
Topic Impact of Covid-19 on Childcare Area 

Area: Childcare 

1.1 The Federation of Early Childhood Providers would like to thank the Oireachtas Committee 
for requesting our written submission to the COVID 19 committee. We are honoured to 
present our submission alongside our fellow early childhood representative bodies; Early 
Childhood Ireland, The National Childhood Network, Association of Childhood 
Professionals, the unions and other advocacy groups. We have shared this submission with 
The National Childhood Network as we wished to collaborate with another representative 
body 

We invite the Special Committee to consider the significance of the impact the pandemic has 
had on the childcare sector and the wider implications this has for society and the economy at 
large. We wish to emphasise in particular the following concerns: 

1.2 Childcare providers are due to open their doors on June 29th as part of Phase Three of the 
Government Roadmap for Reopening Society and Business. There are many outstanding 
questions concerning capacity and staffing in light of social distancing measures. If child-carer 
ratios must be reduced, many creches will not have the financial or physical resources to do so. 

We ask for clarity around guidelines for reopening, which have not yet been communicated. If 
child-carer ratios must be reduced, significant financial assistance will be required to allow 
providers to reopen and remain viable. 

1.3 During the 2018/19 cycle, 206,301 children were cared for in childcare settings by 30,775 
early years educators. This tells the story of a thriving economy where parents are supported 
to go to work and prosper in their community. Of the 4,598 registered childcare providers, a 
large percentage can be described as subsistence businesses, who exist in a state of having 
enough to stay alive but no more, even in normal economic times. The pandemic has put the 
continued viability of many of these businesses in question. 

We ask that grant aid for childcare facilities be provided in the same way it is provided to 
subsistence farmers. Both sectors contribute to prosperous communities and are vital 
components of local life. 

1.4 Local economies thrive when employees have reliable care for their young children and 
employers have a work force who do not have to choose between turning up for work and 
turning up for their children. Without access to childcare, parents reduce their hours or leave 
the work force and a large majority of the parents who do this are women. 

We ask the State to recognise the central role that childcare service providers will play in 
reinvigorating the national economy and accordingly commit to taking ambitious measures to 
provide capital to the sector, to ensure it continues to provide an essential service for the 
public. 

1.5 Childcare providers faced up to three-fold increases in the cost of insurance this year, 
something that is likely to be exacerbated by the current crisis and become an even greater 
burden. It is likely that many providers will be forced to pay a large portion of any grants 
outlined in the recent funding package towards increases in insurance premiums. 
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We ask that Government intervene to ensure the insurance market is fit for all business, as this 
will be key to the recovery of the entire SME sector, including childcare. This includes support 
for premium rebates, transparency around premium increases and clarity around exposure to 
Covid-19. This is discussed further in Section 2.4. 

1.6 Sessional early childhood services have been particularly devastated by the current crisis. 
They are hugely reliant on ECCE funding and most do not receive any parental fees. They 
operate with a 38 week funding cycle but pay the same costs as other providers, leading to 
major challenges for sustainability even in ordinary times 

We ask that Government acknowledge the crucial role played by sessional services in delivering 
childcare to the public and commit to providing the necessary funding to ensure the continued 
viability of these providers, many of whom were already in a financially precarious position.    

1.7 Each child, each parent and each community have unique wants and needs that are better 
served when choices are expanded. When there are greater choices of childcare, parents have 
opportunities for full time employment and they are in a better position to promote economic 
development. It must, therefore, be ensured that these choices are maximised and that 
Government’s response to the pandemic facilitates this.  

 

 
Issues for consideration 

 

Funding Package Reopening Early Learning and Childcare Packages 2020. 
The Federation of Early Childhood professionals welcomes the funding package. However, it 
points to flaws in the funding model for childcare.  
We ask that the DCYA provides grant aid to service providers that are carrying start up debt.  
We ask that the DCYA make provision for children on the AIM program to avail of childcare 
during June, July and August.  
We ask that the DCYA provides grant aid to service providers that will not have 40% 
occupancy in June, July and August.  
We recommend that the DCYA consider a funding model that is delivered through the 
County Childcare Committees. The sector is so diverse that a process whereby individual 
service requirements are considered by a local agency is required. This would result in a fair 
and equitable roll out of any funding available.  
 

2.1 Childcare services for front-line workers  

It is in the interest of Government to facilitate the return of frontline healthcare workers. 
Many healthcare workers have incurred massive childcare costs and/or been unable to go to 
work owing to difficulties in relation to childcare. A practical solution which some childcare 
providers took on board, supported and organised was private voluntary childcare within the 
family home. In order for the phased easing of restrictions to take place, it is essential that 
childcare is available to working parents so they will be able to return to work and begin 
repairing the economic damage caused by the Covid-19 virus since 12th March, 2020. 
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The proposed Government initiative to support front line workers failed to come to fruition 
due to a regrettable lack of engagement with key stakeholders, including representative 
bodies such as the Federation of Early Childhood Providers. 

 

We wish to actively engage in the consultation process in order to overcome obstacles such as 
insurance costs, staffing, safety of children, safety of staff and organisation of working times 
and rest periods, so that solutions to these issues can be found and childcare settings can re-
open and ease the burden carried for too long by working parents and providers.  

Keeping in mind that childcare is a business and needs to be viable for the service provider, a 
start up grant should be made available, as well as compensation for the reduction of staff: 
child ratios and other expected regulatory adjustments made y the DCYA. It is of upmost 
importance that childcare providers, whether they operate a centre or operate a business out 
of their own home, are sustainable. What needs to be provided is Availability, Affordability, 
Quality, Sustainable childcare to help struggling working parents and providers. After all, 
these are the people that fuel economic growth. 

Our sector represents over 1,200 providers/childcare services and our parents make up over 
150,000 of the voting public. Despite this, our voice has not yet been represented in current 
negotiations around the provision of childcare and re-opening of childcare settings. We 
strongly believe that the time has come for our sector to have an active part in decision-
making and the allocation of funding and establishment of schemes to facilitate the return to 
work for parents and front-line workers as our economy begins to re-open. 

The Federation of Early Childhood Providers has been in constant communication as the 
pandemic unfolded. We have worked collaboratively and reflected upon all the changing 
parameters as the restrictions were implemented and even began to ease. We have 
developed concrete proposals and comprehensive plans that reflect on-the-ground 
knowledge of childcare regulations and practices with the objective of re-opening facilities for 
front-line and other working parents. We are eager to share our experience, expertise and the 
results of ongoing and informed discussions among our members to re-open our centres. 

 

2.2 Social distancing and clinical guidelines in childcare settings  

• Our back to work documents provide a comprehensive set of actions and standards 
to ensure that our providers are as compliant as possible with social distancing and 
clinical guidelines. 

• We are dealing with two groups of children – neither of which can realistically be 
expected to adhere to social distancing guidelines. 

• Our objective is to ensure that both children and staff are safe. 
• We ask that the government clear childcare staff for priority testing and ensure 

testing is carried out before settings reopen. 

• Complete safety is not realistic but we believe that our documents offer both parents 
and staff a level of confidence that will allow our childcare services to open. 
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Capacity and staffing  

• The surveys carried out by DCYA and The Feds suggests that our capacity of 
approximately 230,000 children across all services will not be taken up for some 
considerable time. 

• Our best estimate given these surveys and the level of take up of childcare in other 
countries is: 

• June 28th – 25% take up 
• Sept. 28th – 60-70% take up 
• Feb. 2nd – 100% 

• In a recent Feds survey 100% of 3371 parents said they needed access to childcare by 
September 2020. This does not align with the DCYA survey or indeed international 
experience.  

• This optimistic outcome would save many Early Childcare Providers from 
closing their doors for good. 

• In a recent Feds survey, 90% of providers said they were uncertain about opening or 
were certain they would not open in June. 

• This reflects the reality that providers will not open unless: 
• They are confident that their children are safe 
• They are confident that their staff are safe 
• They are confident that all their costs are covered 

• There is no expectation of making a profit or a return on capital employed. 
• These three red lines are just common sense. 
• Our Minister has on a number of occasions agreed that these three objectives are 

sensible 
• We are waiting for our Minister to announce funding and safety directions that reflect 

her public statements. 
• We have provided this committee with our suggestions, informed by those providers 

and their parents – setting out clear safety directions and funding recommendations.  

 

2.3 Financial impact on the childcare sector  

• The Government Schemes have covered wage costs to a large extent. 
• The announcement of extending the schemes into the future will be 

welcomed. 
• There is no detailed funding in place to cover the costs of opening up our 

facilities in line with clinical guidelines, child safety and staff safety. 
• Our members have funded capital investment to provide a critical public 

service, with significant debt payments every month. The level of debt may 
close down a significant percentage of viable Early Childcare Providers. 

• We represent Providers that offer all models of care: Sessional, Part-time, 
Full Day Care and School Age Care - the Government schemes do nothing to 
sustain these businesses  
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• The key message from all providers in the Early Childcare Sector is that a 
failure to fund these businesses adequately in 2020 will see a significant 
percentage of the sector closing their doors for good.  

          This is notable because: 

• The providers are spread geographically to reflect demand which is 
local – parents cannot travel long distance to access childcare 

• 74% of capacity is provided by the private sector (Pobal) 
• The level of capacity in the sector pre-covid-19 was minimal – 12,444 

child places represented 5.7% of the total capacity (Pobal) 
• Given all of the points above – if 10% of providers or more do close 

their doors, we will not be able to serve demand as early as 
September 2020. 

 

• We ask that a voluntary state funded redundancy package is made available 
for services from Sept onwards. 

• Depending where a service is geographically located, many services will not 
have the same or previous demand for FDC or SAC. We are already looking at 
50% lower FDC numbers with similar for SAC. Many town services are going 
to be effected which will lead to a huge redundancy issue. Examples can be 
supplied 

 

2.4 Insurance issues  

• Childcare is on the frontline of market failure in terms of the provision of 
insurance at commercial rates 

• Our members have seen up to three-fold increases in the cost of insurance 
cover provided by Arachas via Early Childcare Ireland, a State funded body 
which represents the sector but increasingly was seen by our members as 
not representing their commercial interests. 

• Government intervention to ensure a product market fit for all business 
insurance is key to the recovery of the SME sector including Childcare. 

• This includes support to gain rebates for our members for the period 
their business is closed 

• This includes transparency around the increases in premiums. 
• This includes clarity around exposure to Covid-19 risk. 

• We will play a full role in supporting Government policy and tactics. 

 

SCC19R-R-0219 D



 

 

2.5 Sessional Early Childhood Services 
 
Sessional early childhood services in Ireland are funded mainly by the ECCE scheme. Most 
sessional services do not receive any parental fees and rely on ECCE funding to sustain their 
business. ECCE funding currently stands at €69 per week per child which amounts to €4.60 per 
hour. Sessional services are funded for 15 hours a week, 38 weeks a year. According to the 
Department of Children and Youth Affairs over 800,000 children availed of the first decade of 
free pre-school. The number of 4-year olds in primary school has dropped significantly over 
that period. The ECCE scheme is universally available and there is a high level of uptake. It is 
acknowledged that without the ECCE scheme many children would not attend an early 
childhood setting.  https://www.gov.ie/en/press-release/c3cce7-over-800000-children-avail-
of-first-decade-of-free-pre-school-annual/ 
However, the level of funding for the sector is inadequate and does not go far enough to meet 
the operating costs of running a quality setting. Sustainability is a real issue for providers. 
Issues that arise include: 
 
Funding   

• Self-employed providers who pay overheads 52 weeks a year receive funding for 38 

weeks a year. This is not sustainable. There is an overreliance on the private sector to 

deliver public schemes. 

• Capitation levels do not allow for staff to avail of CPD or to carry out essential non-

contact tasks. Current capitation does not support sustainability.  

• Low capitation and payment over 38 weeks does not create sustainable jobs for the 

workforce. This results in a high turnover of staff and no guarantee of retaining staff 

from year to year. Staff have no access to sick pay, pensions, or health cover. 

• Access to higher capitation (Level 7) is often fragmented with issues around 

qualifications resulting in delayed payments. 

• Historic, chronic under investment in early childhood care and education has resulted 

in unsustainable services with many unable to continue trading. 

Inspections     
• The Inspection process must be streamlined. Currently, providers are inspected by 

Pobal, Tusla, DES etc. Inspections must be consistent in both their approach and their 

message. There should be an adequate process to appeal. Inspections should not 

overlap one another and there should be no duplication. Training should be provided 

to assist providers with the inspection process of each body. 

Ongoing funding 

• An increase in capitation is essential for all sessional services. It must realistically 

address the running costs of the high-quality services that are being operated.  

• The learner fund must be maintained and increased to recognise the increasing 

demand in the sector for degree level qualifications. Staff require financial support to 

upskill and Level 7 and level 8 degrees must be incentivised.  

• The current funding model which recoups capitation from a service when a child’s 

attendance reduces must be eliminated in the academic year 2020/2021. This action 

makes sessional services unviable. 
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• Funding for level 7 AIM staff is completely inadequate. As a result, staff are 

increasingly difficult to employ, and providers are topping up AIM staff. This is putting 

children with special additional needs at risk of losing supports. 

 

2.6 Impact of loss of early years education, especially on vulnerable groups  

The impact of Covid-19 pandemic has resulted in an unprecedented upheaval of everyday 
routines for all children and families. This impact has been felt most acutely with vulnerable 
groups such as children in care, children in disadvantaged households and children with 
disabilities. Many services (Early Intervention Preschools, Behavioural Therapy, SLT, OT, and 
Psychologist) that help support children in these demographics found themselves turning to 
online systems to continue support. While this service has been invaluable, it has often 
overwhelmed parents who now find themselves as the key providers of therapy, as well as 
maintaining their jobs and family responsibilities.   

Returning children from these demographics into service is vitally important in order to help 
establish educational interventions, routines and emotional supports. Children in this 
demographic may need additional support practicing and learning new skill sets in order to 
generalise them into all aspects of their daily lives. This will require support in order to teach 
these skills and to allow for practice within peer and family groups. Behavioural therapists are 
uniquely placed to help with these repertoires of behaviour that lead to socially significant 
increases in behaviours. One to one support is advised.   

Some of the things that should be looked at include and are not limited to, Specific 
Educational interventions, Social Routines Interventions and Behavioural Interventions. 

2.7 Dedicated phonelines 

Providers have gone through a very turbulent time these past months and the lack of 
communication directly addressing our individual questions are given generic responses that 
do not address the queries at hand. Phone lines should absolutely be operating now. This 
situation adds to already stressed providers and is very time consuming. 

Revenue - The WSS and DCYA contribution - We would ask the Oireachtas to ensure that a 
dedicated phone line for people in difficulty with Revenue is set up urgently 

DYCA (Pobal) - We would also ask the Oireachtas to ensure that a dedicated phone line for 
people in difficulty that need to speak to an agent 
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Ways to Help 

• Educational Interventions would help children who have lost a significant amount of 
time in preschool to jump start and catch up to their peers. One currently relevant 
curriculum is PEAK Relational Training Systems. This new curriculum helps students to 
learn new skills. PEAK is a comprehensive approach, which incorporates behaviour 
analytic strategies to promote relational responding which is responsible for our 
ability to understand and use abstract language, which is linked to cognition.  
Research carried out at Maynooth University has demonstrated links between 
increases in standard deviations on Preschool measures and short PEAK 
interventions.  

 

• Social Routines Interventions can help teach functional skills that are critical to early 
school success. The Preschool Life Skills (PLS) programme is an approach developed to 
teach critical social skills to pre-schoolers by Dr. Gregory P. Hanley. This program can 
help students practice skills that are necessary to the successful navigation of the 
preschool environment, and often help mitigate the development of problem 
behaviours as the student learns the appropriate way of communicating their wants 
and needs.  

 

• Behavioural & Emotional Interventions can help children by providing support in 
learning new skills to cope with behaviour and emotional issues that are arising due 
to this unprecedented crisis. Children often react to small changes to daily routine, 
lack of direct contingencies, fusion with rule governed behaviour can all lead to 
increases in anxiety and behavioural issues. Contemporary procedures such as 
functional assessments and treatment plans help children learn functional 
communication skills and new repertoires of pivotal skill sets that help them to 
navigate their physical environments. Behavioural assessment and therapeutic 
intervention are named in the NICE treatment guidelines for challenging behaviour 
and in the Irish College of Psychiatry's guidelines for the treatment of challenging 
behaviour in children with intellectual disabilities. New movements in Behavioural 
Therapy help the emotional development of the child. ACT (Acceptance and 
Commitment Therapy) protocols aimed specifically at children, can teach new flexible 
relational skills. These skills can help children to develop flexible, contingency based 
repertoires and can empower families to raise more resilient children. The families 
and children are therefore better able to adapt to life’s challenges. (Dixon, M, ACT For 
Children with Autism and Emotional challenges 2014) (McCurry, Parenting your 
Anxious Child with Mindfulness and Acceptance 2009). 
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To be addressed 

Presently the public are not protected by the unregulated practice of Behaviour 
Interventions. This could be addressed by regulating Behavioural Analysis under the 
Health and Social Care Act  

We ask as a matter of priority, that the government create a registration board 
within CORU for Behaviour Analysis.  

We recommend that this be raised with the CORU professional Registration Council.  
This would give the parents of vulnerable children a mechanism to ensure ethical and 
effective behavioural interventions. Ensuring that the above intervention strategies 
can be used to help the children of Ireland overcome the fallout of the Covid-19 
pandemic 

 
Definitions and notes  

Private 
Service 

A private early childhood care and education service may be operated by an 
individual (sole trader), a partnership where two or more individuals set up the 
ECCE business or a limited company. The main income in a private ECCE service is 
derived from parents fees, paid directly by parents to the ECCE provider. However 
private ECCE services also provide the free pre-school year funded by the 
government. 

Sessional services usually refer to a preschool service offering a planned programme to 
preschool children for no more than 3.5 hours per day for between 38 to 50 weeks per year. A 
preschool child is a child aged under 6 years who does not attend a primary school. 

Part Time Day Care 

Part-time day care service means a pre-school service offering a structured day care service for 
pre-school children for a total of more than 3.5 hours and less than 5 hours per day, which may 
include a pre school service. 

School Age Childcare 

This type of service caters for children who are of school-going age. It may include care before 
school begins, or in the afternoons when school finishes, or both. The service may also cater for 
children during school holidays. These services are at present not covered by the preschool 
regulations. They are however covered by other regulations such as health and safety. 

Full Day Care 

A full day care service refers to structured day care for children from babies up to age 13/ 14 
years, for more than 5 hours per day and may include a sessional preschool service, breakfast 
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club, and or afterschool club. Some Full Day Care Services open from 7am and remain open 
until 7pm, depending on the needs of parents in a particular area 

  

Supporting Documentation 

3.0 Covid19 Risk Assessment MANUAL 

 

Background 

We are preparing for reopening and we now need to figure out what will work for us by balancing 
keeping safe and providing a service. It seems that social distancing and washing hands remain the 
consistent protective factors. We have put structures in place in order to maintain best practice. As 
professional childcare providers we take our responsibilities to children very seriously. 

 The child’s welfare is paramount. With this in mind the federation developed working documents to 
assist in the safe return for children and staff to our facilities. These documents were based on 
international best practice and added to by the providers, staff, parents and professionals in the areas of 
health, building control, legal understanding, health and safety. These documents have helped to 
alleviate the anxiety, give all involved a greater understanding of what is required, they have encouraged 
and promoted inclusion and ownership.                                                                                                                                                                                                           

Because childcare is ‘higher risk’ which, by its nature cannot easily maintain social distancing, many 
providers will struggle to implement plans for how they can progress towards the onsite return of 
children and staff to a totally different environment from which they left three months previously and 
this needs to be considered by state bodies 

Remote working continues for administration staff where possible and should be encouraged but in 
childcare this relates to a small percentage of working hours. 
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In the absence of a vaccine any employee deemed to be “extremely medically vulnerable” or cohabiting 
with someone who falls into this category must continue to work from home. Extremely medically 
vulnerable is defined as: 

• people aged 70 years or over 

• solid organ transplant recipients 

• people with specific cancers 

(a) people with cancer who are undergoing active chemotherapy or radical radiotherapy for lung cancer 

(b) people with cancers of the blood or bone marrow such as leukaemia, lymphoma or myeloma who are 
at any stage of treatment 

(c) people having immunotherapy or other continuing antibody treatments for cancer 

(d) people having other targeted cancer treatments which can affect the immune system, such as protein 
kinase inhibitors or PARP inhibitors 

(e) people who have had bone marrow or stem cell transplants in the last 6 months, or who are still taking 
immunosuppression drugs 

• people with severe respiratory conditions including cystic fibrosis, severe asthma, pulmonary 
fibrosis/ lung fibrosis/ interstitial lung disease and severe COPD 

• people with rare diseases and inborn errors of metabolism that significantly increase the risk of 
infections (such as SCID, homozygous sickle cell) 

• people on immunosuppression therapies sufficient to significantly increase risk of infection 

• women who are pregnant with significant heart disease, congenital or acquired 

Further information can be found at www.Gov.ie, www.hse.ie, www.hpsc.ie,  www.hsa.ie and the 2013 
Code of Practice for the Safety, Health and Welfare at work (Biological Agents) Regulations 2013. 

COVID-19 Risk Assessment 

The Hazard 

The Hazard is the spread of COVID-19 Coronavirus 

The Risk 

Exposure to the virus can vary from mild to moderate to severe symptoms and can lead to death. Staff, 
visitors, cleaners, contractors and anyone else who physically comes in contact with the business can 
contract the virus. 

The risk factor increases with close contact between employees and children –  

• 15 minutes face to face contact cumulatively during the workday 

• 2 hours in an enclosed office space. 
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Controls and Recommendations 

The five key stages in the hierarchy of risk control management forms the basis of control 
recommendations.  

Definitions 

• Elimination – Completely eliminating exposure to the hazard. The most effective control 

• Substitution – Replacing the hazard with a non-hazardous object, device or substance 

• Engineering Controls – Isolating the person from the hazard through physical or mechanical 
means 

• Administrative Controls – Changes made to the way that people work 

• Personal Protective Equipment – Equipment worn by the person to protect themselves from 
real or potential hazards, e.g. gloves, safety glasses, face mask, etc. 

Elimination 

Existing controls 

• Continue to work remotely 
• Utilise the use of web conferencing applications (Zoom, Skype), or video calls (WhatsApp, 

FaceTime) in place of face to face meetings, site visits and training  

Recommendations: 

• Continue to work remotely where possible but this cannot apply to childcare staff.  
• Clear childcare staff for priority testing, ensure testing is carried out before settings reopen. 

Substitution  

• None currently identified because parents cannot work from home full time and care for their 
children at the same time. 

• Hand sanitising stations on entry to  buildings. 
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Engineering Controls 

Existing Controls: 

 

Recommendations: 

• Set up hand sanitising stations by shared equipment, printing stations, remote controls etc 
• Set up hand sanitising stations at the door of each play room and outdoor play and rest areas. 
• Use a hand sanitiser that will not leave a residue 
• Use wall mounted hand sanitising stations 
• Provide hand sanitising stations around the work place 
• Depending on each service and its facilities, parents must either enter and exit through the main 

door or adhere to the service’s drop-off and collection guidelines. 
• Parents must adhere to the 2 metre signage laid out on the ground when dropping off and 

collecting their child 
• Each child will need a pair of inside shoes that will be left in the service each day 
• Frequent cleaning and sanitising for all facilities, shared equipment and spaces, work stations 

and equipment 
• Child contact surfaces will be cleaned at least twice a day 
• Sanitising wipes on each desk 
• Box of tissue on each desk 
• Peddle bins at all work stations (bin liner to be used) 
• Recommend the use of antiviral door handles, Handle Hygiene or similar 
• Children will be taught about social distancing and the handwashing song. All children and staff 

will wash their hands immediately on arrival and before meals, after toileting and nappy 
changing. 

• Non washable toys and malleable play will be banned for the moment. There will be limited toys 
in 
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each room and these will be washed and disinfected at least twice daily 
• We will measure 2 metre space between tables, especially during mealtimes. No sharing of 

utensils and ensure extra care when staff are serving food. 
• Special care  when open gates and doors on the premises needs to be observed because handles 

pose a high risk of cross contamination. 
• Consider the use of a micro shield foot bath system in the hall which will help against the spread 

of micro-organisms 
•  Discourage staff congregation. 
• Move chairs in waiting area to more than 2 meters apart 
• Designate an isolation room for the quick isolation of a staff member who shows symptoms in 

work. 

Administrative Controls 

Existing Controls 

• Working from home currently in place. 
• Corona Virus Precautions – Visitors Questionnaire in use. 
• The use of risk assessments documentation is imperative. 

Recommendations 

• Social Distancing Procedure - 2 meters away from other people 
• Staff working together in a “bubble” will adhere to the 2 metre social distancing rule 
• Use floor markings to promote distancing 
• One-way system where possible but in particular upstairs and downstairs where they are in use 

to reduce employee contact. 
• Limit access between floors and to meeting rooms 
• Stagger the number of staff onsite at any one time 
• Stagger start and finish times and break times 
• Drop off / collection arrangements will vary based on each individual service’s policy 
• Childrens’ temperatures will be taken each day on arrival with a non-contact thermometer 
• Any child who is unwell in any way cannot attend the service. If a child becomes unwell, the 

parent will be contacted, and the child MUST be collected immediately 
• Promote cough and sneeze etiquette and proper hand hygiene amongst staff and children. 
• Display signage to communicate social distancing, cough and sneeze etiquette and proper hand 

hygiene.  
• Develop a procedure outlining the steps to be taken if an employee or child becomes sick in the 

setting (isolate, face mask and transport) 
• Develop a check list for staff so they can determine when it is not safe to come to work 

(vulnerable group, displaying symptoms, in contact with someone who is displaying symptoms) 
• Employee health monitoring 

o Employee to complete a daily symptoms questionnaire on arrival 
o Temperature checking and recording on arrival (no entry if 38°C or above) 

• Children should be discouraged from bringing bags or personal items from home in order to keep 
the risk of cross contamination to a minimum. If a child has a comfort blanket/ toy/ teddy it 
MUST be laundered every day prior to coming into the service (but preferably it should be left at 
home) 

• Staff to keep a daily close contact list to be shared with his or her manager or COVID-19 co-
ordinator  

• No visitors, including Tusla, Pobal & the DES, unless there is a stated Child Protection Issue to be 
investigated 

• Staff training on infection prevention and control to be completed before return to work. 
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• A COVID risk assessment will be carried out daily 

Personal Protective Equipment 

Personal protective equipment is the last line of defence and least successful way of stopping the spread 
of the virus. 

 Staff should be encouraged to use a separate set of clothes daily for work and these should be washed at 
60 degrees. Changing of clothes should take place at work before commencing your shift. 

Reference 

• Supporting Checklists from the HAS: 

▪ COVID-19 Return to Work Safely Protocol – Employer Checklist No. 1 Planning and 
Preparing 

▪ COVID-19 Return to Work Safely Protocol - Employer Checklist No.2 Control Measures 
▪ COVID-19 Return to Work Safely Protocol – Employer Checklist No. 3 Induction / 

Familiarisation 
▪ COVID-19  Return to Work Protocol – Employer Checklist No. 4 Dealing with a Suspected 

Case of Covid-19 
▪ COVID-19 Return to Work Safely Protocol - Employer Checklist No.5 Cleaning and 

Disinfection 
▪ COVID-19 Return to Work Safely Protocol - Checklist No. 6 Workers 

• NSAI COVID-19 Workplace Protection and Improvement Guide 
• Return to Work Safely Protocol 
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4.0 COVID-19 Site Operating Procedures (SOP) 

These guidelines are intended to assist us as early year’s providers in implementing precautionary 
measures to reduce the spread of COVID-19 disease in our childcare setting.  We as Providers of Early 
Years Education and Care and School Age Childcare, will build on these considerations and guidelines to 
form Site Operating Procedures (SOP), suitable for our situation.  These guidelines are based upon Risk 
Assessments and Best Practice guidance for this EY/SAC setting and their key workers.    

The fundamental principle of this guidance is to ensure physical distancing between identified groups and 
to implement good hygiene practices.  The design of our setting as a new (2019) purpose built premises 
with 15 access points greatly assists our ability to create physical distance between groups and cluster 
children into specific cohorts or ‘bubbles’.  

Focus Area of Consideration Recommendations  

Children  Attendance  1. Only children who are symptom free or have 
completed the required isolation period will be 
permitted to attend the setting.   

2. Children will have their temperature taken at home 
before making the journey to the setting every day. 
This temperature will be recorded on the Daily 
Contact Tracing Form along with general health 
questions. 

3. Parents must inform their child’s room immediately if 
they or their child/children are displaying or have 
been confirmed to have COVID-19. 

4. Children with existing medical conditions that could 
be complicated by contracting COVID-19 should see 
medical advice before returning to the setting.  

5. Please read below Responding to a Suspected Case. 

Physical distancing/grouping 1. Children and staff will be organised into small groups 
(‘bubbles’) in specific room. Wherever possible these 
‘bubbles’ will not mix during the day. 

2.  Social distancing is not possible between young 
children. Infection risk is minimised through children 
remaining within the same ‘bubble’ throughout the 
day. 

3. We will operate under two staff to every 
room/’bubble’. 

4. Care routines including provision of meals, nappy 
changing and toileting will be within the space 
allocated to each ‘bubble’ wherever possible. 

5. Each group will be allocated an outdoor space to be 
used only by their own ‘bubble’. Shared outdoor 
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gardens will be divided into individual play areas for 
each room.  

6. Strict rotas will be established for communal areas to 
allow every room time to explore these areas.  

7. Sibling time will be suspended.   
8. Distancing of beds/cots will be facilitated wherever 

possible. Only one child to one cot throughout the 
setting. Children who sleep on beds will sleep head to 
toe. 

9. Staff will attempt to socially distance from staff of 
another ‘bubble’ while in communal nappy rooms. 
There will be individual spray bottles, glove boxes, 
nappy bag containers etc. Where possible these areas 
will be divided. 

10. Social distancing will be adhered to as much as 
possible at drop off and collection but exceptions will 
be made for children who are upset/small etc. In this 
case the parent may be required to wear a face mask. 

11. If numbers of children are too high for the existing 
building, we have the use of ten rooms in our old 
facility that are ready for use.  

Testing 1. If a family member has been advised of a tracing - 
after being in contact with someone being tested, 
then all the family will not enter the facility during this 
time. 

Wellbeing and Education 

 

1. This early years’ setting will remain child-centred. 
Children will continue to be involved in decision 
making wherever possible.  

2. Our children will be supported in age appropriate 
ways to understand the steps they can take to keep 
themselves safe including regular hand washing and 
respiratory hygiene. 

3. We will support our children to understand the 
changes and challenges they may be encountering as 
a result of Covid-19 and our staff will ensure they are 
aware of children’s attachments and their need for 
emotional support at this time. 

4. Children will at all times be supported and their 
feelings acknowledged as we all get used to this new 
normal.  

5. Children’s play materials will be changed daily to 
meet the needs of the children’s development. No 
soft toys are allowed or any soft malleable materials 
such as playdough which cannot be washed. Toys can 
be swopped mid-day but all toys once used must be 
washed minimum twice a day.  

Staff Team Attendance  1. Staff will fill in a Pre-return to work form (see Return 
to Work Safely Protocol p7 & p8) 

2. Staff should only attend the service if they are 
symptom free, have completed the required isolation 
period wherever necessary or achieved a negative 
test result.  

3. Staff will take their own temperature at home before 
setting out to work. This will be recorded on the Daily 
Contact Tracing Form along with general health 
questions.  

4. Consideration will be given to limiting the number of 
staff in the service at any one time to only those 
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required to care for the expected occupancy levels on 
any given day & essential onsite admin staff. 

5. Remote working will continue where possible 

Physical distancing/ grouping 

 

 

 

 

1. First person in building will open up all external doors 
with hand sanitising between rooms to prevent cross 
contamination. All other normal opening up 
procedures will be followed.  

2. Staff to not carpool unless in same 
household/”bubble”. Any staff using public transport 
to use mask if possible.  

3. Local staff to walk or bike to free up carpark.  
4. Staff will enter the building through their gardens. 

Staff must walk through the foot bath system and 
thoroughly wash their hands and use hand sanitiser. 

5. We will be introducing a one way system around the 
building internal and external.  

6. Staff will not be required to “social distance” from a 
child but where possible try to social distance from 
the other adult in their ‘bubble’. 

7. Wherever possible staff will remain with their own 
small group of children, the ‘bubble’ of children who 
they are allocated to and not come into contact with 
other groups. 

8. Social distancing will be maintained during breaks. 
This will be achieved through a range of strategies 
including the staggering of breaks and subdivision of 
spaces allocated to team breaks where possible. We 
hope to provide benches in the car park area. 

9. Staff members will avoid physical contact with each 
other including handshakes, hugs etc.  

10. Where possible, meetings and training sessions will be 
conducted through virtual conferencing. 

11. There will be designated staff toilets for each room. 
Cleaning products will be provided for cleaning 
between occupancy.   

Hygiene and Training 

 

1. All staff members will receive appropriate instruction 
and training in extra infection control and the 
standard operating procedure and risk assessments 
within which they will be operating 

2. All staff will be required to change into their uniform 
onsite prior to commencement of their shift and will 
be required to change out of their uniform at the end 
of their shift or a ‘scrubs’ type uniform will be 
provided to change into and washed at the crèche. 
Screens will be provided in the ‘bubble’ to change and 
dirty ‘scrubs’ will be left to be collected and washed 
on the premises.  

3. Staff will change into indoor shoes.  
4. Staff shall not wear false nails and jewellery, and hair 

to be tied back at all times. 
5. Staff will adopt good personal hygiene and respiratory 

hygiene. 
6. A keypad shield will be provided to each member of 

staff who may open gates on the premises. 
7. Anti-septic wipes will be provided at our signing in 

point, where staff cannot sign in remotely.  
8. Staff will wash and sanitise their hands (according to 

new Hand Hygiene Policy) on the hour and support 
their children to do so also.  
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9. All staff will wear aprons as well as gloves in the 
nappy changing areas and assisting with toileting to 
stop the spread of any cross contamination from 
bodily fluids 

10. All staff must abide by the Government’s current 
restrictions and public health advice and guidance.  

Parents 

 

Physical distancing 1. Only parents who are symptom free and or have 
completed the required isolation periods will be able 
to drop off or collect their child. 

2. Before returning to the setting parents will sign a 
‘COVID-19 Parent Declaration Form’ confirming that 
neither parent nor their child/children have shown 
symptoms of COVID-19 in the last 14 days.  

3. Parents will sign to declare that they will adhere to all 
rules and regulations set forth by Mary Geary’s 
Childcare in relation to COVID-19 upon return to the 
setting. 

4. We will aim to limit drop off and pick up to 1 parent 
per family and stagger the timings where possible.  

5. Parents will be asked to drop/collect children in front 
of garden gates, similar to procedures prior to closing. 
Parents will not be permitted to enter the gardens to 
minimise touching of gates and coming into contact 
with other children and staff.  

6. Strict social distancing will be maintained throughout 
the facility including in the car park. If parents see 
there is a queue to their child’s room, they will remain 
in their car until the queue lessons to avoid too many 
people gathering together 

7. Parents will adhere to the social distancing signage 
while both dropping off and collecting their child.  

8. We kindly ask parents to not congregate when either 
dropping or collecting their child.   

9. A one way system for access/egress routes where 
practicable, will be put in place when dropping and 
collecting children. 

10. Non-contact drop off/collection between parents and 
staff is encouraged although we acknowledge this 
may not be possible in baby rooms, where parents 
have to pass children to staff. 

11. Where a child needs handing over to a staff member 
that parent will be required to wear a mask.  

 Communication 1. Parents will receive clear communication regarding 
the role they play in the safe operating procedure and 
all measures being taken to ensure the safety of their 
children and themselves as well as all others using the 
facility, possibly by podcast. 

2. To continue great communication with our parent’s 
photos will be sent daily to parents via Childpaths 
with notes on the child’s well-being. 

Visitors Visits 1. Attendance to the setting will be restricted to children 
and staff as far as practically possible and visitors will 
not be permitted to the facility unless essential (e.g. 
essential building maintenance).  

2. Where essential visits are required these will be made 
outside of the usual facility operational hours where 
possible. 

3. A company risk assessment is to be provided to the 
setting by all contractors entering the facility. 
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4. While we are legislatively required to allow 
unannounced visits from relevant bodies such as Tusla 
and Pobal we will be doing our best to discourage 
these visits until it is perceived as being safe to do so. 

5. Viewings for prospective parents and children will be 
done remotely and deposits will be paid directly to 
our bank account. 

Travel Travel associated with setting 
operations 

 

1. Wherever possible staff and parents should travel to 
the service alone, using their own transport. 

2. If public transport is necessary, current guidance on 
the use of public transport must be followed. 

3. Parents will not be able to leave travel accessories 
including buggies, car seats, and scooters in the 
setting premises. If this cannot be avoided, they may 
be external storage provided.  

4. Outings from the setting into the local community will 
be restricted for the time being.   

5. Crèche vehicles will not be shared where possible. 
Cleaning products and PPE/hand sanitisers will be 
available in each vehicle.  

Hygiene and 

Health & Safety 

 

General 1. Parents will be informed of our updated procedure on 
Child & Staff Illness Policy. Strict adherence to this 
procedure will be critical upon our return. 

2. Regular temperature checks may be necessary 
3. Any staff member who is showing signs or symptoms 

of COVID 19 will be asked to stay at home for 14 days 
to isolate. Their room will be cleaned thoroughly.  

4. All rooms will have alarms set for every hour to 
remind them of handwashing for children and staff. 
Staff will ensure to make this a fun and exciting 
activity for children at all times.  

5. Rooms will be supplied with materials they may need 
at the beginning of every week. These materials will 
consist of paper, cleaning supplies, PPE supplies, and 
any other materials staff require in their room for the 
week.  

6. Only one member of staff should use the phone and 
tablet where possible. 

7. Mini first Aid Boxes will be available in each room 
8. Sun cream will be applied to children using gloves and 

they will have labelled hats that are kept on the 
child’s own storage area. 

9. Sun/rain shelter will be provided in gardens where 
possible/necessary to facilitate increased outdoor 
play. 

Hand Washing 1. All children and staff must wash their hands upon 
arrival at the service. 

2. Children and staff members will be instructed to wash 
their hands at the top of the hour. 

3. Staff will practice good personal hygiene and 
coughing/sneezing etiquette 

4. We realise that it is not possible to social distance 
children under the age of 6 years so hand washing 
and sanitising will be paramount 

5. Existing toilet facilities will remain in use by staff and 
children 
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Cleaning 1. An enhanced cleaning schedule will be implemented 
that includes furniture, surfaces and children’s toys 
and equipment. 

2. Toys in each room will be limited to help control the 
risk of cross contamination. 

3. Communal areas, touch points and hand washing 
facilities will be cleaned and sanitised regularly. 

4. Toys in each room will be limited to help control the 
risk of cross contamination. Only toys that can be 
wiped clean/sanitised will be used in the rooms. 

5. Communal areas, touch points and hand washing 
facilities will be cleaned and sanitised regularly.  

6. Specialised sanitising equipment will be used to deep 
clean all areas indoors and outdoors every evening. 

Waste Disposal  1. All waste will be disposed of in a hygienic and safe 
manner 

2. Tissues will be immediately disposed of. 

Laundry 1. All items within the service requiring laundering will 
be washed in line with laundry guidelines. Washing 
temp of 60° will be used for all laundry washes to 
ensure thorough cleaning. 

2. As normal items such as towels, flannels and bedding 
will not be shared by children 

3. PPE such as aprons and gloves will be provided for 
staff doing laundry duties 

Risk Assessment 1. All activity will be risk assessed and due consideration 
given to any adaptations to usual practice.  

2. The suspension of learning experiences involving 
materials which are not easily washable such as 
malleable materials will be adhered to. Parents will be 
encouraged to use malleable materials at home to 
help with their child’s development. 

3. There will be no sharing of food and related utensils. 
4. Staff and Parents will be made aware of all risk 

assessments created in relation to COVID 19 and the 
safe re-opening of our facility. 

Kitchen 1. Non kitchen staff are not allowed in the main kitchen. 
2. The 3 main meals will be delivered outside each room 

in the hallway. Breakfast and snacks (food stuffs for 
this will be delivered to the rooms as per Room 
Kitchen ordering Sheet) will be prepared in the 
‘bubble’.  

3. Dirty dishes and trays will be collected after meals 
from the same location. 

4. Kitchen staff will work in pairs from opening time and 
the same pair of workers kept throughout the week. 

5. Fridges and microwaves as well as fire safety 
equipment such as fire blankets will be provided for 
each individual room as to eliminate staff entering the 
kitchen. 

PPE 1. Government guidance is that PPE is not required for 
general use in early year’s settings to protect against 
COVID- 19 transmission.  

2. PPE should continue to be worn as normal for nappy 
changing and the administration of first aid 
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3. Non- Powdered Latex Gloves will now be provided for 
all necessary duties.  

Premises 

 

Building  1. As our premises have been temporarily closed during 
the lockdown period, appropriate Health & Safety 
checks will be conducted prior to reopening including 
legionnaires checks. 

2. It is our intention to have extra car parking spaces 
available for parents upon our return 

3. Windows will be kept open where possible to ensure 
ventilation. 

4. We will be avoiding using the lift other than where 
absolutely essential. 

5. Only office staff to work in the office where possible 
and they use their own station again where possible. 

 Resources 1. Unfortunately, children will not be permitted to bring 
items from home into the setting unless absolutely 
essential for their wellbeing. Where this is the case 
items will be appropriately cleaned upon arrival. 

2. All resources required for play and learning 
experiences of children will be regularly washed 
and/or sterilised. 

3. Equipment used by staff such as stationary, tablets 
etc. will be allocated to individual rooms where 
possible and cleaned regularly. 

Supplies  

 

Procurement & Monitoring 

 

1. The setting will ensure an adequate supply of 
essential supplies and contingency plans will be in 
place to minimise the impact of any shortages.  

2. The setting will not be able to operate without 
essential supplies required for ensuring infection 
control. 

3. A monitoring system for the usage of PPE will be in 
place to ensure that a supply of stock is available to all 
who require it as and when required to meet the 
operational needs of the setting. 

4. In the case where the supply of food is interrupted, 
procedures will be implemented to ensure the 
appropriate food alternatives are sourced and normal 
food safety and hygiene processes are followed. 

5. We will liaise extensively with all our suppliers that 
appropriate hygiene and sanitation protocols are 
being followed.  

6. Delivery people will not be permitted in the building.  
7. Delivery drivers will to be aware of physical distancing 

when picking up deliveries and passing deliveries to 
staff and of the need to maintain a high degree of 
personal cleanliness and to wear clean protective 
clothing 

Responding to a 
suspected case  

Contact tracing  1. In the event of a child developing suspected 
coronavirus symptoms whilst attending the setting, 
they MUST be collected as soon as possible and 
isolate at home in line with the HSE guidance. 

2. Whilst waiting for the child to be collected they will 
be isolated from others in a previously identified 
room or area. If possible, a window will be opened for 
ventilation. A possible area for isolating with 
ventilation is the Banana Cabin. 

3. The staff member responsible for the child during this 
time should be a staff member from their ‘bubble’.   
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4. The provider will consider suitable PPE for this staff 
member e.g. gloves, mask & apron. 

5. Once the child has been collected the area will be 
thoroughly cleaned, immediately, if it cannot be left 
unvisited, and if the area can be left unvisited then 
cleaned after 72 hours. 

6. The person responsible for cleaning the area should 
wear appropriate PPE. 

7. In the event of a staff member developing suspected 
coronavirus symptoms whilst working in the service, 
they should return home immediately and isolate at 
home in line with the HSE guidance. 

8. If a child or staff member is confirmed to have 
coronavirus everyone in that ‘bubble’ will be excluded 
from the service until the H.S.E deems it safe for them 
to return. 

9. The ‘bubble’ will be cleaned immediately and the 
children will be moved outdoors during this time. 

10. We have purchased a fogging machine which allows 
for multi surfaces to be disinfected and this will be 
used regularly. 
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SH-08  GENERAL RISK ASSESSMENT 

 

Likelihood Impact Initial Risk 
Rating 

Likelihood Impact Initial Risk 
Rating 

 

 
Medium 

 
Medium 

 
Medium 

 
Low 

 
Low 

 
Low 

Please Turn Over 

 
 

SH-08  GENERAL RISK ASSESSMENT 
 
 
OBSERVATIONS: 

*COVID-19 restrictions and social distancing guidelines will be communicated to Parents prior to returning to 
attend our facility. This may be through email, app or podcasts. 
*COVID-19 Health and Safety guidelines will be clearly displayed in poster form in the Car Park and at entrances 
to each rooms gardens. 
*A traffic cone/notice will be placed in front of restricted parking areas to ensure full compliance with social 
distancing 
*Staff parking will be limited and some relocated 

 

5.0 HEALTH & SAFETY GENERAL RISK ASSESSMENT FORM 
 

Location:   Primary Risk Category:  Parents, Children & Staff 

Area:  Car Park Secondary Risk Category: Visitors 

Date of Assessment:  22/05/2020 Conducted By:  Susan Keogh 

HAZARD & RISK 
DESCRIPTION 

 

IMPACTS/VULNERABILITIES EXISTING 
CONTROL 

MEASURES 

ADDITIONAL 
CONTROLS 
REQUIRED 

PERSON 
RESPONSIBLE FOR 

ACTION 

DUE DATE 

Physical contact 
between Parents, 
Children, Staff & 

Visitors 

 
Increased risk of developing 
COVID-19 among all users of 

or service. 
 

Increased risk of large 
absenteeism of Staff and 

Children. 
 

Return to remote working and 
learning for staff and children 

Line markings for 
each individual 

car spaces 

Block car spaces 
in front of 

footpath areas as 
some are too 

narrow for 
people to pass 
each other at a 
safe distance. 

 
Use of every 
second car 

parking space to 
ensure effective 
social distancing 

 
Staff parking 
limited to the 

side of the 
building. Old 

building car park 
to be used for 
additional staff 

parking. 

 
Management and 

Staff are 
responsible to 

ensure that Covid-
19 restrictions and 

social distancing 
measures are 

being adhered to 
at all times. 

 
Staff are to report 

any breaches of 
restrictions or 

social distancing 
measures to 
management 
immediately. 

Ongoing 
 
 

Service users 
coming into 
contact with 
bodily fluids 

through coughing, 
sneezing etc 

Staff Parking in 
allocated areas 

Large gatherings 
of people at drop 
off and collection 

times 

Car reversing 
controls in place 

Ignoring of social 
distancing rules 

Speed limits 
displayed 

‘Pedestrians 
Walking’ warning 

displayed 

  Cars obstructing 
footpaths not 

permitted 
 

   

  Disabled parking 
available 
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6.0  Recommendations to Oireachtas Committee 

 

Proposed Course 
of Action  

1. Request DCYA to develop detailed funding to cover the costs of 
1. Opening Up Early Childhood Facilities 
2. Operating Early Childhood Facilities with 25-80% capacity levels 

must be funded in a way that will cover costs 
2. Request DCYA to define long term sustainable funding plan for Early 

Childcare Provision. 
3.  Request DCYA allow ongoing place for FECP at Reference Group. 
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