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Acceptance & Refusal of Authorisations
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to
cause injury.
QA6 6.1.1 There is an effective enrolment and orientation process for families
6.1.3 Current information about the service is available to families
National Regulations
99 Children leaving the education and care service premises
168(2)(k) Policies and procedures are required in relation to enrolment and orientation
171 Policies and procedures to be kept available
Related policies
Enrolment policy
Medical conditions policy
Aim
Bentley Community Preschool recognises the responsibility involved in the authorisations of children. In
doing so, we have formulated the following procedures to ensure the safety of all children, parents and staff.
Our preschool requires authorisation for actions such as administration of medications, collection of children,
excursions and providing access to personal records. This policy outlines what constitutes a correct
authorisation and what does not, and may therefore result in a refusal.
Implementation: We will ensure that we only act in accordance with correct authorisation as described in
the Education and Care Services National Regulations, 2011.
The Nominated Supervisor will:
 Ensure documentation relating to authorisations contains:
o the name of the child enrolled in the service;
o date;
o signature of the child’s parent/guardian, or nominated contact person who is on the
enrolment form;
o the original form/letter/register provided by the service.
 Apply these authorisations to the collection of children, administration of medication, excursion and
access to records.
 Keep these authorisations in the enrolment record.
 Exercise the right of refusal if written or verbal authorisations do not comply.
 Waive compliance where a child requires emergency medical treatment for conditions such as
anaphylaxis or asthma. The service can administer medication without authorisation in these cases,
provided they contact the parent/guardian as soon as practicable after the medication has been
administered.
Introduction
Our education and care service requires authorisation for actions such as administration of medications,
collection of children, excursions and providing access to personal records. This policy outlines what
constitutes a correct authorisation and what does not, and may therefore result in a refusal.
Goals
We will ensure that we only act in accordance with correct authorisation as described in the Education and
Care Services National Regulations, 2018.

Strategies
The Nominated Supervisor/responsible person will:
1.
Collect authorisation from each child’s parent/guardian, or nominated contact person, in the following
4

instances:

administration of medications,

collection of children,

excursions, and

providing access to personal records.
2.





Ensure documentation relating to authorisations contains:
the name of the child enrolled in the service;
date;
signature of the child’s parent/guardian, or nominated contact person who is on the enrolment form;
the original form/letter/register provided by the service.

3.

Keep these authorisations in the enrolment record.

4.

Exercise the right of refusal if written or verbal authorisations do not comply with this policy.

5.
Waive compliance where a child requires emergency medical treatment for conditions such as
anaphylaxis or asthma. The service can administer medication without authorisation in these cases, provided
they contact the parent/guardian as soon as practicable after the medication as been administered.
Evaluation
Correct authorisation is obtained, referred to and applied appropriately ensuring reduction in possible risk.
Statutory Legislation & Considerations
-Children (Education and Care Services National Law Application) Act 2010
-Education and Care Services National Regulations 2011
Sources
-Children (Education and Care Services National Law Application) Act 2010
-Education and Care Services National Regulations 2011
-Community Childcare Cooperative Sample Policies - www.ccccnsw.org.au
Review
The policy will be reviewed annually or when required.
The review will be conducted by:
Management, Employees, Families, Interested Parties

Additional Needs Policy
NQS
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QA3 3.1.3 Facilities are designed or adapted to ensure access and participation by every child in the service
and to allow flexible use, and interaction between indoor and outdoor space.
QA6 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant
information and clarifying responsibilities.
QA5 5.1.2 Every child is able to engage with educators in meaningful, open interactions that support the
acquisition of skills for life and learning.
5.1.3 Each child is supported to feel secure, confident and included
6.3.3 Access to inclusion and support assistance is facilitated.
National Regulations
155 Interactions with children
156 Relationships in groups
157 Access for parents
EYLF
LO1 Children feel safe, secure, and supported
Children develop their emerging autonomy, inter-dependence, resilience and sense of agency
Children develop knowledgeable and confident self-identities
Children learn to interact in relation to others with care, empathy and respect
.
Aim
To provide each child regardless of their additional needs and abilities with a supportive and
inclusive environment that allows each child to fully participate in their education and care at the
service. Educators will remain positive, open-minded and honest at all times when working with families and
external support professionals to most positively meet the additional needs of each
child being educated and cared for at the service.
Related Policies
Child Protection Policy
Continuity of Education and Care Policy
Enrolment Policy
Orientation for Children Policy
Relationships with Children Policy
Health, Hygiene and Safe Food Policy
HIV AIDS Policy
Immunisation and Disease Prevention Policy
Infectious Diseases Policy
Medical Conditions Policy
Implementation
As per the National Quality Standard, our service positively responds to and welcomes children
with additional needs who 
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are Aboriginals or Torres Strait Islanders
have a culturally and linguistically diverse background
live in isolated geographic locations
are experiencing difficult family circumstances or stress
are at risk of abuse or neglect
are experiencing language and communication difficulties
have a diagnosed disability—physical, sensory, intellectual or autism spectrum disorder
have a medical or health condition
demonstrate challenging behaviours and behavioural or psychological disorders
have developmental delays





have learning difficulties
are gifted or have special talents
have other extra support needs.

We understand that additional needs arise from different causes, and that causes require different
responses. Any child may have additional needs from time to time. We recognise that additional needs may
be temporary or for a lifetime.
Learning Environments
 The service environment and equipment will be designed or adapted to ensure access and
participation by every child in the service to support the inclusion of children with additional needs.
 The indoor and the outdoor environment will be suitable for children with additional needs.
 The service will ensure the program and curriculum meets the needs of children with additional
needs. Learning materials and equipment such as books and games will reflect positive inclusion
and children with additional needs in the community.
 The service will work with external professionals and families to ensure that learning environments
are most suited to each child with additional needs and children and families from culturally diverse
backgrounds. We will also involve children in this process. Where appropriate, the service will keep
a copy of any specific plans or instructions provided by external resource providers and
professionals for children with additional needs.
 Children may have sensory sensitivities to pressure, texture, smell , noise, visual expectation of the
environment or colour which may need to be considered in the environment.
 Children will be encouraged to feel safe and secure during their education and care at the service by
developing trusting relationships with educators, other children and the community.
Positively Promoting Each Child’s Personal Ability
 Our service wants children to develop to the best of their personal ability. Our philosophy highlights
our commitment to equity and fairness for all children. Every child in our service is an individual
and we aim to promote and encourage this by:
 Our commitment to ensuring each child is able to fully participate in their education and care at the
service.
 Helping children to develop ease with and have a respect for physical, racial, religious and cultural
differences.
 Enabling children to develop autonomy, independence, competency, confidence and pride.
 To provide all children with accurate and appropriate material that provides information about the
additional needs of others.
 Presenting children with a wide range of male and female work roles, both within the home and the
workplace, including nurturing roles.
 Encouraging children to develop friendships with each other based on mutual trust and respect.
 Including in our program and curriculum, and the physical environment, an awareness of crosscultural and non-discriminatory practices.
 Using a program that is based on a child’s development and that is also relevant to the children’s life
experiences, interests and social skills.
 Encouraging parents from non-English speaking backgrounds to contribute their knowledge and
culture to the service to enhance the program.
 Making it clear to children through all educators that it is not acceptable for a child to say or do
unfair things to another person and that if this does occur a staff member will firmly step in.
 Educators will familiarise themselves with, and share knowledge about, the specific communication
needs of each child. This will include verbal and non-verbal communication
skills and cues. Where applicable, this may include things such as sign language and or learning key words
in the child’s home language.
Professional Support Services for Children
7














Our service will not hesitate to access external professional support services for children with
additional needs.
Educators will liaise with the Nominated Supervisor to ensure the needs of each child are met
throughout their education and care at the service.
The service will use the Enrolment Form to gather information about children with additional needs.
Educators will encourage families to update this information throughout the year and families are
responsible for passing on information from any professional support services accessed outside of
the service. This will promote the continuity of learning for each child.
Information gathered about children with additional needs may be used to develop an individual
support plan that will kept on file at the service and shared with families, the child’s medical
practitioners and/or professional support services and where appropriate the child’s local school if
known by the family.
The service will work with local schools to help children with additional needs transition. We are
open to sharing information about the additional needs of children to promote continuity of learning.
Educators will remain positive, open-minded and honest at all times.
The Inclusion Support Agency (ISA) is funded by the Australian Government. The service can
lodge an application for Special Needs Subsidy Support (SNSS) funding for additional support
workers through the ISS. Funding will be granted when the child meets specific criteria. SNSS
workers will help the service with the integration of children with additional needs and will assist
staff in putting together an individual program for each child. Australian government funding is
necessary in continuing the availability of support through ISS’s and SNSS Workers. Information is
available from DEEWR at the following website –
http://www.deewr.gov.au/Earlychildhood/Programs/ChildCareforServices/SupportFamilyCCS/Page
s/InclusionSupportProgram.aspx

Professional Development for Educators
 Our service will access professional development for educators to help the service meet the needs of
each child with additional needs.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Administration of Authorised Medication Policy
NQS
QA2 2.1.1 Each child’s health needs are supported.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, in
accordance with recognised guidelines.
8

2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause
injury.
National Regulations
90 Medical conditions policy
91 Medical conditions policy to be provided to parents
92 Medication record
93 Administration of medication
94 Exception to authorisation requirement - anaphylaxis or asthma emergency
95 Procedure for administration of medication
96 Self-administration of medication
EYLF
LO3 Children are happy, healthy, safe and connected to others.
Educators promote continuity of children’s personal health and hygiene by sharing ownership of routines and
schedules with children, families and the community. Educators discuss health and safety issues with
children and involve them in developing guidelines to keep the environment safe for all.
Aim
The service and all educators can safely administer any medication as necessary to children with the
written authority of the child’s parents. It is important to follow strict procedures to promote the
health and wellbeing of each child using the service.
Related Policies
Emergency Service Contact Policy
Enrolment Policy
Food Nutrition and Beverage Policy
HIV AIDS Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma and Illness Policy
Medical Conditions Policy

Implementation
 The service will ensure that the Medication Record is completed for each child using the service who
requires medication. A separate form must be completed for each child.
 Medication may only be administered by the service with written authority signed by the child’s
parent or other responsible person named in the child’s enrolment record that is authorised by the
child’s parents to make decisions about the administration of medication.
 In the instance that the child’s registered medical practitioner prescribes a medication, the service
must ensure the medication is administered appropriately.
 Medication must be provided by the child’s parents including the following  Original container. Medication will only be administered from the original container.
 Original label that is clearly readable.
 Child’s name clearly on the label.
 Any instructions attached to the medication or related to the use of the medication.
 Any verbal or written instructions provided by the child’s registered medical practitioner.
 Any person delivering a child to the service must not leave medications in the child’s bag or locker.
Medication must be given directly to an educator for appropriate storage upon arrival.
 A medical practitioner must prescribe all medication and clearly state the medication name, the
child’s name and the dosage required.
9







All medication must be delivered in the original container and handed to an educator to be placed in
the kitchen refrigerator. Medication of any kind must not be left in your child’s bag.
Staff must be informed of the medication required and written permission for staff to administer the
medication must be given by parents by completing the details in the medication book each day.
Staff will record details of medication given to a child, which will be kept and made at the time of
administration, not later. Two people will check the dosage, name and any other relevant information
and sign the record. Qualified staff members only will administer medications.
Children with asthma must have their own spacer. If children do not have a spacer the Service will
supply one and wash with warm soapy water and left to air dry.

Medication must be supplied in the original bottle/container with:
1. The correct child’s name
2. The dosage
3. The frequency
4. The doctor’s name
Medication requests must specify:
1. The name of the child
2. The name of the medication
3. When the medication is to be given
4. Dosage to be given
5. Method of administration, e.g. oral, topical, inhalation
6. Any additional instructions i.e. with milk, half hour before eating etc.
Staff cannot administer medication which is:
1. Premixed into children’s bottles, drinks or food
2. Prescribed for someone else
3. Out of date
4. The service cannot store unprescribed drugs on the premises
5. In a case of a child who has ongoing health issues, e.g. asthma, convulsions, allergic
reactions etc, a health care plan will be required from the child’s medical practitioner
which states the procedure or treatment Preschool staff should follow and any
medication dosage information.
6. A child should not have the first dose of any medication at Preschool – if this is
necessary, the parent will need to stay with the child at the Service for at least 30
minutes after to ensure there is no reaction.
7. Prescribed medication should only be sent to the service if absolutely necessary. For
example, medication that has to be taken two times per day can be taken before and
after Preschool. Asthma preventers should also be taken at home where necessary.
8. In the case of a child’s health deteriorating or a child’s temperature reaching or
exceeding 38C the service will contact Parents or emergency contacts. While staff awaits collection,
they will make the child as comfortable as possible and offer them reassurance and as
much extra care as possible. In the case of a high temperature staff will undress them to
allow for cooling and offer frequent sips of water.
9. We believe that the best place for children when they are unwell is at home and it is
generally recognized that if a child is too ill to participate in normal activities without
additional care from staff, that child should not be at childcare and the service will use its
discretion in regard to exclusion. We recommend that any child who has had
paracetemol in the last 24 hours remain at home.
11. Bentley Community Preschool also needs to be responsible for the health
and wellbeing of all children and staff therefore children with contagious infections may
be excluded to avoid cross contamination.
10

Emergency Administration of Medication
 For anaphylaxis or asthma emergencies, please see below.
 In the event of an emergency, the service must follow the Incident, Injury, Trauma and Illness Policy
and complete the Incident, Injury, Trauma and Illness Record.
 In the event of an emergency and where the administration of medication must occur, the service
must attempt to receive verbal authorisation by a parent of the child named in the child’s Enrolment
Form who is authorised to consent to the administration of medication.
 If a parent of a child cannot be contacted, the service must attempt to receive verbal authorisation
from an emergency contact of the child named in the child’s Enrolment Form who is authorised to
consent to the administration of medication.
 If none of the child’s nominated contacts can be reasonably reached, the service must contact a
registered medical practitioner or an emergency service on 000.
 In the event of an emergency and where the administration of medication must occur, written notice
must be provided to a parent of the child or other emergency contact person listed on the child’s
Enrolment Form.
Emergency Involving Anaphylaxis or Asthma
 For anaphylaxis or asthma emergencies, medication may be administered to a child without an
authorisation following the information listed above under Emergency Administration of
Medication.
 The service must contact the following as soon as practicably possible –
o A parent of the child.
o Emergency services.
o The child will be positively reassured, calmed and removed to a quiet area under the direct
supervision of a suitably experienced and trained staff member.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Health Support Planning in schools, preschools and childcare services www.decs.nsw.gov.au/ybsproviders
Staying Healthy in Preschool, Fourth Edition
“Reflections” Magazine, Gowrie Australia
Asthma Foundation NSW
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties

Animal and Pet Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
QA3 3.1.1 Outdoor and indoor spaces, buildings, furniture, equipment, facilities and resources are suitable
for their purpose.
3.3 The service takes an active role in caring for its environment and contributes to a sustainable future.
11

3.3.2 Children are supported to become environmentally responsible and show respect for the
environment.
National Regulations
168 Policies and procedures are required in relation to health and safety
EYLF
LO2 Children become socially responsible and show respect for the environment
Aim
Our service aims to provide a safe and hygienic environment that minimises the risk of a child being
harmed by an animal. We also aim to educate children in the proper care of animals.
Implementation
 Children must be closely supervised when accessing any animal or pet at the service.
 Any animal or pet kept at the Service will be regularly fed, cleaned, vaccinated, have flea tablet
given to them and be regularly checked for fleas and wormed as necessary. Any animal in a cage
will have its cage cleaned daily.
 Animal or pets will not be allowed in the sandpit or any other play area. In event that this happens,
educators will refer to the Sand Pit Policy.
 Animal or pets will never be taken into the food preparation area nor will they be allowed near the
eating or sleeping area.
 Anyone who has handled the animal or pet will immediately wash their hands after they have
finished handling the animal or pet.
 Children’s animal or pets will only be allowed in the Service when permission has been granted by
the Nominated Supervisor. If an animal is brought to the Service when families are collecting
children it must be left at the gate far enough way so children cannot touch the animal through the
fence.
 How to properly care for animals and how to treat them appropriately will be included in the
program.
Source
Education and Care Services National Regulations 2011
National Quality Standard
Staying Healthy: Preventing infectious diseases in early childhood education and care services (5th
edn.) 2013
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Bush Fire Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to
cause injury.
2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with relevant
authorities, practised and implemented.
QA6 6.3.1 Links with relevant community and support agencies are established and maintained.
6.3.4 The service builds relationships and engages with their local community.
12

National Regulations
168(2)(e) Policies and procedures in relation to emergency and evacuation
97 Emergency and evacuation procedures
98 Telephone or other communication equipment
EYLF
LO2 Children develop a sense of belonging to groups and communities and an understanding of the
reciprocal rights and responsibilities necessary for active community participation
Children become socially responsible and show respect for the environment
LO4 Children resource their own learning through connecting with people, place, technologies and natural
and processed materials
Aim
Our service aims to keep all children and educators safe at all times. Therefore, in the instance of a
bush fire, the service will act at all times to protect the educators and children in line with
recommendations and instructions from relevant emergency authorities.
If there is a fire reported in the vicinity of the preschool, the preschool will be closed.
Who is affected by this policy?
Children
Families
Educators
Community
Visitors
Implementation
As per the Royal Bushfire Commission Report, the service will prepare a Bushfire Action Plan should
a bushfire affect the service’s operations. Bentley Preschool has attained information from the Richmond
Valley Council and we are not zoned in a bush fire zone.
The aim of this Bushfire Action Plan is to outline the activities that educators, children, families and
visitors to be undertaken in the following circumstances:
- On days of Total Fire Ban
- When there is a fire in the local district.
- When a bushfire is threatening or impacting the site.
- During a period of recovery if a bushfire impacts the service.
During peak bush fire seasons, such as Spring and Summer, educators will monitor the Fire Danger
Rating daily. Should the Rating be above High, educators will monitor the situation in line with the
process in our region, such as via the internet or radio, to keep aware of the situation.
Trees will be trimmed to a distance of 2m from the buildings. Educators will inspect the ground at
the beginning of Spring and the Nominated Supervisor will arrange for any lopping of
branches if necessary. In line with this, gutters and roofs will regularly be clean and kept free of
leaves. Also, tiles and paintwork on buildings will be kept well maintained.
A Safe Refuge Kit will be organised and stored somewhere that is easily accessible. This kit will
include:
- A copy of the Bushfire Action Plan
- Emergency Contact Details for each child.
- Child attendance registers.
- Emergency telephone numbers.
- Working torch and spare batteries
- First Aid Kit.
- Educators/Children Medications and Medical Register
13

- Drinking Water
- Gloves
This Kit will be checked at the start of Spring for contents.
Very High, Severe or Extreme Fire Danger Ratings
On days where the Fire Danger Rating is Very High, Severe of Extreme, the service will inform
families by posting a warning in the entrance/noticeboard.
Children will be transitioned throughout the day as per our usual practice.
Any educators who are planned to attend off-site training will stay at the service, and have their
training cancelled/rescheduled.
The Nominated supervisor will ensure that all gates have access keys and ensure the locks are
in working order.
All educators will monitor conditions when on duty outside. Educators will also ensure that no art
and craft works, posters etc are hung outside and that garbage bins are emptied throughout the day.
Family members will be required to provide a reliable contact number for the day and families are
required to provide the service with their child’s asthma medication for the day.
The Nominated Supervisor/nominated educators will ensure that all outdoor taps are in working
order with hoses attached and buckets placed beside each exterior tap.
One nominated Supervisor will ensure the phone is in full working order with a fully charged battery. This
kit will then be moved to the Educators room for easy access. The Emergency Contact register and Daily
Roll will be added to the Kit. The medical register for the day will also be added to the kit.
The Nominated Supervisor will ensure all hazards are removed from passages and walkways and nothing is
blocking emergency exits.
Fire Reported in Local Area
The Nominated Supervisor will inform families and educators via a notice posted on the front
door/ noticeboard.
All nominated educators will be called together to discuss the situation and perform their duties.
The children will continue to be transitioned through their day with our usual transition method.
Any educators who are planned to attend off-site training will stay at the service, and have their
training cancelled/rescheduled.
The Nominated supervisor will ensure that all gates have access keys and ensure the locks are
in working order.
All children’s activities outside the building will be cancelled.
Educators, families and visitors to the service will be encouraged to reverse park their cars.
Families will be required to provide a reliable contact number for the day and provide asthma
medication if their child suffers from asthma.
Families will be contacted and asked to collect their children as soon as possible.
The Nominated Supervisor/nominated educators will ensure that all outdoor taps are in working
order with hoses attached and buckets placed beside each exterior tap.
One nominated supervisor will ensure the phone is in full working order with a fully
charged battery. This kit will then be moved to the Educators Room for easy access. The Emergency
Contact register and Daily Roll will be added to the Kit. The
medical register for the day will also be added to the kit.
The Nominated Supervisor will ensure all hazards are removed from passages and walkways and nothing is
blocking emergency exits.
The Nominated Supervisor will turn off any gas cylinders.
Nominated educators will back up all computer files.
The Nominated Supervisor will ensure that whistle is in place. The whistle is to be used to notify everyone if
a fire starts on site.
Educators will be diligent in ensuring children’s personal items are placed in their bags when not in
use.
14

Fire Reported in Immediate Vicinity or Directly Impacting the Service
If fire is in area preschool will be closed until the danger is over.
The procedure above will be followed immediately.
Educators will move all hoses inside building
Educators will close all doors and windows
The Nominated Supervisor will inform the /licensee of the situation and regularly keep them
updated of the situation.
The Licensee will inform the appropriate service about the situation, advising the Licensing officer of
the number of children affected, the educators ratios in place and any issues or injuries that have
arise.
Recovery after the Front has passed.
The Nominated Supervisor will ensure that no educators, family member, child or visitor associated
with the service leaves the building until the situation is declared safe by members of the emergency
services.
The Emergency Response Team, made up of members of educators, will assess the situation and if
necessary make arrangements for the care of children for an extended period of time.
Educators at the service will stay on duty until all children have been collected or relief educators
arrive.
Only a qualified educator will administer first aid should the situation arise.
The Nominated Supervisor will at all times work to keep the licensee abreast of the situation. The
licensee will then advise the Licensing Unit/Officer of the number of children affected, emergency
educators ratios in place, any issues that arose and if possible the projected impact to the service.
The Emergency Response Team of nominated educators will continue to check the building and
surrounds for 2-4 hours after the front has passed.
Relevant educators will undertake a debrief of the fire emergency situation and the procedures
undertaken. Educators will be requested to review their own roles, responsibilities and preparation
before and during the crisis. The policy will be reviewed to ascertain its effectiveness.
Nominated educators will arrange to have firefighting equipment, warning system and Emergency
Kits checked and readied for use again.
If necessary, the Nominated Supervisor will arrange for relevant authorities to check the
safety of the site.
Fees and Charges
Attendance fees for the day will still be charged.
Sources
National Quality Standard
Education and Care Services National Regulations
The Bushfire Royal Commission Report
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Chemical Spills Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause
injury.
2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with relevant
authorities, practised and implemented.
QA3 3.1.1 Outdoor and indoor spaces, buildings, furniture, equipment, facilities
and resources are suitable for their purpose.
3.3 The service takes an active role in caring for its environment and contributes to a sustainable future.
3.3.2 Children are supported to become environmentally responsible and show respect for the
environment.
16

National Regulations
85 Incident, injury, trauma and illness policies and procedures
97 Emergency and evacuation procedure
106 Laundry and hygiene facilities
Aim
To ensure that, should a chemical be spilled in the service, that it is cleaned up immediately in a safe
manner.
Related Policies
Incident, injury, trauma and illness policies and procedures
Emergency Management and Evacuation Policy
Emergency Service Contact Policy
Incident, Injury, Trauma and Illness Policy
Who is affected by this policy?
Child
Parents
Family
Educators
Management
Visitors
Volunteers
PROCEDURE
 Remove children from the area.
 Contain the spill. Ensure that it is cleaned up thoroughly and promptly.
 Approach with care when cleaning. Some chemicals may lack colour or odours, but may still be
dangerous. Never assume a chemical is harmless.
 Identify chemicals and potential hazards by using the appropriate Material Safety Data Sheet.
 Use the manufacturer’s recommendations to clean up the spill appropriately.
 Decontaminate any equipment or clothing associated with the spill.
 Dispose of any equipment should the spill have made it unsafe for further use.
 Reflect on procedures to analyse how this incident occurred and how the incident could be prevented
in the future.
Source
Education and Care Services National Regulations 2011
National Quality Standard
Work Health and Safety (WHS Act 2010)
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Child Protection Policy
Our Preschool is committed to the safety, wellbeing and support of all children and young people.
Management, Staff and volunteers will treat all children with the utmost respect and understanding.
Our Preschool believes that:




Children are capable of the same range of emotions as adults.
Children’s emotions are real and need to be accepted by adults.
A reaction given to a child from an adult in a child’s early stages of emotional development can be
positive or detrimental depending on the adult’s behaviour.
 Children, who preserve, enhance and better understand their body’s response to an emotion is more
able to predict the outcome from a situation and evade them or ask for help.
National Quality Standards (NQS)
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Quality Area 2: Children’s Health and Safety
2.3

Each child is protected

2.3.2

Every reasonable precaution is taken to protect Children from harm and any hazard likely to
cause injury

2.3.4

Educators, coordinators and educators are aware of their roles and responsibilities to respond to
every child at risk of abuse or neglect.

Education and Care Services National Regulations
Children (Education and Care Services) National Law NSW
84

Awareness of child protection law

273

Course in child protection

PURPOSE
All Educators, Staff and Volunteers are committed to identifying possible risk and significant risk of harm to
children and young people at the Service. We comprehend our duty of care responsibilities to protect
children from all types of abuse, and adhere to our legislative obligations at all time.
We aim to implement effective strategies to assist in ensuring the safety and wellbeing of all children. Our
Service will perform proficiently and act in the best interest of the child, assisting them to develop to their
full potential in a secure and caring environment.
SCOPE
This policy applies to children, families, staff, management and visitors of the Service.
WHAT IS ABUSE?
There are four types of child abuse:
1. Physical Abuse
2. Sexual Abuse
3. Emotional Abuse
4. Neglect
Child abuse is any action towards a child or young person that harms or puts at risk their physical,
psychological or emotional health or development. Child abuse can be a single incident, or can be a number
of different incidents that take place over time.
DEFINITIONS
Maltreatment refers to non-accidental behaviour towards another person, which is outside the norms of
conduct and entails a substantial risk of causing physical or emotional harm. Behaviours may be intentional
or unintentional and include acts of omission and commission. Specifically abuse refers to acts of
commission and neglect acts of omission. Note that in practice the terms child abuse and child neglect are
used more frequently than the term child maltreatment
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Risk of Significant Harm (ROSH) refers to circumstances causing concern for the safety, welfare and
wellbeing a child or young person present to a significant extent. This means it is sufficiently serious to
warrant a response by a statutory authority irrespective of the family’s consent.
What is significant is not minor or trivial, and may reasonably be expected to produce a substantial and
demonstrably adverse impact on the child's or young person's safety, welfare, or wellbeing.
In the case of an unborn child, what is significant is not minor or trivial and may reasonably be expected to
produce a substantial and demonstrably adverse impact on the child.
Reasonable grounds refers to the need to have an objective basis for suspecting that a child may be at risk
of abuse and neglect based on:


First hand observation of the child or family



What the child, parent or other person has disclosed



What can reasonably be indirect based on observation, professional training and/ or experience

Mandatory Reporting is the legislative requirement for selected classes of people to report suspected child
abuse and neglect to government authorities. In NSW, mandatory reporting is regulated by the Children and
Young Persons (Care and Protection) Act 1998 (The Care Act).
MANDATORY REPORTERS
Mandatory reporters are people who deliver the following services, wholly or partly, to children as part of
their paid or professional work:


Health care (e.g. registered medical practitioners, specialists, general practice nurses, midwives,
occupational therapists, speech therapists, psychologists, dentists and other allied health
professionals working in sole practice or in public or private health practices)



Welfare (e.g. psychologists, social workers, caseworkers and youth workers)



Education (e.g. teachers, counsellors, principals)



Children’s services (e.g. child care workers, family day carers and home-based carers)



Residential services (e.g. refuge workers)



Law enforcement (e.g. police)

According to the Children and Young Persons (Care and Protection) Act 1998 mandated reporters
(including people employed in children’s services and unpaid managers of these services) must make reports
if they suspect on reasonable grounds a child is at risk of significant harm because:
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the child’s basic physical or psychological needs are not being met or are at risk of not being met
the parents or other caregivers have not arranged and are unable or unwilling to arrange for the child to
receive necessary medical care
the parents or other caregivers have not arranged and are unable or unwilling to arrange for a school age
child to receive an education
the child has been, or is at risk of being physically or sexually abused or ill-treated
the child is living in a household where there have been incidents of domestic violence and they are at
risk of serious physical or psychological harm



the parent’s or other caregiver’s behaviour means the child has suffered or is at risk of suffering serious
psychological harm

CHILD STORY REPORTER
Mandatory reporters in NSW should use the Mandatory Reporter Guide (MRG) if they have concerns that a
child or young person is at risk of being neglected or physically, sexually or emotionally abused. The MRG
assists in providing mandatory reporters with the most appropriate reporting decision. It is not designed to
determine whether the matter constitutes risk of significant harm (ROSH). This is done at the Child
Protection Helpline through the Screening and Response Priority (SCRPT) tool.
The MRG supports mandatory reporters to:


determine whether a report to the Child Protection Helpline is needed for concerns about possible
abuse or neglect of a child (including unborn) or young person



identify alternative ways to support vulnerable children, young people and their families where a
mandatory reporter’s response is better served outside the statutory child protection system

It is recommended that mandatory reporters complete the MRG on each occasion they have risk concerns,
regardless of their level of experience or expertise. Each circumstance is different and every child and young
person is unique.
Helpline caseworkers will make determinations on reports received from mandatory reporters using SCRPT
in conjunction with additional information which may not be available to mandatory reporters.
For more information on Child Story Reporter, refer to: https://reporter.childstory.nsw.gov.au/s/
INDICATORS OF ABUSE
There are common physical and behavioural signs that may indicate abuse or neglect. The presence of one of
these signs does not necessarily mean abuse or neglect. Behavioural or physical signs which assist in
recognising harm to children are known as indicators. The following is a guide only. One indicator on its
own may not imply abuse or neglect. However a single indicator can be as important as the presence of
several indicators. Each indicator needs to be deliberated in the perspective of other indicators and the child’s
circumstances. A child's behaviour is likely to be affected if he/she is under stress. There can be many causes
of stress and it is important to find out specifically what is causing the stress. Abuse and neglect can be
single incidents or ongoing, and may be intentional or unintentional.
General indicators of abuse and neglect may include:







Marked delay between injury and seeking medical assistance
History of injury
The child gives some indication that the injury did not occur as stated
The child tells you someone has hurt him/her
The child tells you about someone he/she knows who has been hurt
Someone (relative, friend, acquaintance, and sibling) tells you that the child may have been
abused.

NEGLECT
Child neglect is the continuous failure by a parent or caregiver to provide a child with the basic things
needed for their growth and development, such as food, clothing, shelter, medical and dental care and
adequate supervision. Some examples are:
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Inability to respond emotionally to the child
Child abandonment
Depriving or withholding physical contact
Failure to provide psychological nurturing
Treating one child differently to the others

Indicators of Neglect in children
 Poor standard of hygiene leading to social isolation
 Scavenging or stealing food
 Extreme longing for adult affection
 Lacking a sense of genuine interaction with others
 Acute separation anxiety
 Self-comforting behaviours, e.g. rocking, sucking
 Delay in development milestones
 Untreated physical problems

PHYSICAL ABUSE
Physical abuse is when a child has suffered, or is at risk of suffering, non-accidental trauma or injury, caused
by a parent, caregiver or other person. Educators will be particularly aware of looking for possible physical
abuse if parents or caregivers:





Make direct admissions from parents about fear of hurting their children
Have a family history of violence
Have a history of their own maltreatment as a child
Make repeated visits for medical assistance

Indicators of Physical Abuse
 Facial, head and neck bruising
 Lacerations and welts
 Explanations are not consistent with injury
 Bruising or marks that may show the shape of an object
 Bite marks or scratches
 Multiple injuries or bruises
 Ingestion of poisonous substances, alcohol or drugs
 Sprains, twists, dislocations
 Bone fractures
 Burns and scalds

EMOTIONAL ABUSE
Emotional abuse occurs when an adult harms a child’s development by repetitively treating and speaking to a
child in ways that damage the child’s ability to feel and express their feelings. This may include:
 Constant criticism, condescending, teasing of a child or ignoring or withholding admiration and
affection
 Excessive or unreasonable demands
 Persistent hostility, severe verbal abuse, and rejection
 Belief that a specific child is bad or ‘evil’
 Using inappropriate physical or social isolation as punishment
 Exposure to domestic violence
Indicators of emotional abuse
 Feeling of worthlessness about them
 Inability to value others
 Lack of trust in people and expectations
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Extreme attention seeking behaviours
Other behavioural disorders (disruptiveness, aggressiveness, bullying)

SEXUAL ABUSE
Sexual abuse is when someone involves a child in a sexual activity by using their authority over them or taking
advantage of their trust. Children are often bribed or threatened physically and psychologically to make them
partake in the activity. Educators will be predominantly conscious of looking for potential sexual abuse if parents
or caregivers are suspected of or charged with child sexual abuse or display inappropriate jealousy regarding age
appropriate development of independence from the family. Sexual abuse may include:





Exposing the child to sexual behaviours of others
Coercing the child to engage in sexual behaviour with other children
Verbal threats of sexual abuse
Exposing the child to pornography

Indicators of Sexual Abuse
 They describe sexual acts
 Direct or indirect disclosures
 Age inappropriate behaviour and/or persistent sexual behaviour
 Self-destructive behaviour
 Regression in development achievements
 Child being in contact with a suspected or known perpetrator of sexual assault
 Bleeding from the vagina or anus
 Injuries such as tears to the genitalia

PSYCHOLOGICAL ABUSE
Psychological harm occurs where the behaviour of the parent or caregiver damages the confidence and selfesteem of the child, resulting in serious emotional deficiency or trauma. In general it is the frequency and
duration of this behaviour that causes harm. Some examples are:





Excessive criticism
Withholding affection
Exposure to domestic violence
Intimidation or threatening behaviour

Indicators of psychological abuse
 Constant feelings of worthlessness
 Unable to value others
 Lack of trust in people
 Lack of people skills necessary for daily functioning
 Extreme attention seeking behaviour
 Extremely eager to please or obey adults
 Takes extreme risks, is markedly disruptive, bullying or aggressive
 Suicide threats
 Running away from home
DOMESTIC VIOLENCE
Domestic violence, or intimate partner violence, is a violation of human rights. It involves violent, abusive or
intimidating behaviour carried out by an adult against a partner or former partner to control and dominate
that person.
Domestic violence causes fear, physical and/or psychological harm. It is most often violent, abusive or
intimidating behaviour by a man against a woman. Living with domestic violence has a profound effect upon
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children and young people and may constitute a form of child abuse. (The NSW Domestic and Family
Violence Action Plan, June 2010)
Indicators of Domestic Violence
 Show aggressive behaviour
 Develop phobias & insomnia
 Experience anxiety
 Show systems of depression
 Have diminished self esteem
 Demonstrate poor academic performance and problem solving skills
 Have reduced social competence skills including low levels of empathy
 Show emotional distress
 Have physical complaints
LEGISLATIVE CHANGES
In October 2016, the NSW Government introduced reforms to strengthen the regulatory powers of the Office
of the Children’s Guardian. New amendments also tightened provisions for appealing against decisions to
bar unsuitable Working With Children Check applicants from working with children. Also, under the
Working With Children Check, it is now an offence to make a false or misleading statement, punishable by a
maximum penalty of $550.
These changes are included in the Child Protection (Working with Children) and Other Child Protection
Legislation Amendment Act 2016, making amendments to the following Acts:


Child Protection (Working with Children) Act 2012



Children and Young Persons (Care and Protection) Act 1998



Teaching Service Act 1980



Education (School Administrative and Support Staff) Act 1987

Amendments to the Teaching and Education Staff Acts provide for suspension from duty (instead of
dismissal) for a person who’s ‘Working with Children Check’ is cancelled because of a pending charge for a
serious offence under the Working with Children legislation.
In children’s employment, the amendments give the Office of the Children’s Guardian new powers to enter
and inspect premises where they reasonably suspect a person is illegally employing a child, as well as the
ability to serve on-the-spot penalty notices for breaches of children’s employment legislation.
IMPLEMENTATION
Our Service strongly opposes any type of abuse against a child and endorses high quality practices in relation
to protecting children. To ensure best practice, all educators will attend approved Child Protection training
certified by a registered training organisation. Educators will continue to keep up to date, by completing
Child Protection Awareness Training annually, ensuring they keep up to date with their current
responsibilities as Mandatory Reporters.
NOTE: The reporter is not required to prove that abuse has occurred.
Management/Nominated Supervisor will ensure:
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The Nominated Supervisor of the Service and any certified supervisor in day-to-day charge of the
Service have successfully completed a course in child protection approved by the Regulatory
Authority.
All employees and volunteers are:
- Clear about their roles and responsibilities regarding child protection.
- Aware of their requirements to immediately report cases where they believe a child is at
risk of significant harm to the Child Protection Helpline.
- Aware of the indicators showing a child may be at risk of harm or significant risk of
harm.
To provide training and development for all educators, staff and volunteers in child protection
To provide educators with a reporting procedure and professional standards to safeguard
children and protect the integrity of educators, staff and volunteers.
To validate a Working with Children Check for all educators, staff and volunteers unless the
person meets the criteria for exemption from a WWCC. See exemption factsheet at
http://www.kidsguardian.nsw.gov.au/child-safe-organisations/working-with-childrencheck/apply
To provide access to relevant acts, regulations, standards and other resources to help educators,
staff and volunteers meet their obligations.
Records of abuse or suspected abuse are kept in line with our Privacy and Confidentiality
Policy.
To notify the NSW Ombudsman within 30 days of becoming aware of any allegations and
convictions for abuse or neglect of a child made against an employee or volunteer and ensure
they are investigated and appropriate action taken.
To notify the Commission for Children and Young People of details of employees against
whom relevant disciplinary proceedings have been completed or people whose employment has
been rejected because of a risk identified in employment screening processes.
To notify the regulatory authority (within 7 days) of any incident where you reasonably believe
that physical and/or sexual abuse of a child has occurred or is occurring while the child is being
educated and cared for by the Service
To notify the regulatory authority (within 7 days) of any allegation that sexual or physical abuse
of a child has occurred or is occurring while the child is being educated and cared for by the
Service.

Accusations against Educators
Accusations of abuse or suspected abuse against educators, staff members, and volunteers, the Nominated
Supervisor or Approved Provider are treated in the same way as allegations against other people. Reports
will be made to the Child Protection Helpline where a child is at risk of significant abuse by a person at the
Service. If the Supervisor is involved in the abuse then the Approved Provider or most senior educator will
assist in notifying the Child Protection Helpline.
Educators will:







Be able to recognise indicators of abuse
Respect what a child discloses, taking it seriously and follow up their concerns.
Allow children to be part of decision-making processes where appropriate.
Comprehend they are mandatory reporters under the legislation and report any situation where they
believe on reasonable grounds a child is at risk of significant harm to the Child Protection Helpline on
132 111 (available 24 hours/7 days a week).
Be able to use the Mandatory Reporter Guide (MRG)which is available at
https://reporter.childstory.nsw.gov.au/s/mrg 133627 Mandatory Reporting Hotline
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Be able to contact Child Wellbeing Units (CWUs) which also help mandatory reporters identify the level
of risk to a child and whether to report the risk to the Child Protection Helpline









Contact the police on 000 if there is an immediate danger to a child and intervene instantly if it is safe to
do so.
Associate families with referral agencies where concerns of harm do not meet the threshold of significant
harm. These services may be located through CWU (Child Wellbeing Units) or/and FRS (Family
Referral Services) at http://www.keepthemsafe.nsw.gov.au. Family consent will be sought before making
referrals.
Promote the welfare, safety and wellbeing of children at the Service.
Prepare precise records recording exactly what happened, conversations that took place and what you
observed to contribute to the investigations of abuse or suspected abuse by the Child Protection Helpline
or dealings with referral agencies.
Understand that allegations of abuse or suspected abuse against them are treated in the same way as
allegations of abuse against other people

DOCUMENTING A SUSPICION OF HARM
If educators have concerns about the safety of a child they will:
 Record their concerns in a non-judgmental and accurate manner as soon as possible.
 Record their own observations as well as precise details of any discussion with a parent (who may for
example explain a noticeable mark on a child).
• Not endeavor to conduct their own investigation.
 Document as soon as possible so the details are accurately apprehended including:
- Time, date and place of the suspicion
- Full details of the suspected abuse
- Date of report and signature
DOCUMENTING A DISCLOSURE
A disclosure of harm emerges when someone, including a child, tells you about harm that has happened or is
likely to happen. When a child discloses that he or she has been abused, it is an opportunity for an adult to
provide immediate support and comfort and to assist in protecting the child from the abuse. It is also a
chance to help the child connect to professional services that can keep them safe, provide support and
facilitate their recovery from trauma. Disclosure is about seeking support and your response can have a great
impact on the child or young person's ability to seek further help and recover from the trauma.
When receiving a disclosure of harm the Service will:
• Remain calm and find a private place to talk
• Not promise to keep a secret
• Tell the child/person they have done the right thing in revealing the information but that they’ll
need to tell someone who can help keep the child safe
• Only ask enough questions to confirm the need to report the matter because probing questions
could cause distress, confusion and interfere with any later enquiries
• Not attempt to conduct their own investigation or mediate an outcome between the parties
involved.
 Document as soon as possible so the details are accurately captured including:
- Time, date and place of the disclosure
- ‘Word for word‘ what happened and what was said, including anything they said and
any actions that have been taken
- Date of report and signature.
Notifications of abuse
The person making a notification of abuse or suspected abuse will make a record of the answers to the
following:
 Give the child or young person your full attention.
 Maintain a calm appearance.
 Don't be afraid of saying the ‘wrong’ thing.
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Reassure the child or young person it is right to tell.
Accept the child or young person will disclose only what is comfortable and recognise the
bravery/strength of the child for talking about something that is difficult.
Let the child or young person take his or her time.
Let the child or young person use his or her own words.
Don't make promises you can't keep.
Tell the child or young person what you plan to do next.
Do not confront the perpetrator.

Confidentiality
It is important that any notification remains confidential, as it is vitally important to remember that no
confirmation of any allegation can be made until the matter is investigated. The individual who makes the
complaint should not inform the person they have made the complaint about. This ensures the matter can be
investigated without prior knowledge and contamination of evidence.
Protection for reporters
Reports made to Community Services are kept confidential. However, a law enforcement agency may access
the identity of the reporter if this is needed in connection with the investigation of an alleged serious offence
against a child. Under the Children and Young Persons (Care and Protection) Act 1998 if the report is made
in good faith:
 The report will not breach standards of professional conduct
 The report can’t lead to defamation proceedings
 The report is not admissible in any proceedings as evidence against the person who made the report
 A person cannot be compelled by a court to provide the report or disclose its contents
 The identity of the person making the report is protected.
A report is also an exempt document under the Freedom of Information Act 1989.
BREACH OF CHILD PROTECTION POLICY
All educators and staff working with children have a duty of care to support and protect children. A duty of
care is breached if a person:
 Does something that a reasonable person in that person’s position would not do in a particular
situation
 Fails to do something that a reasonable person in that person’s position would do in the
circumstances
 Acts or fails to act in a way that causes harm to someone the person owes a duty of care.

MANAGING A BREACH IN CHILD PROECTION POLICY
Management will investigate the breaches in a fair, unbiased and supportive manner by:
 Discussing the breach with all people concerned will be advised of the process
 Giving the educator the opportunity to provide their version of events
 Documenting the details of the breach, including the versions of all parties and the outcome will be
recorded
 Ensuring the matters in relation to the breach are kept confidential
 Approaching an appropriate outcome which will be decided based on evidence and discussion
OUTCOME OF A BREACH IN CHILD PROTECTION POLICY
Depending on the nature of the breach outcomes may include:
 Emphasising the relevant element of the child protection policy and procedure
 Providing closer supervision
 Further education and training
 Facilitating between those involved in the incident (where appropriate)
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Disciplinary procedures if required
Reviewing current policies and procedures and developing new policies and procedures if necessary.

EDUCATING CHILDREN ABOUT PROTECTIVE BEHAVIOUR
Our program will educate children
 About acceptable and unacceptable behaviour, and what is appropriate and inappropriate contact at
an age appropriate level and understanding
 About their right to feel safe at all times
 To say ‘no‘ to anything that makes them feel unsafe or uncomfortable
 About how to use their own knowledge and understanding to feel safe.
 To identify signs that they do not feel safe and need to be attentive and think clearly.
 That there is no secret or story that is too horrific, that they can‘t share with someone they trust.
 That educators are available for them if they have any concerns.
 To tell educators of any suspicious activities or people.
 To recognise and express their feelings verbally and non-verbally.
 That they can choose to change the way they are feeling.
Each states specifications (excluding NSW) are available on the following pages:
Queensland Specifications
Mandatory Reporting requirements are outlined in the Child Protection Act 1999. Mandaotry
Reporters include:
-

Teachers
Doctors
Registered Nurses
Police officers
A person performing advocate function under the Public Guardian Act 2014

Teachers include approved teachers under the Education (Queensland Collage of Teachers) Act
2005, employed at a school. Changes will be made to the Child Protection Act to state ECEC
professionals as mandatory reporters from 1 July 2017. Early childhood education and care
(ECEC) professionals will be mandated by law to report child safety concerns to the Department
of Communities, Child Safety and Disability Services, where there is a reasonable suspicion that
the child has suffered, is suffering, or is at unacceptable risk of suffering, significant harm caused
by physical or sexual abuse, and there is not a parent willing and able to protect the child from
harm.
ECEC professionals include staff from family day care, kindergarten, limited-hours care, long
day care and after-school hours care. Individuals who are volunteers or under 18 years of age are
not mandatory reporters.
ECEC professionals are not approved bodies and cannot refer families to Family and Child
Connect or an intensive family support service without their consent. If concerns about a family
do not meet the legislative threshold for reporting to the department, ECEC professionals are
encouraged to refer families to support services, with their consent.
Reporting Authority
Department of Communities Child Safety and
Disability Services
Ph. 07 3224 8045
ACT Specifications

Contact Details
To locate the nearest Child Safety Service Centre
Ph. 1800 811 810

Mandatory Reporting requirements are outlined in the Children and Young People Act 2008
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(ACT). Mandatory Reporters include:
-

Doctors
Dentist
Nurses
Enrolled Nurse
Midwife
Teachers at school (inclusive of teachers’ aides and assistants in paid employment)
A person authorised to inspect education programs, materials or other records used for
home education of a child or young person under the Education Act 2004
Police Officers
A person employed to counsel children or young people at school
A person caring for a child at a child care centre (including assistances and aides in paid
employment at the service)
A person coordinating or monitoring home-based care for a family day care scheme
proprietor
A public servant who, in the course of employment as a public servant, works with or
provides services personally to, children and young people or families
Public advocates
Official visitor
A person who in the course of the person’s employment has contact with or provides
services to children, young people and their families and is prescribed by regulation

Section 356 (1) of the Act states that a mandated person commits an offence if:
-

the person believes on reasonable ground that a child or young person has experienced,
or is experiencing –
sexual abuse; or
non-accidental physical injury; and
the person’s reasons for the belief arise from information obtained by the person during
the course of, or because of, the person’s work (whether paid or unpaid); and
the person does not, as soon as practicable after forming the belief, report (a mandatory
report) to the chief executive –
the child’s or young person’s name or description; and
the reasons for the person’s belief

Section 356 of the Act does not apply to a person if they believe on reasonable grounds that
1. Someone else has made a report about the same child or young person in relation to the
same abuse or neglect;
The other person has reported the same reasons for their belief as the person has for
their belief.
2. Section 356 does not apply to a person if the person believes on reasonable grounds that
a. the child or young person (the injured person) has experienced, or is experiencing,
non-accidental physical injury caused by another child or young person; and b. a person
with parental responsibility for the injured person is willing and able to protect the
injured person from further injury
Early Childhood Educators may form beliefs on reasonable grounds that someone has made a
report if
-
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If someone tell you
You read a file note
You sight the reporting documentation
A report was made about the same child or young person in relation to the same abuse or
neglect with the same reasons given for their belief as you have for your belief

Mandatory Reporters are not required to prove the abuse has occurred

Reporting Authority
Office for Children Youth and Family Support
Ph. 13 22 81
Northern Territory Specifications

Contact Details
Mandated Reporters
Ph. 1300 556 728

The Department of Health and Families is responsible for overseeing and upholding child
protection in the Northern Territory. The acts that help govern and guide the process of child
protection in the Northern Territory include:
-

Child Protection (Offender Registration and Reporting) Act 2016
Care and Protection of Children Act 2007

Mandatory Reporting requirements are outlined in the Care and Protection of Children Act
2007 which impose a legal responsibility on EVERY PERSON in the Northern Territory to
report child abuse and neglect and cases where children have been or are likely to be a victim of
sexual offence.
A person is guilty of an offence if the person believe on reasonable grounds any pf the following:
-

A child has suffered or is likely to suffer harm or exploitation
A child aged less than 14 years has been or is likely to be a victim of a sexual offence
A child has been or is likely to be a victim of an offence against section 128 of the criminal
code and does not as soon as possible after forming this belief, report (orally or in
writing) to relevant authorities.

Reporting Authority
Territory Families
Ph. 8922 7111

Contact Details
Child Protection Hotline
Ph. 1800 700 250 (24hours)

South Australia Specifications
All education and child development staff are considered mandated notifiers under the
Children’s Protection Act 1993.
There is a legal obligation for mandated notifiers to notify the Department for Child Protection
of all suspected cases of child abuse and neglect within their professional context. Staff also have
an ethical responsibility to report experiences outside of their professional context.
Education staff who are considered mandated notifiers include:
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Teachers
Ancillary staff
Medical Practioner
Pharmacists
Police Officers
Community Correction Officers
Social Workers
Minister of religion
A person who is an employee of, or volunteer in an organisation formed for religious or
spiritual purposes
Volunteers working on sites
Early childhood workers
Family day care employees

-

Managers responsible for the above staff

Mandated reporters must report abuse when they have a suspicion on reasonable grounds. Proof
that the abuse actually occurred is not required. Notifiers may have suspicion on reasonable
grounds if:
-

the child tells you they have been abused
observations of a particular child’s behaviour or knowledge of the child leads you to suspect
that abuse is occurring
a child tells you that he/she knows someone who has been abused
Someone reliable such as relative, friend, neighbour or sibling tells you of the abuse to a
child.

Failure to report suspicion of child abuse or neglect can result in being penalised as outlined in
section 11 of the Children’s Protection Act 193.

Reporting Authority
Department for Education and Child
Development
Ph. 08 8124 4185

Contact Details
Child Abuse Report Line (CARL):
Ph. 13 14 78
After hours crisis
Ph. 13 16 11

Tasmania Specifications
Every adult who knows, or believes or suspects on reasonable grounds, that a child is suffering,
has suffered or is likely to suffer abuse or neglect has a responsibility to take steps to prevent the
occurrence or further occurrence of the abuse or neglect. One way that an adult can discharge
this responsibility is to report their knowledge, belief or suspicion to Child Protection Services or
a Gateway Service.
Prescribed persons (who are often called ‘mandatory reporters’) have a special duty to inform
the Child Protection Services or a Gateway Service if they believe, suspect or know that a child
has been or is being abused or neglected. Mandatory reporters may face penalties if they fail to
inform Child Protection Services or a Gateway Service of their knowledge, belief or suspicions.

According to the Children, Young Persons and Their Families Act 1997 mandatory reporters
include:
-
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registered medical practitioners
registered and enrolled nurses
a person who is registered as a dentist, dental therapist or dental hygienist
registered psychologists
police officers
probation officers
principals and teachers in any educational institution (including a kindergarten)
a person who provides child care, or a child care service, for fee or reward
a person concerned in the management of a licensed child care service
any other person who is employed or engaged as an employee for, of or in, or who is a
volunteer in –
o a Government Agency that provides health, welfare, education, child care or residential
services wholly or partly for children,

-

o an organisation that receives any funding from the Crown for the provision of such
services, and
Any other person of a class determined by the Minister by notice in the Gazette to be
prescribed persons.

Anyone working for Gateway Services, Integrated Family Support services or any nongovernment organisation providing support to families with children is a mandatory reporter.
Section 14 of the Act provides that if a mandatory reporter –
“in carrying out official duties or in the course of his or her work (whether paid or voluntary),
believes, or suspects, on reasonable grounds, or knows –
(a) that a child has been or is being abused or neglected or is an affected child within the
meaning of the Family Violence Act 2004 (which defines “an affected child” as “a child whose
safety, psychological wellbeing or interests are affected or likely to be affected by family
violence”), or
(b) that there is a reasonable likelihood of a child being killed or abused or neglected by a person
with whom the child resides; or
(c) while a woman is pregnant, that there is a likelihood that after the birth of the child –
i. the child will suffer abuse or neglect, or may be killed by a person with whom the child is likely
to reside; or
ii. the child will require medical treatment or other intervention as a result of the behaviour of
the woman, or another person with whom the woman resides or is likely to reside, before the
birth of the child
The prescribed person must inform the Secretary (Child Protection Services) or a Community
Based Intake Service (Gateway Services) of that belief, suspicion or knowledge as soon as
practicable after he or she forms the belief or suspicion or gains the knowledge.”
If a mandatory reporter fails to inform Child Protection Services or a Gateway Service of a
reasonable belief, suspicion or knowledge of a child suffering abuse or is at risk of abuse, they
may be charged with an offence under the Act. Educators may not be guilty of an offence where
they honestly and reasonably believed that the Secretary or a Community-Based Intake Service
had been informed of the reasonable grounds on which your suspicion or knowledge was based
by another person.

Reporting Authority
Department of Health and Human Services
Ph. 1300 135 513

Contact Details
24 hour contact
Ph. 1300 737 639

Victoria Specifications
In Victoria, the Children Youth and Families Act 2005 section 182 (1) and 184 states that where
the following mandated reporters form the belief on reasonable grounds that a child has
suffered, or is likely to suffer, significant harm as a result of physical injury or sexual abuse and
the child’s parents have not protected, or are unlikely to protect, the child from harm of that
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type must make a report to Child Protection Services as soon as practicable:
-

Teachers
Principals
Doctors
Nurses including midwives
Police.

Under the Education and Training and Reform Act 2006, a person registered as a teacher or an
early childhood teacher, principles of government and non-government schools within the meaning
of the Education and Training Reform Act 2006 are also mandatory reporters.
In addition, any person who believes on reasonable grounds that a child needs protection, can make
a report the Victorian Child Protection Service. It is the Child Protection worker’s job to assess and,
where necessary, further investigate if a child or young person is at risk of harm.
Reporting Authority
Department of Human Services

Contact Details
Child Protection Crisis Line (urgent concerns)
Ph. 13 12 78
Ph. 1800 212 936
National Child Abuse Helpline:
Ph. 1800 99 10 99 (9am-5pm AEST)

Western Australia Specifications
Mandatory reporting describes the legal obligation of certain professionals and community
members to report incidences of child sexual abuse. Mandatory Reporter MUST report to Child
Protection Services if they believe on reasonable grounds that a child is in need of protection.
Penalties may apply to mandated reporters who fail to report suspected abuse
It is a legal requirement in Western Australia for
-

Doctors,
Nurses,
Midwives,
Teachers,
Police officers and
Boarding supervisors to report all reasonable beliefs of child sexual abuse to the
Department for Child Protection and Family Support.

On 1 January 2009, the legislation that governs mandatory reporting of child sexual abuse
became part of the Children and Community Services Act 2004. The legislation requires
mandatory reporters to report a belief of child sexual abuse, if they form this belief, based on
reasonable grounds, in the course of their paid or unpaid work, to the Department for Child
Protection and Family Support.
This legislation focuses on child sexual abuse. Other forms of abuse (physical, emotional and
neglect) should continue to be reported, but there is no penalty if a report is not made.

Reporting Authority
Department for Child Protection and Family
Support
Ph. 08 9222 2555
TTY: 08 9325 1232
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Contact Details
Mandatory Reporters:
Ph. 1800 708 704

Source


























Australian Children’s Education & Care Quality Authority. (2014).
Guide to the Education and Care Services National Law
Education and Care Services National Regulations 2015,
ECA Code of Ethics.
Guide to the National Quality Standard.
Child Protection (Working with Children) Act 2012
Children and Young Persons (Care and Protection) Act 1998
The Ombudsman’s Act 1974
Community and Disability Services Ministers' Conference (2005). Creating safe
environments for children: Organisations, employees and volunteers: National framework.
Community and Disability Services Ministers' Conference (2005). Schedule: Guidelines
for building the capacity of child-safe organisations. Creating safe environments for
children: Organisations, employees and volunteers: National framework.
NSW Community Services: NSW Mandatory Reporting Guide
The Commission for Children and Young People Act 1998
Early Years Learning Framework
National Quality Standard.
Ombudsman NSW www.ombo.nsw.gov.au
https://aifs.gov.au/cfca/publications/mandatory-reporting-child-abuse-and-neglect
Supporting changing families future
Queensland Government
ACT Government
http://www.legislation.act.gov.au/a/2008-19/default.asp
National Comparison of Child Protection Systems
https://aifs.gov.au/cfca/publications/national-comparison-child-protection-systems
Reporting abuse and neglect
https://aifs.gov.au/cfca/publications/reporting-abuse-and-neglect
Child Wise NT
https://www.childwise.org.au/page/48/state-legislation-reporting-nt
Mandatory Reporting
https://mandatoryreporting.dcp.wa.gov.au/Pages/Aboutmandatoryreportinglegislation.aspx
NSW Government – Office of the Children’s Guardian
https://www.kidsguardian.nsw.gov.au/about-us/who-we-are/our-legislation/legislativechanges/summary-2016
Child Story Reporter
https://reporter.childstory.nsw.gov.au/s/

Review
Date Reviewed

Modifications

Next Policy Review
Date

May 2016

New Format created and policy created

April 2017

April 2017

Updated policy to include Queensland changes to
mandatory reporting requirements.

August 2017

May 2017

Updated policy to include specifications for all states in
Australia regarding mandatory reporting requirements

August 2017

July 2017

Significant changes made to the policy, including the
inclusion of legislative changes and Mandatory
Reporting Guide changes with the introduction of

December 2018
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Childstory.

Aug 2017

Updated to meet the National Law and/or National
Regulations in respect of a serious incidents and /or
allegations of sexual abuse and notification purposes.

Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties

Complaints and Feedback Policy
NQS
7.3 Administrative systems enable the effective management of a quality service
National Regulations
168 Policies and procedures in relation to complaints and feedback policy
301 (k) complaints information
Aim
Our service values the feedback of educators, staff, families and the wider community in helping to create a
service that meets regulation and the needs of enrolled children and their families. We encourage open
communication through opportunities to respond and feedback on the program.
A component of this feedback is the ability to put forward a complaint and have this managed appropriately
with dues consideration for accountability and quality improvement.
Related Policies
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Staffing arrangements
Implementation
We will:
 Provide opportunities for consultation, evaluation and review of the service operation and
of the education and care program;

delivery

 Develop a process for making and managing complaints;
 Communicate the option and process of making a complaint;
 Handle complaints diligently and confidentially.
Feedback:
Communications will aim at all times to be open, honest and confidential. Our service will offer a variety of
ways to communicate and provide feedback including:
 Day books
 Daily Program - will have a section dedicated to comments or feedback on the program and activities
 Interactions
 Formal feedback and comments
 Surveys
 Family meetings
With permission, educators may write comments on behalf of families to help with evaluations of the
program and encourage further family input. Families are provided the service’s email address and phone
details at orientation. Families will be encouraged to converse with educators at pick up and drop off times,
and may email or call throughout the day.
Feedback from families is encouraged and educators and staff will take this feedback into account in ongoing
planning and quality improvement. Families will be informed as to how their feedback has contributed to
improvements in the service through information notice board displays, emails, and/or newsletters.
Complaints
The nominated Supervisor will:
 Develop a process for managing complaints. This process includes:
o Receiving complaints;
o Addressing and investigating complaints;
o Documenting complaints.
 Communicate information on the process to families through enrolment and orientation processes and
information.
 Provide contact details for putting forward a complaint.
 Ensure every complaint is managed and is an opportunity for quality improvement.
 Discuss the process for managing complaints with the educator and staff team.
 Provide or arrange training on complaints management.
Sample process (Information for families)
 Families make a formal complaint about aspects of our service and no person will be disadvantaged in
any way as a result of that complaint.
 Complaints should be forwarded to:
-Name of Service
-Name of Approved Provider
-Name of Nominated Supervisor
-Address and Phone
 Your complaint will be dealt with in the strictest confidentially. Any educator or staff member
involved in handling complaints will ensure that information is restricted only to those who
genuinely need to be notified in order to deal with the complaint. If information specific to the
complaint needs to be disclosed to others during its resolution, the complainant will be informed.
 Your complaint will be documented by an educator or staff member, and placed on the complaints
register. The complaint will then be forwarded on to the most appropriate person to investigate the
complaint. This will include the Nominated Supervisor and the approved provider.
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 Actions to address the complaint will be determined. Once the outcomes or resolutions are agreed on,
all persons involved in the original complaint will be notified and informed of any actions for
improvement that will take place as a result of the complaint.
 The Department of Education and Communities will be notified of any complaint made to the service
alleging a breach of regulation within 24 hours of the complaint being made.
Sample process (Information for educators and staff)
Please note - this is not a grievance procedure. Matters of staff grievance should be dealt with under a
grievance policy relating to staff.
 Educators and staff may make a formal complaint about aspects of our service and no person will be
disadvantaged in any way as a result of that complaint.
 Complaints should be forwarded to:
-Name of Service
-Name of Approved Provider
-Name of Nominated Supervisor
-Address and Phone
 Your complaint will be dealt with in the strictest confidentially. Any educator or staff member
involved in handling complaints will ensure that information is restricted only to those who
genuinely need to be notified in order to deal with the complaint. If information specific to the
complaint needs to be disclosed to others during its resolution, the complainant will be informed.
 Your complaint will be documented, and placed on the complaints register. The complaint will then be
forwarded on to the most appropriate person to investigate the complaint. This will include the
Nominated Supervisor and the approved provider.
 Actions to address the complaint will be determined. Once the outcomes or resolutions are agreed on,
all persons involved in the original complaint will be notified and informed of any actions for
improvement that will take place as a result of the complaint.
 The Department of Education and Communities will be notified of any complaint made to the service
alleging a breach of regulation which alleges that the safety health or wellbeing of a child was or is
affected, or that the service has broken the Education and Care Services National Law within 24
hours of the complaint being made.
Continuous improvement of our service occurs where there is reflection and constructive feedback given
from the service community, which results in positive change and improvement.
Complaints are managed well, lead to quality improvement and are conducted in a safe manner in a secure
environment.
Sources
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations 2011
Preschool Benefit (Eligibility of Preschool Services for Approval and Continued Approval) Determination
2000
NSW Ombudsman (2004) ‘Effective Complaint Handling’. NSW Ombudsman
NSW Ombudsman (2009) “Complaint Handling Kit’. NSW Ombudsman
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Confidentiality Policy
NQS
4.2.1 Professional standards guide practice, interactions and relationships.
4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and
Skills
5.2.3 The dignity and the rights of every child are maintained at all times
6.1 Respectful supportive relationships are developed and maintained
7.1.1 Appropriate governance arrangements are in place to manage the service
National Regulations
181 Confidentiality of records kept by approved provider
181-184 Confidentiality and storage of records
Aim
Our education and care service recognises and respects the importance of privacy and Confidentiality as an
individual right and a basis for building partnerships. This policy has been developed with regard to the
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Information Protection Principles (IPPs) (2003) and pursues the highest standard in the protection and
preservation of privacy and confidentiality.
Related Policies
Enrolment Policy
Family Law and Access Policy
Medical Conditions Policy
Record Keeping and Retention Policy
Who is affected by this policy?
Child
Families
Educators
Management
Implementation
National Privacy Principles
NPP 1: collection
Describes what an organisation should do when collecting personal information, including what they can
collect, collecting from third parties and, generally, what they should tell individuals about the collection.
NPP 2: use and disclosure
Outlines how organisations may use and disclose individuals' personal information. If certain conditions are
met, an organisation does not always need an individual's consent to use and disclose personal
information. There are rules about direct marketing.
NPPs 3 & 4: information quality and security
An organisation must take steps to ensure the personal information it holds is accurate and up-to-date, and is
kept secure from unauthorised use or access.
NPP 5: openness
An organisation must have a policy on how it manages personal information, and make it available to anyone
who asks for it.
NPP 6: access and correction
Gives individuals a general right of access to their personal information, and the right to have that
information corrected if it is inaccurate, incomplete or out-of-date.
NPP 7: identifiers
Generally prevents an organisation from adopting an Australian Government identifier for an individual (e.g.
Medicare numbers) as its own.
NPP 8: anonymity
Where possible, organisations must give individuals the opportunity to do business with them without the
individual having to identify themselves.
NPP 9: trans-border data flows
Outlines how organisations should protect personal information that they transfer outside Australia.
NPP 10: sensitive information
Sensitive information includes information such as health, racial or ethnic background, or criminal
record. Higher standards apply to the handling of sensitive information.
Service Privacy Guidelines
 Personal information will only be collected in so far as it relates to the service’s activities and functions,
and in line with relevant legislation. (National Privacy Principle 1.1 - Privacy Act 1998.)
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Collection of personal information will be lawful, fair, reasonable and unobtrusive. (National Privacy
Principle 1.2 - Privacy Act 1998.)

Individuals who provide personal information will be advised of: the name and contact details of the service;
the fact that they are able to gain access to their information; why the information is collected; the

organisations to which the information may be disclosed; any law that requires the particular information to
be collected; and the main consequences for not providing the required information. (National Privacy
Principle 1.3 – Privacy Act 1998).


The use or disclosure of personal information will only be for its original collected purpose, unless the
individual consents or unless it is needed to prevent a health threat, or is required or authorised under law.
(National Privacy Principle 2.1 – Privacy Act 1998).



The service will take steps to ensure the personal information collected, used or disclosed, is accurate,
complete and up to date. Parents will be required to update their enrolment details annually, or whenever
they experience a change in circumstances. Computer records will be updated as soon as new information is
provided. (National Privacy Principle 3 – Privacy Act 1998).



Personal information will be kept in a secure and confidential way, and destroyed by shredding or
incineration, when no longer needed. (National Privacy Principle 4 – Privacy Act 1998).



Individuals will be provided with access to their personal information and may request that their information
be up-dated or changed where it is not current or correct. (National Privacy Principle 6 – Privacy Act 1998).



Individuals wishing to access their personal information must make written application to the Co-ordinator,
who will arrange an appropriate time for this to occur. The Co-ordinator will protect the security of the
information by checking the identity of the applicant, and ensuring someone is with them while they access
the information to ensure the information is not changed or removed without the Co-ordinator/Supervisor’s
knowledge.



The Co-ordinator will deal with privacy complaints promptly and in a consistent manner, following the
Service’s Grievance Procedures. Where the aggrieved person is dissatisfied after going through the
grievance process, they may appeal in writing to “The Director of Complaints, Office of the Federal Privacy
Commission, GPO Box 5218, Sydney NSW 1042, or phone the Commissioner’s Hotline on 1300 363 992.
(Privacy Act 1998). www.privacy.gov.au



Every employee and the Operator is provided with clear written guidelines detailing:
What information is to be kept confidential and why
What confidential information they may have access to in order to fulfil their responsibilities
and how this information may be accessed.
Who has a legal right to know what information?
Where and how the confidential information should be stored.
Every employee and the Operator is required to sign a Confidentiality Statement.
Every enrolling parent/guardian is provided with clear information about:
What personal information is kept, and why.
Any legal authority to collect personal information.
Third parties to whom the service discloses such information as a usual practice.
Confidential conversations that educators have with parents, or the Co-ordinator has with educators will be
conducted in a quiet area away from other children, parents and educators. Such conversations are to be
minuted and stored in a confidential folder.








Personnel forms and employee information will be stored securely. (Workplace Relations Act 1996).



Applicants, students or volunteers will be informed that their personal information is being kept, for what
reason, for how long, and how it will be destroyed at the end of the time period.



Applicants will be asked for their consent before their references are checked. Unsuccessful applicants will
be advised of when and how their personal information will be destroyed.



Information about educators will only be accessed by the Co-ordinator, Educators Liaison Officer/Operator
and individual educators member concerned. (Workplace Relations Act 1996.)



All matters discussed at committee meetings will be treated as confidential. (Privacy Act 1998.)



No member of educators may give information or evidence on matters relating to children and/or their
families to anyone other than the responsible parent/guardian, unless prior written approval by the
responsible parent/guardian is obtained. Exceptions may apply regarding information about children when
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subpoenaed to appear before a court of law. Notwithstanding these requirements, confidential information
may be exchanged in the normal course of work with other educators at the Service and may be given to the
Operator, when this is reasonably needed for the proper operation of the Service and the wellbeing of users
and educators. (Privacy Act 1988).


Reports, notes and observations about children must be accurate and free from biased comments and
negative labelling of children.



Educators will protect the privacy and confidentiality of other educators by not relating personal information
about another educators member to anyone either within or outside the Service.



Students/people on work experience/volunteers will not make educators/children or families at the Service,
an object for discussion outside of the Service (e.g. college, school, home etc.), nor will they at any time use
family names in recorded or tutorial information.



Students/people on work experience/volunteers will only use information gained from the Service upon
receiving written approval from the Service to use and/or divulge such information, and will never use or
divulge the names of persons.

Sources
National Quality Standard
Education and Care Services National Regulation
Privacy Act 1988
Information Privacy Principles as stipulated in the Privacy Act 1988
United Nations Convention of the Rights of a Child
Freedom of Information Act 1989
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties

Continuity of Education and Care Policy
NQS
QA6 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant
information and clarifying responsibilities.
QA7 7.1.3 Every effort is made to promote continuity of educators and co-ordinators at the service.
Aim
We aim to ensure the continuity of education and care of all children attending the service in the
absence of their family members and/or primary carers. Our service will strive to ensure that all
children feel comfortable and secure whilst being educated and cared for at the service.
Related Policies
Additional Needs Policy
Educator and Management Policy
Education, Curriculum and Learning Policy
Excursion Policy
Food, Nutrition and Beverage Policy
Infection Control Policy
Interactions with Children Policy
Sleep, Rest, and Relaxation
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Staffing Arrangements Policy
Implementation
Employment of Regular Educators
 When our service employs casual educators, or where volunteers and work experience students are
present at the service, these persons will be engaged in an induction process that familiarises them
with the service environment and any needs of children.
 The service policies and procedures, an educator handbook and description of their roles and
responsibilities at the service will be available to the abovementioned persons.
 The service will seek to make use of the same casual staff where possible. This will ensure that
casual educators are able to familiarise themselves with the service environment, expectations, and
routine of children and their families.
 The service will seek to employ casual educators on a regular day where possible. This will ensure
that casual educators are able to familiarise themselves with the children and their families attending
the service on that day. Building positive relationships between educators, children and families will
encourage effective continuity of care.
 Where possible and without undue delay, regular educators will inform family members via the
service newsletter of any changes to staffing that will be occurring.
 Casual educators are encouraged, and should be encouraged by the service, to display a photo of
themselves with an introductory paragraph about them to help children and their families familiarise
themselves.
Learning and Transitions
 Throughout each day, educators will communicate with educators about the experiences of children
throughout the day to help provide continuity of education and care when the service has split shifts.
This will include information on the attendance and non-attendance of children at the service.
 Children will be supervised when transitioning to and from the service (excursions) and within the
service.
 When children return to the service after an absence, educators will provide support to children.
 Educators will help children transition between rooms and settings.
 To assist children transition to formal schooling, the service will support children in liaising with
local primary schools. Children with additional needs will also be assisted by specialist support
services. We will develop plans to assist children transition to formal schooling.
 Individuals who are authorised to deliver and collect children will be encouraged to share
information with their child each day. 3
 The service will regularly promote the importance of continuity of education and care for all children
and educators.
 As a part of our commitment to the Early Years Learning Framework, our service asks families to
provide regular information to enhance their child’s learning at the service.
Routine to Promote Continuity
A sense of routine is important along with smooth transitions as they allow staff to  Meet each child’s needs.
 Have one-on-one interactions with children and build strong relationships
When planning a transition staff will  Talk to children to prepare them, giving them advice as to what is happening next and when.
 Talk with families to see if all their child’s needs are being met.
 Ensure that the routine has flexibility to allow requests and suggestions from staff, families and
children.
 Make use of familiar and favourite items of a child.
Sources
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Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Death of a Child Policy
NQS
QA2 2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation
with relevant
authorities, practised and implemented.
National Regulations
12 Meaning of serious incident
85 Incident, injury, trauma and illness policies and procedures
176 Time to notify certain information to Regulatory Authority
Aim
Educators or the Nominated Supervisor will ensure that immediate and appropriate action is taken
to notify any relevant authorities in the event of the death of a child whilst at the Service.
Related Policies
Emergency Service Contact Policy
Emergency Management and Evacuation Policy
Incident, Injury, Trauma and Illness Policy
Medical Conditions Policy
Implementation
Educators will follow and implement this procedure:
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Attempt CPR pursuant to current guidelines.
Call an Ambulance immediately on 000.
The Nominated Supervisor will call the parents/guardians of the child and arrange to meet at the
Hospital or medical facility.
Medical staff will advise parents.
Contact Insurance Company.
Notify state Police Department.
Notify Regulatory Authority

Notification of a Serious Incident
The death of a child being educated and cared for at the service, or following an incident while being
educated and cared for at the service, is a “serious incident” under the national law. The Approved
Provider will notify the regulatory authority as soon as practicable and within 24 hours of the death
using form SI01 Notification of Serious Incident .
The documentation will be kept until the end of 7 years after the death.
Work Health and Safety (WHS) requirements
Under the new laws:





The death of a person is a “notifiable incident”.
The approved provider or nominated supervisor must notify WorkCover by telephone or in writing
(including by facsimile or email) as soon as possible after the death.
Records of the incident must be kept for at least 5 years from the date that the incident is notified.
The approved provider/nominated supervisor must ensure the site where the death occurred is left
undisturbed as much as possible until an inspector arrives or as directed by WorkCover.


Sources
Education and Care Services National Regulations
National Quality Standard
Occupational Health, Safety and Welfare Act 1986
Occupational Health, Safety and Welfare Regulations 2010
Work Health and Safety Act
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Delivery and Collection of Children Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
QA6 6.1.1 There is an effective enrolment and orientation process for families
6.1.3 Current information about the service is available to families
National Regulations
99 Children leaving the education and care service premises
168(2)(k) Policies and procedures are required in relation to enrolment and orientation
171 Policies and procedures to be kept available
Aim
Bentley Community Preschool recognises the responsibility involved in the arrival and departure of children
to and from the service. In doing so, we have formulated the following procedures to ensure the safety of all
children, parents and staff.
The following procedure must be adhered to at all times to ensure the safety of the children.
Arrival:
 All children must be signed IN by their parent or carer. This also assists educators in the event of
evacuation of the service. This is the parent/caregivers responsibility.
 To ensure each child is cared for at all times, educators will greet and receive the child at all times.
 A plastic crate should be made available to children and their families.
 If parents will be away from their regular place of work or phone number, they are required to leave
a contact phone number in case of emergency.
Departure:
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Nominated Supervisors are to ensure that the Authorised Nominee pick-up list for each child is kept
up to date.
No child will be released into the care of any persons not known to educators. If educators do not
know the person by appearance, the person must be able to produce some form of photo
identification to prove that they are an Authorised Nominee as listed on the child’s enrolment forms.
Parents must give prior notice where the person collecting the child is someone other than those
mentioned on the enrolment form, e.g. in an emergency situation. The person nominated by the
parent must be able to produce some form of identification.
Children will only be released to the enrolling parent/guardian or a person nominated, who is 16
years or older.
Children are not to be released into the care of persons not authorised to collect the child, e.g. court
orders concerning custody and access.
Parents must give prior notice of any variation in the persons picking up the child. If notice is not
given, and educators cannot contact the parent, the child must not be released into the care of that
person.
If a parent phones to notify us that someone else is to collect the child, staff will identify the parent
by voice if possible (or find another staff member that can) and write all details in the Directors diary
and on the daily roll sheet.
If the person collecting the child appears to be intoxicated, or under the influence of drugs, and
educators feel that the person is unfit to take responsibility for the child, the educators are to bring
the matter to the person’s attention before releasing the child into their care. Wherever possible, such
discussion is to take place without the child being present. Educators are to suggest that they contact
another parent or Authorised Nominee from the enrolment form, inform them of the situation and
request they collect the child as soon as possible. If the person refuses to allow the child to be
collected by another Authorised Nominee, educators are to inform the police of the circumstances,
the person’s name and vehicle registration number.
Educators cannot prevent a parent from collecting a child, but do have a moral obligation to persuade
a parent to seek alternative arrangements if they feel the parent is in an unfit state to accept
responsibility for the child.
All children must be signed OUT by a parent or Authorised Nominee. This assists educators in
knowing who has left the Service.
At the end of each day educators must check the premises including outdoors and indoors to ensure
that no child remains on the premises after the service closes.
Children may leave the premises in the event of an emergency, including medical emergencies.

Individuals visiting our service must also sign in when they arrive at the service, and sign out when they
leave. Details of absences during the day must also be recorded.
Source
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Dental Hygiene and Care

NQS
QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
2.1.3 Effective hygiene practices are promoted and implemented.
2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious and appropriate
for each child.
National Regulations
Regs 77 Health, hygiene and safe food practices
78 Food and beverages
EYLF
LO3 Actively support children to learn hygiene practices.
Promote continuity of children’s personal health and hygiene by sharing ownership of routines and
schedules with children, families and the community.
Discuss health and safety issues with children and involve them in developing guidelines to keep the
environment safe for all. Model and reinforce health, nutrition and personal hygiene practices with children.
Aim
Our service aims to promote and protect the health, safety and wellbeing of all of children,
educators and families using procedures and policies to maintain high standards of hygiene and
provide safe food to children. We also aim to promote children’s health by creating an environment
that supports healthy behaviour. Encouraging and establishing sound oral health practices early in a
child’s life will assist in maintaining good oral health and preventing oral disease and other related
diseases over a lifetime. A holistic and consistent approach to health, hygiene and provision of
nutritious food and beverages across the service will help to effectively meet this aim.
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Related Policies
Food, Nutrition and Beverage Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma, Illness Policy
Medical Conditions Policy
Physical Activity Promotion Policy
Implementation
The Approved Provider will ensure that the Nominated Supervisor (who is responsible for ensuring
all staff members, educators and volunteers) must implement adequate health and hygiene
practices. This policy, and related policies and procedures at the service will be followed by
nominated supervisors and staff members of, and volunteers at, the service in relation to (a) Hygiene practices.
(b) Working with children to support the promotion of hygiene practices, including hand
washing, coughing, dental hygiene and ear care.
We will work with each child to promote health and safety issues, encourage effective hygiene, food
safety and dental care, and maintain a healthy environment that is safe for each child. Regular
discussions between educators and children will be integrated throughout the program at
appropriate intervals.
Information on health, hygiene, safe food and dental care principles and practices will be displayed
in the parent information area and drawn to the attention of all parents on a regular basis.
 We will actively seek, maintain and provide families with oral health and nutrition resources from
recognized authorities
 We will provide and maintain a healthy nutrition policy that is consistent with advice from
recognized authorities.
 We will provide direct access to and encourage the drinking of fresh water frequently throughout the
day.
 Educators will model and actively discuss sound oral health practices
 We will incorporate information on oral health and nutrition into children’s learning program.
 We will encourage and support families in seeking dental care where appropriate.
 Family members should be informed without undue delay any incident or suspected injury or issue
with their child’s dental health which may include teeth and gums, gum swelling, infection in the
mouth, or problems, pain or discomfort the child has with chewing, eating or swallowing food or
drink.
 Educators will be aware of dental first aid and receive appropriate professional development
opportunities where appropriate.
The service will encourage sound tooth brushing habits at home.
 A child’s home environment is the most important environment in maintaining and improving their
oral health. To maintain oral health, children need to be encouraged to develop healthy daily habits.
These habits include brushing every morning and before bed at night. An adult needs to assist with
cleaning each day. Tooth brushing at other times during the day is unnecessary. Tooth brushing in a
group environment where children may swap toothbrushes can spread infections.
Early Childhood Caries is an oral disease affecting young children who
 Frequently are put to bed with a bottle of fluid other than water, or
 Frequently have food or other substances placed in their dummies, or
 Frequently carry and suck from a bottle of fluid other than water throughout the day.
Dental Accidents
If a dental accident occurs at the service, the following will occur:
For younger children:
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The accident will be managed as an emergency. Injury forms will be completed.
The tooth will not be reinserted into the socket, but gently rinsed in clean water or clean milk to
remove any blood and will be placed in a clean container or wrapped in cling wrap to give to the
child’s parent or dentist.
Seek dental advice as soon as possible and ensure staff or the parent takes the tooth/tooth fragment to
the dentist with the child.

For older children or adults:
 The accident will be managed as an emergency. Injury forms will be completed.
 Gently rinse the tooth fragments in clean milk or clean water for a few seconds to remove excess dirt
and blood.
 Handle the tooth by its crown (the white enamel top part of the tooth), not its root and be careful not
to rub off the endothelial fragments on the root of the tooth as these are needed for the tooth to take
if replaced by the dentist.
 In an adult or older child who can be relied on not to swallow their tooth, it is preferable to replace
the tooth back into the socket. (Be certain that the tooth is placed into the socket the correct way
round, in its original position, using the other teeth next to it as a guide).
 Hold the tooth in place by gently biting on a clean handkerchief or gauze pad.
 If unable to reinsert the tooth, get the casualty to hold the tooth inside the mouth next to the cheek or
place the tooth in clean milk, sterile saline, or clean water. Place a firm pad of gauze over the socket
and have the casualty bite gently on the gauze.
 Seek dental advice as soon as possible and ensure you or the family takes the child to the dentist with
the tooth/tooth fragments within 30 minutes, as the root endothelial layer begins to deteriorate after
30 minutes.
 If the tooth has been in contact with dirt or soil, advise the family that tetanus prophylaxis may be
required and advise them to consult with both their dentist and doctor.
Source
New South Wales Dental Service, Health Promotion
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Diversity and Inclusion Policy
NQS
5.2.2 Each child is supported to manage their own behaviour, respond appropriately to the
behaviour of others and communicate effectively to resolve conflicts.
5.2.3 Each child is supported to manage their own behaviour, respond appropriately to the behaviour of
others and communicate effectively to resolve conflicts.
National Regulations
155 Interactions with children
156 Relationships in groups
Aim
Our service aims to provide a Preschool environment which is free from bias and prejudice in which children
learn the principles of fairness and respect for the uniqueness of each person. The service involves the
community to assist educators/staff and children understand and accept the range of cultures and abilities of
members of the local community. Differences in backgrounds, culture and abilities are valued and families
are actively encouraged to share their experiences with educators/staff, carers and other families. The
service will ensure that appropriate inclusion support services are accessed and referred to families in order
to support children’s well-being and full inclusion into the program.
Related Policies
Additional Needs Policy
Enrolment Policy
Orientation and transitions Policy
Physical Activity Promotion Policy
Implementation
Australia is a pluralistic society regardless of specific regional variations in cultural profiles. In order to
reduce bias and ensure that no child is excluded our service will abide by the following practices:
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Educators, and the nominated supervisor will actively seek information from children, families and
the community, about their cultural traditions, customs and beliefs, and use this information to provide
children with a variety of experiences that will enrich the environment within the service.
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Educators work in partnership with families to provide care that meets the child’s needs and is
consistent with the family’s culture, beliefs and Preschool practices. Specific requests will be
honoured where practical to demonstrate respect and ensure continuity of care of the child.



Educators will obtain and use resources that reflect the diversity of children, families and the
community and increase awareness and appreciation of Australia’s Aboriginal and Torres Strait
Islander and multicultural heritage.



Educators and the nominated supervisor will be sensitive and attentive to all children, respect their
backgrounds, unique qualities and abilities, ensure that the service environment reflects the lives of
the children and families using the service and the cultural diversity of the broader community, and
ensure children’s individual needs are accommodated at the service.



Children with special needs will be provided with support so they can be included as equals within the
service. This may require the assistance of social, ethnic or special needs services which the service
will access in collaboration with the child’s family and/or adopting the environment, routines and /or
educator/staffing arrangement in order to facilitate inclusion.



Educators will treat all children equitably and encourage them to treat each other with respect and
fairness.



Educators will role model appropriate ways to challenge discrimination and prejudice, and actively
promote inclusive behaviours in children.



Children will never be singled out, or made to feel inferior to or better than others. Educators and
children will discuss incidents of bias or prejudice in children’s play or relationships with each other,
to help children to understand and find strategies to counteract these behaviours.



Our service will promote and value cultural diversity and equity for all children, families and
educators from diverse cultural and linguistic backgrounds;



Our service will recognise that children and adults from all cultures have similar needs and that each
person is unique and valuable;



Our service will develop a positive self-concept for each child and adult in the group by exploring the
cultural backgrounds of each family and child;



Our service will endeavour to provide a foundation that instills in each child a sense of self identity,
dignity and tolerance for all people;



Our service will increase the knowledge and understanding each child has about his or her own
cultural ethnic heritage in partnership with their family, educators and community and other children
in the Service;



Our service will explore family compositions, customs and lifestyles of children and families in many
cultures;



Our service will assist, in partnership with parents, extended family and the community in exploring
their own “roots” as they involve children in the culturally diverse environment of the Service;



Our service will provide support for fostered or adopted children to develop a sense of heritage and
belonging;



Our service will avoid common stereotypes and recognise individual differences within a cultural or
ethnic group;



Our service will assist wherever possible families who are new to Australia with a transition to a new
and different culture.



Our educators will become aware of their own beliefs, attitudes, cultural backgrounds, their
relationship with the larger society and their attitudes to people;



Our educators will acknowledge that they too have been influenced by their own background
prejudices and their points of view;



Our educators will accept that all children can learn and that differences in lifestyles and languages
does not mean ignorance;



Our educators will broaden their own cultural and ethnic group awareness and help children to
understand themselves in relation to their family, community and other cultures;



Our educators will be actively involved in the development of appropriate resources, support and
implement an anti-bias, cross cultural program throughout the Service environment which is

reflective of all families/children and the diversity present in Australian society and network with
community agencies involved with cross cultural issues wherever possible;


Our educators will be actively involved with children, showing respect, sharing ideas and experiences
and asking questions.



Our educators will access and make available resources and information supporting the delivery of
anti-bias concepts in the program and attend regular training courses as required. Such resources will
be integrated into the daily program and be made available to families.



Our educators will reflect on the service’s philosophy and ensure that practices and attitude concur with
the philosophy.



Our educators will work with families to encourage positive attitudes to diversity and an ant-bias
ethos.



Our educators will ensure that casual workers or visitors to the service are aware of these practices
and respect these values.



Children will listen to CDs and practice singing songs in different languages;



Children will learn words and phrases in a language not native to children in their group;



Children will talk to other children using the words from their culture;



Children will be encouraged to become independent wherever possible and be actively involved with
their peers.



Children will explore foods from other cultures (e.g. have family members from different home
cultures come in and cook, have “food tasting” parties);



Our service will encourage children to bring in real objects and artifacts used by their families that
may be historical or typical of that child’s/family’s cultural group including food;



Our service will help children to develop ease with and have a respect for physical, racial, religious
and cultural differences.



Our service will encourage children to develop autonomy, independence, competency, confidence
and pride.



Our service will provide all children with accurate and appropriate material that provides information
about their own and other’s disabilities and cultures.



Our service will not isolate a child for any reason other than illness, accident or a prearranged
appointment with parental consent.

Sources
National Quality Standard
Education and Care Services National Regulations 2011
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Education, Curriculum and Learning Policy

1.1.2
1.1.3
1.1.4
1.1.5
1.1.6
1.2.1
1.2.2
1.2.3

NQS
1.1.1 Curriculum decision making contributes to each child’s learning and development outcomes
in relation to their identity, connection with community, wellbeing, confidence as learners and
effectiveness as communicators.
Each child’s current knowledge, ideas, culture, abilities and interests are the foundation of the
program.
The program, including routines, is organised in ways that maximise opportunities for each child’s
learning.
The documentation about each child’s program and progress is available to families.
Every child is supported to participate in the program.
Each child’s agency is promoted, enabling them to make choices and decisions and to influence
events and their world.
Each child’s learning and development is assessed as part of an ongoing cycle of planning,
documenting and evaluation.
Educators respond to children’s ideas and play and use intentional teaching to scaffold and
extend each child’s learning.
Critical reflection on children’s learning and development, both as individuals and in groups,
is regularly used to implement the program.

National Regulations
73 Educational programs
74 Information about the educational program to be kept available
75 Information about educational program to be given to parents
76 Documenting of child assessments or evaluations for delivery of educational program
EYLF
All Learning Outcomes under the Early Years Learning Framework will be addressed through our Policy and
practices.
Aim
Educators aim to create positive learning environments and guide experiences for each child in conjunction
with their family. Educators will observe children and facilitate their learning to provide each child with an
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individualised portfolio by documenting their learning throughout the year. Children and their families will
be encouraged to participate in the ongoing process to promote engaged learning.
Related Policies
Additional Needs Policy
Child Protection Policy
Continuity of Education and Care Policy
Educator and Management Policy
Enrolment Policy
Excursion Policy
Food, Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
Immunisation and Disease Prevention Policy
Infectious Diseases Policy
Medical Conditions Policy
Orientation and transitions Policy
Physical Activity Promotion Policy
Record Keeping and Retention Policy
Interactions with Children Policy
Implementation
Our Educational Leader is Belinda Smith
The role of the educational leader is to work with educators to provide curriculum direction and to ensure
children achieve the outcomes of the approved learning framework.
Our service is committed to the Early Years Learning Framework (EYLF).
Observations of all children enrolled in our service will be documented and kept for future reference and
reflection, through use of portfolios. Children’s portfolios will be available for a child’s family members to
look at but remains the property of the Service for the duration of the child’s enrolment. Portfolios will be
added to regularly by educators, families and children and reflected upon by educators to ensure
programming for each child remains relevant to their interests and developmental stage.
Early Years Learning Framework
 Each child’s learning will be based on their interests and strengths and guided by our educators.
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Educators must work in collaboration with families to provide relevant learning experiences for each
child, based on their interests and family experiences.



Every child will be equally valued and their achievements and learning celebrated.



Educators will observe and record the strengths and learning of each child.



Educators will work closely with children and families to generate ideas for the curriculum.



Learning Outcomes will be linked to the curriculum during and after each child’s learning has
occurred. The curriculum must not be pre-programmed to match specific Learning Outcomes.



The curriculum will be based on the children’s interests, educators extending children’s interests,
spontaneous experiences and family input.



Where appropriate, the service will liaise with external agencies and support persons to best educate
and care for children with additional needs.



Where appropriate, the curriculum (play and learning experiences) will build and develop each
child’s Learning Stories, Portfolio and Observations of each child’s strengths and achievements.



The curriculum will be evaluated and reflected upon each week by educators.

Learning and Play
 Children are encouraged to express themselves creatively through a wide variety of indoor and
outdoor activities.


Children’s fine and gross motor skills are strengthened and developed through a wide variety of both
indoor and outdoor activities including manipulative play, block play, sensory play, dramatic play,
drawing and other physical activities such as running and skipping.



Mathematics and science concepts along with exploration of natural aspects of our environment are
encouraged through block play, building, cooking, water play, sensory play, collecting natural
materials such as leaves and rocks and gardening.



Language development is encouraged through educators modelling language, show and tell, story
time, games, poems and dramatic play experiences.



Social/emotional and independence skills are strengthened through activities such as role-play,
dramatic play, group games and self-help tasks.



Music and movement activities encourage physical, social and creative areas of a child’s
development.



Road safety, hygiene, dental care and nutrition will all be built into the weekly program.

These activities will be supervised and guided by educators to find out how child responds as an individual
and also as part of a group. Educators will work in conjunction with families to provide learning experiences
that are relevant to each child and tailored to their specific needs. A child’s home language, culture and
religious practices will be accepted and included in the program.
From this, educators will assess the child’s needs and plan ways to meet these needs. We evaluate this
program every week in order to make sure we stay on target and help each child to reach their full potential.
The weekly program will be displayed in the sign in area. We welcome any suggestions and are happy to
answer questions from family members at any time.
EYLF Learning Outcomes
1. Children have a strong sense of identity.
2. Children are connected with and contribute to their world.
3. Children have a strong sense of wellbeing.
4. Children are confident and involved learners.
5. Children are effective communicators.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Educator Orientation Policy
NQS
QA 4 4.2.1 Professional standards guide practice, interactions and relationships.
QA 7 7.1.2 The induction of educators, coordinators and staff members is comprehensive.
7.2.3 The performance of educators, coordinators and staff members is evaluated and individual
development plans are in place to support performance improvement.
7.3.2 Administrative systems are established and maintained to ensure the effective operation of the service.
National Regulations
Regs 168 Education and care service must have policies and procedures
Aim
Our Service aims to ensure that new staff are able to settle in comfortably, be familiar with all policies and
procedures and the management of the service, to have the opportunity to ask questions and seek clarification
on their job role and to develop a sense of belonging.
Related Policies
Physical Environment (Workplace Safety, Learning and Administration) Policy
Privacy and Confidentiality Policy
Staffing Arrangements Policy
Before a new educator commences their job, management will:
 Show the new educator through the service and introduce them to other educators, children and families.
 Give the new educator a copy of the Staff Handbook.
 Highlight relevant policies including the philosophy and grievance policies.
 Highlight relevant legislation including WHS, Equal Opportunity, Confidentiality, Records, and AntiDiscrimination.
 Show new educators where the Policy and Procedures Manual is along with a copy of the
Award/Industrial agreement and advise that they are available at all times.
 Induct and show the new educator techniques and relevant legislation in regards to Occupational Health
and Safety.
 Provide new educators with necessary forms in regards to taxation, superannuation and payment of
salary.
 Advise the new educator about the Service’s management structure.
 Provide the new educator with a copy of their Job Description and go through it with them.
 Clarify any questions the new educator has.
 Allow the educator to spend some time so they can be introduced to other educators, children and
families.
 At the end of the new educator’s first week the Nominated Supervisor will meet with the new educator
to further clarify any questions or the job role.
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The new employee orientation checklist will be followed.
The new employee will be asked to complete an orientation evaluation to help Management reflect on
the experience and update procedures to ensure that the orientation process is as effective as possible.
 An appraisal will be conducted after 3 months of service and thereafter annually.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

NEW EMPLOYEE
ORIENTATION CHECKLIST
Name: ______________________________________________________________
Position: ____________________________________________________________
Date: _______________________________________
New employee orientation program is to be completed within the first week of employment. The new
employee is to go through the orientation program with the Director and the checklist below completed and
signed by both the Director and the Employee.
Description
New staff member has been given a copy of the staff handbook, including a copy of
their job description – job description is signed and placed in staff member’s file.
Management structure of Service has been explained.
Staff member has been shown the Parent Handbook, including the Service
Philosophy and goals.
Policies and Procedures Folder
- Aware of location, given time to read and marked off checklist
ACECQA resource kit – including Education & Care Services National Law and
the Education and Care Services National Regulations 2011
- Staff member to be shown ACECQA website
- Assessment rating process
- QIP – staff has been given time to read
- Discussed expectations of staff members in relation to being able to
articulate our practices, why and how we do them, improvements
Confidentiality agreement has been read, understood and signed
National Quality Standards
Outdoor area including supervision
- Receive training on the ratios and lunch breaks at the service
- Discussed outdoor supervision plan & expectations
- Setting up procedure for outdoor area (including yard check)
- Supply shelves outside (include emergency box)
- Closing of preschool doors
Workplace Health & Safety. Representative. Requirements and policy
- Chemical handling, use and storage
- Manual handling
- Understand use of protective clothing and sunscreen
- Accident, illness and incident reports (for children & staff)
- Hand washing procedures
- Nappy change and toileting procedures
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Tick/Date

- General health & hygiene procedures
- Infectious disease record and procedures for children and staff
- Service maintenance problems (hazard reports)
- Risk assessment
Fire Drill Procedures
- Fire alarms
- Evacuation plans
- Evacuation exits
- Assembly point
- New staff member has been involved in evacuation drill (date)
- Fire extinguishers and blankets
- First aid kits, service asthma pack and material safety data sheets
Security procedures, lights, service keys
Medication
- Procedure – storage, medication forms, administration
- Posters indication medical conditions
Allergies and Court Orders
Dietary Requirements
Staff and emergency phone numbers
Store rooms – what is kept in each room/area – cleaning equipment, craft,
resources
Signing in and out procedures
- Staff sign in/out form including supervisor, programming, rest and lunch
breaks
- Time books
Cleaning of rooms and service checklists (for start & end of day, including
cleanliness throughout the day)
- Standards expected, where cleaning equipment is stored, blue & green
labels for kitchen and craft areas
How to use the telephone – answering
Taking phone messages and enrolment enquiries
Staff/children ratios
Discipline process
Programming expectations
- View team resources and reference for materials
- Preschool routine
- Storage of records
- Individual child files
- Newsletter contributions
- Room communication book
- Quality area 1 – educational program and practice
Payment of wages/employment conditions
- Tax declaration
- Superannuation details
- Employee details form
- First aid certificate (photocopy taken)
- Anaphylaxis and asthma training (photocopies taken)
- Qualification certificate (original) & photocopy taken
- Working with children (original) & photocopy taken
- Leave entitlements
- Applying for annual leave
- Sick leave (personal leave)
- Workers compensation
Responding to abuse and neglect certificate (photocopy taken) – If done before
2012 the DECD online training will need to be completed.
- Read policy
- Signed declaration & had witnessed by JP
If new employee enrolled in any study, evidence supplied
Grievance Procedure – staff member is given a copy & had it explained
Staff Stress Policy has been supplied & discussed
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Food handling
Uniform / Dress code - correct shoes / hat
Ordering - supplies
SERVICE STAFF
Introduced to all Service Staff
Staff lockers
Staff communication book
Parking for staff
Roster – location, 7 days notice, diary to write in roster requests
Child Care Award and NES
Computer use
Appliances (fridge, microwave, kettle)
Staff meetings – dates, procedures
Parent induction
- Has poster been displayed for families in foyer
- Photo has been taken for foyer area
Emergency phone contacts
- Children’s emergency contact numbers
- Mobile phone / Texting Service
Sheds/Keys
Rubbish Disposal
Service facilities including staffroom etiquette
- Toilets, lockers, staff room, tea/coffee, etc.
Social events
- social networking
Staff Appraisal Process
- Set individual performance and learning goals
- Performance review cycle
- Professional development activities
Employee Termination
- Exit data and documentation
MEETING HELD AFTER 1 WEEK TO FURTHER CLARIFY ANY
QUESTIONS OR JOB ROLE
3 MONTH APPRAISAL HAS BEEN COMPLETED
TRAINING POSSIBILITIES

Director ________________________________________________________ Date ______________
Employee ______________________________________________________ Date ______________
Comments ________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
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New Staff Member Introduction
*National Quality Standard for Early Childhood Education and Care – Specific reference to:
Quality Area 6: Collaborative partnerships with families and communities
Standard: 6.1: Respectful supportive relationships with families are developed and maintained.

Dear Parents

We would like to welcome “Christian & Surname” to our teaching team.
“Christian Name” brings with her over (number) years teaching experience shared between two local
childcare services (detail experience). She is passionate about teaching and has plans to implement aspects
into our program to further strengthen each child’s connection to their sense of self and the world around
them.
“Christian Name’s” dynamic and professional approach will further enhance our objective of ensuring that
your child has an enjoyable, safe and purposeful learning experience at Murray Bridge Community
Children’s Service.
“Christian Name” is looking forward to getting to know you better so be sure to introduce yourself during
your next visit.

Regards

Nominated Supervisor
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Emergency management and evacuation
NQS
QA2 2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with
relevant authorities, practised and implemented.
National Regulations
168 (2) (e) Policies and procedures in relation to emergency and evacuation
97 Emergency and evacuation procedures
98 Telephone or other communication equipment
EYLF
LO3 Children become strong in their social and emotional wellbeing.
Aim
In the event that the service needs to be evacuated, we aim to conduct this in a rehearsed, timely, calm and
safe manner to secure the safety of each person using the service. The safety and wellbeing of each child,
educator and person using the service is paramount above any other consideration at the time of an
emergency or evacuation. Any other procedures will be carried out only if it is safe to do so.
An evacuation may be necessary in the event of a fire, chemical spill, bomb scare, earthquake, siege, flood
etc.
Related Policies
Emergency Service Contact Policy
Lockdown Policy
Incident, Injury and Trauma and Illness Policy
Administration of Authorised Medication Policy
Death of a Child Policy
Medical Conditions Policy
Emergency Evacuation Procedures and Drills
 Emergency evacuation procedures that are based on the service’s floor plans will be prominently
displayed in the following locations that are near each exit –
o Administration Office, entrance, kitchen, Back and side Door.
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The service will maintain an up-to-date and compact register of emergency telephone numbers
that must be taken in an emergency or evacuation that is to be located in the following location
–
o Children’s Sign in book folder
Emergency telephone numbers will be displayed prominently throughout the service in the
following locations, including near telephones



The service will ensure educators are provided with training on how to use fire extinguishers,
fire blankets and other emergency equipment that must be kept fire in the following locations –
o Kitchen, toilet, side door and main entrance.
 Fire extinguishers, fire blankets and other emergency equipment will be tested as recommended
by the manufacturer by recognised authorities. All tests must be documented.
 Emergency procedures will be discussed with families and regular information will be provided
to families. Families will also receive written advice from the service.
 The Nominated Supervisor is responsible for ensuring that all educators, including relief
educators and staff members, are aware of the service’s policy and procedures relating to
Emergency Management and Evacuation.
 Informal games and discussions will be used to familiarise children with the service’s evacuation
and emergency procedures.
Rehearsal Evacuation Drill (Every Three Months minimum)
 The service will add to each child’s sense of security, predictability and safety by conducting
rehearsal evacuation drills every three months. All persons present at the service during the
evacuation drill must participate accordingly.
 Rehearsal evacuation drills must be documented.
 Sound red whistle; when the alarm is heard, the children will drop what they are doing and go with
an educator to the designated safe area. The safe area is the sandpit it is designated area inside the
services boundary. This procedure will be necessary to allow emergency vehicles access without risk
to educators or children.
 Our service’s emergency and evacuation safe area is located at –
o Outside in the sandpit
Role of Educators
 Immediately when the whistle sounds, educators will return to the group with which they are
working if it is safe to do so. Educators will then assist with the evacuation.
 Educators are to ensure that sign in/out rolls remain in educators hands at all times and if evacuation
is required that a primary carer collect that roll in the process of evacuating children.
 After the alarm has been raised, group children and evacuate through the nearest exit to the
designated safe area with the children’s sign in/out roll.
 Primary carer to call roll and settle children.
 Supervise and reassure children.
Nominated Supervisor’s Role:
 Collect educator sign in book, a phone, and emergency contact box.
 Check toilet, kitchen, playrooms and cot rooms.
 Ring 000 as soon as possible.
 Follow children and other educators to designated area.
 Oversee and check attendances of children, educators, volunteers, families and visitors.
 Supervise and reassure children.
Emergency Communication Plan
 At all times, the service will have access to a telephone (such as fixed-line telephone)
 The service has a main telephone available at the following location to be used during an emergency
–
o Director’s Office & Kitchen
 If there is a loss of electricity, a backup telephone is available and always ready for use at the
following location –
 Director’s Office
 If there is a complete loss of electricity and the telephones at the service are not available, a landline
phone will be provided and ready to use at all times to ensure educators can use it to make
emergency contact. (this is located in the middle file cabinet where the computers are kept after
hours.
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If there is scheduled work by essential energy we will arrange a generator to keep preschool
operational.

Maintenance of Fire Equipment
All fire equipment at our service will be maintained as per the legal standards. Our equipment will be
checked as required as per the timeframes below.

Key
Inspection Procedure of Fire Safety
Installations (F.S.I)

1. Inspect for obvious visual faults.
2. Inspect for faults and witness test of F.S.I by a
competent person
3. Inspect for faults where possible and accept
logbook details of F.S.I
4. Check Building file for details of any extra
requirements.

Required Record of Keeping Fire Safety
Installations (F.S.I)

L = log book required
R = record of maintenance required
T = Metal tag on F.S.I or service details/service
label
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Fire Fighting Equipment
Special Fire
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Y
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Y
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6
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(Y)
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Installati
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5
Yr
1851Section 2 &
4

Y

External agencies are employed to assist the service with this maintenance as noone currently employed
educators are qualified to complete the maintenance checks.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
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Australian Standards 1851-2005 “Maintenance of Fire Protection Systems and Equipment”
Occupational Health, Safety and Welfare Regulations 2010
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Emergency Service Contact Policy
NQS
QA2 2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with
relevant authorities, practised and implemented.
National Regulations
97 Emergency and evacuation procedures
98 Telephone or other communication equipment
EYLF
LO3 Children become strong in their social and emotional wellbeing.
Aim
In the event that the service needs to be evacuated, we aim to conduct this in a rehearsed, timely,
calm and safe manner to secure the safety of each person using the service. The safety and
wellbeing of each child, educator and person using the service is paramount above any other
consideration in the time of an emergency or evacuation. Any other procedures will be carried out
only if it is safe to do so.
An evacuation may be necessary in the event of a fire, chemical spill, bomb scare, earthquake, siege,
flood etc.
Related Policies
Emergency Management and Evacuation Policy
Lockdown Policy
Incident, Injury and Trauma and Illness Policy
Administration of Authorised Medication Policy
Death of a Child Policy
Medical Conditions Policy
Implementation
When you call Triple Zero (000)





Do you want Police, Fire or Ambulance?
Stay calm, don't shout, speak slowly and clearly
Tell us exactly where to come. Give an address or location.
Bentley Hall next cross road Manifold Road Bentley

If you are deaf or have a speech or hearing impairment call 106
 This is a Text Emergency Call, not SMS
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You can call from teletypewriters
Tell us which service you need and where to come

How to call Triple Zero (000)
 Stay focused, stay relevant, stay on the line
 The Triple Zero (000) service is the quickest way to get the right emergency service to help you.
You can contact Police, Fire or Ambulance in life threatening or emergency situations.
Assess the situation
 Is someone seriously injured or in need of urgent medical help?
 Is your life or property being threatened?
 Have you just witnessed a serious accident or crime?
 If you answered YES call Triple Zero (000).
Make your call
 Stay calm and call Triple Zero from a safe place
 When your call is answered you will be asked if you need Police, Fire or Ambulance
 If requested by the operator, state your town and location
 Your call will be directed to the service you asked for
 When connected to the emergency service, stay on the line, speak clearly and answer the questions
 Don't hang up until the operator tells you to do so.
Providing location information
 You will be asked where you are
 Try to provide street number, street name, nearest cross street and the area
 In rural areas give the full address and distances from landmarks and roads as well as the property
name
 If calling from a mobile or satellite phone, the operator may ask you for other location information
 If you make a call while travelling, state the direction you are travelling and the last motorway exit
or town you passed.
Instructions from the operator


The operator may ask you to wait at a pre-arranged meeting point to assist emergency services to
locate the incident

Other languages and text based services
 People with a speech or hearing impairment can use the One Zero Six (106) text based service
 If you can't speak English you can call Triple Zero (000) from a fixed line and ask for 'Police', 'Fire',
or 'Ambulance'. Once connected you need to stay on the line and a translator will be organised
 Further information in several community languages can be found on the Emergency information in
other languages page.
Other things you can do
 Keep the Triple Zero (000) number beside telephones
 Teach children and visitors that the emergency number to call in Australia is Triple Zero (000)
 Teach children when and how to use Triple Zero.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Australian Government, Attorney General’s Department, Australian Emergency Management
Review
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The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Enrolment & Priority of Access Policy
NQS
6.1.1 There is an effective enrolment and orientation process for families
National Regulations
168 (k) Policies and procedures required for enrolment and orientation.
EYLF
Practice Continuity of learning and transitions
Children, families and early childhood educators all contribute to successful transitions between settings.
In partnership with families, early childhood educators ensure that children have an active role
in preparing for transitions.
Aim:
Enrolment forms and procedures, together with the process of orientation provide families
with information regarding:
 their obligations to the Service,
 attendance patterns and requirements,
 procedures for changing attendance patterns or leaving the Service,
 bond and fee payments,
 Service policies and practices,
 leaving the Service in order to make the process equitable and consistent for all families.
Related Policies
fee payments
late collection procedures
Implementation:
Enrolment Forms and procedures
 Children may be placed on a waiting list.
 Families must complete enrolment forms prior to a child starting at the Service.
 An appointment should be set up with the Director. At the meeting the Director will go through the
enrolment pack with the family and answer any questions the family may have.
 The Director will show the family around the Service and introduce them to staff.
 Orientation visits will be set up to enable the child/ren and families to become familiar with the
Service, staff and children.
 Families are to specify attendance patterns (subject to availability), which will become the child’s
permanent days of attendance. Start date to be finalised.
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An enrolment/orientation survey will be given to parents to fill in after they have been at the
Preschool for approximately two weeks. Director to follow up with the feedback received from the
survey.
Once the child has commenced at Bentley Community Preschool on the agreed date, only 2 week’s
written notice is required to withdraw from a position.

Priority of Access Guidelines
 Families are to be informed of the Priority of Access Guidelines, where priority is given to children
and families based on the Commonwealth Government Priority of Access guidelines (this
information is included in the wait list application form).
 We give priority of enrolment to those families and children considered to be in the greatest need.
 The categories of priority for Preschool are as follows:
First Priority: A child at risk of serious abuse or neglect
Second Priority: A child of a single parent or has both parents/guardians who both satisfy, the
work/training/study test under section 14 of the Family Assistance Act
Third Priority: Any other child
Within each category mentioned above the following children are to be given priority:






children in Aboriginal and Torres Strait Islander families;
children in families which include a disabled person;
children in families with a non-English speaking background;
children in socially isolated families;
children of single parents.

The above list is not in any particular priority order and children may fall into more than
one category. Families that fall in the third priority category may be asked to vacate their
place, reduce or change days should a child in a higher priority category need care.
Bentley Community Preschool Priority of Access Guidelines are as follows:
 Priority is given to children as detailed in the Department of Community Services Service
Agreement and Commonwealth Government Priority of Access Guidelines.
 Children with special or additional needs referred by early intervention services
 Siblings of children already enrolled at the service
 According to the length of time on the wait list.
 Orientation is organised in consultation with the family prior to a child’s start date at the Service.
 Families must provide the Service with children’s current immunisation record, children who are
unvaccinated due to their parent’s conscientious objection will no longer be able to be enrolled at
Bentley Community Preschool or any other child care service. Children may be excluded in the
event of an outbreak of a vaccine preventable disease if they have not been immunised (refer to
Health Policy and “Staying Healthy in Preschool” NHMRC publication).
 Families may need to provide reports from other agencies or Services regarding children’s special or
additional needs, in order to assess if the Service is able to competently cater for the individual needs
of that child and to apply for eligible funding/support if necessary.
 The Preschool is to be advised of court orders (copies to be provided to the Service) or special
conditions regarding children’s collection or access to children.
 Families are to be advised that a copy of the Service’s policies and procedures are available in
entrance foyer and are available to the parent at any time. It is also the responsibility of the families
to familiarise themselves with the policies of the service.
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Bentley Preschool have a pack to be given to parents of children looking to attend the Preschool, they
are Enrolment Welcome pack:
Enrolment Pack consists of:
- Welcome Letter
- Parent Information Book
--Preschool Information
- Copy of their fee agreement


Parents will sign a letter indicating they have received the above information and have read and
completed the forms as required.

Attendance Patterns:
 Families are required to specify children’s pattern of attendance. The days that children are enrolled
to attend Bentley Community Preschool then become the child’s permanent days of attendance.
Families may change their child’s pattern of attendance (this is contingent on a place being
available).
 Families are required to provide 2 weeks written notice (using the form available from the Director’s
office) when completely withdrawing their child/ren from a position at the Service. Enrolled children
attending on a part time basis may attend on extra days (these are days which the child is not
permanently enrolled to attend) on a casual basis if the requested days are available. These extra
days are charged at the casual rate and are in addition to the fees payable for the child’s permanent
days of attendance.
 Fees are payable for any absences on the child’s permanent days of attendance.
 Please refer to related policies regarding fee payments and late collection procedures,
contained in the “Fees policy”


Please note start dates for children’s attendance will only occur when a formal enrolment has been
set up between the family and the service.

Sources
Department of Family & Community Services
Staying Healthy in Preschool 4th edition
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Environment Statement
NQS
3.3 The service takes an active role in caring for its environment and contributes to a sustainable future
3.3.1 Sustainable practices are embedded in service operations
3.3.2, Children are supported to become environmentally responsible and show respect for the environment
6.1.2 Families have opportunities to be involved in the service and contribute to service decisions.

EYLF
LO2: Children are connected with and contribute to their world.
Children become socially responsible and show respect or the environment.
This statement has been developed to provide an overview of the areas of the environment covered by this
policy. Promotion of healthy, sustainable environments where educators, children and families learn and
share ideas about creating an environmentally friendly education and care service must be a priority.
Aim
The education and care service will define areas of the environment through individual policies. These
policies will incorporate practices that are achievable in the service. These practices will aim to provide a
cleaner, healthier and more sustainable environment for educators, children and families.
Implementation
The education and care service will:
· Reduce waste, incorporate Green Cleaning ideas,
· Endeavour to equip the service with and implement water-saving strategies, green cleaning and recycling.
Where applicable, grants will be applied to aid in the implementation of these effective environmental
strategies.
· The education and care service defines the aims of this statement through specific environment policies.
These are:
 The Indoor and Outdoor Environment
 Cleaning and Maintaining the Environment
 Smoke Free Environment
 Safe Storage of Dangerous Goods
 Environmental Sustainability
·
These individual policies will guide practices within the education and care service.
· Educators will keep up-to-date with the latest research on environmental education through
journals, resource agencies and professional development. This information will be shared with
families and children.
The education and care environment reflects sustainable practices, ‘Green Cleaning’ and eco-friendly
choices. Educators, children, families and the wider community learn together and embrace environmentally
friendly practices.
Sources
· Kidsafe NSW Inc – www.kidsafensw.org.au
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· Department of the Environment, Water, Heritage and the Arts – www.environment.gov.au
· Early Childhood Australia –www.earlychildhoodaustralia.org.au
· Early Childhood Environmental Education Network – www.eceen.org.au
· Gosford and Wyong Council (2007), Climbing the little green steps: How to promote sustainability in
early childhood services in your local area. Gosford, Australia.
National Quality Standard
Early Years Learning Framework
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties

Environmental Sustainability Policy
NQS
3.3.1 Sustainable practices are embedded in service operations
3.3.2 Children are supported to become environmentally responsible and show respect for the environment.
EYLF
LO2 Children develop a sense of belonging to groups and communities and an understanding of the
reciprocal rights and responsibilities necessary for active community participation.
Children become socially responsible and show respect for the environment.
As a community, we can create, encourage and increase awareness of environmental responsibility and guide
Service practices. These practices need to be eco-friendly and involve staff, children and families to be
successful.
Aim
The Service will be safe, clean and maintained.



Bentley Preschool will promote children’s awareness of the environment through daily practices,
resources and interactions.
Bentley Preschool encourages sustainable practices within the Service and encourages staff,
children and families to become advocates for a “green” environment.

Implementation
Staff will make sustainable practices a part of the daily routine. These include:
 Recycling
 Gardening
 Energy conservation
 Water conservation
 Sustainable equipment purchases
Staff will include recycling as part of the everyday practices at the Service. Recycling containers will be
provided throughout the Service to encourage staff to role model sustainable practices.
Staff will discuss sustainable practices with the children as part of the Service’s curriculum. Idea sharing
will be encouraged between the staff, children and families sustainable ideas, implementation and resources.
This can be done at parent meetings, through emails, newsletters and conversations.
Staff will role model energy and water conservation practices of turning off lights and ceiling fans when a
room is not in use, emptying water play containers onto garden areas, air drying laundry and soaking paint
equipment.
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Staff will aim to purchase equipment that is eco-friendly where possible. Staff will reduce the amount of
plastic and disposable equipment they purchase and select materials that are made of natural materials and
fibres.
The staff will think about Service practices and how the Service can become more sustainable. Reduce, reuse and recycle will become everyday practice for both children and staff to help build lifelong attitudes
towards sustainable practices.
The staff will use the Council and Government departments as sources of information on sustainable
practices used in the local community. They will liaise with the Council and Government departments for
possible grants available to put in place water and energy conservation practices in the Service. Bentley
Preschool have installed and use water tanks, dual flush toilet cisterns and water saving taps.
The Service program will encourage staff and children to engage in innovative practices and appreciate the
wonderment of the natural world while protecting the planet for future generations.
Bentley Preschool’s environment reflects sustainable practices, “Green Cleaning” and eco-friendly choices.
Staff, children, families and the wider community will learn together and embrace environmentally friendly
practices.
Sources
Little green steps
Greening services: Practical sustainability Early Childhood Australia
National Quality Standard
Early Years Learning Framework
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Ethical code of conduct

NQS
4.2 Educators, co-ordinators and educators are respectful and ethical.
4.2.1 Professional standards guide practice, interactions and relationships.
4.2.2 Educators, co-ordinators and educators work collaboratively and affirm, challenge, support and learn
from each other to further develop their skills, to improve practice and relationships.
4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and skills.
7.2.2 The performance of educators, co-ordinators and educators is evaluated and individual development
plans are in place to support performance improvement.
7.3.2 Administrative systems are established and maintained to ensure the effective operation of the service.
7.3.4 Processes are in place to ensure that all grievances and complaints are addressed, investigated fairly and
documented in a timely manner.
National Regulations
168 Education and care service must have policies and procedures
172 Notification of change to policies or procedure
173 Prescribed information to be displayed
55 Quality improvement plans
56 Review and revision of quality improvement plan
Aim
Our Service aims to ensure that positive working relationships are formed between all educators and
management. Educators and management will at all times conduct themselves in an ethical manner and strive
to make all interactions positive and compliant with the Service’s philosophy.
Related Policies
Privacy and Confidentiality Policy
Staffing Arrangements Policy
Each educator, committee member, educator, volunteer and student at the service will uphold the following
core ethical conduct principles to positively promote interactions within the service and the local community.
GENERAL OBLIGATIONS
You must avoid conduct that:
• Is detrimental to the pursuit of the charter of the Service.
• Is improper or unethical.
• Is an abuse of power.
• Causes or involves intimidation, harassment or verbal abuse.
• Causes or involves discrimination, disadvantage or adverse treatment in relation to employment.
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You must act lawfully, honestly and exercise diligence.
You must treat others with respect at all times.
Fairness and Equity
You have an obligation to consider issues fairly and consistently. That being, you must take all relevant facts
into consideration and you must not take irrelevant matters into consideration when making decisions.
Harassment and Discrimination
You must not harass or discriminate against others, or support those who do the same.
Our service is an Equal Opportunity Employer and recognises the vast skills and knowledge of individuals
from all backgrounds.
Development Decisions
It is your duty to ensure that decisions are properly made and that parties involved are dealt with fairly.
If there is any uncertainty about the ethical issues around an action or decision you are about to take, you
should consider these five points:
• Is the decision or conduct lawful?
• Is the decision or conduct consistent with Service policy and objectives?
• What will the outcome be for management, work colleagues, parents, children and any other parties?
• Do these outcomes raise a conflict of interest?
You have the right to question any instruction or direction given to you which you consider to be unethical.
If you are uncertain you can seek advice from your Nominated Supervisor or from the Ombudsman.
Gifts or benefits
You must not:
• Accept an offer of money, regardless of the amount
• Seek or accept a bribe
• By virtue of your position acquire personal profit
• You may accept gifts or benefits of a nominal or token value that do not create a sense of obligation on
your part.
• If you receive a gift of more than token value in circumstances where it cannot reasonably be refused or
returned, you should accept the gift and disclose this promptly to your supervisor.
RELATIONSHIPS
Obligations of educator
The Nominated Supervisor is responsible for the efficient and effective operation of the Service
Employees have an obligation to
• Give their attention to business of the Service while on duty.
• Ensure that their work is carried out efficiently, economically and effectively.
• Carry out lawful directions given by any person having authority.
Obligations during meetings
You must respect management, other educators, parents or visitors present during meetings.
Inappropriate interactions
The following interactions are inappropriate:
• Employees approaching other employees directly on individual educator matters that don’t concern them.
• Using Service information for personal purpose or benefit.
• Disclosing any information discussed during a confidential meeting
• Using confidential information with the intention to improperly cause harm to another person.
• Converting any property of the Service to your own use unless properly authorised
• Using the Service’s computer resources to search for, download, access or communicate any material of an
offensive, obscene, pornographic, threatening or abusive nature.
You must:
• Protect confidential information,
• Only access information needed for Service business.
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• Not use confidential information for any non-official purpose
• Only release confidential information if you have authority to do so.
• Only use confidential information for the purpose it is intended.
• Only release other information in accordance with established Service policies and procedures and in
compliance with relevant legislation.
• Be scrupulous in your use of Service property and should not permit misuse by any other person or body.
Guiding Principles
1. Be honest and open-minded
2. Fast, free and honest communication
3. Believe in the service, its philosophy and its vision
4. Consistency and Reliability
5. Frequent and Fair feedbacks
6. Integrity
7. Believe in talent, knowledge and experience of your team-members and employees
8. Commitment
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Bryant, L. (2009). Managing a Preschool Service: A Hands-On Guide for Service Providers. Sydney,
Community Preschool Co-operative
Early Childhood Australia Code of Ethics
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Excessive Heat Policy
NQS
QA2 2.1.1 Each child’s health needs are consistently and effectively supported.
2.1.2 Each child’s comfort is provided for and there are appropriate opportunities to meet each child’s need
for sleep rest and relaxation.
2.3.2 Effective steps are taken to identify and manage risks and ensure every reasonable precaution is taken
to protect children from hazards and harm.
National Regulations
168(2)(k) Policies and procedures are required in relation to health and safety.
171 Policies and procedures to be kept available Bentley Community Preschool.
Aim
Bentley preschool operates from a large community hall. Whilst this provides the preschool with many
benefits we are aware that during periods of extreme high temperatures the interior of the hall becomes
uncomfortably hot. We are also aware that prolonged exposure to high temperatures can pose a serious
health risk particularly to young children. In relation to children’s health and safety, the National Quality
Standards 2.1.1, 2.1.2 and 2.3.2 apply.
Implementation
(Note; a set temperature level is purposely not identified as various factors will influence the level of
discomfort / danger. These include humidity, any breeze, and availability of fans, number of consecutive
days and individuals and children’s endurance level. Instead, staff will assess each day’s conditions as they
arise).
During periods of extreme heat staff will:
*Provide cooling experiences for children.
*Limit excessive physical activity.
*Monitor an interior thermometer for indication of temperature rising to excessive or dangerous levels.
*Alter the preschool routine as necessary to find the coolest area for play, lunch or rest.
*Ensure all children maintain an adequate signs of heat related stress.
*In some cases, after consultation between staff and at the discretion of the Direction / Authorised
Supervisor, it may be necessary to contact parents / carers and recommend that children be collected and
taken home.
For children not able to be collected staff will continue to keep them as cool as possible by following the
above steps.
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If coolest position is outside, staff will ensure that children are out of direct sun and maintaining high
standards of sun safety.
In event of a heat related health emergency, staff will respond with appropriate first aid and immediately
refer to the Incident, injury, trauma and illness policy.

Excursion Policy
NQS
QA2 2.3.1 Children are adequately supervised at all times.
2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause
injury.
National Regulations
100 Risk assessment must be conducted before excursion.
101 Conduct of risk assessment for excursion.
102 Authorisation for excursion.
Aim
The service acknowledges the value of relevant excursions in allowing children to gain a greater
insight of the society in which they live, and learn from these experiences. Our service will actively
seek to minimise any risks associated with excursions, and respond promptly and appropriately to
any emergency whilst on an excursion. Educators will educate children and families regarding safe
road (or other transport) and play practices.
Related Policies
Staffing Arrangements Policy
Transportation Policy
Implementation
Excursion Risk Assessment and Planning Process



The service must conduct a risk assessment prior to an excursion taking place.
Risk assessments are only required once if the excursion is a regular outing. Regular outings are
walks, drives or trips to places that we visit regularly and which always have the same risks.
 The risk assessment must be recorded using the Excursion Risk Assessment Form. Parents will be
notified on the Authorisation for Excursion Form that they can access the Excursion
Risk Assessments prior to the excursion upon their request. The service must comply with
these requests and make all information available to parents if requested.
 Using the Excursion Risk Assessment Form attached to this policy, the service must take into
consideration the following –
o Any risk that the excursion may pose to the safety, health and wellbeing of any child
and identify how these risks will be managed and minimised.
o Any water hazards.
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o Any risks associated with water-based activities.
o Transportation (to and from).
o The ratio of adults and children which must comply with the ratios in the Staffing
Arrangements Policy.
o Specialised skills required (such as life-saving skills).
o Proposed activities.
o Proposed duration.
o Any medical conditions that need to be considered and managed for each child with
specific health needs.
 The Risk Assessment Checklist must also be conducted prior any excursion.
 A parent or authorised nominee must provide a written authority for each child who is
attending the excursion using the Authorisation for Excursion Form.
 Using the Authorisation for Excursion Form, the service will ensure that the emergency
contact details for each child are up-to-date.
Transport Considerations
The means of transport must be stated on the permission note.
Buses – ensure that the seating capacity as displayed on the compliance plate is not exceeded. All
children must sit on seats, preferably with, or close to, an adult. Seat belt guidelines must be
followed depending on the bus. If the bus has seat belts, they must be worn at all times.
Cars – Any motor vehicle that is used to transport children on excursion (other than a motor vehicle
with seating for more than nine persons) is fitted child restraints and/or seatbelts that are
appropriate for the age and weight of each child, that conform to the Australian Standards, and are
professionally installed or checked by an authorised restraint fitter.
Insurance
Any excursion planned must be consistent with the requirements / exclusions of the Public Liability
Cover held by the service
Risk Management –Excursion
Risk assessment
Activity

Hazard identified

Risk assessment
(use matrix)
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Elimination/control
measures

Who

When

Plan prepared by

Date

Prepared in consultation with:
Communicated to:

All Educators

Reminder: Monitor the effectiveness of controls and change if necessary. Review the risk assessment if
an incident or significant change occurs.
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As a part of the Excursion Risk Assessment Form, the service must complete the
following details
when planning an excursion Time and Date of Proposed Excursion
___________________________________________________________________
Reason for Excursion
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Proposed Route (to and from)
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
Destination (s)
___________________________________________________________________
Transportation Details (to and from)
___________________________________________________________________
_________________________________________________________________
___________________________________________________________________
Number of Adults Involved
___________________________________________________________________
___________________________________________________________________________

Given the risks posted and outlined using the Excursion Risk Assessment, are there any
specialised
skills to ensure children are adequately and safely supervised at all times during the
excursion?
Specialised skills could include life-saving skills.
___________________________________________________________________________
___________________________________________________________________________
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Number of Children Involved
___________________________________________________________________________
___________________________________________________________________________
Proposed Activities
___________________________________________________________________________
___________________________________________________________________________
Proposed Duration
___________________________________________________________________________
Items to Be Taken by the Service (mobile phone, emergency contact details, etc)
__________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Items to Be Taken by the Children
___________________________________________________________________________
___________________________________________________________________________
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Yes

No

N/A

Risk Assessment

Yes

No

N/A

The service has a timetable for the excursion and an itinerary.

Yes

No

N/A

Yes

No

N/A

Yes

No

N/A

Yes

No

N/A

Yes

No

N/A

Yes

No

N/A

Yes

No

N/A

At least 24 hours notice of the excursion has been given to
parents, with an itinerary for the excursion.
It is preferable for longer notice to be given where possible
A signed permission for the specific excursion and any specific
activity which is to take place during the excursion has been
received from the parents. Regular outings can be covered by
one form for a period of 12 months.
A list of children attending the excursion is left at the service
prior to departure and a copy carried by the Supervisor for the
purpose of checking at regular intervals during the course of the
excursion.
The Supervisor has ensured that all children are equipped with
clothing appropriate for the excursion.
For example - jumpers, sun hats, appropriate footwear,
sunscreen.
Educators are able to ensure children have accesses to shaded
areas.
Any excursion planned is consistent with the
requirements/exclusions of
the Public Liability Insurance Cover held by the service.
A fully stocked first aid kit is taken.

Yes

No

N/A

Each child’s emergency contact details are updated and taken.

Yes

No

N/A

A mobile phone or change for a phone is organised to take on
the excursion.

Yes

No

N/A

Yes

No

N/A

Medication and a management plan for any children attending
the excursion are available and updated.
A designated educator must be assigned to directly supervise
any child with a chronic illness/allergic condition.
The educator is to hold the child’s medication and management
plan throughout the excursion.
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Authorisation for Excursion Form
Our service has organised an excursion for your child to attend. All of the relevant details are
provided below for your convenience. The service has conducted an Excursion Risk
Assessment
which is available for your review upon request. For your child to attend, you are required to
read
this information and complete the Authority for Excursion Form. To complete this Form, you
must
be listed on the child’s enrolment record as either their parent or an Authorised Nominee.
Child’s Full Name
___________________________________________________________________________
Time and Date of Proposed Excursion
___________________________________________________________________________
Is the Excursion a Regular Outing?
If yes, the Authorisation for Excursion Form will cover the child for 12 months.
Please note that the Authority can be cancelled at any time.
___________________________________________________________________________
Reason for Excursion
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Route (to and from)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Destination (s)
___________________________________________________________________________
Transportation Details (to and from)
___________________________________________________________________________
___________________________________________________________________________
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______________________________________________________________________
The Period the Child will be Away from the Service Premises
___________________________________________________________________________
Number of Adults Involved and the Anticipated Ratio of Adults-Children
___________________________________________________________________________
___________________________________________________________________________
Number of Children Involved
___________________________________________________________________________
___________________________________________________________________________
Proposed Activities
___________________________________________________________________________
___________________________________________________________________________
Items to Be Taken by the Child and Provided by the Parents
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Authority for my Child to Attend the Excursion
Full Name
___________________________________________________________________________
Relationship to Child
___________________________________________________________________________
Updated Emergency Contact Details (if different from the child’s Enrolment Form)
___________________________________________________________________________
___________________________________________________________________________
Interested in Volunteering to the Attend the Excursion?
___________________________________________________________________________
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By signing the Authorisation for Excursion Form, I agree to and understand the following –


My child has my permission to attend the excursion listed. If the excursion is a
regular outing, my child has permission to attend for 12 months after the date listed
below.
 I am listed on the child’s Enrolment Form as a Parent or Authorised Nominee.
 I have read all of the details provided by the service and understand that I can access
the Excursion Risk Assessment at the service.
 The contact details, including all emergency contact details, listed on my child’s
Enrolment Form are up-to-date. If not, I have provided the updated contact details
above.
Signature
___________________________
Date
___________________________
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Review The policy will be reviewed annually. The review will be conducted by:
Management, Employees, Families, Interested Parties
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Family Law and Access Policy
NQF
QA2 2.3.4 Educators, co-ordinators and staff members are aware of their roles and
responsibilities to respond to every child at risk of abuse or neglect
National Regulations
84 Awareness of child protection law
Aim
To ensure that the service is upholding any responsibilities or obligations in relation to family
law
and access at the service.
Related Policies
Child Protection Policy
Administration of Authorised Medications Policy
Enrolment Policy
Privacy and Confidentiality Policy
Who is affected by this policy?
Children
Families
Staff
Management
Implementation
Definitions
Parental Responsibility – means that each parent/guardian has equal responsibility for their
children’s welfare, either in the long-term or on a day to day basis and includes matters such
as
where the children will live and with whom they will have contact. It is not affected by any
change in
the parents’ relationship, for example if they separate or remarry.
Parenting Orders – are orders that the court will make when parents cannot decide on matters
themselves. They change parenting responsibilities and stipulate which parent has what
responsibilities. There are 4 types of parenting orders:
 Residence – an order to say with whom the child lives, including any shared
arrangements
 Contact – an order to say the times that a child may have contact with a parent with
whom they are not living, or anyone else who plays an important part in their life,
such as a grandparent (contact can either be face to face, or by phone, letters)
 Child Maintenance – an order that provides for financial support of a child
 Specific Issues – an order about any other aspect of parental responsibility (this may
include the day-to-day care, welfare and development of a child, issues relating to
religion, education, sport, or other specific issue)
Residency
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The parent with whom the child lives is responsible for day-to-day decisions like:
 Discipline
 Going out
 Clothes
 Accommodation
 Pocket money
Residency can be a shared arrangement.
Parents/guardians, regardless of their marital status, have joint and equal legal responsibilities
for
their children unless there is a Court Order determining otherwise. Service staff members and
educators need to be knowledgeable of which parent/guardian has specific legal rights and
responsibilities. Thus, the service will need to access any relevant Court Orders issued.
Services are
not legally able to allow children to leave the Service without permission of the custodial
parent/guardian.
In the case where guardianship and custody is legally defined, the service’s policy must be
followed
as stated on the enrolment form. When situations change a copy of the Custody Order must be
provided to the Service. Where confrontation situations arise over custody the child will be
kept at
the Service, the custodial parent must be contacted without undue delay and if necessary the
Police
and/or relevant government departments.
Sources
The above information has been adapted from the Family Court of Australia website 2002
www.familycourt.gov.au
Family Law Act 1975
Education and Care National Regulations 2011
National Quality Standard
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families , Interested Parties

Fees Policy
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Bentley Community Preschool aims to provide high quality child care at an affordable
price to families. The Management Committee, on completion on the annual budget, will set
the fee
levels. These will be set according to the required income to provide quality child care. The
Management Committee will review fees to ensure viability of the service.
NQF
QA7 7.3.2 Administrative systems are established and maintained to ensure the effective
operation of the service.
Aim
For parents to pay their child care fees on time.
Related Policies
Orientation for Children Policy
Privacy and Confidentiality Policy
Who is affected by this policy?
Parents
Management
Implementation
Fees and Hours of Operation
The hours of operation are 9am to 3pm. Administration officer is available on Tuesdays 9am 3.30pm.
Preschool fees are determined annually with consideration made to the next 12 months of
operation. The Annual Budget is discussed, number of enrolments anticipated and the income
versus expenditure evaluated.
A Fee Payment Contract is signed between the child’s family/carer and the preschool that
covers: 






The child’s name and days of attendance
The actual fee rate
Membership of the Association
T-Shirt
Method of payment (weekly/term)
Parent/Guardian’s and Director’s signatures to verify details

At the commencement of Term 1 of the new school year (and upon new enrolments at any
stage of the year), an initial Enrolment Fee of $50.00 for new enrolments and $45.00 for
families returning to preschool must be paid in advance. This secures the child’s enrolment
and includes, Membership of Association, Enrolment fee, T-Shirt and hat costs. The
Enrolment Fee for families who have a second child attending Preschool in the same year will
be $50.00 for the first child and $25.00 for the second child. The Enrolment fee is nonrefundable.
Invoices will be issued to families Week Two (2) of each term for booked days of attendance.
Casual, occasional or emergency care requires payment on the day of care and an invoice will
be issued in lieu of payment.
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Implementation of Fee Policy
PAYMENT OF FEES
Fees can be paid either weekly or by term in a lump sum. The preschool accepts payment by
cash, cheque or direct deposit (see invoice for banking details). All fees are to be placed in
the Fees Box with attached receipt signed by the parent and either a staff or committee
member and if paying via Internet Banking a copy of the Transaction Receipt is to be
provided.
(a) Weekly
If choosing to pay weekly, payment must be made on the first day of attendance for each
week beginning in week 1 of the term. If fees are two weeks in arrears a reminder letter and
invoice will be issued. If after an additional week payment or a payment plan is not in place
the Director will approach the parent/carer to discuss payment options. If after an additional
week no payment has occurred the Preschool Management Committee has the right to refuse
the family’s access to the service until the outstanding fees have been paid. A child’s booking
can be cancelled if no attempt is made to repay the outstanding fees.
(b) Lump Sum
If choosing to pay as a lump sum, full payment is necessary in advance by week 4. If fees are
not paid by week 4 a reminder letter and invoice will be issued. If after and additional week
payment or a payment plan is not in place the Director will approach the parent/carer to
discuss payment options. If after an additional week no payment has occurred the Preschool
Management Committee has the right to refuse the family’s access to the service until the
outstanding fees have been paid. A child’s booking can be cancelled if no attempt is made to
repay the outstanding fees
All outstanding term fees must be finalised by the commencement of the final week of each
term for terms one, two and three otherwise the child will be unable to return to preschool the
following term. All fees are required to be finalised in term four by week six.
A receipt/invoice is issued at the time of payment and when full term fees have been received,
a “Receipt for Registered Care” will be issued to each family to claim for the Child Care
Benefit (through the Family Assistance Office).
Please note for families receiving Parenting Allowances; Family Payment; Disability/Carers
Allowance etc, preschool fees can automatically be deducted from the fortnightly Allowance
through an initiative called Centrepay.
If the family is experiencing difficulty with fee payments, alternative arrangements can be
discussed and agreed upon by both parties. An amended written contract will need to be
signed.
ABSENCES
Fees will be charged even when your child is absent from the booking
Casual and Emergency Care
All casual and emergency care must be paid for on arrival at the Preschool.
CONFIDENTIALITY - All information regarding your payment of fees in confidential.
CONCESIONS
To be eligible for lower fee rates, the family/guardian must complete a ‘Children’s Services
Affordability Assistance Application Form’ with proof of current annual income to support
their application. This application must be renewed each year and can only be granted if
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proof of income is verified. Full fees will be charged until this information is submitted to the
Treasurer.
MOWING FEE
A mowing levy is charged in order to cover the preschool’s out of pocket expenses for lawn
mowing services and to reflect the time and effort it takes to mow our preschool.
Families have the option of paying the mowing levy of $40.00 per semester (twice a year) or
participating in a mowing roster which includes a minimum of one mow per preschool term.
The mowing levy is payable in Term 1 and Term 3 and may be paid in full by the end of week
6 or at $10.00 per week over 4 weeks.
If at the completion of each semester a family has not attended to their agreed turn of mowing
as a minimum of once per term an invoice of $40 will be issued.
The preschool is a non-profit charitable organisation, which relies predominantly on families
meeting their obligations of paying their fees. The preschool welcomes the children
wholeheartedly and endeavours to provide a conducive and happy environment for the
children to develop and learn. The preschool requires a community effort and with
everyone’s cooperation, the preschool will prosper.
Sources:
Bryant, L. (2009). Managing a Child Care Service : A Hands-On Guide for Service Providers.
Sydney:
Community Child Care Co-Operative.
Education and Care Services National Regulations 2011

Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

Bentley Community Preschool Inc.
Fee Payment Contract
91

Parent/guardians name
Child/children’s name
Days of Attendance

Tuesday

Wednesday

Assigned Fee Amount:
Fee rate
New Enrolments $50.00 for 1st child,
$25.00 for 2nd and subsequent
children
(This payment includes organisation membership,
preschool hat and t-shirt)
Re enrolments $25.00
(This payment includes organisation membership,
preschool t-shirt)
Mowing Levy $40.00 per semester

Yes / No

Method of payment

Cash / Cheque / Direct Debit

Frequency of payment

I elect to pay my fees

Weekly
(payment to be made on day one
of each preschool week)
 Each Term
(payment to be made in full by
week 4 of each term)

I,.................................................................................... (parent/guardian) agree to the above information
in accordance with Bentley Community Preschool’s Fees Policy and I understand my obligations when
making fee payments. I have read and understand the Preschool Fees Policy.
Parent/guardian’s signature:.........................................................
Date:..................................
Director’s or Treasurer’s signature:................................................
Date:.................................

First Aid Policy
NQS
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QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
National Regulations
89 First aid
135 First Aid qualification
Related Policies
Infectious Diseases Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma, Illness Policy
Medical Conditions Policy
Educator orientation policy
Aim
The service will plan for and respond effectively to accidents and medical emergencies.
Background: First aid is the emergency aid or treatment given to persons suffering illness or
injury following an accident and prior to obtaining professional medical services if required.
It includes emergency treatment, maintenance of records, dressing of minor injuries,
recognition and reporting of health hazards and participation in safety programs.
Our education and care service is committed to providing a safe and healthy environment. We
recognise our responsibility to provide first aid facilities that are adequate for the immediate
treatment of injuries and illnesses. The educators and staff of our service are aware of their
duty of care to children, families, staff and visitors in providing appropriate first aid
treatment.
Implementation:
We will ensure:
· That a staff member with First aid qualifications including Asthma & Anaphylaxis
Training will be in attendance at all times.
·

all children, staff, families and visitors who are involved in accidents and incidents
whilst at the service and require first aid to be administered will be done so according
to guidelines and recommended practices of a first aid qualification;

·

all incidents will be documented and stored according to regulatory requirements

·

Employee induction includes and induction to the first aid policy.

The Approved Provider will ensure:
·
Educators are supported to ensure they hold current recognised first aid
qualifications;
·
Educators have undertaken current approved anaphylaxis management training (from
1st January, 2013);
·

Educators have undertaken current approved emergency asthma management and

·

Employee induction includes an induction to the first aid policy.

The Nominated Supervisor will:
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·

Ensure the skills and competencies of trained first aiders are maintained and skills
are kept up to date, refresher first aid and CPR training will be scheduled and
maintained in a staff register;

·

Collaborate and consult with staff and educators to develop and implement a risk
assessment and management plan; and

·

Ensure first aid guides and publications are accessible to staff at all times to assist
them in their understanding and administration of first aid.

Hazard identification and risk assessment
The Approved Provider will:
·
provide a child-safe environment.
The Nominated Supervisor will:
· Guide staff in regularly conducting risk assessments of the environment to determine
likely injuries and illnesses that might occur, and rectify their potential causes;
·

Introduce preventive measures to eliminate the risk, or control measures to minimise
the risk;

·

Review and analyse accident, injury, incident and ‘near miss’ data; and

·

Collaborate with staff and educators to develop a first aid plan for the service (i.e.
identification of first aid qualified staff, contact details of emergency services and
other emergency contacts, details of the nearest hospital or medical service, map
identifying location of first aid kits at the service, first aid contents checklist, response
procedure following an incidence of illness or injury.

Educators and staff will:
· Regularly undertake risk assessments in the environment in order to plan safe
experiences for children.
Administration of first aid to children, families, staff and visitors to the service
The Approved Provider will:
·
ensure that there is always at least one first aid qualified educator on the premises at
all times.
The Nominated Supervisor will:
· Ensure that enrolment records for each child include a signed consent form for the
administration of first aid and the approved products to be used;
·

Review and sign off on all documentation when first aid has been administered; and

·

Dial 000, and call for an ambulance when emergency medical treatment is required
or delegate this responsibility.

In general:
·
Administration of first aid will be done in accordance with first aid training and
undertaken by a qualified first aider
·
·
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As per the first aid plan, and in the interests of avoiding delay of treatment, in the first
instance, first aid will be administered by the person who has witnessed the
incident/injury/illness
The nominated supervisor and families (where first aid is being administered to a
child) will be notified of the nature of the incident/ accident as soon as practicable
after the incident;

·

The person administering first aid will be the person who completes the
incident/illness/injury/trauma record and passes to the responsible person for
verification and signing by parent or guardian.

First aid supplies
The Approved Provider will ensure that:
·
The service is supplied with an appropriate number of first aid kits for the number of
children being educated and cared for by the service;
·

The first aid kits are suitably equipped, easily accessible and recognisable; and

·

First aid kits are carried on field excursions.

Educators and staff will:
·
Ensure a first aid box checklist is kept in every first aid kit;
·
Staff will regularly monitor supplies and update stock as required; and
·
Discard and replace out of date stock.
Documentation and record keeping
Educators and staff will:
· Complete an incident, injury, trauma and illness record for all
incidents/injuries/trauma/illnesses occurring at the service; and
· Ensure that a copy of the accident/incident report will be made available for
parents/guardians on request.
The Approved Provider will:
· Ensure records are confidentially stored for the specified period of time as required by
the regulation.
Managing serious incidents
The Approved Provider will ensure:
· Any serious incident occurring at the service will be documented on a SI01
Notification of serious incident form and reported to the Department of Education &
Communities within 24 hours;
· A copy of the incident report will be provided to the family as soon as possible; and
· Educators and staff are aware of the procedures around managing serious incidents.
The Nominated Supervisor or responsible person will:
- Notify parents of any serious incident; and
· Arrange for medical intervention if required.
Educators and staff will:
·
Manage serious incidents as per this policy; and
·
Notify the Nominated Supervisor immediately after the serious incident has
occurred.
First aid kits are located:
Kitchen top shelf and outside basket
Sources ·
J Firth, N Kambouris, O O’Grady, Health and Safety in Children’s Services – Model Policies
and Practices. University of NSW 2003
Community Child Care Cooperative, First Aid Policy 2012
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Review
The policy will be reviewed annually or when required.
The review will be conducted by:
Management, Employees, Families, Interested Parties

96

Food, Nutrition and Beverage Policy
NQS
QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious
and appropriate for each child.
National Regulations
77 Health, hygiene and safe food practices
78 Food and beverages
79 Service providing food and beverages
90 Medical conditions policy
91 Medical conditions policy to be provided to parents
162 Health information to be kept in enrolment record
168 Education and care service must have policies and procedures
EYLF
LO3 Children recognise and communicate their bodily needs (for example, thirst, hunger,
rest, comfort, physical activity).
Children are happy, healthy, safe and connected to others.
Children show an increasing awareness of healthy lifestyles and good nutrition.
Educators promote continuity of children’s personal health and hygiene by sharing ownership
of routines and schedules with children, families and the community.
Educators discuss health and safety issues with children and involve them in developing
guidelines to keep the environment safe for all.
Educators engage children in experiences, conversations and routines that promote healthy
lifestyles and good nutrition.
Educators model and reinforce health, nutrition and personal hygiene practices with children
Aim
Our service aims to promote healthy lifestyles, good nutrition and the wellbeing of all of
children,
educators and families using procedures and policies. We also aim to support and provide
adequately for children with food allergies, dietary requirements and restrictions and specific
cultural and religious practices. This dietary information will also be provided to families so
they can plan healthy home meals for their child.
Related Policies
Additional Needs Policy
Enrolment Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma, Illness Policy
Medical Conditions Policy
Physical Activity Promotion Policy
Implementation
Aim:
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To provide information to parents about the importance of healthy food and drink that is safe,
varied, nutritious. Bentley Community Pre-School recognises a commitment to implementing
healthy eating key messages outlined in the Munch & Move program and also in supporting
the National Healthy Eating Guidelines for Early Childhood Settings as outlined in the Get
Up & Grow resources’ We support the 5 Key Munch and Move messages:
1. Choose Water as a drink
2. Select Healthier Snacks
3. Eat more fruit and vegetables
4. Get active for an hour or more each day
5. Limit small screen time
Good Nutrition is the balanced of eating a variety of foods. The foods we eat should provide
our bodies with the nutrients they need to stay healthy. Good nutrition is especially important
for children because they need extra for growth and development.
The Australian Dietary Guidelines for Children promotes the following foods for everyday
eating:






Vegetables, fruits and legumes (baked beans, lentils etc). Includes canned, fresh and
frozen but excludes fruit bars and straps.
Bread, rice, pasta, noodles and breakfast cereals (preferably wholegrain).
Lean meat, fish, poultry, eggs and tofu.
Milk, yoghurt, cheese (reduced fat diary products are recommended for children over
2 years of age).
Water.

To teach children about food and nutrition
 engage children in learning experiences that are fun and enjoyable and incorporate key
messages around healthy eating,
 learn about “Everyday foods” (such as those outlined in the Australian Dietary
Guidelines) and “Sometimes foods” which are only consumed occasionally and are
not suitable for preschool.
 Provide learning experiences that are guided by the EYLF principles and incorporate
the child’s identity;
Mealtimes and the eating environment
Goal: To provide a safe, supportive and social environment in which children can enjoy
eating.
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Children will be supervised whilst eating at all times.
Staff will sit with children and, where possible, eat and enjoy food.
Staff will promote a positive, relaxed, social eating environment with children.
Staff promote positive discussion about the foods being served to children.
Food will not be used as a punishment or reward, whether by its provision or
denial.
Staff will provide positive encouragement and role modelling.
The food preferences of the children will be respected.
Cultural food events and practices are celebrated.
Staff discuss food from a variety of cultures.
Staff talk about health and nutrition.




Staff encourage self-help and, where necessary, assist children at mealtimes.
Precautions to prevent and treat choking are known by all staff and implemented.

Families and Nutrition
Goal: To communicate effectively with parents, carers and families about their child’s food
and
nutrition.
 Nutrition information is accessible to families, in appropriate languages where
possible.
 Develop an awareness and act to the best of our abilities on cross-cultural eating
patterns and related food values.
 Discuss food and nutrition with families.
 Talk to families about their child’s food intake and voice any concerns about their
child’s eating.
 Display posters with nutritional information on them.
 Provide fresh drinking water at all times of the day and ensure that a child’s liquid
intake is adequate.
 Encourage parents to the best of our ability to continue our healthy eating message in
their homes.
Curriculum
Goal: To teach children about food and nutrition.
Food and talking about food and good nutrition is a tool to develop:
 Literacy and numeracy skills (through eg, food stories, ‘reading’ recipes and packets,
cooking, food songs)
 Fine and gross motor skills (through food preparation, eg shredding lettuce, cutting
pastry, kneading, cooking and gardening)
 Social skills (eg, eating together, dramatic play such as ‘shopping’, feeding toys,
food puppets, sharing food and cooking)
 Awareness of other cultures (eg, theme days, stories, recipes, food implements)
 Cognitive skills (eg, food science, food cycles; food and the environment and
gardening)
The Preschool will:







Include nutrition activities in planned curriculum and spontaneous programming.
Treat mealtimes as an opportunity for social learning.
Discuss food safety with children.
Teach children mealtime behaviour such as serving and clearing.
Preschool functions will support the Nutrition Policy.
Provide children with practical food preparation experiences.

Cooking with Children
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We frequently include cooking experiences in our service’s programming for the children.
When these experiences are carried out, educators that are supervising will be vigilant to
ensure food preparation remains a hygienic and safe experience. The relevant points from the
above food preparation procedure will be followed during the children’s cooking experiences.
Example of the type of activities children will participate in during cooking experiences
include:






Helping choose what to cook.
Measuring and weighing ingredients.
Stirring or mixing ingredients.
Washing salad, vegetables or fruit.
Setting the tables.

Other dietary considerations
 Cater to individual children’s needs whether they be cultural, lifestyle-based or
medical, however, the health and safety of children who are in care may, at times,
come into conflict with cultural or family beliefs. The service reserves the right to
promote the nutritional needs of children in care at all times.
 Leftover food will be discarded, not frozen and reheated, with the exception of food
for specific dietary requirements.
Promotion of healthy eating
 Provide families with healthy eating information in newsletters, posters and
brochures.
 Provide the NSW Munch & Move for families.
 Provide the Australian Guide for Healthy Eating, retrieved on 1 March 2010 from
http://www.health.gov.au/internet/main/publishing.nsf/Content/E384CFA588B74377
CA256F190004059B/$File/fd-cons.pdf
 Make meal times relaxed and pleasant and timed to meet the needs of the children.
 Discuss food and nutrition with the children.
 Not allow food to be used as a form of punishment or to be used as a reward or bribe.
 Not allow the children to be force fed.
 Encourage children to be independent and develop social skills at meal times.
 Establish healthy eating habits in the children by incorporating nutritional
information into our program.
 Talk to families about their child’s food intake and voice any concerns about their
child’s eating.
 Provide fresh drinking water at all times of the day and ensure that a child’s liquid
intake is adequate.
 Encourage parents to the best of our ability to continue our healthy eating message in
their homes.
This information will be provided upon enrolment and as new information becomes available.
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Encourage staff to present themselves as role models. This means maintaining good
personal nutrition and eating with the children at meal times.



Provide nutrition and food safety training opportunities for all staff including an
awareness of other cultures food habits.

Sources
Education and Care Services National Regulations 2011
Early Years Learning Framework
National Quality Standard
Food Standards Australia New Zealand
Safe Food Australia, 2nd Edition. January 2001
Start Right Eat Right, 2012
Get Up & Grow: Healthy Eating and Physical Activity for Early Childhood
Dietary Guidelines for Children and Adolescents in Australia.
Australian Guide for Healthy Eating
Food Safety Standards for Australia 2001
Food Standards Australia and New Zealand Act 1991
Food Standards Australia New Zealand Regulations 1994
Food Act 2003
Food Regulation 2004
Occupational Health and Safety Act 2000
Work Health and Safety Regulations 2010
Caring for Children- Food, Nutrition and Fun Activities, 4th Edition 2006
Australian Guide for Healthy Eating
Dietary Guidelines for Children and Adolescents in Australia incorporating the Infant Feeding
Dental
Association Australia
Staying Healthy: Preventing infectious diseases in early childhood education & care services
(5th edn)
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Food Safety Policy
NQS
QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
2.1.3 Effective hygiene practices are promoted and implemented.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in
accordance with recognised guidelines.
2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious
and appropriate for each child.
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
National Regulations
77 Health, hygiene and safe food practices
78 Food and beverages
79 Service providing food and beverages
EYLF
LO3 Actively support children to learn hygiene practices.
Promote continuity of children’s personal health and hygiene by sharing ownership of
routines and
schedules with children, families and the community. Discuss health and safety issues with
children and involve them in developing guidelines to keep the environment safe for all.
Model and reinforce health, nutrition and personal hygiene practices with children.
Aim
Our service aims to promote and protect the health, safety and wellbeing of all of children,
educators and families using procedures and policies to maintain high standards of hygiene
and provide safe food to children. We also aim to reduce the risk of infectious diseases and
illnesses spreading and following appropriate WHS standards. A holistic and consistent
approach to health, hygiene and safe food across the service will help to effectively meet this
aim.
Related Policies
Enrolment Policy
Food, Nutrition and Beverage Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma, Illness Policy
Implementation
The Approved Provider will ensure that the Nominated Supervisor (who is responsible for
ensuring all staff members, educators and volunteers) must implement adequate health and
hygiene practices and safe practices for handling, preparing and storing food. This policy, and
related policies and procedures at the service will be followed by nominated supervisors and
staff members of, and volunteers at, the service in relation to -
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(a) Hygiene practices.
(b) Safe and hygienic storage, handling and preparation of all food and drinks, including
foods and drinks provided by the child’s home.
Procedures
Personal Hygiene Bentley Community Preschool






Hand washing- be aware of and follow the hand washing procedure prior to handling
any food as detailed in the Infection Control Policy.
Cuts and wounds- should be covered with a brightly coloured bandaid, and use
gloves on injuries on hands.
Body habits/coughing sneezing-be aware of habits, touching face/hair/nose etc. while
working in the kitchen. Do not cough /sneeze near food and wash hands after
coughing or sneeze.
Smoking/eating-Bentley Community Preschool is a smoke free zone.

Food handling and storage
 There must be a separate hand basin (separate from kitchen sink), with warm running
water,
soap and disposable towels so that food handlers can easily wash their hands
 Wash and dry hands before handling food
 Clean and sanitise benches and equipment between use
Equipment
Discard cracked or chipped equipment
 Use clean chopping boards, spoons, tongs and other equipment
 Use clean coloured trays, chopping boards, knives and tongs to make separation easy
 Do not use wooden chopping boards/ wooden spoons
Step 1 Loosen and remove dirt
 Sweep floor
 Wipe benches, walls, cupboards etc
 Remove rubbish (food scraps and paper/plastic & recyclables in separate labelled bins)
 Dismantle equipment and utensils before cleaning.
Step 2 Wash then sanitise
 Use hot water and detergent to clean
 Benches, walls etc
 Equipment
 Floor
 Sanitise with chemical solution to kill germs that are left behind
Step 3 Allow to dry- if possible allow to dry naturally
 Sanitisers need time to work so don’t wipe them off too quickly
 Use paper towels to wipe benches (not tea towels)
Approved chemicals for use in food storage, handling and serving areas
 Germex disinfectant (DILUTED)
Pest control
Good hygiene makes pest control easier. The cleaner a premises, the less attractive it is to
pests and the easier it is to control them. The pest control program will be linked with the
cleaning program and the building safety audit to ensure its effectiveness.
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A cleaning schedule will be on display in the kitchen at all times. Murray Bridge Community
Children’s Service
Good pest/vermin control means
 Keeping pests out
 Keeping the kitchen and rubbish area clean.
 Checking for signs of pests
 Removing access to food and water
 Covering all food
 Removing rubbish from kitchen daily
 Storing dry foods in containers
A regular pest / vermin control program will take place throughout the Service but additional
advice and treatments may be sourced if there is a particular concern.
Regular maintenance will include
 Sealing all cracks no matter how small, properly fitting doors and screens
 Removing dirt and food from drains
 Make sure taps aren’t dripping
 Removing all rubbish from the kitchen
 Not leaving food on benches
 Make sure bins have tight fitting lids.
Source
Food Safety- Staying Healthy: Preventing infectious diseases in early childhood education
and care
services (5th edn.).
Food Safe Program
Preschool and Children’s Health vol 6 no.4
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families , Interested Parties
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Governance Policy
NQS
QA6 6.1.2 Families have opportunities to be involved in the service and contribute to service
decisions.
6.2.1 The expertise of families is recognised and they share in decision making about their
child’s learning and wellbeing.
QA7 7.1.1 Appropriate governance arrangements are in place to manage the service.
7.3.1 Records and information are stored appropriately to ensure confidentiality, are available
from the service and are maintained in accordance with legislative requirements.
7.3.2 Administrative systems are established and maintained to ensure the effective operation
of the service.
7.3.3 The Regulatory Authority is notified of any relevant changes to the operation of the
service, of serious incidents and any complaints
National Regulations
168 Education and care services must have policies and procedures
177 Prescribed enrolment and other documents to be kept by approved provider
181 Confidentiality of records kept by approved provider
181-184 Confidentiality and storage of records
Aim
Our service will meet its legal and financial obligations by implementing appropriate
governance practices that support our aim to provide high quality Preschool that meets the
objectives and
principles of the National Quality Framework, the National Quality Standard and the Early
Years Learning Framework (EYLF).
Related Policies
Privacy and Confidentiality Policy
National Quality Framework Policy
Record Keeping and Retention Policy
Implementation
Service Structure
Our service has the following organisational structure.
The Approved Provider is: Deborah Arthur President
 The approved provider has a range of responsibilities prescribed in the Education and
Care Services National Law and Regulations, including keeping accurate records and
retaining them for specified timeframes.
Our approved provider is also responsible for:
 ensuring the financial viability of the service
 overseeing control and accountability systems
 supporting the Nominated Supervisor / responsible person/Certified Supervisors in
their role and providing resources as appropriate for the effective running of the
service. Our Nominated Supervisor is: Belinda Smith (Director)
The Nominated Supervisor is responsible for the day to day management of our service and
has a range of responsibilities prescribed in the national law and regulations.
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Our Certified Supervisors are: Belinda Smith & Lee-Anne Gibson
Our Educational Leader is: Belinda Smith
Commitment to good governance
Our service has adopted the following eight ASX Corporate Governance Principles and
Recommendations, which we recognise as suitable for our business –
1. Lay solid foundations for management and oversight.
Management Principles
To ensure our working relationships are characterised by open and respectful communication,
accountability and trust our service adheres to the following management principles.
A. Management by Agreement
Nominated Supervisors and educators agree to produce outcomes together. Educators agree
on their accountabilities and to work according to existing procedures and policies.
Nominated Supervisors agree to provide educators with training, resources and support.
B. Management by Exception
Once a system is in place or the Nominated Supervisor and educators have agreed upon a
course of action, the educator is accountable for identifying and reporting whenever
something significant occurs that isn't part of the plan.
C. Clearly Defined Reporting Relationships
Everyone in the Service has only one primary manager. This reduces confusion and increases
accountability and transparency.
Information, requests, or delegations that would cause our educators/staff to take action or
change the course of their actions will only come from the person to whom they report.
Our reporting relationships are:
 The Nominated Supervisor reports to the Approved Provider.
 The Certified Supervisor in day to day charge of the service reports to the Nominated
Supervisor.
 Report by the Director, to the Management Committee.
D. Guidelines for Effective Delegation
Our service will:
 identify the work/result to delegate and to whom
 put the delegation in writing with a clear due date
 discuss the delegation with the educator/staff member whenever possible
 get the educator/staff member's agreement for example through signed job
descriptions, signed delegation agreements.
The person who delegates remains accountable for making sure the right result is achieved.
E. Guidelines for Effective Regulation
Regulating work means monitoring, reviewing, and adjusting it to get the right result.
Our service will:
 regularly review the work process
 give quick, clear, and direct feedback and instruction that is timely and specific
 communicate in writing
 avoid under-regulating, over-regulating and unnecessary meetings.
2. Structure the management team to add value
To comply with these principles to the best of our ability and to ensure we can discuss issues
and
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(potential) changes to policies, procedures or the regulatory environment, we will schedule
regular communication between all members of our management team through meetings,
phone communication including SMS messaging, a communication book, written
communication such as letters, notices, and electronic communication including email.
3. Promote ethical and responsible decision-making
Our service will make decisions which are consistent with our policies, our obligations and
requirements under the national education and care law and regulations, our approved
learning
framework (EYLF) and the ethical standards in our code of conduct.
4. Safeguard integrity in financial reporting
Our financial records will be completed/reviewed by an independent accountant /auditor.
5. Make timely and balanced disclosure
Unless there is a risk to the health, safety or wellbeing of a child enrolled at the service, our
service will provide at least 14 days notice before making any change to a policy/procedure
that may have a significant impact on our provision of education and care or a family’s ability
to utilise our service,
including making any change that will affect the fees charged or the way fees are collected.
Our service will also:
 advise the regulatory authority of any required notifications including any change to
the person designated as the Nominated Supervisor no later than 14 days after the
change
 develop a Quality Improvement Plan that is completed regularly, available on request
and ready for submission to the Regulatory Authority when requested. The Quality
Improvement Plan will be placed on the agenda to be discussed at each Staff Meeting
and will be a living document that is reflected on frequently within individual
teams/rooms as well as from parent and staff input.
6. Respect the rights of shareholders, parents, children
Our service will support and encourage the involvement of parents and families by:
 developing and implementing plans to ensure regular communication with families
including advice about events, activities and policy updates
 enabling them to have access and provide input to reviews of policies and procedures
 providing space for private consultations
 providing and displaying a range of information about relevant issues
 ensuring we follow all policies and procedures including the Parental Interaction and
Involvement Policy and Privacy and Confidentiality Policy.
Our service will respect the rights of children by ensuring:
 the Nominated Supervisor complies with their responsibilities under the national law
and regulations
 we follow our policies and procedures including the Interactions with Children
Policy, Child
Protection Policy and Privacy and Confidentiality Policy.
 our children are provided with the experiences and learning which allows them to
develop their identities, wellbeing and social connection.
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7. Recognise and manage risk
Our service will take every reasonable precaution to protect children from harm and any
hazard likely to cause injury. We will follow service policies including those covering
Workplace Health and Safety, Child Protection, Excursions and the Delivery and Collection
of Children and complete regular risk assessments and safety checks.
8. Remunerate fairly and responsibly basing decisions on the most recent Children’s Services
Award.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Corporate Governance Principles and Recommendations ASX Corporate Governance Council
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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HIV AIDS Policy
NQS
QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
2.1.3 Effective hygiene practices are promoted and implemented.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in accordance with recognised guidelines.
National Regulations
77 Health, hygiene and safe food practices
88 Infectious diseases
90 Medical conditions policy
Aim
The service aims to effectively care for any child that may be infected with Human
Immunodeficiency Virus Infection, AIDS Virus and also minimise the risk of exposure to
HIV through effective hygiene practices.
Related Policies
Enrolment Policy
Food Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
Incident, Injury, Trauma and Illness Policy
Infectious Diseases Policy
Medical Conditions Policy
Privacy and Confidentiality Policy
Who is affected by this policy?
Child
Staff
Families
Community
Visitors
Management
Implementation
It is the Director’s responsibility to educate and inform staff and parents about HIV/AIDS.
One of the main problems surrounding HIV/AIDS is a lack of understanding which leads to
an unfounded fear to the virus.
The following provides basic information on HIV/AIDS 
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AIDS is a medical condition which can damage a bodies’ immune system.
It is caused by a virus which is transmitted through the exchange of bodily fluid and
is primarily passed on through sexual contact.



The AIDS virus can be transmitted through blood products. However, the risk of
contracting AIDS from a blood transfusion is minimal and said to be about one in
1,000,000.
 There is no evidence of the spread of the virus to children through other means at this
time.
The confidentiality of medical information must be adhered to regarding an infected child.
Any information disclosed to the Nominated Supervisor regarding a child from family
members must not be passed on to any other staff member unless the child’s caregivers
provide written authorisation.
Children with the HIV virus will be accepted into the service.
Educators will carry out routine hygiene precautions to Australian standards at all times to
prevent the spread of any infections following the service’s relevant policies and procedures.
Educators will exercise care in regards to the exposure of bodily fluids and blood and the
service’s hygiene practices will be used to prevent the spread of infection. Similarly, if the
need arises to perform CPR on a child infected with HIV a disposable mouth to mouth mask
will be used.
Children who are infected with HIV will be assessed by their Doctor before they are excluded
from the service. Children who have abrasions or open wounds will cover them while at the
service. If these abrasions cannot be covered for any reason unfortunately the child will have
to be excluded from the service until the wound has healed or can be covered.
Educators who have been infected by HIV are not obliged to inform their employer but are
expected to act in a safe and responsible manner at all times to minimise the risk of infection.
No child, educator, parent or other visitor to the service will be denied First Aid at any time.
Sources
Education and Care Services National Regulations 2011
Early Years Learning Framework
National Quality Standard
Public Health (Amendment) Act 1991
Anti Discrimination Act 1997
National Health and Medical Research Council. (2013). Staying Healthy: Preventing
infectious
diseases in early childhood education and care services (5th edn.)
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Immunisation and Disease Prevention Policy
To be read with - Infectious Diseases Policy
NQS
QA2 2.1.1 Each child’s health needs are supported.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in
accordance with recognised guidelines.
National Regulations
77 Health, hygiene and safe food practices
88 Infectious diseases
90 Medical conditions policy
162 Health information to be kept in enrolment record
Aim
Immunisation is a simple, safe and effective way of protecting people against harmful
diseases before they come into contact with them in the community. Immunisation not only
protects individuals, but also others in the community, by reducing the spread of disease.
Related Policies
Enrolment Policy
Food Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
Incident, Injury, Trauma and Illness Policy
Infectious Diseases Policy
Medical Conditions Policy
Privacy and Confidentiality Policy
Who is affected by this policy?
Child
Parents
Family
Educator
Management
Visitors
Volunteers
Implementation
The Australian Government Department of Health and Aging Immunise Australia Program –
1800 671 811 or www.immunise.health.gov.au/
http://www.immunisation.health.nsw.gov.au
Telephone 1800 653 809
Immunisation Records
 Families must provide the Service with children’s current immunisation record,
children who are unvaccinated due to their parent’s conscientious objection will no
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longer be able to be enrolled at Bentley Community Preschool or any other child care
service.
 Parents are required to present the child’s immunisation record at the time of
enrolment.
 This information allows children at risk of catching a vaccine preventable disease to
be identified if there is a case of that disease at the service.
Acceptable immunisation records are –
o An immunisation history statement record http://www.immunisation.health.nsw.gov.au
o An Immunisation History Statement provided by the Australian Childhood
Immunisation Register (ACIR) is a valid immunisation record.


The Australian Childhood Immunisation Register (ACIR) maintains immunisation
records for children up until their seventh birthday. You can obtain an ACIR
Immunisation History Statement for your child by calling 1800 653 809.
 The original immunisation record is usually kept in the personal health record book.
These books are usually given to parents at the time of their child’s birth.
 Each child’s Immunisation Record should stay intact until your child reaches
primary school.
Do not remove any of the duplicate pages until this time.


Parents need to provide the childcare service or preschool with a copy of their child’s
Immunisation History Statement provided by the Australian Childhood Immunisation
Register (ACIR) prior to enrolment.

Catering for Children with Overseas Immunisation Records
 Overseas immunisation schedules often differ from the schedule recommended in
Australia and a child may require extra vaccinations to be up to date with the
Australian schedule.
 Parents are responsible for having their child’s overseas immunisation record
transcribed onto the Australian Childhood Immunisation Register (ACIR), if your
child is less than seven years of age.
 A medical practitioner, registered nurse, registered midwife, enrolled nurse, or a
person authorised by the state/territory Health Officer may transcribe overseas
immunisation records.
Exclusion Periods
 Whilst the service actively encourages each child, educator and family member using
the service to be immunised, we recognise that immunisation is not compulsory.
 If a child’s immunisation record is not provided upon enrolment and if it is not
updated by the parents, or if the child has not been immunised against certain
diseases, then the child will be recorded as being not fully immunised by the service.
 If there is a case of a vaccine preventable disease at the service, your child may be
excluded from school or childcare for a period of time or until the evidence of
immunisation in an approved record is provided.
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If you cannot provide an immunisation record for your child you may provide a
statutory declaration stating either that your child has been immunised or that you
don’t know if your child has been immunised for each disease on the schedule.
 To be fully immunised your child needs to have received all vaccines recommended
for their age as part of the National Immunisation Program (NIP).
 Homeopathic immunisation is not recognised.
 If a child is not fully immunised and has been in contact with someone with a vaccine
preventable disease outside of the service, they may need to be excluded from the
service for a period of time.
 It is the responsibility of families to inform the service that their child has come into
contact with someone with a vaccine preventable or infectious disease.
Immunisation for Educators
 It is important that educators remain up to date with their vaccinations in order to
protect themselves as well as children in their care. The National Health and Medical
Research Council (NHMRC) recommends that people who work with children,
including Preschool and pre-school staff (including Preschool students) and outside
school hours carers, should be vaccinated against pertussis (whooping cough),
hepatitis A, measles, mumps and rubella (MMR), varicella (chickenpox), and
influenza (required annually).
 The service will take all reasonable steps to strongly encourage non-immune workers
to be vaccinated.
 Occupational recommendations apply for the immunisation of educators at the
service. As there are no mandatory requirements under the law for educators to be
immunised, the service must follow the following requirements that our service has
developed:
o The Exclusion Periods requirements above apply to all educators.
o Educators who are not immunised may use their best judgement to decide whether
they exclude themselves from the service during an outbreak of an infectious disease.
Current Immunisation Schedule
The National Immunisation Program (NIP) Schedule
If you have any further questions about the National Immunisation Program (NIP) Schedule,
please
talk to your doctor or immunisation provider.
Birth
 Hepatitis B (hepB) [See footnote a]
2 months
 Hepatitis B (hepB) [See footnote b]
 Diphtheria, tetanus and whooping cough (acellular pertussis) (DTPa)
 Haemophilus influenzae type b (Hib) [See footnotes c & d]
 Polio (inactivated poliomyelitis IPV)
 Pneumococcal conjugate (7vPCV)
 Rotavirus
4 months
 Hepatitis B (hepB) [See footnote b]
 Diphtheria, tetanus and whooping cough (acellular pertussis (DTPa)
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 Haemophilus influenzae type b (Hib) [See footnotes c & d]
 Polio (inactivated poliomyelitis IPV)
 Pneumococcal conjugate (7vPCV)
 Rotavirus
6 months
 Hepatitis B (hepB) [See footnote b]
 Diphtheria, tetanus and whooping cough (acellular pertussis (DTPa)
 Haemophilus influenzae type b (Hib) [See footnote c]
 Polio (inactivated poliomyelitis) (IPV)
 Pneumococcal conjugate (7vPCV) [See footnote e]
 Rotavirus [See footnote h]
12 months
 Hepatitis B (hepB) [See footnote b]
 Haemophilus influenzae type b (Hib) [See footnote d]
 Measles, mumps and rubella (MMR)
 Meningococcal C (MenCCV)
12-24 months
 Hepatitis A (Aboriginal and Torres Strait Islander children in high risk areas) [See footnote
f]
18 months
 Chickenpox (varicella) (VZV)
18-24 months
 Pneumococcal polysaccharide (23vPPV) (Aboriginal and Torres Strait Islander children in
high
risk areas) [See footnote g]
 Hepatitis A (Aboriginal and Torres Strait Islander children in high risk areas)
4 years
 Diphtheria, tetanus and whooping cough (acellular pertussis) (DTPa)
 Measles, mumps and rubella (MMR)
 Polio (inactivated poliomyelitis) (IPV)
Footnotes to the National Immunisation Program (NIP) Schedule
a. Hepatitis B vaccine should be given to all infants as soon as practicable after birth. The
greatest
benefit is if given within 24 hours, and must be given within 7 days.
b. Total of three doses of hepB required following the birth dose, at either 2m, 4m and 6m or
at 2m,
4m and 12m.
c. Give a total of 4 doses of Hib vaccine (2m, 4m, 6m and 12m) if using PRP-T Hib
containing vaccines.
d. Use PRP-OMP Hib containing vaccines in Aboriginal and Torres Strait Islander children
in areas of higher risk (Queensland, Northern Territory, Western Australia and South
Australia) with a dose at
2m, 4m and 12m.
e. Medical at-risk children require a fourth dose of 7vPCV at 12 months of age, and a booster
dose of 23vPPV at 4 years of age.
f. Two doses of hepatitis A vaccine are required for Aboriginal and Torres Strait Islander
children
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living in areas of higher risk (Queensland, Northern Territory, Western Australia and South
Australia).
Contact your State or Territory Health Department for details.
g. Contact your State or Territory Health Department for details.
h. Third dose of vaccine is dependent on vaccine brand used. Contact your State or Territory
Health department for details.
(November 2016)

Sources
Education and Care Services National Regulations 2011
National Quality Standard
Department of Health and Aging, National Immunisation Program Schedule
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NHMRC. Staying Healthy: Preventing infectious diseases in early childhood education &
care services (5th edn.) 2013
Medicare Australia - http://www.medicareaustralia.gov.au/provider/patients/acir/schedule.jsp
Public Health Regulations 2000
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Incident, Injury, Trauma and Illness Policy
NQS
QA2 2.3.3 Plans to effectively manage incidents and emergencies are developed in
consultation with relevant authorities, practised and implemented.
National Regulations
12 Meaning of serious incident
85 Incident, injury, trauma and illness policies and procedures
86 Notification to parents of incident, injury, trauma and illness
87 Incident, injury, trauma and illness record
88 Infectious diseases
89 First aid kits
97 Emergency and evacuation procedures
161 Authorisations to be kept in enrolment record
162 Health information to be kept in enrolment record
168 Education and care service must have policies and procedures
174 Prescribed information to be notified to Regulatory Authority
176 Time to notify certain information to Regulatory Authority
Aim
The service and all educators can effectively respond to and manage accidents, illness and
occur at the service to ensure the safety and wellbeing of children, educators and visitors.
Related Policies
Death of a Child Policy
Emergency Service Contact Policy
Emergency Management and Evacuation Policy
Enrolment Policy
Food Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
Infectious Diseases Policy
Medical Conditions Policy
Implementation
This policy and related policies and procedures at the service will be followed by nominated
supervisors and educators of, and volunteers at, the service in the event that a child (a) is injured; or
(b) becomes ill; or
(c) suffers a trauma.
The approved provider of the service will ensure that a parent of a child is notified as soon as
practicably possible and without undue delay. Parents will be notified no later than 24 hours
of the injury, illness or trauma. An Incident, Injury, Trauma and Illness Record will be
completed without delay.
First aid kits will be easily recognised and readily available where children are present at the
service and during excursions. They will be suitably equipped having regard to the hazards at
the service, past and potential injuries and size and location of the service.
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We will ensure first aid, anaphylaxis management training and asthma management training
is current and updated at least every 3 years, and that all components of the first aid certificate
are current if some require an earlier revision.
All qualified educators must have their Senior First Aid, and 3 hour anaphylaxis and asthma
training.
First aid qualified educators will be present at all times on the roster and in the service. They
will never exceed their qualifications and competence when administering first aid.
During induction training for new educators and staff we will:


advise which educators have first aid qualifications, and asthma and anaphylaxis
management training and the location of the first aid kit 2
 obtain information about any first aid needs the educator may have that could require
specific treatment in a medical emergency. This information will only be provided to
first aid qualified educators.
We will review our first aid response plan, the location of the first aid kit and who our first
aid trained educators are at least annually or when there are any changes during staff meetings
or through newsletters, emails or memos.
Administration of First Aid
If there is an accident, illness or injury requiring first aid, the following response procedure
will be implemented:
 Educator or staff member notifies nominated supervisor and a first aid qualified
educator of the incident, illness or injury
 Nominated supervisor or first aid qualified educator reviews child’s medical
information including any medical information disclosed on the child’s enrolment
form, medical management plan or medical risk minimisation plan before the first aid
qualified educator attends to the injured or ill child or adult. If the illness or incident
involves asthma or anaphylaxis, an educator with approved asthma or anaphylaxis
training will attend to the child or adult (commencing 1 January 2013)
 Nominated supervisor and educators supervise and care for children in the vicinity of
the incident, illness or injury
 If required, first aid qualified educator or nominated supervisor notifies and coordinates ambulance
 If required, first aid qualified educator or nominated supervisor notifies parent or
authorised nominee that child requires medical attention from a medical practitioner
 If required, educator or nominated supervisor contacts parent or authorised nominee
to collect child from service
 Nominated supervisor ensures Incident, Injury, Trauma and Illness Record is
completed in full and without delay and parent or authorised nominee is notified as
soon as possible and within 24 hours of the injury, illness or trauma.
First Aid Kit Guidelines
Any First Aid kit at the service must  Not be locked.
 Not contain paracetamol.
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Be appropriate for the number of employees and children and adequate for the
immediate treatment of injuries at the service.
 Be in a place that takes an employee no longer than two minutes to reach, including
time required to access secure areas.
 Be constructed of resistant material, be dustproof and of sufficient size to adequately
store the required contents
 Be capable of being sealed and preferably be fitted with a carrying handle as well as
have internal compartments.
 Contain a list of the contents of the kit.
 Be regularly checked using the First Aid Kit Checklist to ensure the contents are as
listed and have not deteriorated or expired.
 Have a white cross on a green background with the words 'First Aid' prominently
displayed on the outside.
 Be easy to access and if applicable, located where there is a risk of injury occurring.
 First Aid kits must be taken on excursions and be attended by First Aid qualified
educators.
 Be maintained in proper condition and the contents replenished as necessary.
 Our First Aid delegated individual responsible for maintaining all First Aid kits at the
service is: Name Belinda Smith Director
Number of First Aid Kits For In the Service 2
The individual is responsible for using the First Aid Checklist and ensuring each Kit has
the required quantities, items are within their expiry dates and sterile products are sealed.
This will occur after each use or if unused, at least annually. They will also consider
whether the first aid kits and modules suit the service’s hazards and the injuries that have
occurred. If the kit requires additional resources, the individual will follow up
 We will display a well recognised, standardised first aid sign to assist in easily
locating first aid kits. Signage will comply with AS 1319:1994 – Safety Signs for the
Occupational Environment.
First Aid Kit
Our educators will also ensure they are equipped with the appropriate resources to deal with a
child at risk of anaphylaxis and other medical conditions. Educators may wish to provide
additional items or modules, for example burns modules and eye wound modules.
Our service will use the Incident, Injury, Trauma and Illness Record template published by
the national authority ACECQA at http://acecqa.gov.au/storage/1Incident,%20injury,%20trauma%20and%20illness%20record%20word%20version.pdf
Notifications (including attempted notifications)
Details of people contacted by the service in relation to any accident, injury, trauma or illness
Notification of serious incidents and complaints
The Approved Provider will notify the regulatory authority within 24 hours of any serious
incident at our service (s. 174). This includes an injury or trauma to, or illness of a child for
which the attention of a medical practitioner was sought or ought reasonably to have been
sought or the child attended, or ought reasonably to have attended a hospital.
If the attention of a medical practitioner was sought or the child attended hospital in
connection with the injury, trauma or illness the incident is a ‘serious one’ and must be
notified. To decide if an injury, trauma or illness is a ‘serious incident’ when the child did not
attend a medical practitioner or hospital, we will consider the following issues:
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Was more than basic first aid needed to manage the injury, trauma or illness?
Should medical attention have been sought for the child?
Should the child have attended a hospital or an equivalent facility?

Serious incidents include:
A serious incident also includes:



The death of a child
An incident at the service where the emergency services attended or should have
attended
 A child is missing
 A child has been taken from the service without the authorisations required under the
regulations
 A child is mistakenly locked in or out of the service.
If our service only becomes aware that the incident was serious afterwards, we will notify the
regulatory authority within 24 hours of becoming aware that the incident was serious.
We will notify the regulator using form SI01 Notification of Serious Incident .
The Approved Provider will also notify the regulatory authority in writing:
 within 24 hours of any complaints alleging that the safety, health or wellbeing of a
child is being compromised at the service or
 within 7 days of any circumstances arising at the Service that pose a risk to the
health, safety and wellbeing of a child.
 head injuries
 fractures
 burns
 removal of fingers
 meningococcal infection
 anaphylactic reaction requiring hospitalisation
 witnessing violence or a frightening event
 epileptic seizures
 bronchiolitis
 whooping cough
 measles
 diarrhoea requiring hospitalisation
 asthma requiring hospitalisation
 sexual assault
Work Health and Safety (WHS) requirements
Under the new laws serious injury or illness is a “notifiable incident”. Serious injury or illness
means a person requires:
 immediate treatment as an in-patient in a hospital, or
 immediate treatment for:
o the amputation of any part of the body
o a serious head injury
o a serious eye injury
o a serious burn
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o the separation of skin from an underlying tissue (such as degloving or scalping)
o a spinal injury
o the loss of a bodily function
o serious lacerations or
 medical treatment within 48 hours of exposure to a substance.
A serious illness includes any infection to which the carrying out of work is a significant
contributing
factor, for example an infection that can be linked to providing treatment to a person or
coming into
contact with human blood or body substances.
A dangerous incident is also notifiable under the legislation. Dangerous incidents include:
 an uncontrolled escape, spillage or leakage of a substance
 an uncontrolled implosion, explosion or fire
 an uncontrolled escape of gas or steam
 an uncontrolled escape of a pressurised substance
 electric shock
 the fall or release from a height of any plant, substance or thing
 the collapse, overturning, failure or malfunction of, or damage to, any plant that is
required to be authorised for use in accordance with the regulations
 the collapse or partial collapse of a structure
 the collapse or failure of an excavation or of any shoring supporting an excavation
 the inrush of water, mud or gas in workings, in an underground excavation or tunnel
The approved provider or nominated supervisor must notify WorkCover by telephone or in
writing
(including by facsimile or email) as soon as possible after the injury, illness or incident.
Records of the incident must be kept for at least 5 years from the date that the incident is
notified. The approved provider/nominated supervisor must ensure the site where the incident
occurred is left undisturbed as much as possible until an inspector arrives or as directed by
WorkCover.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Occupational Health, Safety and Welfare Act 1986
Occupational Health, Safety and Welfare Regulations 1995
Safe Work Australia Legislative Fact Sheets First Aiders
Safe Work Australia First Aid in the Workplace Draft Code of Practice (Draft)
Work Health and Safety Act
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Infection Control Policy
NQS
QA2 2.1 Each child’s health is promoted.
2.1.1 Each child’s health needs are supported.
2.1.3 Effective hygiene practices are promoted and implemented.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in accordance with recognised guidelines.
2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious
and appropriate for each child.
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
National Regulations
77 Health, hygiene and safe food practices
EYLF
LO3 Actively support children to learn hygiene practices.
Promote continuity of children’s personal health and hygiene by sharing ownership
of routines and schedules with children, families and the community.
Discuss health and safety issues with children and involve them in developing
guidelines to keep the environment safe for all.
Model and reinforce health, nutrition and personal hygiene practices with children.
Aim
Our service aims to promote and protect the health, safety and wellbeing of all of children,
educators and families using procedures and policies to maintain high standards of hygiene.
We also aim to reduce the risk of infectious diseases and illnesses spreading and following
appropriate WHS standards. A holistic and consistent approach to health,
hygiene and safe food across the service will help to effectively meet this aim.
Related Policies
Additional Needs Policy
Enrolment Policy
Food, Nutrition and Beverage Policy
Infectious Diseases Policy
Immunisation and Disease Prevention Policy
Incident, Injury, Trauma, Illness Policy
Medical Conditions Policy
Physical Activity Promotion Policy
Relationships with Children Policy
Sandpit Policy
Implementation
The Approved Provider will ensure that the Nominated Supervisor (who is responsible for
ensuring all staff members, educators and volunteers) must implement adequate health and
hygiene practices to maintain an environment that minimises the risk of contraction or spread
of illness. This policy, and related policies and procedures at the service will be followed by
nominated supervisors and staff members of, and volunteers at, the service in relation to 122

(a) Hygiene practices.
(b) Safe and hygienic storage, handling and preparation of all food and drinks, including
foods and drinks provided by the child’s home.
(c) Working with children to support the promotion of hygiene practices, including hand
washing, coughing, and sneezing.
(d) Toileting, nappy changing and cleaning of equipment.
In any instances where children display any signs of illness or injury, educators will refer to
the Incident, Injury, Trauma and Illness Policy and Incident, Injury, Trauma and Illness
Record.
Importantly, we will work with each child to promote health and safety issues, encourage
effective hygiene, and maintain a healthy environment that is safe for each child. Regular
discussions between educators and children will be integrated throughout the program at
appropriate intervals.
To uphold the general health and safety of all children using the service, all educators and
visitors will follow the Tobacco, Drug and Alcohol Policy.
Equipment and Environment
The service will wash mouthed toys daily using warm water and soap, rotate toys to allow for
washing and clean books by wiping with moist cloth and drying,
clean storage areas weekly.
Surfaces will be cleaned with detergent after each activity and all surfaces cleaned thoroughly
daily.
Areas contaminated with body fluids will be disinfected after washing. All toys will be
cleaned at the end of each term.
Bedding
Each child will have their own bedding. We have a provision for children who have forgotten
there sheets. They will be washed after use.
Hand Washing Procedure
Our service will encourage children to wash their hands in as well. Liquid soap will be
provided by all individuals to wash their hands and we will ensure any allergies to soap are
identified using the Enrolment Form and catered for appropriately. Along with this, the
service will provide paper towel for people to dry their hands.
All staff should wash their hands before:
 Starting work, so germs are not introduced into the service
 Eating or handling food
 Giving medication
 Putting on gloves
 Applying sunscreen or other lotions to one or more children
 Going home, so germs are not taken home with them
All staff should wash their hands after:
 Taking off gloves
 Changing a nappy
 Cleaning the nappy change area
 Using the toilet
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Helping children use the toilet
Coming in from outside play
Wiping a child’s nose or your own nose
Eating or handling food
Handling garbage
Cleaning up faeces, vomit or blood
Applying sunscreen or other lotions to one or more children
Touching animals

All children should wash their hands before:
 Starting the day at the service; parents can help with this
 Eating or handling food
 Going home, so germs are not taken home with them
All children should wash their hands after:
 Eating or handling food
 Touching nose secretions
 Using the toilet
 Having their nappy changed – their hands will become contaminated while they are
on the change mat
 Coming in from outside play
 Touching animals
Below are instructions on how to effectively wash hands. All individuals are to follow this
procedure and it should be displayed above every sink.








Wash hands using running water and soap.
Rub hands vigorously.
Wash hands all over ensuring that the back of the hands, wrists, between fingers and
under the fingernails are cleaned.
Rinse hands thoroughly.
Turn off the tap using a clean piece of paper towel.
Dry hands thoroughly with clean paper towel.
This should take about as long as singing “Twinkle Star” twice.

Below are instructions on how to effectively wash hands. All individuals are to follow this
procedure and it should be displayed above every sink.
The process of thoroughly washing, rinsing and drying your hands or a child’s hands take
around 30 seconds.
1. Wet hands with running water
2. Apply soap to hands
3. Lather soap and rub hands thoroughly, including the wrist, the palms, between the fingers,
around the thumbs and under the nails. Rub hands together for at least 15 seconds (for
about as long as it takes to sing ‘Happy birthday’ once).
4. Rinse thoroughly under running water.
5. Dry thoroughly.
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Always wet hands first before applying soap. This helps the soap to lather more and prevents
the skin from drying.
Nappy Change Procedure
Staff will, at all times, follow health & hygiene procedures below for nappy changing in
accordance with recommendations from recognised health authorities.
* Nappy changes occur frequently and as needed throughout the day. At all times one hand
must be kept on the child to prevent them falling from the change mat.
Staff must wash their hands prior to commencing nappy changes.
Always prepare change area first: place paper towel on mat, put on gloves, and have a
nappy bag ready to dispose of soiled nappy.
 Assist the child on to the nappy change table.
 Remove the dirty nappy and place in nappy bag. Remove any clothes with urine or
faeces on them. Clean the child’s bottom using wipes, wiping from front to back.
Remove paper towel from the change table and place inside nappy bag.
Seal the soiled nappy, paper towel and wipes into plastic bag (use two if soiled) and place into
lined bin. Place any soiled clothing into a bag and seal for washing. Remove gloves before
touching any clean clothing or the clean nappy. Remove gloves by peeling them back from
your wrists, turning them inside out as you go. Place gloves in bin.





Place clean nappy on the child.
Dress the child and take the child away from the change table.
Wash your hands and the child’s hands.
Clean the nappy change surface after each use using either detergent and warm water
or germex. Disinfect after the last nappy change in a series of nappy changes.
 Wash your hands.
National Health and Medical Research Council. (2005). Staying Healthy: Preventing
infectious diseases in early childhood education and care services(5th Edition).






At the end of each day the nappy change area will be disinfected.
The procedure for nappy changing will be displayed in the nappy change area.
The service only uses disposable nappies.
The laundry area includes a washing machine and trough with hot and cold water
supply for the laundering of soiled cloths, linen and nappies.
Items returned to a child’s home for laundering will have soiling removed if possible
and will be stored securely and not placed in the child’s bag in contact with personal
items.

Hygienic Toileting Procedure
The service accepts enrolments of children who have not yet been toilet trained. Toileting
occurs at
any time of the day and is specific to individual needs. Educators will communicate with
parents/guardians to develop consistency with their child’s toileting habits. Educators must be
aware of and consider any special requirements related to culture, religion or privacy needs.
If a parent is present and helping their child (toileting in the bathroom), it is required that an
educator accompany any other children needing to use the bathroom at the same time.
Additionally, the service will follow hygienic toileting practices at all times using the
following
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procedure  Staff will at all times encourage the child to be independent in their toileting habits
and provide assistance as and when needed.
 The service will ensure that toilets and hand washing facilities are easily accessible to
children.
 Children will be encouraged to flush toilets and wash hands after use.
Staff should:
 Wash their hands.
 Put on gloves before removing soiled clothing from a child.
 Use gloves when assisting a child to wipe themselves, encouraging them to wipe
front to back.
 Encourage the child to flush the toilet themselves.
 Encourage the child to wash and dry hands on two sheets of paper towel, and then to
leave the bathroom.
If the child has soiled or wet their clothing staff will:
 Wash their hands. Put on gloves. Remove any wet/soiled clothing and seal in a bag
for washing. Soiled clothing will not be rinsed or washed at the Service. Child’s name
should be written in permanent texta on the bag and this should then be placed in the
specially labelled sealed soiled clothing container in the bathroom, which is
inaccessible to children.
 Clean and dry the child.
 Remove your gloves and wash hands, do not touch the child’s clean clothing.
 Respond to the child’s emotional needs and give them encouragement to continue
with their toileting success.
 Dress the child, wash and dry the child’s hands. Have them leave the bathroom.
 Put on gloves to clean any spills following procedure for cleaning spills of body
fluids.
 Remove and dispose of gloves by peeling them back from wrists, turning them inside
out as they go, wash and dry your hands.
 The procedure for toileting will be displayed in the toileting area.
 The laundry area includes a trough with hot and cold water supply.
Toileting Procedure
Staff will at all times follow the health & hygiene procedures below for toileting in
accordance with recommendations from recognised health authorities. Please also note that
Primary caregivers assist with toileting if possible or if not available, a main staff member.
Toileting occurs at any time of the day and is specific to individual needs. Staff will
communicate with parents/guardians to develop consistency with their child’s toileting habits.
Staff must be aware of and consider any special requirements related to culture, religion or
privacy needs.
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Staff will at all times encourage the child to be independent in their toileting habits
and provide assistance as and when needed.



It is better to use the toilet rather than a potty when toilet training for
hygiene/infection
control factors however, children can have the choice.


Staff will remind children to flush the toilet when they have finished, and to wash
their hands following the hand washing procedure.

Staff should:
 Wash their hands.
 Put on gloves before removing soiled clothing from a child.
 Use gloves when assisting a child to wipe themselves, encouraging them to wipe
front to back.
 Encourage the child to flush the toilet themselves.
 Encourage the child to wash and dry hands on single sheet of paper towel, and then
to leave the bathroom.
If the child has soiled or wet their clothing staff will:
 Wash their hands. Put on gloves. Remove any wet/soiled clothing and seal in a bag
for washing. Clothing should not be rinsed or washed at the Service. Child’s name
should be written in permanent texta on the bag and bag should be placed in the
specially labelled soiled clothing container in the bathroom that is inaccessible to
children.
 Clean and dry the child.
 Remove the gloves by peeling them back from the wrists, turning them inside out as
they go.
 Respond to the child’s emotional needs and give them encouragement to continue
on with their toileting success.
 Dress the child, wash and dry the child’s hands. Have them leave the bathroom.
 Put on gloves and clean any spills following procedure for cleaning spills of body
fluids.
 Remove and dispose of gloves by peeling them back from wrists, turning them
inside out as they go, wash and dry their hands.
National Health and Medical Research Council. (2005).
Staying Healthy in Preschool Preventing Infectious Diseases in Preschool (5th Edition).
SAFELY DEALING WITH SPILLS
Accidental spills of body fluids – including blood, vomit, urine, faeces and nasal discharge
are a fact
of life within Preschool services. Prompt management of spots and spills, including removing
the
spilled substance, and cleaning and disinfecting the area, reduces the potential risk to
children,
educators and other staff.
If a spill does occur, it is important to avoid direct contact with body fluids. Healthy skin is
an
effective barrier against infectious body fluids, so make sure any cuts or abrasions on your
hands are
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covered with a waterproof dressing, and wear gloves, if possible.
Routine cleaning with detergent and water, is the most useful method for removing germs
from
surfaces.
Spray bottles are not recommended – spraying a surface with a fine mist and then
wiping it with a cloth or paper towel will not be enough to dislodge germs.
The most effective method is to use a container of fresh detergent and warm water, immerse
a
cloth, wring it out, then clean the area with a vigorous rubbing action, followed by rinsing and
drying. Although it is best to use warm water, cold water can also be used with a little extra
scrubbing.
BLOOD SPILLS
 Avoid contact with the blood
 Wear gloves
 Wipe up blood immediately with paper towel
 Place the paper towel in a plastic bag; seal the bag and put it in the rubbish bin
 Remove gloves and put them in the rubbish bin.
 Wash surface with detergent and warm water
 Wipe the area with diluted bleach (see instructions below) and allow to dry
 Wash your hands thoroughly with soap and running water (preferable warm water).
FAECES, VOMIT AND URINE SPILLS
When cleaning up spills of faeces, vomit or urine, the following procedures should be used:








Wear gloves
Place paper towel over the spill and allow the spill to soak in. Carefully remove the
paper towel and any solid matter. Place it in a plastic bag, seal the bag and put it in
the rubbish bin.
Clean the surface with warm water and detergent, and allow to dry.
If the spill came from a person who is known or suspected to have an infectious
disease (e.g. diarrhoea or vomit from a child with gastroenteritis), use a disinfectant
after cleaning it with detergent and warm water.
Wash hands thoroughly with soap and running water (preferably warm water).

CLEANING SOILED BEDS
If a child soils a bed.
• wash your hands and put on gloves
• clean the child
• remove your gloves
• dress the child and wash the child’s hands and your hands
• put on gloves
• clean the bed
 remove the bulk of the soiling or spill with absorbent paper towels place the soiled
linen in a plastic-lined, lidded laundry bin remove any visible soiling of the cot or
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mattress by cleaning thoroughly with detergent and water, then spray with
disinfectant.
• remove your gloves and wash your hands
• provide clean linen for the stretcher

STRETCHERS
 Wash surface areas with warm soapy water.
 Spray surfaces with disinfectant spray and wipe with paper towel or air dry.

COOKING WITH CHILDREN
• Children must wash and dry their hands before and after the cooking class.
• Long hair should be tied up.
• To reduce the spread of germs it is recommended that children only prepare food that will be
cooked afterwards. However, if the food will not be cooked, the risk can be lowered if
children
only prepare food to eat themselves. Foods not suitable for cooking classes include fruit salad,
biscuits or slices that don’t need cooking, and jellies.
WHEN TO WASH/DISINFECT
 When a child with a contagious illness has been in the room.
 Any mouthed or contaminated toys (“toys to be washed baskets” available in each
room).
 When an item has been in contact with bodily fluids (e.g. Urine, faeces, vomit, and
mucus).
 After a potty seat has been used.

SANDPITS
 Can be a source of infection. They need to be well maintained and kept clean.
 Sandpits should be raked every morning before use and be covered when not in use
(after hours) with tarps and weights to hold down the tarps.
 Contaminated sand should be removed with disposable scooper and disposed of.
 Sandpit should be washed regularly with tap water.
 Sandpit should be sanitised monthly by leaving open for the sun to sanitise in the
afternoon.
SHELVES
 Must be kept neat and clean.
 All washable items must be washed or soaked.
 Shelves easily accessible by children must be washed weekly.
TABLES, CHAIRS AND CUPBOARDS
 Cleaning buckets are provided
 warm soapy water and green cloth for cleaning surfaces.
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disinfectant spray bottle and paper towels for disinfecting surfaces.
Tables used for eating or cooking purposes must be cleaned with water and cloth
(green cloth) and then wiped with a disinfectant and paper towel before/after use.
Tablecloths may be used for meal times and be wash afterwards

TOYS
 Clean toys using the sink area in the store room to dry or in a designated toy bucket.
 Fill sink with warm water and add detergent from labelled bottle in cleaning
cupboard.
 Agitate the toys in the soapy water and use scrubbing brushes provided to clean
toys.
 Empty soapy water and rinse toys if necessary and place clean items in net bag to
dry or on clean towel on a bench.
 Do not soak items that hold water or wooden toys. These can be wiped over instead.
 Clean toys that have been mouthed by removing straight away and place in container
to be washed.
 Wash toys that have been used at the end of each month or when required.

CLOTHS & MOPS
 Green cloths are used in the kitchen for dishes and wiping over surfaces
 Blue cloths are used for wiping tables, chairs and cupboards.
 Paper towels are used for all contaminated spills.
 Disposable Paper towels are used with disinfectant spray for sanitising bench tops,
table tops, chairs, basins, toilets and change mats.
 Towels and old rags are used for mopping up large drink/paint spills in the rooms.
 Mops are labelled for use in bathrooms and a white label for use in the playrooms.
 Fresh water and detergent solution to be made up for each new clean
 Mops to be soaked in bleach at the end of the week and hung outside to dry over
night
 Mop heads to be replaced every 6 months or sooner if necessary
PLAYDOUGH
 Playdough should be stored in an airtight container away from children.
DRESS UPS
 It is recommended that children’s dress-up clothes are washed monthly in hot water
and detergent
 Also wash when they are visibly dirty.
COUGHING AND SNEEZING
Many germs can be spread through the air by droplets. By covering your mouth and nose
when you
cough or sneeze, you reduce how far the droplets can travel and stop them from
contaminating
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other surfaces. In the past, people were encouraged to cover their coughs and sneezes with
their
hands. But if you do not clean your hands immediately, germs stay on your hands and can be
transferred to other surfaces.
Educators and other staff need to help children with cough and sneeze etiquette, and also be
aware
of their own hygiene practices.
Educators will teach children the correct way to cough and sneeze utilising resources from
organisations such as SneezeSafe (http://www.sneezesafe.com.au/) and Services for Disease
Control
(http://www.cdc.gov/flu/pdf/freeresources/updated/teachingchildrenflu.pdf).
ANIMALS
Adults and children must wash their hands with soap and water (or use an alcohol-based hand
rub,
but only if soap and water are not available) after touching animals or cleaning an animal’s
bedding, cage or tank.
Sources
Education and Care Services National Regulations 2011
Early Years Learning Framework
National Quality Standard
NSW Health
Guidelines for Health Workers Endorsed 10 April 2003
National Health and Medical Research Council. (2005). Staying Healthy in Preschool
Preventing
Infectious Diseases in Preschool (5th Edition).
Public and Environmental Health Act 1987 (NSW)
Review
The policy will be reviewed annually.
The review will be conducted by Management, Employees, Families, Interested Parties
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Infectious Diseases Policy
To be read with - Immunisation and Disease Prevention Policy
NQS
QA2 2.1.1 Each child’s health needs are supported.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in
accordance with recognised guidelines.
National Regulations
77 Health, hygiene and safe food practices
85 Incident, injury, trauma and illness policies and procedures
86 Notification to parents of incident, injury, trauma and illness
87 Incident, injury, trauma and illness record
88 Infectious diseases
90 Medical conditions policy
Aim
Immunisation is a simple, safe and effective way of protecting people against harmful
diseases
before they come into contact with them in the community. Immunisation not only protects
individuals, but also others in the community, by reducing the spread of disease.
Related Policies
Enrolment Policy
Food Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
Incident, Injury, Trauma and Illness Policy
Infectious Diseases Policy
Medical Conditions Policy
Privacy and Confidentiality Policy
162 Health information to be kept in enrolment record
Who is affected by this policy?
Child
Parents
Family
Educators
Management
Visitors
Volunteers
Implementation
 The service will use the attached Recommended Minimum Periods of Exclusion to
exclude children and educators and inform parents of exclusion and non-exclusion
periods for infectious diseases. We will minimise the spread of potential infectious
diseases between children, other children and educators by excluding children who
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may have an infectious disease or are too ill to attend the service and facilitating the
prevention and effective management of acute illness in children.
 Notification of the child’s parents or nominated contacts will occur immediately.
 All appropriate notifications to the local Public Health Unit are available under the
‘Infectious Diseases requiring Notification to the local Public Health Unit and must
occur within 24 hours. The Nominated Supervisor is responsible for notifying the
local Public Health Unit.
 Children might be brought to care with symptoms or signs of illness or while in care
suddenly develop an illness that has not been diagnosed by a doctor, and that might
be potentially infectious or potentially life-threatening for the child. Symptoms may
not clearly fit those listed in exclusion diseases making it difficult for the service to
decide whether to accept or exclude the child from the service. Many illnesses, while
not fitting exclusion criteria, can transmit disease to other children in care, and many
non-exclusion diseases can make a child too ill to participate in normal care activities.
If an infectious disease arises at the service we will respond to any symptoms in the following
manner 



Isolate the child from other children.
Ensure the child is comfortable and appropriately supervised by educators.
Contact the child’s parents or nominated emergency contact. If the child’s parents are
unavailable we will contact the next nominated person. We will inform the contact of
the child’s condition and ask for a parent or other authorised person to pick the child
up as quickly as possible. Any person picking the child up from the service must be
approved by the child’s parents and be able to show identification.
 Ensure all bedding, towels and clothing which has been used by the child is
disinfected.
These items will be washed separately and if possible air dried in the sun.






Ensure all toys used by the child are disinfected.
Ensure all eating utensils used by the child are separated and sterilised.
Provide information in the child’s home languages to the best of our ability.
Inform all service families and educators of the presence of an infectious disease.
Ensure confidentiality of any personal health related information obtained by the
service and educators in relation to any child or their family. 
 If a child or educator has been unable to attend the Service because of an infectious
illness the person must provide a doctors certificate which specifically states the
child/staff member is ok to return to the Service.
Infectious Diseases requiring Notification to the local Public Health Unit
Infectious Diseases only require notification from doctors and laboratories. A list of diseases
can be
found on following form –
http://www.dh.nsw.gov.au/pehs/PDF-files/0811-notifiable-disease-list.pdf
The National Health and Medical Research Council (NHMRC) recommend that educators
should be
immunised against • Hepatitis A.
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• Measles-Mumps-Rubella (MMR).
Educators born during or since 1966 who do not have vaccination records of two doses of
MMR, or do not have antibodies for rubella, require vaccination.
• Varicella, if they have not previously been infected with chickenpox.
• Pertussis. An adult booster dose is especially important for those educators caring for the
youngest children who are not fully vaccinated.
Although the risk is low, educators who care for children with intellectual disabilities should
seek advice about Hepatitis B immunisation if the children are unimmunised.
All staff should also consider having yearly influenza vaccinations.
Recommended Minimum Periods of Exclusion
National Health and Medical Research Council.
Staying Healthy in Preschool. 4th edition, Commonwealth of Australia 2005.
Children who are unwell should not attend the service.
Definition of ‘Contacts’ will vary according to disease. Please refer to specific Fact Sheets for
definition of ‘Contacts’.
Amoebiasis (Entamoeba histolytica)
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts - Not excluded.
Campylobacter
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts - Not excluded.
Candidiasis (See ‘Thrush’)
Chickenpox (Varicella)
Exclude until all blisters have dried. This is usually at least 5 days after the rash first
appeared in unimmunised children and less in immunised children. Any child with an
immune deficiency (for example, leukaemia) or receiving chemotherapy should be excluded
for their own protection. Otherwise, not excluded.
CMV (Cytomegalovirus infection)
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Cryptosporidium infection
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts – Not excluded.
Diarrhoea (No organism identified)
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts - Not excluded.
Diphtheria
Exclude until medical certificate of recovery is received following at least 2 negative throat
swabs, the first swab not less than 24 hours after finishing a course of antibiotics followed by
another swab 48 hours later.
Exclude contacts that live in the same house until cleared to return by an appropriate health
authority.
German measles (See ‘Rubella’)
Giardiasis
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts - Not excluded.
Glandular fever (Mononucleosis, EBV infection)
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Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Hand, foot and mouth disease
Exclude until all blisters have dried.
Exclusion of Contacts - Not excluded.
Haemophilus influenzae type b (Hib)
Exclude until the person has received appropriate antibiotic treatment for at least 4 days.
Exclusion of Contacts - Not excluded.
Head lice (Pediculosis)
Exclusion is NOT necessary if effective treatment is commenced prior to the next day at child
care (ie the child doesn’t need to be sent home immediately if head lice are detected).
Exclusion of Contacts - Not excluded.
Hepatitis A
Exclude until a medical certificate of recovery is received, but not before seven days after
the onset of jaundice.
Exclusion of Contacts - Not excluded.
Hepatitis B
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Hepatitis C
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Herpes simplex (cold sores, fever blisters)
Exclusion is not necessary if the person is developmentally capable of maintaining hygiene
practices to minimise the risk of transmission.
If the person is unable to comply with these practices they should be excluded until the
sores are dry. Sores should be covered by a dressing where possible.
Exclusion of Contacts - Not excluded.
Human Immunodeficiency Virus (HIV/AIDS)
Exclusion is NOT necessary. If the person is severely immunocompromised, they will be
vulnerable to other people’s illnesses.
Exclusion of Contacts - Not excluded.
Hydatid disease
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Impetigo (school sores)
Exclude until appropriate antibiotic treatment has commenced. Any sores on exposed skin
should be covered with a watertight dressing.
Exclusion of Contacts - Not excluded.
Influenza and influenza-like illnesses
Exclude until well.
Exclusion of Contacts - Not excluded.
Legionnaires’ disease
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Leprosy
Exclude until approval to return has been given by an appropriate health authority.
Exclusion of Contacts - Not excluded.
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Measles
Exclude for 4 days after the onset of the rash.
Immunised and immune contacts are not excluded. Non-immunised contacts of a case are to
be excluded from Preschool until 14 days after the first day of appearance of rash in the last
case, unless immunised within 72 hours of first contact during the infectious period with the
first case.
All immunocompromised children should be excluded until 14 days after the first day of
appearance of rash in the last case.
Meningitis (bacterial)
Exclude until well and has received appropriate antibiotics.
Exclusion of Contacts - Not excluded.
Meningitis (viral)
Exclude until well.
Exclusion of Contacts - Not excluded.
Meningococcal infection
Exclude until appropriate antibiotic treatment has been completed.
Exclusion of Contacts - Not excluded.
Molluscum contagiosum
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Mumps
Exclude for nine days or until swelling goes down (whichever is sooner).
Exclusion of Contacts - Not excluded.
Norovirus
Exclude until there has not been a loose bowel motion or vomiting for 48 hours.
Exclusion of Contacts - Not excluded.
Parvovirus infection (fifth disease, erythema infectiosum, slapped cheek syndrome).
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Pertussis (See ‘Whooping Cough’)
Respiratory Syncytial virus
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Ringworm/tinea
Exclude until the day after appropriate antifungal treatment has commenced.
Exclusion of Contacts - Not excluded.
Roseola
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Ross River virus
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Rotavirus infection
Children are to be excluded from the service until there has not been a loose bowel motion
or vomiting for 24 hours.
Exclusion of Contacts - Not excluded.
Rubella (German measles)
Exclude until fully recovered or for at least four days after the onset of the rash.
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Exclusion of Contacts - Not excluded.
Salmonella infection
Exclude until there has not been a loose bowel motion for 24 hours.
Exclusion of Contacts - Not excluded.
Scabies
Exclude until the day after appropriate treatment has commenced.
Exclusion of Contacts - Not excluded.
Scarlet fever (See ‘Streptococcal sore throat’)
School sores (See ‘Impetigo’)
Shigella infection
Exclude until there has not been a loose bowel motion for 24 hours
Exclusion of Contacts - Not excluded.
Streptococcal sore throat (including scarlet fever)
Exclude until the person has received antibiotic treatment for at least 24 hours and feels well.
Exclusion of Contacts - Not excluded.
Thrush (candidiasis)
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Toxoplasmosis
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Tuberculosis (TB)
Exclude until medical certificate is produced from an appropriate health authority.
Exclusion of Contacts - Not excluded.
Typhoid, Paratyphoid
Exclude until medical certificate is produced from appropriate health authority
Contacts - Not excluded unless considered necessary by public health authorities.
Varicella See ‘Chickenpox’
Viral gastroenteritis (viral diarrhoea)
Children are to be excluded until there has not been a loose bowel motion or vomiting for 24
hours.
Exclusion of Contacts - Not excluded.
Warts
Exclusion is NOT necessary.
Exclusion of Contacts - Not excluded.
Whooping cough (pertussis)
Exclude until five days after starting appropriate antibiotic treatment or for 21 days from the
onset of coughing. Contacts that live in the same house as the case and have received less
than three doses of pertussis vaccine are to be excluded from the service until they have had
5 days of an appropriate course of antibiotics. If antibiotics have not been taken, these
contacts must be excluded for 21 days after their last exposure to the case while the person
was infectious.
Worms
Exclude if loose bowel motions present. Exclusion of Contacts - Not excluded.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
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Department of Health and Aging, National Immunisation Program Schedule
NHMRC. Staying Healthy : Preventing infectious diseases in early childhood education and
care services (5th edn.) 2014
Public and Environmental Health Act 1987
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families , Interested Parties
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Interactions with children policy
NQS
QA4 4.2.1 Professional standards guide practice, interactions and relationships
4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and
skills QA5 5.1.1 Interactions with each child are warm and responsive and build trusting
relationships.
5.1.2 Each child is able to engage with educators in meaningful, open interactions that support
the
acquisition of skills for life and learning.
5.1.3 Each child is supported to feel secure, confident and included.
5.2.1 Each child is supported to work with, learn from and help others through collaborative
learning opportunities.
5.2.3 The dignity and the rights of every child are maintained at all times.
QA7 7.1.3 Every effort is made to promote continuity of educators and co-ordinators at the
service.
National Regulations
155 Interactions with children
156 Relationships in groups
EYLF
LO1 Children feel safe, secure, and supported.
Children develop their emerging autonomy, inter-dependence, resilience and sense of agency.
Children develop knowledgeable and confident self-identities.
Children learn to interact in relation to others with care, empathy and respect.
LO2 Children develop a sense of belonging to groups and communities and an understanding
of the
Interactions with children
Relationships in groups reciprocal rights and responsibilities necessary for active community
participation.
Children respond to diversity with respect.
Children become aware of fairness.
Children become socially responsible and show respect for the environment.
Rationale and Policy Considerations
Developing responsive, warm, trusting and respectful relationships with children promotes
their wellbeing, self-esteem and sense of security. Positive interactions with children convey
to them that they are valued as competent and capable individuals, and children develop
confidence in their ability to express themselves, manage their feelings, learn new skills and
take risks to extend their capabilities.
Positive and responsive one-to-one interactions with babies and toddlers are important for
their wellbeing and encourage them to thrive. Babies and toddlers need a secure base of
trusting relationships with adults before they are ready to explore and learn about their world.
Older children need assistance from educators and other important adults in their lives to
guide their interactions with their peers and others as they explore their identity and develop
more complex social skills and relationships.
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Related Policies
Additional Needs Policy
Continuity of Education and Care Policy
Enrolment and priority of access Policy
Orientation for Children Policy
Physical Activity Promotion Policy
Policy Aim
Bentley Community Preschool aims to develop responsive, warm, trusting and
respectful relationships with each enrolled child through taking the time to genuinely listen
and talk with children and their families. Educators/staff relate to the children, their families,
and to each other, in a friendly, caring and sensitive manner, valuing each individual and the
unique contribution they make. The Service aims to create an environment in which children
feel they are valued members of their community, and in which their sense of belonging and
wellbeing is supported. Educators will achieve this through providing consistent emotional
support that will nurture the development of children’s self-esteem and assist them to acquire
the skills and understandings they need to interact positively with others.
Our Service aims to ensure that all educators form positive relationships with children that
make them feel safe and supported in the Service. Educators will encourage positive
relationships between children and their peers as well as with educators and volunteers at the
Service.
Implementation
Interactions with Children
In order to maintain positive interactions with children our service and educators will
maintain the following:
 As each child arrives at the service they will be greeted by an educator/staff
member.
 Educators will be supportive and encouraging and engage in one to one and small
group communications with children in a friendly, positive and respectful
manner. They will form warm relationships with each child in their care.
 Educators/staff use children’s names and get down to the child’s eye level when
communicating with them, and ensure that their interactions are both meaningful
and personal.
 Educators/staff create a relaxed and happy atmosphere in which children
experience equitable, friendly and genuine interactions with all educators, the
nominated supervisor, and other staff members at the services.
 Educators instigate many playful social interactions with children including
conversations, songs, rhymes, finger plays, peek-a-boo games, sharing books or
stories.
 Educators/staff respect each child’s uniqueness, are attuned to and respond
sensitively and appropriately to children’s efforts to communicate and will use
the child’s own language, communication styles and culture to enhance their
interactions.
 Educators/staff assist children to learn to communicate and interact positively and
cooperatively with their peers through modelling appropriate communication and
responding positively to children at all times.
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Educators encourage children to communicate their own ideas in a respectful and
courteous way, and will respond appropriately to children’s non-verbal cues.
Educators/staff show empathy, respect and understanding when communicating
with children and model this in their interactions with adults.
Children will never be singled out or made to feel inadequate at any time.
Educators/staff comfort children who are upset, or are showing signs of distress,
and help them to feel safe, secure and understood.
Educators ensure routines such as toileting, nappy change and rest times are used
for positive one to one interactions with children and a time when they can get to
know more about the child’s likes, dislikes, interests, joys, fears, etc.
Educators/staff interact with children during meal times in a relaxed, unhurried
manner, in which the enjoyment of foods and the social aspect of meal times is
promoted.
Educators/staff are genuinely interested in each child’s own interests and needs,
and take the time to fully understand what children are doing or saying, listening
to their responses and asking open ended questions.
Educators make sure they are available to give children their full attention as they
arrive at the service and invite children to chat about their days and to share their
news.
Children are encouraged to share their feelings or thoughts, and express different
viewpoints about matters that affect them.
Educators/staff share humour with children and are playful and friendly in their
interactions.
Educators/staff respect children’s desire not to engage in conversations or
interactions at certain times or for particular reasons.

Involving children in decision making
 Educators will genuinely seek children’s input, respect their ideas and take their
suggestions on board.
Young children will be encouraged to make decisions about:
 the experiences or activities they would like to do:
 The materials and resources they would like to use and how they would like to
use them;
 Where they would like to play (i.e. indoors or outdoors)
 Who they want to play with, or whether they wish to play along;
 The adults with whom they feel most comfortable;
 When and what they would like to eat;
 How they prefer to sleep or rest;
 Whether they need to use the toilet.

Encouraging families to share information about the child
 Educators will use information gained from families to enhance their interactions
with children and continue to build children’s sense of wellbeing and belonging.
 Educators will encourage families to share important information about their
child through:
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- initiating regular on-going communications with families in a manner that promotes the
development of strong relationships that are based on mutual respect, trust and
understanding;
- encouraging families to share their thoughts, ideas, questions and concerns, and
promoting supportive partnerships between families, educators and the service;
- treating all families equitably without bias or judgement;
- recognising that each family is unique and valuing this uniqueness
Educator/Staff communications with each other
 The service recognises that the way educators/staff interact with each other has an
effect on the interactions they have with children and families.
 Educators/staff will convey mutual respect and recognition of each other’s
strengths and skills through:
- recognising each other’s strengths and valuing the different work each does; - working
collaboratively to reach decisions which will enhance the quality of the education and care
service;
- welcoming diverse views and perspectives;
- working together as a team and engaging in open and honest communication at all
times;
- respecting each other’s feelings;
- developing and sharing networks and links with other agencies;
- resolving differences promptly and positively and using the experience to learn more
effective methods of working together
- using calm, friendly voices with each other
Group Relationships
In order to encourage respectful and positive relationships between children and their peers
and educators our service will adhere to the following practices:
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Our service will encourage children to participate in enjoyable interactions with
their peers, respond positively to ideas, negotiate roles and relationships,
contribute to shared play, and develop friendships.
Our educators will engage children in ongoing group projects that involve
research, planning, problem solving and shared decision making.
Our educators will model strategies for children to initiate interactions and
participate in group play and social activities and assist them when they have
trouble understanding or communicating with each other.
Our service will ensure that the children have many opportunities for peer
scaffolding.
Our educators will promote a sense of community in the service.
Our service will coordinate the staffing and grouping arrangements to support
positive relationships between children.
Our educators will support and promote children’s interpersonal relationships and
support the inclusion of children from diverse backgrounds and capabilities in
group play, projects and experiences.
Our educators will learn about children’s shared interests and will use this
information to plan further experiences that provide collaborative learning
opportunities.






Our educators will pre-empt potential conflicts or challenging behaviours by
monitoring children’s play and supporting interactions where there is conflict.
Our service will ensure that the program and routines of the service will include
regular opportunities for children to engage in social play and group experiences.
Our service will ensure that food is being used appropriately and not as a reward
or punishment.
Our service will ensure that corporal punishment is not used as part of behaviour
guidance or any other aspect of our interactions with children. Corporal
punishment is never to be used in our service.

Sources
PSC WA Sample Interactions with Children Policy
Putting Children First Issue 14 June 2005, NCAC
DEEWR (2009). Belonging Being and Becoming: The Early Years Learning Framework for
Australia
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations 2011
National Quality Standard Professional Learning Program e-Newsletter No. 36 2012 –
Relationships
with Children
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties

143

Lockdown Policy
NQS
QA2 2.3.3 Plans to effectively manage incidents and emergencies are developed in
consultation with relevant authorities, practised and implemented.
National Regulations
168(2)(e) Policies and procedures in relation to emergency and evacuation
97 Emergency and evacuation procedures
98 Telephone or other communication equipment
Aim
The Lockdown Policy aims to ensure the safety of all children, educators, families and other
visitors to the service in the event of a threat. Also, the service aims to minimise the risk of
harm or the exposure to danger to anyone on the premises through the implementation of this
procedure.
Related Policies
Death of a Child Policy
Bushfire Policy
Child Protection Policy
Emergency Management and Evacuation Policy
Incident, Injury, Trauma and Illness Policy
Implementation
Examples of such critical incidents are:








Death of a child at the service or on an excursion.
Children/educators being taken hostage.
A siege of service property.
A disaster in the local community.
Unusual amounts of media attention.
Aggressive trespassers.
Snake or other dangerous creature

Initial Notification
If an event takes place that requires a "Lock Down", the following should occur:
 The educator who witnesses the event or issue must try to raise an alarm with the
most senior person in charge.
 000 must be called immediately if the event or issue requires the police, ambulance
or fire service to respond.
 The most senior person in charge will determine the need for a "Lock Down" and
raise the appropriate alarm.
Alarm Procedure
 The blue whistle will be blown in long blasts for a period of time.
 The most senior person in charge will make the following announcement
 “This is a LOCK DOWN”
 “This is not a fire drill”
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“Everyone is to move to the bathroom and to keep calm and quiet.”

Movement of Children and Staff
 All persons will remain in their rooms.
 If possible, educators will make efforts to seal and lock classroom doors and
windows.
 Children should remain away from windows and out of sight during the lockdown
period.
 If children are outside, educators should get them inside as quickly as possible.
Staff Responsibilities:
 Person in charge to contact Emergency Services and follow their instructions.
 Educators not involved in the lockdown or without children to supervise are to go to
the front of the service to liaise with Emergency Services if it is safe to do so.
 Educators must check the sign-in sheet and check all signed-in children are present.
 Any absences must be reported to the Nominated Supervisor as soon as it is safe.
 Educators are to close and lock all doors and windows, turn the lights off and ensure
children are kept below the window level.
 All staff, children and anyone else present will remain in the locked room until the
“All Clear Signal” is given by the person in charge.
All Clear Signal
The All Clear Signal is as follows:
 The most senior person in charge will blow a whistle for 5 seconds.
 The most senior person in charge will then say, “the Lock Down has now ended,
everyone follow me and the educators in an orderly manner”.
Sources
National Quality Standard
Education and Care Services National Regulations
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Lockdown Procedure

WORKPLACE
INSTRUCTIONS

LOCKDOWN

WHEN TO
INSTIGATE A
LOCKDOWN

•
•

When there is a bomb threat
When there is a threat of attack or aggression

WHAT YOU
SHOULD DO

•
•
•
•

Lock all doors and windows
Stay calm and reassure children
Stay inside/outside
Director check all areas of hall, including toilets, rest area
and kitchen.
Assistant is to collect sign in book and meet children at
bathroom.
Move to the bathroom
Director takes roll book, phone and first aid kit and move to
bathroom
Check that all children and staff are safe and present
Call the police
Preschool address Bentley Hall, Kyogle Road BENTLEY.
Nearest cross road is Manifold Road.
The staff calling the lockdown will use blue whistle and say
lockdown.

•
•
•
•
•
•
•

NEVER

•
•

Never go near a window or a door
Never go outside until the area is safe

A key to the preschool toilet door is placed on a key ring with the
attendance books and information boxes and will be locked away at
night
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Medical Conditions Policy
NQS
QA2 2.1.1 Each child’s health needs are supported.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and
illness, in
accordance with recognised guidelines.
2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
National Regulations
90 Medical conditions policy
91 Medical conditions policy to be provided to parents
92 Medication record
93 Administration of medication
94 Exception to authorisation requirement—anaphylaxis or asthma emergency
95 Procedure for administration of medication
96 Self-administration of medication
EYLF
LO3 Children are happy, healthy, safe and connected to others.
Educators promote continuity of children’s personal health and hygiene by sharing ownership
of routines and schedules with children, families and the community
Educators discuss health and safety issues with children and involve them in developing
guidelines to keep the environment safe for all
Introduction
Medical conditions include, but are not limited to asthma, diabetes or a diagnosis that a
person is at risk of anaphylaxis. In many cases these can be life threatening. Our service is
committed to a planned approach to the management of medical conditions to ensure the
safety and well-being of all children at this service. Our service is also committed to ensuring
our educators and staff are equipped with the knowledge and skills to manage situations to
ensure all children receive the highest level of care and to ensure their needs are considered at
all times. Providing families with ongoing information about the management of those
conditions at the preschool is a key priority.
Aim
The service and all educators can effectively respond to and manage medical conditions
including asthma, diabetes and anaphylaxis at the service to ensure the safety and wellbeing
of children, staff and visitors.
Related Policies
Administration of authorised medication Policy
Additional Needs Policy
Death of a Child Policy
Emergency Service Contact Policy
Emergency Management and Evacuation Policy
Enrolment Policy
Food Nutrition and Beverage Policy
Health, Hygiene and Safe Food Policy
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HIV AIDS Policy
Immunisation and Disease Prevention Policy
Infectious Diseases Policy
Privacy and Confidentiality Policy
Implementation
The service will involve all educators, families and children in regular discussions about
medical conditions and general health and wellbeing throughout our curriculum. The service
will adhere to privacy and confidentiality procedures when dealing with individual health
needs.
A copy of the Medical Conditions Policy must be provided to all educators and volunteers at
the service. The Policy must also be provided to parents of children enrolled at the service.
Educators are also responsible for raising any concerns with a child’s parents about any
medical condition known to the service, or any suspected medical condition that arises.
No child enrolled at the service will be able to attend the service without medication
prescribed by their medical practitioner. Families are required to provide this information on
the Enrolment Form as outlined below and are responsible for updating the service on any
new medication, ceasing of medication, or any changes to their child’s prescription. Parents
must complete a medical management plan and inform the service of any changes to the plan
by completing a new plan. The Service’s Director will send out annual reminders in January
to parents to update medical management plans.
Information that must be provided on Enrolment Form
The service’s Enrolment Form provides an opportunity for parents to help the service
effectively meet their child’s needs relating to any medical condition.
The following information must be completed on the Enrolment Form, and any information
will be attached to the Enrolment Form as necessary and kept on file at the service –
 Asthma
 Diabetes
 Allergies
 Anaphylaxis
 Diagnosed at risk of anaphylaxis
 Any other specific medical condition(s) mentioned by a child’s parents or registered
medical practitioner using the Enrolment Form.
 Any other specific medical condition(s) mentioned by a child’s parents or registered
medical practitioner at any point during the child’s education and care at the service.
 Any Medical Management Plan put forward by a child’s parents and/or registered
medical practitioner. The Medical Management Plan must be used to inform the
Medical Conditions Risk Minimisation Plan. Parents are responsible for updating
their child’s Medical Management Plan as necessary and will be reminded by the
service in January each year per the Medical Management Communication Plan.
Identifying Children with Medical Conditions
Any information relating to the above medical conditions will be shared with the Nominated
Supervisor, educators, volunteers and any other staff member at the service. Individuals will
be briefed by the Nominated Supervisor on the specific health needs of each child.
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Information relating to a child’s medical conditions, including the child’s Medical
Management Plan, Medical Conditions Risk Minimisation Plan, and the location of
the child’s medication will be shared with all educators and volunteers and displayed
in the following areas of prominence to ensure all practices and procedures are
followed accordingly –
All educators and volunteers at the service must follow a child’s Medical
Management Plan in the event of an incident related to a child’s specific medical
conditions requirements.
All educators and volunteers at the service must be able to identify a child with
medical conditions easily.
All educators and volunteers at the service must be able to locate a child’s
medication easily.

Medical Conditions Risk Minimisation Plan
Using a child’s Medical Management Plan, the service will develop a Medical Conditions
Risk Minimisation Plan in consultation with a child’s parents. The Medical Conditions Risk
Minimisation Plan must ensure that any risks are addressed and minimised. The Plan must be
developed with the child’s parents and medical professionals and these individuals must
inform the Medical Conditions Risk Minimisation Plan. To promote consistency and ensure
the welfare of all children using the service, we will follow all health, hygiene and safe food
policies and procedures. Any allergens that may be present at the service will be
communicated to parents and addressed through the Medical Conditions Risk Minimisation
Plan.
Whilst developing the Medical Conditions Risk Minimisation Plan and to minimise the risk of
exposure of children to foods that might trigger severe allergy or anaphylaxis in susceptible
children, the service will consider and implement the following –
 While not common, anaphylaxis is life threatening. Anaphylaxis is a severe allergic
reaction to a substance. While prior exposure to allergens is needed for the
development of true anaphylaxis, severe allergic reactions can occur when no
documented history exists.
 Be aware that allergies are very specific to the individual and it is possible to have an
allergy to any foreign substance.
 Anaphylaxis can be caused by insect bites such as bees or wasps but is usually caused
by a food allergy. Foods most commonly associated with anaphylaxis include
peanuts, seafood, nuts and in children eggs and cow’s milk.
 Other common groups of substances which can trigger allergic reaction or
anaphylaxis in susceptible children include:
o All types of animals, insects, spiders and reptiles.
o All drugs and medications, especially antibiotics and vaccines.
o Many homeopathic, naturopathic and vitamin preparations.
o Many species of plants, especially those with thorns and stings.
o Latex and rubber products.
o Band-Aids, Elastoplast and products containing rubber based adhesives.
 Educators should be on the lookout for symptoms of an allergic reaction, as per their
training. Educators should be on the lookout for symptoms as they need to act rapidly
if they do occur. Educators should immediately call 000 if symptoms arise. If you
know an educator or child is prone to anaphylaxis reactions, and they carry an
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EpiPen® it should be injected by an educator trained in first aid. CPR should be
initiated by the educator if the child stops breathing whilst another staff member calls
000.
 However, steps should be taken to prevent anaphylaxis occurring as outlined below:
Upon enrolment, seek medical information from parents about any known allergies. Ask
parents for supporting documentation as well as a Medical Management Plan. This Medical
Management Plan should include a photo of the child, what triggers the allergy, first aid
needed and contact details of the doctor who has signed the plan. This should be kept on
the child’s enrolment file and also be displayed in the service, in an area where all educators
can easily access near a telephone. A copy should also be kept where the child’s medication
is stored. If the child is taken on an excursion, a copy of the management plan should be
taken on the excursion. Should a child be known to have allergies requiring medication if a
reaction occurs, the parents will be asked to provide the medication. Furthermore, should
the child’s treatment change, families are asked to provide the service with a new Medical
Management Plan from their child’s medical practitioner. Documentation will then be
updated at the service.
 If displaying personal information about children’s or staff member’s allergies in
food preparation or serving areas, do so in accordance with privacy guidelines, such
as displaying in an area accessible to staff and not accessible to visitors or other
families. Explain to families the need to do so for purpose of safety of the child and
obtain parental consent.
 Risk minimisation practices will be carried out to ensure that the service is to the best
of our ability providing an environment that will not trigger an anaphylactic reaction
in a child.
 The service will display an Australasian Society of Clinical Immunology and Allergy
inc (ASCIA) generic poster called Action Plan for Anaphylaxis in a key location at
the service, for example, in the children’s room, the staff room or near the medication
cabinet
 Ensure that no child who has been prescribed an adrenaline auto-injection device is
permitted to attend the service or its programs without the device.
 Develop an ongoing communication plan with the child’s parents and with educators
at the service to ensure that all relevant parties are updated on the child’s treatment,
along with any regulatory changes that may change the service’s practices in regards
to anaphylaxis.
 Provide support and information to the service’s community about resources and
support for managing allergies and anaphylaxis.
 The service will ensure that the auto-injection device kit is stored in a location that is
known to all staff, including relief staff; easily accessible to adults (not locked away);
inaccessible to children; and away from direct sources of heat.
 Routinely, the service will review each child’s medication to ensure it hasn’t expired.
The Director will audit medication in January and July each year.
 The service will not allow children to trade food, utensils or food containers.
 Ideally, children who have severe allergies should only be served food prepared at
their homes.
 The service will use non-food rewards with children. For example, stickers for
appropriate behaviour.
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Families are requested to label all bottles, drinks and lunchboxes etc with the child’s
name that they are intended for.
 The use of food products in craft, science experiments and cooking classes may need
to be changed in order to allow children with allergies to participate.
 Parents will be asked not to send food with their children that contain high allergenic
elements even if their child does not have an allergy. For example, a sign in area
reminding families not to send food with high allergenic elements to the service even
if their child doesn’t have an allergy.
 If appropriate, a child with allergies may have to sit at a different table if food is that
he/she is allergic to. This will always be done in a sensitive manner so that the child
with the allergy does not feel excluded.
 Restrict the use of foods likely to cause allergy in craft and cooking play.
 Always follow correct health, hygiene and safe food policies and procedures.
 All children need to be closely supervised at meal and snack times and consume food
in specified areas. To minimise risk children will not be permitted to ‘wander around’
the service with food.
 Where a child is known to have a susceptibility to severe allergy or anaphylaxis to a
particular food, the service will have a “allergy-awareness sign” for that particular
food
which will be displayed prominently at the kitchen area.
 Be aware that a child may have a number of food allergies or there may be a number
of children with different food allergies, and it may not be possible to have an allergy
free policy for all those foods involved. Nut allergy is the most likely to cause severe
reaction and should take precedence.
 In the situation where a child who has not been diagnosed as allergic, but who
appears to be having an anaphylactic reaction, staff will:
o Call an ambulance immediately by dialling 000
o Commence first aid measures
o Contact the parent/guardian
o Contact the person to be notified in the event of illness if the parent/guardian cannot be
contacted.
 Educators should be educated to recognise how serious anaphylaxis is and undertake
the steps that need to be taken in order to minimise the possibility of occurrence. The
service will maintain the following in relation to educator qualifications for
anaphylaxis:
o The service will ensure that all qualified educators have completed first aid, asthma and
anaphylaxis management training that has been approved by ACEQCA by January 2013.
After this, educators will complete training at least every 3 years from the date their
qualification was issued.
o The service will ensure that all educators with Senior First Aid certificates undertake
training in cardio- pulmonary resuscitation every 12 months.

Sources
Education and Care Services National Regulations 2011
National Quality Standard
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Review
The policy will be reviewed annually.
The review will be conducted by:
Management , Employees, Families, Interested Parties.
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National Quality Framework Policy
Aim
Our service participates in the National Quality Framework (NQF). The service aims is to
provide the highest quality education and care available across all areas.
Related Policies
Enrolment Policy
Educators Orientation Policy
Who is affected by this policy?
Educators
Families
Child
Management
Visitors
Implementation
Our Service participates in and values the National Quality Framework (NQF), including the
National Quality Standard (NQS), the Early Years Learning Framework (EYLF) and the
National Regulations an Australian Government initiative linked to the funding of the
Preschool Benefit for parents. This is conducted through the Australian Children’s Education
and Care Quality Authority (ACECQA) and the state licensing department through scheduled
site assessment visits and where appropriate, spontaneous visits.
The NQS provides standards of quality practices for care provided in our Service as well as
guidance and support from the Service’s self-evaluation through our Quality Improvement
Plan (QIP). The system also allows educators to continually improve practices by identifying
the quality aspects of care the Service is already providing and assisting the Service in
developing goals for further improvement through our QIP. The Service is required to
complete and submit a comprehensive QIP every twelve months.
The Service will ensure that all educators and management are informed about current
practices and requirements in the NQF process by attending appropriate in-service/training,
accessing any other publications and information about the accreditation process that may be
of benefit –
including those published by ACECQA.
Educators will involve parents, families and management in each stage to seek their input and
views into practices and care in our Service – this includes having parent input into policy
reviews, parent meetings and providing updates in newsletters about the Service’s current
stage in the process.
The seven Standards under the NQS are –
1. Educational program and practice
2. Children’s health and safety
3. Physical environment
4. Staffing arrangements
5. Relationships with children
6. Collaborative partnerships with families and communities
7. Leadership and service management
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The Ratings are as follows –
 Exceeding National Quality Standard
 Meeting National Quality Standard
 Working towards National Quality Standard
 Significant improvement required.
We will access regular updates on the ACECQA website – www.acecqa.gov.au
Sources
National Quality Standard
Early Years Learning Framework
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Orientation and Transitions for Children Policy
NQF
QA6 6.1.1 There is an effective enrolment and orientation process for families.
6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant
information and clarifying responsibilities
National Regulations
168 (k) orientation and enrolment policy and procedure
177 Prescribed enrolment and other documents to be kept by approved provider
Aim
To provide children and families with an orientation procedure that allows the child and
family to transition to their child being in care, transition to a new room within the service or
transitioning to school.
Related Policies
Enrolment Policy
Family Law and Access Policy
Parental Interaction and Involvement in the Service Policy
Physical Environment (Workplace Safety, Learning and Administration) Policy
Relationships with Children Policy
Staffing Arrangements Policy
Unenrolled Children Policy
Implementation
We believe orientation is an important process where educators are able to get important
information about the new child’s needs and those of the family. This process helps to make
the transition from home to preschool as smooth as possible with the aim to maintain
continuity between home and the service, which helps the child adjust to the new setting.
The Nominated Supervisor will arrange for the new child to attend the service (together with
parents/s) to visit and meet the staff, and familiarise with the environment. The children may
participate in the activities if they so desire. A number of young children prefer to just watch,
rather than do. Positive interactions at this time (between parents, educators and the child) are
important for the children to build positive attitudes to the service environment. Educators are
aware that some children respond to new experiences faster than others and will adapt to the
situation.
At this time, the daily timetable and program will be discussed, as well as routines and any
special requirements for the child that may need to be accommodated. Parent/s will also be
encouraged to send any special comfort items (teddy etc) to help the child in the initial
settling in period. Parents will also be invited to ring and check on their child at any time if
there are any concerns.
Part of this orientation visit is also to explain/collect the required documentation for the child
(enrolment form, immunisation record and medicare number, etc). Staff will also explain
modes of fee payment and communication (newsletters, pockets, communication box etc),
what the child will need, the importance of labelling personal items and also show the parent
library where they can access the service’s policies and other resources.
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Educators will also discuss how best to tailor the child’s settling in period – with some
parents choosing to gradually build up to a full day so the child is reassured that the parents
will return to collect them. Educators will encourage parents to say goodbye when dropping
off – and reassured that if the child remains distressed over a period of time, that educators
will contact them. Parents are able to stay as long as needed to reassure their child, but
sometimes it’s easier for the educator to settle the child if the parents come earlier on
collection to spend time with their child – rather than do this at drop off time.
Parents will be kept informed about how their child is settling in on collection and are
welcome to discuss any aspects with the Nominated Supervisor at a convenient time.
Educators will take photos of the child enjoying their first day which will be made into a
poster and sent home with families to maintain a connection between home and service.
Information on the service’s child orientation policy will be available in different languages
when required.
Transition to school
When a child first attends school, there is a great change for that child and for their family.
We believe that the child’s parents are the most important link in this transition.
 The better the transition between home and school, the better the education: that’s the
message of recent research.
 The Service will always talk about starting school in a positive manner that will reinforce
a healthy attitude toward the transition.
 If possible, information on local schools will be made available to parents.
 Information regarding school readiness is issued in October.

Sources
Education and Care Services National Regulations
National Quality Standard
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Parental Interaction and Involvement in the Service Policy
NQF
QA6 6.1.2 Families have opportunities to be involved in the service and contribute to
service decisions.
6.1.3 Current information about the service is available to families
6.2.1 The expertise of families is recognised and they share in decision making
about their child’s learning and wellbeing.
6.2.2 Current information is available to families about community services and
resources to support parenting and family wellbeing.
6.3.4 The services builds relationships and engages with their local community
QA7 7.3.4 Processes are in place to ensure that all grievances and complaints are
addressed, investigated fairly and documented in a timely manner.
National Regulations
157 Access For Parents
Aim
Communications between family members and the Service are considered crucial for a child
to reach their full development. Therefore, we aim to provide an environment where there is a
strong emphasis on family/Service communication to allow consistency and continuity
between the home and the Service environment. By encouraging family members to be
involved in the service, we aim to provide a service that best meets the needs of our
community.
Related Policies
Educator and Management Policy
Enrolment Policy
Family Law and Access Policy
Fees Policy
Orientation and transitions for Children Policy
Implementation
Parent Communication
Our Service aims to provide as many outlets as possible for family/service communication.
These
include:
 Face to face.
 Three newsletters per term which will be put in the parent pockets located in the sign
in area.
 A communications book in the service’s sign in area.
 A notice board displaying upcoming events and notices.
 Regular informal meetings with parents and the opportunity to plan formal meetings
if necessary.
 A suggestion box in the foyer where parents can anonymously (or give their names if
desired) make suggestions to improve the service.
 Short surveys regarding the service’s philosophy and how you feel your child/ren feel
about the service.
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Each family will be allocated a ‘pocket’ where private correspondence between
educators, the nominated supervisor or approved provider and the family can take
place.
If necessary, educators have support and access to translation services to provide this
information for non-English speaking families.

Parent Grievances
Any parent/caregiver with a concern or complaint in relation to the running of our Service
either in administration or child interaction should do the following:
 Voice their complaint or concern with the nominated supervisor or approved provider.
 Write their complaint or concern addressing it to the nominated supervisor or approved
provider. You will receive a personal response unless you have chosen to be anonymous.
 Parents can speak to any educator or member of staff about a specific complaint or
concern.
Educators or staff will put in steps to address your concern or complaint as quickly as
possible. However, educators and staff do reserve the right to have the complaint put in
writing.
 The service will use the Grievance Procedure/Register to ensure that the grievance is
followed through and sufficiently investigated.
Parental and Family Involvement
 Families are welcome to visit at any time of the day.
 Families are encouraged to make suggestions and offer critique on our program,
philosophy and management.
 Families are encouraged to share aspects of their culture with the educators and
children as well as appropriate experiences.
 Families are invited to participate in the service’s daily routine by helping out with
activities such as craft, the preparation of morning tea and special activities.
 A family/educators committee will be established to set goals for the service, help
write and implement policies and help to meet aims of the NQF Assessment process.
 Minutes of regular educator/parents meetings will be kept aside for either side to
make suggestions.
Open Doors
O
Our Service can be accessed at any time for parental inspection.
P
Please come and see how we help your child develop and grow.
E
Entry by you any time shows that we are happy for you to see our practices at any
time of the day.
N
Never leave your child in a Service unless you feel 100% competent in their ability to
provide for your child.
D
Don’t hesitate to ask us any questions about your child, their development or our
Service philosophy.
O
Our Service is proud of the quality of care we provide.
O
Our educators are qualified, trained, experienced and talented.
R
Rather than take our word for this
S
See for yourselves!
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Parent Survey Template
Sources
National Quality Standard
Education and Care Services National Regulations
Administration, Hand with Care. (1987). Sebastian, Patricia. AE Press: Melbourne.
Parent Questionnaire
Dear Parent
We wish to provide your child/ren with the highest level of care. In order to do this, we
would like your opinion on how you feel the Service is being run and how our programs and
our philosophy is helping your child develop. It would help us if you provided us with your
thoughts on what our Service’s strengths and weaknesses are so we can work to improve
these.
Attached is a questionnaire which asks your opinion of some important educational issues. It
would help us if you could answer these as honestly as possible. Your responses will be kept
private and confidential.
Please return completed survey by_________________
Thank you for your participation.
___________________________
Nominated Supervisor
Parent Survey
1. I feel welcomed in the
Service.
2. The Service takes my concerns
seriously.
3. The Service provides helpful
information.
4. I feel as though I can talk to the
educators about my child’s progress
5. The Service values my help and
interest.
6. Teachers provide a challenging
and stimulating environment for my
child.
7. Teachers care if my child is not
doing as well as he/she can.
8. The Service has a safe and secure
environment.
9. The Service is always looking for
ways to improve what it does.
10. The educators regularly
encourage children.
11. The children are the Service’s
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Strongly
Agree

Agree

Disagree

I don’t know

main focus.
12. I share in the education of my
child.
13. I receive adequate notice of
Service events.
14. Newsletters are regular and
informative.
15. The Service’s aims are to
improve the quality of learning and
teaching.
What do you see as the strengths of the Service?

How do you see the Service could be improved?

In what ways would you like to be more involved in the Service?

What other comments would you like to make (if any)

Thank you for taking the time to respond to these questions.
This form should be returned to the office by ______________
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

160

Photography Policy
NQS
QA4 4.2.1 Professional standards guide practice, interactions and relationships.
QA5 5.2.3 The dignity and the rights of every child are maintained at all times
EYLF
LO1 1.1 Children feel safe, secure, and supported
Aim
To ensure the privacy of children and families is respected when any individual who is not a
staff member or educator is taking photographs within the service.
Related Policies
Child Protection Policy
Educator and Management Policy
Enrolment Policy
Parental Interaction and Involvement in the Service Policy
Privacy and Confidentiality Policy
Social Networking Usage Policy
Who is affected by this policy?
Child
Families
Educators
Management
Implementation
For Parents and Family Members
In relation to any parent or family member who is visiting the service with the intention to
take photographs the service will ensure:
 All families are notified in advance of when, why and by whom photographs may be
taken in the Service.
 All families are given the opportunity to object to their child being involved in any
photographs, and that these wishes are respected.
 Any parent or family member may only photograph their own child unless given
permission by another child’s parent.
The Service will respect the wishes of all families who do not wish their child to be
photographed and will be responsible for ensuring that the child is not photographed while in
attendance at the Service. This may mean however, that the child may be removed from group
situations where photos will be taken.
If a parent has given permission for their child to be photographed by anyone other than a
staff member or educator, the Service does not accept responsibility for the distribution or use
of any photograph taken.
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For any other Individual
The Service does not allow any other individual visiting the service to take photographs of
any child without written permission from the child’s parent or authorised nominee. An
example of such an individual may be a School Photographer.
Sources
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Physical Activity Promotion Policy
NQS
QA2 2.2.2 Physical activity is promoted through planned and spontaneous experiences and is
appropriate for each child.
EYLF
LO3 Children become strong in their social and emotional wellbeing
Children take increasing responsibility for their own health and physical wellbeing
Aim
To provide children with a physically active program that is developmentally appropriate.
Related Policies
Additional Needs Policy
Physical Environment (Workplace Safety, Learning and Administration) Policy
Relationships with Children Policy
Who is affected by this policy?
Children
Families
Educators
Management
Implementation
The service will implement Munch & Move, Activity for Early Childhood program. A copy
of the program can be found at the below web address:
http://www.healthykids.nsw.gov.au/campaigns-programs/about-munch-move.aspx
In line with this, our service will implement the following promotion of physical activity as
per the age and development stage of each child in attendance:
 For children two to five years of age, sitting and watching television and the use of
other electronic media (DVDs, computer and other electronic games) should be
limited to less than one hour per day.
 Toddlers and pre-schoolers should not be sedentary, restrained or kept inactive for
more than one hour at a time – with the exception of sleeping
Educator’s Will:
 Encourage children to participate in physical activities through programming and
spontaneous experiences.
 Encourage and support children to undertake and participate in new or unfamiliar
physical activities.
 Participate in physical activity with the children.
 Show enthusiasm for participation in physical activity and organise play spaces to
ensure the safety and wellbeing of all individuals in the environment.
 Set up and plan for physical play activities and equipment and where appropriate
encourage the children to help with the set-up.

163









Listen to children’s suggestions on what physical activities they would like to
participate in and where appropriate incorporate them into the program
Set up indoor and outdoor areas in a manner that promotes and encourages safe
physical play for all age groups and developmental abilities represented in the
Service.
Actively encourage children to accept and respect each other’s range of physical
abilities.
Consult with families and resource agencies on providing physical experiences that
reflect diverse backgrounds and abilities.
Role model appropriate footwear and clothing for physical activity.
Will ensure a balance of active and sedentary activities throughout the child’s day and
minimize sedentary behaviours unless the child is tired or ill.

The service will support the children in:
 Learning to use increasingly complex motor skills and movement patterns in order to
combine gross and fine movement and balance skills, spatial awareness and problemsolving skills.
 The development of their physical skill set by providing regular opportunities for
outdoor play.
 The development of their physical skill set by talking with children about how the
human body and how important physical activity is for an individual’s health and
wellbeing.
 The development of their physical skill set by providing experiences for the children
that draw on elements of dance, dramatic play and creative movement.
 The development of their physical skill set by providing babies with encouragement
and safe areas to practice rolling over, sitting, crawling, standing and walking.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Munch & Move Early Childhood program
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Policy and Procedure Review Policy
NQS
QA4 4.2 Educators, co-ordinators and educators are respectful and ethical.
4.2.1 Professional standards guide practice, interactions and relationships.
4.2.2 Educators, co-ordinators and educators work collaboratively and affirm, challenge,
support and learn from each other to further develop their skills, to improve practice and
relationships.
4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and
skills.
QA7 7.2.3 An effective self-assessment and quality improvement process is in place.
7.3.2 Administrative systems are established and maintained to ensure the effective operation
of the
service.
7.3.5 Service practices are based on effectively documented policies and procedures that are
available at the service and reviewed regularly.
National Regulations
31 Condition on service approval - quality improvement plan
55-56 Quality improvement plans
168 Education and care service must have policies and procedures
170 Policies and procedures to be followed
171 Policies and procedures to be kept available
172 Notification of change to policies or procedures affecting ability of family to utilise
service
Aim
As a part of our commitment to the National Quality Framework (NQF), our service will
annually review our policies and procedures to ensure excellence and compliance. Our review
processes also provides an important opportunity for families to offer their valuable input into
the practices at the service and how best to meet the needs of each child being educated and
cared for.
Related Policies
All Policies used by the Service
Who is affected by this policy?
Child
Educators
Families
Management
Implementation
 All policies and procedures will be made available to families during the enrolment
and orientation period for their child.
 Educators will notify families of how to access policies and procedures and where
they are located in the service.
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Our educators will ensure that all policies and procedures are reviewed annually or
more often if required. This gives both families and educators opportunities to
suggest elements that need to be improved.
For educators and management this will occur:
o At educators meetings.
o At the policy review points.
o In family meeting.
 For families this will occur:
o Via newsletters.
o At the policy review point.
o At parent/educators meeting.
 However, at any time of the year educators and family members are invited to enquire
and have input into the policies and procedures.
 All policies will be signed, sourced and dated at each review and educators will
continuously seek out relevant information to provide the best possible environment.
 All stakeholders at the service must be informed of any changes to policies. This will
occur in writing and be provided to families, educators, management, the committee
and any other relevant individuals.
 The service will ensure that parents of children enrolled at the service are notified at
least 14 days before making any change to a policy or procedure that may have a
significant impact on—
(a) the service's provision of education and care to any child enrolled at the service; or
(b) the family's ability to utilise the service
 A schedule of review will be drawn up, so that policies can be reviewed annually.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Power Outage Policy
NQS
2.3.2 Every Reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury
National Regulations
168 (h)Child safe environment policies and procedures
Aim
Our education and care service recognises the importance of providing a safe and hygienic
environment for all children at our service. All children have the right to experience quality
education and care in an environment that safeguards and promotes their health and safety.
The education and care setting will:
 Ensure that children are adequately supervised during unexpected power outages;
 Organise environments to minimise risks to children;
 Monitor and minimise hazards and safety risks in the environment;
 The preschool is not connected to town water and as such relies on an electric pump
to supply water. Without electricity there is no running water supply inside for
toilets, hand washing and cleaning.
Related Policies
Provide a safe environment policy
Implementation
Supervision
The Approved Provider will:
 Scheduled outage: Staff will be alert to notification of scheduled outages by
Essential Energy and respond accordingly. Standing order #540571 Planned outage
hire a generator 132391 Community Relations officer Rachel Hussell.
 If the outage is unable to be re-scheduled or preschool is unable to obtain a generator
a decision on closing the preschool for the duration of the outage will be made by the
Preschool Management Committee. Parents will be notified and not charged for the
hours of closure.
 Spontaneous outage: Staff will check power box for trips to the circuit.
 If these are intact staff will immediately install the hardline phone (located in office
in plastic draw) and attempt to contact Essential Energy for information and duration
132080.
 A bucket of water from the garden tank will be placed in the laundry sink to flush
toilets and staff will assist children to wash hands either by pouring from bucket or
using the outside garden tap.
 Sanitising gel will be placed on the bathroom sink for children to use after the toilet.
 These measures will be for emergency short term use only and if it is confirmed that
the outage will be for a significant time staff will notify Management Committee,
who will make a decision on whether to close the preschool.
 Parents / Carers will be contacted and asked to collect children. If a child is unable to
be collected the emergency measures will continue until the child is collected or the
power resumes.
 Drinking Water: Staff will fill the jugs for the fridge each morning as well as the
large decanter for the table from the filtered tap. This will mean that in the event of a
spontaneous power outage children should have sufficient drinking water available.
 Phone: Check hard line phone will be kept in the plastic draw on top of the filing
cabinet) This phone will be checked on regular basis in conjunction with emergency
evacuation practices to ensure it is in working order.
167

Sources
Education and Care Services National Regulations 2011
National Quality Standard
Work Health and Safety Act 2011
Work Health and Safety Regulation 2011
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Privacy Collection Statement
Bentley Community Preschool is committed to maintaining all personal information provided
by the children, families, staff, management, volunteers, students and community in
accordance with our Privacy Policy and the Australian Privacy Principles.
Each family, staff, volunteer and student and committee member is provided with a privacy
collection statement upon enrolment, commencement of employment or induction.
This statement outlines the type of personal information collected by this service and how
information is acquired, used and shared. We will not sell personal information to any third
parties. See our full Privacy and Confidentiality Policy for detailed information or contact us
on (02)6663 5204
email bentleycommunitypreschool@hotmail.com.au or bentleypreschool@skymesh.com.au
What is personal information? How is it collected and why?
What information is
collected?

How we collect
information?

Why we collect this?

Medical information,
health and immunisation

Enrolment form
Employment record
Immunisation history
statement
Health care cards – Medicare
and health fund information
Accident, Illness and Injury
forms
Enrolment form
Employment record
Fee payment and purchases
Tax File Number

To ensure the health and
safety of every child and as a
requirement under Family
Assistance Law and the
NSW Public Health Act
2010.

Contact details of family
and emergency contact
information

Enrolment form
Employment record
Updated details form

Required under the
Education and Care Services
Regulation.

Children’s developmental
records

Observations
Assessment of children’s
learning
Programming documents
Communications with
families

Required under the
Education and Care Services
Regulation and to provide a
high quality education and
care service.

Family Assistance
information

Enrolment form
Employment record

What information is
collected?

How we collect
information?

Income and financial
details, includes credit card
and banking information
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For the provision of the
education and care service
and as required under Family
Assistance legislation and as
per Funding Agreements
with the Department of
Education and Communities.

Required under the Family
Assistance legislation and
under employment
legislation under Income Tax
legislation.
Why we collect this?

Legal information

Enrolment form
Employment record
Court orders or AVOs

Required under the
Education and Care Services
Regulation.

Employment, marital
status and nationality

Enrolment form
Employment record

Required under employment
legislation and to provide
priority of access under
commonwealth and state
legislation.

Qualifications

Employment record
Certified copies of documents

Required under the
Education and Care Services
Regulation.

WWCC, criminal history
checks

Employment record
Originals of documents

Staff entitlements

Payroll records
Tax File Number

Required under the
Education and Care Services
Regulation.
Provision of entitlements.

Any information required
to be recorded under the
National Law and
Regulations, the Family
Assistance Law other
relevant information
collected to support the
enrolment of a child

Enrolment form
Employment record
Complaints records

Required under appropriate
legislation.

Personal information is information that personally identifies an individual, such as a name,
residential or email address and includes information relevant to the enrolment process, credit
card information, billing records, documentation of a child’s learning and development, and
recorded information regarding complaints.
Publicly available information, such as information on a public website profile is not
considered personal information.
Bentley Community Preschool only collects personal information when individuals
specifically and knowingly elect to provide this, such as when individuals enrol a child in the
service, pay fees or subscriptions, and provide health or family information to support the
inclusion of a child.
Direct communications
Bentley Community uses individual’s personal information to send information by post, email
or telephone. Individuals are provided with an opportunity to elect not to receive such
information upon enrolment or through written notification to the preschool.
If individuals do not wish to receive direct communications, contact our service directly on
(02) 66635204 or email bentleycommunitypreschool@hotmail.com.au or
bentleypreschool@skymesh.com.au

What happens with personal information?
Bentley Community Preschool will strive to let individuals know how any personal
information will be used at the time of collection. Individuals will be asked if personal
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information can be used to establish contact with them regarding other aspects of
organisational business. This service will not sell or trade individuals’ personal information to
other third parties.
Bentley Community Preschool collects and uses personal information generally to provide
individuals with the information and the services they request, to provide appropriate and
relevant information pertaining to the education and care of a child/ren, and to continue to
improve service quality.
Where is personal information stored?
Personal information is stored in a safe and secure manner, using locked filing cabinets or a
password protected database and computer. Information is backed up electronically and
securely stored. Data will not be altered or destroyed except in extraordinary circumstances.
Hard copy information is stored at the service, which is secured to prevent entry by
unauthorised people. Any personal information not actively being used may be archived, in
accordance with regulatory requirements.
Personal information will remain on the service database indefinitely until personally advised
by a customer that information is to be removed, unless information has been archived or
destroyed at an earlier date in accordance with privacy law and regulatory requirements.
Access and updating personal information
Individuals may ask to access, update or delete personal information held about them at any
time. Reasonable steps will be taken to verify an individual’s identity before granting access,
making any corrections to, or deleting information. If a customer wishes to make a complaint,
please refer to the Complaints Policy.
Individuals requiring access to, or wanting to update personal information, can contact
Bentley Community Preschool on (02)6663 5204
email bentleycommunitypreschool@hotmail.com.au or bentleypreschool@skymesh.com.au

Statutory Legislation & Considerations
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations
Children and Young Persons (Care and Protection) Act 1998
Australian Privacy Principles – www.oaic.gov.au
Office of the Australian Information Commissioner – www.oaic.gov.au
Privacy Act 1988 (Privacy Act) – www.oaic.gov.au/law/act
Early Childhood Australia – www.earlychildhoodaustralia.org.au
Community Childcare Cooperative Sample Policies - www.ccccnsw.org.au
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Privacy Policy
About this policy
This Privacy Policy contains important information about why and how we collect personal
information about your family and how we manage and safeguard your family’s privacy when
you entrust this information to us.
Your privacy
We appreciate that the success of our service is in no small part, dependent upon a
relationship of trust being established and maintained with past, current and future families
and the importance to manage collected personal information with a high degree of diligence
and care.
We are committed to ensuring the continued integrity and security of the personal information
you have entrusted to us and of complying at all times with the privacy laws (incorporating
the Australian Privacy Principles) that apply to the service we provide. If you have a
comment, query or complaint regarding a privacy matter, please don’t hesitate to discuss it
with us.
What information do we collect?
We collect personal information directly from you through our enrolment and application
processes and sometimes we collect or confirm this information from a third party such as
funding agencies of health practitioners.
The private information we are required to collect includes but is not limited to:
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your name, address, date of birth and full name, date of birth and address of the child
name, address and contact details for:
o each known parent
o any emergency contacts
o any authorised nominee
o any person who is authorised to consent to medical treatment or
administration of medication
o any person who is authorised to give permission to an educator to remove the
child from the education and care service premises
o details of any court orders, parenting orders or parenting plans
o gender of the child
o language used in the child’s home
o cultural background of the child and parents
o any special considerations for the child, such as any cultural, religious or
dietary requirements or additional needs
o authorisations for:
 the approved provider, nominated supervisor or an educator
(including family day care educator) to seek medical treatment for
the child and/or ambulance transportation
 the service to take the child on regular outings
 name, address and telephone number of the child’s registered medical
practitioner or medical service
 child’s Medicare number (if available)
 details of any specific healthcare needs of the child, including any
medical condition, allergies or a diagnosis that the child is at risk of
anaphylaxis
 any medical management plan, anaphylaxis management plan or risk
minimisation plan for the child
 any dietary requirements of the child
 immunisation status of the child





if the approved provider or staff member has sighted a health record
for that child, a notation of that fact
certificates of immunisation or exemption as required depending on
the applicable state or territory jurisdiction.
Residential status and proof of identity

You need to also be aware that when you visit our website, apps or other web-based content
and services (“Websites”), either we or our service provider may record information (such as
your computer’s IP address and top-level domain name, the type of browser you are using, the
date, time and pages accessed) in relation to your visit.
Use and disclosure
We only collect personal information where it is reasonably necessary for one or more of our
functions or activities, such as:
 the administering and management of early childhood education and care
 assessing your eligibility for funding support or other benefits.
 complying with any legal or regulatory obligations imposed on us
 performing our necessary business functions.
To do this, some of your private information will be shared with government agencies or
funding organisations as required in order to entitle you to access various support if any.
We may also disclose your personal information to organisations that carry out functions on
our behalf. This may include for example education software or information technology
service providers, professional advisers, regulators and government authorities.
Our
agreements with these entities ensure this information is only used to carry out functions on
our behalf and use your private information for the purpose it was disclosed.
We may also disclose your personal information to an individual or an organisation (a ‘third
party’) if:
 You direct us to do so;
 You consent to the third party obtaining the information from us; or
 You consent to the third party accessing the information on our systems, and/or do
anything which enables the third party to obtain access.
Your consent to a third party obtaining or accessing information may be implied from:
 Your use of any service or application which a third party provides to you, or makes
available to you, which involves the third party obtaining or accessing personal
information held by us or organisations like us; or
 You doing anything else which enables the third party to obtain access to the information.
Anonymity
There are limited circumstances where you may be able to deal with us anonymously or by
using a pseudonym if you request to do so. Examples include where you are seeking only
general information about our services or indicative pricing. In most cases it will not be
possible for you to deal with us in this way, or to commence or complete an enrolment
application due to the information and identifiers required by regulators and government
agencies.
Access and correction
You may request access to your personal information that we hold at any time and request a
correction of any errors in that information.
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We will also take reasonable steps to amend or correct your personal information to keep it
accurate and up-to-date.
Please contact us if you would like to access or request a correction of your personal
information.
Storage and security of your personal information
We will take reasonable steps to keep the personal information that we hold about you secure
to ensure that it is protected from loss, unauthorised access, use, modification or disclosure.
Your personal information is stored within secure systems that are protected in controlled
facilities. Our employees and authorised agents are obliged to respect the confidentiality of
any personal information held by us.
You can also help to keep the personal information that we hold about you secure by taking
care before you authorise or otherwise assist any third party to obtain or gain access to that
information.
Our websites and the use of cookies
We use our best efforts to ensure that information received via our Websites remains secured
within our systems. We are regularly reviewing developments in online security; however,
users should be aware that there are inherent risks in transmitting information across the
internet.
We use cookies on our Websites. Cookies can make using our Websites easier by storing
information about your preferences and enabling you to take full advantage of our services.
Cookies are very small text files that a Website can transfer to your computer’s hard drive or
portable electronic device’s memory for record keeping.
We may also use Cookies so that we can determine which parts of our Websites are visited
most often, or whether you visited our site from a banner advertisement for one of our
products or services on another party’s website, and other sites you may visit from our
Websites.
Sometimes Cookies are used by a third-party service provider with whom we have an
agreement to monitor the success of our marketing campaigns. The third-party service
provider uses the Cookies to collect information such as when you visited our site, your
browser type and the server that your computer is logged in to.
The information is used in an aggregate form and generally no personal information is
collected by the third-party service provider. Our agreements with these third parties ensure
this information is only used to carry out functions on our behalf, and if any personal
information is collected the confidentiality of that information is maintained.
We may also use Cookies so that we can see which parts of our Websites you visit when you
access those Websites. We may use this information for marketing products and services to
you. We keep this information confidential and we do not disclose it to third parties.
Most internet web browsers are pre-set to accept Cookies to enable full use of websites that
employ them. However, if you do not wish to receive any Cookies on an internet web browser
you may configure your browser to reject them or receive a warning when Cookies are being
used. In some instances, this may mean that you will not be able to use some or all of the
services provided on our websites. However, you may still be able to access information-only
pages.
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How we manage a data breach
A data breach occurs when personal information is lost or subjected to unauthorised access,
modification, use or disclosure or other misuse.
Data breaches can be caused or exacerbated by a variety of factors and give rise to a range of
actual or potential harms to individuals, agencies and organisations.
In the event of any suspected data breach, the matter will be investigated to determine:
 The nature of the breach
 The number of people impacted
 The nature of the breach and extent to which an individual or group may be harmed by the
breach
 Remedial action to minimise or prevent impact
 Review of systems to minimise the possibility of future similar breach
De identification and destruction of records
When your child/children leave our service, the following documents and records must be
retained by law for the periods of time listed.
At the conclusion of that period, the
documents and record will be de identified and destroyed.
Type of record
Timeframe
Reference
Child Assessments

Until 3 years after child’s last Regulation 74, 183
attendance

Incident, injury, trauma and
illness records

Until the child is 25 years old Regulation 87, 183

Medication record

Until 3 years after child’s last Regulation 92, 193
attendance

Child’s Attendance

Until 3 years after child’s last Regulation 158-159, 183
attendance

Child enrolment

Until 3 years after child’s last Regulation 160, 183
attendance

Death of a child while being Until 7 years after child’s last Regulation 12, 183
educated and cared for by the attendance
service
Staff record

Until 3 years after child’s last Regulation 145
attendance

Record of access to early
childhood teacher

Until 3 years after child’s last Regulation 152
attendance

Record of educators working
directly with children

Until 3 years after child’s last Regulation 151
attendance
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Record of volunteers and
students

Until 3 years after child’s last Regulation 149
attendance

All other documents and records that are not listed above will be DE identified and destroyed
within 30 days of your departure from the service.
Changes to this policy
From time to time, it may be necessary for us to review our Privacy Policy and the
information contained in this document. We will notify you of any changes by posting an
updated version on our Websites and providing you with a revised copy of the document.
Privacy concerns, complaints or changes to your information
If you have concerns, wish to make a complaint regarding the handling of your personal
information by us or if you would like to correct information we currently hold, please
contact the services Privacy Officer <name> on <(00) 0000 0000>
If you are not satisfied with the response provided, you may refer your complaint directly to:
Office of the Australian Information Commissioner
Phone: 1300 363 992
Email: enquiries@oaic.gov.au
www.oaic.gov.auExternal Link
Further information about privacy
You can find more information about privacy (including information about specific issues,
answers to frequently asked questions and links to the 13 Australian Privacy Principles) on
the Office of the Privacy Commissioner’s website at http://www.oaic.gov.au/External Link
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Providing a child safe environment
NQS
2.3.1 Children are adequately supervised at all times
2.3.2 Every Reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury
National Regulations
168 (h)Child safe environment policies and procedures
Aim
Our education and care service recognises the importance of providing a safe environment for
all children at our service. All children have the right to experience quality education and care
in an environment that safeguards and promotes their health and safety.
The education and care setting will:
 Ensure that children are adequately supervised at all times;
 Organise environments to minimise risks to children;
 Monitor and minimise hazards and safety risks in the environment;
 Implement our Child Protection and our Incidents, Injury, Trauma, Illness Policies;
andTake every reasonable precaution to protect children being educated and cared for
by the service from harm and from any hazard likely to cause injury.
Related Policies
Rest, sleep and relaxation policy
Staffing arrangements policy
Supervision of children policy
Implementation
Supervision
The Approved Provider will:
 Ensure that sufficient numbers of educators are employed to ensure adequate
supervision of children at all times; and
 Adopt policies and procedures to protect children being educated and cared for by the
service from harm and from any hazard likely to cause injury.
The Nominated Supervisor will:
 Draw up rosters to ensure that adequate numbers of educators are on duty to meet
ratio and qualification requirements and to ensure adequate supervision of children at
all times;
 Engage casual staff as appropriate;
 Ensure staff are aware of the need for adequate supervision of children at all times.
This may include the development of supervision charts for outdoor or indoor areas;
and
 Adopt policies designed to protect children being educated and cared for by the
service from harm and from any hazard likely to cause injury are implemented and
that all staff are aware of these policies and procedures.
Educators will:
 Adequately supervise children within their room/group at all times; and
 Inform the Nominated Supervisor whenever supervision is inadequate within their
room to ensure the health and safety of all children.
Organisation of Environments
The Approved Provider will:

177




Make sufficient allowance within budgets to allow for the replacement of worn and
damaged equipment and resources which may provide safety risk for children; and
Make sufficient allowance within budgets to allow the adequate maintenance of all
indoor and outdoor environments.


The Nominated Supervisor will:
 Organise rooms and groupings to enable adequate supervision of children and so to
minimise the risk to children; and
 Organise repairs and maintenance to equipment and environments in a timely
manner.
Educators and staff will:
 Organise indoor and outdoor spaces to ensure risks to the health and safety are
minimised; and
 Inform the Nominated Supervisor of repairs and maintenance needed within the
service to ensure the health and safety of children.
Risk Assessment
The Nominated Supervisor will:
 Conduct a risk assessment of the service environment on a quarterly basis to
determine any risks to children’s health and safety;
 Analyse and evaluate the risks associated with identified hazards;
 Determine appropriate ways to eliminate or control identified hazards; and
 Review risk assessments after any serious incident report is made to the Department
of Education and Communities.
Educators and staff will:
 Report any risks or hazards within the service to the Nominated Supervisor as soon as
possible.
Child Protection
The Approved Provider, Nominated Supervisor and Educators and Staff will comply with the
requirements of the service’s child protection policy to ensure the minimisation of children’s
risk to harm.
Children are healthy and safe at our service and the number of serious health and safety
incidents is reduced over time.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Work Health and Safety Act 2011
Work Health and Safety Regulation 2011
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Record Keeping and Retention Policy
NQS
QA4 4.1.1 Educator-to-child ratios and qualification requirements are maintained at all times.
4.2.1 Professional standards guide practice, interactions and relationships.
4.2.2 Educators, co-ordinators and staff members work collaboratively and affirm, challenge,
support and learn from each other to further develop their skills, to improve practice and
relationships
4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and
skills
QA7 7.3.1 Records and information are stored appropriately to ensure confidentiality, are
available from the service and are maintained in accordance with legislative requirements.
7.3.2 Administrative systems are established and maintained to ensure the effective operation
of the service.
7.3.3 The Regulatory Authority is notified of any relevant changes to the operation of the
service, of serious incidents and any complaints
National Regulations
55 Quality improvement plans
125 Application of Division 4
126 Service-based services – general educator qualifications
158 Children’s attendance record is to be kept by approved provider
161 Authorisations to be kept in enrolment record
162 Health information to be kept in enrolment record
167 Record of service’s compliance
173 Prescribed information to be displayed
177 Prescribed enrolment and other documents to be kept by approved provider
180 Evidence of prescribed insurance
181 Confidentiality of records kept by approved provider
183 Storage of records and other documents
184 Storage of records after service approval transferred
Aim
To ensure that our service maintains appropriate records in line with our regulatory
requirements.
Related Policies
Additional Needs Policy
Administration of Authorised Medication Policy
Enrolment Policy
HIV AIDS Policy
Immunisation and Disease Prevention Policy
Infectious Diseases Policy
Medical Conditions Policy
Privacy and Confidentiality Policy
Staffing Arrangements Policy
Who is affected by this policy?
Children
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Families
Educators
Implementation
Records to be Kept in Relation to Staff
The following records must be kept in relation to the service’s Nominated Supervisors:
 The full name, address and date of birth.
 Evidence of any relevant qualifications held by the Nominated Supervisor.
 If applicable, evidence that the Nominated Supervisor is actively working towards
that qualification. If this is the case, the following must be recorded:
 Proof of enrolment.
 Documentary evidence that the Nominated Supervisor has commenced the course, is
making satisfactory progress towards the completion of the course, is meeting the
requirements of maintaining the enrolment.
 For Nominated Supervisors who are working towards the completion of a Diploma
level education and care qualification, proof that they hold an approved Certificate III
level education and care qualification or has completed the units of study in an
approved Certificate III level education and care qualification determined by
ACECQA.
 Evidence of any approved training (including first aid training) completed by the
Supervisor.
 a Working with Children Check.
 3 hour Anaphylaxis and Asthma training
The following records must be kept in relation to other staff members:
 The full name, address and date of birth.
 Evidence of any relevant qualifications.
 If applicable, evidence that the staff member is actively working towards that
qualification.
If this is the case, the following must be recorded:
 Proof of enrolment.
 Documentary evidence that the staff member has commenced the course, is making
satisfactory progress towards the completion of the course, is meeting the
requirements of maintaining the enrolment.
 For staff members who are working towards the completion of a Diploma level
education and care qualification, proof that they hold an approved Certificate III level
education and care qualification or has completed the units of study in an approved
Certificate III level education and care qualification determined by
ACECQA.
 Evidence of any approved training (including first aid training) completed by the staff
member.
 Working with Children Check.
 3 hour Anaphylaxis and Asthma training for qualified educators
The following records must be kept in relation to the Educational Leader:
 The name of the educator who is designated at this role.
The following records must be kept in relation to Students and Volunteers:
 The full name, address and date of birth of each student or volunteer.
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The Approved Provider must also keep a record for each day on which the student or
volunteer participates in the service, the date and hours of participation.
The following records must be kept in relation to the Responsible Person:
 The staff record must include the name of the responsible person at the Service-based
service for each time that children are being educated and cared for by the service.
The following records will be kept in relation to educators working directly with children:
 The name of each educator.
 The hours that each educator works directly with children. Please note that a staff
roster or staff contact sheet is sufficient record of this. All non-contact time, including
10 minute breaks, lunch breaks, programming and other non-contact time must be
recorded.
The following records will be kept in relation to access to early childhood teacher/s:
 The approved provider of a Service-based service that provides education and care to
fewer than 25 children preschool age or under must ensure that a record is kept of the
following:
 The period that an early childhood teacher is working with the service in accordance
with the time frames set out in the Staffing Arrangements Policy.
 The periods that the early childhood teacher is working directly with children and not
working directly with children.
 The approved provider of a Service-based service that provides education and care to
25 or more children preschool age or under must ensure that a record is kept of the
period that an early childhood teacher is in attendance at the service.
Records Relating to Enrolled Children
The following records will be kept in relation to enrolled children:
 Documentation relating to child assessments or evaluations for delivery of the
education program, including:
 Assessments of the child’s developmental needs, interests experiences and
participation in the education program.
 Assessments of the child’s progress against the outcomes of the educational program.
 An Incident, Injury, Trauma and Illness Record (within Incident, Injury, Trauma and
Illness Policy), including:
 Details of any incident in relation to a child or injury receive by a child or trauma to
which a child has been subject while being educated and care for by the service.
The following must be included:
 The name and age of the child.
 The circumstances leading to the incident, injury or trauma.
 The time and date the incident occurred, the injury that was received or the child was
subjected to the trauma.
 Details of any illness which becomes apparent while the child is being educated and
care for by the service.
The following must be included:
 The name and age of the child.
 The relevant circumstances surrounding the child becoming ill and any apparent
symptoms.
 The time and date of the apparent onset of the illness.
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Details of the action taken by the service in relation to any incident, injury, trauma or
illness which a child has suffered while being educated and cared for by the service.
The following must be included:
 Any medication administered or first aid provided.
 Any medical personnel contacted.
 Details of any person who witness the incident, injury or trauma
 The name of any person who the education and care service notified or attempted to
notify of any incident, injury trauma or illness a child has suffered at the service and
the time and date of the notification and notification attempts.
 The name and signature of the person making an entry in the record and the time and
date that the entry was made.
 This record must be recorded as soon as is practicable, but no later than 24 hours after
the incident, injury, trauma or onset of illness occurred.
A medication record which includes the following:
 The name of the child
 The authorisation to administer medication signed by a parent or a person named in
the child’s enrolment record as authorised to consent to administration of medication.
 The name of the medication to be administered.
 The time and date the medication was last administered.
 The time and date or the circumstance under which the medication should be next
administered.
 The dosage of the medication to be administered.
 The manner in which the medication is to be administered.
If the medication is administered to the child:
 The dosage that was administered.
 The manner in which the medication was administered.
 The name and signature of the person who administered the medication.
 If another individual is required to check the dosage, the name and signature of that
person.
A record of attendance for enrolled children, including:
 The full name of each child attending the service.
 The date and time each child arrives and departs.
 The signature of the person who delivers the child to the education and care service
premises and the signature of the nominated supervisor or an education.
Child enrolment records which include the following:
 The full name, date of birth and address of the child.
 The name, address and contact details of:
 Each known parent of the child
 Any person who is to be notified of any emergency involving the child if any parent
of the child cannot be immediately
 Any person who is an authorised nominee
 Any person who is authorised to consent to medical treatment of, or to authorise
administration of medication to the child.
 Any person who is authorised to authorise an educator to take the child outside the
education and care service premises.
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Details of any court orders, parenting orders or parenting plans provided to the
approved provider relating to powers, duties, responsibilities or authorities of any
person in relation to the child or access to the child.
 Details of any other court orders provided to the approved provider relating to the
child’s residence or the child’s contact with a parent or other person.
 Gender of the child
 Language used in the child’s home
 Cultural background of the child and parents (if applicable)
 Any special considerations for the child (e.g. cultural, religious, dietary requirements
or additional needs)
 Authorisations signed by a parent or a person named in the enrolment record as
authorised to consent to the medical treatment of the or nominated supervisor to seek:
 Medical treatment for the child from a registered medical practitioner, hospital or
ambulance service.
 Transportation of the child by any ambulance service.
 Authorisation to take the child on regular outings.
 The name, address and telephone number or the child’s registered medical
practitioner or medical service.
 The child’s Medicare number if available.
 Details of any specific healthcare needs of the child including any medication
conditions or allergies including whether the child has been diagnosed as at risk of
anaphylaxis, including details of any medical management plan.
 Details of any dietary restrictions for the child
 The immunisation status of the child
 A notation that states that a staff member or approved provider has sighted a child’s
health record.
 record of the services compliance with the law, including:
 Details of any amendments of the service approval made by the Regulatory
Authority including:
 The reason stated by the Regulatory Authority for the amendment.
 The date on which the amendment took, or takes, effect
 The date (if any) that the amendment ceases to have effect.
 Details of any suspension of the service (other than a voluntary suspension)
including:
 The reason stated by the Regulatory Authority for the suspension.
 The date on which the suspension took, or takes, effect.
 The date that the suspension ends.
 Details of any compliance direction or compliance notice issued to the approved
provider in respect of the service, including:
 The reason stated by the Regulatory Authority for issuing the direction or notice
 The steps specified in the direction or notice.
 The date by which the steps specified must be taken.
 This information must not include any information that identifies any person other
than the approved provider.
 A record of certified supervisors placed in day to day charge of the education and
care service.
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The approved provider must ensure that the documents referred to above in relation to a child
enrolled at the service are made available to a parent of the child on request. In line with this,
if a
parent’s access to the kind of information referred to in this documentation is limited by an
order of
a court, the approved provider must refer to the court order in relation to the release of
information
concerning the child to that parent.
The record of compliance referred to above must be available for access on request by any
person.
Length of Time Records must be Kept Our service will keep records for the following
periods:
 If the record relates to an incident, illness, injury or trauma suffered by a child while
being educated and cared for by the service, until the child is aged 25 years.
 If the record relates to an incident, illness, injury of trauma suffered by a child that
may have occurred following an incident while being educated and cared for by the
service, until the child is aged 25 years.
 If the record relates to the death of a child while being educated and cared for by the
service or that may have occurred as a result of an incident while being educated and
cared for, until the end of 7 years after the death.
 If the case of any other record relating to a child enrolled at the education and care
service. Until 3 years after the last date on which the child was educated and cared for
by the service.
 If the record relates to the Approved Provider, until the end of 3 years after the last
date on which the approved provider operated the education and care service.
 If the record relates to the nominated supervisor or staff member of an education and
care service, until the end of 3 years after the last date on which the nominated
supervisor of staff member provided education and care on behalf of the service.
 In the case of any other record, 3 years after the date on which the record was made.
Storage of Records
Records made by our service will be stored in a safe and secure location for the relevant time
periods as set out above and only made accessible to relevant individuals.
This location is the storage shed located in the service yard.
If a service is transferred under the law, documents relating to a child must not be transferred
without the express consent of the child’s parents.
Confidentiality and Storage of Records
The approved provider will ensure that information kept in a record is not divulged or
communicated through direct or indirect means to another person other than:
 The extent necessary for the education and care or medical treatment of the child to
whom the information relates.
 A parent of the child to whom the information relates, except in the case of
information kept in a staff record.
 The Regulatory Authority or an authorised officer.
 As expressly authorised, permitted or required to be given by or under any Act or
law.
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With the written consent of the person who provided the information.

Sources
Privacy Act 1988
Education and Care Services National Regulations 2011
National Quality Standard
Review The policy will be reviewed annually. The review will be conducted by:
Management, Employees, Families, Interested Parties
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Responsible Person Policy
NQS
4.2 Educators, coordinators and staff members are respectful and ethical
The Education and Care Services National Law determines that a responsible person must be
physically present at a Service based service at all times that an Approved service operates.
National Regulations
173 Prescribed information being displayed
168(2)(i) Certified supervisor is placed in day to day charge of an education and care service
Related Policies
Staffing arrangements policy
Supervision of children policy
Aim
A responsible person will be on the premises at all times, and the details of the responsible
person at any time will be clearly displayed for educators, staff and families.
The process for determining the responsible person will be clear to all educators and staff, and
followed at all times.
Details of the person responsible are documented and displayed for all users of the service.
Implementation
A service must always have a responsible person physically present at all times.
A responsible person can be:
1. The APPROVED PROVIDER – if this is an individual. If it is an organisation or company
then someone with management and control of the service.
2. The NOMINATED SUPERVISOR – this is a person with a Supervisor’s Certificate
designated by the service as the Nominated Supervisor.
3. A CERTIFIED SUPERVISOR who has been placed in day-to-day charge of the service.
The Approved Provider will:
1. Ensure Nominated Supervisors and Certified Supervisors have a clear understanding of the
role of the Responsible person;
2. Ensure the responsible person is appropriately skilled and qualified;
3. Ensure a responsible person is physically present at the Service. A substitute for the
responsible person will be in present where a Waiver is in place.
The Nominated Supervisor or delegated authority will:
1. Arrange for the keeping of a “responsible person record”. This record will document the
current responsible person.
2. The name of the responsible person will be displayed in the main entrance at the service.
3. Develop rosters in accordance with the availability of responsible persons, Service
operation and attendance patterns of children.
A responsible person is physically present at the Service at all times and this is documented
and displayed.Children (Education and Care Services National Law Application) Act 2010
Sources
Children (Education and Care Services National Law Application) Act 2010
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Education and Care Services National Regulations 2011
Education and Care Services National Regulations 2011
Preschool Benefit (Eligibility of Preschool Services for Approval and Continued Approval)
Determination 2000
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Sand Pit Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
National Regulations
168 Child safe environment policies and procedures
Aim
To ensure sand pits are clean and safe for all users.
Related Policies
Animal and Pet Policy
Chemical Spills Policy
Incident, Injury, Illness or Trauma Policy
Physical Activity Promotion Policy
Physical Environment (Workplace Safety, Learning and Administration) Policy
Staffing Arrangements Policy
Implementation
In order to ensure our sand pit is always a safe and hygienic place for children to play and
learn we
will:
 Construct sandpits so that they have adequate drainage.
 Ensure sand is of a depth that can be easily raked over before each use and during
the day.
 Rake sand pits each day and remove any dangerous or foreign matter such as
animal or human faeces and urine which could cause illness or infection in
children or educators.
 Remove toys from the sandpit at the end of each day.
 Regularly sanitise sand by raking salt thoroughly through the sand.
 Carefully remove and dispose of any contaminated sand.
 Use sand that is appropriate for use in sandpits and meets state regulations
 Cover sand pits when they are not in use.
If sand is contaminated by animal or human faeces, blood or other body fluids remove all
children from the sandpit and then:




Use a shovel and dispose of the contaminated sand in a plastic bag. Educators
will wear suitable protective clothing.
Wash remaining sand thoroughly with water then rake salt through the sand at
intervals during the day and leave exposed to the sun.
Change sand completely if it is contaminated extensively.

Sources
Education and Care Services National Regulations 2011
Early Years Learning Framework
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Occupational Health Safety and Welfare Act 1986 (SA)
Public and Environmental Health Act 1987 (SA)
National Health and Medical Research Council: Staying Health: Prevention of infectious
diseases in
early childhood education and care services (5th edn.) 2013
Health and Safety in Family Day Care 2003 UNSW
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Sleep, Rest, and Relaxation Policy
NQS
QA2 2.1.2 Each child’s comfort is provided for and there are appropriate opportunities to
each child’s need for sleep, rest and relaxation.
National Regulations
81 Sleep and Rest (1) take reasonable steps to ensure that the needs for sleep and rest of
children are met.
EYLF
LO3 Children recognise and communicate their bodily needs (for example, thirst, hunger,
rest, comfort, physical activity).
Educators engage children in experiences, conversations and routines that promote healthy
lifestyles and good nutrition.
Educators consider the pace of the day within the context of the community.
Educators provide a range of active and restful experiences throughout the day and support
children to make appropriate decisions regarding participation.
Introduction
At Bentley Community Preschool, we understand the importance of providing opportunities
for children to sleep, rest and relax through-out the preschool day.
Goals - What are we going to do?
At Bentley Community Preschool, we will provide a range of active and restful experiences
throughout the day and support children to make appropriate decisions regarding their
participation in activities and experiences.
We understand that individual families also have needs and beliefs regarding children’s sleep
and rest and aim to support families’ socio-cultural backgrounds, home routines and
preferences. However, we will always be mindful that sleep and rest practices need to be
consistent with current evidenced based guidelines such as Red Nose/ SIDS
recommendations.
We will meet the needs for sleep and rest of the children at our preschool with regard to the
ages, developmental stages and individual needs of each child.
Strategies - How will it be done?
Safe Sleep and Rest Practices
All children
Children should sleep and rest with their face uncovered.
Children’s sleep and rest environments should be free from cigarette or tobacco smoke.
Sleep and rest environments and equipment should be safe and free from hazards.
Supervision, planning and the placement of educators across the preschool should ensure
educators are able to adequately supervise sleeping and resting children.
Educators should closely monitor sleeping and resting children and the sleep and rest
environments. This involves checking/inspecting sleeping children at regular intervals, and
ensuring they are always within sight and hearing distance of sleeping and resting children
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so that they can assess a child’s breathing and the colour of their skin. Educators will
consider the risk for each child and tailor sleep and rest procedures (including the frequency
of checks/inspections of children) to reflect the levels of risk identified for children at
Bentley Community Preschool. Factors to be considered include the age of the child,
medical conditions, individual needs and history of health and/or sleep issues.
We will inform families if their child has slept during the day.
Safe Environments/Equipment
We will provide children with clean bedding upon which to sleep and appropriate sleeping
conditions that include comfort, adequate space around beds and ventilation.
We will provide a range of sleeping and restful spaces within the preschool environment,
including beds, cushions and quiet outdoor areas.
We will ensure a safety check of sleep and rest environments is undertaking on a regular
basis, ensuring that the physical environment is safe and conducive to sleep.
Necklaces or objects worn around the neck need to be removed before a child rests or sleeps.
Individual Children: Meeting children’s sleep, rest and relaxation needs
We will provide alternative restful experiences for children who do not sleep during the day.
We will ensure that children who do not wish to sleep are provided with alternative quiet
activities and experiences, while those children who do wish to sleep are allowed to do so,
without being disrupted. If a child 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 (if required). It is important that opportunities for rest and relaxation, as well as
sleep, are provided.
We will consider that there are a range of strategies that can be used to meet children’s
individual sleep and rest needs as follows.
Look for and respond to children’s cues for sleep (e.g. yawning, rubbing eyes, disengagement
from activities, crying, decreased ability to regulate behaviour and seeking comfort from
adults).
Avoid using settling and rest practices as a behaviour guidance strategy because children can
begin to relate the sleep and rest environment, which should be calm and secure, as a
disciplinary setting.
Minimise any distress or discomfort.
Acknowledge children’s emotions, feelings and fears.
As part of our daily pedagogy, we will encourage children to be aware of their bodily needs
for sleep and/or rest and relaxation, helping children to begin to recognise the interconnectedness of mind, body and spirit.
Evaluation
Safe sleeping practices are followed to minimise the risk of harm to children. Sleep, rest and
relaxation of children within the preschool is managed effectively by educators to ensure
children’s physical and mental wellbeing. Communications with families are maintained to
encourage a consistent approach in responding appropriately and respectfully to children’s
sleep and rest needs.
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Statutory Legislation & Considerations
-Children (Education and Care Services National Law)
-Education and Care Services National Regulations
Sources
ACECQA National Quality Standard
ACECQA website http://www.acecqa.gov.au/Safe-sleep-and-rest-practices
Sources
Education and Care Services National Regulations 2011
Early Years Learning Framework
Occupational Health and Safety Act 2000
Occupational Health and Safety Regulations 2001
SIDS & Kids. (2005a). Fast facts: Past, present & future.
SIDS & Kids. (2005b). SIDS & Kids: Safe sleeping in Preschool kit.
United Nations Conventions on the Rights of a Child
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

192

Social Media Policy
Introduction
Social media such as Twitter, Facebook, YouTube and blogging represent a growing form of
communication for not-for-profit organisations, allowing them to engage their members and
the wider public more easily than ever before.
However, it is also an area in which rules and boundaries are constantly being tested. This
policy allows Bentley Community Preschool’s to maximise our social media reach while
protecting our public reputation.
Goal
Bentley Community Preschool may choose to engage in social media such as:
 Twitter
 Facebook
 Google+
 WordPress/Blogger
 YouTube/Vimeo
 Website
Bentley Community Preschool’s seeks to encourage information and link-sharing amongst its
membership, staff and volunteers, and seeks to utilise the expertise of its employees and
volunteers in generating appropriate social media content.
At the same time, social media posts should be in keeping with the image that Bentley
Community Preschool’s wishes to present to the public, and posts made through its social
media channels should not damage the organisation’s reputation in any way.
Due to the fast-moving nature of social media and the constant development of new social
media programs, it is important that this policy and its procedures be reviewed at regular
intervals.
Policy
Bentley Community Preschool’s social media use shall be consistent with the following core
values:


Integrity: Bentley Community Preschool will not knowingly post incorrect,
defamatory or misleading information about its own work, the work of other
organisations, or individuals. In addition, it will post in accordance with copyright
and privacy principles.
 Professionalism: Bentley Community Preschool’s social media represents the
organisation as a whole and should seek to maintain a professional and uniform tone.
Staff and members may, from time to time and as appropriate, post on behalf of
Bentley Community Preschool using its online profiles, but the impression should
remain one of a singular organisation rather than a group of individuals.
 Information Sharing: Bentley Community Preschool encourages the sharing and
reposting of online information that is relevant, appropriate to its aims and of interest
to its members.
Bentley Community Preschool should seek to grow its social media base and use this to
engage with existing and potential members, donors and stakeholders. At the same time a
professional balance must be struck which avoids placing the organisation’s reputation at risk.
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Responsibilities
The Director will oversee expansion of social media and help to develop the Social Media
Strategy in line with the organisation's Confidentiality Policy.
Staff and members may, from time to time and where appropriate, post on behalf of Bentley
Community Preschool using the organisation’s online social media profiles. This is to be done
only with the express knowledge and authorisation of the Director.
The Director has ultimate responsibility for:
o

Ensuring that all posts are in keeping with Bentley Community Preschool’s core
Social Media Policy.

o

Ensuring appropriate and timely action is taken to correct or remove inappropriate
posts (including defamatory and/or illegal content) and in minimising the risk of a
repeat incident.

o

Ensuring that appropriate and timely action is taken in repairing relations with any
persons or organisations offended by an inappropriate post.

o

Moderating and monitoring public response to social media, such as blog comments
and Facebook replies, to ensure that trolling and spamming does not occur, to remove
offensive or inappropriate replies, or caution offensive posters, and to reply to any
further requests for information generated by the post topic.

It is important to maintain the balance between encouraging discussion and information
sharing, and maintaining a professional and appropriate online presence.
Delegation
Social media is often a 24/7 occupation; as such, such responsibilities as outlined above may
be delegated by the Director to another appropriate staff member/committee member.
Processes
Posting to social media
Before social media posts are made staff and members should ask themselves the following
questions:
o

Is the information I am posting, or reposting, likely to be of interest to Bentley
Community Preschool’s members and stakeholders?

o

Is the information in keeping with the interests of the organisation and its constituted
aims?

o

Could the post be construed as an attack on another individual, organisation or
project?

o

If there is a link attached to the post, does the link work, and have I read the
information it links to and judged it to be an appropriate source?

o

If reposting information, is the original poster an individual or organisation that
Bentley Community Preschool would be happy to associate itself with?

o

Are the tone and the content of the post in keeping with other posts made by Bentley
Community Preschool? Does it maintain the organisation’s overall tone?

If you are at all uncertain about whether the post is suitable, do not post it until you have
discussed it with the Director. A few moments spent checking can save the organisation big
problems in the future.
Damage limitation
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In the event of a damaging or misleading post being made, the Director should be notified as
soon as possible, and the following actions should occur:
o

The offending post should be removed.

o

Where necessary an apology should be issued, either publicly or to the individual or
organisation involved.

o

The origin of the offending post should be explored and steps taken to prevent a
similar incident occurring in the future.

Moderating social media
The reputation of Bentley Community Preschool is first and foremost, and this involves
maintaining a safe and friendly environment for its members.
From time to time social media forums may be hijacked by trolls or spammers, or attract
people who attack other posters or the organisation aggressively. In order to maintain a
pleasant environment for everybody, these posts need to be moderated.
Freedom of speech is to be encouraged, but if posts contain one or more of the following, it is
time to act:
o

Excessive or inappropriate use of swearing

o

Defamatory, slanderous or aggressive attacks on Bentley Community Preschool,
other individuals, organisations, projects or public figures

o

Breach of copyrighted material not within reasonable use, in the public domain, or
available under Creative Commons license

o

Breach of data protection or privacy laws

o

Repetitive advertisements

o

Topics which fall outside the realms of interest to members and stakeholders, and
which do not appear to be within the context of a legitimate discussion or enquiry.

If a post appears only once:
o

Remove the post as soon as possible

o

If possible/appropriate, contact the poster privately to explain why you have removed
the post and highlighting Bentley Community Preschool’s posting guidelines.

If a poster continues to post inappropriate content, or if the post can be considered spam:
o

Remove the post as soon as possible

o

Ban or block the poster to prevent them from posting again.

Banning and blocking should be used as a last resort only, and only when it is clear that the
poster intends to continue to contribute inappropriate content. However, if that is the case,
action must be taken swiftly to maintain the welfare of other social media users.
The decision to block, ban and remove posts ultimately lies with the Director, but may, at
their discretion, be delegated to responsible staff or committee members.
Sources
Our Community Policy Bank
http://www.ourcommunity.com.au/boards/boards_article.jsp?articleId=1453
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Staff appraisal
Also see Staff Code of Conduct Policy
Introduction
The aim of the staff appraisal policy and procedures is to ensure that the children at the
preschool benefit from the personal and professional growth of those working with and for
them.
Bentley Community Preschool places a high priority on staff appraisal and professional
development. We believe this process will contribute to better job satisfaction, growing skills
and knowledge base, regulations, policies and procedures being met, and retention of staff.
“All of us need to know we are valued for our hard work. When you
give your staff open, honest and regular feedback, you lay the
foundation for respect and feelings of self worth.” (Neugebauer,
1983 in Jorde-Bloom, 1988,p.39.)
The staff appraisal process is based on the current job descriptions.
A staff appraisal process must not be confused with a disciplinary or grievance process. If a
staff member is involved in either of the above then the staff appraisal process must be
postponed until the other process is finalised in accordance with the relevant Preschool
policies.
The role of the Management Committee
The Management Committee will work with the Director to develop their Professional
Development Plan and assist the Director in implementing the appraisal process with staff.
The role of the Director
When the Director shows enthusiasm for learning by implementing new ideas and seeking
constructive criticism, staff are more likely to follow and be infected with a higher level of
enthusiasm.
Directors can facilitate (rather than dictate) change by creating an atmosphere that encourages
and helps people to assess their performance and become actively involved in acquiring new
skills.
For staff to feel positive and willing to participate fully in the appraisal process, the director
must effectively communicate how the appraisal process works and reassure staff that
professional development is a supportive process rather than a critical one.
Staff may feel very defensive and fearful if they assume that the director and other staff will
be negatively critical of their ideas and actions.
Staff Appraisal Procedure
Each year, the Management Committee and Director will initiate the staff appraisal process.
The timing is critical as it allows for any budget implications arising from the staff appraisal
to be included in the preschool year’s budget.
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Step 1 - Self Assessment
What?
All staff members reflect on their own performance & identify areas needing further training
and development by completing the self assessment form (Appendix A)
Who?
Director and all staff
When?
To be completed by all staff annually.
How?
Complete Self Assessment form attached in Appendix A
Step 2 – Peer Appraisal
What?
Peer appraisal provides an opportunity for peers to comment on the strengths and weaknesses
and provide objective feedback.
Who?
When the Director’s position is job shared, the 2 Director’s complete the Peer Appraisal form
for each other. The Peer can be either appointed to a colleague or self-selected (depending on
career stage, confidence, staff desires.)
If there is only 1 Director employed in the Service, consider the possibility of entering an
appraisal partnership with a similar Service. Teachers in the mature career stage may benefit
from such partnerships.
When?
Annually, upon completion of self-appraisal forms.
How?
Provide one peer with Peer Appraisal Form attached in Appendix B and ask them to complete
it within 2 weeks. The Director’s form should be returned to the Management Committee
member and the staff members to the Director.
Step 3 – Staff Appraisal Review Meeting
What?
A meeting is held to discuss the self-appraisal and peer review forms and to develop a
Professional Development Plan. Feedback is given at the meeting. It is vital that feedback is
honest and assertive. The feedback must be based on any specific performance issues and
include agreed on steps to further improve performance.
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Who?
Management Committee member to complete with Director/s.
Director/s to complete with each member of staff.
When?
Within 2 weeks of completion of self-appraisal and peer appraisal forms.
How?
Schedule an individual planning meeting. Pull together information from self appraisal and
peer appraisal process to identify areas of strength and weakness and formulate goals and
strategies for professional development (PD) or goals for further appraisal and in house
mentoring for less experienced staff.
SELF ASSESSMENT FORM
Staff members reflect on their own performance & identify areas needing further training and
development.



Self Assessment form due by (within 2 weeks) ___________
Scheduled date and time for Review Meeting ________________

Name
Position in Service
Commitment / motivation: (ie what is your main motivation for working in early childhood
?)

What do you see as your major responsibilities? (refer to job description)

Existing strengths in your job performance:
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Current difficulties in your job performance:

What areas would you like further training, development and/or support in? (see your
job description for guidance)

Do you have any suggestions to improve the management of the service?

What changes would you like to see in your current role?

Director’s Feedback:
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PEER REVIEW FORM
As a peer you have been asked to reflect on a staff member’s performance & identify
strengths and areas needing further training, support and/or development.
The staff appraisal process encourages a balanced approach where positive points are praised
and where criticism is constructive and based on observable performance rather than feelings
or intuition. Please refer to the Job Description to assist in feedback.



Peer review form due by (within 2 weeks) ___________
Please return to ____________________________

Name of person being reviewed ______________________________
Your Name
Your Position

1.

What areas of their job do they perform well?

2.
How could their job performance be improved (this could include changes in the way
they work, the work environment, training etc)?
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3.

How do they deal with problems confronting them at work?

4.
Are there any issues in their current working experience that you think needs to be
addressed in this appraisal?

5.
Does the current Job Description adequately reflect the duties that are or should be
undertaken in their job?
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6.

What do you see as their most important achievements over the past 12 months?

7.

Comment on their contribution to the work of the team.

202

STAFF APPRAISAL
PROFESSIONAL DEVELOPMENT PLAN
Name of Staff Member _________________________________

Date of Current Appraisal ______________________________

Date of Last Review ______________________________

Training and Professional Development Needs:

Recommended Changes to Work Environment:

Recommended Changes to Job Description (if any):
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Professional Development Goals for the Next 12 Months:

GOAL
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ACTIVITY TO MEET
GOAL e.g training, support

RESOURCES REQUIRED

Signature of Staff Member:
Date:

Signature of Director/Management Committee member (cross out whichever does not
apply)
Date:
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Staffing Arrangements Policy
NQS
QA4 4.1.1 Educator-to-child ratios and qualification requirements are maintained at all times.
QA7 7.1.1 Appropriate Governance arrangements are in place to manage the service.
National Regulations
Regulations numbered 240 and higher are state or transitional regulations
Reg 122 Educators must be working directly with children to be included in ratios
123 Educator to child ratios—Service-based services
126 Service-based services—general educator qualifications
132 Requirement for early childhood teacher— Service-based services—25 to 59 children
135 Early childhood teacher illness or absence
136 First aid qualifications
150 Staff record must include name of responsible person at service each time children being
educated and cared for by the service.
173(2)(c) Offence not to clearly display name of responsible person in the main entrance 240
Qualifications for educators—Service-based service applies until 31.12.15
Applies to reg 126 241 242
Persons taken to hold an approved early childhood teaching qualification
Persons taken to be early childhood teachers applies from 1.1.14 to 1.1.16
Applies to regs 130-134
243 Persons taken to hold an approved diploma level education and care qualification
244 Persons taken to hold an approved certificate III level education and care Qualification
245 Person taken to hold approved first aid qualification.
Applies until 31.12.12 or qualification expires.
246 Anaphylaxis training
247 Asthma management training
320 Educator to child ratios—children over preschool age
Applies to reg 123
326 Educator to child ratios—Children aged over 24 months but less than 36 months
Applies to reg 123 until 31.12.15
327 Educator to child ratios—preschool aged children
Applies to reg 123 until 31.12.15
328 Qualifications for educators—Service-based services other than preschools
Applies until 31.12.13
331 Early childhood teacher—25 to 59 children
130-132
Aim
To ensure that our education and care service is at all times compliant in relation to staff/child ratios
and qualified educators.
Related Policies
Excursion Policy
Transportation policy
Child Protection Policy
Continuity of Education and Care Policy
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Educator and Management Policy
National Quality Framework Policy
Who is affected by this policy?
Children
Families
Educators
Management
Implementation
Our service will maintain compliance to the following:
 Our service will nominate a qualified and experienced educator, or other individual as the
service’s Educational Leader. This person is responsible to lead the development and
implementation of the service’s educational programs.
 Our service will ensure that any educator that is under eighteen years of age does not
work alone at the service and is supervised at all times by an educator who is over
eighteen.
 We will only include educators in the educators to child ratio who are working directly
with the children.
Our service will maintain compliance to the following in relation to the everyday practicalities of
service’s operations:
 Educators rostering and routines will at all times make sure enough educators are
available for the adequate supervision of children.
 Supervising educators give their attention to the children and not to any other duties.
 At no time will students or volunteers be included in the ratio of adults supervising
children.
 A nominated supervisor or certified supervisor will be on the premises at all times when
children are being educated or cared for.
 There will be more than one educator present when children are in attendance. No child
will at any time be in the care of a sole educator.
 Students and volunteers will never be left alone with a child or a group of children.
 In any situation where adequate supervision of children is threatened, any educators on a
meal-break must be prepared to return to duty to supply adequate supervision.
 The Approved Provider or Nominated Supervisor will ensure that regulations in relation
to the supervision of children are adhered to.
 Educators supervising outdoors, should position themselves to see as much of the play
area as possible.
 One educator should be positioned close to the climbing frame as often as possible.
 Any water activity should be closely supervised by one educator at all times.
 Except for necessary discussions or concerns regarding children or matters relating to the
Service, educators will not congregate together outside.
 When children are resting or sleeping they will be supervised.
 During hand washing and/or toilet times children will be supervised in the bathroom area.
 Toddlers and children undergoing toilet training will not be left unsupervised in the
bathroom.
 No child is to be left unattended at the table when eating.
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Rosters will be designed and implemented to ensure that children receive continuity of
care.
 Our service will, when possible and to the best of our ability, make use of a regular pool
of relief staff.
Supervision of Services
Services must have at least one “responsible person” present at all times when caring for and
educating children. A responsible person is:
 an approved provider
 a nominated supervisor
 a certified supervisor who is in charge of the daily running of the service.
If more than one person at the Service is a “responsible person”, services will develop a roster to
ensure at least one is present whenever children are present.
The name of the responsible person will be clearly displayed in the parent sign in area of the service.
Educator to Child Ratios
Our educator to child ratios will always meet the minimum requirements as stated below:
 Until December 31st 2015 the educator to child ratios below apply to a Service-based service
for children over 24 months to 36 months of age.
 For the first 8 children, 1 educator to 8 children.
 For any additional children, 1 educator to 10 children
 After this date, for children aged over 24 months but less than 36 months the educator to child
ratio will be 1 educator to 5 children.
 For all children aged over 36 months and less than 6 years the educator to child ratio will be 1
educator to 10 children.
 If children being educated and cared for at the service are of mixed ages the minimum
number of educators for the children must meet the requirements above at all times.
 When an early childhood teacher (ECT) is required to be in attendance at the service as per
the licensed places of our service, that teacher will be counted as an educator at the service for
the purposes of this regulation.
 If the service is required to have access to an ECT for a period of time as per the licensed
places, the ECT must be added to the minimum number of educators required for that service
for that period.
Qualified Educators
 Until 31st December 2013, for every 35 preschool aged children at least 1 educator must
hold an acceptable tertiary qualification in children’s services or early childhood education.
 Prior to the 1st January 2014, educators under the age of 18 years will be required to hold or
be actively working towards at least a certificate III level education and care qualification.
For the purposes of these requirements, the following is taken to be an acceptable tertiary
qualification:
 An approved early childhood teacher qualification.
 An approved diploma level education and care qualification
 A qualification as published in the list of former qualifications approved as early childhood
teaching qualifications or diploma level education and care qualifications. This list can be
found on http://www.acecqa.gov.au/home/
The following applies on and after the 1st January 2014:
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At least 50% of educators who are required to meet the relevant educator to child ratios for
the service must have or be actively working towards at least an approved diploma level
education and care qualification.
 All other educators who are required to meet the relevant educator to child ratios for the
service must have or be actively working towards at least an approved certificate III level
education and care qualification.
Early Childhood Teacher (ECT)
By January 1st 2014 the service will have implemented the following in regards to employing ECTs:
 For services licensed for more than 25 but fewer than 59 children on any given day:
 The service must have an ECT in attendance for at least 6 hours on that day if the service
operates 50 or more hours a week.
 If the service operates for under 50 hours per week, for 60% of the time that the service is
open on that day.
 A service is not required to comply with this if the service employs a full time or full time
equivalent ECT at the service.
In the event of an ECT being sick or absent the service will meet the following requirements if the
ECT is absent for periods under twelve weeks:
 A person with an approved Diploma level education and care service qualification may be
taken as an ECT.
 A person who holds a qualification in primary teaching may be considered an ECT.
 If the period is over 12 weeks, the service will engage another ECT.
An Educator at our service is taken to hold an approved early childhood teaching qualification if they
meet the following:
 The educator was recognised under the former education and care services law.
 The educator was recognised as an ECT for the purposes of a preschool funding program of
any participating jurisdiction.
 The educator was registered or accredited as an ECT in accordance with the requirements of
any participating jurisdiction. However, if immediately before the 1st January 2011 the
person was registered or accredited as an ECT or equivalent on the basis that the person was
working towards an ECT or equivalent the educator is not counted as an ECT.
 The educator held a qualification that is published on http://www.acecqa.gov.au/home/
 The educator was employed to deliver a pre-preparatory learning program within the meaning
of the Education (General Provisions) Act 2006 of Queensland.
 The educator was registered as a teacher under the Teachers Registration and Standards Act
2004 of South Australian and was employed to deliver a preschool program.
 The educator was registered as a teacher under the Teachers Registration Act 2000 of
Tasmania and was employed to deliver a preschool program at a school established or
registered under the Education Act 1994 of Tasmania.
 If immediately before 1st January 2012, the educator was enrolled in a course for a
qualification that is published on http://www.acecqa.gov.au/home/ in the list of former
qualifications approved as early childhood teacher qualifications, the educator is taken to hold
an approved ECT qualification under completion of the course.
 If immediately before the 1st January 2012, the recognition, registration, accreditation or
qualification as an ECT as written above was subject to any restrictions imposed by or under
an education law of a participating jurisdiction, the person is taken to be an ECT with the
same restrictions.
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An educator who has completed at least 50% of a relevant qualification that would enable
them to be qualified as an ECT and is actively working towards the completion of the
qualification and holds an approved diploma level education and care qualification can be
counted as an ECT.
Other Educators Qualifications:
Child Protection
 All staff will have successfully completed a course in child protection that is approved by the
NSW Regulatory Authority.
First Aid Qualifications
 The approved provider of a Service-based service must ensure that the following persons are
in attendance at any place where children are being educated and cared for by the service and
immediately available in an emergency at all times that children are being educated and cared
for by the service:
 At least one educator who holds a current approved first aid qualification.
 An educator is taken to hold an approved first aid qualification if they meet the following:
 Holds an approved qualification as published on http://www.acecqa.gov.au/home/
Anaphylaxis Qualifications
 The approved provider of a Service-based service must ensure that at least one educator who
has undertaken anaphylaxis management training is in attendance at any place where children
are being educated and cared for by the service and immediately available in an emergency at
all times that children are being educated and cared for by the service.
Emergency Asthma Management Training
 The approved provider of a Service-based service must ensure that at least one educator who
has undertaken asthma management training is in attendance at any place where children are
being educated and cared for by the service and immediately available in an emergency at all
times that children are being educated and cared for by the service.
 Education and care service laws, the service will implement this by 1st January 2013.
Diploma Qualification
A person is taken to hold an approved Diploma level education and care qualification if immediately
before 1st January 2012:
 Was recognised under the former education and care services law of any participating
jurisdiction as a Diploma level educator.
 Held an otherwise approved qualification as published on http://www.acecqa.gov.au/home/
Certificate III Qualification
A person is taken to hold an approved Diploma level education and care qualification if immediately
before 1st January 2012:
 Educators already employed in the education and care service at any time in the period
beginning on and including the 1st of January 2010 and ending on the scheme commence date
of those that have met the requirements of Regulation 52 (2) of the Children’s Services
Regulation 2004 of NSW is taken to hold an approved Certificate III education and care
qualification.
 Held an otherwise approved qualification as published on http://www.acecqa.gov.au/home/
The following will be implemented by in regards to other staff’s qualifications by January 1st
2014:
 At least 50% of educators who work directly with children and are thus included in our
educator to child ratios must have or be actively working towards an approved Diploma level
education and care qualification.
210



All other educators who work directly with children and are thus included in our educator to
child ratios must have or be actively working towards an approved Certificate III level
education and care qualification. However, the following exceptions apply:
 Educators who have been continuously employed as an educator in an education and care
service or a children’s service for a period of at least 15 years immediately before the scheme
commencement day and continues to be employed by the same Approved Provider as they
were immediately before the scheme commencement date are to be considered in the
educator to child ratios.
 If an ECT is required to be in attendance at the service, this ECT is counted as meeting the
Diploma qualification as outlined above.
Approved Qualifications
For Educators who have previously completed qualifications, the service will conduct appropriate
checks to ensure that the educator’s qualifications are still in line with the requirements of the
Education and Care Services National Regulations 2011. Checks can be conducted on
http://www.acecqa.gov.au/home/
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Review
The policy will be reviewed annually.
Review will be conducted by:
Management, Employees, Families, Interested Parties.
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Sunsafe Protection Policy
Australia has the highest rate of skin cancer in the world. Research has indicated that young children
and babies have sensitive skin that places them at particular risk of sunburn and skin damage.
Exposure during the first 15 years of life can greatly increase the risk of developing skin cancer in
later life. Early childhood services play a major role in minimising a child’s UV exposure as children
attend during times when UV radiation levels are highest.
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely
to cause injury.
QA6 6.1.1 There is an effective enrolment and orientation process for families
6.1.2 Families have opportunities to be involved in the service and contribute to service decisions
6.1.3 Current information about the service is available to families
6.2.1 The expertise of families is recognised and they share in decision making about their child’s
learning and wellbeing.
6.2.2 Current information is available to families about community services and resources to support
parenting and family wellbeing.
6.3.1 Links with relevant community and support agencies are established and maintained.
6.3.4 The service builds relationships and engages with their local community.
National Regulations
114 Outdoor space—shade
168(2)(k) Policies and procedures are required in relation to enrolment and orientation
171 Policies and procedures to be kept available Bentley Community Preschool.
EYLF
LO3 Children take increasing responsibility for their own health and physical wellbeing
Aim
In accordance with the environmental changes to the sun, our aim is to the best of our abilities protect
children and staff from over-exposure to sun. We also aim to educate families on this subject.
Services play a major role in minimising a child’s UV exposure as children attend during times when
UV radiation levels are highest.
Our care and education service will follow best practice guidelines to protect children, family
members educators and staff from the damaging effects of sun exposure.
Our service will become a SunSmart service.
Implementation
Our sun protection strategies are:
Outdoor Activities
The service will use a combination of sun protection measures whenever UV Index levels reach 3
and above. This will include:
 From October to March sun protection is required at all times. Extra sun protection is needed
between 11am and 3pm and during this period outdoor activities should be minimised.
Minimising outdoor activities includes reducing both the number of times (frequency) and the
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length of time (duration) children are outside.
 From April to September (excluding June and July) outdoor activity can take place at any time.
However, from 10am–2pm sun protection is required.
 In June and July when the UV index is mostly below 3, sun protection is not required. Extra
care is needed for services in the far west and north of NSW and for all children who have
very fair skin.
All sun protection measures (including recommended outdoor times, shade, hat, clothing and
sunscreen) will be considered when planning excursions and activities.
Shade
All outdoor activities will be planned to occur in shaded areas. Play activities will be set up in the
shade and moved throughout the day to take advantage of shade patterns.
The service will provide and maintain adequate shade for outdoor play. Shade options can include a
combination of portable, natural and built shade. Regular shade assessments should be conducted to
monitor existing shade structures and assist in planning for additional shade.
Hats
Educators, staff and children are required to wear sun safe hats that protect their face, neck and ears.
A sun safe hat is:
 Legionnaire hat.
 Bucket hat with a deep crown and brim size of at least 5cm
(adults 6cm).
Broad brimmed hat with a brim size of at least 6cm (adults 7.5cm).
Please note: Baseball caps or visors do not provide enough sun protection and therefore are not
recommended.
Children without a sun safe hat will be asked to play in an area protected from the sun (e.g. under the
verandah) or can be provided with a spare hat.
Clothing
When outdoors, educators, staff and children will wear sun safe clothing that covers as much of the
skin (especially the shoulders, back and stomach) as possible. This includes wearing:
 Loose fitting shirts and dresses with sleeves and collars or covered neckline.
 Longer style skirts, shorts and trousers.
Children who are not wearing sun safe clothing will be provided with spare clothing.
Please note: Midriff, crop or singlet tops do not provide enough sun protection and therefore are not
recommended. Children are given a spare t-shirt to wear or will be required to play on the verandah.
Sunscreen
All staff and children will apply SPF30+ broad-spectrum water- resistant sunscreen 20 minutes before
going outdoors and reapply every 2 hours. Sunscreen is stored in a cool, dry place and the use- bydate monitored.
Role Modelling
Educators and staff will act as role models and demonstrate sunsafe behaviour by:
 Wearing a sun safe hat (see Hats).
 Wearing sun safe clothing (see Clothing).
 Applying SPF30+ broad-spectrum water-resistant sunscreen 20 minutes before going outdoors.
 Using and promoting shade.
 Wearing sunglasses that meet the Australian Standard1067 (optional).
 Families and visitors are encouraged to role model positive sun safe behaviour.
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Education and Information
Sun protection will be incorporated regularly into learning programs. Sun protection information will
be promoted to all staff, families and visitors. Further information is available from the Cancer
Council website www.cancercouncil.com.au/sunsmart.
Policy Availability
The sun protection policy, updates and requirements (including hat, clothing and sunscreen) will be
made available to staff, families and visitors.
Review
Management and staff will monitor and review the effectiveness of the sun protection policy
regularly. The Service’s sun protection policy must be submitted every two years to the Cancer
Council for review to ensure continued best practice. Refer to the Cancer Council’s guidelines and
website www.cancercouncil.com.au/sunsmart for further information.
SunSmart Agreement
Service Name: _________________________________________
This Service agrees to enforce the above sun protection policy in line with the SunSmart Early
Childhood Program recommendations and to inform the Cancer Council NSW of any changes to the
Service’s policy and practices. The Service will take part in a review every 2 years.
Name: ________________________________________________
Position: ______________________________________________
Signature: ________________________

Date: ____________

To become a SunSmart Service in NSW contact the Cancer Council (NSW) for a SunSmart
Application Pack:
SunSmart Info Line
Ph: 02 9334 1761
sunsmartchildcare@ nswcc.org.au
For information refer to: www.cancercouncil.com.au
The service demonstrates SunSmart behaviours with the wearing of suitable clothing and application
of sunscreen.
 Sun exposure is limited throughout the day in accordance with Cancer Council
recommendations.
 The curriculum and program incorporates sun safety awareness experience.
Sources
National Health and Medical Research Council - www.nhmrc.gov.au
NSW Department of Health - www.health.nsw.gov.au
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Supervision of Children Policy
NQS
QA4 4.1.1 Educator-to-child ratios and qualification requirements are maintained at all times.
National Regulations
122 Educators must be working directly with children to be included in ratios
123 Educator to child ratios—Service-based services
Related Policies
Staffing arrangements
Providing a safe environment
Interactions with children
Aim:
Staff have a duty of care to ensure that all children are cared for in a safe and secure environment.
Active supervision is essential for creating childcare environments that are safe and enables staff to
observe and respond appropriately to children in their care. Supervision reduces children’s injuries,
through early detection of potential hazards and allows staff to interact meaningfully with children.
Staff need to actively supervise children as they are not always able to recognise potential risks
involved in their play and are not aware of their own limitations or abilities. It is important to be
aware of signs of illness in children and their behaviours in their interaction with peers.
Policy Statement
Bentley Community Preschool will ensure that children are actively supervised according
to the children’s age and stage of development. Our environments will be designed and arranged in a
way that is conducive to being easily supervised, whilst respecting the increasing independence and
abilities of older children. Staff will involve children where appropriate with setting limits.
Implementation
 All staff, permanent and relieving, will be made aware of this policy regarding adequate and
responsible supervision of children during the staff induction.
 Staff rostering and routines will at all times make sure enough staff are available for the
adequate supervision of children.
 At no time will students or volunteers be included in the ratio of adults supervising children.
 Students and volunteers will never be left alone with a child or a group of children.
 In any situation where adequate supervision of children is threatened, any staff on a break
must be prepared to return to duty to supply adequate supervision.
 The Director will ensure that appropriate regulations in relation to the supervision of children
are adhered to.
Indoors
 Supervising staff give their attention to the children and not to any other duties
 When children are resting or sleeping they will be supervised.
 During hand washing and/or toilet times children will be supervised in the bathroom area.
 Toddlers and children undergoing toilet training will not be left unsupervised in the bathroom
 No child is to be left unattended at the table when eating.
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Outdoors
 Where one staff member is called inside for any reason, they must advise another staff
member or get someone to replace them
 Staff supervising outdoors, should position themselves to see as much of the play areas as
possible.
 One staff member should be positioned close to the climbing equipment as often as possible.
 Any water activity should be closely supervised by one staff member at all times.
 Except for necessary discussions or concerns regarding children or matters relating to the
Service, staff will not congregate together outside.
 Staff members will spread out in the yard to ensure adequate supervision of all areas.
General Supervision
 Children are supervised at all times by staff members
 All children are within sight and/or hearing of all staff at all times
 Staff effectively supervise all areas accessible to children
 Children are closely attended at all times on the change table and in any other place that
presents a risk.
 Close supervision is particularly given at mealtimes,
 Children are always attended when they are eating or drinking
 Students are never left with sole supervision of children, indoors or outdoors
 Relief staff are not left with sole responsibility for the supervision of children and that
permanent staff are available at all times at the Service.
 Individuals or groups of children are not withdrawn into areas where they are not visible by
other staff members, or taken into rooms that can be locked in the Service.
 Staff at the Service are aware that they must at all times remain readily accessible. The
staff/children ratio is increased in the Service by re-direction of staff as required. When
cooking, woodwork, water-play and complex climbing activities (which require greater
levels of supervision are undertaken) educators will remain close at all times.
 The ratio for outdoor and indoor supervision in the Service is maintained at one staff member
for every 10 children in the playground for children aged 2-5 years
 Staffing arrangements are to be flexible enough to allow supervision of individuals or small
groups of children.
 Staff ensure that the health and safety are not compromised by the age ranges in groups
 Staff communicate effectively about supervision of children.
 Volunteers and students are at all times within the visibility of other staff while with the
children.
 Staff members are not engaged in other activities such as cleaning, preparation,
administration, etc. While supervising children to ensure an interactive process of
supervision.
 If children are playing with resources that pose a potential risk, (e.g. ribbon sticks) staff must
be present at all times.
Planning Supervision and Programming
 Staff will arrange equipment, furniture and activities appropriately to ensure effective
supervision.
 Staff will plan programs to allow children to access private and quiet spaces whilst being
appropriately supervised.
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Planning for supervision of indoor and outdoor areas will be shared with regular and relief
staff.
Excursion Supervision
 Staff will document in advance supervision arrangements for major excursions
 Staff will consider implications for supervision when planning excursions
 Staff will evaluate supervision practices after major excursions
Special Events or Physical Changes to Environment Supervision
 Staff consider implications for supervision during any changes to the physical environment
of the Service
 Where the design of buildings and grounds make effective supervision difficult, there is a
plan (covering both the short and long term) for improving facilities to correct problems.
Procedures for Supervision
 The Service has developed written information and procedures in relation to supervision
which are accessible to regular and relief staff. This information will be on display
throughout the Service.
 Staff follow the Service’s procedures for releasing children and ensure they are released only
to authorised people.
Evaluating Supervision
 Staff regularly evaluate and document the effects of their supervisory practices and adjust
their approach accordingly.
 Director evaluates supervision on an ongoing basis and completes a supervision audit twice
per year and/or as needed.
 Director will provide a monthly accident/incident report for each room. Staff will assess and
adjust their approach accordingly.
Sources
NCAC Supervision Policy Guidelines
Effective Supervision Factsheet #2 NCAC
The Creative Curriculum for Preschool – Delmar Thomson Learning 4 edition (2002)
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families , Interested Parties
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Supporting children through difficult situations
NQS
QA5 5.1.1 Each child’s health needs are supported.
5.2.3 The dignity and the rights of every child are maintained at all times.
EYLF
LO1 Children feel safe, secure, and supported.
Children develop their emerging autonomy, inter-dependence, resilience and sense of agency.
Children develop knowledgeable and confident self-identities.
Children learn to interact in relation to others with care, empathy and respect.
LO2 Children develop a sense of belonging to groups and communities and an understanding of the
reciprocal rights and responsibilities necessary for active community participation.
Children respond to diversity with respect.
Children become aware of fairness.
Children become socially responsible and show respect for the environment.
National Regulations
155 Interactions with children
156 Relationships in groups
Related Policies
Continuity of Education and Care Policy
Aim
Our Service aims to ensure that all educators form positive relationships with children that make
them feel safe and supported in the Service. Educators will encourage positive relationships
between children and their peers as well as with educators and volunteers at the Service.
Implementation
When a child, family, educator or the service as a whole experiences a stressful or traumatic situation
such as a bushfire, car accident, sudden illness or death, crime or violent situation it is important to
provide appropriate support so they can recover from the ordeal. A child’s reaction to a stressful or
traumatic situation will depend on factors such as their age, stage of development and impact of the
event on people around them. A child may react in ways that you don’t expect and sometimes will act
normally at first but be wary of a delayed reaction. Some reactions include:
 Physical symptoms such as stomach aches and headaches.
 Being anxious or clingy.
 Suffering from separation anxiety.
 Having sleeping problems or nightmares.
 Re-living the experience through drawing or play.
 Losing interest in activities. Loss of self-confidence.
 Regressing to “babyish” activities.
Our educators will talk with a child about the event to bring any issues out into the open. The ways
our educators will approach this are:
 Reassuring the child that they are safe, but only if they really are.
 Talking to the child about what happened in a way that they will understand and without
going into frightening or graphic detail.
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Our educators will not leave out important information though, as children will fill in the
gaps.
Ensuring the child hasn’t jumped to conclusions. Some children will think they are to blame
in a tragic event; our educators will make sure they know this isn’t so.
Talking about the event with appropriate people (for example, all children if the event has
affected the whole service or the children that have been affected) and letting everyone have
their say including children.
Talking to the children about how people react to stressful or traumatic situations and that the
feelings they are feelings are normal.

Coping Mechanisms
Some strategies that our educators will use to help children cope in these situations are:


Giving children a sense of control of their environment and life. Letting the child make minor
decisions, such as what to eat for lunch, what to wear or what toy to play with will make the
child feel more in control.
 Allowing the children plenty of time to play and to do physical exercise; this will help the
child burn off stress chemicals and allow for more sleep.
 Helping the children physically relax with story times and cuddles.
 Limiting stimulants like chocolate, lollies etc. It is important to remember how you respond to
the stressful or traumatic event will affect your child’s response. Children look to their
families and educators to find ways to deal with a situation they probably don’t understand.
Children need their family members (and other adults who are close to them) to help them
understand the situation and their emotions and also offer comfort and support. If adults are
distressed about a situation it is important for them to seek help for themselves.
At the service, we wish to help in whatever way we can if your family has undergone a tragedy. Talk
to educators (or confidentially to the Nominated Supervisor) and we will endeavour to work with
families and children to support all parties through the situation.
Should it be required, educators will liaise with appropriate authorities, such as the Department of
Education and Children’s Services, and follow any recommendations made by these authorities.
Sources
http://education.qld.gov.au/studentservices/natural-disasters/resources/child-trauma-handbook.pdf
National Quality Standard
Early Years Learning Framework
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Tobacco, Drug and Alcohol Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely
to cause injury.
National Regulations
Reg 82 Tobacco, drug and alcohol free environment
Aim
To ensure children are not subjected to the dangers associated with tobacco, drugs and alcohol, we
will maintain a harm free environment where no individual staff member is affected by alcohol or
drugs.
Related Policies
Health, Hygiene and Safe Food Policy
Relationships with Children Policy
Implementation
Our service is strictly tobacco, drug and alcohol free.
In order to keep children, educators, families and visitors free from the dangers of drugs, alcohol,
tobacco smoke and other smoke, including illegal substances, the following rules apply - 2
The consumption of tobacco, drugs and alcohol is prohibited in all areas of the service including  Inside.
 Outside in the playground.
 Outside in the car-park.
Smoking and the consumption of alcohol is also prohibited  On incursions or excursions at any point during the event.
 While travelling with a child.
 At educator meetings.
 At parent meetings.
 At any social activity, whether in work hours or not, where the children and staff are
involved.
Staff that choose to smoke whilst in their uniforms before or during work, should wear alternative
clothing (e.g. an over jacket), to minimise the smell of smoke on their clothing before returning to
work. The smell of smoke should not be present on their person.
Under no circumstances will any person attend the service if they are affected by alcohol or drugs,
including prescription medication, if in any way the consumption of these items impairs an
individual’s capacity to supervise, educate or care for children.
The service will have No Smoking signs displayed.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Work Health & Safety 2011
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Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties

221

Toileting & Nappy Change Policy
NQS
2.1.3 Effective hygiene practices are promoted and implemented.
2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries
and illness, in accordance with recognised guidelines.
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard
likely to cause injury.
National Regulations
77 Health, hygiene and safe food practices changes should be positive times of one to one interactions
with a child. Procedures are in place to ensure nappies are changed regularly and in a hygienic,
respectful manner.
EYLF
LO3 Actively support children to learn hygiene practices.
Promote continuity of children’s personal health and hygiene by sharing ownership
of routines and schedules with children, families and the community.
Discuss health and safety issues with children and involve them in developing
guidelines to keep the environment safe for all.
Model and reinforce health, nutrition and personal hygiene practices with children.
The Service accepts enrolments of children who have not yet been fully toilet trained. The Service has
the appropriate facilities to accommodate this. Staff also understand the necessity of working closely
with families to ensure the needs of the child are met. This includes any cultural practices staff may
need to be aware of. It is important for the child to have the support and understanding of adults
around them when learning this new skill. Toileting accidents will be managed in a positive,
supportive manner. Nappy changes should be positive times of one to one interactions with a child.
Procedures are in place to ensure nappies are changed regularly and in a hygienic, respectful manner.
Implementation
Toileting and nappy changing will be carried out at frequent intervals throughout the day as required.
Children who are in nappies will have this detail recorded on the nappy/toileting chart located in their
change area/bathroom. Staff will also be aware of the possible need to maintain privacy when
toileting and dressing.
Nappy changing and toileting will only be carried out by main staff members following the nappy
changing procedure. If a parent/guardian is present and helping their child (toileting in the bathroom),
it is required that a staff member accompany any other children needing to use the bathroom at the
same time.
Students and volunteers must not change nappies or assist with toileting.
At all times, appropriate hygiene practices must be maintained and procedures followed to minimize
any risk of infection. Staff will always promote healthy hygiene practices and hand washing
procedures; talking these over with the children and encouraging the children to follow these
practices.
Sources
National Health and Medical Research Council. (2005).
Staying Healthy in Preschool Preventing Infectious Diseases in Preschool (5th Edition).
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Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Transportation Policy
NQS
QA2 2.3.1 Children are adequately supervised at all times.
2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to
cause injury.
QA6 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant
information and clarifying responsibilities.
National Regulations
100 Risk assessment must be conducted before excursion.
101 Conduct of risk assessment for excursion.
102 Authorisation for excursion.
99 Children leaving the education and care premises
Aim
The safety of each child and all educators is paramount at all times. This includes those children and
accompanying educators who travel on the service’s bus. Proper restraint systems will be used
according to current Australian Standards. The vehicle itself will be maintained according to
Australian Standards.
Related Policies
Additional Needs Policy
Excursion Policy
Parental Interaction and Involvement in the Service Policy
Staffing Arrangements Policy
Tobacco, Drug and Alcohol Policy
Physical Environment (Workplace Safety, Learning and Administration) Policy
Implementation
The guidelines in the Transportation Policy will be used to educate children, families and the
community on safely transporting children, road and pedestrian safety.
Educators will assist motor vehicle drivers and bus drivers to ensure each child is transported safely
at all times. The service understands that the driver maintains ultimate responsibility for road safety
and ensuring each child is properly seated and restrained. All educators, however, have an equal
responsibility to assist the driver and check that each child is seated and restrained appropriately
using the following guidelines. Under no circumstances will any child be transported if all of the
following guidelines are not met.
General Transport Guidelines
 Smoking of any substance, the intake of alcohol or the use of any illegal substance by any
person while involved with the transportation of children is prohibited. Educators will refer
to the service’s Tobacco, Drug and Alcohol Policy for further guidelines.
 Children will never be left unattended in any vehicle to promote positive supervise and to
prevent heat stress.
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Educators will ensure that car seats, booster seats and seat belts are properly secured on each
child and themselves before departing.
 Educators will assist each child to fasten and release the safety restraints on their seats.
 Children will only be transported in a vehicle in the manufacturer’s stated capacity is adhered
to at all times.
 Children will be prohibited from drinking, eating, standing and any other dangerous activities
whilst in the vehicle.
 Children will be accompanied at all times, including to and from the vehicle.
 If possible, children who have special needs will have their needs accommodated for. An
educator who is familiar with these needs will travel with the child.
 Educator ratios apply as they do when travelling for an excursion.
Guidelines for Seatbelts and Restraints
 Seatbelts and restraints must meet Australian Standards (AS/NZS1754) and be marked as
complying with the Australian Standard.
 Educators will ensure that each child under seven years of age must be secured in a child
restraint or booster seat when travelling in a vehicle.
 Children four years of age must be restrained in a forward facing restraint.
 Children under four years of age must not be in the front row of a vehicle with two or more
rows.
 From four years to under seven years of age a forward facing restraint or booster seat must be
used.
 Children from four to under seven years of age can only sit in the front row of a vehicle with
two or more rows when all other seats are occupied by children of a lesser age in an
approved child restraint.
 The ages specified above are a guide for the safety of each child. If a child is too small for a
restraint specified for their age, they should be kept in their current restraint for as long as
necessary.
 If a child is too large for a restraint specified for their age, they may move to the next level of
restraint.
 Child restraints purchased overseas do not comply with Australian Standards and they are not
compatible with Australian vehicles.
 More information will be accessed as necessary using the following information
o http://www.dpti.nsw.gov.au/roadsafety/safe_road_users
o NSW Roads & Maritime Service
Medical Exemptions
 Children are exempt from wearing a child restraint if they hold a medical certificate signed by
a medical practitioner which certifies that the child should not, for medical reasons, be
restrained while travelling in a motor vehicle.
 Generally, if a child is unrestrained within a vehicle on medical grounds, they must travel in a
rear seat. However, if the medical certificate signed by a medical practitioner certifies that the
child should not, or cannot, for medical reasons, travel in a rear seat, then the child may sit in
the front row.
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Vehicles
 Only insured, licensed and vehicles with a high level of maintenance will be used fitted with
restraints.
 The vehicle will have a First Aid Kit inside it and emergency contact details for all children
and educators in the vehicle.
 A mobile phone will be available in case of emergencies.
Drivers
 Drivers must be legally-licensed.
 Learners or Provisional licence (P-Plate licence) holders will not be allowed to drive the bus
 Drivers will meet staff qualifications and must be able to pass a criminal history check.
 Drivers will drive legally and follow road rules at all times.
 Drivers will not be talking on a mobile phone at any time, including hands free systems, and
loud music will not be played to prevent distractions.
 The Nominated Supervisor is responsible for collecting background check and driving
histories of the drivers and updating this information annually.
 The Nominated Supervisor is responsible for ensuring the safety of the vehicle, insuring the
vehicle and keeping it at a safe standard. For example registration, insurance and drivers
licence. The Nominated Supervisor will keep records of these.
Excursions
 The service will follow the Excursions Policy at all times.
Road Safety
Pedestrian Safety
Based on KidSafe Australia’s guidelines, our service recognises and will follow the following
information –
 Children are vulnerable road users.
Although children may think they can handle crossing a road by themselves, remember that
children:
 are easily distracted and focus on only one aspect of what is happening
 are smaller and harder for drivers to see
 are less predictable than other pedestrians
 cannot accurately judge the speed and distance of moving vehicles
 cannot accurately predict the direction sounds are coming from
 are unable to cope with sudden changes in traffic conditions
 do not understand abstract ideas - such as road safety
 are unable to identify safe places to cross the road
 tend to act inconsistently in and around traffic Children need to be accompanied and closely
supervised by a parent or adult carer to keep them safer.
A simple way of doing this is to hold hands.
Educators will use the following to guide education with families and the community –
 Parents and caregivers have a key role in educating their children about road safety. Children
learn about road safety largely by experience.
 Parents and adult carers have opportunities in day-to-day routines to discuss road safety with
children on the way to the newsagent, local shop or going to school.
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Whenever crossing roads, it is an idea to talk about when and why it is safe to cross the road
with your children so they can gain understanding about the broad range of factors involved.
 Anywhere where there is a potential for moving vehicles is a potentially dangerous traffic
situation for children. This includes residential areas, car-parks, at traffic lights, along
footpaths, zebra and other crossings, driveways, quiet streets, and busy streets.
 Children need parental/adult carer close supervision in and around traffic to make them safer.
Drive Way Safety
 ALWAYS SUPERVISE your children whenever a vehicle is to be moved - hold their hands
or hold them close to keep them safe.
 If you’re the only adult around and need to move a vehicle, even just a small distance, PUT
CHILDREN SECURELY IN THE VEHICLE WITH YOU while you move it.
 ENCOURAGE CHILDREN TO PLAY IN SAFER AREAS AWAY FROM THE
RIVEWAY & CARS - the driveway is like a small road and should not be used as a play
area.
 MAKE CHILD ACCESS TO THE DRIVEWAY DIFFICULT – for example use security
doors, fencing or gates.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Passenger Transport Act 1990
Road Rules 2008
Roads and Maritime Service, Safer Child Restraints: your guide to buying a child restraint
KidSafe NSW
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Volunteers and Students Policy
NQS
7.3.5 Service practices are based on effectively documented policies and procedures that are available
at the service and reviewed regularly.
EYLF
LO1 Children feel safe, secure, and supported.
Children develop their emerging autonomy, inter-dependence, resilience and sense of agency.
Children develop knowledgeable and confident self-identities.
Children learn to interact in relation to others with care, empathy and respect.
LO2 Children develop a sense of belonging to groups and communities and an understanding of the
reciprocal rights and responsibilities necessary for active community participation.
Children respond to diversity with respect.
Children become aware of fairness.
Children become socially responsible and show respect for the environment.
National Regulations
149 Volunteers and students (1) The staff record must include the name of the person and date of birth
of each student or volunteer who participate in the Service based service.
168 Policies and procedures (1)
177 Enrolment and other documentation to be kept by the approve provide
Aim
Visitors to care and education settings are a regular occurrence. Family members or potential families
want to visit a service when deciding on care for their children. Students attend practicum periods,
volunteers may choose to spend time in the service along with maintenance personnel, educators and
staff from other services and other authorised volunteers. The presence of visitors at the service must
be monitored and documented. The service encourages student and volunteer participations as we are
committed to assisting students gain valuable experience in early childhood settings. Bentley
Preschool is situated on a main road and from time to time we have people visiting asking for
directions, needing to use the toilet, phone or get general directions. The service will ensure children
are safe at all times and that the Nominated Supervisor is aware of their presence visitors will sign in
and will be guided to the appropriate area for their need.
Related Policies
Interactions with Children policy
Continuity of Education and Care Policy
Implementation
The Approved Provider, Nominated Supervisor or Certified Supervisor will:
 Maintain a visitors book and request sign in of all visitors to the service;
 Ensure educators and staff understand the regulatory and ethical guidelines relating to visitors
at the Service and will provide an induction protocol for all staff to use with visitors;
 Keep a record of all volunteers and students who spend time in the service. The record will
include: full name; address; date of birth; date and hours of each volunteer or student who
participates in the program;
 Be aware of protocols and guidance supplied by universities, TAFEs or RTOs in relation to
participating students.
Educators and staff will:
 Welcome visitors to the service and seek information on their reason for visiting;
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 Direct visitors appropriately and make the Nominated or Certified Supervisor aware of a visitor
presence in the service;
 Welcome family and friends to visit and participate at any time.
Families will:
 Be aware of who they are providing access to the service for when they enter themselves and
are requested to be aware of unknown visitors and to direct them accordingly.
All educators and staff will maintain a safe and secure environment for other staff, the children,
families and visitors to the service.
Sources
Department of Education, Employment and Workplace Relations - www.deewr.gov.au
Early Childhood Australia - www.earlychildhoodaustralia.org.au
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations 2011
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Water Play Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely
to cause injury.
QA3 3.1.1 Outdoor and indoor spaces, buildings, furniture, equipment, facilities and resources are
suitable for their purpose
3.1.2 Premises, furniture and equipment are safe, clean and well maintained
National Regulations
168 (2) Policies and procedures are required in relation to enrolment and orientation
171 Policies and procedures to be kept available
EYLF
LO4 Children develop dispositions for learning such as curiosity, cooperation, confidence, creativity,
commitment, enthusiasm, persistence, imagination and reflexivity.
Children develop a range of skills and processes such as problem solving, enquiry, experimentation,
hypothesising, researching and investigating.
Children transfer and adapt what they have learned from one context to another.
Children resource their own learning through connecting with people, place, technologies and natural
and processed materials
Aim
To provide a physical environment that is safe, appealing, constructive, well-maintained and
welcoming to all individuals who use it.
Water Safety
To stop accidents and illnesses relating to water troughs and other water situations our service will:
 Remove any items or objects that could be used to climb into a trough, or water storage unit e.g.
chairs, bins, bikes, any overhanging trees.
 At all times children near water are closely supervised. A child will never be left unattended near
any water, and an educator must supervise if children are using a water trough.
 Immediately empty all water troughs etc. after every use, storage should prevent the collection of
water e.g. upright/inverted, also check grounds after rain or watering and empty water that has
collected in holes or containers.
 Ensure water trough is hygienically cleaned appropriately:
 On a daily basis remove leaves and debris, hose away surface dirt
 Wash away debris before filling trough.
Sources
Education and Care Services National Regulations 2011
National Quality Standard
Early Years Learning Framework
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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Water Safety Policy
NQS
2.3.2 Every reasonable precaution is taken to protect children from harm and nay hazard likely to
cause injury
7.3.5 Service practices are based on effectively documented policies and procedures that are

available at the service and reviewed regularly.
National Regulations
168 (iii) water safety, including safety during any water-based activities.
263 Educator to child ratio
Aim
The safety and supervision of children in and around water is of the highest priority. This relates to
water play, excursions near water, hot water, drinking water and hygiene practices with water in the
service environment. Children will be supervised at all times during water play experiences.
Children’s safety and wellbeing will:
 be protected in and around water through supervision and prevention; and
 be promoted through the availability of clean, hygienic water for play and for drinking.
Related Policies
Excursion Policy
Staffing arrangement policy
Implementation
The Nominated Supervisor will:
 Provide guidance and education to educators, staff and families on the importance of children’s
safety in and around water.
 Ensure work, health and safety practices incorporate approaches to safe storage of water and
play.
Educators and staff will:
 Ensure water troughs or containers for water play are filled to a safe level. These activities
will be supervised at all times and containers or troughs will be emptied onto garden areas
after use. Children will be discouraged from drinking from these water activities.
 Teach children about staying safe in and around water.
 Empty buckets used for cleaning immediately after use. No buckets are left in play areas or
accessible to children.
 Provide clean drinking water at all times. This water will be supervised to ensure that it is safe
and hygienic for consuming. Water containers will be securely sealed. At the end of each day,
the water container will be emptied and cleaned thoroughly.
Operational Safety
 Grey water systems or water tanks will be labeled with “do not drink” signage and the
children will be supervised in this area to make sure they are not accessing this water for
drinking. Educators will discuss with the children that this water is for the purpose of play and
not for consumption.
 Hot water accessible to children will be maintained at the temperature of 43.5oC.
Thermostatic valves to be tested and serviced annually by a plumber.
 A risk assessment will be conducted prior to any excursion taking place. Particular attention
will be focused upon water safety where the excursion is near a body of water.
 Adults may carry and consume hot drinks only in an approved thermal mug.
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 Water for pets at the setting must be changed regularly and only be accessible to children
when adults are present.
Supervision and access to water within the service is managed effectively by staff to ensure children
remain safe and healthy.
Sources
Children (Education and Care Services National Law Application) Act 2010
Education and Care Services National Regulations 2011
National Health and Medical Research Council - www.nhmrc.gov.au
NSW Department of Health - www.health.nsw. gov.au
Further resources:
Further information:
Pool and Water Safety - www.kidsafe.com.au
Water use and restrictions see - www.sydneywater.com.au
Review
The policy will be reviewed annually.
The review will be conducted by:
Management, Employees, Families, Interested Parties
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Work Health and Safety Policy
NQS
QA2 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely
to cause injury.
National Regulations
168 Policies and procedures are required in relation to health and safety 2
staff and volunteers will also ensure they take reasonable care for their own health and safety and
that their conduct does not adversely affect the health and safety of other people.
Aim
We aim to do everything possible to protect the health, safety and welfare of all educators and other
people who may be affected by our operation including our children and their families.
Implementation
Duty of Care
The Approved Provider and Nominated Supervisor will ensure he or she takes all reasonable steps to
ensure the health and safety of all educators, staff, volunteers, children, their families and any other
people impacted by the service operations. This includes identifying and eliminating or reducing all
reasonably foreseeable hazards and providing appropriate training and instruction. Our educators,
Consultation, Cooperation and Coordination
Our service will share information about health and safety matters with educators, staff, and
volunteers and encourage them to express their views or raise issues. We will involve our Health and
Safety Representative in the consultations (if applicable).
Our service will consult with educators, staff, and volunteers when:
• identifying hazards and assessing risks arising from work
• proposing changes that may affect the health and safety of workers
• carrying out activities prescribed by the Work Health and Safety Regulation.
Our service will also consult with educators, staff, and volunteers when making decisions about:
• ways to eliminate or minimise risks
• the adequacy of their facilities
• consultation procedures
• resolving health and safety issues
• monitoring their health and safety or the safety of workplace conditions
• how to provide health and safety information and training.
Consultation with our educators, staff, volunteers and health and safety representatives (if
applicable see below) means:
 relevant work health and safety information is shared
 they have a reasonable chance to express their views
 they are given a reasonable opportunity to contribute to the decision making process
 their views are taken into account
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they are advised of the outcome of the consultation in a timely manner.

Our educators, staff, and volunteers are entitled to:
• elect a health and safety representative
• request the formation of a health and safety committee
• cease unsafe work
• have health and safety issues resolved in accordance with an agreed issue resolution
procedure
• not be discriminated against for raising health and safety issues.
consent to be a member of the committee.
Our service will ensure:
 access to any information related to workplace hazards and the health and safety of workers,
except for personal or medical information which would identify individual workers.
 meets at least once every three months or at any reasonable time at the request of at least half
of the committee members
Notification of Death, Serious Injury or Illness
The Approved Provider/Nominated Supervisor must notify Workplace Health and Safety New South
Wales
as soon as they become aware of a death, or a serious injury or illness that results in:
 immediate treatment as an in-patient in a hospital, or
 immediate treatment for:
 the amputation of any part of the body
 a serious head injury
 a serious eye injury
 a serious burn
 the separation of skin from an underlying tissue (such as degloving or scalping)
 a spinal injury
 the loss of a bodily function
 serious lacerations or
 medical treatment within 48 hours of exposure to a substance.
A serious illness is:
 any infection to which the carrying out of work is a significant contributing factor, including
any infection that is reliably attributable to carrying out work:
o with micro-organisms
o that involves providing treatment to a person
o that involves contact with human blood or body substances, or
o involves handling or contact with animals, animal hides, skins, wool or hair, animal
carcasses or animal waste products.
A dangerous incident is also notifiable under the legislation. Dangerous incidents include:
 an uncontrolled escape, spillage or leakage of a substance
 an uncontrolled implosion, explosion or fire
 an uncontrolled escape of gas or steam
 an uncontrolled escape of a pressurised substance
 electric shock
234







the fall or release from a height of any plant, substance or thing
the collapse, overturning, failure or malfunction of, or damage to, any plant that is required to
be authorised for use in accordance with the regulations
the collapse or partial collapse of a structure
the collapse or failure of an excavation or of any shoring supporting an excavation
the inrush of water, mud or gas in workings, in an underground excavation or tunnel

The approved provider or nominated supervisor must notify the regulator by telephone or in
writing (including by facsimile or email) as soon as possible after the injury, illness or incident. If
notified by telephone, the regulator may require a written notice of the incident within 48 hours.
Records of the incident must be kept for at least 5 years from the date that the incident is notified.
The approved provider/nominated supervisor must ensure the site where the incident occurred is
left undisturbed as much as possible until an inspector arrives or as directed by the regulator.
Source
Education and Care Services National Regulations 2011
National Quality Standard
Work Health and Safety Act 2011
Work Health and Safety Regulation 2011
Review
The policy will be reviewed annually.
The review will be conducted by: Management, Employees, Families, Interested Parties
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