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01.5  Short trips, outings and excursions – updated policy 
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06.2 Low level concerns and allegations of serious harm or abuse against staff, 
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06.2a  Low level concerns form – new policy 
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01 Health and safety procedures 

01.5 Short trips, outings and excursions 

Planning and preparation 

• Outings have a purpose with specific learning and development outcomes. 

• If staff are ‘borrowed’ from another area to maintain ratios on an outing they are fully briefed about the 

children they are accompanying. 

• The excursion does not go ahead if concerns are raised about its viability at any point. 

• Parents are informed of an outing and parents are required to sign the appropriate consent form. 

• A minimum of two staff accompany children on outings. There is a ratio of 1:2 for babies in buggies, some 

disabled children, and children up to 3 years. Older children have a ratio of 1:4, depending on the risk 

assessment. We tend to have 1:2 ratio. 

• Children are specifically allocated to each member of staff/volunteer; they are responsible for supervising 

their designated children for the duration of the excursion. 

• Parents on outings, who have not undergone vetting as volunteers, are responsible for their own children 

only. 

• Parents who have undergone vetting as volunteers may be included in the ratio. 

• The designated lead for the outing has responsibility for a maximum of one child.  

• A mobile phone belonging to the setting, and small, appropriate first aid kit is taken out. 

• Staff make sure they have water, plastic cups, childrens’ own water bottles, spare nappies/change of 

clothes and wet wipes for the children going out appropriate to the length of time they are out for. 

• Sun cream is applied as needed and children are clothed appropriately 

• Children wear badges or ‘high viz’ vests with the name and number of the setting. 

• Staff have emergency contacts, medication and equipment needed for children. 

Risk assessment  

• Risk assessment, if required, is completed prior to the outing and signed off by the setting manager and all 

staff taking part. Any existing risk assessments are reviewed/amended as required.  

• Children with specific needs have a separate risk assessment if necessary. 

Outing venue (larger outings) 

• Venues used regularly are ‘risk assessed’ and an initial pre-visit is made to look at the health and safety 

aspects. If pre-visits cannot be made, risk assessment is achieved by calling the venue and asking for their 

risk assessment.  

 



 

Transport 

• If coach hire is required for an outing, only reputable companies are used. 

• The setting manager ensures that seat belts are provided on the coach and that booster seats and child 

safety seats are used as appropriate to the age of the children. 

• The maximum seating capacity of the coach or minibus is not exceeded. 

• Contracted drivers are not counted in ratios. 

• Public transport should always be ratio of 1:2 (unless agreed with the setting manager). 

Where transport is provided by the setting 

• Drivers using their own transport should have adequate insurance cover.  

Farm and zoo visits 

Staff are aware of the risks posed by infections such as E.coli being contracted from animals. They are also 

aware of toxic substances used on farms that could be hazardous to health. Staff are vigilant of the natural 

dangers presented by a farm or zoo visit and conduct a risk assessment prior to the visit. 

§ The venue is contacted in advance of the visit to ensure no recent outbreaks of E.coli or other infections. If 

there has been an outbreak the visit will be reviewed and may be postponed. 

§ Hands are washed and dried thoroughly after touching an animal. 

§ Nothing is consumed whilst going round the farm. Food is eaten away from animals, after thoroughly 

washing hands. 

§ Children are prevented from putting their faces against animals or hands in their own mouths. 

§ If animal droppings are touched, hands are washed and dried immediately. 

§ Shoes are cleaned and hands washed thoroughly as soon as possible on departure. 

§ Staff or volunteers who are or may be pregnant, should avoid contact with pregnant ewes and may want to 

consult their own GP before the visit. 

§ Farmers have a responsibility to ensure that hand washing and drying facilities are available and are 

suitably located, that picnic areas are separate and clean, and that all other health and safety laws are fully 

observed.  

For further guidance, refer to the insurance provider. 

Larger outings checklist 

There is an identified lead person for the outing. 

• The outing has an educational purpose and has been agreed with the setting manager. 

• Risk assessments, if required, are completed/updated and shared with every staff, student/volunteer 

accompanying the children. 



 

• Staff understand the potential risks when they are out with children and take all reasonable measures to 

remove/minimise risks. 

• Bouncy castles and similar attractions are not accessed by children on an excursion. 

• The designated lead practitioner is the last to leave the venue, or transport being used. 

• The designated lead conducts a ‘safety sweep’ before, during and after the outing.  

Further guidance 

Daily Register and Outings Record (Early Years Alliance 2021) 

Good Practice in Early Years Infection Control (Pre-school Learning Alliance 2009) 

Not on my Watch! (Early Years Alliance 2018) 

Preventing Accidents to Children on Farms (Health and Safety Executive 2013) 

  



 

04 Health procedures 

04.05a Infection control 

Good practice infection control is paramount in early years settings. Young children’s immune systems are still 

developing, and they are therefore more susceptible to illness. 

Prevention 

• Minimise contact with individuals who are unwell by ensuring that those who have symptoms of an infectious 

illness do not attend settings and stay at home for the recommended exclusion time (see below UKHSA 

link). 

• Always clean hands thoroughly, and more often than usual where there is an infection outbreak. 

• Ensure good respiratory hygiene amongst children and staff by promoting ‘catch it, bin it, kill it’ approach. 

• Where necessary, for instance, where there is an infection outbreak, wear appropriate PPE. 

Response to an infection outbreak 

• Manage confirmed cases of a contagious illness by following the guidance from the UK Health Security 

Agency (UKHSA) 

Informing others 

Early years providers have a duty to inform Ofsted of any serious accidents, illnesses or injuries as follows: 

• anything that requires resuscitation 

• admittance to hospital for more than 24 hours 

• a broken bone or fracture 

• dislocation of any major joint, such as the shoulder, knee, hip or elbow 

• any loss of consciousness 

• severe breathing difficulties, including asphyxia 

• anything leading to hypothermia or heat-induced illness 

In some circumstances this may include a confirmed case of a Notifiable Disease in their setting, if it meets the 

criteria defined by Ofsted above. Please note that it is not the responsibility of the setting to diagnose a notifiable 

disease. This can only be done by a clinician (GP or Doctor). If a child is displaying symptoms that indicate they 

may be suffering from a notifiable disease, parents must be advised to seek a medical diagnosis, which will then 

be ‘notified’ to the relevant body. Once a diagnosis is confirmed, the setting may be contacted by the UKHSA, 

or may wish to contact them for further advice. 

 

Further guidance  

Good Practice in Early Years Infection Control (Alliance Publication) 

  

http://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-4-what-to-do-if-you-suspect-an-outbreak-of-infection
http://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-4-what-to-do-if-you-suspect-an-outbreak-of-infection
https://portal.eyalliance.org.uk/Shop#!prod/43aaf2a6-7364-ea11-a811-000d3a0bad7c/curr/GBP


 

06 Safeguarding children, young people and vulnerable adults procedures 

06.2 Low level concerns and allegations of serious harm or abuse against 
staff, volunteers or agency staff 

Concerns may come from a parent, child, colleague or member of the public. Allegations or concerns must be 

referred to the designated person without delay - even if the person making the allegation later withdraws it. 

What is a low-level concern? 
The NSPCC defines a low-level concern as ‘any concern that an adult has acted in a way that: 

• is inconsistent with the staff code of conduct, including inappropriate conduct outside of work 

• doesn’t meet the threshold of harm or is not considered serious enough…to refer to the local authority. 

Low-level concerns are part of a spectrum of behaviour. This includes: 

• inadvertent or thoughtless behaviour 

• behaviour that might be considered inappropriate depending on the circumstances 

• behaviour which is intended to enable abuse 

Examples of such behaviour could include: 

• being over friendly with children 

• having favourites 

• adults taking photographs of children on their mobile phone 

• engaging with a child on a one-to-one basis in a secluded area or behind a closed door 

• using inappropriate sexualised, intimidating or offensive language’ 

(NSPCC Responding to low-level concerns about adults working in education) 

Responding to low-level concerns 

Any low-level concerns about the conduct of staff, students or volunteers must be shared with the designated 

person and recorded on 06.2a Low level concerns form. The designated person should be informed of all low-

level concerns and make the final decision on how to respond. Where appropriate this can be done in 

consultation with their line manager. 

Reporting low-level concerns about the conduct of a colleague, student or volunteer contributes towards a 

safeguarding culture of openness and trust. It helps ensure that adults consistently model the setting’s values 

and helps keep children safe. It protects adults working in the setting from potential false allegations or 

misunderstandings. 

If it is not clear that a low-level concern meets the local authority threshold, the designated person should contact 

the LADO for clarification. 

https://learning.nspcc.org.uk/news/2021/october/responding-low-level-concerns-in-education


 

In most instances, low-level concerns about staff conduct can be addressed through supervision, training, or 

disciplinary processes where an internal investigation may take place. 

Identifying 

An allegation against a member of staff, volunteer or agency staff constitutes serious harm or abuse if they: 

- behaved in a way that has harmed, or may have harmed a child 

- possibly committed a criminal offence against, or related to, a child 

- behaved towards a child in a way that indicates they may pose a risk of harm to children 

- behaved or may have behaved in a way that indicates they may not be suitable to work with children 

Informing 

• All staff report allegations to the designated person. 

• The designated person alerts the designated officer. If the designated officer is unavailable the 

designated person contacts their equivalent until they get a response- which should be within 3-4 hours of 

the event. Together they should form a view about what immediate actions are taken to ensure the safety 

of the children and staff in the setting, and what is acceptable in terms of fact-finding.  

• It is essential that no investigation occurs until and unless the LADO has expressly given consent for this 

to occur, however, the person responding to the allegation does need to have an understanding of what 

explicitly is being alleged. 

• The designated person must take steps to ensure the immediate safety of children, parents, and staff on 

that day within the setting. 

• The Local Authority Designated Officer (LADO) is contacted as soon as possible and within one 

working day. If the LADO is on leave or cannot be contacted the LADO team manager is contacted 

and/or advice sought from the point of entry safeguarding team/mash/point of contact, according to 

local arrangements. 

• A child protection referral is made by the designated person if required. The LADO, line managers 

and local safeguarding children’s services can advise on whether a child protection referral is 

required. 

• The designated person asks for clarification from the LADO on the following areas: 

• what actions the designated person must take next and when and how the parents of the child 

are informed of the allegation 

• whether or not the LADO thinks a criminal offence may have occurred and whether the police 

should be informed and if so who will inform them 

• whether the LADO is happy for the setting to pursue an internal investigation without input from 

the LADO, or how the LADO wants to proceed 



 

• whether the LADO thinks the person concerned should be suspended, and whether they have 

any other suggestions about the actions the designated person has taken to ensure the safety of 

the children and staff attending the setting 

• The designated person records details of discussions and liaison with the LADO including dates, type 

of contact, advice given, actions agreed and updates on the child’s case file. 

• Parents are not normally informed until discussion with the LADO has taken place, however in some 

circumstances the designated person may need to advise parents of an incident involving their child 

straight away, for example if the child has been injured and requires medical treatment. 

• Staff do not investigate the matter unless the LADO has specifically advised them to investigate internally. 

Guidance should also be sought from the LADO regarding whether or not suspension should be 

considered. The person dealing with the allegation must take steps to ensure that the immediate safety of 

children, parents and staff is assured. It may be that in the short-term measures other than suspension, 

such as requiring a staff member to be office based for a day, or ensuring they do not work unsupervised, 

can be employed until contact is made with the LADO and advice given.  

• The designated person ensures staff fill in the appropriate Safeguarding form. 

• If after discussion with the designated person, the LADO decides that the allegation is not obviously false, 

and there is cause to suspect that the child/ren is suffering or likely to suffer significant harm, then the 

LADO will normally refer the allegation to children’s social care.  

• If notification to Ofsted is required the designated person will inform Ofsted as soon as possible, but no 

later than 14 days after the event has occurred. The designated person will liaise with the designated 

officer about notifying Ofsted. 

• The designated person ensures that our safeguarding incident report form is completed and sent to the 

designated officer. If the designated officer is unavailable their equivalent must be contacted. 

• Avenues such as performance management or coaching and supervision of staff will also be used 

instead of disciplinary procedures where these are appropriate and proportionate. If an allegation is 

ultimately upheld the LADO may also offer a view about what would be a proportionate response in 

relation to the accused person. 

• The designated person must consider revising or writing a new risk assessment where appropriate, for 

example if the incident related to an instance where a member of staff has physically intervened to ensure 

a child’s safety, or if an incident relates to a difficulty with the environment such as where parents and staff 

are coming and going and doors are left open. 

• All allegations are investigated even if the person involved resigns or ceases to be a volunteer. 

 

 

 



 

Allegations against agency staff 

Any allegations against agency staff must be responded to as detailed in this procedure. In addition, the 

designated person must contact the agency following advice from the LADO 

Allegations against the designated person  

• If a member of staff has concerns that the designated person has behaved in a way that indicates they are 

not suitable to work with children as listed above, this is reported to the designated officer who will 

investigate further.  

• During the investigation, the designated officer will identify another suitably experienced person to take on 

the role of designated person. 

• If an allegation is made against the designated officer, then the trustees are informed. 

Recording 

• A record is made of an allegation/concern, along with supporting information, normally by the practitioner 

who has observed the incident, using our Safeguarding form or the 06.2a Low level concerns form. This is 

then entered on the file of the child’s safeguarding file. 

• If the allegation refers to more than one child, this is recorded in each child’s safeguarding file.  

• If relevant, a child protection referral is made, with details held on the child’s safeguarding file. 

Disclosure and Barring Service  

• If a member of staff is dismissed because of a proven or strong likelihood of child abuse, inappropriate 

behaviour towards a child, or other behaviour that may indicate they are unsuitable to work with children 

such as drug or alcohol abuse, or other concerns raised during supervision when the staff suitability 

checks are done, a referral to the Disclosure and Barring Service is made. 

Escalating concerns  

• If a member of staff believes at any time that children may be in danger due to the actions or otherwise of a 

member of staff or volunteer, they must discuss their concerns immediately with the designated person.  

• If after discussions with the designated person, they still believe that appropriate action to protect children 

has not been taken they must speak to the designated officer.  

• If there are still concerns then the whistle blowing procedure must be followed, as set out in 06.1 

Responding to safeguarding or child protection concerns. 

  



 

06.2a Low level concerns form 

Name of setting: Rixton-with-Glazebrook Pre-School 

This form is to share any concern or ‘nagging doubt’ that a colleague may have acted in a manner that could 

be described as a ‘low level’ concern that may not meet the threshold of harm or be considered serious 

enough to refer to the LADO (Local Authority Designated Officer). A low-level concern may include behaviour 

that: 

• is not consistent with the setting’s code of conduct, for example, discriminatory or unsafe working practice 

or, being subject to a police caution, conviction or investigation that they have not disclosed to their line 

manager 

• relates to conduct outside of work that has caused a sense of unease about their suitability to work with 

children, for example, behaving in a way that would bring the setting into disrepute 

The above examples are not exhaustive. The person who has the concern must speak to the designated 

person as soon as possible. It is also helpful to document concerns, which can be done using this form and 

then passed to the designated person. If the concern is about the designated person, please speak to the 

designated officer (usually the setting’s line manager). 

If the concern has been raised through the setting’s whistleblowing process, the designated person/setting 

manager will be informed and should complete this form as a record of the concern. 

Name of the person the concern/allegation is about:  

Job title:  

Date and time of incident: 
(if the allegation or concern relates to a specific event) 

 

Area of place where incident occurred:  

Nature of Concern: (if not related to a specific incident) 

 

 

 

 

 

 

 

 



 

07 Record keeping procedures 

07.1 Children’s records and data protection 

During an outbreak of serious illness or disease (such as Covid-19) there may be the need to keep additional 

records as part of outbreak management. A central record of all confirmed cases that affect any member of 

staff or service user is held. This record does not contain personal details about the individual (unless a 

member of staff).  

A record is kept of individual cases of children/families who are self-isolating due to symptoms as per usual 

record-keeping procedures. In all cases the principles of data protection are maintained. 

Principles of data protection: lawful processing of data 

Personal data shall be: 

a) processed lawfully, fairly and in a transparent manner in relation to the data subject 

b) collected for specified, explicit and legitimate purposes and not further processed in a manner that is not 

compatible for these purposes 

c) adequate, relevant and necessary in relation to the purposes for which they are processed 

d) accurate, and where necessary, kept up to date; every reasonable step must be taken to ensure that 

personal data that are inaccurate, having regard to the purpose for which they are processed, are erased 

or rectified without delay 

e) kept in a form which permits identification of data subjects for no longer than is necessary for the purposes 

for which the personal data are processed 

f) processed in a manner that ensures appropriate security of the personal data, including protection against 

unauthorised or unlawful processing and against accidental loss, destruction or damage, using appropriate 

technical or organisational measures (“integrity and confidentiality”) Article 5 of the General Data 

Protection Regulations (2018) 

Practitioners should process data, record and share information in line with the principles above. 

General safeguarding recording principles 

• It is vital that all relevant interactions linked to safeguarding children’s and individual’s welfare are 

accurately recorded. 

• All recordings should be made as soon as possible after the event. 

• Recording should be to a good standard and clear enough to enable someone other than the person who 

wrote it, to fully understand what is being described. 

• Recording can potentially be viewed by a parent/carer or Ofsted inspector, by the successors of the 

practitioners who record, and may be used in a family Court as relevant evidence to decide whether a child 

should remain with their biological parents, or be removed to live somewhere else. Recording needs to be 



 

fair and accurate, non-judgemental in tone, descriptive, relevant, and should clearly show what action has 

been taken to safeguard a child, and reflect decision-making relating to safeguarding. 

• Recording should be complete, it should show what the outcome has been, what happened to referrals, 

why decisions were made to share or not share information, and it should contain summaries and minutes 

of relevant multi-agency meetings and multi-agency communication. 

• If injuries or other safeguarding concerns are being described the description must be clear and accurate 

and should give specific details of the injury observed and where it is located. 

The principles of GDPR and effective safeguarding recording practice are upheld 

• Recording is factual and non-judgemental. 

• The procedure for retaining and archiving personal data and the retention schedule and subsequent 

destruction of data is adhered to. 

• Parents/carers and children where appropriate are made aware of what will be recorded and in what 

circumstances information is shared, prior to their child starting at the setting. Parents/carers are issued 

with our Privacy Notice and should give signed, informed consent to recording and information sharing prior 

to their child attending the setting. If a parent/carer would not expect their information to be shared in any 

given situation, normally, they should be asked for consent prior to sharing. 

• There are circumstances where information is shared without consent to safeguard children. These are 

detailed below, but in summary, information can be shared without consent if a practitioner is unable to gain 

consent, cannot reasonably be expected to gain consent, or gaining consent places a child at risk.  

• Records can be accessed by and information may be shared with local authority professionals. If there are 

significant safeguarding or welfare concerns, information may also be shared with a family proceedings 

Court or the police. Practitioners are aware of information sharing processes and all families should give 

informed consent to the way the setting will use, store and share information. 

• Recording should be completed as soon as possible and within 5 working days as a maximum for 

safeguarding recording timescales.  

• If a child attends more than one setting, a two-way flow of information is established between the 

parents/carers, and other providers. Where appropriate, comments from others (as above) are 

incorporated into the child’s records. 

Children’s personal files  

• Appropriate files must be used.  

• Children’s personal files are kept in a filing cabinet, which is always locked when not in use.  

• Correspondence in relation to a child is read, any actions noted, and filed immediately. 



 

• Access to children’s personal files is restricted to those authorised to see them and make entries in 

them, this being the setting manager, deputy or designated person for child protection, the child’s key 

person, or other staff as authorised by the setting manager. 

• Children’s personal files are not handed over to anyone else to look at. 

• Children’s files may be handed to Ofsted as part of an inspection or investigation; they may also be 

handed to local authority staff conducting a S11 audit as long as authorisation is seen. 

  



 

09 Standard Childcare Practice 

09.7 Prime times – Snack-times and mealtimes  

Snack times 

• A ‘snack’ is prepared mid-morning and can be organised according to the discretion of the setting 

manager e.g. picnic on a blanket.  

• Children may also take turns to help set the table. 

• Children wash their hands before snack and use hand gel after eating snack.  

• Fruit or raw vegetables, such as carrot or tomato, are offered in batons. Bananas and other foods are 

not cut as rounds but are sliced to minimise a choking hazard. 

• Portion sizes are gauged as appropriate to the age of the child. 

• Very occasionally biscuits are offered, but toast, rice cakes or oatcakes are good alternatives.  

• Staff join in conversation and encourage children’s independence, where possible, by allowing them to 

pour drinks, butter toast, cut fruit etc. 

Mealtimes  

• Tables are never overcrowded during mealtimes. Some social distancing is encouraged even though it 

is acknowledged that children will play in close proximity for the rest of the session. 

• Children wash their hands and sit down ready to eat.  

• Staff who are eating with the children role-model healthy eating and best practice at all times, for 

example not drinking cans of fizzy drinks in front of the children.  

• Children are given time to eat at their own pace and are not hurried to fit in with adults’ tasks and 

breaks. They are not made to eat what they do not like and are only encouraged to try new foods 

slowly. 

• In order to protect children with food allergies or specific dietary requirements, children are discouraged 

from sharing and swopping their food with one another.  

• If children do not eat their main course, they are not denied pudding. Food is not used as a reward or 

punishment. 

• Mealtimes are relaxed opportunities for social interaction between children and the adults who care for 

them.  

• Children use hand gel after lunch. 

• Information for parents is displayed on the parent’s notice board, including weekly menus with 

identification of any foods containing allergens  



 

 
10 Working in partnership with parents and other agencies procedures  

10.1 Working in partnership with parents and other agencies 

We believe that families are central in all services we provide for young children. They are involved in all 

aspects of their child’s care, their views are actively sought and they are actively involved in the running of the 

setting in various ways. 

We work in partnership with local and national agencies to promote the well-being of all children. 

Families 

• Parents are provided with written information about the setting, including the setting’s safeguarding actions 

and responsibilities under the Prevent Duty 

• Parents are made to feel welcome in the setting; they are greeted appropriately, there is adult seating and 

provision for refreshment. 

• Every effort is made to accommodate parents who have a disability or impairment. 

• The expectations we make on parents are made clear at the point of registration. 

• There is a clear expectation that parents will participate in settling their child at the commencement of a 

place according to an agreed plan. 

• There is sufficient opportunity for parents to share necessary information with staff and this is recorded and 

stored to protect confidentiality. 

• Key persons support parents in their role as the child’s first and most enduring educators. 

• Key persons regularly meet with parents to discuss their child’s learning and development and to share 

concerns if they arise. 

• Key persons work with parents to carry out an agreed plan to support a child’s special educational needs.  

• Key persons work with parents to carry out any agreed tasks where a child protection plan is in place. 

• According to the nature of the setting, there is provision for families to be involved in activities that promote 

their own learning and well-being. 

• Parents are involved in the social and cultural life of the setting and actively contribute. 

• As far as possible the service is provided in a flexible way to meet the needs of parents without 

compromising the needs of children. 

• Parents are involved in regular assessment of their child’s progress, including the progress check at age 

two, as per procedure 9.13 Progress check at age two. 

• There are effective means for communicating with parents on all relevant matters and 10.2 Complaints 

procedure for parents and service users is referred to when necessary. 



 

• Every effort is made to provide an interpreter for parents who speak a language other than English and to 

provide translated written materials. 

• Information about a child and their family is kept confidential within the setting. The exception to this is 

where there is cause to believe that a child may be suffering, or is likely to suffer, significant harm, or 

where there are concerns regarding their child’s development that need to be shared with another agency. 

Parental permission will be sought unless there are reasons not to, to protect the safety of the child. 

• Parental consent is sought to administer medication, take a child for emergency treatment, take a child on 

an outing and take photographs for the purposes of record keeping. 

• Parents’ views are sought regarding changes in the delivery of the service 

• Parents are actively encouraged to participate in decision making processes via our committee. 

• There are opportunities for parents to take active roles in supporting their child’s learning in the setting: 

informally through helping out or activities with their child, or through structured projects engaging parents 

and staff in their child’s learning. 

Agencies 

• We work in partnership or in tandem with local and national agencies to promote the wellbeing of children. 

• Procedures are in place for sharing of information about children and families with other agencies, as out in 

procedures 07.2 Confidentiality, recording and sharing information. 

• Information shared by other agencies (third party information) is also kept in confidence and not shared 

without consent from that agency. 

• When working in partnership with staff from other agencies, individuals are made to feel welcome in the 

setting and professional roles are respected. 

• Staff follow the protocols for working with agencies, for example on child protection. 

• Staff from other agencies do not have unsupervised access to the child they are visiting in the setting and 

do not have access to any other children during their visit. 

• Staff do not casually share information or seek informal advice about any named child/family. 

• We consult with and signpost to local and national agencies who offer a wealth of advice and information 

promoting staff understanding of issues facing them in their work and who can provide support and 

information for families. For example, ethnic/cultural organisations, drug/alcohol agencies, welfare rights 

advisors or organisations promoting childcare and education, or adult education.  

Schools 

• Settings work in partnership with schools to assist children’s transition as per procedure 09.12 Prime times 

– transition to school, and share information as per procedure 07.4 Transfer of records. 

• The setting manager actively seeks to forge partnership with local schools with the aim of sharing best 

practice and creating a consistent approach. 


