
 

 RISK ASSESSMENT: Epilepsy and Seizures 
Service Name: St Dunstan's Kindergarten                                                                                                                                         
Date Completed: January 2026 
Assessment Review Date: January 2029 

Completed by: Nikki Samuel – Nominated Supervisor 

Hazard 

Children experiencing epileptic seizures while in the kindergarten setting. 

Persons at Risk 

• Children diagnosed with epilepsy 

• Children with undiagnosed seizure disorders 

• Staff supervising children 

• Other children nearby 

Potential Risks 

• Injury from falls or collisions during a seizure 

• Choking if a seizure occurs during eating or drinking 

• Drowning risk during water play 

• Prolonged seizures (status epilepticus) 

• Anxiety or distress to other children 

• Delayed or inappropriate response by staff 

• Choking on food during meal times during a seizure 

 

Control Measures (Preventive) 

1. Individual Health Care Plans (IHCP) 

• Obtain a written care plan from parents/carers for any child diagnosed with epilepsy. 

• Include: 

o Seizure type and typical duration 

o Known triggers (e.g. tiredness, flashing lights, illness) 

o Emergency medication details (if prescribed) 

o When to call emergency services 

• Review plans at least annually or after any seizure event. 

2. Staff Training 



• Ensure all staff receive epilepsy and seizure awareness training, including: 

o Recognising different seizure types 

o Safe seizure first aid 

o Use of emergency medication (where applicable) 

• At least one trained member of staff present at all times. 

3. Environment Safety 

• Keep floors clear of trip hazards. 

• Use soft furnishings or mats in play areas where possible. 

• Avoid sharp edges or cover them appropriately. 

• Monitor use of flashing lights, screens, or visual toys. 

4. Supervision 

• Maintain appropriate staff-to-child ratios. 

• Ensure close supervision during: 

o Physical play 

o Outdoor activities 

o Transitions (lining up, stairs) 

o Meal Times 

• Never leave a child with known epilepsy unsupervised. 

 

Control Measures (During a Seizure) 

5. Seizure Response Procedure 

Staff will: 

• Stay calm and time the seizure 

• Gently guide the child to the floor if needed 

• Protect the child’s head 

• Remove nearby hazards 

• Do NOT restrain the child 

• Do NOT put anything in the child’s mouth 

• Place child in the recovery position once the seizure ends 

• Stay with the child until fully recovered 

6. Emergency Response 

Call emergency services if: 

• Seizure lasts longer than stated in the child’s care plan 

• Seizure lasts longer than 5 minutes (if no plan exists) 



• Another seizure follows immediately 

• The child is injured or has breathing difficulties 

• It is the child’s first known seizure 

 

Control Measures (Post-Seizure) 

7. Aftercare 

• Reassure the child and allow them to rest. 

• Maintain privacy and dignity. 

• Monitor the child closely for the rest of the day. 

• Inform parents/carers as soon as possible. 

• Record the incident in the accident/incident log. 

8. Supporting Other Children 

• Calmly reassure other children. 

• Use age-appropriate language if explaining what happened. 

• Remove other children from the immediate area if needed. 

 

Risk Rating 

• Likelihood: Low–Medium (depending on individual children) 

• Severity: High 

• Overall Risk: Medium (controlled with measures in place) 

 

Review 

• Review after: 

o Any seizure incident 

o Changes in a child’s medical condition 

o Annual health and safety review 

 


