01	Health and safety procedures
01.13 Entrances and approach to the building
· Entrances, routes and approaches are kept clean, tidy, well lit (where applicable) and free from trip hazards, obstructions and unauthorised storage.
· All external gates, fences and barriers are secure, maintained and fitted/positioned to prevent children leaving the premises unsupervised and to reduce the risk of unauthorised entry.
· Front doors are kept closed and locked, with controlled entry arrangements in place at all times when children are on site, unless this would compromise emergency evacuation requirements.
· Where CCTV is used, it supports site security and safeguarding; its use is proportionate, signposted, and managed in line with the setting’s CCTV procedure (01.22) and applicable data protection requirements.
· The identity of any person not known to staff is verified before entry is permitted. Visitors are supervised, as appropriate, until identity, purpose of visit and safeguarding arrangements are confirmed.
· All staff, visitors and contractors sign in and out and wear identification where provided. The signing-in system supports emergency evacuation procedures and safeguarding oversight.
· A member of staff is available at key arrival and collection times to manage controlled entry, welcome families, and help ensure doors and gates are not left unsecured.
· Back doors and other external access points are kept shut and secured where they lead to public or unsupervised areas, unless this would breach fire safety requirements or other emergency arrangements.
· Where building works, repairs or temporary layouts change normal entrances/exits or access routes, a documented risk assessment is completed and control measures are implemented (including signage, supervision and safe segregation of works) to maintain safety, security and accessibility.
· Entry, queueing and handover arrangements are inclusive and non-discriminatory. Where a parent/carer, visitor, staff member or child has a disability, health condition or communication need, reasonable adjustments are considered and implemented where practicable (for example, alternative drop-off arrangements, accessible routes, or different communication methods), balancing safety with equality of access.
· Where there is an increased risk from infectious disease or other public health concerns, the setting completes and reviews a risk assessment and implements proportionate controls for entrances and handovers (for example, managing crowding at peak times, hygiene measures and communications with families), in line with current national and local public health advice.

