be non-slip and easy to 
clean. There must be a soft area for babies who 
are starting to crawl but deep pile carpets, rugs 
and mats are not recommended where they may 

present trip hazards (French, 2003). Floors should 
be regularly checked for wear and tear. (See also 
Section Five Hygiene)  

Equipment, Furniture  
and Fittings
Furniture should be child sized, easily washable and 
non-toxic. It should also have a safety certificate. 
According to the Child Care (Pre-School Services) 
Regulations, 2006 furniture and work or play 
surfaces must be suitable, in a proper state of 
repair and non-toxic, and all reasonable precautions 
should be taken to ensure that furniture is not a 
source of infection (Regulation 18). French (2003) 
recommends that, where possible, high chairs 
should not be used for young children. If they are 
used they must comply with safety standards and be 
fitted with restraints, which must be used at all times 
when children are in them. 

The requirements for sleeping equipment are  
as follows: 

• Cots should be solid and stable, and deep 
enough to prevent a child from climbing out. 
Potential trapping risks arising from bars, cut 
outs in cot ends and open weave blankets should 
be eliminated. 

• Care should be taken when positioning cots,  
i.e. not too near heaters or near a window blind  
with cords.

• Sleeping equipment for children over two years 
should be safely stored when not in use. 

• The use of car seats is prohibited for sleeping. 

• Travel cots are not recommended for children 
under two years. Travel cots should be compliant 
with safety standards and be used only to 
supplement cots for occasional use.

• Mattresses should be in compliance with the 
appropriate safety standards.
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Regulation 25 (b) (vi) requires that a cleaning 
programme and a cleaning schedule for furniture, 
work and play equipment should be in place. 
Sample forms for recording of cleaning are at 
Appendices E and F of the ‘Explanatory Guide to 
Requirements and Procedures for Notification and 
Inspection’ that accompanies the Child Care (Pre-
School Service) Regulations, 2006.

The Child Care (Pre-School Services) Regulations, 
2006 stipulate that ‘fixtures and fittings are kept in 
a proper state of repair and in a clean and hygienic 
condition and are protected from infestation’.

Furniture and fittings should be of suitable design 
and condition, well-maintained and conform to 
appropriate safety standards. They should be 
appropriate to the children’s ages and stages of 
development (Regulation 25 (a) Child Care (Pre-
School Services) Regulations 2006).

Furnishings and fittings should be of a standard that 
they cannot be ignited easily or do not contribute 
to the rapid spread of fire. Items that need to be 
considered include bedding material, upholstered 
seats, curtains, drapes, blinds and floor coverings. 
Guidance on the appropriate standards for these is 
contained in the Code of Practice for Fire Safety 
of Furnishings and Fittings in Places of Assembly 
published by the Department of the Environment 
and available from the Government Publications 
Sales Office (see Useful Resources). 

As a general functional requirement, bedding 
materials should not easily ignite and, if ignition 
does occur, fire should not spread. Particular care 
should be taken with decorations, especially during 
Christmas and other special events. The use of 
flammable materials, e.g. foam, straw, etc., should 
be strictly controlled and flammable decorations 
should not be in close proximity to any possible 
ignition source. 

If high-chairs are being used, they should comply 
with the appropriate safety standards. All chairs, 
whether high or low, should have no sharp edges or 
finger traps. Safety harnesses should be provided 
on all high-chairs (the Health Service Executive 
(HSE) recommends five-point harnesses).

Storage
Children’s and Staff Members’ Belongings
Children’s belongings should be stored in age 
and size appropriate areas, which should be fixed 
securely to walls. Adequate storage should be 
provided for personal belongings of staff. 

It is also necessary to provide adequate and 
suitable storage for prams, pushchairs, carrycots 
and car seats (Regulation 18 (e) Pre-School 
Regulations) to avoid the risk of tripping and other 
accidents. The Regulations require that premises 
should also have separate, adequate, safe storage 
which is inaccessible to children.

Toys and Equipment
Toys and equipment should be stored on low level, 
easily washable shelving for easy access by the 
children. Shelving/cupboards used by adults only 
should be at a suitable height so that stretching is 
avoided. Top heavy shelving units must be bolted to 
the wall or floor.

Food
(See Kitchen Area p. 32 and Section Six Food 
Hygiene and Nutrition)

Medicines
Medicines must be stored in their original 
containers/packaging in a secure area with 
childproof doors. Expiry dates should be regularly 
checked. Medicines, sprays and lotions should 
never be included in a first-aid box. They should be 
stored separately. It is important to store medicines 
at the temperature recommended on the container. 
Some medicines may need to be refrigerated. 
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Where this is necessary, it is essential that they are 
clearly labelled and inaccessible to children. 

Chemicals
Regulation 18 of the Pre-School Regulations 
requires that ‘suitable and secure storage facilities 
are provided for cleaning chemicals and unsafe, 
toxic, dangerous or hazardous materials, substances 
or equipment’.
 
Chemicals should be stored in accordance with the 
manufacturer’s instructions, in an identified, cool, 
dry and well-ventilated place with childproof doors. 
Chemicals must always be stored in their original 
correctly labelled containers and expiry dates 
should be routinely checked.

Art/Craft Materials
Materials and equipment such as glue, knives and 
scissors must be stored in childproof cupboards or 
drawers when not in use.
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Regulation 28 of the Child Care (Pre-School 
Services) Regulations, 2006 requires that ‘children 
in part-time or full day care services should have 
access to the outdoors on a daily basis, weather 
permitting’. Outdoor play space is arguably as 
important as indoor play space (French 2003). 
The High/Scope Educational Research Foundation 
(2001) outlines some of the benefits of outdoor 
play as follows:

• Air temperature changes improve children’s 
ability to adapt to cold and heat. 

• Cool and colder air improve appetite and 
energise people of all ages.

• Exercise and fresh air support children’s natural 
rhythm of sleep and wakefulness.

• Cooler, outdoor air generally contains more 
moisture and is easier on the body’s airways and 
immune system than drier, heated indoor air.

• Outdoor play provides a relaxing alternative to 
crowded living conditions.

• Outdoor play provides many opportunities for 
sensory-motor learning.

• Outdoor play puts children in direct contact with 
nature and living things.

Outdoor experiences for non-mobile babies, 
toddlers and children with special needs are often 
neglected. There should be a separate area for very 
young children and, where this is not possible, the 
one area should be used at different times by the 
different age groups.

While there are no specific outdoor space size 
requirements, the NCNA (2002) and Barnardos 
with the Mid-Western Health Board (1996) 
recommend an outdoor play space of a minimum of 
9m² per child. 

Maintaining Safety
The ‘Explanatory Guide to Requirements and 
Procedures for Notification and Inspection’ that 
accompanies the Child Care (Pre-School Services) 
Regulations, 2006 recommends that:

• Outdoor play areas should be checked each 
time they are used. The outdoor play area should 
be secure and safely fenced off to ensure that 
children cannot leave this area without adult 
supervision and that unauthorised access is 
prevented.

• Items like dangerous ponds, pits and all 
poisonous plants and berries should be 
eliminated from the area. 

• The sand pit should only contain washed sand 
and the pit should be covered when not in use. 

• Where there are sheds or stores in the outdoor 
play area, they should be secured to prevent 
unsupervised access by children. 

• Children should be protected from extremes of 
weather. Children should always be protected 
from the sun with appropriate cover-up clothing 
and sunscreen. Outdoor space for babies should 
be shaded from direct sunlight.

As with the internal environment, regular safety 
checks must be carried out. 

Things to check in the external environment include:

• Discarded or broken glass bottles, cans, cigarette 
butts, etc.

• Animal faeces

• Biological hazards, e.g. used needles

• Damage to fencing/gates

• Exit gates left unlocked

• Damage to fixed equipment in outdoor play areas

• Whether any plants or flowers are toxic

• Space around equipment
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Fencing and Gates 
Regulation 27 (c) of the Child Care (Pre-School 
Services) Regulations, 2006 requires that ‘any 
garden or external play area is so fenced and 
doors and gates are so secured as to prevent pre-
school children gaining unsupervised access to a 
roadway or other source of danger and to prevent 
unauthorised access to the garden or external play 
area’. 

Regulation 27 (d) of the Child Care (Pre-School 
Services) Regulations, 2006 requires that ‘ponds, 
pits and other hazards in any garden or external play 
area are so fenced as to ensure the safety of a pre-
school child attending the service’.

The NCNA (2002) advises that fences around 
the perimeter should be 2 m high and all fencing 
and gates should have gaps of less than 100 mm 
between vertical and horizontal sections. Latches 
should be at a minimum height of 1.2 m to prevent 
small children opening them. Where play spaces 
are situated at rooftop level, specifications for 
security fencing are provided in Parts C and K of 
the Building Regulations.

Equipment
Play equipment should be of suitable design 
and condition, well-maintained and conform 
to appropriate safety standards. It should be 
appropriate to the children’s ages and stages of 
development. Equipment must be in good repair 

The table below sets out the frequency of different inspections and the procedures involved in each.

Regularity of 
Inspection

Type of 
Inspection

Procedure

Daily Visual Look for any problems resulting from breakages, weather  
damage or vandalism, rubbish or animal faeces, 
inadequate cleaning, blocked access to emergency exits, 
instability of large equipment, fences or barriers.

Weekly Walk over and use Walk around the entire setting and use all equipment, 
heating and water fittings. This way you should identify 
anything that has stopped working or is becoming unsafe.

Termly Detailed Develop a checklist which identifies specific areas and 
equipment where wear and tear problems are likely to be 
found, e.g. depth, fixing and edging of surfaces in outdoor 
play area.

Yearly Independent 
inspection

HSE pre-school inspection teams are required to carry out 
a yearly inspection of all pre-schools in their area. Health 
and Safety checks form part of that inspection. If required, 
advice should be sought from the pre-school inspection 
teams.

 
Source: BCCN (2006)
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and must be regularly checked for defects and 
faults and repaired or replaced as necessary. All 
other materials should be provided and supervised 
in line with good practice and the philosophy and 
ethos of the service.

Swings, slides and climbing frames must be 
fixed securely on impact absorbing material (see 
Surfacing below) and swings for young children 
should have restraints. Check children’s clothing 
– scarves, belts, trailing coats – while using 
climbing equipment and exercise particular caution 
when using in wet or frosty weather.

Equipment for children under three should have 
platforms no higher than 60 cm and require 
barriers with a minimum height of 70 cm and 
impact absorbing material. Equipment for children 
over three have various platform heights and 
corresponding requirements as follows:

• Platforms up to 100 cm – impact absorbing 
material is required, no barriers or guard-rails. 

• Platforms 100–200 cm – impact absorbing 
material and a 60–85 cm guard-rail are required.

• Platforms 200–300 cm – impact absorbing 
material and a high barrier are required.

(RoSPA, 2002)

Further guidelines on minimum space around 
equipment are provided in A Guide to the 
european Playground equipment and Surfacing 
Standards (RoSPA, 2002).

Equipment must be regularly inspected and 
any damaged equipment should be repaired 
immediately or removed from the play area.
 

Surfacing
The NCNA (2002) provides the following 
guidelines in relation to surface materials:

• Surfacing should not have any sharp protrusions 
or edges.

• It should have no entrapments.

• Impact absorbing surfaces should be used where 
falls over 60 cm are possible.

• Hard surfaces should only be used outside the 
impact area.

• Topsoil or turf may be used up to 1 m.

Guidelines on the depth and area of impact 
absorbing surfaces are provided in A Guide to the 
european Playground equipment and Surfacing 
Standards (RoSPA, 2002). Safety tiles should be 
placed on a firm and secure surface and should 
be prevented from moving apart. Tripping hazards 
should be avoided by ensuring edging and joints are 
even and level with surrounding area. 

Impact absorbing tiles should be no thinner than 
2.5 cm. Other impact absorbing materials such as 
bark or sand should be laid at a minimum depth of 
30 cm and preferably over a membrane to prevent 
it from mixing with the soil underneath.

Steps and ramps should comply with Safe Practice 
Regulations, Parts M and K of the Building 
Regulations.

Sandpit
Sandpits can be a source of infection. They need 
to be well-maintained and clean. They should 
only contain specialist play sand which is washed 
regularly and must be covered when not in use. 
Sand that is contaminated by faeces, blood or other 
body fluids should be removed. Sandpits should 
be large enough to accommodate the number 
of children using them and the depth of the sand 
should not be less than 30 cm (NCNA, 2002).

Plants
Extreme caution should be taken to check that 
plants are not poisonous or allergy inducing and 
do not have thorns. Check for safety information 
on labels when buying plants and learn what to 
do in the event of poisoning or allergic reaction. 
A surprising number of common plants are 
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poisonous when eaten or are skin irritants. The 
Royal Horticultural Society has compiled a list of 
potentially harmful plants. These include:

• Autumn Crocus  

• Foxglove

• Bluebell    

• Hellebores (Christmas Rose, Lenten Rose)

• Calla Lily    

• Ivy 

• Cuckoo-pint (Lords and Ladies) 

• Laburnum  

• Daphne    

• Lily of the Valley   

• Deadly Nightshade   

• Mandrake 

• Delphinium    

• Monkshood   

• Euphorbia   

• Wisteria

(Source: How to Keep Young Children Safe, David 
Fulton Publishers, 2006) 

A comprehensive list of harmful plants is available 
from www.rhs.org.uk

Stings and Bites
Some children (and adults) suffer a severe allergic 
reaction to stings. This is known as anaphylaxis and 
is a severe reaction which can be life threatening 
and needs urgent medical attention. 

Signs and Symptoms of Anaphylaxis
(see also p. 61 re. Food Allergies)

• Swelling of the face, throat, tongue and lips.

• Metallic taste or itching in the mouth.

• Difficulty in swallowing.

• Flushed complexion.

• Abdominal cramps and nausea.

• Increased pulse rate.

• Wheezing or difficulty in breathing.

• Collapse or unconsciousness.

• Widespread red, blotchy skin eruptions.

• Puffiness around the eyes.

Practical Guidance
• If the child has an adrenaline pen which staff are 

trained to use and permission has been given by 
the child’s parent/carer, administer the device.

• If the child collapses or falls unconscious, place 
them in the recovery position and stay with them 
until help arrives (be prepared to resuscitate if 
necessary).

• Call an ambulance immediately if there is any 
doubt about the severity of the reaction or if the 
child does not respond to medication.

• Keep adrenaline pens easily available to staff and 
always carry them on trips and visits.

Source: How to Keep Young Children Safe (David 
Fulton Publishers, 2006)

Sun Safety
Childcare providers must be aware of the dangers 
and benefits of children’s exposure to sun, ‘Children 
should always be protected from the sun with 
appropriate cover-up clothing and sunscreen. 
Outdoor space for babies should be shaded from 
direct sunlight’ (Guidance relating to Regulation 
27 of the Child Care (Pre-School Services) 
Regulations, 2006).

Sunscreen can be used by children over six months 
old. Children under six months old should be kept in 
the shaded areas. 

The following guidelines on sun safety are provided 
by Parker (2006):

• Stay out of the sun when it is at its strongest. This 
varies and can be a short period from 11 am to 
2 pm or anywhere between 10 am and 4 pm.
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• The face and neck are the areas most affected 
by skin cancer from too much sunlight. Wearing 
wide-brimmed hats or hats with a neck protector 
is advised.

• Cover up the body as much as possible by 
wearing long-sleeved tops and baggy shorts.

• The minimum sun protection factor (SPF) 
recommended is 15.

• The SPF number refers to how much it 
enhances an individual’s natural sun protection 
– if a person normally burns within 20 minutes, 
using a sunscreen of SPF 15 would protect 
them for 300 minutes (20 x 15 = 300).

• Most sunscreens work by absorbing ultraviolet 
rays but some reflect the rays. Ones that protect 
against UVA and UVB are the best. Sunscreens 
should be used to help protect against sunlight, 
not as a substitute for avoiding exposure.

• Babies under six months old should be shielded 
from the sun or wear protective clothing if they 
have to go out in the sun. Sunscreen is not 
enough.

• You can get sunburnt on cloudy or hazy days.

• After applying sunscreen wait for 20–30 
minutes for it to dry and stay on the skin as it 
takes this long for the chemicals to start working.

• Reapply waterproof sunscreen every two hours 
and after being in the water.

• A lotion of milky gel-type sunscreen is preferable 
to use with young children rather than clear 
alcohol-type products.

• Remember the slogan of SLIP, SLAP, SLOP. 
Slip on some clothes. Slap on a hat. Slop on 
some sunscreen.

Storage 
Refuse
Refuse must be stored in containers with close-fitting 
lids in an external enclosed area that is not accessible 
to children. Written procedures should be in place 
for the disposal of body fluids and waste materials, 
paper towels and food scraps (BCCN 2006).

Outdoor Equipment
Equipment should be stored away tidily to avoid 
slipping or tripping and to prevent children from 
climbing onto tables and chairs. Children should not 
have unsupervised access to sheds, which should 
always be kept locked when not in use. 

Outings 
(See also Transport p. 21.)
Under Regulation 27 (f) of the Pre-School 
Regulations, operational procedures should be in 
place for the safe conduct of outings and to ensure 
that children are safely escorted. Appropriate 
levels of staff to ensure the safety of children and 
to meet their individual needs must be in place. 
Staffing levels must also be in compliance with the 
provider’s insurance cover. An adult/child ratio of 
1:2 is recommended for outings (BCCN, 2006) 
and regular headcounts should be carried out.

Permission should be sought from parents in 
advance of all outings, and details of the trip should 
be discussed with them. Pre-planned emergency 
procedures should be in place and at least one staff 
member should have a charged mobile phone and 
bring emergency contact numbers. One member 
of staff qualified in first aid should accompany the 
trip and bring along a first-aid box (see p. 19 for 
recommended contents). 

An exploratory visit to assess the suitability of 
the venue (including suitably qualified staff) and 
a risk assessment is advisable. Certain outings 
require special consideration and childcare staff 
should be aware of the risks/precautions involved 
(e.g. suitable footwear – not sandals – and hand 
washing procedures for farm visits or awareness of 
warning signs and flags on a trip to the beach). Age-
appropriate guidance and warnings should be given 
to the children. Contingency plans for late return 
should be made (Parker, 2006).
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Hygiene



46

H
ea

lth
 a

nd
 S

af
et

y 
in

 C
hi

ld
ca

re

General Hygiene 

Hygiene is essential in maintaining a safe and healthy childcare service. Daily cleaning routines, proper hand 
washing procedures, promotion of oral health and policies to deal with infection and exclusion are crucial.

The following guidelines for cleaning and sanitation are adapted from Keeping Healthy, National 
Association for the Education of Young Children, 1999.

Area Clean Sanitise Frequency

Playrooms, Childcare and Food 
Areas

Countertops/tabletops, floors, door 
and cabinet handles

X X Daily and when soiled

Food preparation and service 
surfaces

X X Before and after contact with food activity; 
between preparation of raw and cooked foods

Carpets and large rug areas X Vacuum daily when children are not present; 
clean with a carpet cleaning method approved 
by the local health authority; clean carpets 
only when children will not be present until the 
carpet is dry; clean carpets at least monthly in 
infant areas, at least every 3 months in other 
areas and when soiled

Small rugs X Shake outdoors or vacuum daily

Utensils, surfaces and toys that 
go into the mouth or have been in 
contact with saliva or other body 
fluids

X After each child’s use or use disposable one 
time utensils or toys

Toys that are not contaminated with 
body fluids, dressing-up clothes 
not worn on the head, sheets and 
pillowcases, individual cloth towels 
(if used), combs and hairbrushes, 
washcloths and machine-washable 
cloth toys (none of these latter items 
should be shared among children)

X Weekly and when visibly soiled

Blankets, sleeping bags X Monthly and when soiled

Hats X After each child’s use or use disposable hats 
that only one child wears

Cots and cot mattresses X Weekly, before use by a different child and 
whenever soiled or wet

Phone receivers X X Weekly
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A cleaning schedule should be drawn up which 
includes:

• Allocation of tasks to staff members.

• Cleaning materials and method to be used.

• How often items/areas should be cleaned.

• Safety precautions for staff.

Sample forms for recording of cleaning are 
provided in Appendices E and F of the ‘Explanatory 
Guide to Requirements and Procedures for 
Notification and Inspection’ that accompanies the 
Pre-School Regulations.

Area Clean Sanitise Frequency

Toilet and Nappy Changing 
Areas

Hand washing sinks, taps, 

surrounding surfaces, 

soap dispensers, door knobs

X X Daily and when soiled

Toilet seats, toilet handles, door 

knobs or cubicle handles, floors

X X Daily or immediately if visibly soiled

Toilet bowls X X Daily

Changing tables, potties (the use 

of potties in childcare services is 

discouraged because of the high 

risk of contamination)

X X After each child’s use

 General Facility   

 Mops and cleaning cloths X X Before and after a day of use, wash mops and 

cloths in detergent and water, rinse in water, 

immerse in sanitising solution and wring as dry 

as possible; after cleaning and sanitising, hang 

cloths and mops to dry

Waste and nappy containers X Daily

Any surface contaminated with body 

fluids: saliva, mucus, vomit, urine, 

faeces or blood

X X Immediately



48

H
ea

lth
 a

nd
 S

af
et

y 
in

 C
hi

ld
ca

re

Disposable cleaning cloths are preferable, but if 
reusable cloths are used they should be washed 
separately on a daily basis at a temperature of at 
least 60ºC and dried immediately. 

Rubber gloves should be used for cleaning and 
should be replaced when there is evidence of 
peeling, cracking or tears. Gloves should be 
washed and dried after each use. Hands must be 
washed after removing gloves.

Gloves, cloths and mops designated for toilet 
cleaning should be colour-coded and not used for 
any other purpose.

After use, mops should not be cleaned in a sink 
used for food preparation or left soaking in dirty 
water. They should be cleaned and rinsed with a 
disinfectant, wrung as dry as possible and left to dry 
with mop head facing upwards or hanging. 

Staff should be given instruction on the safe use 
of chemical cleaners and the first-aid measures 
required in the case of accidental ingestion, 
inhalation or contact with skin or eyes. 

Carpets and rugs should be vacuumed daily and 
cleaned with a carpet cleaning method (see table 
above for further information).

(See p. 38 re. safe storage of cleaning materials.)

The following guidance on Blood Spills, Bites and 
Vomit is provided in ‘Infection and Schools: A 
Manual for School Personnel’ (HSE South East 
Region 2003).

Cleaning up Blood Spills
Avoid direct contact with blood or body fluids. 
Gloves should be worn whenever contact with 
blood is anticipated, e.g. going to dress a cut or 
helping a child with a nosebleed. However, should 

blood come in contact with skin, the likelihood of 
transmission of infection through intact skin is very 
remote. DO NOT PANIC.

Wash the area with soap and water. If blood 
splashes into the eye or mouth, rinse with water.

Blood spills should be cleaned up promptly and the 
area suitably disinfected. Cover the spill with enough 
paper towels to soak it up. Pour a disinfectant 
solution onto the paper towels and let it sit for two 
minutes before removing and cleaning up. A solution 
of ordinary household bleach – one part bleach 
with nine parts of water – or a 1% Milton solution, 
used neat, are very effective disinfectants and 
kill the germs present in blood. After disinfection, 
clean the area with detergent and hot water. Wear 
rubber gloves (household gloves) for the clean up 
procedure. This is important, not only to minimise 
any infectious risk, but also because bleach can be 
quite irritating to skin. Countertops or tabletops that 
have been splashed with blood should be wiped 
down with the bleach solution.

To disinfect areas without blood spillage, the more 
dilute solutions are adequate (one part 1% Milton 
to nine parts water or one tablespoon household 
bleach per litre of water). These hypochlorite 
solutions can damage plastic and are corrosive 
to metals so all surfaces should be washed with 
hot water after their use. Blood-stained clothing 
should be bagged and sent home to be washed with 
laundry detergent and hot water.

Management of Bites
Human and non-human bites are common among 
children. Most are not serious. The first step is to look 
at the area and see if the skin is broken. If the skin is 
not broken then reassurance and washing with soap 
and water is all that is necessary. If the skin is broken, 
the wound should be cleansed with an antiseptic such 
as betadine and covered with a band-aid.
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If there is anything more than a superficial abrasion 
the child should be referred to the local A&E 
department or GP for further treatment. If the biting 
child is known to be Hepatitis B infected, the bitten 
person should be immediately referred to their doctor.

Management of Vomit
If a child or staff member vomits on site, cover the 
vomit thoroughly with plenty of paper towels. A 
responsible member of staff with household rubber 
gloves should clean this into a plastic bag and then 
wash the areas of contamination thoroughly with  
hot water.

Hand Washing
Proper hand washing is the best way to avoid the 
spread of infection in a childcare service. Children 
should be taught and encouraged to wash their 
hands. Children and staff should wash their hands:

• Upon arrival at the childcare service.

• Before and after eating.

• After using the toilet or helping a child to use  
the toilet.

• After wiping noses or sneezing.

• After handling rubbish.

• After playing in sandboxes.

• After direct contact with animals.

• After nappy changing.

Running warm water, liquid soap in a dispenser 
which is regularly disinfected and paper towels are 
required. Cloth towels and bars of soap are not 
recommended as they harbour dirt and germs thus 
increasing the risk of spreading infectious diseases. 
(HSE North Eastern Area).  
 
‘Share a towel, share bacteria.’ 

The use of a basin of water for washing a number  
of children’s hands is unacceptable as the water will 
have become more contaminated after each child 
has washed his/her hands. The last child  
will be washing their hands in the most 
contaminated water. 

(See Appendix 4 for Hand Washing Procedures 
Poster for Staff and Appendix 5 for Hand Washing 
Procedures Poster for Children.)

Oral Health 
(See also p. 59 re. Bottle Feeding and p. 60 re. 
Snacks and) 

Oral hygiene should be part of the daily routine for 
all children with teeth and age-appropriate education 
should be provided. Older children should be given 
information on the importance of healthy eating and 
regular dental visits. 

Infection 
(See also Section Six Food Hygiene and Nutrition)
Good hygiene practices are the most effective 
ways to prevent the spread of infection in childcare 
services. Crucial areas to avoid the spread of 
infection include:

• Food preparation and storage (see p. 32 re.  
Kitchen Area and Section Six Food Hygiene 
and Nutrition)

• Nappy changing, toilet and hygiene practices 
(see p. 33 re. Nappy Changing Area)

• Safe water supply (see p. 32 re. Kitchen Area  
and Section Six Food Hygiene and Nutrition)

• Avoiding the spread of infection between children
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Children who are actually sick or have an infectious 
illness should be requested not to attend the 
childcare service until the condition improves. If 
a child becomes ill during a session, procedures 
should be in place to contact parents/guardians 
and a quiet area should be designated to care for 
the child until they are collected. All parents should 
be informed if a child attending the service has 
an infectious or contagious condition. Details of 
immunisations/vaccinations should be recorded on 
the child’s enrolment form as well as details of any 
illness, disability, allergies or special needs the child 
may have (BCCN, 2006). 

See the leaflet entitled ‘E.coli – Protecting the 
Children in Your Care’ (Food Safety Authority of 
Ireland). For detailed information, including when 
it is necessary to exclude children, see HSE South 
East ‘Infection and Schools – A Manual for School 
Personnel’ (October 2003). This aims of this 
booklet are to foster an awareness of common 
and important infectious diseases, to provide 
information to help differentiate between minor 
(does not require home care) and more significant 
(should not remain in school) infections and to give 
guidance in the prevention and management of 
infectious disease within the childcare/educational 
system. (See p. 53 re. a sickness policy.)

The booklet is divided into three main sections.

1. Infection
2. Halting the Spread of Infection
3. Specific Infectious Diseases

Under the Safety, Health and Welfare at Work 
(Biological Agents) Regulations, 1994, employers 
are legally responsible for protecting employees 
against exposure to biological agents. This includes 
Hepatitis B. Management must:

• Perform a risk assessment for each employee on 
the basis of what work is done.

• Provide adequate training and information on 
biological hazards.

• Offer vaccination free of charge to employees 
exposed to biological hazards.

• Record vaccination details or refusal of 
vaccination by employee.

The HSE East Coast Area advises that the Hepatitis 
B vaccination should be offered to all health care 
workers deemed to be at risk, which includes 
childcare practitioners, social workers, cleaning 
staff, workers in children’s adolescent day centres 
and those whose job involves working with Hepatitis 
B carriers. Childcare services should seek medical 
advice with regard to whether it is necessary to 
offer the vaccination.

The Infectious Diseases Regulations, 1981 allow 
health authorities to take almost unrestricted 
measures to prevent the spread of infectious 
diseases. This includes diseases that might be 
food borne. The Regulations detail the illnesses 
that are notifiable to the HSE including Salmonella 
and Paratyphoid. Staff members who are excluded 
from work as a result of being treated for certain 
infectious diseases may be paid an allowance by 
the HSE. Further information is available from the 
Health and Safety Authority (see Useful Resources) 
or your local GP. 

Infection Control Policy
Good hygiene practices and effective hand washing 
are the most effective ways to prevent the spread 
of infection among children. In childcare services, 
infections can be spread due to the presence of 
large numbers of people in close proximity over a 
number of hours.

Germs thrive in warm, moist environments that 
are poorly ventilated and do not survive well in dry, 
clean conditions. Childcare management and staff 
should be familiar with common infections and 
how to prevent the spread of infection. (Source: 
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‘Infection and Schools – A Manual for School 
Personnel’).

To control the spread of infections in childcare 
services, an Infection Control Policy should be put 
in place. 

This policy would include the following:

1. A Hand Washing and Good Hygiene Policy 
For Both Staff and Children
Hands are one of the main routes of the spread of 
infection. Therefore hand washing is the first line of 
defence against the spread of infectious diseases. 
Children should be shown how and continuously 
encouraged to thoroughly wash their hands. (See  
p. 51 re. Hand Washing.)

A poster showing proper hand washing procedures 
placed beside the wash hand basin acts as a visual 
reminder to the children. (See Appendix 5 for 
Hand Washing Procedures Poster for Children.)

The following guides should also be followed in 
relation to hygiene:

• Children should be taught how to use tissues and 
how to dispose of them.

• They should be shown to sneeze into a tissue or 
towards the floor but not into the face of another 
person.

• Open sores should be covered up.

• Children should never share hats, combs or 
hairbrushes.

• Extreme care should be taken in cleaning up 
bodily fluids.

2. A Cleaning Schedule 
Cleaning and disinfection are an essential part of 
running a safe and healthy pre-school. A cleaning 
programme should give details of the following:

• What is to be cleaned, e.g. equipment, toys, 
toilets, wash hand basins, tables etc.

• How to adequately clean and disinfect the  
areas specified.

• Type of cleaning chemical to use.

•  How often things are to be cleaned.

 (See p. 48 re. cleaning)

3. A Sickness Policy for Staff and Children
When developing a sickness policy, childcare 
providers should refer to ‘Infection and Schools 
– A Manual for School Personnel’ developed 
by the South Eastern Health Board and to IPPA 
‘Guidelines on Policies for Childcare Services’ 
Policy No 6 Health and Nutrition.

For many of the minor illnesses of childhood such 
as the common cold it is not practical or justifiable 
to try and remove all potentially infectious children 
from the service. Furthermore, infection is often 
spread by people who do not look or feel ill. There 
are some illnesses where exclusion is justified, 
e.g. children with measles. In general, the aim of a 
sickness policy should not be exclusionary. Children 
should only be excluded if they are actually ill, are 
a specific hazard, or unable to benefit from the 
service’s normal activities.

4. Actions to Be Taken in the Event  
of an Outbreak
In the event of an outbreak of an infectious disease, 
a contingency plan should be put in place. Areas of 
responsibility must be clearly defined and proper 
channels of communication must be established 
between all childcare staff involved. BCCN and 
Health Promotion Department NEHB (2004) 
advise that in the event of an outbreak of an infectious 
disease the following steps should be taken:

• Ascertain the nature and extent of the outbreak.

• Inform the Health Service Executive.

• Notify parents and send home children who  
are sick. 
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• Advise the parents of all children about the 
outbreak.

• Increase disinfection and cleaning procedures.

Appendix G of the ‘Explanatory Guide to 
Requirements and Procedures for Notification 
and Inspection’ that accompanies the Pre-School 
Regulations provides information on Infectious 
Disease Control, Preventative Measures and 
Corrective Action in the event of an outbreak of 
infectious disease. The preventative measures 
outlined, which are not exhaustive, include the 
following:

• The pre-school premises should be maintained 
in a clean and hygienic condition. A cleaning 
programme should be implemented and 
recorded. 

• An adequate number of potties for the number 
of children being toilet trained should be 
provided. A rigorous programme of cleaning and 
disinfecting between uses should be in place. 
Ideally, potties should be individual for each child. 

• Staff should be vigilant in ensuring hand washing 
by children especially after toileting.

• The highest standards of hygiene must be 
adhered to in the kitchen and other food rooms. 

Head Lice
Head lice infestation is a common issue in 
childcare. The following guidance is adapted from 
‘Infection and Schools – A Manual for School 
Personnel’.

If active head lice infestation is noted, all possible 
head (and hair) contact between the affected child 
and other children should be avoided. At the end of 
the day, the parents should be notified and advised 
to treat the child before returning him or her to the 
service.

As soon as children have been treated they can 
return to the service. It is impractical to require 
removal of all head lice before return. If the lotions 
have been properly used, the head lice will be dead 
and should not pose a risk to others.

How to Stop the Spread
• Notify any parents if head lice are seen in the 

child’s hair and advise them to treat the child 
before he or she returns. 

• Notify parents of all children if there has been a 
case in the service so that they might be vigilant 
in checking their own children.

• Discourage sharing of hats, brushes and combs.

If there is a persistent problem within a 
service, designate a special head treatment 
weekend and request that all parents treat 
their children that weekend.
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Provision of a healthy environment and adequate 
nutrition is essential to the well-being of children 
and adults and to full participation in an active 
programme. Eating together provides children with 
the opportunity to socialise and learn about each 
other. In addition to helping to serve food, children 
should participate in activities that encourage 
knowledge of hygiene and health issues, basic 
nutrition, food preparation, different tastes and 
textures and the food traditions of a variety of 
cultures (French, 2003).

Ideas about healthy eating can vary between 
individual childcare staff and individual parents. A 
written healthy eating policy for the service helps 
to ensure agreement and that the food sent in with 
children to the service is healthy. For information 
on healthy eating see the Health Promotion Unit of 
the Department of Health and Children Food and 
Nutrition Guidelines for Pre-School Services.

In common with other food operations, pre-schools 
are subject to the provisions of a number of pieces 
of food safety legislation: Food Safety Authority 
of Ireland Act, 1998; European Communities 
(Hygiene of Foodstuffs) Regulations, 2006 (S.I. No 
369 of 2006); Regulation (E.C.) No 852/2004 
on the Hygiene of Foodstuffs; Regulation (EC) No 
882/2004 on the Official Control of Foodstuffs; 
Regulation (EC) No 178/2002 general principals 
and requirements of food law and Food Hygiene 
Regulations, 1950–89.

These set down the obligations on the owners of 
food businesses to ensure that the business is 
operated in a hygienic way. The rules of hygiene 
cover requirements for premises, rooms where 
food is prepared, foodstuffs, transportation, 
equipment, food waste, water supply, personal 
hygiene and training. Owners are also obliged to 
identify steps in the activities of the business that 
are critical to ensuring food safety and to ensure 
that adequate safety procedures are identified, 
implemented and reviewed (HACCP, see p. 60). 

The Regulations also provide for the Food Safety 
Authority of Ireland to approve Guides to Good 
Hygiene Practice, which may be used voluntarily 
by food businesses as a guide to compliance with 
these Regulations. The Regulations also require that 
all staff involved in the preparation of food should 
have some food safety training commensurate to 
their duties, such as the Primary Course in Food 
Hygiene developed by the Environmental Health 
Officers’ Association (EHOA). The rules also place 
a legal obligation on operators to be notified to the 
HSE. Further information is available from the local 
Environmental Health Department.

In a childcare service, the following minimum 
facilities are required:

• Adequate storage for food, utensils and  
cleaning agents

• Refrigerated and freezer storage 

• Sufficient and adequate food preparation 
surfaces

• Cooking facilities with extract ventilation

• Hot holding facilities

• Washing-up facilities

• Separate hand washing facilities

Where children bring in their own food, the 
following are required:

• Refrigerated or freezer storage

• Storage facilities for food, utensils and cleaning 
agents

• Heating/re-heating equipment

• Adequate food preparation surfaces

• Washing-up facilities

• Separate hand washing facilities
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Water Supply
If the childcare service is served by a private drinking 
water supply or a group water scheme, the water 
should comply with the European drinking water 
standards. For a private supply, arrangements should 
be made to have the water tested for bacteria. Local 
authorities should be able to advise on this. If there is 
any doubt about the safety or suitability of the water 
for drinking, then it should be boiled and cooled 
before being used to drink or to prepare food (Food 
Safety Authority of Ireland, 2006).

Purchase, Storage and 
Preparation of Food
Extra care is necessary in the purchase, storage and 
preparation of food for babies and young children 
as they have a lower resistance to the bacteria and 
viruses that cause food poisoning. These can be 
transferred from raw food to other food by hands, 
utensils, chopping boards, surfaces or cloths. 

The following guidelines on the purchase, storage 
and preparation of food are from the Department 
of Health and Children’s document Food and 
Nutritional Guidelines for Pre-School Services:

Food Purchase
• Only food that is clean and undamaged should 

be bought.

• Food should be bought from a reputable source 
where it is stored in a clean and safe manner.

• All food labels should be checked. The 
ingredients are listed by order of weight with the 
largest amount first. Labels should be checked 
for added sugar and salt as well as animal 
products if these are to be avoided.

• The ‘use by’ or ‘best before’ date should be 
noted. Food must be eaten, cooked, frozen or 
thrown out by that date.

• Once the food is opened, it should be used as  
a fresh food. The ‘use by’ date applies to 
unopened food.

• Cold foods should be kept cold on the way home 
from shopping or a check made that delivery 
trucks do so.

Food Preparation 
• Separate chopping boards should be used for 

raw meat and fish, for cooked foods and for raw 
fruit and vegetables. 

• Fruit and vegetables should be washed well and 
peeled. Root vegetables such as carrots and 
parsnips should always be peeled and topped 
and tailed.

• The skins and cuttings from food preparation 
areas should be discarded to prevent 
contamination of the prepared product.

• Food should not be left around the kitchen 
uncovered. Eggs given to babies or toddlers 
should be cooked until both the yolk and white 
are solid.

• Unpasteurised milk or milk-based products such 
as cheese and yoghurt made from unpasteurised 
milk should not be used. If a parent brings in 
goat’s/sheep’s milk for their child, check with the 
parent if the milk needs to be boiled.

• If food is being served from a can or jar and 
the child is unlikely to eat all of the contents, a 
portion should be spooned into a separate dish 
or container before being served to the child. 
Any unused portions must be stored according to 
the manufacturer’s instructions. If food is served 
straight from the jar and the child does not finish 
it, the remainder should be thrown away.

• Frozen food must be thawed completely before 
cooking unless instructions state ‘cook from 
frozen’. Thaw in the fridge rather than at room 
temperature.
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Re-heating Food 
• If food is to be eaten warm, it should be  

re-heated until piping hot and then cooled down 
before serving. Re-heat food only once.

• Food should not be kept hot for long periods.

• If possible, foods should be stirred during  
re-heating to ensure all parts are heated.

• Baby’s bottles must not be heated in a 
microwave as hot spots can occur and burn the 
baby’s mouth (see also Bottle Preparation and 
Bottle Feeding below).

NEVER LEAVE CHILDREN OR INFANTS 

ALONE WHILE THEY ARE EATING IN CASE 

THEY CHOKE. 

Foods Brought From Home 
Parents should be given a copy of the policy on 
foods brought from home when they enrol their 
child in the childcare facility. Food borne illness and 
poisoning can result from food that is improperly 
prepared or stored. It can be ensured that the food 
the children eat is nutritious and safe by planning 
menus and buying and making the food in the 
service. However, if parents provide the food their 
child is to eat each day, the following guidelines 
should be followed: 

• Each individual child’s food brought from home 
is clearly labelled with the child’s name, the date 
and the type of food. 

• The food is stored at an appropriate temperature 
until eaten. 

• The food brought from one child’s home is not 
fed to another child. 

• Children do not share their food. 

• Food brought from home meets the child’s 
nutritional requirements. If the meal provided 
by the parents for a child is not nutritionally 
complete, it should be supplemented with 

food on hand. If the food provided for a child 
consistently does not meet the nutritional 
requirements of the child, explain to the parents 
what foods they need to provide for their child. 
They can also be referred to Food and Nutrition 
Guidelines for Pre-School Services for nutrition 
information.

Sometimes, particularly for birthdays or other 
special occasions, parents may want to bring a food 
treat, such as a cake or other ‘party’ food, to share 
with all the children at the service. Parents should 
be told that food brought into the childcare setting to 
celebrate these special occasions should be bought 
at a shop or restaurant approved and inspected 
by the HSE. Many institutional outbreaks of 
gastrointestinal illness, including infectious hepatitis, 
have been linked to eating home-prepared foods. 
It should be explained to parents that the purpose 
of your policy is to protect all the children in the 
service from such food borne illnesses.

Bottle Preparation
Staff preparing bottles must follow hand washing 
procedures (see p. 51). Cow’s milk must not be fed 
to babies under 12 months and only pasteurised full 
fat milk should be fed to children up to the age of 
two years as low fat milk does not provide enough 
calories and nutrition for children under two.

Bottles must be cleaned and sterilised before use. 
The same brand of formula and bottle must be used 
in the childcare service as in the home. Formula 
must be prepared using fresh water and according 
to the manufacturer’s instructions. Any unused 
formula should be thrown out after 48 hours.

Pre-prepared bottles brought in by parents must be 
refrigerated immediately.

Bottles should be warmed under warm running tap 
water or in a container of water that is less than 
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49°C. Bottles should not be left warming for more 
than five minutes and should be stirred gently to 
avoid any hot spots. Staff must never hold a baby 
while warming bottles or food (American Academy 
of Pediatrics, American Public Health Association, 
and National Resource Center for Health and 
Safety in Child Care, 2002).

Bottle Feeding
While being fed a bottle, babies should be held 
or fed sitting up. Bottle propping should not be 
allowed as it can cause choking and aspiration and 
can lead to long-term health problems including 
ear infections, dental problems, speech disorders 
and psychological problems (American Academy of 
Pediatrics et al, 2002). 

A bottle that has been fed over a period of more 
than an hour is unsafe and should be discarded. 

Childcare services should accommodate breast 
feeding. The American Academy of Pediatrics 
et al (2002) provides the following guidelines. 
Expressed breast milk can be brought to the service 
chilled or frozen, in a ready to feed bottle which is 
clearly labelled with the child’s name and date of 
preparation. The surrounding temperature should 
be less than 30°C and the milk must not be out of a 
fridge for more than two hours. 

Unused expressed breast milk must be thrown out 
after 48 hours if refrigerated or by three months 
if frozen and stored in a freezer at -18°C. Frozen 
breast milk should be thawed under running cold 
water or in a fridge. Breast milk which has been 
thawed in a fridge must be used within 24 hours. 

The Health Promotion Unit (2004) provides the 
following checklist for infant feeding:

• Breast feeding encouraged and supported:

– a place to breastfeed available

– mothers encouraged to bring breast milk

• Parents encouraged to prepare their  
baby’s feeds.

• Expressed breast milk or formula labelled with 
child’s name and date.

• Expressed breast milk or formula stored in the 
fridge at 5ºC or below.

• Unfinished expressed breast milk or formula 
discarded after one hour.

• Bottles heated in a warmer or safely in a jug  
of water.

• Bottles, teats and feeding utensils sterilised for 
infants under one year.

• Infants held while being bottle fed by an  
attentive adult.

• All food spooned out of the jar, can or saucepan 
into a separate dish before feeding.

• Unused food in jars, cans or containers stored 
according to manufacturer’s guidelines.

• All preparation of milk feeds and foods carried 
out in a clean and safe manner.

Feeding Solids to Babies
Commercially prepared baby food should be taken 
from the jar or container and put into a bowl before 
feeding. The American Academy of Pediatrics et 
al (2002) recommends that the jar or container be 
washed with soap and warm water before opening 
and that the food be checked carefully for pieces of 
glass or foreign objects before feeding. Food must 
not be shared between children from the same bowl 
or spoon and food that is not used must be thrown 
out (see also guidelines on Preparation and Re-
heating of Food above p. 57). 

Feeding Utensils
Feeding utensils should be age appropriate, free 
from chips and cracks and should not have any 
sharp edges. Disposable plates, cups, utensils, 
napkins must only be used once. The American 
Academy of Pediatrics et al (2002) recommends 
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that styrofoam should never be used with children 
under the age of four as it poses a choking hazard. 
Washable bibs, placemats, etc. should be washed, 
rinsed and sanitised after use. Tables and highchairs 
must be washed and sanitised after use. All utensils 
and surfaces in contact with food must be lead free. 
Food should not be put directly onto tables and 
children who eat at a table should be given plates to 
eat from. Food should only be placed directly onto 
a highchair table if it is made of plastic, free from 
cracks and crevices, and sanitised.

HACCP
HACCP (Hazard Analysis and Critical Control 
Point) is a systematic approach to identifying and 
controlling hazards that could pose a danger to 
the preparation of safe food. It involves identifying 
what could go wrong and planning to prevent it. All 
staff involved in preparing and serving food should 
participate in the HACCP training. The NCNA 
has published a HACCP Manual to help childcare 
providers with this (see Useful Resources). 

Nutrition
The following guidelines are provided by the Health 
Promotion Unit, (2004) regarding nutrition:
A childcare service provides an excellent setting for 
promoting positive habits and attitudes to healthy 
eating and being active as part of a healthy lifestyle. 
The provision of nutritious food positively enhances 
not only a child’s health, but also allows the  
child to take full advantage of the learning 
opportunities provided.

Snacks
• Snacks are important to help meet the energy 

needs of children.

• Sugary snacks and sugary drinks spoil the 
appetite and take the place of healthier, more 
nutritious foods. 

• Furthermore, sugary snacks and sugary drinks 
are not good for a child’s teeth. If they are given 
occasionally, offer with a meal – not  
between meals.

• Offer snacks from the Juicy, Thirsty, Smooth, 
Crunchy and Chewy snack choices to ensure 
a wide variety foods in the child’s diet (see 
Appendix 6).

• Dried fruits (currants, raisins, etc.) used in 
recipes are a good alternative sweetener to 
sugar for the older children. They are not 
recommended as between meal snacks because 
of the sugar content and the risk of dental decay.

• Whole nuts and popcorn are not recommended 
as snacks for children under five years because 
of the risk of choking. For younger children, take 
care to remove pips and seeds from fruit to help 
prevent choking.

Water or milk are the most suitable drinks to 
offer children. Fizzy drinks, squashes and drinks 
containing caffeine should be avoided. 

Choking
The most common cause of choking is food.  
To prevent choking, the following safe eating tips 
(Parker, 2006) should be followed:

• Do not leave babies and small children alone 
while eating.

• Closely supervise children at mealtimes. 

• Teach children to remain seated  
during mealtimes.

• Cut food into small pieces that cannot become 
lodged in the airways.

• Teach children not to talk or laugh when they 
have a mouthful of food.

• Teach children to chew their food slowly and 
thoroughly and to put only as much food into 
their mouths as they can chew comfortably.
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Common causes of choking include whole grapes, 
raw carrot slices, hard sweets, popcorn and crisps. 
Other causes of choking include:

• Coins, marbles, watch batteries

• Household items, pen caps, plastic bottle  
caps, buttons

• Toys and inflated balloons

Food Allergies
Food allergies are common and childcare services 
should have policies and procedures in place to 
deal with this. The American Academy of Pediatrics 
et al (2002) recommends the following:
• Each child should have a special care plan 

prepared for the childcare setting by the child’s 
source of health care to include:

–  Written instructions regarding the food(s) to 
which the child is allergic and steps that need 
to be taken to avoid that food.

–  A detailed treatment plan to be implemented 
in the event of an allergic reaction, 
including the names, doses and methods of 
administration of any medications that the 
child should receive in the event of a reaction. 
The plan should include specific symptoms 
that would indicate the need to administer one 
or more medications.

• Based on the child’s special care plan, the child’s 
caregivers should receive training, demonstrate 
competence in, and implement measures for:

–  Preventing exposure to the specific food(s) to 
which the child is allergic.

–  Recognising the symptoms of an allergic 
reaction.

–  Treating allergic reactions.

• Parents and staff should arrange for the service 
to have necessary medications, proper storage 
of such medications, and the equipment and 
training to manage the child’s food allergy while 
the child is at the childcare service.

• Practitioners should promptly and properly 
administer prescribed medications in the event of 
an allergic reaction according to the instructions 
in the special care plan.

• Practitioners should notify the parents of any 
suspected allergic reactions, the ingestion of the 
problem food, or contact with the problem food, 
even if a reaction did not occur.

• Practitioners should notify the child’s doctor if the 
child has required treatment by the service for a 
food allergic reaction.

• Practitioners should contact the emergency 
medical services system immediately whenever 
epinephrine has been administered.

• Parents of all children in the child’s class should 
be advised to avoid any known allergies in class 
treats or special foods brought into the childcare 
setting.

• Each individual child’s food allergies should be 
posted prominently in the childcare setting and/or 
wherever food is served.

• On field trips or transport out of the childcare 
setting, the written childcare plan for the child 
with allergies should be routinely carried.

Children should be carefully supervised at 
mealtimes so that foods are not shared. Some 
children have an allergic reaction just by being in 
close proximity to the food so contact should be 
minimised by washing children’s hands and faces 
and surfaces that have been in contact with the 
food. Childcare staff should also exercise caution 
when using food in activities or art and craft 
projects, e.g. flour to make play dough.
(See also p. 43 re. anaphylaxis.)
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Cooking with Children 
Children’s Kitchen Safety
While teaching children to cook has the many 
benefits of providing a great learning experience 
and quality interactive time, it is also important to 
keep in mind that the kitchen can be one of the 
most risky rooms when it comes to safety. 
Getting started:
• The age and ability of the children must be taken 

into account when choosing a recipe. 

• Projects should be organised ahead of time  
to make sure that the necessary ingredients  
are available. 

• Before beginning, the recipe should be read 
through with the child or children, taking time to 
make sure that they understand.

• Children should help to collect and set out all the 
ingredients and, as each item is used, wrap and 
put away the remainder. 

• If the child is old enough, they should be 
encouraged to help in the measurement of the 
ingredients, e.g. using a weighing scales or a 
measuring jug. 

• Make sure children can manage at 
the workstation.

Keeping safe:
• All hands must be washed before cooking and 

any time is necessary throughout.

• Children should be encouraged to ‘Clean as you 
go’, especially spills. 

• Children should be taught how to handle 
equipment and knives safely before starting 
and taught to always cut away from themselves. 
Staff should do any intricate or difficult cutting 
themselves. 

• Uncooked products made with raw eggs must 
never be sampled. Raw eggs are a primary 
source of Salmonella, a type of food poisoning.

 

General:

• The time spent cooking should be used as an 
opportunity to talk about food and where food 
comes from. 

• Dishes that contain a wide variety of foods and 
include the child’s favourite food should  
be chosen. 

• Ensure that enough time is set aside for the 
whole operation – working at the child’s pace.

Kitchen Rules and Dangers
Practitioners should ensure that children understand 
some basic rules about the kitchen, kitchen 
appliances and food safety. The following rules and 
dangers should be highlighted:

• Be careful of sharp or hot items. 

• Never set electrical appliances near water. 

• Ensure that surfaces, cutting boards and utensils 
are clean before and after use.

• Never put your hands in your mouth after 
touching uncooked meat.

• Moist foods like yoghurt and mayonnaise can 
make you sick if they are spoiled.

• Raw eggs can contain harmful bacteria, so cook 
them thoroughly. 

• Bugs can thrive on food and dirty dishes that are 
left to sit.

• Burners stay hot after the pan is removed. 

• Always hold a knife firmly by the handle. If 
passing a sharp knife to someone else, it’s safest 
to put it down first and let them pick it up. 

• Steam from kettles can cause burns. 

• When water hits hot oil it can splash back and 
burn you. 

• Pot handles should always face toward the hob.
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Child protection should promote the overall 
welfare and development of the child, contributing 
to the growth of his or her self-esteem and 
personal autonomy. This is achieved by creating 
an environment where trust, respect, equity and, 
in particular, a real willingness to listen to children 
is established and where a focus on what is in the 
interests of the child is the guiding principle. Within 
childcare services it is the shared responsibility 
of the owner/manager and the staff members to 
ensure that children are kept safe. Child protection 
measures should be incorporated when staff 
are being recruited (see p. 8 Recruitment), in 
the promotion of an open work environment 
which is supportive of children and staff and in 
the development of policies that have safety and 
security as core components, e.g. in the areas of 
toileting, dressing and rest periods (Barnardos’ 
NCRC, Childminding Ireland, Forbairt Naoinraí 
Teo, IPPA, NCNA, 2000).

Children First and Our  
Duty to Care
Children First: National Guidelines for the 
Protection and Welfare of Children was published 
by the Department of Health and Children in 1999. 
The guidelines are intended to assist people in 
identifying and reporting child abuse/neglect and to 
improve professional practice in all services where 
children are cared for.

All organisations providing services to children 
should have a designated person to deal with all 
child protection concerns reported by staff and 
children. The designated person is responsible for 
acting as a source of advice on child protection 
matters, co-ordinating action within the service and 
liaising with the Health Service Executive, An Garda 
Síochána and other agencies about suspected or 
actual cases of child abuse/neglect. 

The Health Service Executive has appointed 
Children First Information and Advice Persons to 
assist with the implementation of the guidelines. 
All childcare services should obtain a copy of the 
guidelines and find out who their local Information 
and Advice Person is.

Children First is complemented by Our Duty 
to Care: The Principles of Good Practice for 
the Protection of Children and Young People 
(Department of Health and Children, 2002), which 
outlines fundamental principles of good practice in 
relation to child protection and is a practical guide 
for staff, students and volunteers who work with 
children. Both documents should be consulted and 
training for all staff should be sought by childcare 
services. 

The following is a list of recommendations/
considerations for inclusion in the service’s written 
procedures to ensure that a safe and secure 
environment is provided for all children in a 
childcare service.

• Each child is under the care of a specific adult 
and the adult knows where the child is at all 
times.

• Children are under the care of a minimum of two 
adults at all times.

• All entrances are kept secure.

• An adult is present close to the main entrance of 
the building and during all hours of service.

• Parents/guardians are allowed access to their 
children’s group rooms at all times.

• Playground gates are secured to prevent 
unauthorised access.

• Parents/guardians are contacted when children 
do not arrive at the centre when expected.

• All visitors are signed in and out and are 
accompanied while in the building.

• Volunteers and students are supervised at  
all times.
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• It is possible to view each room used for the 
childcare service through a window in the doors 
or walls.

• It is possible to view into storerooms etc. or they 
are kept locked during hours of operation.

• Lights are left on in all rooms including closets 
with windows, toilets, offices and storage areas 
when the building is in use.

• Nothing is placed over windows to prevent or 
obstruct viewing.

• Children’s arrivals and departures are 
supervised.

• Behaviour policies and practices promote the 
development of children. Staff must never 
physically punish or be in any way verbally 
abusive to a child.

• Records are kept accurately and up to date.

• Training on child protection is provided and is 
compulsory for all staff members.

• Staff are supervised and supported and 
appraisals are carried out regularly.

• Physical contact is a valid way of comforting, 
reassuring and showing concern for children but 
should only take place when it is acceptable to all 
persons concerned.

• Children are encouraged to report cases of 
bullying either to the centre’s Child Protection 
Officer or a staff member of their choice. 
Complaints must be brought to the attention of 
the manager. 

• The personal space, safety and privacy of 
individuals of all ages in the centre are to be 
respected.

• Staff members must not give lifts in their cars 
to individual children unless accompanied by 
another member of staff and with the prior 
knowledge of the child’s parent/guardian.

• Children are not released to anyone other than 
their parent/guardian or the person approved by 
the parent/guardian.

Service providers should also consider the 
following:

• The minimum age appropriate for a person 
approved by parents/guardians to collect a child.

• The age at which children are permitted to leave 
the centre unaccompanied.

• The age at which children will be permitted 
to leave for school and regularly scheduled 
activities only with written parent/guardian 
permission.

• Procedures on non-collection of children, 
late collection of children, habitual lateness in 
collection of children and parents who arrive to 
collect children in an unfit state.

• Respect for children in their ordinary physical 
care – Staff members should talk to children 
rather than each other and should personalise all 
their interactions. Information should be shared 
with children, their opinions should be sought 
and encouraged and their growing abilities to 
care for themselves should be acknowledged. 
The level of contact around intimate care should 
be sensitively dealt with and a child’s need 
for privacy in the toilet, for example, should 
be respected in accordance with his/her self-
care abilities. All workers should be guided by 
individual children in expressions of affection.

Child Protection Policy  
and Procedures
In addition to the national guidelines, services must 
develop their own comprehensive child protection 
policy and procedures. The following principles 
in accordance with Children First in particular 
underpin Barnardos’ overall child protection policy 
and procedures:

• The welfare of children is of paramount 
importance.
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• Where there is a conflict of interest between the 
needs and rights of children and the needs and 
rights of parents/carers, the children’s needs and 
rights will be paramount.

• Early intervention is desirable when working with 
children, families and their communities, and 
such interventions may prevent welfare concerns 
or harm happening to children at a later stage.

• Families have a right to be respected and 
consulted in relation to their child’s welfare.

• Children who use services have a right to 
be protected, kept safe, treated with respect, 
listened to, and to have their views taken into 
consideration when decisions are being made 
about their life, taking into account their age  
and understanding.

• We will respect confidentiality of information 
entrusted to us but will not treat as confidential 
information which needs to be shared to  
protect children.

• We are committed to working collaboratively with 
all agencies and disciplines concerned with the 
protection and welfare of children.

• We will endeavour to raise awareness in relation 
to children’s welfare and protection among 
children, parents, workers and the community 
generally.

Working with Children
Children must be provided with an environment 
whereby they can speak freely to staff about 
concerns they might have. The following are 
Barnardos’ procedures for ensuring this:

• Always treating children with respect, dignity, and 
sensitivity, and respecting their right to privacy.

• Taking time to listen to children.

• Helping children to understand rules about 
acceptable behaviour that apply within  
our services.

• Promoting a safe, fun space for the child to relax 
and be comfortable with their environment.

• Building a relationship in which the child can 
learn to trust and respect adults and which 
recognises the difference between confidentiality 
and secrecy.

• Encouraging children to regard their bodies as 
their own property.

• Enabling children to freely express their feelings, 
fears and experiences openly and without fear of 
retribution or sanction.

• Never using physical chastisement, verbally 
abusive language, sexually suggestive or 
motivated actions or language, or emotionally 
abusive conduct towards a child.

• Encouraging children to report things they are 
uncomfortable about, things they do not like 
happening to them or things that threaten them in 
some way.

• Understanding that while all children need to 
receive and show affection, that any physical 
contact is initiated by the child, is safe for both 
the child and the staff member, and is age 
appropriate. 

• Being alert, open to and accepting of the 
possibility of abuse or neglect. 

• Being familiar with the identification of child 
neglect or abuse, and able to effectively 
implement these procedures efficiently and in a 
timely and professional manner.

• Recognising that dealing with child protection 
can be distressing, knowing one’s own limitations 
in dealing with it and having the awareness to be 
able to source support, supervision or assistance 
if necessary.

These procedures can also be related to other 
policies and procedures developed by the childcare 
service, e.g. positive behaviour management policy, 
procedures in relation to responding to allegations 
against staff/volunteers/students, bullying policy, drugs 
misuse policy and comments and complaints policy.
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Appendix 1 – Sample Risk Assessment Template

Company name

Company address

Area/department/activity

Signed    Date   Assessment review date

List hazards and risks here:    List groups of people who are especially at risk from  

the significant hazards which you have identified: 

Assessment undertaken by  Page  of  

List required controls here or note   Responsible persons: 

where the information may be found: 
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Appendix 2 – Sample Children’s Registration Form  

Please read the Centre’s Policy Documents and Terms and Conditions before completing all pages of this 
form and returning it. 

Full name of child

Child’s date of birth

Your name: Mrs         Mr         Ms    
 
Mother            Father            Guardian            please tick as applicable
 
Your address

Home phone no.:   Work phone no.: Mobile no.:

Email address (if applicable) 

For each day you want your child to attend please circle the start time and finish time and tick the meals 
required. (Lunch is included in the cost of care between 12 and 1. Breakfast and tea are available as extras 
for ---c and €--- respectively)

Breakfast Morning  
session

Lunch Afternoon 
session

Tea After school care

Mon 8am 9am 12pm 1pm 3.30pm 4.30pm 5pm 5.30pm 6pm

Tue 8am 9am 12pm 1pm 3.30pm 4.30pm 5pm 5.30pm 6pm

Wed 8am 9am 12pm 1pm 3.30pm 4.30pm 5pm 5.30pm 6pm

Thu 8am 9am 12pm 1pm 3.30pm 4.30pm 5pm 5.30pm 6pm

Fri 8am 9am 12pm 1pm 3.30pm 4.30pm 5pm 5.30pm 6pm

Date you wish your child to start at the centre            day/            mth./            yr.
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It is essential that you provide contact information for two people (parent/guardian and a relative/friend) who 
can be contacted during centre operating hours. Please indicate whose details you have given.

Name No.1:  
 
Relationship: 
          
Address:

Home phone no.:   Work phone no.: Mobile no.:

 
Name No.2:  
 
Relationship: 
          
Address:

Home phone no.:   Work phone no.: Mobile no.:

 
Name & address of child’s doctor

Doctor’s phone no. 

Please tick the boxes to indicate which immunisations your child has received

1 Month BCG

2 Months Diphtheria, Tetanus, Whooping cough (pertussis), Polio 
and HiB (5 in 1)

2 Months Meningitis c

12–15 Months Measles, Mumps, Rubella (MMR)

4–5 Years 4 in 1 Booster MMR Booster

If your child has not received any of these vaccinations, please explain why:
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Please indicate if your child has any special dietary requirements or if they should not be given certain food/
drink, and the reason:

 
(Please note we cannot guarantee your child will never have access to any food you list here) 
 

Is there anything else we should know about your child? Does your child have any illness, disability, allergy or 
special needs? Please give details: 

I wish to apply for admission of (the above named child) at (name of centre)

I have read and inderstood the policy documents and terms and conditions and I agree to the terms and 
conditions they contain.

Signed:

Date:
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Appendix 3 –  Emergency and Evacuation Procedures
Source: Fire Safety in Pre-Schools (Dept of the Environment, 1999)

Discovering a fire

What to do?

• Raise the alarm by           (give details)
 
•  Phone the fire brigade from the nearest phone (dial 112 or 999) giving the following details:

 Name of the premises:

 Address of the premises:

  
 Location of the premises:

 Nature of the fire:

On hearing an alarm or other warning

What to do?

•   Instructions will be given by the person in charge of the room/area

•   Form a single file, leave the room and go directly to the Assembly Point at

•   Conduct a roll-call
 

Remember

•   Do not return for anything you may have forgotten.

•   Do not stop to collect personal belongings

•   Do not open a door if you suspect a fire on the other side

•   Do not re-enter the building until advised to do so by the fire brigade
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Appendix 4 –  Hand Washing Procedures Poster for Staff
Source: Safe Food Online
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Appendix 5 –  Hand Washing Procedures Poster for Children
Source: Massachusetts Department of Public Health
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Snacks
Juicy Snacks Thirsty Snacks Smooth Snacks Crunchy Snacks Chewy Snacks

Orange Milk Banana Raw vegetable 
slices, sticks or 

wedges – try them 
with yogurt dip

Bread – rolls, baps, 
pitta, baguettes

Pineapple chunks Home-made soup Yogurt – natural or 
fruit

Apples Scones – plain, fruit 
or wholemeal

Plum Check Drinks
Table 4+5  

Milk pudding Toast Cheese slices, 
cubes or strings

Pear Home-made 
milkshake using 
yogurt, milk and 

fruit

Breakfast cereal 
(without sugar, 

honey or chocolate 
coating)

Cold meat slices

Tomato Crackers (without 
salt on top)

Seedless grapes

Appendix 6 – Snacks 
Source: Food and Nutrition Guidelines in Pre-School Services (Health Promotion Unit, 2004)

for Pre-school Services

17

sizes for different age groups

PORTION SIZE

EZISG

for Pre-school Services

17

sizes for different age groups

PORTION SIZE

EZISG
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Useful Resources

Barnardos’ National Children’s  
Resource Centre 
Christchurch Square, Dublin 8 
T: 01 4549699  
E: ncrc@barnardos.ie  
www.barnardos.ie

Border Counties Childcare 
Network
Unit 10D, M: TEK Building, 
Knockaconny,  
Armagh Road, Monaghan 
T: 047 72469  
E: bccn@eircom.net  
www.bccn.ie

Chartered Institution of  
Building Services Engineers
222 Balham High Road,  
Balham, London SW12 9BS 
T: 0044 208 6755211 
www.cibse.org.uk

Childminding Ireland
Wicklow Enterprise Centre,  
The Murrough, Wicklow 
T: 0404 64007  
E: info@childminding.ie  
www.childminding.ie

City/County Childcare Committees 

Carlow
6 Dublin Road, Carlow 
T: 059 914 0244  
E: carlowccc@eircom.net  
www.carlowccc.com

Cavan
Railway Station, Belturbet, Co. 
Cavan
T: 049 952 9882  
E: cavanccc@oceanfree.net  
www.cavanccc.ie

Clare
1 Kilrush Road, Ennis, Co. Clare
T: 065 686 4862  
E: info@clarechildcare.ie  
www.clarechildcare.ie

Cork City
29 Penrose Wharf, Cork
T: 021 450 7942  
E: corkcitychildcare1@eircom.net  
www.corkcitychildcare.ie

Cork County
Floor 2, The Mill, Castletownroche, 
Co. Cork
T: 022 26648  
E: corkchildcare@eircom.net  
www.corkchildcare.ie

Dun Laoghaire Rathdown
5a Woodpark, Sallynoggin,  
Co. Dublin
T: 01 236 8030  
E: dlrccc1@eircom.net  
www.dlrcountychildcare.ie

Donegal
Glenview Business Park, 1st Floor,  
Donegal Road, Ballybofey,  
Co. Donegal
T: 074 913 2416  
E: info@donegalchildcare.com  
www.donegalchildcare.com

Dublin City
Block 4, Floor l, Dublin City Council,  
Civic Offices, Woodquay, Dublin 8
T: 01 222 3073  
E: nuala.nicgiobuin@dublincity.ie  
www.dublincitychildcare.ie

Fingal
Mainscourt, 23 Main Street,  
Swords, Co. Dublin
T: 01 890 5027  
E: info@fingalcountychildcare.ie  
www.fingalcountychildcare.ie
 

Galway
9B Liosban Retail Centre,  
Tuam Road, Galway
T: 091 752039  
E: mail@galwaychildcare.com  
www.galwaychildcare.com

Kerry
1 Powers Court, Boherbee,  
Tralee, Co. Kerry
T: 066 718 1582  
E: kccot@eircom.net  
www.kerrycountychildcare.ie

Kildare
The Woods, Clane, Co. Kildare
T: 045 861 307  
E: info@kildarechildcare.ie  
www.kildarechildcare.ie

Kilkenny
Rear Choill Mhuire,  
Glendine Road, Kilkenny
T: 056 7752 865  
E: kkccc@eircom.net

Laois
6 Lismard Court, Portlaoise,  
Co. Laois
T: 0502 61029  
E: laoischildcare@eircom.net  
www.laoischildcare.ie

Leitrim
Laird House, Church Street, 
Drumshanbo,Co. Leitrim
T: 071 964 0870  
E: leitrimcountychildcare@eircom.net

Limerick City
City Hall, Merchants Quay, Limerick 
T: 061 407 427  
E: childcare@limerickcity.ie  
www.limerickcitydb.ie/childcare

Limerick County
32 Main Street, Croom, Co. 
Limerick
T: 061 600 918  
E: clcc@eircom.net  
www.clcc.ie
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Longford
Unit 17, Longford Shopping Centre, 
Longford
T: 043 42505  
E: lcchildcare@eircom.net  
www.longfordchildcare.ie

Louth
Unit 9 Ardee Business Park,  
Hale Street  
Ardee, Co. Louth
T: 041 685 9912  
E: info@louthchildcare.ie  
www.louthchildcare.ie

Mayo
1st Floor, Chambers House, 
Ellison St., Castlebar, Co. Mayo
T: 094 904 7010  
E: mayochildcare@mayococo.ie  
www.mayocdb.ie

Meath
11 Watergate Street, Navan,  
Co. Meath
T: 046 907 3010  
E: meathchildcare@eircom.net  
www.community.meath.ie

Monaghan
7 The Grange, Plantation Walk, 
Monaghan
T: 047 72896  
E: monaghanccc@eircom.net  
www.monaghanchildcare.ie

North Tipperary 
North Tipperary County Council, 
Civic Offices, Limerick Road, 
Nenagh, Co. Tipperary
T: 067 44886  
E: childcare@northtippcoco.ie  
www.northtipperarychildcare.ie

Offaly
St Joseph’s Community Centre,  
Kilcormac, Birr, Co. Offaly
T: 0509 35878  
E: offalychildcare@eircom.net
 

Roscommon
Antogher Road, Roscommon,  
Co. Roscommon
T: 090 662 8669  
E: roschildcare@eircom.net

Sligo
50 The Mall, Sligo
T: 071 91 48860  
E: sccc@eircom.net  
www.sligochildcare.ie

South Dublin
Block D, Bawnogue Enterprise 
Centre,  
Bawnogue, Dublin 22
T: 01 457 0122 
E: southdublinchildcare@eircom.net 
www.southdublinchildcare.ie

South Tipperary
1 O’Connell Street, Clonmel, Co. 
Tipperary
T: 052 82274  
E: cccadministrator@eircom.net  
www.southtippccc.ie

Waterford City
Unit 15, Tycor Business Centre, 
Tycor, Waterford 
T: 051 860 444  
E: waterfordcitychildcarecom@
eircom.net

Waterford County
Youth Resource Centre,  
Friary Street,  
Dungarvan, Co. Waterford
T: 058 43601 
E: waterfordcochildcare@eircom.net  
www.waterfordcoco.ie

Westmeath
6 St John’s Terrace, Blackhall, 
Mullingar, Co. Westmeath
T: 044 35454  
E: westmeathcountychildcare@
eircom.net  
www.westmeathchildcare.ie
 

Wexford
11 Weaver Street, Enniscorthy,  
Co. Wexford
T: 054 37156  
E: lindacountychildcare@eircom.net

Wicklow
Kilmantin Hill, Wicklow  
T: 0404 64455 
E: jeremywccc@eircom.net
 

Department of the Environment
Custom House, Dublin 1  
T: 01 8882000  
E: department@environ.ie

Department of Health  
and Children
Hawkins House, Hawkins Street, 
Dublin 2  
T: 01 6354000  
E: info@health.gov.ie

Electro Technical Council  
of Ireland Ltd.
Unit 12, Centre Point Business Park, 
Oak Road, Dublin 12
T: 4290088

Food Safety Authority of Ireland
Abbey Court,  
Lower Abbey Street, Dublin 1  
T: 01 8171300  
E: info@fsai.ie www.fsai.ie

Forbairt Naoinraí Teo
7 Cearnóg Mhuirfean,  
Baile Átha Cliath 2  
T: 01 6398442 
E: forbaairtnaoinrai@eircom.net  
www.naoinrai.ie

Garda Central Vetting Unit
Racecourse Road, Thurles,  
Co. Tipperary  
T: 0504 27300

H
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Government Publications  
Sales Office
Sun Alliance House, Molesworth 
Street, Dublin 2  
T: 6476000

Health and Safety Authority
10 Hogan Place, Dublin 2  
T: 01 6147000  
E: info@hsa.ie www.hsa.ie

HSE Health Promotion Unit
www.healthpromotion.ie 

IPPA –The Early Childhood 
Organisation
Unit 4, Broomhill Business Complex, 
Broomhill Road, Tallaght, Dublin 24 
T: 01 6719245  
E: info@ippa.ie  
www.ippa.ie

Irish Steiner Waldorf Early 
Childhood Association
Cappaduff, Mountshannon,  
Co. Clare
T: 061 927944  
E: info@steinerireland.org  
www.steinerireland.org

Irish Sudden Infant Death 
Association
Carmichael House, 4 North 
Brunswick Street,
Dublin 7
T: 01 8732711   
www.iol.ie/~isidansr/home.htm

National Children’s  
Nurseries Association
12C Bluebell Business Park,  
Old Naas Road, Bluebell,  
Dublin 12
T: 01 4601138  
E: info@ncna.net  
www.ncna.net

National Council for the  
Blind of Ireland
Whitworth Road, Drumcondra,  
Dublin 9
T: 1850 334353  
E: info@ncbi.ie  
www.ncbi.ie

National Institute of  
Occupational Safety and Health 
www.cdc.gov/niosh/homepage.html

National Resource Centre for 
Health and Safety in Child Care 
www.nrc.uchsc.edu.

National Standards Authority  
of Ireland,
Glasnevin, Dublin 9  
T: 01 8073800

Office of the Director  
of Consumer Affairs
4 Harcourt Road, Dublin 2  
T: 01 402 5555 

Office of Tobacco Control
Willow House, Millennium Park,  
Naas, Co. Kildare 
T: 01 45852700  
E: info@otc.ie  
www.otc.ie 

Play Safety Forum
Children’s Play Council
8 Wakley Street,  
London ECIV 7QE 
T: 0044 207 8436016  
E: cpc@ncb.org.uk 
www.ncb.org.uk

PSOP Managing Authority  
& General Standards
Policy Section 
T: 01 6312486

RoSPA Playground  
Management Ltd.
Royal Society for the Prevention 
of Accidents, The Old Village Hall, 
Kingston Lisle Business Centre, 
Wantage, OX12 9QX, UK 
T: 0044 367 820988  
E: info@rospaplaysafety.co.uk  
www.rospa.com/playsafety

St. Nicholas Montessori  
Society of Ireland
Ground Floor, 29 Patrick St,  
Dun Laoghaire, Co. Dublin  
T: 01 2805705  
E: snmta@eircom.net  
www.montessoriireland.ie
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