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I Accident and infection control in Early Years
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I
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Interim Deadline

Qualification suite
covered
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Learning aims
covered

Final deadline

Edexcel BTEC Level 1/Level 2 First Certificate in Children's Play,
Learning and Development
Unit 5:Health and Safety in Early Years Settings
Learning aim A: Understand accident prevention in early
years settings
Learning aim B: Understand infection control in early years
settings

Duration (approx.)

Scenario

Task 1

8 hours

The manager of Happy Days nursery has been reviewing the health
and safety information that they share with parents.

You have been asked to produce a leaflet that explains why
accidents may happen to babies and children in an early years
setting.
Using examples describe why accidents occur and how
practitioners can prevent such accidents.
You must discuss how settings can reduce the risk of accidents
to babies and children in their care.
Within your leaflet you should then use a case study to assess how
effective an early years setting is in the prevention of accidents.
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If you have not achieved the Level 2 criteria,your work w1ll be assessed to determine if the
following Level 1 criteria have been
met.
Criterion
To achieve the criteria you must show that you are able to:
reference
Unit
Identify why accidents may occur to babies and children in an early
5
1A.1
vears setting
Outline how adults in an early years setting can prevent accidents
5
1A.2
to babies and children

Task 2

You have been asked to provide some information cards on
infection control in an early years setting for babies and
young children
The cards should give information on the following:
•

How babies and children get infections
Why babies and children are at risk of infection
• How adults can reduce the risk of spreading infections
You should use examples to support your work. Make sure you
cove r babies and young children in your work
Using a case study consider how effective infection control is in
an early years setting.

Unit
5

2B.P3

5

2B.P4

5

2B.P5

5

2B.M2

5

2B.D2

If you have not achieved the Level 2 criteria,your work will be assessed to determine if the
follow1ng Level 1 criteria have been met.
Criterion
To achieve the criteria, you must show that you are able to:
reference
Unit
Identify three ways in which babies and children may get
5
1B.3
infections
Identify three ways babies and children are at risk from
5
1B.4
infections in an early years setting
Outline how adults can reduce the risk of spreading infections to
5
1B.5
babies and children in an early yearssetting
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Sources of
information

Textbooks

Parker, L. (2006) How to Avoid Illness and Infection (Health and
Safety in the Early Years). London: David Fulton Publishers Ltd,

978-1843122999
Parker, L. {2006) How to Keep Young Children Safe (Health and
Safety in the Early Years). London: David Fulton Publishers Ltd,

978-1843123019
Parker, L. (2012) The Early Years Health and Safety Handbook.
Abingdon: Routledge, 978-0415675321

Websites

www.bbc.co .uk/parenting/play - website for the BBC
www.educat ion.gov .uk- website for the Department for Education
www.foundat.ionyears .org.uk- website for professionals working
with children and families in the foundation stage
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Sample learner work
Notes for teacher:
Sample learner work follows for the assignment Accident and Infection Control in Early Years, targeting
learning aim A and B (2A.P1, 2A.P2, 2A.M1, 2A. D1, 2B.P3, 2B.P4, 2B.P5, 2B.M2, 2B.D2) This assignment is
available at http://www.edexcel.com/quals/firsts2012/cpld/Pages/default.aspx
This sample shows how one learner responded to the assignment. There are no standard or set answers. This sample
is of Merit standard through the application of the assessment criteria, reflecting work that might be submitted by a
strong learner. It must be remembered that all learners will approach their assignments in different ways. Share this
sample with your colleagues and learners to develop understanding of BTEC levels of Pass, Merit and Distinction.
It is important to note that two documents (not shown) must be used when assessing real learner work:
●

A learner declaration signed by the learner to confirm the work is their own.

●

An assessor feedback sheet signed and dated by the assessor with comments as to whether the learner has
achieved some/all of the targeted criteria, as well as strengths and areas for improvement.

See www.btec.co.uk/keydocuments for further details.

Case study (01)

Socket covers are used in all rooms and staff
carry out risk assessments on a da ily basis for the
outdoor area. This has been useful when cat fae-

WhenIstarted at my placement Iwas given an
induction talk by the manager of the set- ting.
Iw.as told what to do in the event of a fire
and also told that all staff were first aiders.
Each room (baby room,toddler room and
pre-school) all have first aid kits in and
the re is also a first aid kit that is taken out
on any trips that the setting has.Iwas
shown the setting's accident book and told
that it was the responsibility of whoever saw

tha incident to record the information.
The manager gave me a tour of the setting
and told me that the children do not have
access to the kitchen-a safety gate is in
place to stop the children from going in
the re. Some children are able to open the
safety gates, but they have been taught
that the kitchen is out of bounds.
Having spent time in the setting Ihave
been able to see where the safety equipment is and how it is used to prevent acci-

ces was discovered by the climbing frame. This
was quickly disposed of to ensure the safety of
the childr-en as they came out to play.
Even with the use of door hinge guards children
can still trap their fingers in the doors-it doesn't
seem effective that the doors are self closing, so
the doors can sometimes move quicker than the
children. Staff are aware of this, but new staff or
visitors do not, Ihave seen a c hild get their fingers caught. Luckily, the injury was not serious
and the child's fingers were held under a cold wa-

ter ta p fo r a few minutes (this was recorded in
the accident book and reported! to the parents).
Accidents still do happen, and I have seen
children fall over and bump into each other as
they rush around in their play.

Unit 5-Health and
Safety in Early
Years Settings

Task 1-Understanding
accident prevention in
early years settings

Staff have explained that there is an element of
risk and challenge and children must learn their
limitations and the consequences of their actions,
such as jumping from a climbing frame.

dents from happening.
Ihave been able to see that during water
play, there is a mop and bucket available to
wipe up spills as they happen. This has prevented children from

J

slipping over onto a
weather is nice staff
in the toddler room

'!I.
TAid

A

outside on the

grassed area, so it
reduces the risk of

•

2A.P1, 2A.P2, 2A.. M1,
2A.D1

Accident prevention in Early Years Settings
move quickly from surfaces and places in the setting.

Why accidents to babies and
children may occur in early
years settings (Pl)
Accide nts can occur when children move
through different ages
ranges and as such more
mobile children are more at
risk as they explore their
environment .lfhis can happen as soon as babies learn
to roll over and pract tioners need to be aware of
the developmental changes
and the accidents that can
and may happen.
.._

.. ; ..I A ll manner of accidents can

happen, such as trips, slips,
bums,choking, drowning or electrocution.
Surfaces that are wet can cause a mobile child
to slip and injure themselves.
Hot food and drinks can also be a hazard and
cause bums to the mouth or body. Equally,food
that is not cut into manageable amounts can
cause a child to choke or items such as hard
apples that can become lodged in a child's
throat.
In the summer months children may be encouraged to play in water to cool down and this
can cause a child to drown in only a small
amount of water.
Electrocut ion may occur where ther•e are exposed sockets in a setting and children explore
with their fingers or object in the sockets.

Accidents can happen in every day play and children can knock into each other or fa all from
equip- ment. such as bikes, trikes or climbing
frames.

How adults in ea rly yea rs settings
can prevent accidents to babies
and children (P2)
Pract tioners in settings should have an awareness
of the dangers in place in the settings and carry
out risk assessments to ensure an haza rds are
spotted and actions put into place to reduce the
risks..

How early years settings may reduce the risk of accidents to babies and children (Ml)
Risk assessments are carried out on a daily basis
and for areas such as outdoor play or trips out of
the setting. They should also be carried out as a
daily check of each room to ensure the environment is safe for the children to enter. A lso re-

sources and play equipment should be checked
as it is put out for the children to make sure
there are not broken or have dangerous parts.
Any safety issues should be recorded and reported to the appropriate member of staff in the
setting who will be respons ble for the Health and
Safety of the staff and the children.

Supervision of the children is paramount and staff
will have an understanding of the ratios in place
to ensure the safety of the children over all age
ranges in the setting. This w ill make sure all chil-

Practitioners can educate the chidren to make
sure they are aware of their own safety and that
of their friends . This can only be done with the
older children who will be able to understand the
consequences of running on a slippery floor, for
example.

dren have the correct staffing with each age
range, so staff will be

Staff:child ratios are important to ensure that

When children learn to move they can suddenly

aware of any incidents
as the happen.
Safety equipment
should be prov ided
and checked on a
regular basis to
ensure it is fit for purpose. This could include
safety gates, to
prevent children entering unsafe areas such as
a kitchen; socket covers to prevent electrocution;
door guards to prevent trapped fingers and
corner buff- ers onlow level tables to prevent:
facial injuries if children were to fall near them .
Staff should also be adequately trained in first
aid to ensure they are able to deal with
incidents if and when they happen.

children of all ages across a setting are safe.
The ratios will change for differing age ranges
and room superv isors should make sure these
are followed. Any issues must be brought to the
at- tention of the senior management in the
setting.
The risk of accidents can be reduced if pract
tio- ners are vigilant in the setting. They must
also have an awareness of how to act and
improve
practice when and if there are risks in place. With
that in mind,training of all staff and trainees
should be in place and part of an induction
proc- ess. This also needs to be r·evisited as a
CPO or appraisa l procedure.
Staff must also be aware of the developmental
stages of the children in their care and
therefore the risks that each age ranges poses
in relation to s
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P1

P1

You have given some good examples of accidents that may happen in a setting to achieve this criterion

P2

P2

Your leaflet has addressed this criterion and provides evidence of how adults can prevent accidents to both babies and children.

M1

M1

Good links to risk assessments and accident prevention. You have also considered staff ratios. You have achieved this criterion.

D1

Some strong evidence in your case study ‐ good use of own placement experiences and practice you have seen. You have demonstrated
an understanding of good practice but you need to develop this further to assess the extent to which the setting is effective in
preventing accidents and make recommendations for improvement where appropriate.

Summative comments
Your leaflet is set out well. I would strongly suggest that you give each area a heading so a logical approach can be seen. Please proof read your work before you submit it and use references wherever
possible. Your work is enhanced by the images you have included but it is good practice to acknowledge your sources.
Continue to observe good practice in placements and make notes of any practice that you feel could be improved. This will support your own reflective practice and professional development. Ask for
guidance from your placement supervisor wherever possible.
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I feel that I have been a little critical of practice I have seen – but it has helped me to think about poor practice.
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Information card 1
- 2B.P3

Describe how babies and children may get infections, using appropriate examples

In ea rly years setti ngs babies and chil dren are exposed to infect i ons. These can be passed from
child ren to ch i l dren through touchi ng of i nfected ite ms, such as used ti ssues or toys. Sma ll
babies wi ll often put objects i nto their mout hs a nd items such as teeth i ng rings and sma ll ratt les
hold l ots of d ifferent bacte ria.
As ch ildre n begin to crawl they will often be exposed to floors a n d l ow l evel equ i pme nt, l ots of
d ropped ite ms such as food cou ld be a potentia l ri sk of i nfecti on. Th i s could pote ntia lly resu lt in
d i arrh oea or gast roenteriti s from infected food or water.
Being n ear oth er babi es a n d ch ild ren wh o h ave infect i ons wh ilst th ey
cough and sneeze can a l so pass on germs a n d i nfecti ons from ch ild to
child via d roplets.
Fi nally, i f a child has an open wou nd or cut it needs to be covered to
prevent infections su ch as Hepat iti s or even the AI DS viru s.
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I nformation card 2-2B.P4, 2B.PS

Describe why babies and children are at risk from infections in early years settings, using appropriate examples
Describe how adults can reduce the risk of spreading infections to babies and children in early years settings, using
appropriate examples
From birth babies can be prone to infection, and asthey become mobil e they become more susceptible to infections from
all manner of sources. In early years settings babies can be as young as six weeks old. Infections at this age can be as a
result of poor sterilisation of feeding equipment. Adults should have a clear understanding of what procedures are in place
for sterilisation of bottles, spoons, bowls and dummies.
As they begin to explore the world around them they will begin to put objects into their mouths such as teething rings or

dummies; they will explore objects with their mouths. Again, lack of strerilisation can contribute towards cross
contamination and infection.
As children begin to play together they will often pass objects to each other to play-this can be after they have had

objects in their own mouths. Practitioners should effectively supervise children and ensure that any objects are taken awa
to be properly cleaned or sterilised if they children are under a year old.

L-------------..... 1

As children get older they can be taught about hygiene procedures to prevent infection. This should include correct toileting procedures, such as being able to

clean them selves after using the potty or toilet and also correct hand washing routines. Children may need support for this by using child-sized toilets, and low
level sinks.
Equipment and surfaces need to be properly cleaned with antibacterial spray or sanitisers. This should be done a part of a daily routines and also prior to eating
and drinking at tables.
Practition ers should also ensure toys and equipment are regularly cleaned and sterilized to prevent cross contamination.

2

Information card 3- 2B.M2

Explain the role of the adult in reducing the risk of infections in ear ly yea rs settings,
using appropriate examples
All practit ioners in the setting have a responsibi l ity to the children in their care to keep the environment and equip ment safe and as free
from germs as possible. Adu lts m ust ensure that any risk of infection is minimized .
When a mem ber of staff starts work in a setting it shou ld be part of the ind uction p rocess to ensure the practition er has a good
u nderstanding ofthe standards requ ired in the setting to prevent infection and disease wherever possible. Reg ular upda ti ng is importan t
and tra inee practit ioners shou ld a lso be given the correct g uida nce to follow.
Room leaders should ensure that their room has age appropriate risk assessments in place. The outdoor area must be checked prior to its
use to ensure that is no an imal faeces.
For ba bies, a good understanding of steril isation of feeding equipmen t and toys that children may put into their mou ths. If this is not done effectively then
babies are at risk of infection .
As children grow older ad ults need to be aware ofthe risks that mobility can present . Floor hazards need to be ide ntified a nd removed, such as old food or
dropped toys.
Ad ults also need to be aware of the correct procedures when dea ling with soiled nappies or other bod ily fl uids. Disposal of used tissues and good food
hygiene should also be followed to prevent il lness.
If a child has a cut or graze,then staff should ensure that it is covered by a plaster and that gloves should be worn to prevent cross contamination.

If the setting has a pet to care for there should be clear guidelines in place for staff a nd children to follow to ensure that children learn to wash their hands
after handling it or clea ning it out. Any waste should be disposed of properly.

3

Information card 4- 2B.D2 -Case study

Eval uate the effectiveness of infection control in an early years setting, using a case study
Within placement I have been able to see infection control in place. I have been in nursery placements which have allowed m e to
see a baby room, toddler room and pre-school.
I n the nursery baby room the setting have procedures for nappy changing. Staff have to wear gloves and aprons when they
change babies nappies. This is to prevent cross contamination. However, practit ioners only wear one pair of gloves and these
are not changed between babies. It would prevent infections if staff were to wear gloves for EAC H ba by or toddler that is
changed. Practitioners do use antibacterial spray on the changing mat between ba bies, which is good practice.The babies bring
bottles ready made, so sterilising is done at home by the parents.The setting does have a microwave steriliser in place, should a
baby need a bottle or dummy sterilizing.
rooms at the setting use a sterilizing solution (M ilton) to clean toys and small equipment. In t he baby
room this is done more frequently as the babies are more vulnerable to infection and also put more
ngs into their mouths as part of the exploration of objects. It is good practice that every time
teQI U iJ:Iml nt is sterilized it is recorded in a "cleaning book", so it can be checked and actioned if needed.
I n the toddler room ch ildren are beginnin g to be potty train ed.There are procedure to follow to ensure
lthat potties are thorou ghly cleaned and child ren are taught how to was h their hands properly to ensure
--..,there are no infections spread.Sometime practitioners can hurry the children along when they are
"Ill'''"'"" their hands, so they are not washing their hands effectively.

4

lnformat on card 4- 28.02 -Case study continued

Evaluate the effectiveness of infection control in an early years setting, using a case study

Sometimes soap isn't used and chi ldren are not then en cou raged to go back and re-wash t hei r hands.This is not setti ng a good
exa m ple and practitioners should spend the ti me ensu ring hand are washed thorou ghly, after toileti ng, before eati ng and after
playing outside.
I n t he pre-school room ch i ld ren are encou raged to prepa re snacks t hemselves.This can be an
issue i n relation to i n fect ion control as ch ild ren tend to lick thei r fingers after handling other
chi ldren's food. Pra ctitioners do sit with the chi ldren duri ng snack time and this is often
min i mized as staff are able to rem i nd ch ild ren about germs sharing of equipment.Th e pre-school
chi ldren have more of an u nderstanding of the reasons why they must wash th ei r ha nds and
when .
Cleani ng is done th roughout t he day for t hi ngs such as potty's , tables before snack and lunch
an d cleaning up any spills. Fu ll cleani ng is done at the end of each day and this includes the
tabl es, chai rs, floors and toi l et areas.Someti mes settings use a cleaner at the end of the day
when the ch i ld ren have all l eft for the day. Some setti ngs have a rota where staff clean at the end
of the day. In this case, staff start clean ing before the ch i ldren have l eft.This can someti mes be an issue when usi ng su bstances
such as bl each as th is is not safe to use wh en chi ldren are n earby. It wou ld be mu ch better to wait unti l all chi ldren have left the
prem ises before cleani n g is started.
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P3

P3

You have provided a good range of examples showing how babies and children may get infections to achieve this criterion

P4

P4

Information card 2 demonstrates a good understanding of why children are at risk of infection. You have successfully addressed babies and children.

P5

P5

M2

M2

You have demonstrated a sound understanding of the role of the Practitioner in the setting and how effective their practice is. You have successfully
achieved Criterion P5
You have considered the role of the adult and investigated thoroughly the responsibility of the adults within the setting. You have achieved criterion M2

D2

D2

Final Assessment Comments

You have achieved Criterion D2. You used the case study effectively and were able to identify area for development in the setting whilst also pointing out
strengths to complete a full evaluation.

Summative comments
A lovely piece of work! Continue to develop your own skills in placement and demonstrate your understanding of infection control. Be aware that all settings have different practice and procedures in place
and it will change for every setting that you gain experience in.
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It was a good exercise to be able to observe infection control in each room in the setting.
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