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Children’s health and safety

Introduction

The requirements for an Education and Care service in the area of *health and safety’ are embedded in the
Educationand Care Services National Lawand Regulations; local state health laws and local government laws
impactontheservice. Corereferencesare given but the reader should consider the references that apply for
their local situation. The national Early Childhood Australia Code of Ethics isanimportant part of thiswork.

Before reading this section of policies, itis valuable to consider the following from the UN Convention on the
Rights of the Child, Article 3 in particular:

Article 3/3. States Parties shall ensure that the institutions, services and facilities responsible for the
care or protection of children shall conform with the standards established by competent authorities,
particularly in the areas of safety, health, in the number and suitability of their Educators, as well as
competent supervision. !

Implementation

The service mission, vision and values guide the implementation of all its policies and health and safety are no
exception.

Knowledge development

Educatorsinthisservice are required to have or be working toward the relevantbaseline qualification and then
continue their ongoing learning. In this area, it includes:

Orientation

Professional learning through meetings

Ongoing reading, discussion and self-reflection

External professional development as decided with the Director

Professional developmentas decided by the service as being essential for all Educatorsin the area:
v Child protection
v First aid including asthma and anaphylaxis
v' Other:

I O B

! http://www.ohchr.org/Documents/Professionallnterest/crc.pdf Retrieved 18 January 2016
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Policy: Health and safety

Policy Statement

Our children have the right to experience aquality
educationand care environmentwhich provides for
their health, safety and wellbeing.

Health and Safety isthe responsibility of everyone. All
Educators, parents and visitors play a role in
contributingtothishealthyandsafe environment.

We will:

e promoteanorganisational culture thatadopts
health and safety as integral to its focus

e establishsystemsthatsupportcompliance with the
regulatory requirements

e provideregularopportunitiesforknowledge
development

e ensure that health and safety is part of the business
planning processes and that it is consistently
adequately resourced

e provide processes for consultation and
communicationofhealthand safety matters

e maintainaneffective processforassessinghealth
and safetyrisks

e maintainaneffective processforresolvinghealth
and safetyissues.

The Service will use education, risk assessment,
planningandregularevaluationofhealthandsafety
relateddatatoprovideapicture ofwhatisoccurring
and what actions are to be taken to mitigate risk and to
learn from issues that have occurred.

Health and safety will be part of carefully considered
discussionswithchildrenandwillbeundertakenina
waythatinformsandsupportschildrenastheylearn
the skills to manage health, safety and risk assessment
for themselves.

Parentswill be keptinformed on health and safety
matters whererelevant.

Related policies

Mission, Vision and Core Values
Curriculum

Health and safety policies
Service environment plan

Procedures related to this policy
Health and safety
Service environmentplan

Service forms related to this policy
Current health and safety forms
Risk assessment forms

Related Service publications
Curriculum

Parent handbook

Staff Handbook

Related education
Parentorientationsession
First aidtraining

Legal and professional
requirements:

EducationandCareServicesNational
Law: Section 3, S 165, 167

Educationand CareServicesNational
Regulations Chapter 4, Part4.2

National Quality Standards:
Quality Area 2 and 7

Local Occupational Health and Safety
Legislation
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Procedure: Education and a health and safety culture

Health and Safety is the responsibility of everyone. All Educators, parents and visitors play arolein
contributing to this healthy and safe environment.

Service responsibilities

e Establish systems that support compliance with the regulatory requirements
0 Manage a compulsory orientation program
0 Regular discussions through meetings
0 Review the program annually with senior Educators to ensure it is current
e Promote an organisational culture that adopts health and safety as integral to its focus
0 Ensure the topic is a part of every Educator’s supervision meetings
o0 Ensure consideration of health, safety and wellbeing is undertaken for all new projects
e Provide regular opportunities for knowledge development
o0 The Director is to maintain arecord of health and safety related education
e Ensure health and safety is part of the business planning processes and is adequately resourced
¢ Provide processes for consultation and communication of health and safety matters
o0 TheDirector toensure that appropriate consultation occurs and that communication on
health and safety matters is clear and consistently given
e Maintain an effective process for assessing health and safety risks
0 TheDirectoristoensure that the Educators are provided withappropriate traininginrisk
assessmentandtooverseeandsignoffonriskassessmentswhentheyare completed
e Maintain an effective process for resolving health and safety issues and reviewing any concerns.

Educator responsibilities

e Undertakenlearningonhealth, safety, risk, and the related policiesand procedures as discussed
with the Director

e Actively promote health and safety as a consideration that needs discussion.

e Reportany health and safety concerns and actively follow up any reports.

Family role

e Provideanyhealthorsafetyinformationtotheservicethatisneededtoprovideaqualitystandard
of care and education for your child.
e Raise any concerns or questions with the service staff or Director as soon as is possible.
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Procedure: Risk assessment, planning and evaluation

Service responsibilities

e The service will obtain guidance on risk assessment through appropriate agencies, such as
government and professional associations, appropriate to the issue and setting.

o AllEducatorswill be provided with education on the service policies and procedures on risk
beginningatorientationand continuing through all relevant professional development.

e The Service will provide Educators with the templates to support their assessment of risk.

Educator responsibilities

o AllEducators are encouraged to share any observations or concerns in regard torisk related
issues. Management will be advised of any issues and proposed strategies.

e Educatorswill genuinely seek children’sinput on health and safety, respect their ideas and
incorporate children’s ideas and interests into the curriculum.

e Educatorswill encourage children to communicate their own ideas on health and safety and will
respond appropriately to children’s non-verbal cues.

e Educatorswill showempathy, respectand understandingwhen communicatingwithchildrenand
model this in their interactions with adults.

e Young children will be encouraged to make decisions that will increase their learning about the
management of risk, for example:

0 Helping to set up the environment including the experiences they would like

o0 Decidingon the materials they would like to use and how they would like to use them
o0 Deciding where they would like to play (i.e. indoors or outdoors)

Family role

o Allfamilieswill be provided with information on the service policies and procedures onrisk,
beginning at their orientation.
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Procedure: Maintaining a safe environment

Maintaining a safe environment is integral to health and wellbeing of the children and the service.
Service responsibilities

¢ AMaintenance Register iskept to track the maintenance of buildings and equipment and monitor
the effectiveness of safety checks.

e All maintenance reports are prioritised in terms of risk and are acted on as soon as possible after
receipt.

o Safety assessments are held quarterly, recent Service incident reports and the maintenance
register will be checked.

e All Educators will be oriented to maintenance requirements and participation will for part of
supervision discussions.

o All equipment and toys purchased for the Service will meet where applicable, the appropriate
Australian Standards.

e The Service will ensure that adequate furniture is available to meet the physical and
developmental needs of children attending the Service.

o All Educators will be diligent to ensure that all equipment and toys are kept in a safe, clean and
hygienic condition, ingood repair at all times, and stored inasafe manner. Thiswill include daily
checks.

e Educators who become aware of faulty or broken equipment will remove this equipment from
use and advise the nominated supervisor of the need for its replacement or repair. All such
incidents will be noted on a Hazard Report.

e Sandpitswill be and raked daily to check for any contaminants or potentially dangerous objects.

e The outside playing area will be checked regularly to ensure poisonous vegetation and vermin is
not accessible to children.

Educator responsibilities

e All Educators will complete orientation to maintenance.
e All Educators will complete Daily Safety Checklists for their designated area.

Family role

e Report any maintenance concerns to Educators.
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Procedure: Storage of potentially dangerous products

Service responsibilities

o AllEducatorswill be made aware of which products may pose a danger to children in the Service.

e The Service will purchase and use less toxic substances whenever possible.

e The Service will maintain aregister of hazardous substances kept on the education and care
premises.

o All potentially dangerous products will be clearly labelled and stored in their original labelled
containers.

o Allrelevant Material Safety Data Sheet (MSDS) will be stored with the product.

e Allchemicalswill be stored outofreachofallchildren, orunauthorised adults.

o Storage areas will be clearly labelled to assist relief for all Educators.

Educator responsibilities

o Educatorswill participateineducationonthestorage of potentially dangerous productsand work
as a team to ensure that appropriate safety actions are taken.
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Policy: Collection of children

Policy Statement

As a responsible approved Education and Care service, we
will ensure that the attendance of all children enrolled in
the Service is accurately recorded in accordance with
regulatory and government guidelines.

Familiesarerequiredtopersonallydeliverandcollecttheir
children, or arrange with the Service for an authorized
person to do so.

The Service’s procedures for drop-off and collection of
children must be followed in every instance to ensure the
safety and wellbeing of children.

Families are expected to abide by the approved Service
hours.

Note: The Serviceisunable toprovide caretochildrenafter
hours unless in the case of emergency.

Rationale

All children have the right to experience quality education
and care inan environment which provides for their health,
safety andwellbeing.

The Educationand Care Services National Law requires that
approved provider and nominated supervisor take
reasonable care toprotectchildrenfromforeseeable risk of
harm.

Ensuring that children are only released to authorized
persons is a key aspect of children’s safety.

Definition: What is an ‘authorised nominee’?

Authorised nominee, inrelationtoachild, meansaperson
who has been given permission by a parent or family
memberofthechildtocollectthechildfromtheeducation
and care service or the family day care Educator (see the
Education and Care Services National Law)

Related policies
Enrolment
Child protection

Procedures related to this policy
Arrival atthe Service
Attendance records

Collection of children

Family disputes

Late collection

Service forms related to this
policy

Enrolment

Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Review schedule
2 years or at need

Legislation and professional
requirements

EducationandCareServices
National Law: Section3(2) (a);
165; 165A; 167; 175; 189

Education and Care Services
National Regulations: Regulation
158

National Quality Standards:
Standard 2.3,6.1

POLICY | QA2
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Procedure: Arrival at the Service

Service responsibilities

o TheServicewill ensure thatall Educatorsare provided with education relating to the importance
of those arrivals and departures.

e TheService will also provide appropriate support for Educators during the arrival and departure
times.

Educator responsibilities

e Educatorswillwelcome familiesand children on arrival and engage them in the day’s activities.

e |fapplicable,EducatorswillcheckthefamilyhascompletedanAuthoritytoAdministerMedication
Form and then store the medication in the appropriate place.

e Educators and families or children need to exchange information at this time in preparation for
the day and arriving at or departing from the Service.

¢ If this exchange of information involves discussions about private or personal details, the
discussion will take place in a private area to ensure confidentiality.

e Ifany early morning routines preferred by the child for handover has been agreed between the
parent and the Educator, then that agreement will be complied with.

¢ Anyhandoveragreementor information fromthe parentwill be documented in the parents’
communication book and email for all Educators.

Parent’s role

e Onarrival at the Service, families must meet directly with the Educator to signal their arrival.
Young children must be taken to the child’s Educator.

e The family member will hand over any relevant information that the Educators should be aware
of.

o [fanyearly morningroutine for handover has been agreed between the parent and the Educator,
then that agreement will be complied with.

o Any medications must be given directly to the Educator and any instructions for giving the
medication will be discussed. The family member will complete an Authority to Administer
Medication Form. (Prescription medication only).

e The family member will sign in the child in the attendance records.

10
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Procedure: Attendancerecords

Service responsibilities

e The Service will provide accurate attendance records for the parents to sign.
e The attendance recordswith be retained according to current government requirements.

Educator responsibilities

o Educatorswillwelcome familiesand childrenonarrival and seek to engage them inthe day’s
planned activities.

o Educatorswill use the attendance records as a checklist during and after evacuations.
e Educators will not release the attendance records to anyone who does not have senior
management authority to see those records.

Parent’s role

e Familymemberswhoareinvolvedinbringingchildrento the Service are eachresponsible for
signing the attendance records accurately and in the appropriate place.

11
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Procedure: Collection of children

Service responsibilities

o Achildwill not be released until the enrolling parent's authorisation has been obtained.

o [ftheauthorised person is not known to the Service, the enrolling parent will be asked to provide
adescriptionofthe personconcerned, whowillalsobe required to provide proof of theiridentity.

o Childrenwill not be released to parents or other authorized persons where itis apparent that the
child may be atimminentriskif released to the person. In this case, other authorized persons will
be contacted to collect the child.

¢ Incaseswhere nootherpersoncan be contacted, Educatorswill advise the Approved Provider (or
Nominated Supervisor) who will contact the appropriate authorities for advice and if necessary,
intervention.

Shared responsibilities

e The names and current contact numbers of all persons authorised to collect children from the
Service must be included on the Enrolment Form.

¢ Anychangestothese authorisationsmustbe advised inwriting to the Service by the enrolling
parent as soon as possible.

e Ifthe enrolling parent arranges for an authorised person to collect their child from the Service,
theymustcontactthe Service toadvise of thisarrangementand confirmwhowill collect the child.

o [fthe Service hasnotbeen notified and someone other than the enrolling parentarrives to collect
the child the Nominated Supervisor/Educator will contact the enrolling parent to obtain their
authorisation which will be in writing wherever possible.

12
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Procedure: Familydisputes

Service responsibilities

o The service will provide Educators with education and support when they are working with
parentswhohaveacomplexsetofissueswhichincludesorpotentiallyincludesdisputation.

Educator responsibilities

o Whereachildattendingthe Service isnot livingwith both parents, or where disputesarise in
relation to responsibility for the child the following will apply:

o Parentalresponsibility remainswithboth parentsjointlyandindividuallyexceptwhereit
is altered by an order of the Family Law Court of Australia or equivalent.

0 Inthe absence of such an order the child will be released to either parent who is an
authorised person to collect the child on the Enrolment Form.

o0 Whereanon-enrolling parent cites a Court Order giving him/herself lawful access to the
child, the Educator/Nominated Supervisor will contact the enrolling parent to request
immediate attendance at the Service to resolve the matter. If this is not possible, police
should be called to resolve the matter.

o Thechildwill only be released into the care of the enrolling parent, or other person
specifically authorised by the enrolling parent, exceptwhen child protection authorities
or the police specifically direct otherwise under the provisions of the applicable child
protection legislation.

Parent’s role

e Families are required, as a condition of enrolment, to ensure that:
0 theEducatorsare treated with respect, particularly during sensitive discussions
o0 theserviceisprovided withaccurate information and documentation and advised of any
changes or imminent changes as soon as is possible.

13
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Procedure: Late collection of children

Service responsibilities

o The service will provide Educators with education and support relating to the late collection of
children.

e Wherefamiliesare continually late to collect children, the nominated supervisor will speak with
the parent to discuss any difficulties the parentis experiencing in collecting their child by closing
time.

e Strategiesfor the parenttoadhere to Service hourswill be discussed, and the parent will be asked
to give acommitment to implementing these strategies.

Educator responsibilities

e Educatorswill care for the child’s needs and create arelaxing environment with meaningful
activities to prevent the child from becoming anxious.

o Ifachildhasnotbeen collected 30 minutesafterclosingtime, and the parentof the child, nor
other emergency contact person has been able to be contacted, the senior Educator present will
contact the Approved Provider (or Nominated Supervisor) to advise them of the situation and
consult on what action to take.

e The Service may decide to contact the police to find out if the parenthasbeen involvedinan
accident, or to ask the police to take action to try to locate the parent.

o Educators will advise the child protection agency/regulatory authority/police (if contacted), and
the Nominated Supervisor or Approved Provider that the child has been collected.

Parent’s role

e Parentswhoareunabletocollecttheirchildatthenegotiated collectiontime musttelephone the
Service to advise of their lateness and expected time of arrival.

o Ifaparentisunabletocollecttheirchildpriortoclosing time they should arrange foranother
authorisedadulttocollectthechildandadvise the Service of thisarrangement. Thisadvice should
be in writing if possible.

e |fthe parenthas not contacted the Service and the child has not been collected 10 minutes after
the negotiated collection time, the Service will attempt to telephone the parent or if this is not
possible telephone the emergency contact people listed on the child's enrolment formto arrange
for the child's immediate collection

e Whenthe parentoremergency contact person arrives to collect the child they will be required to
completeandsignaLateCollectionForm, whichindicatesthetimeofcollectionandconfirmstheir
understanding that a late fee will be charged.

14
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Procedure: Excursions, Incursions and Transport

Service responsibilities

e Ensure arisk assessment of the proposed transport has been undertaken and is current.

o Ensure all risk assessments have been signed off by the Nominated Supervisor.

e Ensureallexperiences are planned in the needs and interests of the childreninorder toprovide a
wide variety of development and learning opportunities.

e Ensurethatchildrenare supervised by staff with the necessary experience and qualifications.

¢ Ensurethatnewstaff membersare notleftalone insupervisingwhen possible, until deemed
confident and familiar enough with the Centre, children and families. Will take into account the
design of all excursion venues and consider the necessary support and resources needed to aid in
actively supervising all children.

Educator responsibilities

o Childrenwillnotbetransportedinamotorvehiclewithoutthewrittenauthorisationofthe parent
of thechild.

e Excursion boundaries and expectations are communicated to all children prior to departure to
ensure that every child is aware.

e Educator to child ratios of 1:10 will always be upheld at a minimum.

o All educators must be aware of the potential hazards that have been outlined in the risk
assessment.

e Ensuringthatchildrenare actively supervised and thatall staff are implementing most up to date
and effective supervision policies.

o Aheadcountofallchildrenisconductedaminimumofevery30minutesaswellasbefore staff
move between spaces including indoor and outdoor, trips to the bathroom and boarding and
departure of the bus.

e Therole istaken prior to the excursion departure and upon arrival back at the centre.

e Children are escorted to bathrooms by a staff member of Subiaco Children’s Centre only and all
bathroomsare checked fordangersand potential hazards prior to the childrenentering.

e Children travelling in a private vehicle must be restrained by a seat belt or safety capsule at all
times in compliance with relevant state or territory laws.

e Childrentravelling onabuswill be required to remain seated at all times the vehicle isin motion
and use seatbelts if they are fitted.

e Appropriate Educator to child ratios will be maintained during journeys in vehicles. Additional
adult supervisors may be included depending on the developmental or other needs of the group.

e Transport providers will never be left alone with children.

¢ Shouldthevehicleinwhichthechildrenare passengersbreakdown, orbecomeinvolvedinan
accident or other emergency the Educator in charge will:

Assess the risk in the new circumstances

Assess the safest place for the children to wait for a replacement vehicle or for repairs
Call an ambulance and/or administer first aid if required

Contact the Service to advise them of the situation.

O O 0O
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o0 The service will advise parents as soon as is possible.

o0 The service will augment the Educators at the situation site.

o Shouldanychildrenrequire medicalattention, the service will, within 24 hours, advise the
Regulatory Unit.

Parent’s role

Read through or access any of the relevant information surrounding the incursion or excursion and if
consent is given, complete the authorisation forms and return before the due date. Parents should
raise any concerns or needs promptly.

Excursion and Incursion Procedures
o Allexcursionsandincursions are meticulously planned with risk assessments conducted

before seeking the authorisation for each child to participate.

e Risk assessments will measure any potential risks and hazards associated with any planned
incursions or excursions. These assessmentswill then determine the necessary resourcesand
strategiesneededtominimiseriskandensure thattheseare documentedand communicated.
The risk assessment document then details the logistics of any excursion and incursion
includingratios, activities, length of stay and the transportation to and from any venues. This
allows for all information to be shared with families before the child’s participation and
request for authorisation is needed.

e All excursion risk assessments, including site visits are overseen by the Program Planning
Manager and the Quality and Compliance Manager to ensure that they meet the services
standards for safety.

o Theriskassessmentwillincludeallnecessaryinformationandanyriskmanagementstrategies
are communicated via the Program Planning Manager to the Director in an effort of working
towards a safe experience for all Subiaco Children’s Centre kids.

e Excursionsand incursions are planned in the interest of developing and expanding upon
children’s learning and their understanding of the surrounding community.

o Awritten authorisation is obtained for all incursions and excursions from an authorised
parent/guardian and/or authorised nominee. This collection process includes the provision of
access to relevant information and details surrounding the nature of the incursion or
excursion.

e AllSubiaco Children’s Centre staff wear an easily identifiable uniform adorned with avisible
logo at all times.

o All children wear a fluoro yellow bib when leaving the Centre to help aid in their safety and
supervision.

e |fweatherconditionsare deemed unsuitable for aplanned activity on the day of an excursion
of incursion they may be cancelled.

¢ Anattendance call istaken when the children are all gathered as a big group and prior to
getting on the bus to return.

e Meeting times and locations are agreed upon prior to splitting into smaller groups.

¢ Staffmayall communicate and be reachable throughtheir mobile phoneswhensplitinto
smaller groups to help ensure the safety of all children.

e When split into smaller groups a record of what children are with each educator is kept and
communicated to the Centre’s phone.
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Children’s health and safety

o Childrenwillneverbe leftinthe sole care of any other person apart from astaff member from
Subiaco Children’sCentre.

e Any child that appears missing is communicated to the supervisor immediately and further
necessary action can then be taken.

e Childrenwill have accesstoshadedareaswhen possible toensure anaccordance with the Sun
Protection Policy.
Excursion Specific Information and Procedures:
All relevant excursion information and specifics is made readily available to parents/guardians
on upon booking and when departure or arrival times are outside the normal pick-up/drop-
off times, thisinformation is communicated during the enrolment process for that day and is
also available on the Centre’s vacation care program.

To ensure the comfort and safety of all children during excursions:
o Children are expected to arrive no later than 15 minutes prior to the excursions
departure time.
0 Buseswilldepartontimeandthosethatfailtoarrive ontimewillnotbeallowedto
attend the excursion as serviceswill be closed during excursion times.
o Buseswillarrive backat the Centre no later than the conclusion of the excursion time
listedonthe programandifthereisadelaythiswillbecommunicatedtoparents.

Parents/Guardians are asked to ensure that prior to excursion children have appropriate:
o Clothing (weather and activity appropriate)
o Footwear
0 Lunch/Drinks and snacks
0 Sun protection (including hat)

Those that cannot attend excursion’s will not be offered care on excursion day’s as the
Centred will be deemed as closed for the duration of the excursion. All Subiaco Children’s
Centrestaffwill aid in the managementand provision of safe educator to childrenratio’s
rangingfrom1:6to1:10toaccommodate smalleractivity groupswhere appropriate.

Prior to Departure from Service:

Inan effort to uphold safety the Director/Supervisor and staff will ensure the following items
are always taken on excursion:
o First AidKit

0 Medication as required (including epi-pens)

o0 An attendancerecord

o0 Afoldercontainingthe emergencycontact. Medical informationandothercritical
information for every child.

0 Theservicesmobile phone

Before leaving the Centre:

o Alleducatorswillsitthechildrendowntoexplainthe expectations, procedures, any
pairingsand groups and the potential risks childrenmay need to be aware of.
o Children are then given the opportunity to use the bathroom or get adrink of water.
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o Childrenare checkedtomakesure theyare all wearingappropriate clothing
(including a Fluoro yellow bib)

0 TheSupervisor/Director will nominate an educator to be in charge of the First Aid Kit
andanothertocollecttheotherrelevantexcursioninformation, forms. Medical
information and emergency contacts.

0 The bus is inspected by a member of staff prior to the children boarding.

Children are checked that they are wearing seatbelts.

o Afinal headcountbefore children depart the centre and once on the bus is taken

o

Professional practice note

Writing risk assessments is a skill and all involved must participate in orientation or professional
development on the task before they participate. Those who are experienced in risk assessment
writing should stay current. All risk assessments must be signed off by the Nominated Supervisor.
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Policy: Medical Conditions

Policy Statement

At Subiaco Children’s Centre we support wellbeing
and manage specific health requirements, upholding
confidentiality and liaising with parents and
guardians surrounding the care and management of
their child’s medical condition(s).

Service Responsibilities

¢ Staff members have a clear understanding surrounding
the child’s medical conditions and are aware of any
updates surrounding these conditions.

e Parents and staff are in regular communication around
managing specific medical conditions.

* On every shift there is a staff member with up to date
first aid accreditation and CPR training.

o Staff are to ensure received medication and action
plans are in date.

e The service is to regularly manage the risk
minimisation plan in consultation with parents and
update accordingly, with all qualified educators
expected to understand the plan.

¢ The service will annually send parents a form that
must be signed regarding their child’s risk
minimisation plan to ensure that parents and staff
have a mutual understanding regarding what to do in
regard to the child’s health needs (medical conditions
communication plan).

e Educators have a list of emergency contacts as well as
the doctor’s contact details.

e Educators who prepare food are aware of the allergies
that some children have, avoiding cross-
contamination.

e Educators who give food to the children are aware of
the allergies

Related policies

Asthma management

Anaphylaxis management

Diabetes
Infectiousillnessincludingexclusion

Procedures related to this policy
Asthma management

Anaphylaxis management

Diabetes
Infectiousillnessincludingexclusion

Service forms related to this policy
Enrolment

Medication form
Accidentandillnessreportform
Child’s:

¢ medical managementplan

e risk managementplan

e communication plan

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session

Legislation and professional
requirements:

Educationand Care ServicesNational
Law: Section 3(2) (a); 165, 167

Educationand Care ServicesNational
Regulations: Regulations 90 -
96;168

National Quality Standard: Standard
2.1,2.1.1,2.2and 2.2.1
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Children’s health and safety

¢ A copy of the Medical Conditions Policy will be provided to parents of children enrolled at the
service including children who have been identified as having a specific health care need or
allergy.
¢ In the event that a child has a medical condition related incident the staff will:
= Follow the received action plan
= Call an ambulance by dialling 000
= Commence first aid

= Contact the parent/guardian (as soon as possible)

= Notify the regulatory authority (within 24 hours)

Family Responsibilities

e To provide the following information surrounding their child’s medical condition to
the centre:
0 Medication
o Allergies
o Contact details of the child’s doctor
o]

Medical management plan
o To fill out the enrolment form accurately to specify any medical conditions.
o Notify the service of any changes to the medical plan.

¢ In a timely manner, communicate to the Educators through email to keep Educators

up-to-date and aware of their child’s medical needs.

e If needed they will attend a meeting with the supervisor regarding the child’s

health needs and action plan.
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Risk Minimisation & Communication Plan
e All children with a diagnosed/non-diagnosed medical condition have a risk
management plan in place.
e The Plan identifies:
The allergen
The potential reaction
The time for potential exposure

The strategies to minimise the risk of exposure.

O O O O o

Action after exposure

e The Plan then is designed in consultation with parent’s or guardian and is signed by

parties upon agreement.
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Policy: Medications

Policy Statement

We aim to provide a safe environment for all enrolled
children and ensure that the high-risk practice of
administering medications to children is carefully monitored
to reduce any risk to the health and well-being of the child.

Our Educators who are not medically trained and therefore
cannot diagnose or recommend any treatment.
Consequently, Educators will not:

0 Administeranymedicationstochildrenwithout
written parental consent.

0 Performanytreatmentswithoutfirstreceiving
appropriate training.

Allmedications will be used according to doctor or
pharmacy directions.

All medication will be stored safely during the day.
Rationale

Families that utilise education and care Services place a
high level of trust and responsibility on Educators in the
beliefthat, intheirabsence, theirchildrenwillbe keptsafe
and secure and their well-being protected.

This is particularly the case in the administration of
medicationtochildren, or the supervision ofolderchildren
self-administering medication.

Related policies
Enrolment
Child protection

Procedures related to this policy
Arrival atthe Service
Attendance records

Collection of children

Family disputes

Late collection

Service forms related to this policy
Enrolment

Attendance records

Medication forms

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Legislation and professional
requirements

Education and Care Services
National Law Section 3(2) (a); 167

Education and Care Services
National Regulations: 90-96; 177;
177, 178, 178, 181-184

National Quality Standard-2.1,2.3,
4.1and 7.3
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Children’s health and safety

Procedure: Administration of medications

Whenever possible medication must be administered by parents. Parents should consider whether
their childwho requires medication is well enough to be at the Service, and to keep the child at home

if unwell.

If childrenare receivingmedication at home but not at the Service, the parentshould advise the
Educator of the nature of the medication and its purpose and any possible side effects it may have for
the child.

To ensure children’s safety and welfare, the giving of medication at the Service will be strictly
monitored and administered as outlined below:

e Maedications prescribed to the child will be administered in accordance with instructionson
the medication and the corresponding medication form, with dosages and times recorded.

o Non-prescribed medications (over the counter medications other than those medications
listed inthe Health Management Plan for achild with ongoing high health needs) will be
administeredinaccordance with the dosage and duration requirements of the medication
with dosages and times recorded.

e Anyrequest by aparent to administer non-prescribed medication in an ongoing manner
without medical advice or for a period longer than that stated on the medicationwill be
refused.

Authority
¢ Medication will only be administered by an Educator where the:
o Conditions listed above are met, and
0 The parent has completed and signed an Authority to Administer Medication Form
e Wherethe Service cannot provide sufficientnumbersof adequately and appropriately trained
Educatorswho feel confident to administer medication to the child, it may be agreed that the
parentwillcometotheServicetoadministerthemedication, orarrangementsmadefora
health professional to administer the medication at the Service.

Administration of medications

o Medications will not be given by a relief Educator unless they know the child.

o Before medicationisgiventoachild the Educator will verify the correct dosage and child with
another Educator.

e Aftergiving the medication the Educator will complete the following details on the Authority
to Administer Medication Record- date, time, dosage, medication given, person who
administered, person who verified, and signed by both Educators.

e Medication must NEVER be putinto a drinking cup unless administration involves combining
with other liquids.
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Procedure: Storage of medications

e Medication must be given directly to the Educator on arrival and not left in the child’s bag.

o Allprescribed medications must have the original pharmacist’s dispensing label, or details
provided by the doctor giving the child’sname, name of medication, dosage, frequency and
way it is to be administered, date of dispensing and expiry date.

e Allnon-prescribed medications must be labelled with the child’sname, be in original
packagingwithcleardosageinstructions, andwithin the expiry date of the medication.

¢ Allmedicationwill be storedsafelyout of reachof children, butreadilyaccessible toall
authorised Educators, and inaccordance with the medication requirements.

Professional practice notes
These proceduresare drafted tosupportEducatorsin making safe decisionsand practice actions.

Educatorsare advised to ensure that they undergo authoritative professional developmenton
medication safety to ensure they are advised of any additional safety measures.

Educators are advised that where there isany doubt over the accuracy or otherwise of amedication
form, they should delay until they can discuss the issues with the parents and the service Director.
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Policy: Immunisation

Policy Statement

Familiesare required toprovide immunisationinformation
atenrolmentand are also required to inform the Service if
childrenare partially or notimmunized atenrolmentor if
participation in theimmunisation schedule ceases.

The Service will exclude non-immunised children during
suspected and actual outbreaks of infectious disease (such
asmeaslesandwhoopingcough)evenifthechildiswell.

Ifnon-immunised childrenare excluded by the Health
Department, feeswill still be payable for this period.

From...Atenrolment, familiesare requiredto provide up-to-
date immunisationrecordsforthe childbeingenrolled.

Itis the responsibility of parents to maintainimmunisation
records and keep the Service up to date.

Educators are encouraged to maintain a current
immunisation status as recommended by the National
Health and Research Council in *Staying Healthy (5th
Edition)’.

Educators who become pregnant are required to consult
their medical practitioner assoon asis possible to advise
that they work with children under the age of 5 years and
seek advice onappropriate immunisation and infection
control.

Rationale

The mostimportant ways to break the chain of infection
and stop the spread of diseases are:

- effective hand hygiene
» exclusion of ill children and Educators.
e immunisation.

Definition: What is ‘immunisation’?

Immunisationisareliable way to prevent some infections.
Immunisation also protects other people who are not
immunised, such as children who are too young to be
immunised, or people whose immune systems did not
respond tothevaccine.... thisisknownas ‘herd immunity’.
(National Health and Medical Research Council, Staying
Healthy 5™ Edition)

Related policies
Health and safety

Procedures related to this
policy

Immunisation

Enrolment

Service forms related to this

policy
Enrolment

Related Service publications
Staff Handbook
Parent Handbook

Related education
Staff orientationsession

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2) (a);
167

Education and Care Services
National Regulations: 162

National QualityStandard-
Standard 2.1
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Procedure: Immunisation

Service responsibilities

o Arecentrecordof the child's currentimmunisation status (less than two months old) will be
required uponenrolment.
e The Service will keep information for parents and Educators on immunisation and common
infectious diseases.
o Exemptions to this requirement apply to children who:
0 Have an approved medical exemption to a vaccine
0 Have natural immunity to a specific disease
0 Areonan approved catch up schedule
0 Orareidentified as an exempt child due to particular family circumstances.

Educator responsibilities

e Educatorswill advise the Director if they have a concern about a child’s immunisation status.
e Educatorswill ensure they advise the service management of their own immunisation status and
keep that information current.

Family responsibilities

e Parentswill immunise their child as outlined in the Australian Childhood Vaccination Schedule.
¢ Should they not be able to do this for whatever reason, they are required to immediately advise
the Director, who will discuss the implications of this with them.

e Parents will be offered information about the Australian Government’s No Jab, No Play
immunisation requirements.

Professional practice notes

Immunisation schedules have evolved over the years as knowledge and new products have
becomeavailable. Immunisationisnowseenasacollective action where theindividual’sactionsa
supportthe immunity ofthe group. Currentknowledgeisessential. Ensure all resourcesare
checked annually for currency.

Resources

[  Website:
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/Handbook10
-home

The Australian Immunisation Handbook, 10™ Edition. Department of Health. Canberra.
No Jab, No Pay Information. Australian Government_
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/67D8681A67
167949CA257E2EQ0Q0EEQ7D/$File/No-Jab-No-Pay. pdf
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Policy: Nutrition

Policy Statement

Meal times will provide positive learning experiences for
children who will be encouraged to develop healthy eating
habits.

Parents will be consulted and asked to share family values
and food experiences to enrich the variety of food planned
to meet each child's daily nutritional needs.

Appropriate strategies will be discussed with the parent for
children with special dietary needs and cultural food
requirements.

Educators will be provided with ongoing professional
development opportunities to refresh their knowledge of
children’s dietary needs, and food handling and hygiene
practices.

The food, drinks and snacks provided at the service are part
of the child’soverall nutritional intake ina 24-hour period.

Close liaison between Educators and the child’s family are
essential so that each can make their contribution to the
child’s overallwellbeing.

Rationale

All children have the right to develop to their full potential
in an environment which provides for their health and
wellbeing.

Good nutrition is essential to healthy physical and mental
development, growth and wellbeing.

We understandithasaduty of care toensure thatchildren’s
nutritional needs are met and food is prepared and stored
safely within the Service.

Related policies
Enrolment
Child protection

Procedures related to this policy
Arrival atthe Service
Attendance records

Collection of children

Family disputes

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2)(a); 167

Education and Care Services
National Regulations: 77-80; 90-92

National Quality Standards: 2.2.1;
3.1.1; 3.1.2; 4.2.1; 6.1.2; 6.2.1

Food Standards Australia New
Zealand
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Procedure: Meals

Service responsibilities

o TheServicewillprovide childrenwithbalanced meals consistentwith the Australian Government
Healthy Eating and Physical Activity Guidelines for Early Childhood Settings, and/or the Dietary
Guidelines for Children and Adolescents.

e Theservice mealswill meetthe recommendeddaily nutritional needs of childrenwithineach age
grouping, be adequate in quantity, and take into account the child’s growth and development
needs.

e Themenuwill be nutritious and varied and will accurately describe the food and beverages to be
provided by the Service each day. Wherever possible fresh seasonally available produce, whichis
free of preserves and additives, will be used.

o Menuswillbe plannedwithinputfromchildren, families, Educatorsandbedisplayedonthenotice
board. Ifachangeinthe plannedmenuoccurs, thenotice boardwillbe updatedaccordingly.

o Mealswill be appetising and provide variety in colour, texture and taste.

o Water will always be readily available and will be regularly offered to children.

e Meal timeswill be set to aregular schedule but individual needs will be accommodated and
childrenwho are still hungry will be offered small nutritionally appropriate snacks.

Educator responsibilities

e Gainfeedback from the family as to how much breakfast the child had and at what time so that it
can be judged when the child will need further food and drinks.

o Mealtimeswillbe treated ascommunity or family meal style occasions. Educatorswill sitand eat
withthe children toencourage afunand respectful occasion and healthy eating habits.

o Children will be assisted where required but will be encouraged to be independent and to help
themselves whereverappropriate.

o Childrenwillnotberequiredtoeatfoodtheydonotlike, oreatmorethantheywant. Children
will not be required to finish their serve.

e Theprovisionordenial of food or snacks will never be used as a form of punishment or to show
disapproval.

e Theimportance of good healthy food, and hygienic and safe food handling and storage practices
will be discussed with children as part of their daily program.

e All children and Educators will wash their hands with soap and running water and dry well prior
to preparing, serving or eating food.

e Educators preparing food will have undergone appropriate food safety and storage training.
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Parent’s role

o Familieswill advise the service of any food and nutrition needs for their child including any
allergies, intolerances and cultural needs.

Professional practice notes

Knowledge about nutritionisheavily influenced by personal beliefs, popular culture anditemsin
the current media. Itisessential that knowledge in use in educationand care is evidence based.
TherecommendedtextisAustralian GovernmentHealthy Eatingand Physical Activity Guidelines
for Early Childhood Settings, found at

https://www.health.gov.au/internet/main/publishing.nsf/Content/2CDB3A000FE57A4ECA257BF0
001916EC/$File/HEPA%20-%20B5%20B0ook%20-%20Staff%20and%20Carer%20Book LR.pdf
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Procedure: Nutrition and family communication

Service responsibilities

e Familieswillbe consulted about theirchild’sindividual nutritional needs aswell astheir likesand
dislikes in relation to food and any culturally appropriate food needs.

o Families will be encouraged to share aspects of their family life and culture in relation to
mealtimes.

e TheServicewilldiscuss with families how their mealtime practices can be accommodated within
the Service.

o The menu will reflect a wide variety of cultures, and especially the cultural backgrounds of families
and the local community.

e Recipes for all meals will be available to families.

¢ Informationonnutrition, age appropriate diet, food handling and storage will be displayed at the
Service and can be provided to parents upon request.

¢ Food may be provided by families, however, thiswill only be accommodated where specific
dietary needs exist due to allergy or to adhere to specific cultural practice.

Educator responsibilities

o Thechildren’sfood likes and dislikes and the family’s religious and cultural beliefs or family
lifestyle i.e. vegetarianism will always be respected.

Parent’s role

e Where children are on special diets, the parents will be asked to provide a list of suitable foods
and their child's food preferences on enrolment.

e Parentsareexpectedtoadhere toournut-free policyandnotinclude nutsintheirchildren’slunch
boxes.

28



ﬁ‘:" L <7l

: CHILDREN'S =" i
5 CENTRE

Children’s health and safety

POLICY | QA2

Policy: Food safety

Policy Statement

We are committed to sound food safety practices.

The Service willimplementafood safety program to ensure
itmeetsall requirementsforfood handling premisesset
downinthe AustralianFood Standardsandrelated local
regulations.

Educatorstrainedinfoodhandling, hygiene and nutrition
will be employed to prepare meals and snacks at the
Service.

Designated Educators are provided with food safety and
hygiene orientation and education.

All educatorswill role model good hygiene practices with
the childrenandwill utilise these timesasopportunities to
discuss food hygiene, answer questions and provide
children with a consistently safe food preparation
experience.

Rationale

All children have the right to experience quality Education and
care inan environmentwhich provides for their health, safety
and well-being.

Related policies
Health and safety
Anaphylaxis

Procedures related to this
policy
Food safety

Service forms related to this
policy
Kitchencleaningforms
Kitchen checklists

Related Service publications
Staff Handbook

Related education
Staff orientation session
First aid

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2) (a);
167

Education and Care Services
National Regulations: 78 - 80

National Quality Standard -
Standard 2.1
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Procedure: Safe Food Handling

Shared responsibilities

e Educators preparing food and meals will be qualified in an approved training course on food
handling, hygiene and nutrition.

e Food will be prepared, stored and served hygienically in accordance with the Australian Food
Safety Standards, Standard 3.3.1 Food Safety Programs for Food Service to Vulnerable Persons.

o Food preparation facilities will be maintained in a hygienic condition.

¢ Cleaning checklists will be maintained on schedule and stored appropriately for assessment.

¢ Cleaning checklists will be reviewed annually for currency.

Professional practice notes

Food safety standards place obligations on Australian businesses to produce food that is safe and
suitable to eat.

Afood business is any business or activity that involves the handling of any type of food for sale, or
thesale of food in Australia. Aneducationand care service isincluded in thisdefinition.

The recommended text is:
The Australian Food Safety Standards, Standard 3.3.1 Food Safety Programs for Food Service to

Vulnerable Persons. Australia Government. :
http://www.foodstandards.gov.au/industry/safetystandards/pages/default.aspx

Local Government officers provide expert advice on the implementation of the Standards and
local assessment requirements.
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Procedure: Sleep and relaxation

Children may rest at need at any time during the day.

Service responsibilities
Provide quiet space where children can voluntarily rest.

Educator responsibilities
Ensure these areas are supervised and that children are educated on the regulations and rules
surrounding the use of the quiet space.
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Procedure: Toileting

Cleaning
e Ifthechild’sclothesaresoiled, useglovesandplacesoiledclothesinaplasticbagbefore placing

it into the child’s bag.
e Assist the child in changing their clothes if the case need be.
e Remove gloves and put them in convenient bin
e  Wash yourhands.
e Inform parents.
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Policy: Sunprotection

Policy Statement

This policy has been developed to ensure that all children
andEducatorsattendingthisServiceareprotectedfromskin
damage caused by the harmful ultraviolet radiation (UVR)
fromthesun.Itistobeimplementedthroughouttheyear.

Rationale

Allchildrenhave the right toexperience quality careinan
environmentwhich provides for their health and safety.

TheService hasaduty of care whichextends toensuring
thatappropriate sun protection policiesand practicesare
implementedtoadequatelyprotectchildrenandEducators
from ultraviolet radiation from the sun.

The Educationand Care Services National Law requires that
ApprovedProvider/Nominated Supervisor take reasonable
caretoprotectchildrenfromforeseeable riskof harm,
injury and infection.

Exposure from the sunisahazard, and as such, employers
andEducatorsboth have rolesand responsibilities to
ensure appropriate measures are taken to prevent over-
exposure.

Children learn when the required actions are repeated
each day rather than be a seasonal activity, the risk from
sun injury is not seasonal and therefore all actions in this
policy and procedure will happen all year round.

Related policies

Enrolment

Child protection

Withdrawal from the Service

Procedures related to this policy
Arrival atthe Service
Attendance records

Service forms related to this policy
Permission for sunscreen
Allergy list

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2)(a); 167

Education and Care Services
National Regulations: 77,114; 168,
171.

National Quality Standard- 2.1.1;
2.1.3;2.2.2; 2.3.2; 3.1.1
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Procedure: Sunprotection

Hats

e TheServicewill require children and Educators to wear hats that protect the face, neck and ears
whenever they are outside, i.e. legionnaire style or broad brimmed hats.

o Duetotheriskofchildrenbecomingentangledin hatcordsand choking, the Service recommends
that the cords are removed from hats.

o Childrenwho do not have their hats with them will be asked to play inan area protected from the
sun.

Clothin

. ThegService recommends that children and Educators wear loose fitting clothing that protect as
much of the skin as possible during outdoor activities.

e Parentsare requested atenrolmenttoensure children’sshoulders are protected inclothing that
they wear to the Service.

Shade and UV Index
o Children will be encouraged to use available areas of shade for outdoor play activity. Planned

outdoor play and activities will be set up in shady areas.

e Management will ensure there are a sufficient number of shelters and trees providing shade in
the SCCgrounds.

e Sun protection will be a major consideration when planning outdoor excursions. Children and
educators participating in excursions will be covered by the policy hats and protective clothing
should be worn on all excursions.

e Sunscreenis readily available and encouraged at SCC and on excursions.

e OQutdoor play (unrestricted) may take place between 10am and 3pm, provided the UV index s low
(<3). The UV Index forecast is available at the Bureau of Meteorology website:
http://www.bom.gov.au/info/about uvb.shtml and is also reported in some newspaper, radio
and television weather reports. If the UV index is moderate or above appropriate sun protection
measures need to be undertaken by all educators and children when outdoors.

Maintaining hydration levels
e Waterwill be offered to children throughout the day regardless of indoor or outdoor play settings
to ensure adequate hydration
e Educators will monitor their own hydration through the day.

e Parentswill be told to provide water bottles for their children when they go on excursion.

Sunscreen
e SPF 30+ broad spectrum water resistant sunscreen will be provided for Educators and children’s

use asnecessary. Sunscreenwill be applied liberally at least 20 minutes before going outside. Itis
reapplied frequently if itis likely to have been washed or wiped off.
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o Childrenwillbe encouragedtoapply sunscreenthemselves. If assistanceisrequired, aneducator
will help the child but first must put on gloves.

e Parentsare encouraged to apply sunscreen for their child/children prior to drop off.

¢ Ininstanceswhere parents do not wish to use the sunscreen provided at the Service, they will be
asked to supply their own sunscreen

Sun protection information and role modelling

e Educatorswill act as role models by:
0 Wearing appropriate hats when outdoors.
0 Using SPF 30+ broad spectrum water resistant sunscreen for skin protection.
0 Seeking shade whenever possible.
e Learning about skin and ways to protect skin from ultraviolet radiation from the sun will be
incorporated into the curriculum.
e The SunProtection Policy will be reinforced in a positive way through family communication.
e When enrolling their child, parents/guardians will be:
0 Informed of the SunProtectionPolicy
0 Provide asuitable hat for their child’s use
0 Required to give authority and directive for Educators to administer sunscreen to their
child
0 Encouraged to practice sun protective behaviours themselves.
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Policy: Water Safety

Policy Statement

This policy has been developed to ensure that all children’s
safety and wellbeing will be protected in and around water
through supervision and prevention; and be promoted
throughtheavailability of clean, hygienicwaterforplayand
drinking.

Rationale

All children have the right toexperience quality careinan
environmentwhich provides for their health and safety.
Subiaco Children’s Centre (SCC) has a duty of care which
extendstoensuring thatappropriate watersafetypolicies
andpracticesareimplementedtoadequatelyprotect
children, educators/volunteers and visitors.

SCCacknowledges that water activitiesare asignificant
partofourculturethereforeweaimtoprovidechildren
with experiences that are safe and fun. We recognise that
the safety and supervision of children in and around water
isof the highest priority therefore childrenwill be closely
supervisedatalltimesduringwater play experiences. The
scope of this policy includes swimming activities, water
play, excursions nearwater, hotwater and drinking water
within the service environment.

TheEducationand Care ServicesNational Law (WA) Act
2012 requires that approved provider/nominated
supervisor/coordinators take reasonable care to protect
childrenfromforeseeableriskofharm, injuryandinfection.

Employersand employees have aresponsibility to reduce
theriskofall typesofinjuriesandriskstohealthinthe
workplace.

Related policies

Enrolment

Accidents, emergencies and first aid
Health, hygiene and infection
control

Medication and Medical Conditions
Occupational safety and health
Partnerships and communication
with families

Supervision

Excursions Policy

Sun Protection Policy

Educational Program Policy

Procedures related to this policy
Arrivalatthe Service

Attendance records

Service forms related to this policy
Permission for swimming
Riskassessmentforexcursions/
water activities

Related Service publications

Parent handbook

Staff Handbook

Related education
Parentorientationsession

Staff orientation session

Review schedule

2 years or at need

Legislation and professional
requirements

Federal and State Occupational
Safety & Health Legislation
(Occupational Health and Safety Act
1991; Occupational Safety and
Health Act 1984 (WA); Child Care
Services (Outside School Hours Care)
Regulations2006 Educationand Care
Services National Law (WA) Act 2012
- Section 3(2)(a); 167; 179; 189
EducationandCare ServicesNational
Regulations 2012 -Reg 75, 76, 100,
101,102; National Quality Standard
for Early Childhood Educationand
Care and School Age Care (Nov 2010)
- Element 2.3.1; Element 2.3.2;
Element 4.1.1; Framework for School
Age Care in Australia
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Children’s health and safety

Procedure: Water Safety

Service Responsibilities:
e Provideinformationandguidance toeducatorsand families on the importance of children’s
safety in and around water.
e Ensurework, healthand safety practicesincorporate approachestosafe storage of water
and play.
e Ensure clean drinking water is available at all times.
e Conduct acomprehensive risk assessment prior to any water activities taking place.

Educators Responsibilities:

e Ensurewater troughs or containers for water play are filled to a safe level and emptied onto
garden areas after use.

o Bucketsofwater used for cleaning are emptied immediately after use. Bucketsare notto be
leftinplayareasoraccessible tochildrenunlesstheyarebeingusedaspartofaprogram
experience.

e Encouragechildrentoplayinornearwatersafely, givingappropriate instructionsand
guidance.

If Grey water systems and/orwater tanks are located at excursionvenue, the educatorswill ensure
children are not accessing this water for drinking or hand washing.

Swimming and Activities near Water
Allbodies of water presentasignificant risk to children therefore the service will ensure the
following procedures are implemented:

e Acomprehensive risk assessment of the venue and activity will be conducted to determine
therequirededucator/childratio. Considerationwillalsobe giventothe capacity of
educators to rescue children from water.

e Families must indicate the Swimming Ability for each child attending the
service. Informationgainedthroughthiswillidentifychildren’sswimmingcompetence and
assist educators to manage their safety while in the water.

e Educatorswill be positioned out of the water to allow them to actively supervise any child
accessing the water.

o Atleastoneeducatorwithacurrentfirst-aidqualificationand CPRqualification, anaphylaxis
management and emergency asthma management training as required by the Education
and Care Services National Regulations 2011, isinattendance andimmediately available in
an Emergency.

e Educatorsupervisingthe swimmingactivitieswill hold acurrent Aquatic Rescue for
Playleader qualification.

e The Royal Life Saving Society of Western Australia has recommended that for
children under 5 a parent or carer must be in the water at all times within
arm’s reach of the child. They also stipulate that it is best if this person is
also engaging with the child through play or conversations. As we take
multiple children to the pool it is too difficult to have one-to-one play with
younger children. This is the centre’s reasoning behind children under 5 not
being allowed to attend the pool.
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Policy: Accidents, Emergencies, First Aid

Policy Statement

Weaimto provide asafe environmentinwhichchildrenmay
play in and explore their world.

In the event of an accident, appropriate first aid will be
applied by trained Educators.

If an emergency occurs at the Service, the children and
Educatorswill be well practiced in the required procedures
toensure as far as possible the safety and well-being of each
person present.

The service will notify parents as soon as possible after any
eventbutwill make supportingand providing care for the
children the first priority.

Our service understands that families may have different
approachestofirstaidandbeliefsaboutmedical treatment.
The service will at all times, act according to instruction from
relevant government authorities and in accordance where
possible with the knowledge gained through approved first
aid training.

Rationale

All childrenand Educatorswithin the Service havearighttoa
safe environmentthatis free fromhazards that may cause
harm orinjury.

The Education and Care Services National Law requires that
the approved provider/nominated supervisor take
reasonable care to protect children and Educators from
foreseeable risk of harm, injury and infection.

The Service has a duty of care to respond effectively to
accidentsand emergencies thatoccur atthe Service.

Related policies
Philosophy
Enrolment
Child protection

Procedures related to this policy
Arrival atthe Service
Attendance records

Collection of children

Family disputes

Late collection

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Part6169; 174

Education and Care Services
National Regulations: 4, 12; 85 - 89;
97; 136 - 137, 168, 245

National Quality Standard: 2.1.4;
2.3.1; 2.3.2;2.3.3
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Procedure: Accidents

e Parentsarerequired to provide writtenauthority (included in the enrolment form) for
Educatorsof the Service to seek medical attention for their child ifrequired.

e Whenaminor accident occurs at the Service, Educators who are qualified in first aid will:

o Assess theinjury

e Attend to the injured child and apply first aid

e Clean up the spill using disposable gloves if bleeding involved

e Contacttheparent(dependingonthenatureoftheinjury). Ifthe parentisnot
contacted at the time of the accident they will be informed about the incident when
they arrive to collect their child

o Write full details about the incident and the treatment given on an Accident / lliness
/ Trauma Form and request that the parent to sign this form to confirm their
notification of the incident.

e Whenaseriousincidentwhichrequires more thansimple firstaid treatment, occurs at the
Service an Educator who is qualified in first aid and CPR will:

e Assess the injury and arrange for an ambulance to be called

e Provide the child'smedical details (assupplied in the enrolment record) to the
ambulance officer

e Ensure an Educator accompanies the child in the ambulance

e Ensure thatany contactwith the injured child's blood or body fluids has been
appropriately handled

e Completeafullreportoftheaccidentdetailing theincidentand theactiontaken, on
an Accident Form and require the parent to sign the form to confirm their
notification of the incident.

e Thenominatedsupervisor/Educator will contact the child's parents oremergency
contact person to advise them of the incident and where they may meet their child
from the ambulance. Every effort will be made not to panic the parent.

e Whererequired, theNominated Supervisorwill arrange foremergency relief
Educatorsto attend the Service so that an Educator canaccompany theinjured child
intheambulance, or take the child to the local clinicor medical practitioner.

e TheNominated Supervisor will contact the Approved Provider and the Subiaco
Primary School principal toinform them of the incidentand steps taken.

e TheNominated Supervisor person or their delegate will notify the Educationand
Care Regulatory Unit.

o IfthedeathorseriousinjuryofachildshouldoccurwhilstatService, the Nominated
Supervisor or theirdelegate will contact the police, ambulance and the Educationand Care
Regulatory Unit.

e Afteraseriousincidentatthe Service, Educatorswill comfortchildrenandbe aware that
some children may have shock reactions to the incident. Educatorswilldoall they can to
ensure each child’shealth and well-being, and will apply appropriate firstaid in response to
children’s shock reactions.

e Attheearliestand mostappropriate opportunity, the Nominated Supervisor or their
delegate will convene a debriefing session for Educators.

¢ Intheeventofanaccidentthe Centre will need to notify theirinsurers and provide them
copies of the Accident / lliness / Trauma Report form.
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Procedure: Emergency procedures

Evacuation out of the Service
e Evacuationoutof the Service may be forany reason including but not limited togas leak, fire,
snake, intruder, cyclone or earthquake.
e The Service’s evacuation plan includes:

0 Thesafeassemblyareaaway fromthe buildingand access areas foremergency Services,
with its own escape route.

0 Asecondstage assemblyareawill be identifiedin the eventthat the firstassembly area
becomes unsafe.

0 Unobstructed routesfor leaving the building which are suitable to the ages and abilities of
the children.

o0 Thepersoninchargewillcollecttheattendancerollandroster, checkthebuildingis
empty and once at the assembly area check the roll and roster to ensure thatall children
and Educators are present.

o0 Thepersoninchargewill delegate Educatorstocollectenrolmentforms, firstaidkitand
mobile phone.

o Theywillalsodelegate Educatorsto thencheckall areas of the building and playground as
well as calling the emergency services.

Internal evacuation and Lockdown
e Evacuation into the Service may be for avariety of reasons including but not limited to bee
swarm, weather event, snake, threatening person.
e Whereasituation arises which requires the bringing of the children into the Service in order
to secure their safety, the nominated Educators will:
o Alertall other Educators of the need to bring children into the Service
0 Gatherchildrentogetherintotheagreedareaofthebuildinginasafeandnon-hurried
mannerandcollectattendanceroll, parent’semergency contactphone numbersif
possible. Once everyoneistogether, the Educatorswill check the roll and roster to ensure
that all Educators and children are present.
0 Educatorswill quietly and quickly lock doors and windows to secure the area of building.
o0 Thenominated supervisor or an Educator will contact the police to advise them of the
situation, including information about any missing children or Educators.
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e TheServicecomplieswithanyrelevantfire safety requirementsof the appropriate Fireand
Emergency authorities.

o The Nominated Supervisor acts as fire warden for the Service.

e Allfireextinguishersareinstalledand maintainedinaccordancewith AustralianStandard
2444 Educators will only attempt to extinguish fires when all of the following is assured:
0 The children have been evacuated from the room
0 The fireisvery small
0 There is no danger to the person who will operate the extinguisher
0 The operator iswell trained and confident in the use of the extinguisher.

¢ Whentheemergency servicesarrive the fire warden will inform the officer in charge of the
nature and location of the emergency and of any missing children or Educators.

¢ No-onewill re-enter the building until advised it is safe to do so by the officer in charge.

Snakes and Other Dangerous Creatures
General Risk Minimisation Strategies

e Before childrenenter the premises Educators are required to carry out a playground check -
they will also carry out a perimeter check to look for snakes or other dangerous creatures.

e Educatorssupervisingchildreninside need tobevigilantfor snakesor otherdangerous
creaturesinsideandstandard checkingofroomsshouldoccurinthe morning-Educators
moving any items where snakes could hide prior to the children entering the premisesin the
morning.

e Educatorssupervising childreninthe playground areaneed to be aware of the potential risk
forsnakesand other dangerous creatures to come into the areaand be on the lookout
doing regular checks.

In The Case of a Snake Being Present Outside
Educatorswillimplementthe emergencyevacuationprocedure tomoveeveryoneawayfromthearea
where the snake is, and move inside the building.
¢ Nominated Supervisorwill call Ranger Services to request asnake catcher attends the
Service to remove the snake
e Educators will keep children calm and fully informed of what is happening
e Place notice up to inform parents and fill in a Hazard Report Form.

In The Case of a Snake Being Present Inside

e Educatorswillimplementthe emergency evacuation procedure to move everyone outside
away from the area where the snake is located

o Nominated Supervisor calls the Council snake catcher to attend the Service to remove the
snake

e AnEducator has to remain within sight of the snake to inform the snake catcher of its
location

e Educators will keep children calm and fully informed of what is happening.

e Place notice up to inform parents and fill in a Hazard Report Form.
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Policy statement

We aim to provide an environment in which the safety of all
Educators, children and families are paramount.

The Service will:

conduct ongoing risk assessments

ensure regular rehearsal and evaluation ofemergency
lockdown and evacuation procedures

reviewanyemergencytoensureany lessonsare
learnedandincorporatedinpoliciesorprocedures.

The Service has developed procedures for the Educators to
follow:

The emergency evacuation floor plan and instructions
areclearly displayed near the mainentranceand exitin
eachroom, to be followed by the Educator in the event
of fire, natural disaster or other emergency.

Familieswill be provided with a copy of the emergency
evacuation procedures on request.

Each Educatorwill have access to the emergency
proceduresandbeexpectedtoimplementthe
emergency procedures.

Safetydrillsinvolving Educatorsand childrenwill be
regularly practiced randomlywithoutwarningandat
different times of the day.

Arecord of each drill of emergency procedures will be
made on an Evaluation of Emergency Evacuation Drills
form, andretainedforaperiod of3monthsfromthe
day on which the record was made.

Children’s health and safety
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Related policies
Philosophy
Enrolment
Child protection
Supervision

Procedures related to this policy
Attendance records

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
First aid

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section3(2) (a); 165A:
167

Education and Care Services
National Regulations: 85, 86, 89, 97,
161, 162

National Quality Standard: 2.3
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Procedure: FirstAid

e DesignatedEducatorswill have acurrentapproved firstaid qualification thatisappropriate to
children. This includes anaphylaxis and asthma management.

e TheEducators roster will be done in such away as to ensure appropriate first aid coverage
across all shifts.

e Onefullyequipped and properly maintained first aid kits is kept at the Service out of reach of
childrenbut easily accessible to Educators. All Educators are to know where thisis located.

e Thefirstaidkitischecked monthly using the Service’sFirst Aid Box checklisttoensureitis
fully stocked, and that all medications are within the expiry date.

o Acoldpackiskeptin the freezer for treatment of bruises and sprains.

Professional practice notes

Under the Education and Care Services National Law, ACECQA must publish alist of approvedfirst
aidqualifications, anaphylaxismanagementtrainingand emergencyasthmamanagement
training.

For the purposes of the Law, the 'qualifications'on the list are either national or state accredited
units of competency.

The listof approved first aid qualifications, anaphylaxis management training and emergency
asthmamanagement trainingreplaces the state and territory governmentfirstaid requirements
for Educators from 1 January 2012.

(from ACECQA website, retrieved April 2016)

Resources

Seemoreat: http://www.acecga.qgov.au/first-aid-qualifications-and-
training#sthash.cVmZ1HUU.dpuf
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Policy: IlIness and exclusion

Policy Statement

We operate to provide care for well children, and aims to
ensure asafe and healthy environment for all childreniniits
care.

The Service is not able to provide the extended 1:1 support
thatthesickchildrequirestoensuretheirwellbeing, andhas
aresponsibility not to compromise the health and safety of
other children and Educators.

Rationale

Familiesthatutilise educationandcareservicesplaceahigh
level of trustand responsibility on Educatorsinthe belief
that, in their absence, their children will be kept safe and
their health and wellbeing protected.

All children have the right to develop to their full potential
in an environment which provides for their health, safety
andwellbeing. Effective infection control proceduresassist
Services to protect all persons from, and minimise the
potential risk of, disease and illness.

Children that are unwell pose a risk of infection to other
children andEducators.

The Educationand Care Services National Law requires that
the Approved Provider/Nominated Supervisor take
reasonable care toprotectchildrenfromforeseeable risk of
infection.

The Education and Care Services National Regulations
requiretheServicetotakeappropriateactiontopreventthe
spread of an infectious disease at the Service and to notify
parents as soon as possible if there isan occurrence of an
infectious disease at the Service.

Related policies
Philosophy
Enrolment
Healthandsafety
Immunisation
Child protection

Procedures related to this policy
Health and safety
Immunisation

Child protection

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2)(a); 167

Education and Care Services
National Regulations: 85-87; 89 161-
--162

NationalQualityStandard:2.1;4.1;
7.3

National Health and Medical
Research Council-Staying Healthy
5t Edition
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Procedure: IlIness

At all times, Educators will be guided by the National Health and Medical Research Council’s
Staying Healthy 5% Edition

e Ifachildbecomesunwell whilstat the Service, the parent will be notified and asked to pick
the childupassoon as possible. If the parents cannot be contacted, the emergency contacts
will be contacted to collect the child. Itisan expectation that parents orauthorized persons
collect the child as soon as possible after notification.

o [ftheparentcannotbe contacted andemergency contactcannotcollectthechild, medical
treatment will be sought at the parent’s expense.

o Ifthe child hasatemperature, the Educators will take physical steps to try to reduce the
child’stemperatureanddiscomforti.e. removingexcessclothing, layingchildinacoolplace,
encouraging the childtodrink coolwater etc. whilstwaiting for parental advice and if
necessary, medical treatment.

o Allillness at the Service is recorded on an lllness Form.

¢ Intheeventofanoutbreak of acommunicable disease at the Service, Educators, familiesand
theHealth Departmentwill be notifiedimmediately andinaccordance withthe NHMRC
recommended notifiable diseases, to help minimise the number of children or Educators that

become unwell.

¢ Foranyoutbreakofinfectiousillness, Educators, familieswillbe notified verballyandvia
notices.
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Procedure: Exclusion

At all times, Educators will be guided by the National Health and Medical Research Council’s
Staying Healthy 5% Edition

e OurService adheres to and implements the NHMRC’s recommended exclusion periods for
children. This exclusion applies to all Educators and children.

e Thisinformation is available for parents at the Service.

e Writtenand or verbal forms of communication will be used to notify Educators, parents of
enrolledchildrenandvisitorstothe Service, ofexclusiondue to infectiousdisease.

o Ifachildisunwell at home parents are asked not to bring the child to the Service.

o [fanEducatorisunwell they should not report towork. Educators should contact the Director
at the earliest possible time to advise of their inability to report to work.

e Inthecaseofseriousornotifiable infectiousillness, seriousill health or hospitalisation, the

childorEducatorwillrequireamedical certificateverifyingthattheirrecoveryissufficientto
enable their return to the Service, from their medical practitioner.
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Policy: Pandemic Plan

Policy Statement

As a community we will ensure that the safety and
wellbeing of children, staff and parents remains at
the core of our operation. The centre will respond to
government recommendations as to the opening or
closure of the centre, in order to support families
while adhering to health advice.

Due to the erratic and unpredictable nature of
pandemics, aspects of our pandemic plan may alter
due to different government advice or warnings. As a
community we are instructed to follow health advice
which may entail keeping children at home, with the
exception of essential workers or families who deem
that they need childcare for the duration of the
pandemic.

Health advice posits that centre should remain open
with risk mitigation procedures in place to ensure the
safety and health of the community.

However, in instances when government advice
directs the closure of childcare services, the director
of the service is expected to report the closure and
reopening within 24 hours to childcare subsidy
services.

Rationale

While it is understood that this pandemic plan may be
altered on account of government advice, by having a
plan the Subiaco Children’s Centre community is able
to better respond to the threat of lockdown or spread
of disease.

The safety and wellbeing of children in childcare
remains imperative to the operation of such a service,
therefore it is important that children and educators
are shielded from the threat of disease, with this
achieved through risk mitigation procedures and
possible closure of the centre.

Related policies
Philosophy
Enrolment
Health and safety
lmmunisation
Child protection

Procedures related to this policy
Health and safety

I L

Child protection

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 3(2)(a); 167

Education and Care Services
National Regulations: 85-88;161-
162

NationalQualityStandard:2.1;4.1;
+3

National Health and Medical
Research Council-Staying Healthy
5™ Edition
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Procedure: maintaining a safe environment

Parent’s role

e Parents are asked to keep their children at home if their child is displaying any symptoms
related to certain diseases or viruses that are spreading. Parents are invited to check
government health information sites on what the signs and symptoms of sickness may be.
Parents are also asked to inform the centre if they are keeping their children home,
through the normal absentee policy whereby parents must contact the centre to tell
them that their child will not be in attendance.

e SCC staff will also engage in conversations with families of children who are
immunosuppressed or who have family members with compromised immune systems.
These conversations will take place to protect those with weakened immune systems.

e |f a child begins to display symptoms of illness alike to current diseases or viruses that
are spreading, the centre will contact parents, with parents then expected to make
arrangements to pick up their child(ren) as soon as possible. This is to reduce the spread
of disease in the centre and maintain a safe and hygienic environment. Should there be a
positive case that has made contact at the centre, proper reporting procedures to the
government will be followed.

Educator’s responsibilities

o All educators are required to practice and model personal hygiene measures. Upon arrival
at the centre educators will wash their hands, educators are then encouraged to wash
their hands throughout the shift, after coughing or sneezing and before the preparation
of food. All educators involved in cooking have received a certification in food safety and
therefore are expected to practice the correct handwashing procedure before food
preparation involving washing hands and then wearing gloves. This handwashing
procedure is available for staff to read in the kitchen.

o Staff members are expected to undertake cleaning of both the toys and the physical
environment regularly.

e Currently a toy washing system is in place at the centre whereby each Friday toys are
washed in rotation in hot soapy water. A roster is kept monitoring which toys have been
washed.

e The outdoor play equipment stored in the sports cart is also to be washed fortnightly to
ensure that play equipment is clean and available for use.

e Every fortnight the fabric stools are washed with hot soapy water, with this again being
recorded in a roster system.

e Each school term there are also a number of ‘deep-cleaning’ jobs undertaken by staff.
These include cleaning the outdoor mats, fridge, oven, microwave, pantry and so forth.

e All of these cleaning jobs may be increased in frequency should management deem
necessary.
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¢ In times of a pandemic staff members have also been instructed to disinfect commonly
used surfaces at the end of the day.

o Staff members are expected to declare to the committee and management team if they
are experiencing any symptoms related to the virus or disease that is being spread and
should stay at home until symptoms cease or isolated for a length of time as directed by
the government.

COVID-SPECIFIC INFORMATION

Staff members are expected to declare to management if they have come into close contact
with a confirmed positive COVID-19 diagnosis in the past 14 days.

Staff are to advise the service if they are anyone in their family or household develops symptoms
or the virus or develops a positive result of the virus.

Symptoms related to COVID-19 may include fever, coughing, sore throat, fatigue and respiratory
issues however, there have been known cases when symptoms may present differently so staff
are encouraged to seek medical attention if they notice any obvious changes to their health.

Service responsibilities

e The centre is expected to provide and maintain a healthy supply of handwash liquid,
paper towels, hand sanitiser, cleaning products (including disinfectant wipes).

e The centre is expected to undertake cleaning of the centre daily (on operational days).
This cleaning may occur through a contracted cleaner or staff members.

e The centre displays posters which stipulate the handwashing policy and current
information related to the pandemic.

e The service will increase ventilation in the building through opening windows and doors.
e The service will monitor government information and advice as to the best way in which

to operate the centre. This will also be based off health advice that should be followed
about people visiting the centre and the cleaning of the centre.
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Procedure: maintaining a wellbeing focused childcare
community

Parent’s role

e Parents are asked to follow government health advice in relation to the attendance of
their child at the centre. Should health advice stipulate that parents should keep
children unless they are in need of childcare due to their status as an ‘essential worker.’

e In saying this the centre will endeavor to support parents in essential worker roles
through maintaining a stable environment that their child may attend. However, this
depends on the advice of the Western Australian government.

Educator’s responsibilities

o Educators have a responsibility to communicate with the children in a child friendly
manner regarding the pandemic. Educators are encouraged to be transparent with the
children as to the reasoning behind the new measures introduced, explaining why
children are to wash their hands more often, why children must be careful not to spread
germs and the fact that they should let educators know if they are feeling unwell.
Educators have these conversations in a way that is to inform the children rather than
instigate fear in the children.

e Educators are also encouraged to engage children in the normal routine so as to allow for
some sense of normalcy throughout the pandemic. Educators will encourage outdoor play
and attempt to get children to engage with the planned activities so as to promote a
strong sense of wellbeing.

e Should a child express to educators their concerns or worries regarding the pandemic
educators will have conversations to ease their fears, explaining the pandemic in a child
friendly manner. These conversations will then be communicated to the parents of the
child in order to maintain a relationship between educators and parents that promotes
the wellbeing of the child.

Service responsibilities

e The service itself will keep staff and parents informed as to the arrangements that will
be made for the duration of lockdown.

e The service is expected to keep conversations open between parents and staff members
so as to ease concerns and deal with any worries that people may have in a productive
and appropriate manner.

e The committee and management team of the centre will also engage in meaningful
conversations to mitigate any issues associated with lockdown and come to a conclusion
as to the best way forward. These meetings also serve as a way in which to reflect and
improve the current pandemic plan as due to the unpredictable nature of pandemics
often arrangements must be made dependent on the context of the pandemic.
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Policy: Asthma

Policy Statement

We are committed to:

e providing, asfarasispracticable, asafe and supportive
environmentinwhichchildrenatriskofasthmacan
participate equally

e engagingwith parentsof children at risk of asthma
incidentsinassessing risksand developing risk
minimisation strategies for their child.

Rationale

Children need to feel safe and where possible to be
protected from their allergensand triggers.

Asthmaisdifferentforeveryone-individuals have different
triggers, symptoms and medications for their asthmaand
these can change over time.

Thekeytominimisingasthmaincidentsisknowledge of
those children who have been diagnosed as at risk,
awareness of allergens, and where possible management of
exposure to the triggers.

Related policies

Philosophy

Anaphylaxis management
Foodsafetyandhygiene practices
Nutrition, food and beverages,
dietary requirements
Enrolment

Medication

Procedures related to this policy
Health and safety
Service environmentplan

Service forms related to this policy
Medical managementplan:

e Risk minimisationplan

e Communication form

e Asthma plan

e lllnessrecordform
Related Service publications
Parent handbook

Staff Handbook

Related education
Parentorientationsession
First aidtraining

Review schedule
2 years or at need

Legal and professional
requirements

Educationand Care Services
National Law: Section 165, 167

Education and Care Services
National Regulations 161, 162

National Quality Standard
Standards 2.3, 6.1, 6.2, 6.3

Poisons legislation
Asthma Association

ASCIA
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Procedure: Asthma management

Background

The Asthma Foundation advises that foods are not common triggers for asthma, but there is a strong
link between asthma and allergies, and many people with asthma also have food allergies. Triggers
caninclude butare notlimited tocold and fluviruses, air pollution, dust mites, exercise induced
asthma, mould, pollen and pets.

Young children with asthma can have a range of symptoms. Children can describe these in different
waysincluding sore tummy, sore chestora‘frog’ intheir throat. Itisimportantthat Educatorare
aware of each child’s descriptions and behaviours.

Educators may notice symptoms such as:
e shortness ofbreath

¢ wheezing
e persistent cough every 20-30 seconds

Service responsibilities
The Service will:

e encourage parentsto provide up todate information about their child with asthma, and keep
thisinformation in acentral location of which all Educators are aware and can easily access

e ensure that the child’s Asthma Action Planison display with the written permission of the
family

e enabletherequiredEducatorstoattend training, obtain informationaboutasthmaand
educate teams on how to manage an asthma emergency

o ensuresufficientAsthmaEmergencyKitsare available thatare easily accessible, and that
Educatorsare aware oftheir location (these are available from the AsthmaFoundation). .

The Service Director or her delegate will advise parents if their child has required medical assistance
as soon as possible.

Parent’s role

Parents and Educators will work together to develop an approach to inclusion of a child with asthma
and supporting the child as they move toward managing their own asthma as they grow older. This
will include the child’s:

e Medical management plan - ‘Asthma ActionPlan’
e Risk minimisationplan
e Communication plan

Parents must inform the Service that their child has asthma, discuss the asthma diagnosis with the
Team Leader and give them a written Asthma Action Plan.

Parents must advise if there has been a change in the child’s health, their medical management or
Asthma ActionPlan.
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Children’s health and safety

e Parentsmustensure the child has reliever medication with them each day, along with aspacer if
itisused. The medicationmustnothave expiredandshould contain plenty of doses, and be
labelled clearly with the child’s name.

For asthma emergencies,

In the case of an anaphylaxis or asthma emergency, medication may be administered to a child

withoutwrittenparentauthorisation. If medicationisadministered the parentof the child will be

contacted as soon as possible.

If the child has asthma, Educators will follow their Emergency Action Plan

If the child does not have an Asthma Action Plan the following steps as advised by the Asthma
Foundation will be followed.
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Anaphylaxis

We are committed to:

e providing, asfaraspracticable, asafe andsupportive
environmentinwhich children at risk of anaphylaxis
can participate equally

e raising awareness about anaphylaxis

e engaging with parents of children at risk of
anaphylaxisinassessing risks and developing risk
minimisation strategies for their child.

Rationale

Anaphylaxisisasevere, rapidlyprogressiveallergicreaction
thatispotentially life threatening. While there are common
allergens, achildmay beallergic toalmost anything.

There are a range of myths about anaphylaxis in the
community. Itisessential thatany suspectedallergy or risk
of anaphylaxisis managed by amedical practitioner.

The key to the prevention of anaphylaxisin the Service is
knowledge of those children who have been diagnosed as
being ‘atrisk’, awarenessofallergens(triggers) and
prevention of exposure to those allergens.

Communication between the Service and parentsis
importantinhelpingchildrenavoid exposure.

Related policies

Philosophy

Asthma management
Foodsafetyandhygiene practices
Nutrition, food and beverages
Enrolment

Medication

Procedures related to this policy
Health and safety
Service environmentplan

Service forms related to this policy
Service medical management plan
which includes:

e Risk minimisationplan

e Communication form

e Anaphylaxisplanfromthe

Medical Practitioner

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
First aidtraining

Review schedule
2 years or at need

Legal and professional
requirements

Educationand Care Services
National Law: Section167

Educationand Care Services
NationalRegulations: 161

NationalQualityStandard:2.3,6.1,
6.2, 6.3
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Anaphylaxis procedures

Whereachildisidentifiedasbeingatrisk ofanaphylaxis, either priortoenrolmentorassoonasan
allergy isdiagnosed:

o the Service will be provided with an ASCIA Action Plan (the medical management plan)
completed by the child’s medical practitioner

o ifitisafoodallergy, parentswill be asked toidentify theirchild’sspecial dietaryneeds. Where
special needsareknown, the parentwill be asked tocomplete aspecial dietrecordform

e arisk minimisation plan including a communication plan will also be developed.

These formswill be reviewed with the parentas required or at the direction of the Service Director. A
copy will be provided to those Educators who have responsibility for preparing and serving food and
supervising the child’s meals and snacks.

Wheneverachildwithsevereallergiesisenrolledat the Service, ornewlydiagnosed ashavingasevere
allergy, all relevant Educators will be informed of:

e the child’s name and room

e where the child’s ASCIA Action Plan will be located

o where the child’s adrenaline EPI-Pen is located

e the detailsin the risk minimisation plan and communication plan
e any other medication requirements.

New and relief/casual Educators will be given information about children’s needs including children
with severe allergies during their orientation process.

A notice stating that there is a child enrolled that has been identified as being at risk of anaphylaxis
will be on display at the entrance of the service

Medication
The child’s adrenaline auto-injector (and any other medication), must be labelled with the name of
the child and recommended dosage.

Medication must be located in a position that is out of reach of the children, but readily available to
Educators.

Educatorswill check the adrenaline auto-injector regularly to ensure itis not discoloured or expired
and therefore in need of replacement.

Educatorswill advise the parents at the earliest opportunity if the adrenaline auto-injector needs to
bereplaced. Shoulditnotbe replacedbefore going out of date, the child will be unable to attend until
anew auto injector is purchased for use at the Service.

Parents/guardians are responsible for supplying the adrenaline auto-injector and ensuring that the
medication has not expired.
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Risk minimisation
Strategies used to reduce the risk of anaphylaxis for individual children will depend on the nature of
the allergen.

Food
The Service will minimise exposure toknownallergens by ensuring that:

¢ onlyEducatorsfamiliarwiththechild’sconditionandrelatedfoodrestrictionswillprepare,
handle and serve the allergic child’s food

o achildatrisk of food anaphylaxis only eats lunches and snacks that have been prepared at the
Service

e children do not swap or share food, food utensils and food containers

e special care is taken to avoid cross contamination

e strictcompliancewiththe Service’shygiene policiesandprocedures, takingextracarewhen
cleaning surfaces, toys and equipment.

Insects
Some children have severe allergic reactions to insect venoms. The Service will minimise exposure to
known allergens by ensuring that children at risk:

e wear shoes when outdoors
e take care when in the garden or walking in grasses which are in flower
e avoid certain plants when in flower.

Educatorswill regularly inspect for bee and wasp nests on or near the property and act to ensure
children cannot access any area of concern. Educators will also store garbage in well-covered
containers so that insects are not attracted.

Education of children
Witholderchildren, Educatorswill helpthe childatrisk of anaphylaxistodevelop trustand confidence
that they will be safe while they are at the Service by:

o talkingto the child about their symptoms to allergic reactions so they know how to describe
these symptoms to an Educator when they are having an anaphylactic reaction

e taking the child’s and their parent’s concerns seriously

e making every effort to address any concerns the child may raise.

Educatorswillinclude information and discussions about food allergies in the programs they develop
forthe children, tohelp children understand about food allergy and encourage empathy, acceptance
and inclusion of the allergic child.

Educators will talk to children about foods that are safe and unsafe for the anaphylactic child. They
will use termssuch as “this food will make...... sick’, “thisfoodisnotgoodfor-..... ’,and ‘. isallergic
to that food’.

Educators will talk about symptoms of allergic reactions to children (e.qg. itchy, furry, scratchy, hot,
feeling funny).
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With older children, Educators will talk about strategies to avoid exposure to unsafe foods, such as
being served food onto the plate in the kitchen and not eating food that is shared.

Educator Training
The Service will determine which of their Educators should be trained in anaphylaxis management to
ensure thatsomeone in close proximity to the child isalwayson hand toactinanemergency.

The Service will ensure the Educator responsible for food preparation is experienced in managing the
provision of meals for a child with allergies, including high levels of care in preventing cross
contamination during storage, handling, preparation and serving of food.

Anaphylaxis emergency practice procedures will be conducted and evaluated every six months or at
needtoensurethatEducatorsare confidentinthe procedure andabletoactinanemergency.

Legal issues
The Servicewillensure personal detailsprovided by parentsarecollected, used, disclosed, storedand
destroyed (when no longer needed) according to the Privacy Act 1988 as amended.

The need to display personal details included on the child’s ASCIA Action Plan will be discussed with
parents, and their written consent obtained prior to display.

Exceptinanemergency, medicationwill not be administered to anenrolled child without the written
authority of the parent. Inall other circumstances, the Service will require the parent’swritten
authority (includingthe child’sASCIAAction Plan) toadministerany medicationtotheirchild.

The Service hasaduty of care to take reasonable care for the health and wellbeing of children placed
in their care. This duty of care requires Educators to:

o takereasonablecaretoeliminate or minimise foreseeable risks of personal injury tochildren
under their supervision. Due to the susceptibility of some childrentoallergies, special care
mustbe takentoprotectthesechildreniftheconditionisknownoroughttobeknownand
exposes them to special risk of injury

o seekappropriate medical assistance for childreninthe eventofanallergic reactionsuch as
calling an ambulance or seeing a medical practitioner

o renderwhateverfirstaidisreasonable incircumstanceswhere thereisinsufficienttime to
arrange forachild tobe seenbyamedical practitioner or be admitted tohospital via
ambulance.
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In order for a Service to discharge its duty of care, the Service will ensure that Educators are
appropriatelytrainedinthe prevention, identificationandtreatmentofchildrenwhomayexperience
an allergicreaction.

The Poisons Regulations 1965 have been amended and Educators are able to supply (and administer)
ageneraluseadrenalineautoinjectortoachildintheirServiceexperiencingananaphylacticreaction.

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

e Educatorsinvolvedinthesituationare tocomplete anIncidentReport, whichwill be
countersigned by the personincharge of the Service atthe time of the incident

o the ASCIAActionPlanwill be evaluated to determine if the Service’semergency response
could be improved

e the Director will inform the Education and Care Regulatory Unit about the incident.

e Educatorswill be debriefed after each anaphylaxisincident and the child’s ASCIA Action Plan
evaluated. Educatorswill need to discuss their own personal reactions to the emergency that
occurred, aswell as the effectiveness of the procedures that were in place.

¢ Timeisalsoneeded todiscussthe reason for the anaphylactic reaction, particularly if itis not
evident that aknown allergenwas the cause. Parents will be requested to seek further medical
advice.

In emergencies
In the case of an anaphylaxis or asthma emergency, medication may be administered to a child

withoutwrittenparentauthorisation. If medicationisadministered the parent of the child will be
contacted as soon as possible.

For anaphylaxis emergencies Educators will follow the child’s Emergency Action Plan and utilize the
adrenaline auto-injector provided by parentsand call anambulance. The used auto-injector will be
giventoambulance officerson their arrival and officers will be advised of the time of administration

If a child does not have an adrenaline auto-injector and appears to be having a reaction, the
Educator will call 000 and request an ambulance and further instruction.
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Diabetes

Rationale
“Diabetes is a chronic, metabolic disease

characterised by elevated levels of blood glucose (or
blood sugar), which leads over time to serious
damage in the heart, blood vessels, eyes, kidneys and

nerves.” - World Health Organisation

Type 1 diabetes is when someone is insulin deficient
and requires daily administration of insulin, while
type 2 diabetes results from the body’s unproductive
use of insulin with management often being oral

medication and sometimes insulin. (WHO)

Symptoms
Symptoms of diabetes include (Centres for Disease
Control and Prevention):

0 The need to urinate frequently

o Feeling very thirsty

o0 Losing weight without trying

o0 Often feeling hungry

o0 Having blurry vision

0 Having numb or tingling hands or feet
o Feeling tired

0 Having dry skin

0 Having sores that heal quickly

0 Having more infections than usual

Related policies

Philosophy

Asthma management
Foodsafetyandhygiene practices
Nutrition, food and beverages
Enrolment

Medication

Procedures related to this policy
Health and safety
Service environmentplan

Service forms related to this policy
Service medical management plan
which includes:

e Risk minimisationplan

e Communication form

e Anaphylaxisplanfromthe

Medical Practitioner

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
First aidtraining

Review schedule
2 years or at need

Legal and professional
requirements

Educationand Care Services
National Law: Section167

Educationand Care Services
NationalRegulations: 161

NationalQualityStandard:2.3,6.1,
6.2, 6.3
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Hypoglycemia
Hypoglycemia occurs when someone with diabetes doesn’t have enough sugar in their
blood. This can be caused by (Mayo Clinic):

o0 Taking too much insulin or diabetes medication
Not eating enough

o]
o Delaying or missing a meal
o]

Increasing exercise or physical activity without eating additional food

Service Response Plan
0 Qualified educators and first aiders are to be aware of the signs of hypoglycemia

and respond accordingly by the child’s risk management plan.

o If the hypoglycemia is severe then the first aider will administer first aid, then call

000 and alert the child’s parent or guardian.
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Statement: Supervision

Childrenwill be fully supervised atall timesinaccordance with the Educationand Care Services
National Law and Regulations.

Supervision of children
e Rostersare planned to ensure appropriate supervision of children is maintained and Educators

on non- contact duties are replaced in order to ensure Educator: child ratios are maintained in
accordance with the requirements of the Education and Care Services National Regulations.

e Individual childrenwill only be released from the Service to authorised people. See policy on
Delivery and Collection of Children.

Supervision and support of Educators
e Childprotectionissuesare discussed regularly at meetings. Educatorsare encouraged toshare

any observations or concernsin regard to child and Educator protection risks.

e Resolutions are sought to eliminate risks, and managementis advised of the issuesand current
strategies to resolve them.

e Educatorswill support each other to limit the time they are left alone with children.

e Visitors or trades people will not be left alone with children at any time.

¢ Volunteers and students must be supervised by a qualified Educator at all times.

e Educatorswill notleave the Service alonewithindividual childrenexceptinemergenciesandin
accordance with other Service policies.

e Grievanceswill be dealtwith inaccordance with the Service’s Educator grievance procedure.

e Anyallegations of child abuse or neglect made against an Educator will be treated in
accordancewiththenotificationscheduleinthe Educationand Care ServicesNational
Regulations.

e The Approved Provider MUST is notified immediately should such an allegation be made.

Professional practice notes

Supervision can only be effective when Educators are trained in the elements of supervision, know
their children well and communicate well with parents.
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Statement: Violence, threatening behaviour

The Service aims to maintain asafe environment for all
Educators, children, parents, guardians and visitors.

Violence, threatening behaviour, bullying and abuse against
Educators, childrenor visitorsto the Service will notbe
tolerated.

Physical assault or the threat of harm of any formisa
criminal act, and under these the Police will be involved if
required and a Police report will be written.

The Service reserves theright to refuse or cease access to
anyonewhodoesnotagree to modify their behaviour.

Educators will be mindful of their responsibility to
themselves and their duty of care to the child when
managing thesituation.

Ifan Educator is faced with asituation where an individual
appearstobe threatening towards them, another Educator
or any enrolled child, the following will apply:

o Onepersonwillimmediately notify the Directoror
otherEducatorssothattheycancallthepolice.

e Educators should remain as calm and non-
confrontational as possible and ask the offender to
accompany them to the office to discuss the matter
further.

o Ifpossible the Directorwill be able tofacilitate the
discussion. Ifnot, anexternal facilitator canbe brought
in.

o Discussionshould be used to diffuse the situation and if
possible, Educators should look for negotiation points.

e Educatorswillnotjeopardise theirsafety by beingalone
withthe personandwill stay inthe presence of other
Educators.

e Educatorswill act to ensure the safety of the children
andifpracticable, distractthe childrenoriftheyareat
risk or are witnessing an inappropriate situation, they
should be moved to another area.

e Educatorswill attempttodiffuse thesituationonly as
far as is practicable.

Rationale

The best interests of children come first.

Related policies

Philosophy

Enrolment

Child protection

Withdrawal from the Service

Procedures related to this policy
Arrival atthe Service
Attendance records

Collection of children

Family disputes

Late collection

Withdrawal from the Service

Service forms related to this policy
Enrolment
Attendance records

Related Service publications
Parent handbook
Staff Handbook

Related education
Parentorientationsession
Staff orientation session
Child protection

Review schedule
2 years or at need

Legislation and professional
requirements

Education and Care Services
National Law: Section 165, 165A,
167, 174

Educationand CareServices
National Regulations: 101; 166

National Quality Standard: 2.3.1 ;
2.3.2
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