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Thank you for choosing an Exceeding Centre that meets the National Quality Standards
(NQS).

The NQS includes 7 quality areas that are important outcomes for children.

Educational program and practice

Children’s health and safety

Physical environment

Staffing arrangements

Relationships with children

Collaborative partnerships with families and communities

Leadership and service management

The Centre provides above child staff ratios, staff who are highly experienced and committed educators.
Our staff would like to work with you and value your partnership with us.
2S SyO2dz2N} 3S @e2dz G2 06S |OUAQDSt & AyQ2t SR Ay &2d

The information provided in this booklet is of vital importance and will help you to understand the workings
of the Centre.

We sincerely hope that you and your child/children enjoy being part of this vibrant, high quality education
and care environmentand thatydsly 22 & &2 dzNJ | 4a20AF A2y SgAGK DSSft

The Boardf Management
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CENTRE PHILOSOPHY

We acknowledge theriginalcustodianof this land,the Wathaurong people and their language and all the
indigenous people in the Geelong community.

Children

We value providing a warm and welcomiegvironment that assists children to feel safe and secure. We
believe developing trusting respectful relationships betweehildren and educators is of uopost
importance in children to reach their full potential to learn and develop according to their needs. This
enables children to feel supported to explore, learn and take risks in their learning environment.

Children are social learners,-construcing their understanding of the arld around them and themselves
through interacting with peers and adults alikke K N2 dzZ3K a2 OAlf AYyGSNI OlAzy=X
and scaffolded by more capable others, whilst the child remains an active partiaip#reir learning. By
providing an environment and program that encourages and supports social interaction children are enable
to develop reciprocal relationships and develop a sense of Community with their peers and teachers
Children are also providedith consistent opportunities to resource their own learning and initiate their
own play experiences. Through this discoyetyildren further develop their sense of agency within our
service.

Families & Community

We acknowledge the imptance ofdeveloping a sense obmmunity within the Geelong KA f RNBXy Qa
FYR (GKS AYLRNIIYOS 2F Ay@2f@Ay3a FlLYATASA Ay 0
contributions that families make, as it is through family involvement that childrehtifieir learning is valued

and recognised. Family involvement also enables the curriculum to reflect the diversity of the community
By building trusting and reciprocal relationshipstween home and the learning environment we aim to
positively contribus (12 OKAf RNB By Qa K2fAalA0 ¢StftoSAy3a | yR
OKAfRQ AyOfdzZRAYy3a AYRADA Rz We éddeavouwizieIschned Hithdthe tocalS
community services, groups and events including maternal healthices, local schools, sport groups,
library and ommunity festivals and events.

Curriculum & Learning

We believe children learn best when they are provided rich opportunities to make independent choices tc
guide their learning. Through engagement infalp@ o0+ @SR LINRPINI YI OKAf RNBY
the diverse range of learning intelligences. We also aim to provide programs which support children i
developing knowledge, skills and attitudes that will assist them in becoming environmemetsignsible.

We value providing developmentally appropriate, open ended play experiences that are meaningful tc
OKAf RNBY® ¢KAA Aad LINPYARSR GKNRdIdzZAK |y SYSNHBSY
developmental needs and interests. Curriculdetision making promotes inclusive practices by building on
OKAf RNByQa auNBy3aidKa AyGSNBad FyR FoAfAGASAE AY
equality create opportunities for children to engage in social and educational learnengeliéve that these
experiences support childremo develop the skills and concepts that enable them to become lifelong
learners. Children develop early literacy, numeracy and scientific concepts and knowledge as well as soc
emotional and physical sld through actively participating in play based experiences. Each child develops
and learns in their own unique way and rate. By providing a combination of teaukiated and child
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initiated learning experiences, all children are alol@ositively paticipate in the program at their own level
and reach their individual potential.
Educators and Management

The management promotes professional enquiry and development for all teachers and educators ftt
enhance their knowledge. Code of ethics is embeddemlimpractice and informs our relationships with the
children, families and each other. We aim to have constant reflection in all areas of our work and will remai
committed to Early Childhood Education and the broader Community. Educators collaboratemetly of
2NBI yA&l GA2ya YR aSNIBWAOS LINPOARSNEB G2 SyKFyOS
Our educators are dedicated Early Childhood Professionals who work together to create a supportive ar
positive environment. Each teacher and educator is recegniisr their skills and ideas that they contribute

to our sevice and wider community. The Board ofaWagement supports the management team, staff,
teachers and educators to effectively manage the service with a shared sense of purpose, providing directic
and leadership and dealing with collective responsibility.

CENTRE VALUES

The s$aff and management engage in professional behaviour, throfajlowing and implementing all
SYiNBQa LRfAOASATI LINF OGAOSE I yR |ehahdBiEdaNS &> 0S.

Staff and management treat and show respect towards one another, showing openness to critical reflectio
2F 2dzNJ 26y YR SIFOK 20KSNRa LISNF2NXYIYyOS yR gl @&
All gaff display professionalism in accordancetothe Earfly CrRK 2 2 R 2 F | dihidsant drek | Q a
valued and respected as professionals with thaews and opinionsvithout fear of consequence and
maintaining integrity.

Staff take ownership of all aspects of their work with each other, children and éanalong with their
workplace and the facilities provided, including the environment presented to and for children.

Management will provide a safe working environment in whictifsiee active participants in maintaining
and supervising safe work and play practices for each other and children.

As a collective we initiate and embrace change, accepting it into our ways of operating.
We respect the privacy and confideatity of eachother through nonengagement of gossip and innuendo.
Fairness and equity is given and received by all stakeholders (Management, Staff and Families)

Flexibility is shown with regards to room assignments, roster times and requests for leave and the chang
that occur to these.

HOW WE CARE FOR AND EDUCATE YOUR CHILD

Our philosophy of teaching embodies an Emergent Curriculum that develops from exploring what is relevan
interesting and personally meaningful to children. The benefits of this approach enihiglgorogram to be

2NHIF yAadSR o0FlaSR 2y GKS OKAf RNBYyQa o0dzRRAY3I Ay(SI
GKFG SYSNHBS NS 2F4GSy tAYy1SR (G2 OKAftRNByQa LI @&
that emerge from caoversations between children, children and educators, children and parents, and
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parents and educators etc. These interactions and observations are important and are utilised as part of tf
0§SFOKSNRAa AyaSydaAazylt GSFOKAYy3a LINY OGAOSao®

At our Centre we are tigig to engage children in STEM education. STEM is the acronym given to the
integrated learning approach focusing on science, technology, engineering and mathedticators are
introducing childrento the basics of science, technology, engineering and mathematics, and engaging
them in STEMelated learning activitiesChildren need to be presented opportunities to learn the same
material in different settings and through different lenses. STEM givédrehichances to investigate an
idea in a variety of settings and their learning is strengthened when they learn the same skills, ideas, ar
concepts in different contexts.

As part of our programming and documentation we are emphasising the role of dispedo plan learning
SELISNASYyOSa FyR aaSaa OKAfRNByQa tSFENYyAy3Iod 544
skills and attitudes to learning. Positive dispositions for learning include courage and curiosity, trust an
playfulness, prseverance, confidence and responsibilitylt has been acknowledgedhat positive
dispositions are essential to children being confident and capable learners. It is also important that educatol
attend to practices and environments that create the righhditions to enable the development of positive
dispositions.

Babies’ Room

Theeducatord y (GKS o0l 06ASaQ NR2Y OFNB F2NJ OKAf RNBY I 3¢
set up to provide each baby with support, comfort, positive guidance and nurturing.

The Babies room operatesidhe primary care giving approach

The primary cargivingapproachensures that every child has a familiar person, and that each parent has a
primary contact.

Each child has a primary caregiver who develops a relationship of mutual trust and respect with the chil
and their parents. The primarmaregiver also works with other staff within the room to ensure a positive
learning and care experiender each child

Care givings primary in two senses. Firstdymost of the care, nurturing and parent commuaion is
provided by the educatowho isthe primary caregiver. Secondlyeaching is primary because of the prime
times (nappy changegeeding, putting to sleep etc-)and those most intimate and personal moments of
care and teaching are the major responsibility of the primary caregiver.

The program within the Babies room has been developed to ensure that each child is given equal, quali
and responsive care to assist in the progression of their development. The program covers a variety
developmental areas including; cognitive (thirddingross motor (large muscle development), fine motor
(small muscle development), social and emotional (interactions), language, literacy and expressive ar
resilienceand mindfulness

During the day we offer indoor and outdoor play with children gittem opportunity to make their own
decision as to where they would like to play and what experiences and actinegsatould most like to
engage with Adivities within the program aredesigned to be enjable, educational and appealing.

Incorporated inb the curriculum is a collaboration of interaction, natural materials, multiculturalism, music
-7-



and dance, dramatic play, painting and the encouragemeset#help skills.

You are welcome to phone staff wisit your child at any time during the day \ehyour childis incare.

We provide two supervised separate sleep rooms so that the babies may sleep peacefully and undisturbe
Staff are proactive iffollowing the safe sleeping practices in conjunction with Red Nose and ACECQ:/
guidelines.

We also povide breast feedindgcilities, disposablaappies, and all linen.

The menu has been developed to follokae Australian Dietary @delines2013 providing each child with
50% of their recommended daily intake of foods. We acknowledge and implemenfelaci A £ @ Qa RS
GKSANI OKAf RQa RASOFNE NBIdZANBYSyiao

We welcome all parent ideas, feedback, suggestions, as we want you and your child to feel at complete ea
whilst in our care.

Toddlers’ Room

We implement primary care givirgpproachin the roomfor children aged between 186 months whereby
children form a bond with their primary carer.

2SS AYO2NLER NI GS @& 2 dzNJ OK AdarR régramd. LNilGren i@ dbie xoyslBep Acgoidhg
to their individual needs as we provide a supervisegglroom that is a separate room from play areas.

We focus on language, independence and toilet training as the major milestones in the Toddler years.

The play based curriculum allows children to feelsense of belonginghrough warm, responsive,
AYRAGARdzZE t AASR O NB RS sekc3tgetmRVe 52 evedl&xpedeancd astadedaNihg O
opportunity ¢ the program is structured to optimise opportunities for learning, through continuodeadn
andoutdoor play.

We provide a range of teaching experienasl also intentional teachg that encompassll areas of
development.

We engage in spontaneous group times including stories, music/movement and puppets etc. We focus
small groups of children that allow orie one interactions with staff. Through the outdoor program we
enhancephysicakskills such as climbing, balancing, swinging, digging and bike riding.

We have visualisplays that shosyouNJ OK A f RQa theSlayNifheTodillerR Rabd. YWikluethe
opportunitytotalki 2 & 2dz F 62dzi @&2dz2NJ OKAf RQ&A RI &nformatiodbkadd 6 S
Aad t20FGSR Ay GKS NRB2Y |yR O2yidlAya Ittt 27F &2 dzN
will also keep you informed thrmh Educa,newsletters and emails| 6 2 dzi & 2 dzZNJ OKAf R
development

The2 RRf SN & NERchodl halitap @okhranswihich offeis events such as ruuiliural days, teddy
bear picni¢ cooking dayand dress up day$Ve also provide variouscursions and excursions throughout
the year.



We welcome¥ | Y Apar&ciQation in every facet of the Toddlers Room and most of all wefainthe
children and educatort learningwhile having fan together

3-5 Room

The 35 Room integrated preschool curriculum for children aged &years identifieskey areas of
development such as the artsumeracy, literacytechnology,music and movement, social studies, science
and motor development.

The program is designed and reflected on a daily basis @odparates the needs, interest and strengths of
the individual child as well as the whole group. The main focus of the program is to plan positive experienct
that assist children to make choices, develop responsibiktsijience respect for themselvesothers and

the environment, encourage independence and provide challenges and enjoymergrowWee experiences

that gives children the opportunity to gain knowledgend skillsn basic mathematics, life skills (stranger
danger), language and literacy, science and multicultural activitiekiding languages other than English.

Children explore their own ideas, problem solve and experience soteaaction in individual angroup
experiences. We offer amdoor / outdoor program where children have a choice of playirdpars or
outdoors throughout the day. The children have long periods of uninterrupleg time to explore the
various activities, whilst havirapportunity to have intentional teaching moments with educators to provide
children skilldo masterthese activities.

We provide aboveeducator child ratios so educatorsan spenda lot of time interactingwith individual
children as well as focusing on small grotgaber thanlarge groups o€hildren.

hdzNJ a0K22f K2f ARF& LINRPANIY O2YLIX AYSyida |yR SEI
spedal days to relax and unwind@his program includes sonmgcursions anaxcursionsmulticultural days,
dressingdzLJx A LJISOA I f LISNE2Y QA R & | ynkemi@s toriedainplguigog SR
association, vet and dental visits, musicians and the animal nutsergme a few

Theemergentcurriculum is based on the interests and expnces of the children, educatoase sensitive
to individual differences that are free from cultural and stereotypical biases. We also encourage famil
participation into the programming and in the care in which we provide for your children.

4 Year Old Kindergarten

Thekinder follows an emergerdurriculumwhich focuses on providingverall development of the children

for schooltransition and teaching childrereveryday lifeskills The benet of this approach enabtethe
program to be organisedbas@dy’ G KS OKAf RNBYy Qad 0dzRRAY3I Ay iSNBai;
2F AYUSNBad GKFG SYSNHS | N&inkddgeipgriencésathdnte R camghunidyK A
event, and priorities that emerge from conversations between caiidchildren and teachers, children and
parents, and parents and teachers etc. These interactions and observations are important as part of th
G§SFOKSNRA Ay GSy i ATArgugh a pibgddmKich y6 BasddNd: stinulati@dpiayexperiences,
the children build and further develop valuable skills as well as learn new ideas and concepts. Proble
solving, literacy, numeracysing technology as a todb provide more innovative teaching method,
creativity and social skills are fostered throubkse play experiences.



The program meets the needs of all children as the experiences are based both onGK A & RNE Y D@ |
interests and theidevelopment. The children work with the teackar smallgroups as well as individually.
The sessionfor 4 year old Kdergartenarerun four daysa weekMonday to Thursday 8.30am to 4.30pm.

To meet the 15 hows Kindergarten requirementchildren will be required to attend a minimum of 2 days.
Children are only able to access one funded 4 year old kindergarten program. If children are enrolled at th
centre they cannot access another kinder.

In Term 4,children going to school the following year have the opportunity to viaitous Schools w#hin
the local communityintroducing them to all aspects of school life, .eaytside toilets,school assembly,
different rooms for different activities, use of library, artarm, and classroom and different lunch routine
They are accompanied by thegpschool teacher and a staff member.

3 Year old Kindergarten
3 year old Kxdergartensession is only on a Friday 8.30a#h.30pm.

The Government funded 3 year olgrogram aims to provide the childremith arich learning experience
through flexible routines in a structured environmentprepare them for a 4 year oldntlergarten We are
offering 7.5 hours of programhich will providechildrenthe opportunity of longer periods of teaching times
with a qualified kindegartenteacherto maximise their learningind developmentutcomes As we are
focusing on learning through play, it helps children to develop structured imaginative play, social skills
a0 FF2fR SIFOK 20KSNRa LIXlre G2 tSINYy K2g¢g (GKAy3a
with language and learning gissitions to develop confident competent learners.

PRIMARY CAREGIVING

Primary caregiving provides children, families and educators time for purposeful communication anc
meaningful relationships to develop, forming the basis for trusting and seattaehments.

Primary caregiving ensures that each child is linked to one educator who assumes major responsibility f
their care. Primary caregiving is offered to children under 3 years of age however we do continue with thi
practice with the childrerirom the (i 2 R R fo@rNdD@ orientate to the & room at the beginning of the
year and we do this for a period of six months. This is to ensure that children feel belonged and supporte
as they transition to another room

KEY ROLES

Room Coordinator

RoomCoordinators are highly dlad educators, who are flexible, decisive, innovative and are responsive to
the change process Room Coordinators are responsible to manage the day to day operationeof th
designated room. This entailsffective supengion of all children andeducators, management and
AYLI SYSYy Gl GA2y 2 amsimedinghk tebdR sllBamilles andiblitdENL) Possessing the
skills to effectively lead their team throughout the day.
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Educational Leader

Educational leadercollaborates with educators and providesrgoulum direction and guidance. Also
supports educators to effectively implement the cycle of planning to enbgimograms and practices,
leading tothe development and implementation of an effective educatiopedgram in the service and
SyadzaNSa (KFG OKAfRNByQa fSINYyAy3a yR RS@St2LYS
learning frameworks.

The educational leader also has a significant role in building a culture of professional inquiry vegltoeslu
coordinators and staff members to develop professional knowledge, reflect on practice and generate ne\

ideas.
For more information see ahttps://www.acecga.gov.au/resougs/educationaleadership

Primary Caregiver/Educator

Communicate
Share information about children with their parents and other staff within the room.

A link in the communication chain between parents and prograchanldren and program thisnsure that
OKAf RNByQa SELISNASY O notjast what You olayeive) bulivéhat otliess obiséirvisidy
Syl O SR 2SS NBflre LINByiaQ O02yOSNya FyR &adza3aSa

Advocate
Speak to children and their pans.

Empower parents and children by translating their individual concerns and needs into action through the
efforts of all program staff. Ensure that the program wraps around children and their parents rather than
insisting that children and parents flie program.

Nurture
Love and care for children.

Tune in to children and develop a special bond that ensurasdh their needs are met. Wensure that
prime times are provided in ways that empower children and establish a sense of security andussic t
while promoting independence and secondary attachments.

Facilitate learning
Help children learn.

Care for children in ways that maximize their language experiences and learning potential. Ensure that tf
learning environment works for each childppiding a balance of developmentally appropriate experiences
and neither too much nor too little stimulation.

Observe, monitor and reflect.

Ensure that children and their parents have positive experiences.

9y adzaNB G(GKIFG OKAf RINEE DN BELSBIAIYOSEA @Y GRS GKI G
continual assessment through observation, discussions with other staff, talks with parents, and assessmer

of the actual experiences of children and their families. The Centre aims tal@rt® of daily activities to

be conducive of Primary Care.
-11-
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NATIONAL QUALITY FRAMEWORK (NQF)

The Mtional Quality Famework 2012 introduced a new quality standartb improve education and care
across long day care, family day care, preschool/kindergarten, and outside hclwstare services.
The NQF includes:

National Law and National Regulations
National Quality Standard

Assessment anduality rating process
National learning frameworks

=A =4 -4 =4

As the NQFprogress, every service in the countrybis assessed to rka sure it meets the new ity
standard. Sfety and supervisions paramountall day and every dagnd every service must comply with
rigorous health and safety requirementBhe NQS will also suppdfte implementation of the Early Years
Learning Frameworlby ensuring that the necessary environments, facilities, staffing arrangements,
resources and management structures are in pld@eensure children enjoy the best possible conditions in
their earlyeducational and developmental years, the NQS promotes continuous improvement in quality.

The major benefits for parents and children include:

improved educator to child ratios

greater individual care and attention for children

educators with increased dld and qualifications

0SUGGSNI adzLILI2 NI F2NJ OKAf RNByQa fSIENYAy3 FyR R
a national register to help parents assess the quality of education and care services in their area.

=4 =4 4 -4

See moreat; www.acecqga.gov.au
https://www.acecga.gov.au/nationadjuality-framework

VICTORIAN EARLY YEARS LEARNING AND DEVELOPMENT FRAMEWORK

! O KladafniRgedéd development is holistic, advancsigultaneously in the areas of health, cognition,
personal and social dexament and wellbeing. Thelearning and development is advanced when they are
provided with opportunities, support and engagement within their families and in partnership with our
SRdzOF 62NRAR® . & | O] vy atityfcHtRr&ang/sBiritlity@ifd reSpforidingrsenaitivéyRSr
Sy2GdAr2ylt adrasSazr 2dzNJ adl FF o0dzAift R OKAf RNByQa O
engage in learning.

The Victoian Framework identifies fiveudcomes for all children from birth to eight years:

1 Children have strong senseidéntity(identity)

1 Children are connected with and contribute to their world(community)

1 Children have strong sense of wellbeing(wellbeing)

1 Children are confident and involved learners(learning)

T / KAt RNBY IINB STFSOGAGS 02YYdzyAOlF G42NRa&a 002YYdz
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https://www.acecqa.gov.au/national-quality-framework/national-law-and-regulations
https://www.acecqa.gov.au/national-quality-framework/the-national-quality-standard
https://www.acecqa.gov.au/assessment/assessment-and-rating-process
https://www.acecqa.gov.au/national-quality-framework/national-law-and-regulations/approved-early-learning-frameworks
http://www.acecqa.gov.au/
https://www.acecqa.gov.au/national-quality-framework

The framework is used by early childhood professionals to design experiences and opportunities fc
I ROy OAy3d OKAf RNBYQa RSWGEE 2ILINESFNS & & Rl & @élaNRi& Ay@as

SOURCIHHhttp://www.vcaa.vic.edu.au/Pages/earlyyears/index.aspx

ORIENTATION PROCEDURE

The orientation processs compulsory before starting car@he Centre offers an extensive orientation
process to all families, whereby your child is introduced into day care slowly through regular visits with yo
prior to their commencement day at the Centré/e believe orientdon is an important proess for children,
familiesand 8 dzOF G2NR G2 3AFLAY GAGFE AYyF2NXYIFGA2Y | 062 dzi
children to feel safe and secure, and to set the foundations for a trusting partnership, we feel that it
necessary for the family to attend orientation visits. These visits assist the child to adjust to a new settin
and helps to make the tresition from home to the CentreomposedWe organise for you and your child to
orientate initially for %41 hour2 Syl 6t S @2dz 42 YSSd IyR GFf1 G2 :
times gradually increase depending on how your child settdsrequire families to orietstte their child for

at least one week beforthe start date.During the course of the antation process parents are required

to stay in the buildingFamilies are provided with opportunities to share information about their child and
GKSANI FIFYAfASAE 6KAOK GKSe& FSSt gAff | adtdfaviliguidek S A
you through this processWe strive to ensure that this is a positive experience for your child. Please see the
Director to arrange suitabltimes for orientation.Fees are not charged for the orientation period.

OPERATION OF THE CENTRE

Theapproved provide2 ¥ DSSt 2y 3 / KAf RNByQa / SyiuNB 6DSSt2y13
the Boardof Management.

Director: JaneRathjen (Nominated Supervisgr
Deputy Director: Payal Mahajan (Responsible Perspn

Educational Leader: AlisonHaberfield

The Centre operates: 50 weeks of the year

Opening hours: Monday to Fridayetween 7:00 am and 6:00 p(&xcluding Public Holidays

Christmas and New Year Closure
The Centre wilbe closal from 6:00pm onWednesday15" December 202and will re-open at 700am on
Tuesday4™ Januan2022.

-13-
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Enrolment Information
Prior to commencingt our Centre you will be required to completenrolment documentation.

Please understand that it is essential we havedaxdate information in case @&n emergencylt is important
that you notify theDirector/ Deputy Directoof any changes to enrolment information including:
9 Address
1 Health
1 Telephone/mobile numbers
1 Contact details
1 Family changes
1 Emergency contact information details etc.

LG Aa SaaSyidAilt oKI dupdatedirkiugsdtiorCsgaluh S& 2 F & 2 dzNJ OK A

Parent Contact Details
Please ensure that yomiobile phone is turned on whilst your child is in care. Wemust be able to contact
parentsand the nominated contact personia case of an emergency or iliness.

If an emergency arises and you are unable to collect your chilgoairesponsibility to contact the Centre
and advice of the arrangements made for your child’s collection.

Children attending the centre can onlye collected by an authorized person/s nominated by the
parent/guardian on the enrolment form except where authorisation has been given by the parent or
guardian, either personally or by phone. (Education & Care Services National Regulations 2020).

Paeents should immediately notify the Admitiiation staff of any changes tineir address, home or work
phone numbers, and emergency contact numbers.

Security
¢2 3AFLAY FO00Saa Aydz2z GKS YIFAYy SyiNER IfigdforgeKiSpleasd y U |
press the intercom button on the security pad.

Court Orders

Parents must notify the Centré there are any Court Orders$ntervention Ordersor Parenting @ers
relating to powers, duties, responsibilities or authorities of any persorelation to the child or access to
the child Acertified copyof the order is required bthe Centre Without a Court Ordérintervention Order
or Parenting Ordewe cannot stop a parerftom collecting a child.

Attendance at the Centre

Selling Days

Wemayo S ofS G2 aSftf @&2dzNJ oK attendicydon sRceriaindaf. OF NB A T
Please contaabffice staff and complete a0 dz2@ AyakaStft Ay3aQ F2N¥OP 51 ea
order that that the forms have been handed into the offiéey fee adjustments will be made in the next
billing period through the Ezidebit system.

-14-



Buying Days

Youmay be able to buyextra days if there isvailability. If you have booked extra days on a casual basis
you are obligated to pay for these days unless you tjieeOffice24 hours’ notice to cancel. The reason
for this isthat at times,we havehigh demandor care andther peoplemiss out because of lack of notice.

Staff cannot make arrangements for buying or selling of days within the rooms. Parents need to contact tr
Office staff and follow the Centre procedure of buying/selling days.

Care for Children about to commence prep
When places are available in January, the Centre will offer care for children who attended the kineer or 3
room the previous year. Contact the Director for further information.

Arriving late for care
Please advise usy 10:00 anif yourchild will not be arriving at the Centre until later in the morning and you
require their lunch to be saved

Withdrawing your child or changing days
LT @2dz 6AaK (G2 SAGKRNI g 2N OKI y 36évo weeksizhbticOriusttbdr Q &
given to the DirectorFees will be charged for the two weeks of notice period.

If termination from the Service is required without notificationif you withdraw your child without serving
the notice period families may lose their Child Care Subsidy, resulting in the payment of requirement for full
fees to be charged.

In some circumstances CCS may not be paid for sessions if the child has not physically started care.
Additionally, CCS may not be paid fob 8 Sy 0Sa &adzo YAGGSR | FGSNI I OKAf
conditions have been met as specified by Family Assistance Law.

Responsibility of Management

Please contact the Director immediately if you know in advance that you will be unableetbywour direct

debit requirements to enable discussion to take place. We will be able to offer a payment plan to suppor
families who are unable to pay fees due to changed circumstances.

If fees continue to be unpaid for two weeks, and you have notlcddti SR (G KS 5ANBOG 2 NE
at the Centre will be cancelled. Any clients with concerns with this arrangement must put these concerns i
writing to the Board of Management.

Drop off and collection of your child

Parents are required to sign &nd record the arrival time and expected collection time of their child on the
attendance sheet in the child's rooand also sign in electronicallyOn collection of your chilgou are
required to sign out on the attendance sheet and electronically.

Parents are to deliver and collect their children as agreed to under AuthoriBottect/Emergency ctdacts,

as stipulated on the EnrolmenbFm. If you are running late to collect your child on a particular occasion,
pleasephone the Centre and let theteff know. Any overtime incurred as a result of late collection of
children (i.e. after the Centrelases at 6.0p.m. sharp),you will be charged and invoiced. Regulations
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stipulate that there be two staff on duty at all times.
Please do not allow yowhildren to run in the corridors.Children must remain with the parent whilst
departing the Centre and areot permitted to press the green exit button.

Changes to days or times of care
If parents wish to changiaeir hours or require extra days of care from tleatated on the enrolment form,
please contact th®irector orthe DeputyDirector.

Parents are not able to change or directly sell their days of care to other parents. All changes must be
discussed with the Director or Deputy Director.

COMMONWEALTH PRIORITY OF ACCESS GUIDELINES

The AustralianGovernment has determined guidelines for allocating places to those families with the
greatest need for childcare support.

These guidelines are strictly adheredby the Management of the Centre.

Theseguidelinesareused when theras a waiting list at the Centi@nd a number of parents are applying for
a limited number of vacant places, or iEtiCentres full and a Priority 1 or 2 child requires child care.

First Priority
Children at serious risk of abuse or neglect.

Second Priority
A child/children of single parent or parenigho satisfy, the WORK / TRAINING / STUDY test (under section
14 of the'A New Tax Sysin (Family Assistance) Act 1999

Third Priority
Any other child.

Please Note

If you are a nofworking/studying parenbr a priority 3 parentyou may be restricted to one day dre per
week. Should @arentfrom higher priority groupequires care,you will have to vacate your spatyery

effort will be made to offer you an alternative day. If this is not available, you will be given 2 weeks writter
notice to withdraw your child to make way for a higher ity child.
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KINDERGARTEN PRIORITY OF ACCESS CRITERIA

The Government has determined priority of access guidelines that applies for allocating places when familit
are enrolling their children in a funded Kindergarten.
In instances where moreligible children apply for a place at a kindergarten service than there are places
available, Centre will:
1 prioritise children based on the criteria listed below
1 work with other local kindergarten services and the regional Department office to ensw@igydile
children have access to a kindergarten place.

These criteria will be used by the Centre when prioritising enrolments. Information on funding guidance i
available for families if required.

High priority children Process that could be used to verify need(s)

Children at risk of abuse ¢ The child is:

neglect, including children i 1 attending a threeyearold kindergarten program through Early St
Out-of-Home Care Kindergarten or Access to Early Learning, or is

1 referred by:
- Child Protection
- Child and family services (family services referral and supg
team, Child FIRST/integrated family services/Services Co
case worker)
- Maternal and Child Health nurse, or
- Out-of-Home Care provider.

Aboriginal and/or Torrey As part of the enrolment process, service providers must respectfully
Strait Islander children FFEYAEASE WAa @2dz2NJ OKAfR ! 62NAIAYI
information in KIM.

Asylum seeker and refuge An appropriate visa identifies the chitohd/or parents as a refugee or asyly
children seeker.

Children eligible for the 1 A child or parent holds a Commonwealth Health Care Card, Pens
Kindergarten Fee Subsidy /| 2y 0SaaArzy [ I NRZ +xSGiSNIyQa ! ¥
1 multiple birth children (tripletsgquadruplets).

Children with  additiona| The child:

needs, defined as childre 1 is assessed as having delays in two or more areas and is declared ¢
who: for a second funded year of kindergarten

require additional assistanci | holds a Child Disability Health Care Card

in order to fully participate i q has previously been approved for Kindergarten Inclusupport

the kindergarten program Package, or referred by:
require a combination o - the National Disability Insurance Scheme
services which arg - Early Childhood Intervention Service

individually planned havan
identified specific digbility
or developmental delay

- Preschool Field Officer, or
- Maternal and Child Health nurse.
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ADMISSION AND ENROLMENT PROCEDURE

Each year, your enrolment at the Centre applies from the first day the Centre is open in January, to the fin
day the Centre is open in December. Fees are applicable for this period in order for you to retain your pla
at the Centre. Parent@re requied to reenrol each year.

Current Clients:

! The Centre will take enrolnmés for current clients for 2028n Monday, 18" Octoberand Tuesday
19" October 2021

M Parents can access the Enrolmemtrfa from our websitewww.geelongchildrenscentre.com.au
Please handh the completed Enrolmentdrm andé 2 dzNJ OK A f IRnuaisatizhSRiteriefitRo
the Officestaff between 7.00am and.30om on the above dates.

1 Management will allocate yousooked days foR022

1 Current clients will be notified of therhild/childrer®@ booked daydor 2022in the third week of
November 2@1 by email If yourcurrentbooked days fp2021are unavailabldor 2022 these days
will be put on the priority wait list.

1 If you require extra/different days, these will be allocated after your current days are allocated
based on the time when the enrolmefdrm was handed.

1 All current clients will receive priority over new clients howewercannot guarantee that siblings will
be offered a placeThis will depend upon days available

1 If current clients do not return their @olment forms by 4.30pm on the $9ctober, 2021they will
not get preference over the families who have requestdditional days.

New Clients:

! The Centre will take enrolments for 2Dfor new clients orMonday 25" October, 2021between
7:00amand 4.30pm Each family will be allocated a number on arrival on the day.

' New clients will be notified of theichild/OK A £ R NB y days foro2822 in $1& third week of
November 202Dy email.

1 If you are not successful in obtainitige requesteddaysyou will be placed on the wvitist basedon
the Commonweah priority of access guidelines.

1 You will be offered position®r your child/childrenas a vacancy occurs.

GOVERNANCE AND MANAGEMENT OF THE CENTRE
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The Governance Policy provides the overall direction, effectiveness, superarsioaccountability of a
Centre Management areesponsible for guiding the direction of the service, ensuring that its goals and
objectives are met in line with the philosophy, and all legal and regulatory requirements guayehe
operation of the Centre

The Board of Management provides families #mel local community with the opportunity to participate in

the managerment and structure of the Centr&Vhen they are involved in decisiomaking processes, families
and the community are more likely to uatstand the scope of the centted 2 NA | y achvitigs Aoday” |
issues and priorities, policies and procedures and assist in the continual improvement of the quality c
education and care provideto children within the Centre

Our Centreaims to engage educators, staff and Nominated Supervisorshalre the qualifications and
experience to develop warm, nurturing, and respectful relationships with children. We are committed to
SyadzNAy3a (KIdG OKAfRNByQa KSIfGKX alFfFSiexz IyR ¢S
and effectivesupervision according to legislated ratios and best practice. Our educators, in collaboratior
GAOGK 2dz2NJ 9RdzOF A2yt [SIFIRSNE RS&aA3IYy YR AYLI SY
engagement, interests, learning, and development.

The Centras registered for 120 children, 48 children under 3 years of age and 72 children over 3 years ¢
age.

Our Centreaims to ensure all legal and financial requirements are implemented and recognised througt
appropriate governance practices, providing quaéitjucation and care, meeting the principles, practices
and elements of the Early Years Learning Framework and the National Quality Standard.

We are committed to providing a strori§oard of Managementeam who are aware of their roles and
responsibilitiedo the Centre children, families, educators, atite community. Thd3oard of Management

will adhere to Education and Care Services National Law and Regulations and the National Quality Standz
ensuring positive working relationships are formed. TBead of Managementwill maintain their
professionalism at all times, performing in an ethical manneictvis reflective of the Centtea LIKA f 2 a

To ensure our Centradheres to the Education and Care Services National Regulations we employ educatot
who are suitably qualified, implement the required staffing requirements and adhere to regulated educator
to child ratios.

Governance is the process thdirects and conbls our Centre ensuring accountability, and supporting
decision making.

A Board of Management provides a means to give families a saiiahhappens within our CentraVe

believe in providing families with the opportunity to work in partnerships watlt management team to
assist in makingecisions about how our Centig operating, including policy review and practice whig
reflective of our Centr@a LIKAf 242 LIKe P

The Board of Management is elected each year at our Annual General Meetihg. (N® members of the
board include: Executive Committee (Chairperson, Treasurer, and Administrator and Public Officer
Approved Provider, Nominated Supervisor, Director, Deputy Direc@mmmunity membersParent
representatives, and two staff representatives

The Board of Management has an overall responsibility for the sustatgabil relevance of the Centre
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The Board provides effective governance to support the operation of our quality education and care Centr
and actively supports families tmaeaningfully engage with the Centre philosophy, policies and procedures
and provide feedback to ensure continual improvement.

Our Centrewill comply with the required educators to children ratios, taking into consideration qualification
requirements and gperience, in order to meet the Education and Care Services National Regulations.

The Approved Provider and Rinated Supervisor of the Centeecept the legal responsibilities associated
with establishing, administérg, and maintaining the Centre. Ouer@re has the following established
positions:

Approved Provider | Emma Purdue (President Board of Management)

Nominated Superviso| Jane Rathjen

Deputy Director Payal Mahajan

Educational Leader | Alison Haberfield

Kate Hynes Fiona Mckellar Lisa Savage
Gemma Vokic Leanne Shea Krystal Paladin
. Angela Hudson Gemma Vokic Bradley Vaug
Responsible Persons Alison Haberfield  Ulrica Honner Tegan Jones
Madison Williams Melaine Findlay Christine Mellr¢
Susanne RasmusserAsha Sibi Susan Taylor
BrooklynTanner Jaimi Rees

Room Leaders

Educators (Assistant
Diploma Qualified)

IN RELATION TO THE SERVICE:

= =4 =4 4

=

board members must ensure they take their role and responsibilities seriously

the Board of Management consists of community members and the parent representatives

Fff YSYOSNE VYdzad ECRES CdadudndCoifidedtialiyamlBhvarsy Rbbcy

all members of the Board of Management must have a valid Working with Children Check/Vulnerabl
Person check or Criminal History check (where relevant)

each new board member will have to fill an expression of interest form and attach their resumes,
each new board member will receive an induction regarding their roles and responsibilities as pe
the New board member handbook

service management will emadletails of Board meeting schedules, agendas, and minutes to all
families who request this information.

the Board of Management will be involved in conjunction with families and Educators in the
development and review process for all policies and proceslur

names of the Board members including the parent representatives and community members with
FNB 220 GUAGES gAfft 06S LIIFOSR 2y G(GKS y2GA0S o
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1 the Board of Management will reflect upon and provide feedback on the Quality Improuephan
(QIP) documenting continuous improvement

1 the Board of Management will ensure all ideas and concerns are recognised and addressed in
professional and timely manner

1 the Service management will encourage family participation in the Board of Manageméave
parent representation in the Service

T 6NAGOSY AYTF2NXNIOA2Yy NBIFNRAYy3I GKS { SNIBAOSQa
times.

1 whilst the Nominated Supervisor is responsible for the day to day running of the Service bgimto
accordance with the decisions of the Board of Management providing they comply with all
regulations and standards

1 the members of the Board of Management, (other than the Nominated Supervisor and staff
representatives), are elected through an electimocess. Families may join the Board at any time
throughout the year if there is requirement of a board member.

1 meetings are held every month on the third Tuesday 7:00pm onwards.

1 a copy of the minutes of Board of Management meetings is available tarailiés on the notice
board in the foyer

1 notices and agendas of forthcoming meetings are posted on the notice board

families may request minutes, meeting schedules, and/or agendas to be emailed if more convenien

q the Board of Management will be made aw@ef (G KS { SNIBAOSQa 3ANRSII yC

=

FUNCTIONS OF THE BOARD OF MANAGEMENT

The Board of Management sets the strategic direction of the Service and is responsible for the overe
operation of the Service.

Essentially, the Board of Managemérats four vital functions and Board members contribute to one or more
of these functions, depending on their interests and skills:

w

Finance: day to day finances, administration issues, employee duties, general organisation; annua
budget, financial statemest legal requirements; insurance policies; reporting requirements to
Government bodies(CCS);

Communication: t dz0 f AOAG& | yR LJzfAO NBfFGA2yas 1 SSLA\
decisions, new policies, events, etc.

Future planning: Being ad A @St & Ay @2t SR Ay (KS {SNBAOSQa
Professional Development Plan for Service staff.

Policy development: C2 N dzf F Ay 3 | YR dzLJRFGAyYy 3 GKS { SNIIAOS
required, in conjunction with the dminated Supervisor, staff, and families.

The complete set of policies is available from the Nominated Supervisor at any time. Families are encourag
to consult these regularly.

THE APPROVED PROVIDER IS LEGALLY RESPONSIBLE FOR:
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ensuring compliance withhe Education and Care Services National Law and Education and Cart
Services National Regulations

complying with Family Assistance Law

appointing a Nominated Supervisor, an Educational Leader and a Deputy Director for the Service
ensuring background checksjcluding criminal history and working with children checks, are
completed for all staff and educators

RSGSNNAYAYT SKSIUKSNI 2N y23 | LISNER2Y @¢2NJ]Ay3
suppating the Nominated Supervisor, Responsible Persongheir role, providing adequate
resources to ensure effective administration of the Service

developing a clear and agreed philosophy, which guides business decisions and the work ¢
management and staff

acting honestly and with due diligence

ensuring there is aound foundation of policies and procedures that complies with all legislative and
regulatory requirements, and that enables the daily operation of the Service to be in line with the
{ SNPAOSQa LIKAf2az2LKe FyR 32 fa

maintaining up to date and current poks and procedures for compliance by all educators
confirming incident, injury, illness or trauma records are stored in a kept in a safe and secure plac
until the child is 25 years of age. In the event of a death of child while being cared for by tloe servi
or may have occurred as a result of an incident, the records must be kept until 7 (seven) years afte
the death.

being an employer, including all legal and ethical responsibilities that this entails

appointing staff and monitoring their performance

ensuring educator qualification requirements are current

ensuring all educators and staff have a clear understanding of the hierarchy of management.
providing clear and direct written and verbal feedback and instruction that is suitable and appropriate
to the task

ensuring the Service remains financially viable and can meet its debts and other obligations as the
fall due

managing control and accountability systems

NEOASGgAYI GKS { SNBAOSQa 06dzRASEG | yR Y2y A(ENRY
Service is solvent at all times and has sound financial strength

approving annual financial statements and providing required reports to government bodies and
maintaining appropriate delegations and internal controls

complying with funding agreementsh&re appropriate

reviewing the work process regularly

completing a Quality Improvement Plan (QIP) for the Service and updating it at least annually
developing coherent aims and goals that reflect the interests, values and beliefs of all stakeholder
of the Service

establishing clearly defined roles and responsibilities for the members of the Management
Committee and staff, individually and as a collective, and clearly articulating the relationship betweer
all stakeholders

evaluating and improving the penfimance of the Board of Management.

ensuring the educational program is based on an approved learning framework (EYLF) an
O2yiNROdziSa (2 SIOK OKAfRQa aSyasS 2F ARSyGAd
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O2YLX eAy3a gAOK Fif 20GKSNI +£A Ol 2 Niwdt yhpatts/uRon thdza
management and operations of a Service.

authority, accountability, and control.

over seeing legal functions and responsibilities.

Nominated Supervisor

The Nominated Supervisor is a suitable person appointed by the Approved Pnatiolés placed in dato-

day charge of an approved Service. The Approved Provider must provide sufficient evidence and informati
to demonstrate compliance to the Regulatory Authority of the suitability of this person. Nominated

Supervisors have a rangéresponsibilities under the National Law and Regulations including programming,
supervision and safety of children, entry to and exit from the premises, food and beverage, administratiot
of medication, excursions, staffing, sleep, and rest.

The Approved mvider will display the name of the Nominated Supervisor in a place that is clearly visible to
staff, educators, families and visitors.

THE NOMINATED SUPERVISOR IS RESPONSIBLE FOR:

il
)l

adhering to the Education and Care Services National Law and Na&iegalations

accepting the role in writing, to ensure they have a clear understanding about their role and
responsibilities

developing ethical standards and a code of conduct which guide actions and decisions in a way th.
is consistent and reflective ofh { SNIWA 0SQa SELISOGI GA2Yya

focusing on the strategic directions of the Service and maintain confidentiality

undertaking periodical planning and risk assessments and having appropriate risk managemer
strategies in place to manage risks faced by the Service

ensuring that actions taken, and decisions made are clear and consistent and will help builc
confidence in all stakeholders

monitoring and oversee management including ensuring that good management practices anc
appropriate checks and balances are in place

the day to day management of the Service

ensuring the Service program is reflective of the approved learning framework, incorporate the
OKAf RNBYyQa RS@OSt2LIYSyialt ySSRaz AyiSNBada |y
each child

theeffSOUA OSy Saa 2 F-delinkdparinSsNiphet&en the Bo8d of Management and
the Nominated Supervisor. The partnership requires clear understanding of roles and responsibilities
and regular and open communication.

producing outcomes together ith educators and staff. Educators must agree on their
responsibilities and work according to current policies and procedures.

providing educators with training, resources and support

identifying and reporting if something significant occurs (for examMerk Health and Safety; Fraud
Prevention; Child Protection and Reportable Conduct Scheme, Complaint handling)

identifying work required for completion and delegate to the appropriate educator/staff
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1 ensuring educators and staff do not delegate respotisés for which they are accountable for or
have been delegated to them by Management

1 delegating all tasks in writing with a clear due date

1 ensuring educators are adhering to service policies and procedamegring a safe and healthy
environment igrovided

SERVICE PHILOSOPHY

1 The development and review of the philosophy and policies will be a continuous process on an annu.
basis or when required.

1 The philosophy and associated statement of purpose will reinforce all other documentation and the
practices of the Service. The philosophy will reflect the principles of the approved national framework
oBelonging, Being and Becoming: The Early Years Learning Framework for Audtralia

1 There will be a collaborative and consultative process to suppertiftvelopment and maintenance
of the philosophy that will include children, parents and educators.

1 All documents will be dated and include nominated review dates.

CODE OF CONDUCT

The standards of behaviour outlined in our S@dide of Conduct Polipyovide guidance for all staff to make
personal and ethical decisions related to confidentiality, recruitment, duty of care, record keeping,
professional relationships and appropriate use of resources within the Service.

CONFIDENTIALITY AND PRIVACY

All membes of the Board of Managemenalong with the Nominated Supervisor, Responsible Person,
Educational Leaders, Leadership Team, Educators @fidw$io gain access to confidential information,
whether in the course of their work or otherwise, shall not diselanformation to anyone unless the
disclosure of such information is required by law and will respect the confidentiality of all documents anc
meetings that occur.

This also includes:

1 using information acquired for their personal or financial benefit, or for the benefit of any other
person.

1 permitting any unauthorised person to inspect or have access to any confidential documents or othe
information.

1 any information received or transitted via mobile telephone (including text/SMS) or any other
electronic device (e.g. email) shall be treated with the same confidentiality as any other written form
of communication and must be stored confidentially.

T ' RKSNA Y3 § 2Corfiestialify Snd@rivads Rbicy and Privacy Law in relation to children
and their families, or matters relating to the Service and will at no time take part in inappropriate or
unlawful conversations or discussions.

This obligation, placed on a memharthe Board of Management, Nominated Supervisor, Deputy Director,
Responsible Person, educator, and staff shall continue even after the individual has completed their terr
and is no longer on the Board of Management or employed by the Service. Thetiobligamaintain
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confidentiality also applies to any person who is invited to any meetings of the Board of Management

ETHICAL DECISION-MAKING

Our Service will make decisions which are consistent with our policies and procedures and that work |
conjuncton with the Education and Care Services National Law and National Regulations, our approve
learning framework (EYLF), and the ethical standards within the ECA Code of Ethics.

ETHICAL PRACTICE
The following principles provide an ethical framework to gultedelivery of services

T

treating colleagues, parents/guardians, children, suppliers, students, volunteers, public and othel
stakeholders respectfully and professionally at all times dealing courteously with those who hold
differing opinions

respecting altural differences and diversity within the service, and making every effort to encourage
and include all children and families in the community

having an open and transparent relationship with government, supporters and other funders
operating with honety and integrity in all work

being open and transparent in making decisions and undertaking activities, and if that is not possible
explaining why

working to the standards set under tidational Quality Framewor&nd all applicable legislation as
a minimum, and striving to continually improve the quality of the services delivered to the community

REVIEW AND EVALUATION OF THE SERVICE

T

T

Ongoing review and evaluation will support the continuing development of the Service. We will
ensure that the evaluatiomvolves all stakeholders.

The development of a Quality Improvement Plan (QIP) will form part of the reflection procedure.
Reflection on what works within the Service and what needs additional development will be includec
in the QIP.

MAINTENANCE OF RECORDS

The Service will adhere tecord keeping requirements outlined in the National Regulations (177).
The Service will adhere to the storage of confidential records outlined in the National Regulations
(181-184).

The Service has a responsibility to kegfficient records about staff, families, and children in order

to operate dependably and lawfully.

The Service will safeguard the interests of all children, their families, and the staff, using procedure
to ensure appropriate privacy and confidentiglfiractices are upheld.

The Approved Provider assists in determining the process, storage location, and time line for storac
of records, using the National Regulations as a minimum standard.

The Service's orientation and induction processes will inclbhdgtovision of significant information

to managers, educators, children, and families to comply with National Regulations and Standards.
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1 The Approved Provider will ensure that the record retention procedure meets the requirements of
the following governrent departments and laws:
1 Australian Tax Office (ATO)
1 Family Assistance Office (FAO)
1 Family Assistance Law
1 National Law and Regulations

MANAGING CONFLICTS OF INTEREST

1 Conflict of interest, whether actual, potential or perceived, must be declared lyeatibers of the
Board of Management /Nominated Supervisor, Deputy Director, Room Coordinators, Room Leade!
and managed effectively to ensure integrity.

1 Every stakeholder that is in a position of management has a responsibility to ensure their
transactionsexternal business interests and relationships will not cause potential conflicts and to
make such disclosures in a timely manner as they arise.

1 The following process will be followed to manage any conflicts of interest:

1. Whenever there is a conflict of iettest, the member concerned must notify the Approved
Provider about the conflict.

2. The member with a conflict of interest must not be present during the meeting of the
Board of Management or Management meeting where the matter is being discussed, or
participate in any decisions made on that matter. The member concerned must provide
the Board with any and all relevant information they possess on the particular matter.

3. The minutes of the meeting must reflect that the conflict of interest was disclosed and
appropriate processes followed to manage the conflict.

A Conflict of interest disclosure statement must be completed by each member of the Board of Managemer
/ Staff member upon his or her appointment and annually thereafter. If the information in thisratit
changes during the year, the member shall disclose the change to the Approved Provider/ and revise tt
disclosure statement accordingly.

STAFFING RATIO

Management ensures that all children in the Centre have regulated staff coverage at all timedssence

of Nominated Supervisor, there is a Responsible Person on duty at all times while the Centre is in operatic
All staff holding current first aid, asthma and anaphylaxis qualifications. This Centre employs staff ABO'
the minimum requirementWe do not employ casual staff in our Centre. We employ permanent relievers
who are trained to work in all the rooms across the Centre.

TheService will comply with the National Quality Framework and ensure 50 percent of Educators meet thi
relevant Diplomaqualification requirement, or be actively working towards an approved diploma level
SRdzOF GA2Y YR OFNB ljdzt t ATFTAOFGAR2Y® LT |y SRdzOl {
gualification, they can be counted as a diploma level educator.

All other educatord N&dzAP(G I 0 £ & |j dznfl RaFelarsdpprduisl Nditificdtd I level education and
care qualification or are actively working towards their qualification.
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The Centre has a staff of 50, consisting of 29 Diploma Qualified stafthiiare Assistant and 2
kindergarten teacher. Other staff includes 2 administrative assistants, a cook and kitchen hand. .,
commercial cleaner, maintenance person and gardener are employed on -éimparbr needs basis. The
Centre employs permanent relistaff and additional staff are employed for special needs children.

The staff coverage for each group is as follows:

Babies’ Room 2 diploma qualified staff member and 4 assistants for up to 16 babies
6 weeks to 18 months.

Toddlers’ Room 3 diplomaqualified staff members and 6 assistants for up to 32 chilg
aged 18 months to 3 yrs.

3-5 Room 4 diploma qualified staff members and 3 assistants for up to 35 child

4 year old Kinder | 1 qualified Kindergarten Teacher, 1 qualified staff membed &
Room assistants.

3 year old Kinder | 1 qualified Kindergarten Teacher, 1 qualified staff member an
Room assistants.

EARLY CHILDHOOD TEACHER

An Early Childhood Teacher Is a person with an approved early childhood teaching qualification |
accordance with ACECQA. A record must be kept containing the period the early childhood teacher
working directly with children.

1 Our Service will comply drwill engage and have access to an Early Childhood Teacher based on th
number and age of children at the Service.

EDUCATIONAL LEADER

The Educational Leader has an influential role in inspiring, motivating, affirming and challenging or extendir
the practice and pedagogy of Educators. It is a joint endeavor involving inquiry and reflection, which cal
significantly impact on the important work Educators do with children and families.

1 The Approved Provider will nominate a qualified and experienced Educator to take on the
Educational Leader role and responsibilities.

1 The Educational Leader will keep a record about how they mentor and guide Educators of the Servi
to ensure continuousmprovement.

1 The Educational Leader will guide Educators to provide a compliant program.

FEE STRUCTURE FOR 2022

Daily/Weekly fees are charged 80 weeks of the year including public holidays.

You are required to pay fees for all days you enrol your children in, even if yochild is absent due to illness,
holidays or any other absent days
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Please note:
The Board of Management reserves the right to alter fees during the year. You will be given adequate
warning in writing of any fee changes.

WHEN YOU SHOULD PAY YOUR FEES

Fees will be directly debited from your nominated account fortnightly in advance threagtebit. You are
required to complete an Ezidebit Direct Debit Request form with your enrolment form.

Statements will be sent electronically.

Please read carefully the Ezidebit service agreement and the frequently asked questions to ensure yt
understard your commitment.

Clients who default on a payment witicur an administrative fee of $14.8Gth Ezidebit.

Please contact the Director immediately if you know in advance that you will be unable to meet your direc
debit requirements to enabldiscussion to take place.

If fees continue to be unpaid for two weeks, and you have not contacted the Director¢hyitdis position
at the Centre will be cancelled. Anyparentswith concerns with this arrangement must put these concerns
in writing to the Boardof Management.

Ezidebit Fees
There is a once off set up fee for this service which parentsoameeet the cost of which is $30.
Ongoing fees for this service which parents will also meet the cost of are as follows:

Transactions from a Bamccount: 0.88c per transaction
Transactions from Vis®MasterCard 1.87% of transaction
Transactions from AMEX/Diners: 4 .40% of transaction

CHILD CARE SUBSIDY (CCS)

The government provides Child Care Subsidy (CCS) to families to help with tbeatosicare
There are three factors that determine a family's level of Child Care Subsidy. These are:

9 Combined annual family income
1 Activity test — the activity level of both parents
1 Service type —type of child care service

The ChildCare Subsidy is padirectly to service providerso be passed on to familiesa fee reduction.
Families pay the Gap Fee which is the difference between the daily childcare fee less the Childcare Subs
(CCS)

The person who is liable to pay the childcare fees will have to apply for CCS using their Centrelink onli
I O02dzyit GKNRdAZAK YéD2@d ¢KS / KAfRQA SyNRBfYSYyid RS
and ensure that they match the Complying Wit Agreement (CWA) including fees and sessions of care.
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A CWA is an agreement between you and your provider to give care in return for fees.

Further information is available on the link below.
https://www.servicesaustralia.gov.au/individuals/services/centrelink/ckikte-subsidy

Childcare Benefit for Absences from Childcare

If your child is awagn holidays or sick for any length of time, every effort will be made to sell your days to
20KSNI Ot ASyia NBldZANARY3I SEGNI RIFea 2F OF NBo ¢
capacity at the time. Please always advise thedboreor the Administration Staff when your child will be
absentfrom care.

Holidays / Days Off / Sickness

Childcare Benefit is paid forchild's absences from care up4@ days per year commencing every financial
year. These absence days may be tdkemny reason, and do not require supporting documentatiag, e
medical certificate. Public Holidays are counted as an absence day, and therefore are included in the -
days. Childcare Benefit is not available if you exceed 42 absent days and, thdfudffees are charged to
parents for any absent days over the 42-day limit. Once thed2-dayabsence limit is reached, documentation

is required for childcare benefit to be paid on any absences.

IMMUNISATION

Immunisation is an important health measui@ children and families. It is the simplest, safest and most
effective way of protecting children against harmfudeises.Immunisation not only protects childrenub
also others in the communityy reducing the spread of disease.

Under the 'No JaliNo Play' legislation, before enrolling your child you must first obtain evidence that the
child is: immunised in accordance with tNational Immunisation Program schedwebe on a recognised
catchrup schedule according to the current Australian Immunisation Handbook or have a valid immunisatiol
exemption recorded on the Australian Immunisation Register

If a dhild is notimmunised due to a medical conditiotihat has beercertified by amedical practioner and

there is an outbreak of infectious disease at the Centhat child is excluded from the Centre until the
disease outbreak is under control. The Centre providesmmétion and encourages all children and staff to
have up to date age appropriate immunisation in accordance with the current Australian Vaccinatior
Standards.

COMMUNICATION

The Boardof Management and staff welcome your opinions and views on any aspect pertaining to your
child's care at this Centrale aim to ensure open communication is concurrent through the enrolment and
orientation process, polic reviewss FSSRol O] ¥ groghad,>docnfentdtion NBryiad and
informal meetings, emails and conversatiolge will provide regular information about the Centre and
continuous prospects for families to contribute in our curriculdfryou have any special skills, (diverse or
culturd), that would benefit the children and programs, please talk to the staff members in your child's
room.
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Parents have access to the Centre at any time duhadnours of operation, ¢ner in person or by telephone.
Parents are welcome thave discussigh @A 0K GKS SRdzOF 62NBA NBIIF NRA
developmentthroughout the daylf you require a more detailed discussion or meetiith the Kindergarten
teacher orroom coordinators please contact the Director so appropriate staffing arrangements can be
2NBHIF yA&aSRO® 5FAfe SEOKFYy3S 2F AYyTF2NXIFGAZ2Y | 62 dz
your child. It is strongly encouraged that parents share with staffangrelg’ i RSGIF Af & NB3II
health andwellbeing2 y | NNA @Gt Ay GKS NR2YZ 2NJtFyeée FaLsSoda
program.

Communication is an essential tool that is practised by all staff valuing the different bankigrattitudes
and beliefdrom: -

staff with children;staff with staff

staff with parents;parentswith staff

whenever parents request a discussion/meetia@ff and parentsvith management

staff with community agencies and parents;

newsletters,emails,Educa, flyerswhiteboards,noticeson doors, posters, suggestion boxes.

= =4 -4 -4 -4

If staff have any concerns about the development of the children in their room they first talk to the Room
Coordinatorand then a meeting is organised with the parentsth all the documented information and
observations recorded on the chiltf.areferral is needed to an outside agency, requests are madédfammad
forms, by letter or by emaiReferrals can be made to specific external services as required

Our Centre provides opportunities to communicate with all families including families from culturally and
linguistically diverse backgrounds and/or low literacy levels, wiHingual support where required and any
appropriate agency support deemed necessary.

Please feel free t@ontact any of your room staff, administration or management on the bedenvail
addressgs.

Babies Room: babies@geelongchildrenscentre.com.au

¢ 2 RRf S NI a toddRra@u€elongchildrenscentre.com.au

3/5 Room: 35room@geelongchildrenscentre.com.au
Kindergarten: kinder@geelongchildrenscentre.com.au
Administration admin@geelongchildrenscentre.com.au
Director: director@geelongchildrenscentre.com.au

Deputy Director:  deputydirector@geelongchildrenscentre.com.au

GRIEVANCE AND COMPLAINTS

If parents have any concerns at all regarding thek A f RaDdiedu@atidiBlease see the Director/ Deputy
Director immediately

We understand that there may be instances where families have concerns about aspects of the Service whi

need to be addressed and resolved. We are committed to creating raathtaining a supportive
-30-


mailto:babies@geelongchildrenscentre.com.au
mailto:toddlers@geelongchildrenscentre.com.au
mailto:35room@geelongchildrenscentre.com.au
mailto:kinder@geelongchildrenscentre.com.au
mailto:admin@geelongchildrenscentre.com.au
mailto:director@geelongchildrenscentre.com.au
mailto:deputydirector@geelongchildrenscentre.com.au

environment where families, educators and staff can work together in partnership to build a positive
relationship.

DSSt2y3 /KAt RNBYyQa /SyiuNB gAftf Ay@SaildArzminéSBmelyt €
manner. Complaints or grievances may be received from anyone who conmesamtact with Geelong

| KAt RNBYQa /SYiNB LI NByGak3Idza NRAlIyas @2fdzyiSSN
agencies.

We aim to investigate all complaints and grievanedth a high standard of equity and fairness. We will
ensure that all persons making a complaint are guided by the following policy values:
1 Procedural fairness and natural justice
Code of Ethics ando@duct
Culture free from discrimination and harassment
Transparent policies and procedures
Opportunities for further investigation
Adhering to our Service philosophy

= =4 4 4 A

Procedural fairness and natural justice

Our Service believes in procedural fairness and natural justice that govern the strategies aiggradtich
include:

1 The right to be heard fairly

1 The right to an unbiased decision made by an objective decision maker

1 The right to have the decision based on relevant evidence.

Grievances can transpire in any workplace. Handling them appropriately is imperative for sustaining a saf
healthy, harmonious and productive work environment. The Grievance Policy ensures that all persons a
presented with procedures that:
1 Value the oportunity to be heard
Promote conflict resolution
Encourage the development of harmonious partnerships
Ensure that conflicts and grievances are mediated fairly
Are transparent and equitable.

= =4 4 4

Management and Educatorwill adhere to ourConfidentialityand PrivacyPolicy when dealing with
grievances. However, if a grievance involves a staff membahnild protection issues, aob@ernment agency
may need to be informed.

1) If aparent/guardian/student/volunteer/ members of the local community and other agencies has
aO2 YLI I Ay d NBf I ( éryica, thdyamayliafptoach tigirdctar XIBng Raihjey in her
absence the Deputy Director (Payal Mahajan) Phone: 5229 1326 or emalil
director@geelongchildrenscentre.com.aor deputydirecto@geelongchildrenscentre.com.amho
will respond and deal with the complaint as promptly and discreetlyrastjgable.

2) If the complant cannot be rectified by the Director, the complamt should put the complaint in
writing to the Board of Management. Further action wiltake place as soon as practicable after the
complaint is mde. A member of the Board wibntact the complainant and inform thei the
further action or a discussion would take place with a representative oBtaed of Management,
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the Director and the concerned complainant, or in such other way which satisfactorily deals with the
complaint

3) If the complainant still feels that the complaint has not been handled adequately and there is no
resolution, the complainant would be directed to tHBepartment of Education and Training,
Attention: Manager Quality Assessment and RegulatBarwonSouh Western Region75 High
Street, Belmont 3218”hone: (03) 5215 513®he complainant may make the complaint in writing or
email to bsw.qar@edumail.vic.gov.au or arrange an appointment to see the BSW Quality Assessme
& Regulation Team.

4) Should the comlaint allege that the health, safety andellbeingof any child attending the Centre
has been compromised, or that there may have been a contravention of the Education and Car
Services National Regulations 2011, the Director will notifypépartment of Education and Training
within 24 hours of the complaint being made.

Conflict of Interest

It is important for the complainant to feel confident in:
1 Being heard fairly
1 Having arunbiased decision making process

Should a conflict of interest ariskiring a grievance or complaititat involvesthe Appgroved Provider and/or
the Nominated Supervisor a representative from Management will be nominated as an alternative mediator

Our Service may also engage the resources of an Independent ConflicttiRasdarvice to assist with the
mediation of a dispute. We will ensure that throughout the conflict resolution prodessérvices Code of
Conduct wilbe adhered to.

THE CENTRE SUPPLIES

All food anddrinks, rappies, feeders, washers, sheets drdnkets.

We also provide sensitive/low allergy sun screen. This Centre is a regiSteredart Centre You may
supply your own sunscreenyibur child has an allergy or sensitivity.

Your child will be providedith a named lockeor a hookfor their belongings All clothing and bags must
be named.Staff will endeavour to look after clothing but will not take any responsibility for lost items if they
are not named.

WHAT DO | NEED TO BRING?

Parents need to supply the following items which meeghain at the Centre at all times:
1 anamedlegionnaire or wide brimmed hdbr summer months and a named coat and
beanie for winter months

Babies Sparechanges of clothes, disposable nappy for gdiagme. Formula and bottleswith
OKAftRQa YyIYS 2y Al®

Toddlers Several completechanges of clothing and shoes in case of toilet training andasiae
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provide water play and other sensory experiences
Disposable nappy for going home.

PreSchoolerg Spare st of clothesand shoes as we provide water play, mud play and other senso
experiences

The following articles of clothing anet appropriate:
 "Singlet' TAKANI & 2NJ aaAy3atSiée¢ (el)S RNBaasSa RdzS
1 Open toed sandals, shpns or thongs are not permittefibr safety reasons, please ensure
children wear appropriate footwear (closed toed shdssndals.
1 Long dresses can be a hazard while climbing or running.
Children who are not toilet trained are regsted to come into the Centre in a disposable nappy.
disposable nappy should be supplied for going home.

Children are not to wear jewellery at the Centre

Children are not allowed to wear amber beads teething necklace, bracelets or any jewellieey @an be

a choking and strangulation hazard. The Australian Government has recently issued a warning notice abc
the use of amber teething necklaces (bracekets necklaces of amber beagsesent a choking hazard to
children under three years of agBair ties, hair clips and any other hair accessory will be removed before
children are put to bed.

Sourcehttps://rednose.org.au/article/isit-ok-for-babiesto-wear-a-necklaceor-beads

Can my child bring toys to the Centre?
The Centre has a large and varied array of both educational and fun toys. Therefore, akoonly
children to bring in one soft toylanket,abook or comforter for rest time.

Parens are requestedo not allow their children to bring any other toys into the centre other than on
specialtoydayg a OK22f K2f ARl & NBljdzSaidao {GFFF g,ndirf y2
accessory etahat aremisplaced, broken or lost.

War toys are not to be brought into the Centre at any time, e.g. pistols, guns, swords, knives, bows and
arrows.

Where can | park?

Shortterm parking is available on either side of Lomond Terrace ensuring you are at teagelfrom any
driveway.The drivewayat the main entrancef the Centre is aemergency entrance and exit only. We
request that parentslo not park in the driveway or in front of the driveway on any occasion
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CENTRE POLICIES

ACCIDENTS, INCIDENT, INJURY AND TRAUMA POLICY

PURPOSE

Educators have a duty of care to respond to and manage illnesses, accidents, incidents, and trauma that nr
occur at the Service to ensure the safety and wellbeing of children, educators and viEitsrgolicy will
guide educators to prevent the injury and the action taken to prevent the reoccurrence of the accident,
incident or trauma.

SCOPE
This policy applies to children, families, staff, student, management and visitors of the Service.

IMPLEMENTATION

SERIOUS INJURY, INCIDENT OR TRAUMA

In the event of any child, educator, staff, student, visitor, volunteer or contractor having an accident, inciden
or trauma at the Service, an educator who has a First Aid Certificate will attend tetberpimmediately.

Adequate supervision will be provided to all children.
Procedures as per oddministration of First Aid Poligyill be adhered to by all staff

DEFINITION OF SERIOUS INCIDENT:
Regulations require the Approved Provider or NominatedeBvisor to notify Regulatory Authorities within
24 hours of any serious incident at the Service throughMigA IT System

a) The death of a child:
(i) while beingeducated and cared for by an Education and Care Service or
(ii) following an incident while being educated and cared for by an Education and Care Service.

(b) Any incident involving serious injury or trauma to, or iliness of, a child while being educated and cared

for by an Education and Care Service, which:

(i) a reasonable person would consider required urgent medical attention from a registered
medicalpractitioneror

(i) for which the child attended, or ought reasonably to have attended, a hospiabxample: whooping
cough, broken limb and anaphylaxis reaction

(c) Any incident or emergency where the attendance of emergency services at the Education and Care
Service premises was sought, or ought reasonably to have been sought (eg: severe asthma attack, seizure

or anaphylaxis)

(d) Any circumstance where a child being educated and cared for by an Education and Care Service

(i) appears to be missing or cannot be accounted for or

(i) appears to have been taken or removed from the Education and Care Service premises in a manner t
contravenes these regulations or
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(iii) is mistakenly locked in or locked out of the Education and Care Service premises or any part of tl
premises.

A serious incident should be documented as an incident, injury, trauma and illness record as soon as possi
and within 24 hours of the ingent, with any evidence attached.

If a child has an accident or incident and sustains any kind of injury or trauma including anaphylaxis or
asthma attack or seizure whether minor or serious, an educator in the room must immediately comfort
the child provide first aid and follow the procedure in this policy.

1. Immediately notify the person in charge (PIC) of the accident, incident or trauma.

2. Administer first aid or follow action plan in case of anaphylaxis or asthma attack or
seizure. Call ambulancepending upon the accident, incident or trauma.

3. Duly complete the Accident, Incident and Trauma Record Form.

4, c2ft2¢ (GKS AyadaNHOGA2Yyad 2F GKS tL/ G2 S
immediately or at the time of collection (this will dependo 1 KS t L/ Q& | aa
of the accident, incident or trauma).

5. Notify the parent/guardian if the injury is above shoulder and also in case of any cuts
or bleeding due to accident, incident and trauma.

6. Notify the Director or Deputirector of any accident, incident and trauma especially
any injury above shoulder or if the child has to go home due to accident, incident and trauma.

7. Record details including the following on the Accident, Incident and Trauma Form:

Date and timeof entry

Name and date of birth of child

Age of the child

Medication administered due to accident, incident and trauma

Time of accident, incident and trauma

Any structures involved leading to accident, incident and trauma

Suspected causand type of injury sustained

Circumstances if child appeared to be missing or unaccounted for

Circumstances if child has been taken or removed from service or was

locked in/out
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J. Action taken by staff and first aid. Child monitored in case of head
injury

K. Staff present in the area of the accident, incident and trauma and staff
gualification

l. What was the staff doing at the time of the accident, incident and
trauma

No of children present at the time d@ifie accident, incident and trauma

Where the accident, incident and trauma occurred (includes filling the sketch plan)
Name and signature of staff member filling the form

Name of person who notified the parent/guardian and time when notified
Sgnature of parent/guardian and their reaction

Whether medical treatment sought

What has been done to prevent reoccurrence of the accident, incident or trauma

m =9 ®T o> 3
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10.

11.

12.

When a parent/guardian collects the child, discuss the Accident, Incident and Trauora Reom

with them and have them sign the form.

If the accident, incident and trauma results in the child being taken home, contact the

OKAf RQaE LI NByilGk3IdzZ NRAI'Y VYSEG Rla®ydiagmsidbnda O] 2y
doctor (if applicable).

In case of any illness due to the injury (e.g. anaphylaxis, asthma, allergic reaction, concussio
vomiting, sting or fracture, dislocation, pain etc.) duly fill an illness sheet, get the parents/guardians
to sign it and attaclit to the Accident, Incident and Trauma Record Form.

If the accident, incident and trauma results in administering medication to the child (follow action
plan in case of asthma and anaphylaxis attack, seizure or allergic reaction) duly fill in atimedic
sheet and get the parents/guardians to sign it and attach it to the Accident, Incident and Trauma
Record Form.

Any serious accident, incident or trauma which requires medical intervention or

hospitalisation has to be reported on the ACECQA portal (NQA IT System) as soon as

practicable, but no later than 24 hours.

Trauma is defined as the impact of an event or a series of events during which a child feels helpless a
pushed beyond their aliy to cope. There are a range of different events that might be traumatic to a child,
including accidents, injuries, serious illness, natural disasters (bush fires, flood), assault, and threats
violence, domestic violence, neglect or abuse and waeowotist attacks. Parental or cultural trauma can
also have a traumatising effect on children.

Trauma can disrupt the relationships a child has with their parents, educators and staff who care for themnr

L
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emotions and behaviour.

Behavioural response in babies and toddlers who have experienced trauma may include:

T
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Avoidance of eye contact

Loss of physical skills such as rolling over, sitting, cravalimyalking
Fear of going to sleep, especially when alone

Nightmares

Loss of appetite

Making very few sounds

Increased crying and general distress

Unusual aggression

Constantly on the move with no quiet times

Sensitivity to noises.

Behavioural responses for pre-school aged children who have experiences trauma may include:

T
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New or increased clingy behaviour such as constantly following a parent, carer or staff around
Anxiety when separated from parents or carers

New problems with skills like sleepiregting, going to the toilet and paying attention

Shutting down and withdrawing from every day experiences

Difficulties enjoying activities

Being more jumpy or easily frightened

Physical complaints with no known cause such as stomach pains and headaches
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1 Blaming themselves and thinking the trauma was their fault.

Children who have experienced traumatic events often need help to adjust to the way they are feeling. Whe
parents, educators and staff take the time to listen, talk, and play they may find chitérgin to say or
show how they are feeling. Providing children with time and space lets them know you are available an
care about them.

It is important for educators to be patient when dealing with a child who has experienced a traumatic event
LG YlFe GFr1S dGAYS (2 dzyRSNAGIYR K2g (02 NBaLRYR
educators and staff are able to work out thedbevays to support a child. It is imperative to realise that a
OKAf RQad O0SKIFI@GA2dzNJ Y@ 06S I NBalLkRyasS (42 GKS NI dz

Educators can assist children dealing with trauma by:
1 Observing the behavioumnd expressed feelings of a child and documenting responses that were
most helpful in these situations.
T /NBFGAY3T || WNBtIFEFGA2YQ aLI OS 6AGK FlLYAE AL N
they are having a difficult time.
1 Having quiet timewch as reading a story about feelings together.
1 Trying different types of play that focus on expressing feelings (e.g. drawing, playing with play dougt
dressups and physical games such as trampolines).
f Helping children understand their feelings by ushkid ¥ ¢ SOG Ay 3 aidl 6 SYSyida
NAIKG y265 L 62YRSNI AT &82dz YySSR 42YS KSft LKQO
There are a number of ways for parents, educators and staff to reduce their own stress and maintail
awareness, so they continue to be effective when offering suppo children who have experienced
traumatic events.

Strategies to assist Families, Educators and Staff to cope with children’s stress or trauma may include:

1 Taking time to calm yourself when you have a strong emotional response. This may mean walkir
away from a situation for a few minutes or handing over to another educator or staff member if
possible.

1 Planning ahead with a range of possibilities in case difficult situations occur.

1 Remembering to find ways to look after yourself, even if it is bafthd time or you feel other things
are more important. Taking time out helps adults be more available to children when they need
support.

1 Using supports available to you within your relationships (e.qg., family, friends, colleagues).

1 Identifying a spportive person to talk to about your experiences. This might be your family doctor
or another health professional.

Working with traumatised children can be demanding so it is important for staff to follow the Child Safe
Standards guidelines and be awanrktheir responses and seek support from management and leadership
team when required.

MANAGEMENT/NOMINATED SUPERVISOR/RESPONSIBLE PERSON AND EDUCATORS WILL ENSURE:
1 service policies and procedures are adhered to at all times

1 parents or guardians are nagid as soon as practicable and no later than 24 hours of the accident,
incident or trauma occurring
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1 accident, incident and trauma record is completed accurately and in a timely manner as soon afte
the event as possible (within 24 hours)

1 parents are advisito keep the child home until they are feeling walkcase of any illness due to the
injury (e.g. anaphylaxis or asthma attack, allergic reaction, concussion, vomiting, sting or fracture
dislocation, pain etc.and they have not had any symptoms forleast 2448 hours. Children can
return to the Centre if they are able to fully participate in the indoor / outdoor program and do not
require any adult assistance to do routine tasks (depending upon the accident, incident or traume
and exclusion periods).

1 all staff have relevant first aid qualification

first aid kits are suitably equipped and checked on a monthly basis

1 first aid kits are available and easily accessible in each room when children are present at the Servi
and during excursions.

1 first aid,anaphylaxis management training, and asthma management training is current and updatec
as required

1 if the incident, situation or event presents imminent or severe risk to the health, safety and wellbeing
of any person present at the Service, or if an atahoe was called in response to the emergency
(not as a precaution) the regulatory authority will be notified within 24 hours of the incident.

=

FAMILIES WILL:

1 provide up to date medical and contact information in case of an emergency

1 provide the Servicwith information on ambulance cover

1 provide the Service with all relevant medical information, including Medicare and private health
insurance

1 provide an updated copy of medical management plans and medications

ACCEPTANCE AND REFUSAL OF AUTHORISATION POLICY

PURPOSE

Under the National Law and Regulations, early childhood services are required to obtain writter
authorisation from parents or guardians for some circumstances, to ensure that the health, safety, wellbeinc
and best interests of thechildiNBS  YSid YR dzLJK St Rd ! £ € | dziK2NR AL (A
enrolment record.

We aim to ensure that all educators, staff, students and volunteers are consistent in how authorisations ar
managed and understand what does or does notstitate a correct authorisation, which consequently may
lead to a refusal.

SCOPE

This policy applies to families, staff, students, management and visitors of the Service.

IMPLEMENTATION

Our Service will ensure we comply with the current Education ane 8anvices National Regulations, which
require parent or guardian authorisation to be provided in matters including:
1 Administration of medication to children
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Administration of medical treatment, dental treatment, and general first aid treatment

Applyingany topical creams or sunscreen

Ambulance transportation

Excursions, including regular outings

Incursion attendance

Use the name and/or photo of my child for Centre displays, on line learning program, website,
advertising/promotional, Facebook ang@ 2 OdzYSy i Ay 3 OKAf RNByQa 2064
purposes

Water based activities

Enrolment of children, including providing details of persons nominated to authorise consent for
medical treatment or trips outside the service premises

Authorise astaff 8 YO SNJ (12 02t f SO0 @&2dzNJ OKAf R FNBY DSS
Sign Medication Sheet/Accident Incidemhjury & Trauma Record/lliness Sheet by an authorised
nominee or person other than parent or guardian

Children leaving the premises in the care of someadtheiothan a parent or guardian

Children being picked up by an authorised nominee or person other than parent or guardian
Children being picked up by either of the parent under court order / intervention

Checking children for head lice

MANAGEMENT WILL ENSURE THAT:

T

The acceptance and refusal authorisation policy is reviewed and maintained by Service manageme
and adhered to at all times by educators.

All staff follow the policies and procedures of our Service.

All parents/guardians have completed the autised person's section and permissions section of
their child's enrolment form and that the form is signed and dated before the child commences at
the Service.

Permission forms for excursions are provided to the parent/guardian or authorised personarior t
the excursion.

Parents/guardians are provided with a copy of relevant policies for our Service or are aware of hov
they can be accessed.

Attendance records are maintained for all children attending the Service.

A written record of all visitors to theeBvice, including time of arrival and departure and reasons for
visit is documented.

Where a child requires medication to be administered by qualified educators/staff, that this is
authorised in writing, signed and dated by the parent/guardian or authdrerson and included
within the child's record.

Educators/staff do not administer medication without the authorisation of parent/guardian or
authorised person, except in the case of an emergency, including an asthma or anaphylaxis, allerg
reaction or @ilepsy or diabetes emergency.

Educators and staff allow a child to participate in excursions only with the written authorisation of a
parent/guardian or authorised person.

Educators/staff allow a child to depart the Service only with a person who isatent/guardian or
authorised person, or with the written authorisation of one of these, except in the case of a medical
emergency or an excursion.

-39-



1 There are procedures in place if an inappropriate person attempts to collect the child from the
Service.

A NOMINATED SUPERVISOR/ RESPONSIBLE PERSON WILL:
1 Follow the policies and procedures of the Service
1 Ensure documentation relating to authorisations contains:
1. the name of the child enrolled in the service
2. date
3.AATY I GdzZNE 2F GKS OK Aniirfat@dcontaktt Ndsgnias Baakd\dR the v
enrolment form.

1 Keep all authorisations relating to each child in their enrolment record
1 Exercise the right of refusal if written or verbal authorisations do not comply with National
Regulationslf an authorisatioris refused by the Service, it is best practice to document:
1. the details of the authorisation
2. why the authorisation was refused arattions taken by the service. For example: if
0KS aSNWAOS NBFdzaSR Iy FdziK2NRAR&ASR y2YA
collect the child from the service as they were under the influence of alcohol, the
action taken to ensure that the childas ollected (Refer tdRefusal of Authorisation
Recorq.

1 Waive compliance where a child requires emergency medical treatment for conditions such a:
anaphylaxis, asthma, epilepsy, or diabetes. In accordance with National Regulations and Nation
Law, the Service can administer medication in these circumstan¢bsuviauthorisation. If these
situations occur Management will be required to contact the parent/guardian as soon as practicable
after the medication has been administered.

1 Ensure that medication is not administered to a child without the authorisatianperent/guardian
or authorised person, except in the case of an emergency, including and asthma or anaphylax
emergency (refer to Administration of Medication Policy, Accident, Incident and Trauma Policy.
lliness Policy, Emergency and Evacuation Polidglitional Medical Needs Policy, Anaphylaxis
Management Policy).

91 Ensure a child only departs from the Service with a person who is the parent/guardian or authorise
person, or with the written authorisation of one of these, except in the case of a mesditargency
or an excursion (refer to Arrival and Departure of Children Policy).

1 Ensure a child is not taken outside the Service premises on an excursion except with the writte
authorisation of a parent/guardian or authorised person

1 Inform the Approved Pvider when a written authorisation does not meet the requirements
2dz0f AYSR Ay (GKS {SNBAOSQa LRftAOASaA

EDUCATORS WILL:

1 Follow the policies and procedures of the Service

1 Ensure that parents/guardians sign and date permission forms for excursions pti@ éxcursion
being implemented

1 Allow a child to participate in an excursion only with the written authorisation of a parent/guardian
or authorised person

1 Check that parents/guardians or authorised persons sign the attendance record as their child arrive
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and departs from the Service

1 Administer medication only with the written authorisation of a parent/guardian or authorised
person, except in the case of an emergency, including an asthma, anaphylaxis, epilepsy, or diabet
emergency

1 Allow a child to departrom the Service only with a person who is the parent/guardian or authorised
person, or with the written authorisation of one of these, except in the case of a medical emergency
or an excursion

1 Follow procedures if an inappropriate person attempts to atlla child from the Service (for
example, an intoxicated person)

1 Inform the Approved Provider when a written authorisation does not meet the requirements
2dzif AYSR Ay {SNIBAOSQa LRftAOASaAD

FAMILIES WILL:

1 Read and comply with the policies and procedurethefService

1 Complete and sign the authorised person section of their child's enrolment form before their child
commences at the Service

1 Ensure that changes to nominated authorised persons are provided to the Service in a timely manne

1 Advise the Servicetiiere are changes to the court / intervention order and if there is change to the
arrangement of pick up and drop off of child/ren by the parent/guardian or nominated authorised
person has changed

f Advise nominated authorised persons that they will requisk 2 G 2 A RSYGAFAOF G A 2
licence) in order to collect their child from the Service

1 Sign and date permission forms for excursions

1 Sign the attendance record as their child arrives and departs from the Services

1 Provide written authorisationwhere a child/ren requires medication to be administered by
educators/staff, including signing and dating it for inclusion in the child's medication records.

1 Provide written authorisation where a child/ren requires First Aid treatment or transported o th
hospitably an ambulance during medical emergency or for a treatment by a medical practitioner

ADMINISTRATION OF MEDICATION POLICY

In supporting the health and wellbeing of children, the use of medications may be required for children a
the Service All medications must be administered as prescribed by medical practitioners and first aid
guidelines to ensure the continuing health, safety, and wellbeing of the child.

PURPOSE

To ensure all educators of the Centre understand their duty of care to me€d& OKAf RQa A Y|
care needs. To ensure all educators are informed of children diagnosed with a medical condition an
strategies to support their individual needs. To ensure that all educators are specifically trained to be abl
to safely admih & G SNJ OKAf RNBY Qad NBIjdzZANBSR YSRAOFGAZY 6&A
guardian. Educators will follow this stringent procedure to promote the health and wellbeing of each chilc
enrolled at the Service.

SCOPE
This policy applies to chilein, families, staff, students, management, and visitors of the Centre.
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IMPLEMENTATION

Families requesting the administration of medication to their child will be required to follow the guidelines
developed by the Centre to ensure the safety of childaewl educators. The Centre will follow legislative
guidelines and adhere to the National Quality Standard to ensure the health of children, families, anc
educators at all times.

Management will ensure:

T

children with specific health care needs or medicalditions have a current medical management
plan detailing prescribed medication and dosage by their medical practitioner
YSRAOIGA2Yy Aa 2yfteé RYAYAAUSNBR o6& GKS [/ SydN
other responsible person named ahddzii K2 NAaSR Ay (GKS OKAftRQa Sy
about the administration of medication
medications other than asthma, allergy or anaphylaxis management will not be stored in the service
enrolment records for each child outlines the detailé mersons permitted to authorise the
administration of medication to the child
YSRAOI GA2Y LINPOPARSR o0& (GKS OKAfRQA LI NBydGa v
A the administration of any medication is authorised by a parent or guardian in writing
A medicdion is prescribed by a registered medical practitioner (with instructions either
attached to the medication, or in written form from the medical practitioner)
A medication is from the original container
A medication has the original label clearly showing tiéname of the child
A medication is before the expiry/use by date.
a medication record is completed for each child
a staff member will be present with the authorised person while filling the medication record to
ensure all the details have been filled in
YSRAOIGA2ya OFlyy2G 06S oNAGOGSY dzLJ & &l RYAYAZ
by the parent so that staff can administer the medication only when the signs/symptoms are clearly
evident in the individual child. Staff will only administegaication once throughout the day
a separate form must be completed for each medication if more than one is required
Fye LISNBR2Y RSEAGSNAYy3A || OKAfR (G2 GKS { SNIIAOS
or locker. Medication must be handetirectly to an educator for appropriate storage upon arrival.
Centre will not store any medications in the rooms other than Anaphylaxis / Asthma or Allergy
medications
any medications, creams or naturopathic remedies bought across the counter will reguire
LK NYIFOA&ald t1F06Stf 2NJ R2OG2NIDa& LINBAONARLIIAZ2Y
amounts above the recommended dosage will not be administered unless directed by the medica
LINF OGAGA2Y SN 524l 3S NBO2YYSYRSR 2y (KS YSR
administered
medicationswill not be administered if mixed in milk bottles or any pre mixed formula, drinks or
liquids
AA0fAY3IQa YSRAOFGAZ2Y ¢Aff y20 0S I RYAYA&a(dSNE
written on the medication container and the medication isegcribed by a registered medical
practitioner
a verbal authorisation will be taken from parent/guardian through phone call by the person in charge
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to administer the medication in an emergency when written authorisation has not been given. The
verbal authaisation needs to be repeated to the other staff member by the parent/guardian to
confirm the authorisation. Verbal authorisation given by the parent/guardian needs to be
documented in the medication record with the initials of both the staff, time thenausation was
given and the name of the parent/guardian who gave the authorisation

written and verbal notifications are given to a parent or other family member of a child as soon as
practicable if medication is administered to the child in an emergenogrevthere is no written
authority given by parent/guardian and the parent/guardieamnot be reasonably contacted advice

will be sought from the Director or from a medical practitioner either verbally or in writing

if the incident presented imminent aevere risk to the health, safety and wellbeing of the child or if
an ambulance was called in response to the emergency (not as a precaution) the regulatory authorit
will be notified within 24 hours of the incident

reasonable steps are taken to ensure tin@edication records are maintained accurately

medication forms are kept in a secure and confidential manner and archived for the regulatory
LINEAaONAROGSR fSy3idK 2F GAYS F2ft26Ay3a GKS OKACf
OKAf RNBY Qa LINRA @I @i ackoidanyd withy/he AdsyalaR Brivagy?PNdciples (APP).
educators receive information about Medical Conditions and Administration of Medication Policies
and other relevant health management policies during their induction

educators, staff, studentsyaR @2 f dzy 4t SSNE KIF @S | Of SI NJ dzy RS NJ
care needs, allergy or relevant medical condition as detailed in Medical Management Plans, Asthm;
Allergy or Anaphylaxis Action Plans

written consent is requested from families oretlienrolment form to administer emergency asthma,
allergy, anaphylaxis, or other emergency medication or treatment if required

if medication is administered in the event of an asthma, allergic reaction or anaphylaxis emergenc
the parent of the child is ndied as soon as practicable and the medical management plan is followed
FILYATASE NB AYyF2NX¥SR 2F GKS {SNIBAOSQAa YSRAC
safe practices are adhered to for the wellbeing of both the child and educators.

A Nominated Supervisor/ Responsible Person /Educators will:

T

not administer any medication without the authorisation of a parent or person with authority, except
in the case of an emergency, when the written consent on an enrolment form, verbal consent from
an authorised person, a re¢gsed medical practitioner or medical emergency services will be
acceptable if the parents cannot be contacted.
ensure medications are stored in the refrigerator in a labelled container inaccessible to children. Fo
medications not requiring refrigeratiorthey will be stored in a labelled and locked cupboard in a
medication container inaccessible to children.
adrenaline autoinjectors should be kept out of reach of children and stored in a cool dark place a
room temperature. They must be readily availableen required and not locked in a cupboard. A
O2Lk 2F (KS OKAfRQA YSRAOIFf YIylF3aSySyid LI Iy
ensure that two educators administer and witness medications at all times. One of these educator:
must have a difpma level qualification in accordance with current legislation and regulations who
will administer the medication. Both educators are responsible for:

1 checking theMedication Consent Formompleted by the parent/guardian

1 checking that the parent/guardiaimas signed the medication record;

1 the name of the medication against the medication consent form
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1 checking the prescription label for:
- 0KS OKAfRQa Yyl YS
- the dosage of medication to be administered matches the dosage
requested to be administered
- the usebydate
1 confirming that the correct child is receiving the medication
1 qualified staff and witness must sign and date the Medication Consent Form
1 returning the medication back to the medication container.

follow handwashing procedures before and after adnsieiring medication and wear gloves while
administering medication

discuss any concerns or doubts about the safety of administering medications with management tc
ensure the safety of the child (checking if the child has any allergies to the medicatiap bein
administered)

seek further information from parents/guardian, the prescribing doctor or the Public Health Unit
before administering medication if required

ensure that the instructions on th&ledication Consent Forrh NS O2y aAaadSyad o7
instructions and the prescription label

parent/guardian are required to provide an English translation of instructions from the medical
practitioner for any medication if the instructions are written in a language other than English

1 ensure that theMedication Casent Formis completed and stored correctly including name and
signature of witness.
Families will:
T LINEGARS YIyYyFaASYSyld gAGK | OOdzNY S AYyF2NNIGAZ2Y

=

and medication requirements on the enrolment form

provide the Service with a Medical Management Plan prior to enrolment of their child if required
develop a Risk Minimisation and communication Plan for their child in collaboration with
management and educators and medical practitioner for iemgn medicaton plans

notify educators, verbally when children are taking any sienn medications even if the
medication needs to be administered at home

complete and sign a Medication Consent Fdomtheir child requiring medication whilst they are at
the Service

assist educators to complete loigS NY YSRAOF GA2Yy L Fyad SAGK NBT
advice and ensure plans are signed by the medical practitioner.

update (or verify currency of) Medical Management Plan quarterly or as per the relaton the

LX Yy 2N Fa GKS OKAfRQa YSRAOIFGAZ2Y ySSRa OKIly
be requested to sign consent to use creams and lotions should first aid treatment be required

keep prescribed medications in original containers with pharmacy labels. Please understand the
medicdion will only be administered as directed by the medical practitioner and only to the child
whom the medication has been prescribed for. Expired medications will not be administered.

I RKSNBE (2 lhegdPolcwadd@Par@&miciontrol of Infai®isease Policy

keep children away at home while any symptoms of an iliness remain

keep children at home for 24 hours from commencing antibiotics to ensure they have no side effect:
to the medication
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bhe¢ €SIFEPS Fyeg YSRAOFIGAZ2Y Ay OKAfRNBYyQa ol 3a
give any madication for their children to an educator who will provide the family with Medication
Consent Fornto complete.

any nonprescription medications (including Paracetamol, eye ear drops or cold, cough medications
or any herbal/ naturopathic remedies wilhty be administered with a letter from the doctor detailing
0KS OKAftRQ&a yIFIYS YR R2al3SY b2GS GKIFIG GKS &
to the administration of nofprescription medications.

Guidelines for administration of Paracetamol

T
T

families must provide their own Paracetamol for use as directed by a medical practitioner.
to safeguard against the incorrect use of Paracetamol and minimise the risk of concealing the
fundamental reasons for high temperatures, educators will only iatster Paracetamol if it is
FOO2YLI YASR o0& | 52002NRa € SGGSNI 2NJ LINSE& ONR L
duration it is to be administered for except for in emergency situations (onset of fever whilst at the
Service).
if a child pesents with a temperature whilst at the Service, the family will be notified immediately
and asked to organise collection of the child as soon as possible
the family will be encouraged to visit a doctor to find the cause of the temperature. While waiting
for the child to be collected, educators will:

1 remove excess clothing to cool the child down
offer fluids to the child
encourage the child to rest.
t NPGARS | O022f3 RIEYLI Of 20K F2NJ 6KS OKAf
monitor the child for any addibinal symptoms
maintain supervision of the ill child at all times, while keeping them separated from
children who are well.

= =4 =4 4 A

Maedications kept at the service

T

any medication, cream or lotion kept on the premises will be checked weekly/monthly for expiry
datesas part of OH&S checklist.

a list of First Aid Kit contents close to expiry or running low will be given to the Nominated Superviso
who will arrange for the purchase of replacement supplies

AT | OKAfRQA AYRAODARCdZ f Y SawA thkl family2will be\ riotifidl dgs  (
educators that replacement items are required

AG A& GKS FI YAf@Qa NBEBeinLitegicaton (duthias antibidtgs) at the eSd oK 2
each day, and return it with the child as necessary

MEDICATION WILL NBE ADMINISTERED IF IT HAS PAST THE PRODUCT EXPIRY DATE.
written consent is required from families on the enrolment form with dosage, duration and times to
be administered for any topical medications, nappy creams, insect repellent, sunscreen and teethin
gels.

Emergency Administration of Medication

T

T

in the occurrence of an emergency and where the administration of medication must occur, the
{ SNBAOS Ydzad IGGSYLW G2 NBOSAO®S OSNDIt | dzli K:
enrolment form who is authorised to consent to the administratmf medication.

If a parent of a child is unreachable, the Service will endeavour to obtain verbal authorisation fromr
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Fy SYSNHSyOe O2ydal Ot 2F (K OKAfR YyIFEYSR Ay
the administration of medication.

T IfF €t 0KS OKAf RQa vy 2-00itattabfeStRe Serdcg inbsOdbritact la KeBisteye@ y
medical practitioner or emergency service on 000.

1 Inthe event of an emergency and where the administration of medication must occur, written notice
mustbe pré® A RSR (G2 I LI NByid 2F (GKS OKAftR 2N 23KS
enrolment form.

Emergency involving Anaphylaxis, Allergy reaction or Asthma

w for anaphylaxis, allergic reaction or asthma emergencies, medication/treatment will be stiengd to
a child without authorisation, following the Asthma, Allergic reaction or Anaphylaxis Action Plan providec
by the parent/guardian. [National Asthma Council (NAC) or ASCIA]

W in the event of a child not known to have asthma, allergic reaction aphylaxis and appears to be in
severe respiratory distress, the emergency plans for first aid must be followed immediately.

1 an ambulance must be called immediately

place child in a seated upright position

give 4 separate puffs of a reliever medication (égntolin) using a spacer if required.
repeat every 4 minutes until the ambulance arrives

give antihistamine in case of allergic reaction

= =4 =4 =4

W in the event of an anaphylaxis emergency where any of the following symptoms are present, an Epipe
must beadministered

difficulty/noisy breathing

swelling of the tongue

swelling or tightness in throat

difficulty talking

wheeze or persistent cough

persistent dizziness or collapse pale and floppy

= =4 4 4

=a

6{&RySe /KAfRNBYQERO)I 2aLIAdFfa bSig2N]
The Service will caact the following (as required) as soon as practicably possible:

1 Emergency Services 000

1 a parent/g of the child

1 the regulatory authority within 24 hours (if an ambulance was called).

w the child will be comforted, reassured, and removed to a quiet areaeutite direct supervision of a
suitably experienced and trained educator.

ANAPHYLAXIS MANAGEMENT POLICY

PURPOSE

We aim to minimise the risk of an anaphylactic reaction occurring at our Service by implementing ris
minimisation strategies and ensuriagj staff members are adequately trained to respond appropriately and
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competently to an anaphylactic reaction. We also aim to ensure that the risk of children with known allergie:
coming into contact with allergens is eliminated or minimised.

SCOPE
This pdicy applies to children, families, student, staff, management, and visitors of the Service.
IMPLEMENTATION

We will involve all educators, families and children in regular discussions about medical conditions an
general health and wellbeing throughout owurriculum. The Service will adhere to privacy and

confidentiality procedures when dealing with individual health needs, including having families provide
GNRAGGOSY LISN¥YA&aairzy (2 RAaLIXLIE GKS OKAfRQA ! OGAz2

Acopy of all relevant medical conditions policies will be provided to all educators, volunteers and families ¢
the Service. It is important that communication is open between families and educators to ensure that
appropriate management of anaphylactic réaas are effectively implemented.

LG Aa AYLISNIYGA@GS GKFEG Ittt SRdzOFG2NAR |yR @2fdzyd S
GKS S@Syid 2F Iy AYyOARSYy:G NBfFGSR G2 | OKAfRQa a

Management, Nominated Supervisor/ Responsible Person will ensure:

¢ ff LINByGak3Idz NRAIya IINBE FaiSR +ta LINI 27
attendance at the Service, whether the child has allergies and document this information on the
chiRQad SYyNRfYSYyd NBO2NRO® LT GKS OKAfR KI& &
provide a medical management action plan signed by a Registered Medical Practitioner

1 that all staff members have completed ACECQA approved first aid trainegsaevery 3 years and
GKAda A& NBO2NRSR gAGK SIFEOK aiGlFFTF YSY0OSNIRa OS

1 that at least one educator who has completed an anaphylaxis management training approved by th
Education and Care Services National Regulations attendance whenever children are being
educated and cared for by the Service

1 that all staff members have completed anaphylaxis management training approved by the Educatiol
and Care Services National Regulations at least every two (2) years

1 that all staff members, whether or not they have a child diagnosed at risk of anaphylaxis undertake:
training in the administration of the adrenaline aditgjection device and cardiopulmonary
resuscitation every 12 months, recording this in the staff records

1 that all staff members are aware of symptoms of an anaphylactic reaction, the child at risk of
FylLKeflrEAATZ GKS OKAfRQAE |ffSNHASEAS Fyl LK&t |

1 that educators and staff members are able to respond immediately to any emergency

 thataO2 LR 2F GKA& LRftAO& Aad LINPOARSR YR NBOJASq

1 a copy of this policy is provided to the parent or guardian of each child diagnosed at risk o
anaphylaxis at the Service

1 that updated information, resources, ansupport for managing allergies and anaphylaxis are
regularly provided for families

T GKFG €t YFEYylFr3aSYSyd FyR aidlFFF¥ NBYIFAY dzLJ 42 R

1 the Service receives an up to date copy of the action plan every 12 manthf changes have
200dzNNBR (2 GUKS OKAfRQ&a RAIFJIy2aira 2N GNBIFGYS
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In Services where a child diagnosed at risk of anaphylaxis is enrolled, the Nominated Supervisor will also:

1 conduct an assessment of the potential for accidental exposure to allexgleits the child/children
at risk of anaphylaxis are in the care of the Service and develop a risk minimisation plan and
communication plan for the Service in consultation with staff and the families of the child/children
inserted into the enrolment recar for each child.

1 ensure that a child who has been prescribed an adrenaline-gnjgation device is not permitted to
attend the Service without the device

1 display an Australasian Society of Clinical Immunology and Allergy Inc. (ASCIA) Action Plan
Anaphylaxis 2020 (RED) for each child with a diagnosed risk of anaphylaxis in key locations at tt
{ SNIAOSZT F2NJ SEIFIYLX SZ Ay GKS OKAftRQaA NR2YZI 2

cabinet
1 display ASCIA First Aid Plan for Anaphylaxis (ORAN&Ey locations in the Service.
T SyadzNB GKIFG | OKAftRQ& AYRADGARAZ f Fyl LKefl EAA

Medical Practitioner and inserted into the enrolment record for each child. This will outline the
allergies and descrébthe prescribed medication / treatment for that child and the circumstances in
which the medication should be used

 ensure thata completeauth Yy 2S OliA2y RSOAOS 1Al O06KAOK Ydzai
medical management action plan) is pmet by the parent/guardian for the child while at the
Service

1 ensure that all staff responsible for the preparation of food are trained in managing the provision of
meals for a child with allergies, including high levels of care in preventing cross coatiamiduring
storage, handling, preparation, and serving of food. Training will also be given in planning appropriat
menus including identifying written and hidden sources of food allergens on food labels

1 ensure that a notice is displayed prominentiytlie main entrance of the Service stating that a child
diagnosed at risk of anaphylaxis is being cared for or educated at the Service, and providing detai
of the allergen/s

1 ensure that all relief staff members in the Service have completed training iphatexis
management including the administration of an adrenaline anjection device, awareness of the
agyLlizvya 2F Ly FylFLKefl OGAO NBIFOUA2Y YR | gl
allergies, the individual anaphylaxis medical nggraent action plan and the location of the auto
injection device kit

1 implement the communication strategy and encourage ongoing communication between
LI NByldak3dzr NRAFya yR aG1FFF NBIFNRAYy3I GKS O«
implementation

1 ensure Emergency contact card is available near the telephone

1 ensure that all staff in the Service know the location of the anaphylaxis medical management plat
and that a copy is kept with the auinjection device kit

1 ensure that a staffmember accompanying children outside the Service carries a copy of the
anaphylaxis medical management action plan with the anjection device kit

1 provide information to the Service community about resources and support for managing allergies
and anaphyxis
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Educators will:

T

T

T

Sy&adzNB GKFdG | OdzNNByd Iyl LKetlFEAE YSRAOFE YI
Medical Practitioner and a complete autoy 2 SOl A 2y RSGOAOS 1Al 66KAOF
anaphylaxis medical managemermttian plan) is provided by the parent/guardian for the child while
at the Service
SyadaNB |+ O2Lk 2F (KS OKAtRQa FylLKetlIlEA& YS
staff, visitors, and students in the Service.
T2ttt 26 GKS OK adick @anagement Adfiah PlanEritlie evént of an allergic reaction,
which may progress to anaphylaxis
practice the administration procedures of the adrenaline aimj@ction device using an awo
AyeSOirazy RSGAOS NI Ay SNularpais, prefafdblydfoarterly EA & & C
ensure the child at risk of anaphylaxis is provided with food with specific dietary restrictions as
V2YAYFGSR 06& (GKS LI NByidaQ 2N 3dzr NRAFyaQ FyR
ensure tables and bench tops are wadidown effectively before and after eating
ensure all children wash their hands upon arrival at the Service and before and after eating
increase supervision of a child at risk of anaphylaxis on special occasions such as excursio
incursions, Service emts and family days
ensure that the auteanjection device kit is:

1 stored in a location that is known to all staff, including relief staff;
NOT locked in a cupboard
easily accessible to adults but inaccessible to children
stored in a cool dark place at room temperature
NOT refrigerated

¢ O2yidGlAya | O2Lk 2F (KS OKAfRQA YSRAOIf
ensure that the auteanjection device kit containing a copy of the anaphylaxis medical management
action plan for each child at risk ahaphylaxis is carried by a staff member accompanying the child
when the child is removed from the Service e.g. on excursions that this child attends or during
orientations or visiting other rooms at the service

ensure that two sets of autmjection devce kit for each child at risk of anaphylaxis is carried by a
staff member accompanying the child on excursions that this child attends.
regularly check and record the adrenaline aingection device expiry date.

= =4 -4 A

In the event where a child who has not been diagnosed as allergic, but who appears to be having an

anaphylactic reaction:

T

= =4 4 4 A

Call an ambulance immediately by dialing 000

Commence first aid measures

Administer an adrenaline autoinjector

Contact the parent/guardian when practicable

Contact theemergency contact if the parents or guardian cannot be contacted when practicable
Notify the regulatory authority within 24 hours.
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In the event that a child suffers from an anaphylactic reaction the Service and staff will:

= =4 =4 4 A

c2ft2g¢ (GKS OKdidnRlana | yI LIK&ftl EA& |

Call an ambulance immediately by dialing 000

Commence first aid measures

Record the time of administration of adrenaline autoinjector

If after 5 minutes there is no response, a second adrenaline autoinjector should be administered to
the child f available

1 Contact the parent/guardian when practicable
1 Contact the emergency contact if the parents or guardian cannot be contacted when practicable
1 Notify the regulatory authority within 24 hours.
Families will:
T AYVF2NY a0FFF | 8A GKSNIOKK f KRYNRP § S8Ph OBZN) 2y RAI 3

T
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provide staff with an anaphylaxis medical management Action Plan giving written consent to use the
auto-injection device in line with this action plan and signed by the Registered Medical Practitioner
develop an anaphylaxis risk minimisation plan and caomigation plan in collaboration with the
Nominated Supervisor and other Service staff

provide staff with a complete autmjection device kit

maintain a record of the adrenaline autojection device expiry date so as to ensure it is replaced
prior to expry

FaaAad adlr¥FF o0& 2FFSNAYI AYF2NNIO0A2Y YR | ya
communicate all relevant information and concerns to staff, for example, any matter relating to the
health of the child

O2YLX & o6AGK KHtalctiddha laSeén pred2ribéd @i adrénaline anj@ction
device is not permitted to attend the Service or its programs without that device

read and be familiar with this policy

identify and liaise with the nominated staff member primarily caringtfeir child

bring relevant issues to the attention of both staff and the Approved Provider

notify the service if their child has had a severe allergic reaction while not at the segitloer at
home or at another location

notify staff of any changesib K SA NJ OKAf RQa | ff SNHe& adl Gddza I yR
accordance with these changes

LINE BARS |y dzZLJRIFGSR FOGA2Yy LXIFYy SOSNE MH Y2)
diagnosis

EDUCATING CHILDREN

T

T

Educators will talk to chilén about foods that are safe and unsafe for the anaphylactic child. They
gAft dzaS GSN¥Xa &adzOK Fa WiKA&a F22R gAft YIS
Aa FEESNBAO G2 OGKIG F22RQ0

staff will talk about signs and symptoms of allerggactions to children (e.g. itchy, furry, or scratchy
throat, itchy or puffy skin, hot, feeling funny).
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with older children, staff will talk about strategies to avoid exposure to unsafe foods, such as taking
their own plate and utensils, having the fissrve from commercially safe foods, and not eating food
that is shared

Educators and staff will include information and discussions about food allergies in the programs the
develop for the children, to help children understand about food allergy and wage empathy,
acceptance and inclusion of the allergic child

REPORTING PROCEDURES

After each emergency situation the following will need to be carried out:

T

= =4 =4

staff members involved in the situation are to complete an Accident, Incident and Trauma Repor:
and an lliness report which will be countersigned by the Nominated Supervisor of the Service at thi
time of the incident

ensure the parent or guardian signs the Accident, Incident and Trauma Report and an lliness repor
a copy of the Accident, Incident agdNJ dzY I wSLI2 NI +FyR LffySaa wSLJ
the Nominated Supervisor will inform the Service management about the incident

the Nominated Supervisor or the Approved Provider will inform Regulatory Authority of the incident
within 24 hours as per regulations

a0 TT oAttt 06S RSONASTSR | FGSNI SIHOK Fyl LIKet | E
action plan evaluated, including a discussion of the effectiveness of the procedure used.

staff will discuss the exposure thd allergen and the strategies that need to be implemented and
maintained to prevent further exposure.

CONTACT DETAILS FOR RESOURCES AND SUPPORT

Australasian Society of Clinical Immunology and Allergy (ASCIA) provide information on allergies. Th
sampk Anaphylaxis Action Plan can be downloaded from this site. Contact details for Allergists may also |
provided. Important information: The ASCIA Action Plan for Anaphylaxis must be completed by a medic
practitioner.

https://www.allergy.org.au/healthprofessionals/anaphylaxi®sources/asciactionplanfor-anaphylaxis

Current ASCIA Action Plan are the 2020 versions, however preamisns (2018 and 2017) are still valid
for use throughout 2020. There are two types of ASCIA Action Plans for Anaphylaxis:

T

ASCIA Action Plan 2020 (RED) are for adults or children with medically confirmed allergies, who ha
been prescribed adrenaline autgectors.

ASCIA Action Plan for Allergic Reactions (GREEN) is for adults or children with medically confirm
allergies who have not been prescribed adrenaline autoinjectors.

A new ASCIA First Aid Plan for Anaphylaxis (ORANGE) EpiPen and Generibasraplased other
versions of the action plans.

BEHAVIOUR GUIDANCE POLICY

The right for children to receive positive guidance and encouragement in a supportive and respectfL
environment is promoted within Education and Care Services National Regulations. Children learn to face
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variety of challenges throughout their lives atimfough this develop not only setégulation, but positive
dispositions such as resilience and perseverance. Learning the difference between acceptable al
unacceptable behaviour assists children to regulate their own behaviours in different social atidreah
environments when interacting with peers and adults.

PURPOSE

We aim to create positive relationships with children by helping them to feel safe, secure, and supportec
within our Service. We will ensure children are treated fairly and equitablyéthdespect and consistency,

as they are supported to develop the skills and knowledge required to behave in a socially and cultural
acceptable manner.

Supporting children to develop socially acceptable behaviour andrespliation is a primary godbr
educators and families. This is embedded in fundamental documents including the Early Years Learni
Framework (EYLF), Education and Care Services National Regulations, and the National Quality Stan

(NQS).

SCOPE

This policy applies to childrerarhilies, staff, management, students and visitors of the Service.
DEFINITIONS

Behaviour guidanceahis term is used to reflect current thinking about the most positive and effective ways
to help children gain understanding and learn skills that will help them to manage their own behaviour.

Selfregulation The ability to manage energy states, emotipibshaviour and attention: the ability to return
to a balanced, calm and constant state of being.-&agjtilation is a key factor for mental health, wellbeing
and learning (KidsMatter, Early Childhood, 2014) cited in the Guide to the NQF, p.629).

Inclusionti F {Ay 3 Ayidz2 | 002dzyid Iff OKAfRNByQa az20Al f =
abilities, disabilities, gender, family circumstance and geographic location) in curriculum decéiomg
processes. (EYLF)

IMPLEMENTATION

The behaiour and guidance strategies used by staff and Educators at our Service are designed to provic
give children with the opportunity to expand their experiences of life in a productive, safe environment that
allows individuals the right to safety, tolerancgelfexpression, cultural identity, dignity and the worth of
the individual.

Educators understand that as children grow and develop;rsgiilation becomes an important aspect of
social and emotional development as they begin to understand how thaorecaffect others.

We believe in providing boundaries as part of a loving caring and trusting relationship with children anc
families to help them feel secure and setinfident. Children benefit from knowing that their environment
is stable and that acmmpetent adult is taking care of them.

There are three key aspects to promoting positive behaviour:
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1. Creating a quality learning environment that is positive and supportive and provides developmentally
appropriate experiences and resources

2. Implementing gidance strategies for building skills and strengthening positive behaviour based -on age
appropriate behaviour expectations

3.9YLI 28Ay3 AGNYGSIASE F2N) IdzZARAY3I OKAf RNBYyQa

Positive behaviour strategies

DdzZA RAYy 3 OKAf RNByQa o0SKIFE@A2dzNI Aa |y AYLRNIFYyOG |3
need to be developed to assist children to learn appropriate ways of behaving. Corporal punishment an
unreasonable discipline are not permitteda I y& GAYS Ay OKAf RNBYyQa &aSND
0S LKeaAOlffte KIFINNYSRX odzi Ffaz2z o0SOIl dzaS A destegn® | NJ
and feelings of security.

All educators and staff at our Service will role modeprapriate behaviour and language, encouraging
children to socialise with other children, including children of different cultural backgrounds as well as fron
different age groups and different genders.

Behaviour guidance strategies implemented within oervice are appropriate to the child's age and
developmental capacity. Children are encouraged to make decisions for themselves and are provided wi
opportunities for independence and satgulation. Children are given the opportunity to make choices and
experience the consequences of these choices when there is no risk of physical or emotional harm to tt
child or anyone else. They are acknowledged when they make positive choices in managing their behavio

Strategies may include using visual cues, primgp redirection, reteaching strategies, developing logical
consequences and conferences with children. In the instance of adverse behaviour being persistent
observed, educators will evaluate their program, room set up, supervision etc. to idengjfertsi and
sources of inappropriate or challenging behaviour.

Regular routines and consistency in implementing behaviour guidance strategies are critical to suppo
OKAf RNByQa ¢StftoSAYy3a IyR LINPY2(0S OKACf RélZpygidach tol 3 S
3dZA RAY 3 OKAf RNBYQa oO0SKI@A2dzNI gAGKAY 2dzNJ & SNIIA OS

Management/Nominated Supervisor/Responsible Person will ensure:

1 no child being educated and cared for by the service is subjected to any form of corporal punishmer
or any discipline that isrueasonable in the circumstances

1 every reasonable precaution is taken to protect children from harm and from any hazard likely to
cause injury

1 connections are built between our service and local primary schools to support positive learning
environments

1 behaviour guidance does not involve making judgements about children or their families

T AYVF2NXYIGA2Y A& 3JIFLGKSNBR FTNRBY FlLYATASA | 062dzi
FlLYAfT@ FyR Odzf GdzNI £ @O f dzSa vidai@dile g Af f 0SS NBC

1 educators will use this information to engage children in experiences that support children to develog
and practice their social and decistamaking skills
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1 positive and respectful relationships with children are established and maintained

1 children are empowered to use language and other forms of-mamful communication to
communicate their emotions

1 positive, empathetic relationships are promoted between children assisting them to develop
respectful relationships

1 the dignity and rights oéach child are maintained at all times

1 positive and inclusive strategies are implemented to enable educators to encourage positive
behaviour in children in order to minimise adverse behaviour

1 general information about behaviour guidance is provided toifi@nthrough parent interviews and
newsletters

1 a partnership is developed with other professionals or support agencies that work with children who
have diagnosed behavioural or social difficulties to develop plans for the inclusion of these specifi
chidNBy ® ¢KAa&a AYTF2NNIGA2Yy gAtff 06S 1SLI O2y FARS

1 excessive or challenging behaviour is managed and communicated with families

1 strategies are implemented to féirect a child who may be causing or about to cause harminself
or herself, another child, or adult. Incidents may include a child who is kicking, spitting, biting,
throwing furniture or toys, punching or hitting, or being disruptive. Redirection may also include an
incident where a child places him/herselfardangerous situation, for example, climbing a fence or
hiding in a potentially dangerous position. Safety is a priority, and this may mean using physical re
direction in which an Educator will actually remove the child from the harmful situation if estjuir

1 families are notified and the incident/behaviour is addressed sensitively. In an instance where a chil
or children's safety has been jeopardised, parents are required to sigindient Record Form.

 aK2dzZ R GKS 06SKIF @A2dz2N) Qi obdsefvdzb and cakefSlly déuménted) a
Additional information is collated related to the context and behaviour guidance strategies
AYL SYSYGSRd 2KSNB || aAYAfTIFNI AYOARSYyOS 200dzN
Coordinator / kinder Tedner will meet to discuss the behaviour or concern.

1 families and professional agencies are consulted to ensure that a consistent approach is used 1
support the child with diagnosed behavioural or social difficulties.

1 application for additional support foeducators to build their capacity and capabilities to include
children with additional needs will be made through the Inclusion Support Program and Kindergarter
Inclusion Support Program.

1 a Strategic Inclusion Plan (SIP) is developed and guided by lppairisagencies as required for
individual children.

1 the SIP is reviewed on a periodic basis reflecting changes that have been applied through th
implementation of the plan.

1 professional development is provided for educators to be informed, trained anérsiged to
implement the SIP created, ensuring that information is composed and recorded for reflection on its
effectiveness for the individual child.

1 notification is made to the regulatory authority within the legislated time frames of any circumstance
that poses a risk to the health, safety and wellbeing of a child or children, or of any complaint allegin
that a serious incident has occurred at the service.

Educators will:
f SyO2dzNIF 3S FyR adzLlll2 NI Sl OK OKAf RQRSITBDRILI OKyA
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seltregulation and an understanding of the feelings of others

actively work with younger children to promote and rateodel positive ways to interact with others
teach behavioural expectations

support appropriate behaviouwisual cuesprompting, positive verbal feedback and quality learning
environments

children are provided with positive guidance and encouragement toward acceptable behaviour
LINEY20S OKAf RNBYyQa AYyAGAFGAGS FyR F3Syoe
actively work with all children to support them imrestructing and conveying ways of expressing
needs, resolving conflict, and responding to the behaviour of others

at all times provide positive rolmodelling in their dealings with children, other educators and staff,
and families

discuss guidelinesules, limits, and what is fair with children, and use their contributions in setting
limits and guidelines:

W ensure room limits are appropriate;
w explain the limits clearly;
w make sure all educators consistently set the same limits /consequences;

W guide the child through actions and words.
J3dzZA RS OKAf RNBYyQa o0SKI@A2dz2NE S| Ogtd tifirk atbit her K
effects of their actions on others. It is important that children understand what acceptable and
unacceptable behavig is and how to manage their emotions.
maintain eye contact remaining at the children's level whilst talking calmly with children about the
consequence of their actions, and the reason for rules
use corrective consequenceprompt, redirect, reteach, provide choice, logical consequence,
conference with child and educator
LINE OARS LIR2aAGAGBS FTSSRolFO1 FYR F20dza 2y OKAf
abilities
GF1S AylGz O2yaARSNIGAZ2Y GKS OKAf R Ceiresullofipast S E
trauma such as changes in routine, changes or losses within the family, placement in care, or mol
serious circumstances involving abuse, neglect, or family violence
be responsive to these former experiences, designing and implemenghgviour plans with the
individual child that include strategies which will assist alternative and positive behaviour
provide age appropriate, challenging, and interesting activities, experiences, and equipment fol
children to use and become engaged with
ensure there are sufficient materials and equipment for individual, small and large group activities
set up the environment (indoor and outdoor) for children to engage in activities and experiences in
accordance with their abilities and interests
adapt a sitive approach, excluding cruel, harsh, humiliating or demeaning actions like dragging
pulling, hitting, shaking or pushing a child
commit to professional development and keep up to date with industry information regarding
behaviour guidance strategies
support children to explore different identities and points of view and to communicate effectively
when resolving disagreements with others
participate in planned and spontaneous conversations with children about emotions, feelings anc
issues of inclusioand fairness, bias and prejudice, and the consequences of their actions, as well a
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the appropriate rules and the reasons for the rules

provide children with the language and vocabulary needed to express their emotions and feeling:
and verbalise their corns

SyO02dzNI 3S OKAf RNBY (2 f Aaid Ssocialiadd alriisichadavidsr ardf S
collaborate and negotiate in problem solving situations

listen empathetically to children when they communicate their emotions, provide encourageasen
they reassure the child it is normal to experience positive and negative emotions

guide children to remove themselves from situations where they are experiencing frustration, anger,
or fear

support children to negotiate their rights and rights of otheand mediate perceptively when
children experience difficulty in resolving dissimilarity

f SENY Fo2dzi OKAf RNByQa NBfFilA2yaKALA gAGK 20
this knowledge to encourage children to manage their own behavand expand on their empathy
skills

use positive language, gestures, facial expressions, and tone of voice when redirecting or discussi
OKAf RNBYyQa o0SKI@A2dzNI gAGK GKSYX

will not demean, shout or yell at, or threaten children

use appropriate tone ofaice at all times

remain calm, respectful and tolerant as they encourage children who are strongly expressing distres
frustration or anger

3dzZA RS OKAf RNBYQa o0SKIF@A2dzNJ A (K | Ffedrzs thayy L
learn toseltregulate their behaviour

AYLX SYirBeyithe a 'y | RdzZZ 0 6KAOK gAff 06S dzaSR 6KS
SEKIFdzadSR® a¢AYS gAlGKE tf26a SRdzOFG2N& (2 2
regain selcontrol, develop sme selfcalming behaviours and gain composure. Once calm, educators
can assist the child to identify what happened, reflect on their actions and consider how they may
KIFodS R2yS 42YSUKAYy3a RAFFSNBylted a¢AYSoherd (i K
Educators. Children are not isolated as a result of inappropriate behaviour

be consistent and show no favouritism or bias; model appropriate behaviour;

make sure of the facts before taking action; respond to difficult situations calmly and rationally

ask other educators step in when they feel they need assistance; consult with Room Coordinators
Room leader, Educational Leader or the Director and Deputy Director if there are ongoing
challenging behaviour problems before approaching the parent/ djaaror any family member.

Families will:

T

T

T

provide consent for the service to consult with professional agencies to assist with implementing &
Strategic Inclusion Plan (ISP)

work collaboratively with Educators and professional agencies when requiadlén to develop a
ONBI RSNJ) dzy RSNR UGl YRAY3 2F (KS OKAfRQa RSOSt 2L
influencing the child's behaviour

create consistency in behaviour guidance strategies used at the service and at home

Children will:

)l
)l

knowthey are valued, respected and that they can have their opinions heard by a supportive adult
be supported by providing acceptable alternative behaviours when challenging behaviour occurs
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1 learn to respect the rights and needs of others by anticipatingrésellt and consequences of their
behaviour appropriate to their age and to their developmental stage.
1 be given positive guidance towards understanding the difference between acceptable behaviour anc
unacceptable behaviour looks, feels and sounds likeeretirly learning setting
1 gradually develop an understanding of their actions and how their behaviour impacts on others
be encouraged to use their words rather than actions to resolve conflicts
1 build on strengthening their communication skills through:
1 greeting others when they arrive and depart from the Service
1 sharing resources
i assisting when it is time to pack away the indoor and outdoor environment
f dZ&AAY 3 YI yYySNAE &apkessH Wi 2 HSi&®edAZ RY QO U
1 learn to wait for their turn for anappropriate period of time this will depend on age and
development level
1 learn about the feelings of others throughout the program in order to assist children to understand
the consequences of their actions.
1 be encouraged to engage in cooperative and-pogial behaviour and express their feelings and
NBalLlRyaSa (2 20KSNEQ 0SKIF@A2dzN) O2y FARSydte& |
of other children when it is disrespectful or unfair.

=

PROCEDURE FOR UNACCEPTABLE CHALLENGING BEHAVIOUR

St TF SyadaNB G(KSNB |NB 38 | LIWINBLNRIGS SELISOGH G
level. The setting of limits should be reasonable and consistent. Positive action, encouragemer
redirection, guidance, and respect should be in pldor encouraging appropriate behaviour. The
environment is set up to minimise difficulties and appropriate outlets for children to express their feelings
are provided.

Educators aim for consistency in their behaviour and in the behavioural strategids Edecators act as
professional and positive role models, supporting and valuing parental partnership.

1) Observe all incidents of continual inappropriate behaviour e.g. continual biting incidents, continual
injury caused to other children and staff membgechild injuring themselves, escaping from room
etc.

2) w22Y /[ 22NRAYIFI02NAR Kk T1AYRSNI G4SIFOKSNBR (1SSL) (K¢
Coordinators / kinder teachers will have ongoing discussions with parents regarding the strategie
for managing this form of behaviour. If there are two or more incidents, an incident record form for
each incident will be filled in and signed by the parent/guardian

3) ¢KS 5ANBOG2NI Aa 20fA3FGSR (2 NIB L2 Nlof MariagemédK A f
on a monthly basis along with the staff/parent action

4) If the behaviour continues to occur, further professional support agencies may be sourced for parent
and the child, (strictly confidential). Educators will be given professional dawelot training and
professional support to support the families and the child
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5)

6)

7

1 If the parent consents to the involvement of an external source, this will be arranged in
consultation with the parents.

 If parents refuse to c@ LISNI (S 4 A $uggesSidhsizid HedliBeNdcd®nsent to advice
YR aaA8GFyOS TNRY SEGSNYIf LINRFSaaArAzyl f
the child will be requested to leave the Centre.

A meeting with parents, Room Coordinator / Kinder Teacher and trextor will be arranged to
discuss the outcomes, advice, and strategies provided by the external source. An agreed time line fi
Yy AYLINRGSYSYyld Ay (GKS OKAfRQA O0SKIF@A2dzNI gAf f

A further followrup meeting will be organised to review tlieK A f RQ& LINPIAINBaa || yi

If the unacceptable behaviour continues and all strategies and forms of action have provec
unsuccessful, the Board of Management is informed and the Centre will have to balance its
commitment to the child exhilting the unacceptable behaviour with its duty of care to all other
OKAf RNBYy ® ¢KS LI NByGa oAttt 0S NBldzSaiSR G2
enrolment this Centre.

PROCEDURE FOR UNACCEPTABLE CHALLENGING BEHAVIOUR STAFF ACTION/RESPONSE

1)

2)
3)
4)

5)

6)

7)

To discover the reasons why the child is behaving in an inappropriate manner given all possibl
causes;
Staff must carefully OBSERVE
RECORD
ANALYSE
the situation, i.e. the date / time / where the child is situated / with whom / whappened before
the incident occurred / how the staff responded / what did staff do / what does the child do?

RECORD if crowding / over stimulation / too few toys / too much waiting / other frustration.
Establish if there is a pattern of behaviour.
Are there certain things that trigger the ch@dbehaviour?

WHY does the unacceptable behaviour continue? OBSERVE and RECORD
the reactions of staff / children to this behaviour.

Is the child getting a reward / all the attention / the toyaththey wanted, OR
does the child get to avoid something they dlike, i.e. indoor play / sleep /
lunch / nappy change times or the child is hungry, tired, sleepy, hot or cold?

Documentanyincidents of unacceptable behavior if they are happerdagsistently in the Incident
Record Form.

- If a mark is present, broken skin or blood complete an Accident Form.

- Report all incidents of biting or attempted biting to the Director.

- Discuss the unacceptable behavioalty with the person collecting the child
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to say they have discussed/ informed about the incident e.g. if a child has
pushed, hit or bitten another child.

- Discuss the unacceptable behavidihappening consistently with the

person collecting the child that day and get the parent/person to sign the
Incident Record Form to say they have discussed the incident.

- RECORD any relevant discussion held with the staff members and parent or
person collecting the child, i.e. if they make suggestions or give possible
reasons why their child may be behaving in an unacceptable manner /
anything going on at home / changes to family life, or if the parent/guardian
are reacting to the negative feedback from staff.

- If parents request extra assistance / information or further resource people to
become involved.

-t I NBuwyiderstanding / ceoperation / concern or lack of it.
- Inform the Director if any major concerns are expressed or parent has complaints

/ concerns regarding the ongarunacceptable behaviour.

8) If the unacceptable behaviour becomes a regular pattern of the @lildhaviour and this is placing
other children at risk and is a threat to the safety and wellbeing of the other children in care, fill in
the Behaviour Managment Plan in consultation with parents also refer to the Procedure on
Unacceptable Behaviour and work through the steps when dealing with this form of behaviour.

9) All educators MUST work consistently and collaboratively as a team and follow the agegedies
for the behaviour. Educators will support one another, share any relevant information with the team,
have ongoing communication and have a collaborative approach with the parents in working
through this behaviour.

BEHAVIOUR GUIDANCE: BULLYING

To create a safe and healthy environment for children where bullying behaviours are not tolerated. At
reflected in our Service philosophy and Early Years Learning Framework (EYLF), educators will encour
positive relationships between children and thpeers.

Our service does not tolerate bullying of any kind.
The priority of our Service is to ensure the safety and wellbeing of the child being bullied.

Although there may be underlying reasons causing a child to bully others, it is essential thatidheeing
bullied receives the adult attention and support in the first instance. It is important that the needs of the
child who bullies does not overshadow the needs of the child being bullied.

TYPES OF BULLYING IN EARLY CHILDHOOD
The most common typeof bullying in the early childhood setting are physical and verbal. Some children
may also bully others by social isolation/exclusion.

Physical includes:

hitting, punching, kicking, pinchindirected at the same child/ren over an extended period of time
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Verbal includes:

calling children names, taunting them, making sexist/racist statements, making cruel statement abou
personal attributes, clothing etc.

Social isolation:
Excluding individual children or groups of children from play or social situations
SIGNS OF BULLYING

In many cases, bullying occurs without adults being aware of it. Bullying can include physical violent
(hitting, shoving), teasing or nar@alling, social exclusion, or intimidation. It often occurs over a period of
time. Possible sigs a child is being bullied might include:

unexplained cuts, bruises, scratches
changes in behaviour, such as becoming moody, teary, depressed

bedwetting

having few friends, or a breakdovim a previous friendship (if age appropriate)

1
1
1
1 complaints of physical ailments such as headaches or stomciobs
1
1 does not want to attend care

1

does not want to attend parties, visit other children.

Children may also disclose to a trusted adult that they are being bullied.
EFFECTS OF BULLYING

Children who are bullied ammore likely to be depressed, lonely, and anxious and have lowesklém.
They may frequently feel sick and avoid interactions with others.

PREVENTATIVE STRATEGIES

Bullying thrives where there is not enough supervision. Our Service has above chitdtgtafthan those
set out in the National Regulations.

Our daily program is designed to meet the needs and interests of all children in attendance to preven
periods of boredom.

Educators model appropriate behaviours towards other staff and childneluding refraining from teasing,
KdzYAEfAFGAy3aZ I NBdAy3d:X RA&AOdzAaA2ya Ay LINBaAaSyoS 2
educators using appropriate language when dealing with behaviour management issues and assistil
childrento use the same.

Children are encouraged to verbalise their emotions and to develop empathy and compassion

TALKING ABOUT BULLYING
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Educators play an important role in helping children understand and guide their own behaviour as they lear
about positve and healthy relationships with others.

Behaviours in early childhood may pescursorgo bullying rather than true bullying. This could include
making faces, refusing to play together, telling lies or stories about another child, grabbing objelisgpus
pinching or shoving another child. Without intervention, these behaviours could turn into a pattern of
bullying.

Early childhood educators assist children recognise bullying behaviour and assist children in developil
strategies to develop positiveelationships and prevent bullying. Skills to develop to assist in preventing
bullying include:

1 empathy understanding and responding to the what others feel
1 problem solvinghow to resolve problems constructively without using aggression
f languageunderstanding what to say when the child is feeling targeted by another-¢Bgd (i 2 LJ
AGHQ
Educators will teach social skills through rplays, stories, puppets and games.

Educators will guide children to practice how to interact with others positivatyraspectfully when talking
about bullying.

PROCEDURE WHEN A CHILD DISCLOSES ALLEGED BULLYING
Educators will:

listen when a child attempts to talk about behaviours that might indicate bullying
respond to incidents in a constructive, supportive and timebnner
learn as much as possible about the children involved and the tactics used

summarise the problem they are discussing

1
1
1
1
1 ensure the child knows that the educators at the service are there to help them
1 provide support and empathy

1 empathise with the chd and reassure them that it is not their fault

9 ask the child what they think could be done to help, what will make them feel safe
1

tell the child what action you are planning to take, including that you will need to talk to the
alleged bully

1 encourage andugpport the child who is being bullied to develop other friendships
1 notify the Nominated Supervisor of the allegation

1 try to talk with the alleged bully and any witnesses without allowing them the opportunity to
discuss what they may say (bullies often ad act alone, and the responses of the bully and
friends may therefore differ from the victim)

1 notify all parents involved of the allegation of bullyimgfér to Privacy and Confidentiality Policy
and Code of Conduct Policy)
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1 once the investigation is complete, advise the children, parents and the room management
team of the outcome.

1 An educator will contact parents/caregivers from both sides to discuss what has happened, any
plans that have been implemented and offer a time should it be required to sit down, discuss
and work in partnership for positive outcomes for all involved.

PROCEDURE WHEN STAFF SUSPECT POSSIBLY BULLYING
Educators will:

1 pay closer attention to the suspected victim and their interactions with other children

1 tell the child that you are concerned about them and consider asking some questions such as
G52 @2dzakiS@S HYy &F NASYRaE KSNBKé>X a! NB (KSNFB

1 consider talking with the parents of the child to determine if they have similar concerns

STRATEGIES FOR DEALING WITH BULLYING
Discussing the behaviour with the child whdtglying others:
1 make it clear to the child that this type of behaviour is not acceptable.
f R2y Qi F2NOS | YSSUAy3d 06SG6SSy GKS odzZ te |y
1 ask the child who is bullying for possible reasons for the bullyiagiress any issues raised as
appropriate.

1 discuss with the child who is bullying and their parents what the possible sanctions may be if
the bullying continues

PROCEDURE WHEN PARENTS SUSPECT POSSIBLY BULLYING

If a parent feels their child is being bullied or have witnessed bullying behaviour they should:
1 Follow the grievance policy (parents) of the Centre.
T 2KSNBE | LISNE2YyQa OKAfR KIFLa 0SSy @AOGAY G2 21
A Encouragehe child to discuss the effects and consequences of bullying.
A Encourage children to report any incidents of bullying.
A Contact the Centre if you are aware that any child is being bullied or suspect that it is
happening.

SANCTIONS
Possible sanctions whe dependent on each individual case, but may include:

1 awarning

1 temporary exclusion from the Service
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1 permanent exclusion from the Service (Termination of Enrolment)

CHILD SAFE POLICY

1. Purpose
CKA& LI2fA
O02YYdzyA Ol
gAGK D/ Q

O& I TFANXA GXpdmmityent td dhild saaN@agdnellbeinG shd NJ
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2. Scope

This policy relis to:

(a) GCC staff including educators, management, administrators and other support staff;

MYSYOSNAR 2F D//Qa . 2FNR 2F alylF3aSySyarT

(c) any volunteers undertaking chietlated work at GCC including persons accompanying children
on excursions; and

(d) students umlertaking placements at GCC,

(collectively GCC Personnel).

3. Our statement of commitment
GCC is committed to child safety and acting in the best interests of children. We havetaleiemce
approach to child abuse. We will take all safety concerns and allegations of child abuse and/or reportabl
conduct seriously, ensuring that such mattare dealt with in accordance with

The CentresChild Protection and Reporting Obligations Policy and any applicable legislative
requirements.

We will uphold the right of children in our care to feel safe and protected. We are committed to
preventing chil abuse by identifying risks early and removing and reducing those risks, maintaining
robust human resources practices, providing training and education on child abuse risks and active
listening to and empowering all childrenin/ / c@ra.

We recognise¢hat some children face increased risk of victimisation and challenges in reporting abuse
Accordingly, we will promote cultural safety for Aboriginal and Torres Strait Islander children, cultura
safety for children from culturally and/or linguisticaltliverse backgrounds, and providing a safe
environment for children with a disability.

4. How we embed an organisational culture of child safety through effective leadership arrangements
(Standard 1)
The Director iSlGCQ &hild Safety Officer. The Directorakso the Nominated Supervisor under the
Education and Care National Law Aod Head of the Organisation for the purposes of the Reportable
Conduct Scheme.

The Director reports to the Board of Management on all key matters affe@@gncludingchild sfety
at monthlyBoardmeetings. The Director is also obliged to promptly notify the Board of Management of
any breach of policies or the Code of Conduct.

The Director works closely with the Deputy Director, Room Leaders, artkenTeachers and Board of

al ylr3sySyid G2 afSFIR FNRY (GKS G2L¥ FyR F2&aidSNJ

FYR 322R 3A2@0SNY I yOS LI NI Y2dzydi Ay D/ / Q& 2LISNI .
5. Our child safety policies and Code of Conduct (Standards 2 and 3)

AtDSSt 2y 3 / KAWwehaB.y Qa [/ Sy (i NB

(a) Code of Conduct to establish clear expectations for safe and appropriate behaviour with children;

(b) Child Safe Policy to demonstrateD / / €@@mitment and approach to child safety;
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(c) Child Protection and Reporting Obligations Policy to makeD / / Per&onnel aware of themoles and
responsibilities in protecting ckliten and reporting on abuse and

(d) a variety of other policies and procedures that contribute to our child safe and child friendly
environment.

GC@Q a icied2ate available for viewing at our premises. We also publish on our website the Code o
Conduct and this Child Safe Policy. All GCC Personnel are required to read, understand and comply v
the above documents and are encouraged to seek any assistamehe Director as necessary.

. Our human resources practices that reduce the risk of child abuse (Standard 4)

We require all adulGCC Personnel and amiyer adult wishing to accompany a child on an excursion to
hold a valid Working with Children Check

GCGeeks to recruit and retain the best staff and has a robust recruitment process including interviews
and referee checks. We actively encourage applications from Aboriginal people, people from culturall
and/or linguistically diverse backgrounds goeople with a disability. Our commitment to child safety
and our screening requirements are included in all advertisements. While existing qualifications in chil
safety are highly regarded, albCCstaff receive rigorous induction and ongoing professional
development covering child safety.

GCGtaff have clear position descriptions to understand their roles and responsibilities and are subjec
to regular performance reviews.

. Our processes for responding to and reporting suspected child abuse (Standard 5)

GCorocesses for responding to and reporting of suspected child abuse are setthet GCQ &hild
Protection and Reporting Obligations Policy.

. Strategies to identify and reduce or remove risks of child abuse (Standard 6)

GC(has strategies to identify and reduce or remove risks of child abuse. We use those strategies t
inform our policy, procedures and activity planning. We ensure:

(a) GCCPersonnel understand and comply with the Code of Conduct and policies including the Chil
Protection and Reporting Obligations Policy to the extent that those documents apply to them;

(b) GCGtaffreceive training on child protection and reporting;

(c) GCGstaff, volunteers and students on placements receive supervision and support to identify and
reduce or remove risks of child abuse; and

(d) child safe strategies are discussed at regular staff meetingsasovéiamay continuously improve.

Additionally, the Director is responsible for reporting to the Board of Management on ttea{pal risks
tochildeninGCcQa OIF NB YR GKS adN}(iS3IasSa Ay LI OS (2

. Strategies to promote the participation and empowerment of children (Standard 7)

At GCQve believe children have unique insights into their lives, their needs and the wolddtbem.
We encourage children and their families to give us feedback about things that are important to them
through ongoing communication and also periodic surveys and requests for input.

Our policies, procedures, training and programming reflect oanrogdment to:

(@) encouraging all children to participate in and celebrate their identity;

(b) valuing diversity and inclusion;

(c) supporting children to understand their rights;

) LINPY2GAYy3d OKAf RNBY Qaakingl NI A OA LI GA2Y Ay RSOA&A

@ DI f dzZA y3 I yR NBaihi$h©Oitchding abGukvinat RidkBsyhem feel safe and unsafe;

(f) establishing an environment of trust and inclusion that enables children to ask questions and spea
up if they are worried or feeling unsafe.
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If you suspect a child is in immediate dange] Triple Zero (000)

For guidance on other reporting, refer Ghild Protection and Reporting Obligations Policy

CONFIDENTIALITY AND PRIVACY POLICY

Privacy is acknowledged as a fundamental human right. Our Service has an ethical aiedpegasibility to
protect the privacy and confidentiality of children, individuals and families as outlined in Early Childhoot
Code of Ethics, National Education and Care Regulations and the Privacy Act 1988 (Cth). The right to pri\
of all children, the families, and educators and staff of the Service will be upheld and respected, whilst
ensuring that all children have access to high quality early years care and education. All staff members v
maintain confidentiality of personal and sensitive inf@tion to foster positive trusting relationships with
families.

PURPOSE

To ensure that the confidentiality of information and files relating to the children, families, staff, and visitors
using the Service is upheld at all times. We aim to proteciptinacy and confidentiality of all information

and records about individual children, families, educators, staff and management by ensuring continuou
review and improvement on our current systems, storage, and methods of disposal of records. We wi
ensue that all records and information are held in a secure place and are only retrieved by or released t
people who have a legal right to access this information. Our Service takes data integrity very seriously, v
strive to assure all records and data iotected from unauthorised access and that it is available to
authorised persons when needed. This policy provides procedures to ensure data is stored, used al
accessed in accordance with relevant policies and procedures, example enrolment policy, @Q@% Acc

policy.
SCOPE

This policy applies to children, families, staff, management, students and visitors of the Service.

IMPLEMENTATION

The right to confidentiality and privacy of the child and the family is outlined in Early Childhood Code @
Ethics and Ni#onal Education and Care Regulatidiie will respect the privacy of children and their parents
and educators, while ensuring that they access high quality early years care and education in our Centre.

Under National Law, Section 263, Early Childh®edvices are required to comply with Australian privacy
law which includes the Privacy Act 1988 (the Act) aimed at protecting the privacy of individuals. Schedule
of the Privacy Act (1988) includes 13 Australian Privacy Principles (APPs) which ai aeewiequired to
apply. The APPs set out the standards, rights and legal obligations in relation to collecting, handling, holdi
and accessing personal information.

The new law introduces a Notifiable Data Breaches (NDB) scheme that requires Edhgadh8ervices,
Family Day Care Services, and Out of School Hours Care Services to provide notice to the Office of
Australian Information Commissioner (formerly known as the Privacy Commissioner) and affecte
AYRAQDGARdzZI a4 2F y&ARISGIR:oNBI QK&EZ WKRAY IaNS N& 2 dza

Businesses that suspect an eligible data breach may have occurred, must undertake a reasonable a

expeditious assessment to determine if the data breach is likely to result in serious harm to any individus
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affected.! O NBFOK 2F |y ! dzZAGNIEfAlLY t NAGDEFO& t NRYOA LI
AYRAGARIzZE £ Q YR OFy €SIR (G2 NB3IdzAFG2NE FOlA2yYy |
source: OAIC Australian Privacy Principles
Approved provider / Management will:
1 provide staff and educators with relevant information regarding changes to Australian privacy law
and Service policy
1 ensure all relevant staff understand the requirements under Australia's privacgridwotifiable
Data Breaches (NDB) scheme
1 keep up todate with the Australian Privacy Principles
1 eensure personal information is protected in accordance with our obligations under the Privacy Act
1988 and Privacy amendments (Enhancing Privacy Protection) Act 2012
1 ensure all records and documents are mainéirand stored in accordance with Education and
Care Service National Regulations
1 ensure the service acts in accordance with the requirements of the Privacy Principles and Privacy
Act 1988 by developing, reviewing and implementing procedures and pradtiaeglentify
- the name and contact details of the service;

- what information the service collects and the source of information

- the purpose for collecting information;

- who will have access to the information

- what types of information will be disclosed tioe public or other agencies;

- Collection, storage, use, disclosure and disposal of personal information collected by the
service

- any law that requires the particular information to be collected;

- the right of the individual to view their personal infornia;

- adequate and appropriate storage for personal information collect by the service
- protection of personal information from unauthorised access

- the length of time information needs to archived;

1 ensure the appropriate and permitted use of images of céarid

ensure all employees, students volunteers and families are provided with a copy of this policy

' deal with privacy complaints promptly and in a consistent mapfie2 f ft 2 g Ay 3 GKS / S)
Procedures. Where the aggrieved person is dissatisfiesd going through the grievance policy and
procedure

1 ensure families only have access to the files and records of their own children. Parents/ guardian
may request details of the personal information we hold about you or your children by writing to the
Director of the Centre. The Centre may take up to aimam of 45 days to provide you with the
personal information requested and, if necessary, to verify your right to receive this information.
Parents may view the information on the premises in the presence of the Director or Deputy Directol
or other namedstaff, but the information may not be removed from the premises.

1 ensure information given to Educators will be treated with respect and in a professional manner

=

9 ensure individual child and staff files are stored in a locked and secure cabinet
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ensure Infemation relating to staff employment will remain confidential to the people directly
involved with making personnel decisions.

ensure that Information shared with us by the family will be treated as confidential unless told
otherwise.

The Centre may refesaccess to personal information where:
- providing access would pose a serious threat to the life or health of any individual, or

- providing access would have an unreasonable impact on the privacy of other individuals.

A Nominated Supervisor (Director) and/or Responsible Person will:

T
)l

adhere to Centre policies and procedures at all times

ensure educators, staff, students, volunteers and families are aware of the confidentiality and privacy
policy

ensure the Centre obtains consent from parents/ guardb&children who will be photographed or
videoed by the Centre

ensure families only have access to the files and records of their own children

ensure information given to Educators will be treated with respect and in a confidential and
professional manner

Syadz2NBE 2yfeée ySOSaalNEB AyF2NNIGA2Y NBEIFNRAY3
to non-primary contact educatorg for example food allergies

not discuss individual children with people other than the family of that child, exceptégourposes

of curriculum planning or group management. Communication in other settings must be approved
by the family beforehand.

ensure that information shared with us by the family will be treated as confidential unless told
otherwise.

Ensure that infamation related to Court/ Intervention orders, which will be disclosed only to the
5ANBOG2N) FyR GKSY |0 5ANBOUI2NRA RAAONBGAZ2Y |
Room coordinators/ kinder Teachers or relevant staff directly workinly thie child or if needed to

the administration staff.

inform persons, prior to collecting information, of the circumstances when information will be
disclosed to other parties. This can include where staff qualifications or first aid status may be
disclosed to a selection committee or to families in a nevisteit may also include any issues of a
child protection nature, where information obtained by the service is required to be disclosed to the
relevant government authorities.

Responsible Persons (Certified Supervisors), Educators and Staff will:

)l
1

=

read and adhere to the confidentiality and privacy policy at all times

ensure documented information and photographs of children are kept secure but may be accesse
Fd Fye GAYS o0& GKS OKAfRQa LI NByida 2N IdzZ NRA
ensure families only have access to the filed egcords of their own children

treat private and confidential information with respect in a professional manner

not discuss individual children with people other than the family of that child, except for the purposes
of curriculum planning or group magament. Communication in other settings must be approved
by the family beforehand.
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1 ensure information shared with us by the family will be treated as confidential unless told otherwise.

1 maintain individual and Centre information and store documentation according to this policy at all
times.

1 not to share information about the individual or Centre, management information, or other staff as
per legislative authority.

Australian Privacy Principles- Personal Information

DSSt2y3 /KAfRNByQa /SyYyiNB A& O2YYAOGGSR G2 LINE
obligations under the Privacy Act 1988 and Privacy Amendments (Enhancing Privacy Protection) Act 201.

Personal information icludes a broad range of information, or an opinion, that could identify an individual.

Sensitive information is personal information that includes information or an opinion about a range of
personal information that has a higher level of privacy protatthan other personal information.
(Source: OAKBustralian Privacy Laws, Privacy Act 1988)

Personal information will be collected and held securely and confidentially about you and your child to assi:
our Service provide quality education and care to your child whilst promoting and maintaining a child saf
environment for all stakeholders.

Personal information our Service may request regarding enrolled children:
Child’s name

1 Gender

1 Date of birth

1 Address

9 Birth Certificate

1 Religion

1 Language spoken at home

1 Emergency contact details and persons authorised to collect individual children

f Chidread KSIf K NBIjdzZA NBYSyYyila

1 Immunisation records(Immunisation History Statement)

1 Developmental records and summaries

1 External agency information

1 Custodial arrangements or parenting orders

1 Incident reports

1 Medication reports

1 Child Care Subsidy information

1 Medical records

1 Permission forms including permission to take and publish photographs, video, work samples

f 52002NRa O2y Gl OG AYyTF2NXNIGAZY

1 Centrelink Customer Reference number (CRN)

1 Dietary requirements

Personal information our Service may request regarding parents and caregivers

i Parent/Gaurdian full name
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Address

Phone number (mobile & work)

Email address

Bank account or credit card detail for payments
Centrelink Customer Reference number (CRN)
Custody arrangements or parental agreement

= =4 4 -4 A 2

Personal information our Service may request regarding staff, students and volunteers
Personal details

Tax information

Banking details

Working contract

Emergency contact details

Medical details

Immunisation details

Working with Children Check verification

Educational Qualifications

Medical history

Resume

Superannuation details

Child Protection qualifications

First Aid, Asthma and Anaphylaxis certificates

Professional Development certificates

PRODA related documents such as RA number and related banokgrchecks

=
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Method of Collection

Information is generally collected using standard forms at the time of enrolment or employment. Additional
information may be provided to the Service through email, surveys, telephone calls or other written
communication.

Information may be collected online through the use of software such as CCS software or program softwal

How we protect your personal information.

To protect your personal and sensitive information, we maintain physical, technical and administrative
safegiards.

lff KFENR O2LIASa 2F AYTF2NXIGA2Y INB ai2NBR Ay C
cupboard.

Hard copy information is stored securely at the Service and archived in accordance with regulator
requirements when no longereeded.

All computers used to store personal information are password protected. Each staff member will be
provided with a unique username and password for access to CCS software and program software. Staff \
be advised not to share usernames and passis.

Access to personal and sensitive information is restricted to key personal only.
Security software is installed on all computers and updated automatically when patches are released
Data is regularly backed up on external drive and/or through adcibarage solution
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Any notifiable breach to data is reported

All staff are aware of the importance of confidentiality and maintaining the privacy and security of all your
information.

Procedures are in place to ensure information is communicated to ireénecipients only, example
invoices and payment enquiries

Access to personal and sensitive information

Personal and sensitive information about staff, families and children will be stored securely at all times
Families who have access to enrolmentpsogram information online will be provided with a unique
username and password. Families will be advised not to share username and passwords.

¢KS ' LIIINPOSR t NEPOARSNI gAff SyadiNE GGKIFIG AyF2NXIEQ
through direct or indirect means to another person other than:
1 the extent necessary for the education and care or medical treatment of the child to whom the
information relates
1 a parent of the child to whom the information relates, except in the case ofnmdition kept in a
staff record
1 the Regulatory Authority or an authorised officer
as expressly authorised, permitted or required to be given by or under any Act or law
1 with the written consent of the person who provided the information.

=

Disclosing personal and sensitive information
Our Service will only disclose personal or sensitive information to:

1 athirdparty provider with parent permission (for example CCS software provider)

§ Child Protection Agenepn T FA OS 2 F { K S n dn& RefuRatedy yudharity BsigerNR
our Child Safe Policy and Child Safe Environment Policies
as part of the purchase of our business asset with parental permission
Government employees
Authorised officers during Assessment and Rating
Software companies thatINE A RS O2 YLJzi SNJ 6 &SR
personal information
Lawyers in relation to a legal claim
Debt collection agency where fees are outstanding
Officers carrying out an external dispute resolution process
Protecting individua from serious misconduct or to prevent a serious threat to a life, health
or safety.

RdzOl G A z
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Complaints and Grievances

If a parent, employee or volunteer has a complaint or concern about our Service, or they believe there he
been a data breach of the Australi&nivacy Principles, they are requested to contact the Approved Provider
So reasonable steps to investigate the complaint can be made and a response provided.

If there are further concerns about how the matter has been handled, please contact the Gffice o
Australian Information Commissioner on 1300 363 992 or:
https://forms.business.gov.au/smartforms/landing.htm?formCode=APC PC
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For any other general concerns, please emhthe Nominated Supervisor / Approved Provider directly on:
(03) 5229 1326

APPENDIX

In particular, the principles cover how personal information can be used and disclosed (including oversea:
keeping personal information secure, and the open tmadsparent management of personal information.

The Australian Privacy Principals (APPs) outline:
1 The open and transparent management of personal information, including having a privacy policy
1 Anindividual having the option of transacting anonymouslysing a pseudonym where practicable
1 The collection of solicited personal information and receipt of unsolicited personal information
including giving notice about collection
How personal information can be used and disclosed (including overseas)
Maintaining the quality of personal information
Keeping personal information secure
Right for individuals to access and correct their personal information

= =4 4 2

¢CKS 1tta LXFOS Y2NB &adNAy3aSyd 2o0ftA3dlFdAz2ya 2y

Sensitivanformation is a type of personal information and includes information about an individual's:
1 Health (including predictive genetic information)

Racial or ethnic origin

Political opinions

Membership of a political association, professional or trade asgoniatr trade union

Religious beliefs or affiliations

Philosophical beliefs

Sexual orientation or practices

Criminal record

Biometric information that is to be used for certain purposes

=4 =4 4 4 -4 4 -5 -

Australian Privacy Principles (APPs)

APP X Open and transparent management of personal information

Ensures thafAPPentities manage personal information in an open and transparent way. This includes
having a clearly expressed and up to da&@Pprivacy policy.

APP 2, Anonymity and Pseudymity
RequiresAPPentities to give individuals the option of not identifying themselves, or of using a
pseudonym. Limited exceptions apply.

APP 3; Collection of solicited personal information
Outlines when a\PPentity can collect personal informain that is solicited. It applies higher standards
G2 GKS 02fttSO0A2Y 2F WASYaAlGALBSQ AYyTF2NNIGAZ2Y D

APP £ Dealing with unsolicited personal information

Outlines howAPPentities must deal with unsolicited personal information.
APP & Notification of the collection of personal information
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Outlines when and in what circumstancesAipPentity that collects personal information must notify
an individual of certain matters.

APP & Use or disclosure of personal information
Outlines the circumstances in which ARPPentity may use or disclose personal information that it holds.

APP T Direct marketing
An organisation may only use or disclose personal information for direct marketing purposes if certair
conditions are met.

APP8 ¢ Crossorder disclosure of personal information
Outlines the steps aAPPentity must take to protect personal information before it is disclosed
overseas.

APP & Adoption, use or disclosure of government related identifiers
Outlines the limited coumstances when an organisation may adopt a government related identifier of
an individual as its own identifier or use or disclose a government related identifier of an individual.

APP 1@; Quality of personal information

An APPentity must take reasortale steps to ensure the personal information it collects is accurate, up
to date and complete. An entity must also take reasonable steps to ensure the personal information i
uses or discloses is accurate, up to date, complete and relevant, having reghedgurpose of the use

or disclosure.

APP 1X Security of personal information

AnAPPentity must take reasonable steps to protect personal information it holds from misuse,
interference and loss, and from unauthorised access, modification or diseloSn entity has obligations

to destroy or deidentify personal information in certain circumstances.

APP 12, Access to personal information

Outlines amAPPSy i A G e Qa 20t A3IFdA2ya 6KSY |y AYRAODARC
information hetl about them by the entity. This includes a requirement to provide access unless a specifi
exception applies.

APP 1%, Correction of personal information

Outlines amPPSy i A G e Qa 206t A3l GA2ya Ay NBfIFGA2Y abot O2
individuals.

Source: Australian Government Office of the Australian Information Commissioner (OAIC
https://www.oaic.gov.au/privacy/

CLOTHING AND FOOTWEAR POLICY

Children need protective, comfortab&nd appropriate clothing and footwear to explore their environment
and patrticipate freely in experiences. Clothing needs to protect children from injury and sun exposure whils
promoting sefK St LJ F 0Af AGASad | LILINE LINA | ir&tly &Rl 2iisdreS domtbrtg A f
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Educators will also dress to prevent injury and sun exposure and will be encouraged to dress in a professiol
and respectful manner, being positive role models for children

PURPOSE

We aim to ensure the safety and comfort of ahildren by providing appropriate clothing guidelines for
children, parents and staff utilising and working at the Service.

Children being clothed appropriately enables them to play without risk of sunburn and serious injury cause
by inappropriate footvear or clothing. Children are more at ease, comfortable, and less anxious when they
are dressed for warmth during winter or not ovdressed during summer, or wearing safe footwear when
climbing outdoor play equipment or participating in physical activity

SCOPE
This policy applies to children, families, staff, student, management and visitors of the Service.

IMPLEMENTATION

CLOTHING CHOICES

Clothing is a way of expressing our culture, personality and individuality. The clothes children wear can affe
the development of their independence, séi¢lp skills and participation in pldyased activities in early
education and care services. We understand that young children are developing theiorsedpt and
individuality and may be intent on wearing pattiar accessories or clothing items to our Service. We respect
their choices and encourage their independence; however, some clothing types or accessories may |
dangerous and hinder their participation in physical activitiékildren need to wear clothakat do not
restrict their play e.g. long skirts /long dresses or tight fitting pants restricts climbing and running. Tigh
and/or sleeveless clothing and dangly jewellery or any other type of jewellery is not recommended for safet
reasons.

We request that parents talk to their child about the choice of clothes and activities they will be involved in
at our Service and help them to choose clothes that will be practzahe activities may result in clothes
being stained like art and craft, mud play eétck NSy Ga Yl & RSOARS G2 &a4SyR |
bag to assist educators ensure their safety when they are participating in physical activities that requir
clothing to be more practical.

Shoes must provide support as well as protectionthier feet and allow for participation in all the activities
also shoes which are easier to put on taken off by staff and chil@pean toed sandals/ shoes or thongs are

a hazard for children while climbing or running as it can snub their toes. Duringatmer months over
summer (SusBmart months) we do allow children the opportunity to take their shoes off during play.
However, this is for a set time during the day and would be based on the individual needs of the children i
each room.

The Centre requas all children and staff to wear sun safe hats when the UV is 3 or above and encourag
children to wear beanies on cold days.

MANAGEMENT WILL:

1 provide information for families about suitable clothing and footwear for their child to wear at the
service.This information will also be available at the Service shared with families using a variety o
communication strategies including newsletters, Educa, website, emails, conversation at pick up an
drop off.

1 ensure educators are aware and abide by S Prtection Policy
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cultural traditions regarding clothing

T LINEPGARS AYF2NXIGAZ2Y (G2 SRdzOFG2NAR yR adl¥§F |

EDUCATORS WILL:

1 consult and communicate with families about the individual needs of children with respect to
different values and beliefs associated with clothing and footwear.

T Y2YA(2NI OKAf RNByQa Of 20KAYy3 YR F22036SI Nioi 2
support the safety, comfort, and wellbeing of every child

1 consider clothing and footwear needs associated with excursions or planned learning experience
and communicate clearly with families about the need for extraordinary protective clothing
requirements

1 provide protective clothing, such as aprons, for messy play experiences and painting. Children will k
encouraged by educators to wear protective clothing during messy and water play.

1 encourage children to remove shoes and heavy or excess laydodlohg during rest times to reflect
the room temperature, as recommended practice by Red Nose

T GFr1S 2FF OKAfRNBYyQa 2dzYLISNBR |yR 2IF01Sda 6AGK

1 encourage children to use their séiélp skills where appropria to put on and remove clothing and
shoes to meet their needs. Educators will observe and monitor younger children to ensure their
clothing and footwear is appropriate for the environment and weather conditions

1 monitor the UV rating to ensure children adressed appropriately for the weather and are
adequately protected (e.g. long sleeve shirts)

1 discuss clothing with children: for example, the need to wear hats for sun protection

1 model appropriate clothing: for example, wearing hats and sun safe clothing

1 convey respect for children and appreciate their individuality, whilst developing their understanding
of safe clothing and footwear for play and the weather

1 encourage children to make choices in relation to getting dressed and the clothing they wear

M respedi OKAf RNBYyQa LINAGIFOe FyR Y2RSaue 6KSy KI
themselves, ensuring that individual and/ or cultural needs and preferences are understood anc
catered for.

SPECIAL CLOTHES / DRESS UP

To facilitate imaginative play drcelebrate different cultural experiences, children may be invited to dress
up according to a theme or particular cultural celebration. Our educators will communicate with families to
ensure all children have the opportunity to engage in these actiMlityasearing appropriate clothing. When
RNSdaAy3d GKSANI OKAfR Ay WRNBaa dzJQ Of 2G4 KSasz LI N
play-based learning at the Service and ensure clothing is sun safe.

Staff are aware of differing issues with families re dressing as regards to their culture or religion, or if a parel
does not want their child to get dirty. Effective communication with families that isjmdgemental and
conveys a sense of working tagl&k SNJ a K2ga NBaLISOG G2 FFYAfASEA NB:Z

FAMILIES WILL:

T O2YYdzyAOFGS 6A0GK SRdzOF G2 NE | 0 2 dzileg: GuktuBah diersink A €
disability, clothing sensitivitg labels or fabrics, fine motor skills)
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conditions. (This includes supplying a spare set of socks, and shoes if possible).

dress children appropriately for play and the weather, including foaiwand an appropriate hat

ensure their child is clothed in an appropriate manner which will allow them to explore and play
freely and not restrict them using equipment while at play

ensure clothing also allows easy access for toileting: i.e. elasticeskrs or track pants rather than
buttons, zips, belts, etc.

not dress their child in good/expensive clothing where there is a chance, they will get dirty or stainec

ensure children are appropriately protected from the sysease refer tocSun Protectin Policyfor
further directives on clothing and sun safe hats (bucket, broad A YYSR 2 NJ f SIA 2y Y
Syadz2NE OKAf RNByQa Of204KAy3a O0OO02YY2RIGSa GKS
summer to prevent overheating and warm enough fotdcweather, including outdoor play. At all

times educators will monitor children to ensure they are appropriately dressed for all weather, play
experiences, rest and sleep routines.

ensure children have appropriate footwear that enables them to play camfty and not cause
safety concerns. For example, open toe sandals thongs, clogs or backless shoes have a trip factor
do not allow children to use equipment safely.

ensure all clothing and belongings are clearly labelled with the child's nameugtanitials)

0S FFEYAEAIFINI gAOK GKSANI OKAfRQa Of 2GKAY3 FI oN

BABIES AND TODDLERS:

Babies and Toddlers should be dressed appropriately to suit all weather conditions.
It is policy that any child under 3nst permitted to wear the following:

=4 =4 4 4 4 5 A

Singlet tshirts

Singlet dresses

Jeans

Overalls

Tight fitting short or long pants (with buttons)

Belted pants

No open toe shoes / sandals, backless shoes/ sandals, clogs and thongs

3-5 YEAR OLD CHILDREN

These children shoulNOT wear:

T
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Tight jeans or belts

Singlet tshirts

Singlet dresses

Long dresses / skirts

No open toe shoes / sandals, backless shoes/ sandals, clogs and thongs

OKAf RNByQa Of20KAY3 Ydzald o6S yIFYSR lyeée dzyylyY
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CHILDREN'’S SLEEP AND REST REQUIREMENTS POLICY

All children have individual sleep and rest requirements. Our objective is to meet these needs by providin
a comfortable, relaxing and safe space to enable their bodies to rest. This environment wilk alssl|
supervised ensuring all children feel secure and safe at our service.

PURPOSE

Our Service will ensure that all children have appropriate opportunities to sleep, rest and relax in accordanc
with their individual needs. The risk of Sudden InfanatbeSyndrome (SIDS) for infants will be minimised
by following practices and guidelines set out by health authorities.

LF I FlrYAfeQa o0StASTA | yR NI dzS abaskd guidelhes| ofrlSkryice (
will need to determine if there are exceptional circumstances that allow for alternate practices.

Our Service will only approve an alternative preetf the Service is provided with written advice from, and
the contact details of a registered medical practitioner accompanied by a risk assessment and ris
minimisation plan for individual children. We have a duty of care to ensure children are ptavitthea high

level of safety when sleeping and resting and every reasonable precaution is taken to protect them fror
KFENY FYR KFETFENR® LYy YSSiAy3a GKS { SNIBAOSQa Rdzie
adhere to this policytoendlS ¢S NBALISOG FyR OFGSNJ ¥F2NJ S OK OK.

SCOPE
This policy applies to children, families, staff, management, students and visitors of the Service.

IMPLEMENTATION

W/ KAf RNBY KI @S RAFFSNByYy (G &t SSLiameNdgaadn hdve/diferénBsiedpE |
patterns that Nominated Supervisors and Educators need to consider within the Service. As per Standard :
09t SYSYyld HomdmMO 2F GKS blraA2ylt vdzrtAade {aGF yRIN
beapproNA | 1S 2 LILI2 NI dzyAdGASa G2 YSSG SIFOK OKAfRQa a&f

hdzZNJ { SNWAOS RSFAYSaE WNBadQ Fa | LISNA2R 2F Ayl Ol
being in a state of sleep. Considering the busy a8 B SGA O y I G0dzNE 2F OKAf R
important for children to participate in a quiet/rest period during the day in order to rest, relax, and recharge
their body. Effective rest strategies are important factors in ensuring a child feelseesmed safe in an early
childhood environment.

Management will ensure:

1 reasonable steps are taken to ensure that the needs for sleep and rest of children being educate
and cared for by the Service are met, having regard to the ages, developmenta ataymdividual
needs of each child

1 there are adequate numbers of cots and bedding available to children that meet Australian Standard
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the rest environment, cots, equipment and materiaked in our Service will be safe and free from
hazards and wilineet the current mandatory Australian Standard for Cots (AS/NZS 2172).

all portable cots used in our Service will meet the current mandatory Australian Standard for
OKAf RNBYQa LENIlIofS F2f RAy3a 026Gaz ! {kb¥%{ HM(
sleep and rest environments will be safeddree from hazards including cigarette and tobacco smoke
areas for sleep and rest are well ventilated and have natural liglatimbair conditioning/heating.

The room temperature is set to enable children to sleep in comfort

there is always an educatan the sleep rooms supervising to ensure safe supervision of sleeping
infants

safe sleep practices are documented and shared with families. Nominated Supervisors and educato
are not expected to endorse practices requested by a family, if they differ fRech Nose safe
(formerly SIDS and Kids) sleeping recommendations.

A Nominated Supervisor/ Responsible Person will:

T

= =4 =4 4 A

take reasonable steps to ensure that the needs for sleep and rest of children being educated an
cared for by the Service are met, haviegard to the ages, development stages and individual needs
of the children

maintain up to date knowledge regarding safe sleeping practice and communicate this information
to educators and families

GKSNBE NB FLILINBLNRIFGS 2L NIdzyAtdASa G2 YSSi
providing children with comfortable spaces away from the main activity area for relaxation and quiet
activities

ensure that sleeping infants are closahpnitored and that all sleeping children are within hearing
range and observed. This involves checking/inspecting sleeping children at regular intervals an
ensuring that they are always within sight and hearing distance of sleeping and resting children s
GKSe OFly SlraAiafte Y2yAUu2NI I OKAftRQa oNBlIIKAYy3
ensure that there is always an educator in the sleep rooms and in the sleeping areas supervising tc
ensure safe supervision of sleeping infants and children across the Service.

negotiate sleep and rest routines and practices with families to reach agreement on how these occui
for each child at the Service

ensure they receive information and training to fulfil their role effectively, including being made
aware of the sleep and regtolicies, their responsibilities in implementing these, and any changes
that are made over time

SyadzNSE GKS OKAfRQa al¥Sae Aa lFftgleéa GKS TANA
ensure that babies are not given bottles in bed or prop fed.

ensure children who are sleeping or restimaye their face uncovered at all times

ensure the sleep and rest environment is free from cigarette or tobacco smoke

provide information to parents and families about Safe Sleep practices. (see Red Nose)

Educators will:

T

consult with families about chil&y Qa &t SSLJ dng/dR appdpiiaie tigiSandrlangth of
sleep for the child.
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consult with families to provide comforters such as dummy, blanket, soft toy etc. if required by the
children.

0S aSyariuAagdsS G2 SI OK OKimeshaea pogitvéSerpgerience o KI &
SYyadz2NE GKSNBE | NB FLILINBLINAIF GS 2L NIdzyAdASa
Syadz2N3 GGKIFIdG SIFOK OKAfRQa O2YF2NI Aa LINRPOJARSR
ensure that beds/mattresses are clean and in good repair.

ensure beds and attresses are wiped over with warm water and neutral detergent or disinfectant
spray between each use.

ensure that bed linen is clean and in good repair.

ensure bed linen is used by an individual child and is washed before use by another child.
arrangecHi RNBy Qa o6SRa FyR O20a G2 rtt2¢ Slhae | OO0
ensure children rest/sleep with their beds/mattresses head to toe to minimise the risk of cross
infection.

create a relaxing environment for sleeping children by playing relaxation mesiding stories,
cultural reflection, turning off lights, and ensuring children are comfortably clothed.

ensure the environment is tranquil and calm for both educators and children.

sit near children who are resting and encourage them to relax and/or listemusic.

NEYSYOSNI KIi OKAfRNBY R2 y20 ySSR 2 06S aLJ
a quiet, tranquil environment, children will choose to sleep if their body needs it.

maintain adequate supervision and maintain educattios throughout the sleep period.

ensure there is always an educator in the sleep rooms and in the sleeping areas across service.
ensure sleeping infants are closely monitored and that all sleeping children are within hearing rang
and observed.

assessk OK OKAf RQad OANDdzvaidl yoSa FyR OdzaNNByd KSI
and checks may be required.

O2YYdzy AOIFIUS GAGK FFEYATASE Fo2dzi GKSANI OKAf RQ
sleep and rest times.

consult with¥ I YAt AS& Fo2dzi GKSANI OKAft RQ&a AYRAJARCdZ
different values, cultural, and parenting beliefs and practices, or opinions associated with sleey
requirements.

respect family preferences regarding sleep and rest amsicler these daily while ensuring children
feel safe and secure in the environment. Conversations with families may be necessary to remin
families that children will neither be forced to sleep nor prevented from sleeping. Sleep and rest
patterns will berecorded daily for families.

encourage children to dress appropriately for the room temperature when resting or sleeping.
Lighter clothing is preferable, with children encouraged to remove shoes, jumpers, jackets and bulk
clothing.

monitor the room tempeature to ensure maximum comfort for the children.

ensure that children who do not wish to sleep are provided with alternative quiet activities and
experiences, whilst those children who do wish to sleep are allowed to do so, without being
disrupted. If achild requests a rest, or if they are showing clear signs of tiredness, regardless of the
time of day, there should be a comfortable, safe area available for them to rest. It is important that
opportunities for rest and relaxation, as well as sleep, amvioied.

O2yaARSNI I @Faid NIy3aS 2F adNIrGS3aIASa G2 YSSi
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NBalLR2yR (2 OKAfRNBYQA AYRAGARZ f OdzSa F2NJ af
crying etc).

FOly26ft SRAIS OKAf RNKyearsin regar to sleepidsitimé.SSt Ay 3a |y
develop positive relationships with children to assist in settling children confidently when sleeping
and resting.

BABIES AND TODDLERS

(Recommendations sourced from ACECQA)

T

Babies should be placed on their backsleep when first being settled. Once a baby has been
observed to repeatedly roll from back to front and back again on their own, they can be left to find
their own preferred sleep or rest position (this is usually aroug@ Bonths of age). Babies aged
younger than 56 months, and who have not been observed to repeatedly roll from back to front
and back again on their own, should bep@sitioned onto their back when they roll onto their front

or side.

If a medical condition exists that prevents a baby froeing placed on their back, the alternative
LIN} OGAOS aK2dzZ R 06S O2yFANNXSR Ay gNAGAY3I GAGK
Babies will be placed at the bottom of the cot to prevent them from wriggling down under
bedclothes. Babies overdo months of age can generally turn over in a cot but may not always be
able to roll back again. When a baby is placed to sleep, Educators should check that any bedding
tucked in securely and is not loose. Babies of this age may be placed in a sa$éekping bag (i.e.
GAOGK FAOLGGSR ySOl YR FNXY K2fSasx odzi y2 K22R
(i.e. with linen). To prevent a baby from wriggling down under bed linen, they should be positioned
with their feet at the bottom of the cb

Ensure any bed linen is securely tucked underneath the mattress so it cannot ride up and cover th
0Fo0oéQa OKSaid 2F O20SNJ KAaAakKSNJ KSFR®

LF | oloé A& oNIFLIWSR gKSy at SSLIAy3I: O2yaARSN
once the startle eflex disappears at around three months of age and discontinue the use of a wrap
when the baby can roll from back to tummy to back again (usually four to six months of age). Us
only lightweight wraps such as cotton or muslin.

Ensure there is no soft befidy 3 Ay o0l o6eéQa &af SSLI SYy@ANRBYYSy
lambswool or soft toys).

If being used, a dummy should be offered for all sleep periods. Dummy use should be phased out |
GKS SYR 2F (GKS FANBRG &SI NINBH Gla vod oLeFQE  fRAAFYSY &6
mouth during sleep, it should not be-eserted.

Babies or young children should not be moved out of a cot into a bed too early; they should also no
be kept in a cot for too long. When a young child is observezhaiting to climb out of a cot, and
looking like they might succeed, it is time to move them out of a cot. This usually occurs when ;
toddler is between 2 and 3 %2 years of age but could be as early as 18 months.

PRE-SCHOOL AGE CHILDREN
Educators will:

)l
)l
)l

beNB & LISOG Fdzxf F2NJ OKAf RNBYQad AYRAGARdzZ f &f SSLJ
RAaOdzaa OKAfRNByQa aftSSLI IyR NBald ySSRa gAlK
provide a tranquil and calm environment for children to rest by turning off lights, playingimgla

music, reading stories, cultural reflection
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I 2YFT2NISNE ¢Aff 0S NBY2OSR | FGSNI GKS@ KI @S o
during sleep it is not Hnserted.

ensure children are comfortably clothed

encourage children to rest thelrodies and minds for 280 minutes

introduce relaxation techniques into rest routinese of a relaxation tape

ensure children sleep with their face uncovered

educators closely monitor sleeping and resting children and are within hearing range

providequiet activities for childrenpuzzles, books, drawing if they do not fall asleep

record sleep and rest patterns to provide information to parents/families

=

= =4 =4 4 A8 8 -4

All children are made comfortable when going to bed. Linen in cots and stretchers is used dividnah
basis for each child. Children sleep in individual stretchers with linen changed every Friday for fulltim
children and every fortnight for part time children. Babies have their own linen provided by the Service.

We provide training to all ediators across service every year on Safe sleeping praditeesNose safe
af SSLIAY3I LINFOGAOS 1A0 A& Ay B5ANBOG2NNRAE 2FFAOS
provide information to the educators in writing or reading material.

VF2NXIGA2Y 2y GKS f1GdSaid RS@GSt2LISyda Ay GKS Of

professional literature and the internet. This information will be relayed to families through Educa,
information reading material and on parent natiboards.

DIVERSITY, ANTI-BIAS, EQUITY AND INCLUSION POLICY

hdzZNJ { SNIDAOS 0SSt AS@®Sa (KIFIG OKAfRNBY KI @S GKS N :
identity and seHesteem in a trusting and supportive environment. We embrace dityemn all its forms to

help develop positive and accepting attitudes in children, and to help them gain a better understanding o
their environment, community, country, and the world.

In order to create an environment that supports, reflects and promotes gender equitable and inclusive
behaviours and practices, it is crucial for our Service to examine our value and belief systems. We a
committed to promoting confidence and sadtteemin all children and acknowledge the uniqueness and
potential of each child.

Anti-bias is the practice of inclusion and underpins our Service philosophy. It is the acceptance that ¢
children are valued and respected. We believe in the statement ofsioritas advocated by Early Childhood

I dza G NI £ A lInclos®ri neans évéry child Nas access to, participates meaningfully in, and experienc
positive outcomes from early childhood education and care progfams H n mc 0 ®

PURPOSE

To ensure children areeated with respect and equality, our Service affirms the right for all children to have
access to and participation in, the same experiences and activities irrespective of gender. To ensure th
positive attitudes towards gender equity are encouraged aapported within our Service and community.
Children will be encouraged to develop a sense of pride andaseth, as they develop respect for each
20KSNDR&E NARAIKG&A YR NBALRYyaroAftAGASaD
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We aim to provide an inclusive environment for all children, feemiand educators, acknowledging the
uniqueness of every person regardless of their race, gender, sexuality, religion, culture, physical and men
abilities and socieconomic background. This policy ensures all children, families, and staff are welcome
and treated equitably and with respect.

SCOPE
This policy applies to children, families, staff, management student and visitors of the Service.
IMPLEMENTATION

9 NI & OKAfRK22R SRdzOFG2NB FFNB Ay | dzy Al dzbate LI &
environments that encourage equal and respectful relationships. Gender plays a significant role in the live
of children as it defines masculinity and femininity. These are socially constructed roles, behaviours, activiti
and attributes that socié @ O2 Yy aARSNE Wl LILINPLINAF GSQ F2NJ I LISNI
stereotypes from a young age, helps stop the negative consequences of inequality and discriminatiol
Educators working with children need to observe the implication of geddgr OKA f RNBy Qa Of
activities, language, interactions, group dynamics and behaviour. These observations can lead to valual
AYAAIAKEG AyiG2 OKAfRNBYyQa dzyRSNARUGIFIYRAYy3Ia Fo2dzi 3¢
stereotypesand embrace diversity.

The role of educators is to encourage children to share and learn about the individuality of each child an
their family and their role in the Service. This policy aims to assist children to form positive socie
relationships, develp their identify and selbwareness and to learn to accept the diversity of members
within and outside of the Service community which aladerpinsthe philosophy of our Service.

The AntiBias Approach in Early Childhood suggests the following princgle basis to challenge sexism
and promote antibias behaviour:

1 be prepared to challenge sexist attitudes and behaviours

1 ensure that you protect the child or adult who has been treated unfairly

1 explain what you think is unfair about their attitudes anehlaviours and if appropriate, model anti
sexist attitudes and behaviours

9 correct any incorrect and sexist assumptions a child has about gender

1 plan a strategy for how to deal with a similar situation in the future.

(Red Ruby Scarlet (Ed.). 2018

Creating Inclusion

LyOfdzaAazy &dzlJll2NIia OKAf RNByQa NARIKGaAX F2adSNa
preventing children to participate in experiences within our Service. We will ensure children are providec
with access to activities and eneirments, meaningful participation to foster a sense of belonging and
opportunities to experience positive learning outcomes.

Cultural or National Origin and Racial Identity
Our Service values and promotes equity, respect and awareness of different culléeesnsure a cultural

inclusive curriculum that reflects the cultural, linguistic and religious diversity of our society.
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The Nominated Supervisor, Responsible Persons and Educators will:

= =4 4 4 A

ensure our program design and deliver builds on communitycidiral strengths

RSOSt 2L AGNRY3I LI NOYSNBKALE 6AGK FFEYAEASE |y
cultural competence

ensure children have opportunities to participate with a wide variety of resources from the daily life
of a variety ofamilies and cultures

where possible, engage educators that reflect a variety of cultural, national origin, and racial
identities.

FFFANY YR F2aiSN) OKAf RNByQa 1y2¢ftSR3IAS FyR L
F2AGSN) OKAf RNBy Qa OdzNR 2 Zawaiedess of guBugal diffSrgndes ang R
similarities

provide children with tools to respond appropriately to biasdzA f R 2y OKAf RNByYy Q&
and individuality

teach children to overcome any inappropriate responses triggered by cultural diffese

encourage children to ask about differences in physical characteristicat makes us all human
enable children to feel pride, but not superiority, about their racial identity

help children to become aware of our shared physical characteristidsat makes us all human

be mindful and respectful of how activities and experiences provided may impact on the
expectations, interests, and behaviours of all genders

provide a stimulating learning environment in which boys and girls are equally encouragepldre

a full range of experiences and emotions

encourage children to express emotions and display affection and empathy

act as advocates of children in dealing with other adults who act in a bias manner against a child du
to their gender

discouragets A RSY(GATFTAOFI A2y 2F LI NILGAOdzZ F NJ A1Affasz
encourage children to look upon both sexes as equal

support the gender equity policy review by focusing on how children construct gender, and the
effects of gender ircurriculum, teaching and learning

be responsive and ensure their actions are relevant to the specific and changing gender dynamic
that emerge from the different ways in which different children interpret gender

monitor language, attitudes, and assumptgowith regard to gender and adtias of themselves,
other educators, and children.

give positive messages about gender equity through their actions and words and avoid givin
messages that promote traditional gender roles and gender bias

critically refle¢ on their practices and environment and model a positive attitude towards gender
equality

encourage and support all children to participate in the full range of experiences and activities
regularly review resources, equipment, materials, and images uskdchildren to make sure they
include gender diversity, nestereotypical images, and neraditional family lifestyles such as single

or same sex parents

encourage children to explore their own gender identities and the impact of gender relationsrin thei
play

regularly review the book collection to ensure a range of different stories and experiences are

depicted beyond stereotypical narratives
-82-



encourage parent input into the program and to participate on a level that they feel comfortable
with, sharing beir culture, and, for example, their language

collect information from each family on enrolment and incorporate it into the program to meet
individual family needs in regard to ethnicity and home language

where possible use both the Educators &n& A f RNByYy Q& FANRG I y3dz- 3S |
environment

respect all cultures by presenting photographs, pictures, play equipment, books, posters, music
dramatic play resources, and dolls that will encourage open discussion and explarftiorariety

of cultures

provide resources and activities that include diversity and skin tone to foster respect and
understanding for people of all backgrounds

develop an understanding of the needs, strengths, and attitudes of each culture represertbed at
Service

challenge inappropriate or stereotypical conversations or remarks by children.

Management and the Nominated Supervisor will:

T

=4 =4 4 4 A 2

provide families with information about the importance of a gender equity approach in achieving
positive outcomes foall children

LINE OARS AYF2NNIGA2Y Fo2dzi GKS { SNBAOSQa 3ASYR
ensure all staff have access to professional development activities

engage staff in reflective practice about their own biases about gender

foster an inclusive and gender equital®nvironment

promote a positive understanding of gender equity

SyadzNS SRdzOI G2NB YR a0l FF INB g NS 2F GKS
appropriate behaviour when working with children and families

ensure that any behaviour @ircumstances that may constitute discrimination or prejudice are dealt
with in an appropriate manner

Diversity in Family Composition

The Nominated Supervisor and Educators will:

T
)l

=

create an environment that is welcoming to all families

respecteac I YAt 83X FYR 62NJ] Ay LI NOIYSNBKALI (2 4&dzLJ
member of their family, our Service, and the community

Sy3al3S Ay &AAYLI S RA&aOdzaaA2ya lo2dzi Fl YAfASaE
live with their mum or dad, some children live with their mum and dad, some with grandparents, and
d42YS gA0GK (62 Ydzva 2N) 62 RIRa¢o®

be encouraged to seek awareness and reflect on his/her own feelings, beliefs and background ar
evaluate the effect these may hava their attitudes and interactions with families.

respect family lifestyle choices

treat all families respectfully regardless of socioeconomic background

discuss how members of the community can support one another and less fortunate people througk
the provision of resources, donations of goods or time etc.

-83-



Aboriginal and Torres Strait Islander Peoples

The Nominated Supervisor and Educators will:

= =4 =4 2

Ability

show respect and a commitment to reconciliation by developing a Reconciliation Action Plan
reflect on the curent level of cultural competence of our staff

LINEY20S GKS AyOfdzaAizy 2F OKAfRNByQa @2A0Sa A
build and strengthen our knowledge and understanding of Aboriginal and Torres Strait Islande
cultures, histories and contributions

attend professional development to support our understandings of Aboriginal and Torres Strait
Islander cultures and perspectives

provide opportunities for professional reflection

identify and challenge our own cultural assumptions, beliefs and commitmemtgultural
competency

engage with local Aboriginal families and communities through Aboriginal Education Consultative
Groups

invite Elders and Traditional Owners to speak to children, staff and families about the histories ant
cultures of the local area

develop an Acknowledgement of Country in collaboration with Elders, community members, childrer
and families which will be displayed and given will be conveyed during special events an
incorporated into the program on a regular basis

develop awareness @meaningful understanding about Aboriginal and Torres Strait Islander people
as part of the cultural heritage of all Australians

encourage Aboriginal and Torres Strait Islander communities access children services

show sensitivity and respect tAboriginal and Torres Strait Islander languages by incorporating
verbal and visual languages into the Service environment.

The Nominated Supervisor and Educators will:

)l
)l
T

provide an inclusive educational environment in which all children can succeed

LINRPY23GS FOOSLIIFyYyOS:E NBaLISOO YR FLILINBOAFGAZ2Y
consult with all families and other professionals to enable full participation in the program for
children with varying abilities.

evaluate and adjust the environment to prdei access and enable all children to develop

autonomy, independence, competency, confidence and pride.

provide children and parents with developmentally appropriate information about varying abilities
to foster understandings that we are all similar antfedent

empower children in their own learning to ensure that they gain a feeling cfesffect

treat all children fairly and develop an understanding that everyone has something important to
contribute

find examples in books, movies and tv shows théieot attitudes about diversity, ability and

disability

observe all children and with family consultation, provide an individualised program to extend each
OKAf RQA AyUiSNBada yR oAfAGASE

create an environment where all children can participate in actigiind experiences.
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Promoting Inclusion and Diversity into the Curriculum

The Nominated Supervisor and Educators will:

T

promote positive influences, modelling appropriate communication, -b@s or gender specific
language and attitudes

developappropriate expectations for each child based on their individual strengths, developmental
needs, and interests

assist Educators with the development of required skills and knowledge for working with all childrer
and families.

work with Inclusion SupportrBfessionals to assist in the inclusion of children with additional needs
explore the values and uniqueness of the diversity within the Service. These opportunities will forn
part of the curriculum.

treat children with respect by answering their questidrmestly

adapt activities, interactions, communication, the environment, and documentation to ensure all
children and families are actively included and supported to participate in the curriculum

provide children with a range of resources, equipment apgartunities to enhance their awareness

of diversity

reflect on the curriculum ensuring inclusive practice and goals set for children are realistic and bein
met.

involve families in the planning of learning opportunities reflective of their culture.

Promoting and Supporting Children’s Home Languages

The Nominated Supervisor and Educators will:

T

= =4 =4 4 -4

FOly2¢6ft SRAS (KIG GKS dzasS 2F OKAfRNByQa K2Y.
conceptual development (EYLF)

LINEY23GS | yR &dzLJLJ2 NAgesOnkiie Sé&ie® y Qa4 K2YS | y3dz
LINSASyd o0221a GKFG NBFESOG RAFFSNByYyG I y3dz 3
create an environment which supports natural language learning and interaction

assist parents to understand the value and importance both their home languady&nglish

engage in professional development about cultural diversity and building linguistic capacity
subscribe tcEarly Learning Lanquages Australi@ [ [ ' 0 2NJ 2 0 KSNJ 2y f Ay S LI
learningwith play-based language learning experiences. (check eligibility for ELLA)

EMERGENCY MANAGEMENT AND EVACUATION POLICY

Emergency and evacuation situations in early education and care services may arise for a variety of reasc
often suddenly andunexpectantly. It is vital that if an emergency situation arises, staff are confident to
manage the situation effectively and efficiently, maintaining the safety and wellbeing of children, families
and visitors.

Ensuring that Educators and children know what to do in an emergency situation requires vigilant plannin
and practice. Regularly practicing the drills for emergency situations also provides an opportunity to hel
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PURPOSE

Our Service has a duty of care to maintain the safety and wellbeing of each child, educator, and all perso
using or visiting the Service during an emergency or evacuation situation. We are committed to identifyin
risksand potential hazards of emergency and evacuation situations by conducting thorough risk assessmer
on an annual basis and continually plan for further risk minimisation and improvement to our policy anc
procedures.

SCOPE
This policy applies to childrestudents, families, staff, management and visitors of the Service.

IMPLEMENTATION

We define an emergency as an unplanned, sudden or unexpected event or situation that requires immediat
action to prevent harm, injury, or illness to persons, or damageiti S { SNIIA OSQa LINE
aAlddzr GA2ya YIre L12AS F Naal] G2 Iy AYRA@GARAZ f Qa K
emergencies that may be specific to their location and environment.

Emergency and Evacuation Procedures

To ensure compliance with National Regulations and National Law, our Service will ensure that:

1 The Approved Provider will conduct a risk assessment to identify potential emergencies that are
relevant to the Centre annually

1 Emergency and evacuation procedsiriat are displayed in prominent positions near each exit at
the Centre premises including both the indoor and outdoor learning areas.

1 The plan includes a floor plan for ease of reference with clearly defined assembly points and clear
marked exit routegrom all locations within the Centre

1 All staff are familiar with emergency evacuation procedures and regulatory requirements

All staff are aware of emergency evacuation points

1 The service will maintain an t#p-date and compact register of emergency teédeme numbers that
must be taken in an emergency or evacuation that is to be located in the sign in and out book. Eac
room has got an emergency procedure which they follow and an emergency evacuation bo»
containing all the required items and documentation.

1 Emergency telephone numbers will be displayed prominently throughout the service in the kitchen,
all rooms across the service, including community room, staff house and affitceach area where
children are educated and cared for.

1 Fire extinguishers,r blankets and other emergency equipment will be tested as recommended by
the manufacturer by recognised authorities. All tests must be documented.

1 The Nominated Supervisor (Director) is responsible for ensuring that all educators, including relie
educaB NA F YR ai0FFF YSYOSNEZ IINB gl NBE 2F (KS a
Management and Evacuation.

T LYF2NXIE 3FYS&a YR RA&AOdzaaAz2zya sAff 06S dzaSR
emergency procedures.

=a

Rehearsal Evacuation Drill (Every Three Months)
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¢tKS aSNIBAOS gAftf IRR (2 SIOK OKAfRQa asSyasS 2
evacuation drills every three months this may include flood/fire/bomb (in accordance with the terms,
i.e. Term 1, 2 etc.). All all staff members, vikers, students and children present at the Centre
during the evacuation drill must participate accordingly.

Procedure for fire:

T

Rehearsal evacuation drills are documented on a Fire Evaluation form for each room across th
Centre.

The educator blows ahistle to sound the alarm. When the alarm is heard, the children will drop
what they are doing and walk calmly with an educator to the designated safe area. The safe area is
designated area outside the services premises or within the service as medtiorthe Emergency
Management Plan. The designated area is nominated to allow emergency vehicles to access witho
risk to educators, staff or children.

hdzZNJ aSNIAOSQa SYSNHSyOe FyR S@I Odzr A2y al 8§
or in the front of the Centre staff house on the nature strip.

Role of Educators

T

=a

Person in charge to immediately notify the appropriate authority, check building for children and
staff, and shut all doors and windows.

Immediately when the alarm soundsgucators will return to the rooms they are working in if it is
safe to do so. Educators will then assist with the evacuation.

Designated educator in each room to take sign in and out attendance book, parent contact list, firs
aid kit, mobile phone and nakcations of children in care.

All staff to familiarise themselves with all exits and evacuation procedures in all rooms and follow the
centre emergency management plan.

After the alarm has been raised, group children and evacuate through the nearedb etkie
designated safe area.

Follow Centre Emergency Management Plan depending on the emergency

Designated educator to call roll, head count and settle children.

Supervise and reassure children.

BABIES ROOM:

1
1

= =4

= =4 4 -4

All children are to be evacuated through exdors or door furthest away from fire or incident.
Designated educator will collect the keys to the gate, mobile phones, medications and emergenc
contact numbers (evacuation bag).

Designated educator will make sure all windows and doors are closed.

In-charge staff to check all areas of room are empty, e.g. main room and bathroom, sleep room, turn
off power points on the way out.

Kitchen and Administration staff to help evacuate babies.

Designated educator to check children and staff off against sign ina@nattendance book.

Babies are put in the evacuation cot for evacuation.

Evacuation gate to be kept unlocked till close of the business hours.

Building only to be entered if authorised by the Director to be safe.

TODDLERS
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Designated educator will tak&gn in and out book, medications, contact details, mobile phone and
keys to side gate (evacuation bag)

Staff to evacuate all children through exit door furthest away from the incident.

In-charge staff to check all areas of room are empty, e.g. main ermrbathroom, sleep room, turn
off power points and shut door on the way out.

Designated educator to head count also call out the names of children and staff and check again
sign in and out attendance books.

Designated educator will collect the keys the gate, mobile phones, and emergency contact
numbers (evacuation bag)

Designated educator will make sure all windows and doors are closed.

Building only to be entered if authorised by the Director to be safe.

3—5 ROOM AND PRE-SCHOOLERS:

T

T

Staff will lead the children out of room to grass area to the far right hand corner of thedm yard

(near the gate to the Toddlers room).

Designated educator will take sign in and out book, medications, contact details, mobile phone an
keys to side gate (evacuati bag)

Designated educator will make sure all windows and doors are closed.

In-charge staff to check all areas of room are empty, e.g. main room and bathroom, turn off power
points and shut door on the way out.

Designated educator to head count also calt the names of children and staff and check against
sign in and out attendance books.

Staff and childrendonot,i§ Yy 1 SN § KS o6dzAf RAYy3 dzy At alF £t Of !

KINDERGARTEN ROOM:

T

Educators will lead children out of room to grass am@ahe far right hand corner of the-8 room

yard (near the gate to the Toddlers room).

Designated educator will take sign in and out book, medications, contact details, mobile phone anc
keys to side gate (evacuation bag)

Designated educator will make suall windows and doors are closed.

Kinder teacher to check all areas of room are empty, e.g. main room and bathroom, turn off powel
points and collect keys to side gate and shut door on the way out.

Nominated educator to head count and also call outrtiaenes of children and staff and check against
sign in and out attendance books.

Staff and childrendonot ey 1 SNJ G KS o6dzAf RAy3 dzydAaft altf Of

CENTRE EVACUATION PROCEDURE

T

Incident Controller (Chief Warden) Director of the Centre on site takes charge and decides who doe
what
Call 000;
LYF2NY 9YSNHSyOé {SNBWAOSa 2F GKS ylLida2NB 27
internal fire, gas leak, chemical spilldb& FANB I 062Y0 GKNBIF G Ft22RE
Seek advice from Emergency and Security Management Unit (03) 9589 6266.
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If the decision to evacuate is made, using all available staff/students/ volunteers calmly
move/carry/walk the children out of the building; to your pdetermined outdoor assembly area if
this is the evacuation option;

5SaA3dylFG§SR SRdzOIF 12NAR FTNRY GKS NeR2Ya (F1S UK
phone, medications, staff roster and their Emergency Evacuation Kit/First Aid Kit;

Once at asembly area, nominated educator to head count and also call out the names of children
and staff to check all children and staff are accounted for;

Call 000 and inform them of your location at the outdoor assembly area,;

Focus on safety and wedidking ofstaff and children;

Wait for Emergency Services to arrive or for further information.

STAFF HOUSE EVACUATION PROCEDURE

T

T

Report the emergency immediately to the Incident Controller (Chief Warden) Jane Rathjen who wil
convene the Incident Management Teanméfcessary.

Call 000.

LYFT2N)Y 9YSNHSyOe {SNBAOSaA
AYGSNYyrt FANBZ 3ra fSI{1=
Remain calm and activate the fire alarm.

Extinguish the fire (dg if safe to do so).

Evacuate using all available staff/students/volunteers/visitors. Calmly move out of the building; to
your pre determined outdoor assembly area or to the Nature Strip in Front of the Centre, closing all
doors and windows and turningfahe power points.

Check that all areas have been cleared and no one is in the building, notify the Incident Controlle
(Director).

Once at assembly area, check all staff are accounted for.

2T GUKS Yyl ddz2NBE 27
OKSYAOIf &LAttI 0dza

EMERGENCY COMMUNICATION PLAN

)l
)l

At all times, the service will ka access to a telephone such as fikied telephone, mobile phone.

The service has a main telephone available in the main office and in all the rooms across the servi
to be used during an emergency.

If there is a loss of electricity, a backup telepkds available and always ready for use in the main
office.

If there is a complete loss of electricity and the telephones at the service are not available, Centr
mobile phone is ready to use at all times to ensure educators can use it to make emecgatat.

Also, the 6:45am (early) shift and 9.34am (late) shift have their mobile phones in the room to be use
during emergency.

MAINTENANCE OF FIRE EQUIPMENT:

All fire equipment at our service will be maintained as per the legal standards. Our equipTarecked
every 6 months by external agencies to assist the service with this maintenance. The checks are documen
by the agencyn a label or metal tag attached to the unit.

CENTRE LOCK DOWN PROCEDURE:
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Code: HAVE YOU GOT THE RABBIT IN THE ....... FOYER, YARD, ROOM ETC. CALLED BY THE DIRECTOR ON TF

PHONE.

When an external and immediate danger is identified and it is determined that the children should be secure
inside the building for their own safety the Chief Wardensite will take charge and actiteathe Incident
Management Team if necessary.

1 call 000 for emergency services and seek and follow advice.

1 Chief Warden(Director) csite will initiate the lockdown and provide instructions to staff, for
example, close internal doors and windows, coliaecthe 35 room, sit with groups of children from
your room, engage children in variety of activities.

1 Room Coordinators will organise the staff and direct staff to take control of their group of children.

1 Nominated staff will check that all external dogesxd windows if appropriate) are locked.

1 If available Director will allocate admin staff to be posted at locked doors to allow children, staff an
visitors to enter if locked out.

1 Divert parents and returning groups from the facility if required.

1 Ensurea telephone line is kept free.

1 Keep public address system free.

1 Keep main entrance as the only entry point. It must be constantly monitored by admin staff and n
unauthorised people allowed access.

1 As appropriate, Director will ascertain that all chéd, staff and visitors are accounted for.

1 If it is safe to do so, have a staff member wait at the main entry to the facility to guide emergenc
services personnel.

1 As appropriate, Director will confirm with emergency services personnel that it igsaéturn to
normal operations.

1 Seek advice from your Approved Provider/Licensee or Person with Management or Control/Licens
Representative if required.

1 Director will maintain a record of actions/decisions undertaken and times.

1 Admin staff will contacparents as required.

Actions after Lock-Down Procedure

=a

Ensure any children, staff or visitors with medical or other needs are supported.
Determine whether to activate your parent reunification process.
Determine if there is any specific information gta€hildren and visitors need to know (e.g. paren:
reunification process or areas of the facility to avoid).
Print and issue prprepared parent letters as appropriate.
Undertake operational debrief with staff and Incident Management Team to identifyoakyglown and
procedural changes that may be required.
Complete your Post Emergency Record form (refer to Appendix 4 oGthde to Developing Your
Emergency Management Plan
Report any serious incidents to tihelevant DET QARD officer in your region
Services operating under the NQF, refer to the fact sheet Serious incidents and complaints available «
www.education.vic.gov.au/childhood/provider®qulation/Pages/naffactsheets.aspx

Services operating under the K A f R NB y Q arefef 6 Nokadtic2 $idte Serfduls incidents

available at:

www.edua@tion.vic.gov.au/childhood/providers/regulation/Pages/vcspracnotes.aspx
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LOCK DOWN PROCEDURE: Babies Room

= =4 =4 4 A

Room Coordinator to organise staff in their room as to who will be responsible for which children
How many children each staff member

Nominatededucator to be responsible for Evacuation Kit and Medications, Sign in/out book, Parents
contact

Staff responsible for dummies and comforters

How are the children going to transition to thes3oom

Nominated educator will take any toys for the children

Bottles or water to be taken with them as babies drink boiled cooled water

Staff responsible for making sure all the doors, windows are locked, blinds are down in the babie
room

Nominated educator head counts the children after arriving-s1f®om and bére going back to the
babies room

During Lock-Down children from Babies Room will go to closer to the Bathroom area/Communication

Boards

LOCK DOWN PROCEDURE: Toddler’s Room

il
)l
)l

= =4 =4 4 -4 -

Room Coordinator to organise staff in their room as to who will be resporfsibighich children
How many children each staff member

Nominated educator to be responsible for Evacuation Kit and Medications, Sign in/out book, Parent
contact

Staff responsible for dummies and comforters

How are the children going to transition to thes3oom

Nominated educator needs to take any toys for the children

Staff responsible for making sure all the doors, windows are locked, blinds are down

If children are sleeping how are you transitioning the children

Nominated educator head counts the ahién after arriving in & room and before going back to
toddlers room

During Lock-Down children from Toddler’s Room will go to the carpet area adjacent to the toddler room

windows

LOCK DOWN PROCEDURE: 3-5 Room

T

= =4 =4 4 A -

Room Coordinator to organise staff in themom as to who will be responsible for which children

How are we going to accommodate all the children

Is there any experiences which needs to be packed away

Delegating responsibilities to3room staff members so there is no confusion

Assigning areas t@ach rooms so they can keep their children contained in the area.

Nominated educator to organise some food if needed

3-5 room educators will be allocated a room to assist the staff members from other rooms if they
need help or information

Head count thechildren after the emergency and the children from other rooms have gone back

-91-



During Lock-Down children from 3-5 Room will go to the far rear carpet area & Book corner

LOCK DOWN PROCEDURE: Kinder Room

T
T
T

= =4 =4 A

Kinder teacher to organise staff in their room asaioo will be responsible for which children

How many children each staff member

Nominated educator to be responsible for Evacuation Kit and Medications, Sign in/out book, Parent
contact

How are the children going to transition to thes3oom

Do we needo take any comforters for the children

Staff responsible for making sure all the doors, windows are locked, blinds are down

Nominated educator head counts the children after arriving 46 ®om and before going back to
your room

During Lockdown children from Kinder Room will go to the art Corner and rear carpet area

These areas are best suited to the needs of children requiring nappy change/toilet facilities and the space

needed for the humber of children in each room.

LOCK DOWN PROCEDURE: OFFICE

Sue, Marianne, Jane & Payal

)l
)l
)l

= = =4 =4 A

= =4 =4 4

Call 000 for emergency services and seek and follow advice.

Admin staff to be available on phone to the emergency personnel.

Other Admin staff to direct parents to be posted at locked doors to allow children, staff and visitors
to enter if locked out.

Divert parents and returning groups from the facility if required.

Answer call s and ensure a telephone line is kept free.

As appropriate, ascertain that all children, staff and visitors are accounted for.

If it is safe to do so, hawe staff member wait at the main entry to the facility to guide emergency
services personnel.

As appropriate, confirm with emergency services personnel that it is safe to return to normal
operations.

Maintain a record of actions/decisions undertaken dimdes.

Contact parents as required.

Ensure any children, staff or visitors with medical or other needs are supported.

Determine if there is any specific information staff, children and visitors need to know (e.g. parent
reunification process or areas tife facility to avoid).

Report any serious incidents to the relevant DET QARD officer in your region:

LOCK DOWN PROCEDURE: Staff House

One staff member to check all the doors and windows are locked and blinds are down.
Check how many staff are there andhintain calmness
Staffs in the house have to move out of the main area and lock themselves up in the back roor
(Chocolate /chips machine room).
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staff house andvait for further instructions and only move out when directed from office that it is
safe to move out

LOCK DOWN PROCEDURE: Kitchen

1 Lock all the windows, pull the blinds and make sure to turn off the oven and stove
1 Kitchen staff to help the babies room and be with all the children in tbe@m

HEALTH, HYGIENE AND CONTROL OF INFECTIOUS DISEASES

Based on current recommendations from Health Authorities, when a vaccine preventable disease is prese
or suspected inthe Centre, families and parents/guardians of all immunised and unimmunised children at
risk of contracting the disease are notified. Unimmunised children are excluded from the centre during the
outbreak of some infectious illness or diseases. The risksfectious disease are typically greater in
unimmunised children who are too young to be immunised or who have got required evidence to determine
whether the child has an approved exemption from immunisation. For more information on approved
exemptions fom immunisation click on the linkitp://quides.dss.gov.au/famikassistanceyuide/2/1/3/40

The spread of infections in the early childhood environment is facilitated by crowatidgmicrobial
contamination of the environment, as well as the unhygienic behaviours and greater exposure of youn
OKAf RNBY ® hdzNJ / SYGNBE gAff YAYAYAaS OKAfRNBY(C
recommended guidelines from relevant autltges regarding the prevention of infectious diseases,
promoting practices that reduce the transmission of infection, ensuring the exclusion of sick children an
educators, supporting child immunisation and implement effective hygiene practices. The Q@alitre
implement the recommendations from Staying Healthy in Child G&eeventing the spread of Infectious
Diseases in the early childhood environment. Children are protected from harm by ensuring relevant policie

and procedures are followed regardingdith and safety within the Service.

PURPOSE

Children encounter many other children and adults within the Service environment which can result in the
contraction of infectious illnesses. Our Service has a duty of care to ensure that children, families, educatol
and visitors of the Service are prB" 8 R ¢gA K | KAIK fS@St 2F LINRGSO
operation. We aim to manage illnesses and prevent the spread of infectious diseases throughout the Servic

Immunisation is a simple, safe, and effective way of protecting people adeinsful diseases before they
come into contact with them in the community. Immunisation not only protects individuals, but also others
within the community, by reducing the spread of disease and illnesses.

SCOPE
This policy applies to children, familjesaff, management, students and visitors of the Service.

IMPLEMENTATION
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Our Service is committed to minimise the spread of infectious diseases and viruses by implementir
recommendations as stated in the Staying healtRyeventing infectious diseases early childhood
education and care servicesifth Edition)developed by the Australian Government National Health and
Medical Research Council and advice provided from the Australian Health Protection Principal Committe
(AHPPC).

We are guided by decisions regarding exclusion periods and notification of infectious diseases by tt
Australian GovernmentDepartment of Healttand local Public Health Units in our jurisdiction as per the
Public Health Act.

The need for exclusion and thength of time a person is excluded from the Service depends on:
w how easily the infection can spread
w how long the person is likely to be infectious and

w the severity of the infectious disease or iliness.

PREVENTING INFECTIOUS DISEASES

Children enter eduation and care services when their immune systems are still developing. They have no
been exposed to many common germs and therefore are susceptible to bacteria that may cause infection
Given the close physical contact children have with other childrearly childhood and care, it is very easy
for infectious diseases and illnesses to spread through normal daily activities.

Our Service implements rigorous hygienic practices to limit the spread of illness and infectious diseas
including:

effectivehand washing hygiene

cough and sneeze etiquette

appropriate use of gloves

exclusion of children, educators or staff when they are unwell or displaying symptoms of an infectiou:

disease or virus

effective environmental cleaning including toys and resoufoeguding bedding)

1 requesting parents and visitors to wash their hands with soap and water or hand sanitizer upor
arrival and departure at the Service

1 physical distancing (if recommended by Australian Health Protection Principal Committee [AHPP(

and/or Safe Work Australia)

= =4 =4 A

=a

Immunisation requirements

Immunisation is a reliable way to prevent many childhood infectious diseases. As of January 201
dzy @1 OOAYy I GSR OKAf RNBY RdzS G2 GKSANI LI NByiQa 02
approwved early childcare services. Children who cannot be fully vaccinated due to a medical condition c
who are on a recognised cateip schedule may still be enrolled upon presentation of the appropriate form
signed by a medical practitioner who meets theenié stated by the Australian Government.

Only parents of children (less than 20 years of age) who are fully immunised or are on a recognisag catch
schedule can receive Child Care Subsidy (CCS) and the Family Tax Benefit Part A end of year supplemen
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relevant vaccinations are those under thational Immunisation ProgratfNIP), which covers the vaccines
usually administered before age five. These vaccinations must be recorded on the Australian Immunisatic
Register (AIR).

Educators and other stafit our Service are highly recommended to keep up to date with all immunisations
including yearly influenza vaccinations. These include vaccinations recommended by the National Health a
Medical Research Council (NHMRC).

Reporting Outbreaks to the Public Health Unit and Regulatory Authority

Outbreaks of communicable diseases and contagious viruses represent a threat to public health. To he
prevent outbreaks, the Department of Health monitors the number of people who contract certain
infectious diseases antheir characteristics, the recent travel or attendance of infected people in a public
place or on public transport and works with health specialists and doctors to help prevent the transmissiol
of diseases to other people.

The Public Health Act 2010 la¥ requires and authorises doctors, hospitals, laboratories, school principals
and childcare centre directors to confidentially notify the Public Health Unit (PHU) of patients with certain
conditions, and to provide the required information on the naftiiion forms. Specialist trained public health
A0 FT NBOGASG (GKAA AYF2NXYIOGA2Y YR AF ySOSaal NB:
provide advice about disease control and to complete the collection of information.

All informationA & KSt R O2y FARSYyUGAFff& Ay 2NRSNJ G2 LINRGS
Acts only release/disclose patient information where it is lawfully required or authorised.

Management is required to notify the lod@HU by phone (call 1300 0665)%&s soon as possible after they
are made aware that a child enrolled at the Service is suffering from one of the following vaccine preventabl
diseases or any confirmed case of CO18D

Diphtheria
Mumps
Poliomyelitis
Haemophilus influenzae Type b (Hib)
Meningococcal disease
wdzo St I OWDSNXIY YSIatSaQo
Measles
t SNIdzaaAia oWgK22LIAYy3I 02dAKQ
Tetanus
1 An outbreak of 2 or more people with gastrointestinal or respiratory illness
Management will closely monitor health alerts and guidelines from Public iHealits and the Australian
Government Department of Health for any advice and emergency health management in the event of a
contagious illness outbreak.g. (COVIR9).

=4 =4 =4 4 4 -8 4 - -1

The Approved Provider / Director must also notify the Regulatory Authority of amemae of a notifiable
infectious disease or illnesscecga contact requlatory authority

MANAGEMENT WILL ENSURE:
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that all information regarding the prevention and transmissaf infectious diseases is sourced from

a recognised Government Health authoritystralian Government Department of Health

exclusion periods for people with infectious diseases recommended by Government Authorities are
implemented for all staff, children, parents, families, students and visitors

the Service implements recommendations fr@iaying healthy: Preventing infectious diseases in
early childhood education and care serviteemaintain a healthy environment

adviceand recommendations from the Australian Health Protection Principal Committee (AHPPC
and Safe Work Australia will be implemented where reasonably possible

children are protected from harm by ensuring relevant policies and procedures are followed
regardinghealth and safety within the Service

required enrolment information, including health and immunisation records of enrolled children is
collected, maintained and appropriately and securely stored

the Public Health Unit is notified in the event of an otk of viral gastroenteritis. Management
must document the number of cases, dates of onset, duration of symptoms. An outbreak is wher
two or more children or staff have a sudden onset of diarrhoea or vomiting within 48 hours of each
other.

In the event of a confirmed COVID-19 case the Public Health Unit and Regulatory Authority will be notified,
and advice followed to ensure the safety of children, educators and visitors to the service. (NQA ITS)

T

= =4

= =4 =4 A

the Department of Education, Skills and Employment in (VIC) is notified of a positive case of COVI
19

directions from the PHU are followed to close the service and an industrial/deep clean of the servic
is conducted

all families and staff areotified of the closure of the service if advised to do so by the PHU

privacy and confidentiality laws are adhered tioe person who has the confirmed case of CO1AD
gAtf 06S 2y | WySSR G2 1y26Q olara 2yfe

information is provided to the PHU for contdcacing

COVIBL9 testing will be conducted for educators and staff at the Service

COVIBL9 testing will be required for all children and families as advised by PHU

re-opening dates will be confirmed to the Regulatory Authority, DESE and families whesddolyis

the PHU.

A NOMINATED SUPERVISOR/ RESPONSIBLE PERSON WILL ENSURE:

T
1

=

a hygienic environment is promoted and maintained

children are supported in their understanding of health and hygiene practices throughout the daily
program and routine (hand washinigand drying, cough and sneeze etiquette)

educators and staff are aware of relevant immunisation guidelines for children and themselves
wall charts about immunisation are displayed in each room

an Immunisation History Statement for each child is colleotednrolment and maintained/updated
NBEIFNRAY3I GKS OKAfRQA AYYdzyAadl GAzy &aidl ddza o!
families are provided with relevant sourced materials and information on infectious diseases, health
and hygiene including:

9 the current Victoran Immunisation Schedule
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1 exclusion guidelines in the event of a vaccine preventable illness at the Service for
children that are not immunised or have not yet received all their immunisations
1 advice and information regarding any infectious diseasegeimeral and information
regarding any specific infectious illnesses that are suspected/present in the Service.

families are provided with information about an infectious disease verbally and on Educa (digita
platform)
information or factsheets related tthe disease/infection and the necessary precautions/exclusions
required will be provided to families in hardcopy and as a PDF document
families are advised that they must alert the Service if their child is diagnosed with an Infectious
lliness
alleducattNE ' NB YAYRTdzZ YR YFIAYGFAYy O2YyFARSYOGAL
that opportunities for educators to source pertinent up to date information from trusted sources on
the prevention of infectious diseases and maintaining healthlaygiene are provided
that opportunities for staff, children, and families to have access to health professionals by organisini
visits/guest speakers to attend the service to confirm best practice are provided
families are advised to keep children at horhéhey are unwell. If a child has been sick, they must
be well for 24hrs before returning to the Service. For example, if a child is absent due to illness or |
sent home due to iliness, they will be unable to attend the next day as a minimum. The kednina
{ dZLISNIBA &2NJ Yl & FLIWNREGPS (GKS OKAfRQa NBGdzNY
certificate/clearance certifying that the child is no longer contagious and is in good health. Please
Yy20ST A0 A& y20 |fgleéa Liérdldambicsiordudspeded dases yf ant
AffySaaod ¢KS RSOAAAZ2Y (2 | LIWINRBGS || OKAfRQa N
to complete the lliness sheets when children go home sick and document incidents of infectious
diseases no latehan 24 hours of an illness or infectious disease occurring in the Service
educators or staff who have diarrhoea or an infectious disease do not handle food for others and ar
not to return to work until they have been symptom free for 48 hours
any risk o a child or adult with complex medical needs is minimised in the event of an outbreak of
an infectious disease or virus. This may require a risk assessment and dewgiog regarding the
suitability of attendance of the child or staff member duringsttime.
educators and staff are encouraged to be immunised. Management provides relevant information
on vaccinations and infectious diseases that are predominantly a risk to educators and staff
especially against Hep. A. and Hep.
educators and staff arenreouraged to take flu vaccines and other relevant vaccines; Centre provides
Flu Vaccine free of cost to all staff.
encourages any staff member who may be thinking of becoming pregnant to avail themselves to an
immunisations as recommended and to providaff with information about diseases that are
preventable by immunisation, fact sheets orgervice training.

EDUCATORS WILL ENSURE:

T

that any child suspected of having an infectious illness is responded to and their health and emotione
needs supported taall times

any child suspected of having an infectious illness is isolated from other children and supervise
whilst waiting for collection by parents or guardian
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that appropriate health and safety procedures are implemented when treating ill chHdvear
disposable gloves, face mask or other PPE if needed
families are aware of the need to collect their unwell child/ children as soon as practicable from the
Service
after confirmation that a child is suffering from an infectious disease, and as squaagal, the
family of each child must be notified whilst maintaining the privacy of the ill/infectious child.
Communication may be:

1 verbally

1 through a letter from the educator or Approved Provider

1 via electronic messagéext message, email or digitalgiform
all resources or items touched by a child with a suspected illness are thoroughly cleaned an
disinfected (cushions, pillows, toys)
their own immunisation status is maintained, and the Approved Provider/Nominated Supervisor is
advised of any updast to their immunisation status
opportunities are provided for children to participate in hygiene practices, including routine
opportunities, and intentional practice such as hand washing, sneezing and cough etiquette
consideration is given to the combinan of children to decrease the risk of attaining an infectious
illness when planning the routines/program of the day
GKS2 IRKSNB (G2 GGKS {SNBAOSQa KSIFIfGK yR Ke&g3aAaA

1 hand washing

1 daily cleaning of the surfaces, equipment, furniture,2@nd outdoor play space and

resources

1 wearing gloves (particularly when in direct contact with bodily flurggpy changing
and toileting)

1 appropriate and hygienic handling and preparation of food

they maintain upto-date knowledge with respect to Health and Safety througfgomg professional
development opportunities

GKFG OKAfRNBY NBad WKSIFIR G2 02SQ G2 I @2AR ON
that cots or mattresses are placed at leagirh.away from each other if physical distancing measures
are required to be implemented

children do not to share beds at the same time

bedding will be cleaned using detergent and water if the surface is known to be contaminated with
a potential infectious ease, disinfectant spray is used to clean beds after each use

that all play dough is freshly made every week. If there is an outbreak of vomiting and/or diarrhoea
or any other contagious communicable disease, play dough is to be discarded at theezth ofay

and a new batch made each day for the duration of the outbreak

children wash their hands before and after using play dough.

Prevention strategies for minimising the spread of disease within our Service include all staff ensuring:

T

T

The Service wilise structured cleaning schedules to ensure that all cleaning is carried out regularly
and thoroughly. Full adherence to the NHMRC childcare cleaning guidelines
to clean surfaces first with detergent and water before using disinfectants. (Disinfectamstckill

germs unless areas are clean)
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1 separate mops are used for food area and toilets. Mops used for toilet accidents are to be soaked i
disinfectant in a bucket in the laundry sink and thendaied

1 that adaily clean is carried out on other surfadkat may transmit germs such as high touch surfaces
and objects including doorknobs, tables, light switches, handles, remotes, play gyms, low shelvin
tap handles and toilet flush buttons etc. This will be increased to several times a day if an outbrea
of an infectious disease/virus has been recorded in the Service or to minimise the risk of transmissic
of a virus such as COVID

T GKFG AF | OKAfR KIFI& | d2AftSGAy3a I OOARSyGx
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take home

1 chucks used to clean floors, bathroom, art and craft, and meal surfaces

1 that any toy that is mouthed by a child is immediately washed with warm soapy water or ahthe
of the day. All washable toys out on display for the children are to be washed on a weekly basis t
decrease the risk of cross contamination

1 toys and equipment (that are difficult to wash) will be washed with detergent (or soap and water)
and airdried in sunlight

1 washable toys and equipment will be washed in detergent and hot water or the dishwasher and airec
to dry (toys will not be washed in the dishwasher at the same time as dishes).

91 furnishings, fabric tablecloths and pillowcases willldnendered at the end of each week and hung
out to dry. This will be increased to every Monday, Wednesday and Friday during winter months o
daily during an outbreak of illness in the Service.

1 floor surfaces will be cleaned on a daily basis after each amehlvhenever required with sand, spills
or messy activities

1 toilets/bathrooms will be cleaned in the morning, middle of the day and at the end of the day and
whenever needed throughout the day using detergent and water followed by disinfectant and paper
towel and floors will be swept so that it is safe from hazards e.g. sand, water spillagenejcare
also checked regularly throughout the day to ensure cleanliness is maintained

1 nappy change area must be cleaned after every individual change

1 when cleaningup spills of faeces, vomit or urine off beds, floors, bathrooms etc. educators will use
disinfectant on the surface after cleaning it with detergent and warm water

1 pregnant staff members should take extra precaution when change nappies or assist indgadlet
cleaning up toileting accidents to prevent unexpected cross contamination

1 professional cleaners will hygienically clean the Service every night to ensure that the service gets
thoroughly cleaned also risk of contamination is removed as per EnveotainCleaning and
Disinfection Principles for COVID

FAMILIES WILL:

T I RKSNB (2 G(KS {SNBAOSQa LRtAOASa FyR SEOf dzaA
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infectious disease or s

1 exclude their child from care if they display symptoms of an infectious illness or disease or in the
event of a vaccine preventable disease occurs in the Service and their child is not immunised fully
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Statement recorded on the Australian Immunisation Register (AIR) for the Service to copy and plac
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1 provide sufficienspare clothing, particularly if the child is toilet training

T F RKSNBE (2 GKS {SNIBAOSQa NRA]l YAYAYAaAldA2Yy a&ai
event of an outbreak of an infectious disease or virus

1 provide proof of a negative COVID test if their child is tested for the virus

MINIMISING POTENTIALLY DANGEROUS SUBSTANCES

Our Service minimises the use of potentially dangerous substances. Ordinary detergents will be used to he
remove dirt from surfaces. Cologpded sponges (e.g. girfor the kitchen, yellow for the bathroom) will

be used in order to eliminate cross contamination. Different rubber gloves will also be used in each roor
then hung out to akdry. Before returning to the children educators will wash and dry hands.

DISINFECTANTS

Disinfectants are usually unnecessary as very few germs can survive exposure to fresh air and natural lic
In an outbreak situation, such as gastroenteritis or other infectious virus (CTIbe Public Health Unit

or SafeWork Australia, may specifetbse of a particular disinfectant and increased frequency of cleaning.
In this situation, for the disinfectant to work effectively, there still needs to be thorough cleaning using a
detergent beforehand.

Essentially, there is no ideal disinfectadtdnfectants cannot kill germs if the surface is not clean. It is more
important to ensure that surfaces have been cleaned with detergent and warm water than to use a
disinfectant.

To kill germs, any disinfectant needs:
1 A clean surface to be able to pendighe germ

1 To be able to act against those particular germs
1 To be of the right concentrate
1 Enough time to kill the germs, which is generally at least 10 minutes

DETERGENTS

To work in accordance witBtaying healthy: Preventing infectious diseases in ehailghood education and
care serviceqyroper cleaningvith detergent and warm water, followed by rinsing and-aiying kills most
germs from surfaces as they are unable to multiply in a clean environment. Cleaning equipment should k
stored and taken care of so it can dry between uses and not allow germaltiply.

HANDWASHING
Effective handwashing is a vital strategy in the prevention of spreading many infectious diseases. Our Serv

will ensure signs and postenemind employees and visitors of the importance of handwashing to help stop
the spread of COVHDI9 and other infectious diseases.
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https://www.safeworkaustralia.gov.au/doc/signage-and-posters-covid-19

All children on entering the rooms must wash and dry their hands before becoming involved in the progran
Our service will proide the appropriate height basins for children to wash their hands in as well as basins
height appropriate for adults. Liquid soap and Sanitizers will be provided to all individuals to wash thei
hands. The service will also provide paper towel for petpléry their hands All adults and children should
wash their hands thoroughly with soap and water and/or alcdbeded sanitiser:
1 upon arrival at the Service
before starting work in rooms
when hands are visibly dirty
when coming inside from being outside
before and after eatingneals
before feeding a child
before putting on disposable gloves
before preparing food items
before and after toileting children and coming into contact with any body fluids such as
blood, urine, vomit, faeces, noses or breast milk
before and after wearing gloves to change nappies
after touching animals or pets
1 after blowing your nose or sneezing and after assisting a child to blow their nose, clear
mouth or sores
i after going to the toilet
before and after administering first aid
before and after administering medication. If giving medication to more than one child
between each child.
0SF2NBE YR | FGSNI LINBLI NAy3I OKAf RNByQa o
after removing protective gloves
after using any chemical or cleaning fluid
after cleaning
after smoking, coughing, sneezing, using a tissue or drinking water
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NAPPY CHANGE AREA

Nappy change areas must be cleaned after each use with disinfectant and warm water and dried with pap
towel. Placing paper towel on the change mat and removing this after each nappy change is recommende
Nappy change mats should be placed in the suhbdter being cleaned.

PROCEDURE FOR NAPPY CHANGING

Wash your hands.
Place paper on the changing mat.

Place the child on the clean change mat.

Always wear gloves when changing nappies.

wSY2@S GKS OKAf RQA yANARQ HyARRRIIRI OMIy Ay | WKI
Remove any clothes with urine and/or faeces on them.

[/ £TSIYy OKAfRQa o0200G2Y 6AGK 41 NY ¢l aKSNE GKSYyYy
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1 Remove gloves by peeling them back from your wrists, turning them inside out as you go. Do not le
your skin touch the outer contaminated surface of the glove.

1 Put the gloves in the bin.

1 Put clean nappy on the child

91 Dress the child. Now you can hold theldltlose to youRemove child from change table and
SyO2dzN»F 3S OKAfR (2 6FaK GKSANI KFIyRaz gl &K ol

1 Take the child away from the change table.

1 Clean the change table with disinfectant spray, paying particular attention to the e a
completion of each nappy change.

1 Wash your hands.

ARRANGEMENTS FOR LAUNDERING OF SOILED ITEMS

{2Af SR Of20KAYy3 gAff 0S NBGAINYySR (2 | OKAfRQa K
to placing clothing into a recycle/reusable bag. Items will be stored securely in a sealed container or on tc
of the bathroom shelf and not pl&R Ay GKS OKAftRQ&a o6l 3 GAft GKS
t I NBydak3adzr NRAFya FNBE NBIdZANBR (G2 LINPOARS (GKS N&X
a recycle / reusable bag, parents will be asked to bring a bag or puralmgefrom the Centre.

CLOTHING
1 Educators clothing should be washed daily.

1 Educators should also have a change of clothes available in case of accidents.

1 Dressup and play clothes out on display should be washed once a week.

TOY CLEANING

Educatorsard&NBS lj dzZA NBR (G2 Of Sy GKS OKAf RNByQa SljdzAa LIYSY
in rooms with younger children, in order to minimise cross contamination and the spread of illnesses.
Educators will wash a toy immediately if it has been sneezedanouthed, and/or soiled or if it has been
discarded after play by a child who has been unwell. The Service will have washable toys for younger
children. Toys and equipment must be cleaned more often in the event of an infectious disease or virus is
present in the service or communityCOVIEL9)

RECOMMENDED CLEANING MATERIALS
1 Most toys can be washed with normal dishwashing liquid and rinsed with clean water.

1 Get into corners with a toothbrush and allow to air dry (if possible, in the natural sunlight).

1 Leaving items such as LEGO and construction blocks to drain on a ckeaweeavernight is ideal.

WOODEN TOYS / PUZZLES AND GAMES
1 Should be wiped over with a slightly damp clgthlease do not immerse in water as this can destroy
the equipment.

PLAY DOUGH
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Our Service will reduce the risk of the spread of disease when playing with play dough by:
1 encouraging hand washing before and after using play dough

1 storing the play dough in a sealed container between uses
1 making a new batch of play dough eagbek, and
1

if there is an outbreak of vomiting and/or diarrhoea, discarding the playdough at the end of each day
during the outbreak.

RATTLES AND BABY TOYS
1 Must not be immersed in water as it can get inside, rendering the toy useless.
1 Wipe thoroughly  with hot water or spray  with no  rinse  sanitiser

RIDE-ON VEHICLES AND OUTDOOR TOYS
1 Must be cleaned (children can often help with this activity).

1 Please take care not leave outdoor toys exposed to the elements as this reduces thpanife

LINEN
1 Alllinen is disposed in the linen bags which goes to a contract laundry. All bedding and linen for childre
is supplied by the Centre.

DUMMIES

1 Parents/Guardians will provide the dummies for their child attending the service if required.

1 Dummiesare stored in separate containevgth the child's name clearly written ondind stored out of
reach of children.

1 Dummies are to be taken home and sterilised at home.

1 Dummies forgotten at care are sterilised in boiling hot water/dishwasher and stored in separate
containers.

BOTTLES AND TEATS

1 Parents/Guardians are expected to provide bottles and teats for the children.

Y Bottles have to be clearly labelled withthe &hiRad y I YS 2y A G ®

1 Bottles are to be taken home and sterilised at home.

1 Bottles are rinsed with hot soapy water and returned to parents at the end of the day.

1 Bottles forgotten at care are sterilised in boiling hot water/dishwasher and returned to parents the next
day.

1 Centre bottles and teats are soaked in hot soapy water and sterilized in dishwasher as required.

COTS AND STRETCHER BEDS

1 Wash cots or stretchs with hot soapy water/if soiled.

1 Cots and stretcher beds are wiped and cleaned with hot soapy water or disinfectant spray before makin
bed for another child.

CARPETS/FLOORS AND WALLS /WINDOWS AND DOORS

1 Carpets are vacuumed daily and windows washetyda

1 Floors are mopped dailyWalls are cleaned twice a year or as required.
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1 Windows, doors and glass are cleaned daily or as required.
1 Carpets are cleaned every 6 months or as required. Please refer to cleaning schedule for details.
1  All educatordollow the cleaning and yard check schedule (attached to the policy).

TOILET TRAINING PROCEDURE

1 Educators will encourage interest in imitation when they see other children using the toilet and will
demonstrate a positive approach to the child gainiogtcol and sense of competence.

1 Toileting and toilet training at our Centre is supported and are positive experiences for all children
Educators will assist and support all families in any way possible when the time comes to take the ste
of toilet training.

1 Toileting and nappy changing will be carried out at frequent intervals throughout the day.

1 Children who are in nappies will have this detail recorded on the nappy changing list which staff wil
complete. This is located in the bathroom and also onrtitan boardfor parents to check Staff will be
aware to maintain privacy when toileting and dressing.

TOILETING PROCEDURE

Toileting occurs at any time of the day and is specific to individual ndediscators will communicate with
parentsto develoD2 y aA aid Sy O0e ¢A K ( KEsluchidrsOriist therRwade ofiagdiconSidenr y
any special requirements related to culture, religion or privacy needs. Names of children who are toiletin
will be placed on the nappy checklist.

T
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encourage parents/gardians to bring along clean supplies of clotheasy for the child to pull down

and up themselveslimit fasteners

encourage and assist the child to sit on the potty or toilet at intervals throughout the day

staff will help the child to remove thealothing if needed

encourage the child to be independent in their toileting habits and provide assistance as and wher
needed

help the child to wipe themselves, encouraging them to wipe from front to back

encourage the child to flush the toilet

encourage ad assist the child to wash their hands, then dry their hands on a clean washer and
dispose in the correct bin.

TOILET ACCIDENTS

T

1
1
)l

Clean and dry the child

Assist the child to get dressed

Encourage and assist the child to wash and dry their hands

Ask the chd to leave the bathroom and ask a staff member to resettle the child back into the
program

Disinfect the toilet and the area and clean any spills (following the procedure for cleaning spills o
body fluids)

Rinse out any wet and soiled clothes. Parentsfdians are required to provide the recycle/reusable
bag to for their child/ren

Place any wet or soiled clothes in a recycle/reusable bag and place it on the shelf for parents to colle
at the end of the day

Remove and dispose of your gloves and wash apgour hands.
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CLEANING OF CHANGE MATS
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Wear gloves.

Use paper on change mat if child has a soiled nappy.

After each change, spray mat with disinfectant spray and dry mat with paper towel then dispose of
the paper towel in the rubbish bin.

Dispose ofvasher if used into linen bag immediately after nappy change.

If mat has urine or faeces on it, spray with disinfectant spray. Dry mat with paper towel and dispose
of paper towel in the rubbish bin.

Thoroughly wash hands with soap and dry on paper towel.

GLOVES
Gloves aid in minimising the risk of infection or croeatamination, disposable gloves must be worn and
changed frequently by educators and other staff whenever they:
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Come into contact with blood (Centre provides special gloves which aralmembable).

Come into contact with bodily waste products (Centre provides special gloves which are non
absorbable).

Apply First Aid anddministering medication

Changing nappies or soiled pants/clothes.

Wiping noses.

Have cuts or skin lesions on their own hands that are not covered.

Are cleaning or laundering.

Preparing and handling uncooked/cooked food.

SAFE DISPOSAL OF SHARPS PROCEDURE

procedure provides instructions for educators if they come across hamasth@rp materials such as

syringes, needles, spoons, blades, water vials or other sharp material or items that have the potential t
cause a penetrating injury if not handled in a safe manner.

This

procedure provides detailed steps for educators to folovensure safe disposal of sharps at the

Service.

SAFE DISPOSAL OF SHARPS PROCEDURE

Educators are to conduct a thorough daily safety check of all areas inside and ¢
1 | before children arrive at the service, especially outside play space for sharps and
hazards.

If you find a syringe, ensure the area is safe. If the childrempeesent, then an educatg
2 | should stay with the item to ensure that no child can touch it. If required remove
children to a safer area inside or outside.

A second educator (or if the children are not present, the educator) is to collect the s
disposal kit or:
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1 an appropriate PET container or sharps container {ngakable, no penetrable
sealed container)
1 Personnel Protective Equipment (PPE): gloves
1 long handled tongs
The educator who is responsible for disposing of the item will:

1 wear gloves and use tongs to pick up the item
1 Syringes must be picked up from the noeedle end only
1 bring the container to the syringe and place next to the syringe
1 never hold the container whilst inserting the syringe
4 1 use the tongs to place the syringe (needle end first) into the container
1 drop the item in rather than push
1 cover the container with a lid and take it to a locked, childproof storage
cupboard
1 sterilisethe tongs after use

1 dispose of the gloves

1 wash your hands.
¢KS S5ANBOGl2NK b2YAYylFGSR { dzZLJSNIZAa2N ¢
Service for appropriate disposal of the sharps container

if required the Nominated Supervisor/Responsible Person is to contact the local
station and inform them of the incident

The educator finding the syringe and disposing of it as to complete an Incident F

7

Form

If a person incurs an injut the Service from needle stick educators are to:
8  administer immediate first aid

1 thoroughly wash the affected area with soap and water
1 go to a medical practitioner or emergency department as soon as possible

ILLNESS POLICY

We acknowledge that iearly education and care services, illness and disease can spread easily from on
child to another, even when implementing the recommended hygiene and infecbatrol practices. Our
Centreaims to minimise illnesses by adhering to all recommended guidelines from relevant governmen
authorities regarding the prevention of infectious diseases and adhere to exclusion periods recommende
by public health units.

It is not possible to prevent thspread of all infections and illnesses within Centre. However, some illness
from infectious disease can be prevented. The primary responsibility of staff in this Centre is to maintain th
health and wellbeing of all children. Staff are to be alert amére of common signs of illness, monitor
children closely and consult with other staff and the family. Staff will complete an Iliness Form recording th
temperature or other signs and symptoms of illness and action taken. Making sceatoand disirgct the
relevant equipment and are@arent/guardian must read and sign this form on collection of their chiid.

Centre will inform other families and staff once confirmed by the medical practitioner of the infectious illness
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or disease.

When groups othildren play together and are in new surroundings accidents and illnesses may occur
Children with obvious infectious illness are to be excluded from the Centre immediately. If a child become
ill, the parent is immediately notified by staff with autheation from the person in charge. Appropriate
treatment as deemed necessary will be given to the child in consultation with the Director.

The Director or Deputy Director are the only authorised bodies who can make the decision that a sick chi
should beremoved from the Centre. Children may return to the Centre if medically directed, or at the
approval of the Director or Deputy Director.

There will be times throughout the year when your child becomesi ill. If your child is shmibuthey should

not come to the CentreéWe expect parent/guardian to be honest with staff in letting staff know if their child
has been awake for most of the night, or if the parent/guardian had to adminisaer pelief or fever
medication. Children who appear unwell athe Centrewill be closely monitored and if any symptoms
described below are noticed, or the child is not well enough to participate in normal activities, parents or ar
emergency contact person will be contacted to collect the child as soon as poSéiRirectorwill assess
each individual case prior to sending the child home.

A child who is displaying symptoms of a contagious illness or virus (vomiting, diarrhoeayfé\zemoved
away from the rest of the group and supervised until he/she ictdd by a parent or emergency contact
person.

Symptoms indicating illness may include:
1 behaviour that is unusual for the individual child
high temperature or fevers
loose bowels
faeces that are grey, pale or contains blood
vomiting
discharge from theeye or ear
skin that display rashes, blisters, spots, crusty or weeping sores
loss of appetite
dark urine
headaches
stiff muscles or joint pain
continuous scratching of scalp or skin
difficulty in swallowing or complaining of a sore throat
persistent, prolonged or severe coughing
difficulty breathing
a stiff neck or sensitivity to light
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As per oullliness Policyve reserve the right to refuse a chilato the Centref they:
9 are unwell and unable to participate in normal activities oruieg additional attention
1 have had a temperature/fevesr vomiting in the last 24 houafter the last vomiting episode
1 have haddiarrheain the last 2zoursafter the last diarrhea episode
1 have been given medication for a temperature ptiorarriving at the Centrer in the last24 hours
after the administation of the medication
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1 have started a course of ariotics in the last 24 hours @fter the first initial dose

1 areunwell due to a cold, cough or general illnessl are not able tgarticipate in the program and
the routines

1 havedischarge comingdm the eyesThe child will be excluded from the service until the discharge
has stopped even if they have been prescribed eye drops or eye cream, unless a doctor has diagnos
norrinfectious conjunctiviti®or the eye infection is not contagious

1 havean unexpained rasha clearancewill be requiredfrom a medical practitionewhenreturning

1 have broken bone or fracturea clearancewill be required from a medical practitioner when
returning

1 if we have reasonable grounds to believe that a child has a contagious or infectious disease (th
includes COVHD9)

NOT ABLE TO COME
The following illnesses are the examples of when childmh staffare not able to come to the Centre.

1 Vomiting/ Diarrhed Gastroenteritis (24 hours exclusion after the last epigode
Temperature/fever (24 hoursexclusion)

Chicken Pox

Giardiasis

Conjunctivitis (exclude until discharge has stopped, unless a doctor has diagnosed nor
infectious conjunctivitis)

Hand, Foot & Moutt{Childexcludel until all blisters have dried

1 Slap cheek syndrome

= =4 =4 A
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If a staff member has been unable to attend the service because of an infectious illness or disease or hac
broken bone or fracture, the individual must provid®R&® OG 2 ND& OSNIUATFAOI 0SS GKA
staff member is fit and able to return to the service on normal duties.

HIGH TEMPERATURES OR FEVERS

Children get fevers or temperatures for all kinds of reasons. Most fevers and the illnesseagethieam
last only a few days. However sometimes a fever will last much longer and might be the sign of an
underlying chronic or longerm illness or disease.

wSO23yAASR [ dziK2NARGASA &adz23aSada I OKAf RQAC, huetigy I f
will often depend on the age of the child and the time of day. Any child with a high fever or temperature
reaching 38°C or higher will not permitted to attend the Centrentil 24 hours after the temperature/fever

has subsided.

WHEN A CHILD DEVELOPS A HIGH TEMPERATURE OR FEVER AT THE SERVICE
If your child rcomes ill whilst at the Centreducators will respond to their individual symptoms of illness
and provide comfort and care. Educators will closely monitor the child focusing on howilthiéocks and
behaves and be alert to the possibility of vomiting, coughing or convulsions. The child will be cared for in &
area that is separateddm other children in the Centr® awaitpick up from their parent/guardian

1 For infants under 3 monthsla parents will be notified immediately for any fever over 38°C for

immediate medical assistance.
1 Educators will notify parents when a child registers a temperature of 38°C or higher.

1 The child will neetb be collected from the Centrand will not permitted back for a further 24 hours
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1 |If parent/guardian cannot be contactedand if the temperature reaches 39 degrees
emergency/authorised contacts as per the enrolment form will be contacted to come and pick up the
child.

1 Emergency servicewill be contactedf the temperature goes uf 40 degrees and if the child is not
being collected oparent/guardianor emergency/authorised contact@re not contactable or ithe
child hastrouble breathing, becomes drowsy or unresponsive or suffezsravulsion lastingonger
than five minutes.

1 Educators will complete afilness Sheetand note down any other symptoms that may have
developed along with the temperature (for example, a rash, vomitisgjvering etc.).

METHODS TO REDUCE A CHILD’S TEMPERATURE OR FEVER
1 encourage the child to drink plenty of water (small sips), unless there are reasons why the child i
only allowed limited fluids.
1 remove excessive clothing (shoes, socks, jumpers, pants etc.) Educators will be mindful of cultur
beliefs andhot to remove clothes quickly.

DEALING WITH COLDS/FLU (RUNNY NOSE)

It is very difficult to distinguish between the symptoms of COMDinfluenza and a cold. If any chipdyent,
employee studentor visitor has any infectious or respiratory symptoms (such as sore throat, headache,
fever, shortness of breath, muscle aches, cough or runny nose) they are requested to either stay at home
be assessed/tested for COVIB. If a childparent, employeestudentor visitor is tested for COVADY, they

are required to selfsolate until they receive natification from the Public Health Unit of their test resililts.
you are getting your child/ren tested, please provide a copy of their test results befogiry them back

to the Centre (see: Australian Governmeidentifying the symptomys

Colds are the most common cause aials in children and adults. Symptoms include a runny or blocked
nose, sneezing and coughing, watery eyes, headache, a mild sore throat, and possibly a slight fever. Ne
discharge may start clear, but can become thicker and turn yellow or green over ar d@. Discharge
O2YAyYy3a FNRY || OKAftRQa y2asS IyR O2dAKAyYy3a Oly St
equipment.Management has the right to send children homenéy appear unwell due to a cold, cough
general illness.

DIARRHOEA AND VOMITING

If a child has diarrhoea and/ovomiting whilst at the CentreManagement will notify parents or an
emergency contact to collect the child immediateBhildren that have had diarrhoea and/or vomiting will
be asked to &y away from theCentrefor 24 hoursafter the last diarrlvea or vomiting episodand when
the symptoms have ceasetb control theinfection transmissionf there is a gastrateritis outbreak at the
Centre childrendisplaying the symptomsvill be excluded from theCente until the diarrhoea and/or
vomiting has stoppedand the familywill be requiredto get a medichclearance from their doctor before
attending theCentre

Educators and staff with diarrhoea and/or vomiting will be excluded until the diarrhoea and/or vomiting has
stopped for at leas4 hoursafter the last diarrleeaor vomiting episode.

INFECTIOUS CAUSES OF GASTROENTERITIS INCLUDE:

9 Viruses such as rotavsuadenoviruses and norovirus
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Bacteria such as Campylobacter, Salmonella and Shigella
Bacterial toxins such as staphylococcal toxins
Parasites such as Giardia and Cryptosporidium

NON-INFECTIOUS CAUSES OF GASTROENTERITIS INCLUDE:

T
T
T
T

Medication such as antibtics

Chemical exposure such as zinc poisoning
Introducing solid foods to a young child
Anxiety or emotional stress

PREVENTING THE SPREAD OF ILLNESS

To reduce the transmission of infectious illness, Qantreimplements effective hygiene and infection
control routines and procedures as per tAestralian Health Protection Principal Commitggdelines

If a child is unwell or displaying symptoms of a cold or flu virus, parents are requested to keep thgvalkild
from the Centre Infectious illnesses can be spread quickly from one person to another usually through
respiratory droplets or from a child or person touching their own mouth or nose and then touching an object
or surface.

PREVENTION STRATEGIES

)l
il

Practsing effective hygiene helps to minimise the risk of cross infection within our Service.

Signs and posters remind employees and visitors of the risks of infectious diseases, including COV
19 and the measures necessary to stop the spread.

Educators modeegood hygiene practices and remind children to cough or sneeze into their elbow or
use a disposable tissue and wash their hands with soap and water for at least 20 seconds aftt
touching their mouth, eyes or nose.

Handwashing techniques are practised liyeducators and children routinely using soap and water
before and after eating and when using the toilet and drying hands thoroughly with paper towel.

I FOSNI gALIAY3I | OKAfRQa y2aS 6A0K | -indddid dab >
wash their hands thoroughly with soap and waserd dry using paper towel arse an alcohebased

hand sanitizer

All surfaces including bedding (pillows, mat, cushion) used by a child who is unwell, will be cleane
with soap and water and then disinfecte

Cleaning contractors hygienically clean entreto ensure risk of contamination is removed as per
Envronmental Cleaning and Disinfection Principles for CENID

Parents, families and visitors are requested to wash their hands upon arrival and departure at the
Centreor use an alcohdbased hand sanitizer. (Note: alcoHmsed sanitizers must be kept out of
reach of children and used only with adult supervision.)

Parents will be notified of any outbreak of an infectious illness withen@entrevia Educar email
andinformation sheetswill be providedn the roomsto assst in reducing the spreadf illness

The Public Health Unit (PHU) will notify the Approved Provider of the service in the event of a positive COVI
19 diagnosis of a child, employestudent, parernt or visitor and conduct contact tracingny decision to
close the Centreand other directions will be provided by the PHU and regulatory body. The Approved
Provider will notify theRegulatory Authoritwvithin 24 hours of any closure due to CO\MDvia theNQA IT
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System
In the event of an outbreak of any communicable illness and diseageagement will contact the local

Public Health Unit 01300 650 172 (Vic)Public Health UnitLocal state and territory health departments
andthe Regulatory Authority

Please see exclusion table on:
Minimum periods for exclusion from childcare services (Victoria)

We acknowledge thpressures on parents who are unable to take time off work or have no extended family
to help them look after their sick child. We encourage all families to heVbackup" person in case your
child needs to leave the Centre due to illness. Although aiiéifmake provisions for the comfort and care

of the unwell child, the Centre does not have the extra staffing or facilities to care for sick children in at
appropriate manner.

MEDICAL CONDITIONS POLICY

¢ 2 &adzLJL2 NI OKA f RNX gpedfic edthcaré rieddy, alerdy yrReleYahtyhed®& condition
our Service will work in accordance with the Education and Care Services National Regulations to enst
health related policies and procedures are implemented. We aim to take every reas@rabkaution to
LINE G SOG OKAftRNBYyQa KSIFHtGK FyR &l FSGée o0& SELX AC
management plans and responding to any emergency situation should they arise.

PURPOSE

We aim to efficiently respond to and manage tinedical conditions, health care needs or allergies of
children and staff ensuring the safety and wellbeing of all children, staff, families, students and visitors at

our Service.

SCOPE

This policy applies to children, families, staff, students, manageraentyisitors of the Service.
IMPLEMENTATION

Our Centre is committed to adhering to privacy and confidential procedures when dealing with individua
health care needs, allergies or relevant medical conditidieere are a number of concerns that must be
considered when a child with a diagnosed health care need, allergy or medical condition is enrolled at th
service. Key requirements must be in place prior to the child commencing at the Service to ensure the
individual health, safetgand wellbeing

The Approved Provider / Management will ensure:

w all enrolment forms are reviewed to identify any specific health care need, allergy or medical
condition

w a child is not enrolled at, nor will attend the Centre without a medical management plan and
prescribed mectation by their medical practitioner. In particular, medication for-thieeatening

conditions such as asthma inhalers, adrenaline auto injection devices and insulin.
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educators, staff, students and volunteers have knowledge and access to this policglewaht
health management policies (Additional Medical Needs Policy/ Anaphylaxis Management Policy)

SRdzOF 2N&E>X adGFFF YR @2ftdzyiSSNA KIS | Of SIN
allergy or relevant medical condition

all aspectf operation of the service must be considered to ensure inclusion of each child into the
program

communication between families and educators isgmng and effective

educators receive appropriate professional development and training in managing speedical
O2yRAGAZ2Y & YR YSSiAy3d OKAt RNByQa AYRAGDARdzZ f

other than one of the staff member or nominated supervisor there will be other educators in
attendance at all times with a current accredited first aid certificate, emergency asthma management
and emergency anaphylaxis management certificate

educators and staff have a clear understanding about their role and responsibilities when caring fo
children with a diagnosed health care need, allergy or relevant medical condition

families provide required Y T2 NXY I G A2y 2y (GKSANI OKAft RQa KSI f
condition, including:

A medication requirements
A allergies

A medical practitioner contact details

>

medical management plan

a medical management plan has been developed in consultatiotivik LJ- NBy & | yR
practitioner and provided to the service and/or

1 an individual Asthma or Anaphylaxis Action Plan is developed in consultation with
LI NByida yR GKS OKAfRQa YSRAOFf LINY OGA
Audralia
1 an individual Diabetes Management Plan is developed in consultation with parents
FYR GKS OKAfRQA YSRAOFf LINY OGAGAZ2YSNJI
a risk minimisation plan has been developed in consultation with parents and management

record any prescribed health informatioand copies of medical management plan, anaphylaxis
YIEYyEFE3ISYSyd LXFYy 2N FadkKYlFr YIFEyFE3aSyYySyd LXLFyYy |y
folder

educators have access to emergency contact information for the child

relief staff are informed of chilémn and staff members who have specific medical conditions, food
Fff SNAASAZ GKS GeLlS 2F O2yRAGAZ2Y 2NJ I £t SNHA
emergencies involving allergies and anaphylaxis.
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w kitchen staff are made aware of the chasgin writing in their room communication diary and the
kitchen diary regarding the changes to medical management plans/ allergy plans and risl
minimisation plans.

wl O2LkR 2F (GKS OKAftRQ&a YSRAOIf YI yI 3SY awilableLJ I
to families and visitors) but known to staff in the Centre

In the event that a child suffers from a reaction, incident, situation, or event related to a medical condition

the Service and staff will:

C2ft2s (GKS OKAfRQa SVviplahHSYy Oe YSRAOIf Y
Call an ambulance immediately by dialing 000
Commence first aid measures/monitoring

Contact the parent/guardian when practicable, but as soon as possible

= =2 =4 =4

[ 2yl OG GKS SYSNBSyOe O2ydal O4 AF GKS
practicable, but as soon as possible

1 Notify the regulatory authority (within 24 hours)

Families will ensure:

w

they provide management with accurate information about theifcR Q& KSI f 6 K ySSRa>
conditions and medication requirements on the enrolment form

they provide the Centre with a medical management plan prior to enrolment of their child
they consult with management to develop a risk minimisation plan

0KS / SYUGUNB SyNRfYSYyd FT2N¥Y Aa O02YLX SGSR Ay Ala
condition

they notify the Centre if any changes are to occur to the medical management plan through the
communication plan and/or meetings with threominated supervisor and Room Coordinators/ Kinder
Teachers

they provide adequate supplies of the required medication and medical authorisation on the medication
sheet

GKSe LINPGARS |y dzLJRFGSR 0O02Lk® 2F (KS OKAkdnRaQa
medical practitioner to confirm the plan remains unchanged

they provide enrolment documentation of any medical condition annually

MEDICAL MANAGEMENT PLAN

l'ye YSRAOIFE YIylF3aSYSyd LIty LINPDARSR o0& drsh@iA f F
include the following:
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specific details of the diagnosed health care need, allergy or relevant medication condition
supporting documentation (if required)

a recent photo of the child

current medication and dosage prescribed for the child

if relevant, state what triggers the allergy or medical condition

first aid/emergency response that may be required

any medication that may be required to be administered in case of an emergency
further treatment or response if the child does not respond to thigal treatment

when to contact an ambulance for assistance

= =2 =4 =4 4 -4 -4 - - -2

contact details of the medical practitioner doctor who signed the plan
1 the date of when the plan should be reviewed
w a copy of the medical management plan will be displayed for Educatorstafido see to ensure the
alr¥sSie FyR gSttoSAy3a 2F (GKS OKAfRI ¢gKAfad Syad
only available to staff of the Centre unless a parent gives permission in writing for the medica

management plan to édisplayed in the room.

w the Centre must ensure the medical management plan remains current at all times.

RISK MINIMISATION PLAN

All children with a diagnosed health care need, allergy or relevant medical condition must have a risk
minimisation plan in fce.

A meeting will be arranged with the parents/guardian by the Room Coordinator/ Kinder teachers as soon &
the Centre has been advised of the medical condition. During this meeting a risk minimisation plan and
communication plan will be developed inresultation with the parent/guardian to ensure:

¢ GKFG GKS NR&Ala NBflFGAy3d G2 GKS OKAfRQa aLISO;
are assessed and minimized

1 that practices and procedures in relation to the safe handling, preparatmh consumption and
service of food are developed and implemented

1 that the parents/families are notified of any known allergens that pose a risk to a child and strategies
for minimising the risk are developed and implemented

1 practices are developed and itgmented to ensure that all staff members, students and volunteers
Oy ARSYiGATe (G(KS OKAfRXZ (KS OKAfRQ&a YSRAOI
f 6KIFIG GKS OKAfR R2Sa y20 FGGSYR (KS |/ SngdichlB ¢
LINF OGAGA2YSNI AY NBflIGA2Yy (2 GKS OKAfRQAa aLISC
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1 plan(s) are reviewed at least annually and/or revised with each change in the medical managemer
plan in conjunction with parents/guardians

T alreSGFyi AYyF2N¥IFGA2Y LISNIFAYyAYy3a G2 GKS OKAfR
parents/guardians at the end of each day by educators

1 parents are notified by educators in advance of any special activities taking place such a
celebrations, spding events or excursions so plans of safe inclusion can be developed.

1 appropriate hygiene practices are followed by educators when managing medical conditions ir
accordance with the Pandemic and Control of Infectious Diseases Policy.

1 risk minimisation plas are reviewed in collaboration with families every 6 months.

COMMUNICATION PLAN
A communication plan will be created after the meeting with the parents/guardian to ensure:

1 all relevant staff, students and volunteers are informed about the medmadlitions policy and the
Individual Medical Management Plan and Risk Minimisation Plan for the child

AAAAA

f LI NByGak3dzZ NRAFya I NB SELSOGSR (2 y2ia4AFe (KS
management plans or allergy plan

1 an ongoing individuachild communication plan is created as part of the Risk Minimisation Plan so
parents can communicate any changes to Medical Management Plan and Allergy plan for the chil
to the room coordinator/kinder teachers. Room Coordinator/kinder teachers then mhecus these
changes in the communication plan with both parties initials and the date when changes were
communicated.

At all times, families who have a child attending the Service who have a diagnosed healthcare need, aller
or medical condition will b@rovided with a copy of this policy and other relevant policies specific to their
OKAfRQa KSIfUOUK YIFEYyFr3aSYSyid yR 02YYdzyAOl A2y LI |

lff A0GFFF YSYOSNE INBE AYyF2N¥SR 2F GKS aSNBAOSQa
during indution along with other policies. Any staff who has a diagnosed healthcare need, allergy or medice
condition will be required to have a Medical Management Plan the service will develop a Risk Minimisatio
Plan in consultation with the staff and the Direct&taff has to inform the Director of any changes in writing

to their medical management plan or allergy plan and the changes will get recorded in the Communicatio
plan and signed by the educator and the Director. Room Coordinators/Kinder teachersaratde staff in
leadership positions in all rooms across the Centre will be informed of changes by the Director in writing i
their communication diary.

NUTRITION AND FOOD SAFETY POLICY

Our Service recognises the importance of safe food handling and healthy eating to promote the growth an
development of young children and is committed to supporting the healthy food and drink choices of
children in our care. We acknowledge that the eattyidhood setting has an important role in supporting
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families in healthy eating. Our Service therefore recognises the importance of supporting families to provid
healthy food and drink to their children.

We are committed to implementing the healthy eagi key messages outlined in the Australian Dietary
Guidelines and the Australian Guide to Healthy Eating. We support and promote the NSW Health Initiati
Munch&Move: YR dziiAf AaS GKS GaU[ ANGroviealyiy ERtREZREINIYSiSal/AdtyRi 3
for Early Childhoodnd Eat for Healthresources.

PURPOSE

Our Service recognises the importance of healthy eating for the growth, development, and wellbeing o
young children and is committed to promoting and supporting healthy food and drink choices for children ir
our care. This policy affirms our positionthe provision of healthy food and drink while children are in our
care and the promotion and education of healthy choices for optimum nutrition.

We believe in providing a positive eating environment that reflects dietary requirements, cultural and family
values, and promotes lifelong learning for children, as we commit to implementing and embedding the
healthy eating habits as part of our curriculum. The Centre acknowledges that starting @ bfalavith
proper nutrition and good eating habits is vifat good health and weleing throughout their life.

Our Service is also committed to ensuring consistently high standards of food preparation and food storac
and transportation are adhered to.

SCOPE
This policy applies to children, families, staf§itors, students and management of the Service.
IMPLEMENTATION

Our Service has a responsibility to help children to develop good food practices and approaches, by
working with families and educators.

All food prepared by the Service will endeavour eodonsistent with the Australian Dietary Guidelines and
provide children with 50% of the recommended dietary intake for all nutrients. Food will be served at variou:
GAYSa UKNRJIAK2dzi GKS RI& G2 OFUGUSNI F2NJ Fff OKACfER

Mealtimes reflect relaxed and pleasant environment where educators engage in meaningful conversation:
with children. This assists in creating a positive and enjoyable eating environment.

Food will be prepared in accordance with the Food Safety Program. All kitchefsoangreparation areas

will comply with Food Standards Australia and New Zealand (FSANZ). All staff involved in the stages of fc
handling have the skills and knowledge to ensure food safety is a priority. Sample of Australian dietat
guidelines for foogrovided is as follows (click on the link):

https://www.eatforhealth.gov.au/sites/default/files/files/the guidelines/n55 australian dietary guide
lines(2).pdf

FOR FURTHER INFORMATION GO TO www.eatforhealth.gov.awndwww.feedaustralia.org.au/

Nutrition
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Menus are planned with theecommendations from the dietary guidelines for children and adolescents in
Australia and feed Australia. Menus are regularly reviewed to ensure it meets best practice guidelines
Menus are developed in consultation with children, educators and famikesds that are high in fat, salt
and sugar are not included in menu planning. The menu ensures that there is a wide variety of healthy ar
nutritious food every day with a range of tastes, textures, aromas and flavours.

Educator sits down with children ateal and snack times to relmodel healthy food and drink choices and
actively engages children in conversations about the food and drink provided and offers a calm, relaxe
happy, social atmosphere in which children eat. Foods from all major food gyevaffered each day. We
offer a 4 week rotating menu with fruit and vegetables served at each meal. Morning, afternoon tea anc
snacks comprising various foods are offered each day. Milk and water are the only drinks offered to childre
Menusared LS F @ SR Ay (GKS OKAftRNBYyQa NR2Ya lyR (KS y3

To encourage awareness of good eating habits, educators talk to children at the table, educators use bool
posters, discussions and songs to reinforce the healthy eating message. Edueatmgnize nurture and
celebrate the dietary differences of children from culturally and linguistically diverse backgrounds.
Independence is encouraged at mealtimes with childrenfeelfling, using utensils, scrapping their bowls
with leftover food afer eating, setting tables and clearing up. Food is not used as a reward or punishment
it is also not used as a comforter for unsettled children.

All children are encouraged to taste their food. Children are not allowed to be force fed or being required t
eat food they do not like or more than they want to eat. If a child refuses to eat, fruit is of@redparate

meal is not provided; it is only provided if a child has a special dietary requirement. We will work ir
conjunction with parents/guardians Yy R KSI f 6K LINRPFSaairzyltf Ay Syad
intake (RDI) whilst in care is met.

¢KS /SYiNB LINPOARSa O2¢6Qa YAt odzi LI NBydak3Idz N
children to make up their daily bottles inaA &NJi A A K O2y Gl AYySN) gAGK G&S O
to bring ready bottles of breast milk or formula with the date of preparation or expression.

t I NBydak3dzad NRAFya INB Ifaz2z SELISOGSR (2 ardhdatde
AY (GKS YAONRGI@S IyR GSAGSR 2y SRdzOF 62NR&a AyySN
once then the formula is discarded. Bottles are rinsed with hot soapy water and returned to
parents/guardians at the end of the day. Censfmare bottles and teats are soaked in hot soapy water and

sterilized in dishwasher as required.

The introduction of solids is undertaken in consultation with parents/guardians. Parents/guardians are
encouraged to introduce solids when there is an inseghappetite, able to hold their head up and begin to
control their tongue to take food from a spoon. Introduction of solids is encouraged from approximately 5
6 months, but only after parent/guardian consultation. All foods introduced or served toehifdr the

first time in any of the rooms is done after parent/guardian consultation.

¢CKS / SYGuNB LINPQPARSA F2NJ GKS OKAfRNBYQa Y2NYyAy3
have any specific cultural/religious or dietary needs amdh to supply their own food, the Centre
NEO2YYSyRa G(GKS (GeLlSa 2F F22R O0ONRdAAKG Ayldz GKS |/
and ingredients and automatically gets put in the refrigerator. No food is to be brought into the Céentre a
Fye GAYS 2NJ 1SLWG Ay OKAftRNBYyQa ol 3a dzyt Saa | NNI
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The Centre has emergency foods in stock in case of power / gas interruption, these being sandwiche
vegemite, light cream cheese, baked beans, salad vegetablés cheese and fruit.

¢2 Faarad LI NBydGak3Idad NRAIYya gAGK AYT2NXIOGA2Y 2V
the foyer throughout the year.

The Centre is registered with the City of Greater Geelong for purposes of food safety andafodiing
LIN2E OSRdzNBE&A AYy SHKAOK adGFFF INB GNIAYySRO® ¢KS /Sy
year by a private auditor. Our kitchen staff has updated Food Safety Supervisors certificate. All staff ha
completed informal training o food safety and food handling.

Articles and policy on nutrition will be displayed on notice boards and other various locations throughout
the Centre at least four times a year by Centre staff.

Allergy

The Centre caters for children with food allergiggplerances or any special dietary requirements. Any
Fff SNAASaA 2NJ F22R Ayid2ft SNIyO0Sa IINBE NBO2NRSR Ay
RAALIX @SR Ay GKIFIG OKAftRQa NRB2Y 2y (KS chid faSaw@Eke f
to any specified ingredient to which they may be allergic. The parent is to present to the Centre a detaile
allergy/anaphylaxis management plan and an emergency action plan including an Epipen® (adrenaline au
injectors) or allergy medation.

In the event of the child having ingested an allergic food, the emergency action plan is implemented.

1 All allergies and intolerances to food are documented on enrolment forms.

1 If the allergy is severe, the parent will make an appointment with Bieector to discuss the
appropriate regime and present the medical action plan.

1 If there are any changes to allergies and dietary requirements parents are required to notify the
Room coordinators/ kinder teachers. Room coordinators/ Kinder teachers iypar@ 8 LINBE & S
document the changes to the allergies and dietary requirements in the Risk Minimization plan unde
Communication plan section. Parents and Room coordinators/ Kinder teachers will sign and date th
communication plan section to acknowlezlthe changes.

T 1ff NR2Y SRdzOFG2NEKkAGFTFF INBE y20AFASR 2F OK)
LI2aAdA2y Ay GKS OKAfRQa NR2Y {1SSLAY3I AY YAYR

f / KAf RNByQa fft SNAASaA | NB R2O0Odzy Sy dr8dek and/KrchenJt |
hand.

1 For all children who do have allergies, their food is either made separately or educators will chec
with the cook to determine the appropriate ingredients.

1 Children with food intolerances are also documented in the Allergynishe rooms and on the
kitchen notice board. A risk minimization plan and communication plan is also developed with the
parent.

¢ 1ff SRdzOF02NAR I NB YIRS gl NB 2F FLye OKIFy3aSa
communication diary andnanges are made to the allergy list and kitchen staff notified.
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1 If achild collapses, DRSABCD procedure is enacted and an ambulance is called.

1 All staff/educators regularly update their anaphylaxis training, so they are aware of the signs anc
symptoms of a allergic reaction.

1 All staff/ educators regularly update their knowledge of the epipen (auto injector devices). There is
FylFLKefFEAE A0 Ay (GKS 5ANBOG2NNRa 2FFAOS (2
Asthma medication for emergeies.

Further information on severe reaction to allergies can be obtained from:
https://www.allergy.org.au/patients/information

Breastfeeding

Breastfeeding is encouraged and supported in 8svice. The Centre provides a suitable place within the
Service where mothers can breastfeed their babies, express breast milk or storage for the breast milk, ar
parents are welcome to brea$ted. The Centre ensures to the safe handling of breast amitk infant
formula including transporting, storing, thawing, warming, preparing, and bottle feeding. Breast milk is
frozen if necessary, or refrigerated if it is to be used that day. Breast milk for feeding is heated in a jug ¢
warm water, not in the narowave. The Centre will work with parents/guardians on the introduction of
O0260Qa YAf{1 FyR OdzLJa F2NJ FSSRAYy3 @2dzNJ 6l o6& -1
water as necessary, particularly on hot dayater is readily availde for all children to drink throughout

the day in both the indoor and outdoor environments.

Prevention of Choking

/| K21 Ay3a A& RdzS (2 GKS t2R3IASYSyd 2F | F2NBAIYy 2
lodges at the epiglottis, therdgry to the airway, but does not enter the airway itself. Both cause initial
O2dza3KAYy3A: GKS 062ReQa8 NBTfSE | OlGAazy G2 NBfSIas i

If choking occurs — First Aid measures to be followed by educators/staff:

When a child is choking:
1 Immediately check if the child is still able to breathe, cough or cry. If so, they may be able tc

dislodge the object by coughing.

1 Do not try to dislodge the object by hitting the child on the back or squeezing the stognach
this may move the object int@ more dangerous position and cause the child to stop
breathing.

1 Stay with the child and watch to see if their breathing improves.
1 If the child is not breathing easily within a few minutes, call triple zero (000).

1 If, after the coughing settles down, &he is any continued noisy breathing or coughing, take
the child to see a doctor, as the object may have lodged in the windpipe or airway. If this is
the case, it will need to be removed in hospital using a special instrument.

If the child is not breathing:
1 For a young child (under about five years), place the child face down over your lap so that the
head is lower than the chest. For an older child, lay them on their side. Give four sharp blow:
on the back between the shoulder blades to dislodge the dbje
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1 Check again for signs of breathing.

1 If the child is still not breathing, call triple zero (000) and ask for an ambulance. The ambulanc
service operator will be able to tell you what to do next. You will probably be advised to start
expired air resustation (mouth to mouth) while waiting for help.

1 Do not use the Heimlich manoeuvre (squeezing the abdomen or hitting the child in the
abdomen) unless directed to by the ambulance service operator, as this can cause seriou
damage to organs in the abdomen

At Geelong Children’s Centre:

1 Allfood is inspected by the educator serving the food before it is given to any child.

T DSSt2y3a / KAfRNBYyQa /SYyGNB Aa ydzia FNBS /Sy idN
Apples are cut and the skin inspected before being given to toddlers. If neceggalgs are peeled.
Babies under 8 months are given pureed apple/pear.

Vegetables are soft and served in small pieces or mashed.

Children are seated at all times when eating/drinking.

Educators actively supervise all children when they are eating/ drinking

Educators always bottieeed babies by holding baby in a sempright position. Babies are never left

alone with a bottle.

Mealtimes are positive, relaxed and social.

1 Children are encouraged to try different food types and textures served appropriat@lpositive
eating environment under strict supervision of educators e.g. sausages, hotdogs or white breac
which can cause chocking.

1 Cords, strings or ribbons are not attached to dummies, children are not put to bed with any jewellery,
hair ties or clipsteething necklaces or hoodies.

T /20ak aGNBIOKSNE FINB Fglte& FTNRBY o06ftAYyRa FyR 02

= =4 =4 A =
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Provision of food for special occasion

Any food brought into the Centre by parents is inspected for suitability. In accordance with the nadrition
nature of our food policy, we ask parents not to bring any food/ drinks or snackdess it is used for a
specific dietary need and the parent has had discussion with the Director regarding the suitability of the me:
and it meets our policy and proBedzZNBE @ ! y& &adzOK F22R A& G2 06S 3IALS)
aF TS &a02N)F 38 tI NByida INB SELISOGSR (2 t16St GKS
the ingredients and date. In accordance with our nutrition policyasle parents not to bring ieereams/
OF1Sa 2NJ f2ffASa T2NJ OKAf RNByQa oO0ANIKRI&od {LISO.
occasions e.g. school holiday programs, special days or Christmas party. The format of the Christr
celebmation is determined by the Educators/Staff/Management and the Board each year.
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