Should one to one support for a child in an addition learning needs playgroup be scaled back during outdoor play in order to facilitate more learning from experience in preparation of transition to a mainstream setting.
Introduction
In this case study there are two settings being reviewed.  One is a charity additional learning needs playgroup while the other is a local Flying Start setting.  The study is to consider if one to one support for children attending the addition learning needs playgroup should be scaled back during outdoor play in preparation of transition to a mainstream setting to enable them to develop their own awareness of their abilities and knowledge of the outdoors.
The specific focus of this case study is a child in the additional learning needs playgroup who is in the process of transition to a Flying Start setting. Within the playgroup the child has a one to one assistant as do all the children who attend the setting.  This is normal protocol for this playgroup due to the support required for each individual child.  This one to one practise can be linked to Vygotsky’s ‘more knowledgeable other’ by means of scaffolding the child’s learning (Simply Psychology, 2014).  Many children have benefited from the playgroup’s support in preparation for transition to mainstream or special schools depending on each child’s individual need. The playgroup was set up due to the lack of early intervention for such children 25 years ago by a local paediatrician, 11 years earlier than the introduction of Flying Start settings throughout Wales.  Need for early intervention is an underpinning aim of Flying Start settings for children living in deprived areas (Welsh Government, 2017).  However, access to such settings does depend on where the child lives. Similarly, children may transition to other playgroups depending on their assessment levels. Early intervention can be related to Maslow’s Theory in guiding children to develop foundations of learning which can be continually nurtured further to enable them to progress and reach self-actualization (Maslow, 2014).
Child X was referred to the playgroup due to not reaching his age appropriate milestones in a Schedule of Growing Skills assessment taken by the health visitor (Bellman, et al., 1996) along with some autistic traits.  Additionally, his mobility is inhibited by being bow legged and he has been provided with boots from the NHS.  His mobility contributed to him falling and tripping regularly however this has improved by wearing the boots. 
 During December one to one staff from the playgroup was accompanying the child once a week to support his transition to the main stream setting.  In January the child began attending the Flying Start setting two afternoons a week without any additional support.  Within the Flying Start setting the staff/child ratio is 1:4 for a setting of this age group. However, during the first week of attending the child tripped over a hula hoop left on the ground by another child and incurred a minor injury to his head.  His mother was concerned due to the extent of the injury and commented that such an accident had not occurred in the time spent in the playgroup.  However, does this indicate that children who attend the additional needs playgroup are not being exposed to enough independence in their individual learning to enable them to analyse risks?

Methodology
[bookmark: _GoBack]In the production of the methodology it came apparent several ethical issues had to be considered.  This includes child X’s mum who is entitled to her own opinion which can be expressed, however views of professionals are important also ensuring that staff work within the setting policies.  Several methods of data collection were employed for this case study. Firstly, Child X’s documents from the additional learning playgroup were collated, to enable an overall picture of the child to be developed. These included child X’s Schedule of Growing Skills ll (Bellman, et al., 1996) (appendix 1), Schedule of Foundation phase profile (Welsh Government, 2018) (appendix 2),  Performance levels (Department of Education, 2017) (appendix 3 an example of the document due to confidentiality policies), Early years development journal (Early Support, 2013) (appendix 4 an example of the document due to confidentiality policies), and Speech and language plans written by the speech and language therapists (appendix 5).  Included is the additional learning needs playgroup health and safety policy (appendix 6) and an example of a risk assessment form (appendix 7). Much of this information was also supported with setting observations and conversations with other members of staff.  For this case study all appendices attached has been made anonymous due to confidentiality.  Also, to abide by the settings policies no photographs have been included.  These elements are ethical considerations to protect the identity of the child.
On analysing child X’s personal file his development was clear that he had achieved a level where transition to a mainstream Flying Start setting was considered paramount to him so that he can continue his development in a mainstream setting.  On the Foundation Phase Profile, it records a constant improvement within all sections moving from bronze to gold outcomes.  However, the Development Journal child X’s personal and social development section has scored low due to lack of interest in participation in developing toileting skills.  The decision for transition was backed up with meetings involving both playgroup leaders and mum.  Hand over of all information would have occurred at this time with a written report accompanying all relevant documents.  However continuous observations show that his mobility has improved since initially attending the playgroup, yet he still has the tendency to trip and does not observe what is around him.

Research of national and local policies was also undertaken. A local special education school’s foundation phase curriculum policy was viewed (Pembrokeshire County Council, 2018).  This was to analyse aspects of their outdoor play and how they recognise if children require further support.  The section of outdoor play outlines their environment and highlights access needs.  However, the policy identifies that within the school there are many different abilities in each class.  This policy indicates that children are catered for in different ways depending on their additional needs.  It is possible that the activity may have to be altered to enable the child to participate.  The overall outcome of the activities may be considerably different for each child.  Conversely differentiation on the level of support offered to individual children is noted as of importance.  This indicates that the schools distinguish different needs for different children.  This is an important point to argue as Piaget’s theory indicates that children reach milestones depending on their age (Cherry, 2017).  
In opposition to this Susan Isaacs’ (Willan, 2009) opinion was that children developed more if left to free play so that they can learn from their own experiences, use of space and boundaries.  Many of Isaacs’ ideas can be seen in today’s policies. There are many early theorists who also supported learning out of doors such as Friedrich Froebel (Early Childhood Today, 2000) who supported hands on learning and Freud and Erickson (Fromberg, 2006).  This style of teaching can benefit children who are kinaesthetic learners.
Further research was undertaken looking at many policies at national and local levels.  Overall Welsh Government has introduced guidance on the importance of play and outdoor environments. For example, “Wales – a Play Friendly Country” (2014) is an ongoing initiative where local authorities submit documents relating to the Play Sufficiency Assessments regarding opportunities for accessing play and plans of improvement.  Active play has its many positive beneficial points as research highlights the effect on children’s health, well-being and discourages the increase of childhood obesity.  This is not only what is available to children through an education setting but includes what is accessible to children in the community and aimed to providing inclusive opportunities to all children. 
 Welsh Government (2009) developed a document centred on Foundation Phase Outdoor learning.  The document emphasises the benefits to the development of young children to the social, physical, creative, cultural and personal aspects of learning.  The Framework for Children’s Learning 3 to 7-year olds in Wales (2008) states that Foundation Phase settings should promote discovery and independence incorporating the outdoor as a resource for children’s learning.  Included in the Outdoor learning document is advice for settings to enable them to develop an outdoor schooling environment and examples of how to deliver the curriculum.  Welsh Government also distinguishes that children can take appropriate risks and that areas cannot be risk free:  “Exposure to acceptable risk is a fundamental part of outdoor learning and such exposure can help avoid children seeking the thrill of risk in more dangerous, unsupervised situations”  (Welsh Government, 2009).  However, the environment must be evaluated for the children attending taking into consideration their mobility and understanding. The section “Dealing with accidents” states that accidents will happen and help to increase the child’s understanding of what is around them.  This encourages them to make judgments on their individual risks.  If accidents occur settings must follow relevant health and safety policies for their setting.  “Play is not a luxury but rather a crucial dynamic of healthy physical, intellectual and social-emotional development at all ages” (Elkind, 2008, p. 4). Elkind considers that play is essential part of growing up.
Play Wales (2013) is an independent charity supported by the Welsh Government who provide guidance of play-related matters.  Play Wales suggest that children’s play changes depending on age and experience.  This can be linked to Piaget’s theory as he considered children to reach age defined milestones.  However, for a child with additional needs this may not occur at the same pace.  Contained in the document are many advantages of play, increased understanding of their surroundings, a sense of self-image and self-esteem. A child who has been deprived of play seem not to progress in the same way.  Being able to play outdoors allowed children to encounter risk as it teaches them to have belief in themselves and others which adds to social, emotional and cognitive skills.  However, many settings have become largely risk-free, but allowing the children to explore the outdoor environment independently allows positive stimulation as this helps with cognitive and brain development.  Appropriate stimulation is typically important for children from birth to five as the brain develops as it contributes to the absorption of information (Play Wales, 2013). 
Most recently the Welsh Government has issued a draft Additional Learning Needs Code for Wales (2018) which is a statutory guidance for many organisations who can be responsible for people with additional needs for example education and medical settings.  Included in the document is many examples of where the benefits of play promote valuable learning skills with children with additional needs.  Play can be associated as a means of communication for many children.  Some children may require an alternative learning program (ALP) or individual learning plans (IDP) which consider the needs of the child.  The code highlights the importance of transition between setting.  Settings should plan for children with ALN in advance to enable changes to be implemented to many areas such as classrooms, and playground areas (Welsh Government, 2018).  Included in this document it states that, it is expected that children are to receive enough support during the transition periods (Welsh Government, 2018).  
One of the points in the Inclusion and Pupil Support (2016) document is that all children must be included in activates outside the classroom and should be involved in multi-sensory approaches and provide a variety of learning opportunities (Welsh Government, 2016).
Findings
During the case study analysis has exposed many relevant policy documents which can be related positively to the child.  They support him with the invaluable necessity of providing outdoor play for his continuous development. Child X’s overall assessments within the additional learning needs playgroup demonstrates how early intervention has provided a successful outcome.  This enabled child X to advance into a mainstream Flying Start setting.  

However, this may have had implications of the Flying Start setting with regards to accommodating his needs, which in comparison to other children is very minor.  Initially extra staff should have been introduced as to provide additional supervision for the short term until he and staff were confident that he was managing within the new setting and surroundings.  This will have a financial implication to the setting where funding is controlled.  It is of my opinion that although the Flying Start setting in question is classified as an inclusive setting the experience of the staff supporting children with additional needs is limited in comparison to the staff within the additional learning needs playgroup.  Ward (1994) suggests that newly trained teaching staff show a higher level of positivity towards inclusion.  Settings have a duty of care.  But they should not only consider the medical model, which looks at what may be medically wrong with the child and how if can be fixed.  Conversely the social model considers how the child can attend the setting with possible alterations to make the setting welcoming (Devarakonda, 2013).  This can lead to anxieties with staff due to a lack of knowledge of the child.  

Mum does appear apprehensive with the transition. Conflicting information could be passed to the mainstream setting leader commencing child X’s start date, however, parents can observe different behaviours in their own home environment.  Parents can experience many contradictory feelings in the process of transition including happiness, sadness, guilt and confusion (Dukes & Smith, 2007).  In some cases, parents want children to either have a diagnosis or condition due to the extent of support they possibly could access or financial implications in the form of benefits.  Controversially Ofsted (2010) report that too many children are being misdiagnosed with additional learning needs and the term is being widely used throughout the education system.  During the term before the scheduled start date a transition meeting occurred where both playgroup leaders attended along with mum.  All documents and transition report accompanied the child to the new setting.  As stated by the Special Education Needs Code of Practice (2001) firstly “educators should identify children’s need and take action to meet these needs as early as possible”, also “Settings should deal with children’s needs in stages – matching the level of help to the needs of the child”.

Conclusion
Referring to the policies and research completed for this case study all seem to suggest that allowing children to play outside considerably outweighs the disadvantages.  In respect of whether one to one support should be scaled back, this would be a positive move.  Evidently this would be depending on individual ability along with regular assessments of their capabilities, which links to the capability approach (University of Glasgow, 2008).  
Many parents express concerns that outdoors is unsafe, or their child will get dirty (Ouvry, 2003).  Accidents outside tend to be minor: a grazed knee or a bump to the head.  These tend to occur more frequently due to having more space to move around.  As Ouvry (2003) suggests that disabled children should not miss out on outdoor experiences and propose a good stimulating open plan area has the same benefits of learning for all children and proves positive due to it being able to be adapted for children’s needs.  Welsh Government also views outdoor play an asset for children with additional learning needs (Welsh Government, 2018).  In mainstream setting, the child to adult ratio does not increase if indoors or out.  However, Ouvry suggests that staff should have positive interaction with children out doors as children learn from observing adults.  Staff must remain vigilant as to when helping hand is needed for example a child who is not confident going down steps. Yet children seek thrills jumping, sliding and swinging for example. On examination research by Howard and McInnes (2012) advise that children show higher level of emotional well-being when learning is approached by play, during planning this is an important point to consider.  
Overall, the evidence research shows great gains for all children to have access to the outdoors. Where the child’s ability allows it can be an advantage to the child to participate in free play enabling a growth of risk in preparation to undergo transition to either a mainstream setting such as Flying Start or a special school environment.  Recommendation for future research on children with additional needs learning in the outdoor environment enabling them to acquire the new skills within the additional needs’ playgroup by extending boundaries and allow freer outside play and observe the outcomes.
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Appendix 6

SNAP Health And Safety Policy

1. Statement of Policy
2. Responsibilities
3. Procedures
4. Electrical Safety
5. Dangerous Substances
6. Equipment
7. Health and Hygiene
8. Manual Handling
9. First Aid & Medication
10. Outdoor Visits
11. Security
12. Staff and the Health and Safety Policy
13. Health and Nutrition

Appendix 1: Fire procedures
Appendix 2: Accident Procedures
Appendix 3: Medication Policy
Appendix 4: Administration of medicines form
Appendix 5: Manual Handling plans
Appendix 6: No smoking Policy
Appendix 7: Outings Policy
Appendix 8: Outings Risk Assessment
Appendix 9: Stress Policy
Appendix 10: ICT Policy
Appendix 11: Allegations against staff members
Appendix 12: Anti-Bullying Policy
1.0 Statement of Policy
The safety of young children is of paramount importance.  The policy of the Committee and the Playgroup Manager is to maintain safe and healthy working conditions at Snap for all staff, pupils and visitors. In preparing this policy the Health and Safety Guide-lines of Pembrokeshire County Council have been taken in to account. All personal data/information maintained in this respect will be held in the strictest confidence in line with relevant legislation.
An annual review of the policy will take place. The Policy will be kept under constant review and reviewed at least annually. 

2.0 Responsibilities 
Snap Playgroup is responsible for setting out guidelines for the completion of the health and safety policy and informing staff about changes within this policy. the health and safety governors sub group ,the Playgroup Manager is responsible for implementing, monitoring and reviewing and revising the health and safety policy of the Playgroup as and when necessary.
The health and safety committee considers reports of inspections/health and safety walkabouts and discusses new regulations when they become available.
The committee meetings are held termly and have an agenda, and are minuted. Health and Safety is regularly an agenda item. Any health and safety issues raised by staff are passed on to the committee or Managers of both settings. 

Employees Responsibilities
Under the Health & Safety at Work Act 1994, the Management of Health & Safety at Work Regulations, 1999, employees must:
· Take reasonable care of their own and others’ health & safety 
·  Co-operate with their employer 
·  Carry out activities in accordance with training and instructions 
·  Inform the employer of any serious risks
All employees have the responsibility to co-operate to achieve a healthy and safe workplace. Whenever an employee notices a health and safety problem this should be drawn to the attention of the Playgroup Manager immediately who will investigate the issue. 

3.0 Procedures 
Fire Safety All exits are marked and kept free of obstructions, good housekeeping is reinforced to all staff. There are fire extinguishers located at various locations within the playrooms.  Fire testing occurs once per month. Fire doors will not be obstructed. Rooms will be well lit and windows will be able to be shaded by blind/curtain which is non flammable. Fires, heaters, electric points and leads will be adequately guarded. Smoke detectors will be fitted and checked periodically 

Fire procedures: see Appendix 1

Accidents/Incidents
Accident  procedures - see Appendix 2
A correctly stocked First Aid kit will be available at all times. Phone contact, note in home school book or letters inform parents of any accidents their children have had. Letters are always sent to parents when children have a bump on the head. 
Plastic, disposable gloves are available and all staff is to use them when dealing with bleeding or other cases of body fluids. If there is an emergency situation, an ambulance is called to transport a child to hospital. Wherever possible, the parent should accompany their child. If this is not possible, the child is accompanied by a member of staff. In a non-emergency situation, staff can transport a child, but should ensure they have correct insurance cover.

Reporting Hazards 
All staff are responsible for reporting hazards. It is then the Playgroup Manager/Committee's responsibility to follow up this report. The health and safety committee monitors the action taken to remedy hazards. 

Medication 
See Medication Policy - Appendix 3
If a child requires prescribed medicines whilst in playgroup, the parent must complete a health care plan or for short term medicines an Administration of Medicines/Treatment (Form of Consent)  Administration of Medicines form - Appendix 4 which is available from the Playgroup Manager/Assistant. Once completed these forms should be kept in child's confidential file. All medication should be stored safely either in the fridge or in the designated medical cabinets. All medication must be administered by a trained member of staff, witnessed and recorded when taken on the appropriate Administration of Medicines/Treatment Form. Procedures for administration of medication include checking name of child to medication, name of medication to plan/form of consent/record sheet, route and method of administration, dosage, time and frequency of administration. 

4.0 Electrical Safety
All staff are to visually check all equipment before use and report any damage and remove from the area with a notice saying “Fault Do Not Use” Playgroup manager will check the appliance and write off where necessary. All electrical equipment is PAT tested annually, no items to be used unless they are PAT tested. Any items which are bought new by the playgroup may be used for a period of one year from date of receipt but should be PAT tested at the next annually testing.
Staff should note, particular care needs to be taken with extension leads, to avoid trailing wires. No electrical equipment should be introduced into school from home without the prior agreement of the Playgroup Manager.

5.0 Control of Substances Hazardous to Health Regulations 
Any substances marked as dangerous are not left in playrooms or other areas accessible to children. Staff should check that instructions are followed when using any such substances. No chemicals to be decanted to non labelled pots. Children will not have unsupervised access to the kitchen area, cookers, or any cupboards containing hazardous materials including matches

6.0 Equipment 
Any equipment in playgroup should be used safely and for its intended purpose only.
It is the responsibility of all staff to ensure that equipment is in good working order and is stored safely. Any faulty equipment should be withdrawn from use and reported to the Playgroup manager and stored safely with a note saying Fault Do Not Use. The following points about equipment should be noted: Staple Guns: These are not to be used by children and must always be stored in a locked drawer or cupboard when not in use. Staff MUST not use chairs to stand on when displaying work.  ICT equipment must be used following guidelines from ICT Policy - Appendix 10

7.0 Health and Hygiene 
Notifiable and Infectious Diseases - see Ill children Policy - Appendix 5
Details of notifiable diseases and periods of exclusion are kept on display in playrooms
Smoking -SNAP has adopted a no smoking policy within the  building and grounds. No smoking policy - Appendix 6

Hygiene 
It is the responsibility of the Playgroup manager/ Assistant to monitor the cleanliness of the building. This is part of the weekly visual inspection, weekly cleaning check records. All staff are responsible for encouraging good hygiene habits in the children. Particular emphasis is placed on hand washing. 

Allergies 
Information about children who suffer from an allergy will be stated in their individual Health Care Plan.  All staff will be informed of the individuals with allergies. Staff are issued with HCP informing of any medical issues concerning children. The playgroup has identified those able to administer adrenaline via an Epi Pen when necessary. 

Contagious Diseases 
Outbreaks of notifiable diseases will be published to parents and staff immediately they are known to ensure pregnant women are informed. We follow PCC guidance on advice/reporting. 

Head lice 
Incidents of head lice are reported to parents of children in the setting where an outbreak has occurred.

8.0 Manual Handling
All children attending SNAP will have a Manual Handling Plan (Rapid or Full) depending on their needs.  The plan will be completed by trained staff and information will be shared with each staff member working alongside individual children with guidance for the child and themselves.  The plan will be review annually or if a change to in circumstance. Manual Handling Plan - see Appendix 5

9.0 First Aid & Medication 
All accidents/Incidents are to be reported in the Accident book located in the filing cabinet (top, front file)  Reports are to be completed by Playgroup Manager/Assistant.  Copies are to be given to parent/carers. Accident Procedures - Appendix 2

10. Outings
Outings policy - see Appendix 7
Any outdoor visit is carefully researched and preliminary visit made by the Playgroup manager where necessary. APPROPRIATE RISK ASSESSMENT FORMS MUST BE COMPLETED, - Appendix 8 
It is the duty of the Playgroup Manager to ensure all support staff are fully briefed on the risk assessment, the visit and the expectations for behaviour and highlight any particular high risks. Parental consent for the visit is always sought. 

11.0 Security 
All staff and children are encouraged to be aware of strangers on the premises. If a visitor is unknown identification should be requested. Visitors are requested to enter only by the front door where they will be allowed access and requested to sign in and display ID when requested. Any act of violence or abuse towards a member of staff must be reported to the Playgroup Manager, who will take the appropriate action. Allegations to a staff member should follow Allegations against staff policy - Appendix 11.  

12.0 Staff and the Health and Safety Policy
 All staff are given a copy of the policies. Any member of staff who feels they may be suffering from stress should discuss their concerns with either the Playgroup Manager or a committee member - Stress Policy - Appendix , The Playgroup Manager will discuss the matter with the person concerned within 24 hours of the issue being raised, where physically possible.  Ant bullying policies are also in place - Appendix All staff have a responsibility to be mindful of their own safety when putting up displays and moving equipment or furniture. Staff should not climb on chairs or tables. Both staff and children should take care when moving or lifting equipment. If in doubt seek help. All staff to carry out manual handling training and designated staff to take part in practical manual handling training. Manual handling link workers to be contacted if there are manual handling concerns. 

Safety
All Food Business operators must register their establishments with the appropriate authority under Article 5(2) of regulation 852/2004.
All food handlers must be supervised and instructed and/or trained in the food hygiene matters commensurate with their work activity.  Those responsible for the development and maintenance of the hazard analysis or for the operation of relevant guides should receive adequate training in the application of the ‘Haccp’ Principles. Adults and children should practice regular and good hand washing procedures.  Hand washing should take place: Whenever they look dirty, After touching any potentially contaminated surface (e.g. drains, cleaning cloths, waste bins, nappies and after gardening),After using the toilet or helping a child o use the toilet, After changing a nappy or handling a potty (after removing gloves), After contact with respiratory secretions (e.g. after coughing, sneezing or blowing your nose), After caring for sick children, After contact with blood or bodily fluids (e.g. faeces, vomit, respiratory secretions), Before and after dressing a wound, giving or applying and medication or applying contact lenses.  Immediately before handling any food and immediately after handling raw food (especially chicken, Before handling sterilised feeding equipment or preparing a feed.
All food handling staff to wear adequate clean, protective clothing and should be served immediately after preparing. Foods should not be reheated. All storage, preparation and service of food should be carried out in accordance with relevant food hygiene and safety regulations.  Advice may be sought from the local authority’s food safety department.  Tel: 01437 764551. Food handlers suffering from diarrhoea and/or vomiting should be excluded from their duties until recovered and free from symptoms for at least 48 hours. Children and infants suffering from diarrhoea and/or vomiting should be excluded from the place setting until recovered and free from symptoms for at least 48 hours.
All settings should be managed and maintained in accordance with the current Health & Safety regulations

13.0 Health and Nutrition 
Snap aims to offer high quality childcare. We recognise the need to encourage healthy eating habits from an early age, as this will help children to reach their full potential in terms of growth and development.  Well-balanced and nutritious meals/snacks are provided for the children.
Our daily snack menu will provide children in our care with a tasty varied diet that fulfils their nutritional requirements for their growth and development that is appropriate for their ages. A variety of bread, cereals, Fruit and vegetables, Milk and diary food . All children in our care will have suitable food made available to them.
Parents/carers of children who are on special diets will be asked to provide as much information as possible about suitable foods and in some cases may be asked to provide the food themselves. Cultural dietary habits are respected.  Parents/carers are requested to provide details of foods eaten (and not eaten) by the child and make sure that everyone involved in caring for the child knows about these. Mealtimes/snack times are used as an opportunity to encourage good social habits.  For example, whenever possible children and adults eat together to encourage good habits and conversation. Children will be encouraged to develop good eating skills and table manners and will be given plenty of time to eat. Children will never be left unattended while eating/drinking. Drinks -Fizzy drinks and squashes are not offered. Water or Milk is available at all times. Celebration of birthdays and other special occasions, e.g. Easter. Chinese New Year etc. focus on the sense of occasion rather than the provision of rich, sugary food and drink. Activities Healthy eating is promoted through a range of activities for the children including play, stories, music, outing, cookery etc. The playgroup participates in the special campaigns and initiatives such as healthy eating campaigns and healthy snacks award etc.
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Appendix 7
SNAP RISK ASSESSMENTS – PREMISES AND EQUIPMENT

CHECKLIST COMPLETED BY: ………………………                  DATE:……………………………………..
	PREMISES & EQUIPMENT
	DAILY
	WEEKLY
	MONTHLY
	ANNUALLY
	TYPE OF CHECK
	INITIALS
	COMMENTS –ACTION & TIMESCALE

	IS THEIR CURRENT & ADEQUATE PUBLIC INSURANCE IN PLACE & DISPLAYED?
	
	
	
	
	VISUAL
	
	

	IS THEIR CURRENT EMPLOYER’S LIABILITY INSURANCE?
	
	
	
	
	VISUAL
	
	

	IS THE HEALTH & SAFETY POSTER IN A PROMINENT POSITION
	
	
	
	
	VISUAL
	
	

	HAVE ALL STAFF BEEN TRAINED IN HEALTH & SAFETY REQUIREMENTS?
	
	
	
	
	STAFF INDUCTION RECORDS
	
	

	ARE THE PREMISES SECURE FROM AUTHORISED ACCESS?
	
	
	
	
	TEST BY USE & VISUAL
	
	

	IS A VISITOR’S BOOK IN USE?
	
	
	
	
	VISUAL

	
	

	IS THE LANDLINE TELEPHONE WORKING?
	
	
	
	
	TEST BY USE

	
	

	HAS THE MOBILE PHONE GOT CREDIT?
	
	
	
	
	TEST BY USE
	
	

	HAS THE MOBILE PHONE GOT SIGNAL?
	
	
	
	
	TEST BY USE
	
	

	ARE CHILDREN’S RECORDS DETAILING EMERGENCY CONTACTS AND CONTRACTS IN PLACE FOR ALL CHILDREN?
	
	
	
	
	CHECK FILES
	
	


SNAP RISK ASSESSMENTS-FIRE PRECAUTIONS AND EMERGENCY EVACUATION

CHECKLIST COMPLETED BY:………………………………………….       DATE:………………………..
	PREMISES & EQUIPMENT
	DAILY
	WEEKLY
	MONTHLY
	ANNUALLY
	TYPE OF CHECK
	INITIALS
	COMMENTS –ACTION & TIMESCALE

	ARE THE EXTINGUISHERS SUITABLE FOR THE HAZARDS IDENTIFIED & POSITIONED NEARBY?
	
	
	
	
	VISUAL
	
	

	ARE ALL EXTINGUISHERS IN PLACE, FULLY CHARGED WITH SEALS INTACT?
	
	
	
	
	VISUAL
	
	

	ARE ALL EXTINGUISHERS IN DATE?
	
	
	
	
	VISUAL
	
	

	ARE ALL DOORS/EXITS UNOBSTRUCTED AND VISION PANELS CLEAR?
	
	
	
	
	VISUAL
	
	

	ARE FIRE PRECAUTIONS NOTICABLE AND CLEAR?
	
	
	
	
	VISUAL
	
	

	ARE ALL HEAT/SMOKE DETECTORS UNOBSTRUCTED?
	
	
	
	
	VISUAL
	
	

	HAVE ALL NEW STAFF BEEN INSTRUCTED IN THE EMERGENCY EVACUATION PROCEDURES?
	
	
	
	
	STAFF INDUCTION 
	
	

	ARE EMERGENCY EVACUATION PROCEDURES CARRIED OUT TERMLY?
	
	
	
	
	FIRE LOG REGISTER
	
	

	WHAT WAS THE DATE OF THE LAST FIRE EQUIPMENT TEST?
	
	
	
	
	RECORDS
	
	

	WHAT WAS THE DATE OF THE LAST FIRE ALARM TEST?
	
	
	
	
	RECORDS
	
	

	IS ALL PORTABLE ELECTRICAL EQUIPMENT IN USE IN CURRENT PAT?
	
	
	
	
	LOG AND VISUAL
	
	

	HAVE 12 MONTHLY SAFETY CHECKS BEEN CARRIED OUT ON GAS, ELECTRICAL APPLIANCES AND FITTINGS?
	
	
	
	
	CERTIFICATES
	
	














SNAP RISK ASSESSMENTS- FIRST AID

CHECKLIST COMPLETED BY:…………………………………………..         DATE:………………………………….

	PREMISES & EQUIPMENT
	DAILY
	WEEKLY
	MONTHLY
	ANNUALLY
	TYPE OF CHECK
	INITIALS
	COMMENTS –ACTION & TIMESCALE

	IS THE AREA SET ASIDE CLEAN?

	
	
	
	
	VISUAL
	
	

	ARE STOCKS OF FIRST AID EQUIPMENT ADEQUATE?

	
	
	
	
	CHECK STOCK AND LIST
	
	

	IS THERE AN ADEQUATE NUMBER OF STAFF HOLDING CURRENT  AND APPROPRIATE FIRST AID QUALIFICATIONS?

	
	
	
	
	STAFF RECORDS
	
	





SNAP RISK ASSESSMENTS – FURNISHINGS, EQUIPMENT & HOUSEKEEPING
CHECKLIST COMPLETED BY:…………………………………………..         DATE:………………………………….

	PREMISES & EQUIPMENT
	DAILY
	WEEKLY
	MONTHLY
	ANNUALLY
	TYPE OF CHECK
	INITIALS
	COMMENTS –ACTION & TIMESCALE

	DOES THE AREA ONLY CONTAIN THE EQUIPMENT THAT BELONGS THERE?
	
	
	
	
	VISUAL
	
	

	IS ALL FURNITURE IN A GOOD STATE OF REPAIR?

	
	
	
	
	VISUAL
	
	

	ARE ALL CHAIRS/TABLES CLEAN AND IN A GOOD STATE OF REPAIR?
	
	
	
	
	VISUAL
	
	

	ARE ALL SHELVES APPROPRIATELY SECURED?

	
	
	
	
	VISUAL

	
	

	ARE SANDPITS PROTECTED FROM CONTAMINATION AND IS SAND CLEAN?
	
	
	
	
	VISUAL

	
	

	ARE OUTSIDE AREAS IN A SAFE CONDITION?

	
	
	
	
	VISUAL
	
	

	ARE ALL WASTE BINS EMPTIED REGUALRLY?

	
	
	
	
	VISUAL
	
	

	DO DOORS/WINDOWS/CUPBOARDS LOCKS WORK?

	
	
	
	
	TEST BY USE
	
	

	IS THE AREA USED BY STAFF AND CHILDREN TIDY?

	
	
	
	
	VISUAL
	
	

	ARE WALLS/WINDOWS/ FLOOR SURFACES FREE FROM DAMAGE?

	
	
	
	
	VISUAL
	
	

	ARE HAZARDOUS SUBSTANCES IN A LOCKED CUPBOARD?

	
	
	
	
	VISUAL AND TEST BY USE
	
	

	ARE TOILETS/NAPPY CHANGING AREAS CLEAN AND IN A GOOD WORKING ORDER?
	
	
	
	
	VISUAL AND TEST BY USE
	
	

	ARE THEIR ADEQUATE SUPPLIES FOR NAPPY CHANGING/ SOAP AND HAND TOWELS?
	
	
	
	
	VISION
	
	

	ARE KITCHEN WORK SURFACES/UTENSILS CLEAN?
	
	
	
	
	VISION
	
	

	ARE CLOTHS CLEAN?

	
	
	
	
	VISION
	
	

	IS THE FRIDGE AT THE APPROPRIATE TEMPERATURE?
	
	
	
	
	VISION
	
	

	ARE BASINS/SINKS CLEAN?

	
	
	
	
	VISION
	
	

	ARE ALL WALL SOCKETS UNDAMAGED AND SOCKET COVERS IN PLACE?
	
	
	
	
	VISION
	
	

	ARE ALL LIGHT SWITCHES AND BULBS WORKING?
	
	
	
	
	TEST BY USE
	
	

	IS THE ROOM TEMPERATURE COMFORTABLE FOR USE? (MIN 18 C)
	
	
	
	
	CHECK ROOM THERMOMETER
	
	

	IS THERE ENOUGH STAFF WITH FOOD HYGIENE QUALIFICATIONS?
	
	
	
	
	STAFF RECORDS
	
	

	IS SPECIALIST EQUIPMENT/CHAIRS REGULARLY CHECKED?
	
	
	
	
	
	
	



	OUTSIDE PLAY AREA
	DAILY
	WEEKLY
	MONTHLY
	ANNUALLY
	TYPE OF CHECK
	INITIALS
	COMMENTS –ACTION & TIMESCALE

	Are there systems in place to ensure safety
	yes
	
	
	
	visual
	
	Staff are with children on a one to one basis at all times during outdoor play



	Is the outdoor surfaces safe
	yes
	
	
	
	Visual
Term review
	
	If areas of concern arise, staff to report to the Flying start admin team located in the building Hub



	Are gates fitted with locks, in a safe condition
	yes
	
	
	
	visual
	
	


	Are fencing and railings in good condition
	yes
	
	
	
	Visual
Term review
	
	

	Play equipment

	yes
	
	
	
	Visual, manual
	
	Repairs undertaken when necessary, children to wear appropriate footwear and supervised at all times



	Sandpits

	yes
	
	Renewal of sand and sterilisation of areas
	
	Visual, manual
	
	Sand replaced monthly or when required, covered over to eliminate contamination

	Water play
	yes
	
	
	
	Visual, manual
	
	Water to be disposed over after each session of play


	Accessibility through gates
	yes
	
	
	
	Manual, visual
	
	Gate sectioning off playground to be kept clear of equipment in case of a building evacuation procedure


	Ramp
	yes
	
	
	
	visual
	
	Daily checks to ensure sloped area is safe to use, staff supervision mobility of each child
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SNAP Speech and Language Therapy Targets

Name of Child: . ~
DOB: S—
Name of SLT: Tona Gardner
Name of SALTA: Sue Clarke

Date Written: 12.07.2018

Background:

&« Burrently attends SNAP in Pennar for 2 sessions.

N\

Recent Progress:

% was seen on 12.06.2018 for an assessment in SNAP. His attention had improved and he was able to focus on toys
that he liked and he engaged with adults for about 5 minutes. His attention varied according to the activity. He played
alongside a child in a tent and initiated peek a boo with an adult. He explored toys and he now knows what objects are
for e.g. he uses a brush appropriately. He related toys to each other and sequences of play are emerging. He makes
choices and engages in anticipation games. He is babbling and saying some words as part of a game e.g. one, two,
three. He responds positively to signing and this helps to understand his routine.

Targets:
SLT/SALTa/support staff Parent comment:
$ comment:
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= =

2) - »will copy symbolic noises such as woof,
moo, choochoo. Adults will need to use these
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3 will use a sequence of play e.g. pushing
a car down aramp. Adults will demonstrate an
extension of his play.
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