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ACE SAFETY SELF-ASSESSMENT

Instructions: Each Grantee will complete the ACE Safety Assessment and include the information in the PRIME Assessment Binder.

Rationale:

· ACE programs must ensure the safety of students, their families, and center staff during the delivery of all ACE programming.

· ACE programming happens in a wide variety of facilities, such as recreation centers, public schools, charter schools, adjunct sites.

· A need exists for a formal assessment for programs, Technical Assistance Consultants, and grantee staff to use to assess and ensure the safety of all program facilities and processes. 

· The ACE Safety Self-Assessment will serve as:

· a tool for communicating the safety of one’s program, and

· an action plan for ensuring the safety of children and families that participate in the ACE programs, and 

· to open up conversations between school administrators and center directors to develop consistent safety policies and procedures so that grant goals can be accomplished.

Components of Safety Plan

The following components will vary per organization/ grantee type, but all ACE grantees must have a safety plan to ensure that the ACE programs take place in a safe and easily accessible facility.  In addition to completing this Safety Self-Assessment Checklist and including each of those components in the Center Safety Plan for each center, ACE grantees should consider including the following components, based on research and best practices, when developing a Safety Plan for each center:   

· Centers should have a written policy for emergency closings for events such as inclement weather.  (The policy must align with ACE “make-up day” requirements and should be included in the parent handbook.) 
· A policy is in place that determines who will contact the fire department in case of fire or danger of fire, explosion, toxic fumes or other chemical release. (The policy should reflect how families will be notified.)  
· Centers have ongoing periodic evacuation drills with students. (Drills should include tornado, hurricane, lock-downs, and fire drills and should be documented.)  
· A policy is in place that outlines injury/illness procedures.  The policy should include what illnesses would prohibit a child from participating in the ACE program and what documentation, if any, would be required to allow a student to return after an illness.  (All injuries, accidents, and incidents should be documented.)

· Centers should have a written policy regarding the administration and use of any prescription and non-prescription medication.  The policy must include clear accurate instruction and medical confirmation of the child’s need for medication, parents signed consent, procedures for labeling and storage and training of staff to administer medication.  

· If administering medications in ACE programs, they must be kept in the original container, properly labeled, stored away from food, refrigerated if needed and not be accessible to children.  

· A policy that defines hand-washing requirements for staff and students.

· ACE programs are encouraged to adopt a modified version of Standard Precautions.  This modified version of Standard Precautions shall be used to handle potential exposure to blood, including blood-containing body fluids and disuse discharges and how to handle other potentially infectious fluids.  (A sample is provided in Appendix 2.)
· A training plan that includes pre-service training which gives new employees and volunteers the skills required to safely care for students.

· A discipline policy that protects the well-being of the students in the care of ACE program staff.  

· A policy outlining how ACE program staff protects students from potentially dangerous visitors to the program.

Instructions:  Complete Sections A and B and then complete one checklist (Section C) per ACE Center. 
Section A – Identifying Information

	Fiscal Agent
	NOGA #

Cycle:

	Street Address


	City
	Zip

	Mailing Address (if different)


	City
	Zip

	Contact     Project Director


	Telephone
	        Email


Section B – Program Information

	
	             Center #1
	              Center #2
	              Center #3
	            Center #4

	Campus Name
	
	
	
	

	Physical Address

	
	
	
	

	City
	
	
	
	

	Zip Code
	
	
	
	

	Telephone #
	
	
	
	

	Contact Name
	
	
	
	

	Center Hours
	
	
	
	

	Center is Licensed?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	Center is Exempt?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	
	             Center #5
	              Center #6
	              Center #7
	            Center #8

	Campus Name
	
	
	
	

	Physical Address
	
	
	
	

	City
	
	
	
	

	Zip Code
	
	
	
	

	Telephone #
	
	
	
	

	Contact Name
	
	
	
	

	Center Hours
	
	
	
	

	Center is Licensed?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	Center is Exempt?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No


	
	             Center #9
	              Center #10
	              Center #11
	            Center #12

	Campus Name
	
	
	
	

	Physical Address
	
	
	
	

	City
	
	
	
	

	Zip Code
	
	
	
	

	Telephone #
	
	
	
	

	Contact Name
	
	
	
	

	Center Hours
	
	
	
	

	Center is Licensed?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	
	             Center #13
	              Center #14
	              Center #15
	            Center #16

	Campus Name
	
	
	
	

	Physical Address
	
	
	
	

	City
	
	
	
	

	Zip Code
	
	
	
	

	Telephone #
	
	
	
	

	Contact Name
	
	
	
	

	Center Hours
	
	
	
	

	Center is Licensed?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	Center is Exempt?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	
	             Center #17
	              Center #18
	              Center #19
	            Center #20

	Campus Name
	
	
	
	

	Physical Address
	
	
	
	

	City
	
	
	
	

	Zip Code
	
	
	
	

	Telephone #
	
	
	
	

	Contact Name
	
	
	
	

	Center Hours
	
	
	
	

	Center is Licensed?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No

	Center is Exempt?
	            Yes/No
	         Yes/No
	         Yes/No
	         Yes/No


Section C – Safety Checklist

Center Name: ______________________________

Date of Review: ____________________________
	Safety Standards
	In Place
	Need to Do
	Responsible Party and Completion Date

	1. The center has working fire extinguishers, smoke detectors and carbon monoxide detectors, if applicable. (Inspection or expiration date posted on the tag attached to the fire extinguisher and on file for gas inspection.)
	
	
	

	2. Emergency contact lists are clearly posted. (This should include Fire Dept., Police Department, Child Protective Services, key school administrators, etc.)
	
	
	

	3. Facility’s heating and air conditioning units are in working order and rooms are kept at a comfortable temperature.
	
	
	

	4. Stoves, microwaves, pipes and other hot surfaces cannot be reached by children unless supervised by an adult. 
	
	
	

	5. Electrical cords shall be of good condition and are placed beyond children’s reach. (Frayed cords with loose connections shall not be used.)
	
	
	

	6. Cleaning products, poisons & other dangerous items are stored in the original labeled containers in-accessible to children. (Chemicals must be used in a manner that does not contaminate play surfaces, food, or food preparation areas.  When not in use, chemicals must be kept in a room or cabinet inaccessible to children & Center participants, separated from stored medications and food.)

	
	
	

	7. Walls, ceilings, floors, furnishings are in good repair, free from visible soil and in good condition. (Wall, ceiling, floors and furnishings must be free of chipped paint, broken furnishings and toys are in good repair.)
	
	
	

	8.  A well-stocked first aid kit is available to all staff with children, is out of children’s reach, is inventoried on a monthly basis and is accessible to all classrooms. (See attached first aid kit supply list.)
	
	
	

	9. Centers must have a written accident/incident plan. (Parents must be notified of all accidents and incidents and each must be documented.)
	
	
	

	10. Center has a current safety plan that is practiced on a regular basis. (Development of plan should take into consideration periodic evacuation drills, tornado drills, lock-downs, emergency codes, e.g., code blue, code red, etc., policy for emergency closings, person/s in charge, a Standard Procedure Plan and a medication policy if administering medication. See attached example of Standard Procedures.)  
	
	
	

	11. At least one person who is trained in CPR and Basic First Aid must be on-site at all times. (Documentation must be kept with employee files.)

	
	
	

	12. Procedures are in place to ensure safe sign-in and sign-out of children. A process/method for verifying that children are on the right bus is practiced and in place. (This should include a policy on how the Center verifies that the person who is picking up the student is who they say they are and that they are authorized as demonstrated by proper documentation by the student’s guardian/parent to be picked up by him/her.)
	
	
	

	13. All staff, volunteers and partners who will be in the environment with students must have a background check that indicates they are not a threat to the students.
	
	
	

	14. Exits are clearly identified and escape routes clearly marked in each room that is used for Center activities.  
	
	
	

	15. Emergency evacuation and relocation diagram must be posted in every room and relocation procedures are in place. (How will children and Center participants be relocated to the designated safe area?  The first responsibility of staff is to move children and Center participants to a designated safe area known by all employees, caregivers, parents and volunteers.)
	
	
	

	16. Doorways and exits are free of debris and equipment to allow unobstructed passage.


	
	
	

	17. The playground equipment, if being utilized in the ACE program, is in good repair and in safe condition (no sharp edges, splinters, cracks protruding parts, hot metal, etc.). (Playground equipment must be inspected for safety at regular intervals and the observation documented.  Parking lots or high traffic areas are not appropriate locations for play areas.)
	
	
	

	18. Outdoor areas are kept free of excessive dust, weeds, brush, high grass, debris, garbage, and standing water. (Dust, weeds, brush, and high grass are potential allergens.  Standing water breeds insects.)
	
	
	

	19. Procedure must be place to ensure the safety of children and Center participants during extreme weather conditions. (Children and Center participants should not be exposed to extreme heat or cold. If outside activities are planned, precautions must be taken and documented to ensure children and Center participants are not subjected to prolonged exposure.) 
	
	
	

	20. Bathrooms are clean, in good condition and easily accessible by children and Center participants.  (Children and Center participants must be able to easily open toilet doors from the inside or caregivers shall be able to easily open toilet-room doors from the outside.  If toilets are not within sight or hearing of a caregiver, an adult shall accompany children to and from the toilet areas.)
	
	
	

	21. Children and Center participants have soap, toilet paper, and clean towels or paper towels available in bathrooms at all times.
	
	
	

	22. Facility bathrooms and classrooms should complement the age of the child. (Bathrooms and desks should not be designed for High School students if Elementary students are going to be using them.)
	
	
	

	23. Children and Center participants have running water and access to clean drinking water at all times.
	
	
	

	24. A method for communicating is in place where communication devices such as walkie-talkies, cell phones, phones, intercoms, etc., are accessible at all times. 
	
	
	


Appendix 1

Suggested First Aid Kit Inventory

There should be one first aid kit in every classroom. In addition, first aid kits must be included when taking students on educational field trips and outings away from the facility and in any vehicle used to transport students.

First Aid Kits should be inventoried monthly and should include a variety of items such as:

1. Disposable, nonporous gloves (latex free)

2. Scissors

3. Tweezers

4. A non-glass thermometer

5. Bandage tape (latex free)

6. Sterile gauze pads 4” x 4”

7. Flexible roller gauze

8. Triangular bandages

9. Safety pins

10. Eye wash

11. Cold pack

12. Current American Academy of Pediatrics’ 3-in-1 First Aid Choking, CPR chart, or equivalent first aid guide

13. Burn ointment

14. Anti-bacterial soap

15. Adhesive strip bandages

16. Plastic bags for cloths, gauze and other materials used in handling bodily fluids

17. Any emergency phone numbers 

Appendix 2

Standard Procedures- Infectious Bodily Fluids
These procedures can be used to design the policy that will guide your Standard Procedures to protect against potentially infectious body fluids.  Standard Procedures should become a component of your program’s Safety Plan.
1. Surfaces that may come in contact with potentially infectious bodily fluids must be disposable or of a material that can be sanitized.  Use of materials that can be sterilized is not required.

2. The staff shall use barriers and techniques that:

a) minimize potential contact of mucous membranes or openings in skin to blood or other potentially infectious body fluids and tissue discharges; and

b) reduce the spread of infectious material within the child care facility.

c) Such techniques include avoiding touching surfaces with potentially contaminated materials unless those surfaces are sanitized before further contact occurs with them by other objects or individuals.

3. When spills of body fluids, urine, feces, blood, saliva, nasal discharge, eye discharge, injury or tissue discharges occur, these spills shall be cleaned up immediately and further managed as follows:

a) For spills of vomit, urine, and feces, all floors, walls, bathrooms, tabletops, toys and kitchen counter tops in contact shall be cleaned and sanitized.

b) For spills of blood or other potentially infectious body fluids, including injury and tissue discharges the area shall be cleaned and sanitized.  Care shall be taken to avoid splashing any contaminated materials onto any mucus membrane (eye, nose or mouth).

c) Blood-contaminated material shall be disposed of in a plastic bag with secure tie.

d) Floors, rungs and carpeting that have been contaminated by body fluids shall be cleaned by blotting to remove the fluid as quickly as possible, and then sanitized by spot-cleaning with a detergent-disinfectant and shampooing or steam-cleaning the contaminated surface.

4. Use of non-porous gloves is optional unless blood or blood containing body fluids may be involved. 

5. Gowns and masks are not required.

National Standards for Health and Safety; National Association for the Education of Young Children (NAEYC) Accreditation Standards; Texas Department of Family and Protective Services (DFPS) Minimum Standards for Afterschool Programs
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