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CHILDREN'S CENTRE INC 

 
Brenbeal Philosophy  
We are a 70 place long day education and care service with an integrated sessional kindergarten 
program. We are managed by a committee of parents and operate as a not for profit organisation.  
We acknowledge the Wurundjeri people of the Kulin nation as the traditional custodians of the land 
we learn and work on today. We extend our respect to Elders past, present and future and extend 
that respect to all the diverse cultures whose heritage enriches our community today. 
Our safe, secure learning environments are based on an indoor/outdoor program with specialist 
classes in music and physical education available. We have been endorsed by the Victorian 
Government’s Healthy Together program, including Sunsmart practices and a seasonal menu with a 
focus on locally sourced ingredients. 
Brenbeal’s approach to Early Childhood education is underpinned by the Early Years Learning 
Framework, the National Quality Standards, Code of Ethics and contemporary early childhood 
theorists. Our vision is to provide children with the opportunities for learning in all areas of 
development, to foster a love of learning and to achieve their full potential. Brenbeal strives to 
support children in the ways they connect with the natural environment to promote sustainable 
practices and broaden their understanding of the world and their place in it.  
We understand that nurturing, trusting relationships are crucial to children’s development and we 
actively support children’s emerging and ongoing friendships both with educators and other 
children alike. 
High quality learning is crafted with care by our educators to teach problem solving, reflective 
thinking and to explore diverse ways of becoming, being and belonging. We recognise the 
importance of the outdoor teacher and children’s own learning styles and stages of development, as 
we view children as active participants in their own education. Children’s learning is made visible 
through reflective journals, individual and group observations and twice yearly assessments. 
Rich learning experiences are provided in areas of language and literature, visual arts, music and 
movement, dramatic and imaginative play, positive mental health, emotional and spiritual wellbeing. 
This is balanced with the children’s right to childhood and having the time to just ‘be’. 
At Brenbeal the children, families and educators work in partnerships  
as a learning community. Unique family values and culture are respected to provide everyone with a 
sense of belonging. We support families in their parenting and thread the wider community together 
through connections with other local families, specialist services and transitioning to other schools. 
 
Reviewed March 2016 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 1 NATIONAL QUALITY FRAMEWORK 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 100-102 
National Quality Standard 1 
 
Policy Statement 
 
The National Quality Framework aims to raise quality and drive continuous improvement in education and care 
services through: • the National Quality Standard for Early Childhood Education and Care and School Age 
Care (‘National Quality Standard’) • a national quality rating and assessment process • streamlined regulatory 
arrangements • a national body jointly governed by the Australian Government and state and territory 
governments—the Australian Children’s Education and Care Quality Authority (ACECQA)— to oversee the 
system.  
The system replaces state and territory licensing and quality assurance processes. 
The National Quality Framework is underpinned by the Education and Care Services National Law (‘National 
Law’) and Education and Care Services National Regulations (‘National Regulations’). Together they set the 
National Quality Standard and the regulatory framework for our service. 
The National Law provides objectives and guiding principles for the National Quality Framework. 
 
Aim  
Our service participates in the National Quality Framework (NQF).  
The service aims is to provide the highest quality education and care available across all areas.  
  
Implementation   

 
• In making decisions about operating education and care services and working to achieve the National 

Quality Standard to improve quality at services, the guiding principles of the National Quality 
Framework apply.  
 

• These principles are: • The rights and best interests of the child are paramount. • Children are 
successful, competent and capable learners. • Equity, inclusion and diversity underpin the framework. • 
Australia’s Aboriginal and Torres Strait Islander cultures are valued. • The role of parents and families is 
respected and supported • Best practice is expected in the provision of education and care services.  

• This is conducted through the Australian Children’s Education and Care Quality Authority (ACECQA) 
and the state licensing department through scheduled site assessment visits and where appropriate, 
spontaneous visits. 
 

• The NQS provides standards of quality practices for care provided in our service as well as guidance 
and support from the service’s self evaluation through our Quality Improvement Plan (QIP).   
 

• The system also allows educators to continually improve practices by identifying the quality aspects of 
care the Service is already providing and assisting the Service in developing goals for further 
improvement through our QIP.  
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• The service is required to complete and submit a comprehensive QIP when requested by regulatory 
authority.  
 

• The service will ensure that all educators and management are informed about current practices and 
requirements in the NQF process by attending appropriate inservice / training, accessing any other 
publications and information about the accreditation process that may be of benefit – including those 
published by ACECQA.  
 

• Educators will involve parents, families and management in each stage to seek their input and views 
into practices and care in our service – this includes having parent input into policy reviews, parent 
meetings and providing updates in newsletters about the service’s current stage in the process.  

 
• The seven Standards under the NQS are –   

1. Educational program and practice 
2. Children’s health and safety 
3. Physical environment  
4. Educators arrangements 
5. Relationships with children 
6. Collaborative partnerships with families and communities 
7. Leadership and service management  
 

• The Ratings are as follows –  
1. Excellent  
2. Exceeding National Quality Standard 
3. Meeting National Quality Standard 
4. Working towards National Quality Standard 
5. Significant improvement required. 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 National Quality Framework 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2012 

 

Jan 2016 

Jan 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

No additional information 

Add information regarding the Aims as those referenced 
in the National Quality Guide. 

 
Date:    Jan 2017     Next review date:  Jan 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 1 EDUCATION, CURRICULUM AND LEARNING POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulations 73-76 
National Quality Standard 1 

 
Policy Statement 
	
NQS QA 1.1.1 Curriculum decision making contributes to each child’s learning and development outcomes in 
relation to their identity, connection with community, wellbeing, confidence as learners and effectiveness as 
communicators.   
NQS QA 1.1.2 Each child’s current knowledge, ideas, culture, abilities and interests are the foundation of the 
program.   
NQS QA 1.1.3 The program, including routines, is organised in ways that maximise opportunities for each 
child’s learning.   
NQS QA 1.1.4 The documentation about each child’s program and progress is available to families.   
NQS QA 1.1.5 Every child is supported to participate in the program.  
NQS QA 1.1.6 Each child’s agency is promoted, enabling them to make choices and decisions and to influence 
events and their world.   
NQS QA 1.2.1 Each child’s learning and development is assessed as part of an ongoing cycle of planning, 
documenting and evaluation.  
NQS QA 1.2.2 Educators respond to children’s ideas and play and use intentional teaching to scaffold and 
extend each child’s learning.  
NQS QA 1.2.3 Critical reflection on children’s learning and development, both as individuals and in groups, is 
regularly used to implement the program.  
  
 
Aim  
 
Educators aim to create positive learning environments and guide experiences for each child in conjunction 
with their family. Educators will observe children and facilitate their learning to provide each child with an 
individualised portfolio by documenting their learning throughout the year.  
 
Children and their families will be encouraged to participate in the ongoing process to promote engaged 
learning.   
  
Implementation   

 
• An Educational Leader is required to be appointed within the service. The Educational Leader role is 

part of Quality Area 7 - Leadership and Service Management in the National Quality Standard (NQS).  
(a) Standard 7.1 in the NQS requires that effective leadership promotes a positive organisational 
culture and builds a professional learning community.  
Further to this, element, 7.1.4 requires that provision is made to ensure a suitably qualified and 
experienced educator or coordinator leads the development of the curriculum and ensures the 
establishment of clear goals and expectations for teaching and learning 
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(b) Parents and educators can seek support from the Educational Leader if they have any queries, 
concerns or suggestions relating to the service’s curriculum. 
(c) It is the philosophy of our service that curriculum development is a collaborative effort and therefore, 
the Educational Leader oversees an educational leadership group. This group is made up of 
experienced educators whose skills compliment and strengthen each other, leading to the best possible 
outcomes for children’s learning and development.  
(d) The details of the current Educational Leader will be displayed in the foyer. 
 

• The Program, including routines, is organised to maximise learning and every individual is supported to  
participate in the program.  
 

• Each child’s learning and development is assessed as part of an ongoing cycle of planning, 
documenting and evaluation. We are critically reflective of children’s learning and development, both as 
individuals and in groups, and this information is regularly used to implement the program. We 
document each child’s progress and actively share it with families. 
 

• We promote each child’s agency, enabling them to make choices and decisions, and to influence 
events and their world. 

 
• The Early Years Learning Framework (EYLF) is Australia’s national curriculum framework and aims to 

ensure that all Australian children attending care and education services are provided with high quality 
programs in those crucial first years of life.  
(a) The framework endorses the delivery of rich and relevant programs and recognise the importance of 
play-based learning, Children’s right to be involved in their learning, effective learning environments, 
reflective educators and collaborative relationships between children, families, educators and the 
community.  
(b) The EYLF describes childhood as a time of Belonging, Being & Becoming. 
 

• The Curriculum encompasses everything we do at the service - where, how and why we do it. It is our 
statement of intent and our learning environments we create. It is the warm and genuine interactions 
we have, the way we arrange and use our routines, events both planned and spontaneous – everything 
we do to ensure the children in our care become successful learners. 

 
• Our educators promote children’s learning through relationships - play - environments - learning 

experiences and teaching strategies. 
 

• We believe the best curriculum acknowledges that children learn best when engaged in hands on, 
challenging, meaningful, authentic experiences based on their strengths and interests, when they are 
given autonomy, and allowed to lead their own learning in co-constructive relationships with their 
educators. 
  

• Children need to be given time to engage in deep learning, facilitated by caring, skilled and 
knowledgeable adults, who recognise when they can value-add and when they should stand back and 
allow children to discover for themselves. 
  

• It is our responsibility to know our children very well, know about play and development, listen to what 
children say, acknowledge their thinking, and facilitate their play. 

 
• We are passionate about children’s right to play and how play assists in their learning, development 

and wellbeing. Our educators are play experts and have a deep understanding of their role in children’s 
play. We facilitate calculated risk-taking in play, offering opportunities for challenge, testing limits, and 
exploring boundaries. We support play that is child-initiated and child-led. 
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• Pedagogical documentation can be defined as “a process of gathering artefacts, conversations, ideas, 
and displaying children’s learning, energy and theories.” It involves both the act of documenting and the 
analysis and reflection upon that documentation to inform our practice and beliefs. Educators think 
deeply - drawing from their knowledge of the child, and early childhood development, theories and 
research - and attempt to reveal what learning is occurring, what theories are being formed and how we 
can best support progress. 
 

• Our service is committed to the Early Years Learning Framework (EYLF).  Observations of all children 
enrolled in our service will be documented and kept for future reference and reflection, through use of 
portfolios, communication books and displays. Children’s portfolios will be available for a child’s family 
members to view and to take home throughout the year. It will be provided to each family as a 
‘keepsake of the child’s learning’ at the end of the year. 
 

• Portfolios will be added to regularly by educators, families and children and reflected upon by educators 
to ensure programming for each child remains relevant to their interests and developmental stage.   

 
• Each child’s learning will be based on their voices, interests, development and strengths and guided by 

our educators through spontaneous experiences and intentional teaching. 
 

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

• Educators will be in partnership with children and their families, seeking and respecting their input into 
the educational program. Family values, culture, experiences and traditions will be respected and 
incorporated into the program when possible. 
 

• The educational program/curriculum will be linked to the learning outcomes of the Early Years Learning 
Framework (EYLF) principles, practices, National Quality Standards and the service philosophy. 

 
• Educators will observe and record the strengths and learning of each child., taking into consideration 

the voice and rights of the child. 
 

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

• Critical reflection by educators, children and families occurs spontaneously on a regular basis. Critical 
refection is also documented in a variety of ways, as determined by individual rooms and their unique 
team of educators. 
 

• Children are encouraged to express themselves creatively through a wide variety of indoor and outdoor 
learning experiences. Children’s fine and gross motor skills are strengthened and developed through 
manipulative play, block play, sensory play, dramatic play, drawing and other physical activities such as 
running and skipping. 

 
• Learning outcomes will be linked to the curriculum during and after each child’s learning has occurred. 

The curriculum will not be pre-programmed to match specific learning outcomes.  • The curriculum will 
be based on the children’s interests, educators extending children’s interests, spontaneous experiences 
and family input. 

• Children are supported to achieve the five outcomes of the EYLF, through open ended learning 
experiences and environments, as well as planned and extension of learning experiences to support 
their interests and developmental needs. 
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The Learning Outcomes are 
1. Children have a strong sense of identity.   
2. Children are connected with and contribute to their world.   
3. Children have a strong sense of wellbeing.   
4. Children are confident and involved learners.   
5. Children are effective communicators.   
 

• Mathematics, science and sustainability concepts along with exploration of natural aspects of our 
environment are encouraged and explored through a variety of open ended learning experiences. 
These may include block play, building, cooking, water play, sensory play, collecting natural materials 
such as leaves and rocks and gardening. 
 

• Language development is encouraged through educators modelling language, social interactions, 
effective communication and group time experiences.  This will be achieved through educators 
modelling language, show and tell, story time, games, poems and dramatic play experiences. 
 

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

• Music and movement experiences are embedded into the routine and educational program encourage 
physical, social and creative areas of a child’s development.    
 

• Road safety, hygiene, dental care and nutrition are included in the education program. 
   

• Elements of the Reggio Emilia approach, relevant early childhood theorists and scientific brain research 
are reflected in the environments. Carla Rinaldi, a founding member of the Reggio Emilia approach to 
Early Childhood Care and Education, describes pedagogical documentation as “visible listening.” This 
“listening” involves gathering evidence of children’s and educator’s thinking (e.g. conversations, 
observations, creations, choices, beliefs, artworks and other artefacts,) to reflect upon, and inform the 
development of a rich curriculum and guide pedagogical practice. 
 

• Learning experiences will be supervised and guided by educators to learn how a child responds as an 
individual and as part of a group.  
 

• From these experiences and observations of the child, educators will assess the child’s needs for 
further extension of learning and plan ways to meet these needs.  
 

• The fortnightly program will be displayed in the room it takes place in. We always welcome any 
suggestions and feedback. We encourage families to participate in our program as much as they 
choose to or are able to. 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Early Years Learning Framework 
National Quality Standards 
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Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Jan 2016 

Jan 2017 

This policy replaces the Programming Policy.   

No changes required 

 
Date:    Jan 2017     Next review date:  Jan 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 DEALING WITH MEDICAL CONDITIONS POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) d 
Regulation 90, 91, 92, 93, 94, 95, 96 
National Quality Standards 2.1 
 
Policy Statement 
	
NQS 2.1.1 Each child’s health needs are supported.   
NQS 2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, in 
accordance with recognised guidelines.   
2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause injury.   
  
 
Aim  
 
The service and all educators can effectively respond to and manage medical conditions including asthma, 
diabetes and anaphylaxis at the service to ensure the safety and wellbeing of children, educators and visitors.  
 
The medical conditions policy must (regulation 168) set out requirements for:  
* the management of medical conditions including asthma, diabetes or a diagnosis that a child is at risk of 
anaphylaxis 
  
* informing the nominated supervisor, staff members and volunteers of practices in relation to managing those 
medical conditions 
  
* a communications plan that provides information about how the service will ensure that staff members and 
volunteers are aware of how the service manages any diagnosed health care needs, allergies or medical 
conditions of children at the education and care service; and how parents can communicate any changes to 
the service 
  
* the practices in relation to self-administration of medication by children over preschool age if the service 
permits self-administration and any practices relating to recording in the medication records where medication 
has been self-administered 
  
* a child enrolled at the service who has a diagnosed health care need, allergy or relevant medical condition, to 
have in place:  
− a medical management plan provided by the parents of the child and for the medical management plan to be 
followed in the event of a related incident; and  
− a risk minimisation plan developed between the service and the parents of the child (regulation 90).   
 
Implementation   

 
• The medical conditions policy must be followed (regulation 170) and be readily accessible and available 

for inspection at all times the service is educating and caring for children or on request (regulation 171).  
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• A copy of the medical conditions policy must be provided to the parent of a child enrolled at the service 
who has a diagnosed health care need, allergy or relevant medical condition (regulation 91) 
 

• A medical management plan and risk minimisation plan must be prepared for every child who is 
enrolled who has a diagnosed health care need, allergy or relevant medical condition (regulation 
90(1)(c)). Generally, a registered medical practitioner will have been consulted in the diagnosis and 
management of a diagnosed health care need, allergy or relevant medical condition 

 
• A parent of the child must provide a medical management plan for the child. This medical management 

plan must be followed in the event of an incident relating to the child's diagnosed health care need, 
allergy or relevant medical condition (regulation 90(1)(c)(i) and (ii)).  

 
• The service will involve all educators, families and children in regular discussions about medical 

conditions and general health and wellbeing throughout our curriculum. The service will adhere to 
privacy and confidentiality procedures when dealing with individual health needs.  
 

• A copy of the Medical Conditions Policy must be provided to all educators at the service. The policy 
must also be provided to parents of children enrolled at the service. Educators are also responsible for 
raising any concerns with a child’s parents about any medical condition known to the service, or any 
suspected medical condition that arises. 
 

• Any child enrolled at the service with anaphylaxis allergies, diagnosed asthma or required medication 
will not be able to attend the service without medication prescribed by their medical practitioner. 
Families are required to provide this information on the Enrolment Form as outlined below and are 
responsible for updating the service on any new medication, ceasing of medication, or any changes to 
their child’s prescription. 
 

• All educators must follow a child’s Medical Management Plan in the event of an incident related to a 
child’s specific health care need, allergy or medical condition.   
 

• Information that must be provided in the Enrolment Record  
* The service’s Enrolment Form provides an opportunity for parents to help the  
service effectively meet their child’s needs relating to any medical condition. 
 
* The enrolment record will include details of any:  
Specific health care needs or medical conditions of the child, including asthma, diabetes, allergies, and 
whether the child has been diagnosed at risk of anaphylaxis.   
 
Any Medical Management Plan provided by a child’s parents and/or registered medical practitioner. 
This Plan should have supporting documentation if appropriate; Include a photo of the child ; If relevant, 
state what triggers the allergy or medical condition ; First aid needed ; Contact details of the doctor who 
signed the plan;    State when the Plan should be reviewed. 
 

• Copies of the plan should be kept with the child’s medication and also accompany them on any 
excursions.  
 

• Where there is a Medical Management Plan, a risk minimisation plan must be developed and informed 
from the child’s Medical Management Plan.   
 

•  Parents are responsible for updating their child’s Medical Management Plan/providing a new Plan as 
necessary and will be regularly reminded by the service.  
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• Any new information will be attached to the Enrolment Form and kept on file at the service.  
 

• Educators will ensure information that is displayed about a child’s medical conditions is updated. 
 

• Identifying Children with Medical Conditions - Any information relating to the above medical conditions 
will be shared with the Nominated Supervisor, educators and any other staff member at the service. 
Individuals will be briefed by the Nominated Supervisor on the specific health needs of each child.  
 

• Information relating to a child’s medical conditions, including the child’s Medical Management Plan, 
Medical Conditions Risk Minimisation Plan, and the location of the child’s medication will be shared with 
all educators and displayed in the following areas of prominence to ensure all practices and procedures 
are followed accordingly.   i. Office -  in child’s file   ii. All children’s playrooms 
 

• All educators at the service must follow a child’s Medical Management Plan in the event of an incident 
related to a child’s specific medical conditions requirements.    
 

• 8.4 All educators at the service must be able to identify a child with medical conditions easily. 
 

• All educators at the service must be able to locate a child’s medication easily.    
 

• We will ensure the display of information meets privacy guidelines and is not accessible to visitors or 
other families. We will explain to families why this is important for the safety of the child and obtain 
parental consent. 
 

• Medical Conditions Risk Minimisation Plan - Using a child’s Medical Management Plan, our service will 
develop a Medical Conditions Risk Minimisation Plan in consultation with a child’s parents which will 
ensure that: i. Any risks are assessed and minimised.  ii.  If relevant, practices and procedures for the 
safe handling of food, preparation, consumption and service of food for the child are developed and 
implemented.  (note we will follow all health, hygiene and safe food policies and procedures) iii. All 
parents are notified of any known allergens that pose a risk to a child and how these risks will be 
minimised.   iv. A child does not attend the service without medication prescribed by their medical 
practitioner in relation to their specific medical condition.  
 

• Our service will provide support and information to all parents and other members of our community 
about resources and support for managing allergies, anaphylaxis asthma and diabetes.  
 

• Our service will routinely review each child’s medication to ensure it hasn’t expired.   
 

•  Medical Conditions Risk Minimisation Plan: Anaphylaxis/Allergy Management  
* Anaphylaxis is a severe allergic reaction to a substance.  
* While prior exposure to allergens is needed for the development of true anaphylaxis, severe allergic 
reactions can occur when no documented history exists. 
 

• Anaphylaxis is usually caused by a food allergy. Foods most commonly associated with anaphylaxis 
include peanuts, seafood, nuts and in children eggs and cow’s milk. While developing the Medical 
Conditions Risk Minimisation Plan and to minimise the risk of exposure of children to foods that might 
trigger severe allergy or anaphylaxis in susceptible children, our service will:   
* Not allow children to trade food, utensils or food containers. 
* Prepare food in line with a child’s medical management plan and family recommendations. 
* Request families to label all bottles, drinks and lunchboxes etc with their child’s name. 
* Consider whether it’s necessary to change or restrict the use of food products in craft, science 
experiments and cooking classes so children with allergies can participate. 
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* Instruct educators on the need to prevent cross contamination.  
* Request all parents not to send food with their children that contain highly allergenic elements even if 
their child does not have an allergy by, placing a sign on the door of each room and the kitchen 
reminding families about this 
 

• Anaphylaxis is usually caused by a food allergy. Foods most commonly associated with anaphylaxis 
include peanuts, seafood, nuts and in children eggs and cow’s milk. While developing the Medical 
Conditions  
 

• Where a child is known to have a susceptibility to severe allergy or anaphylaxis to a particular food, the 
service will have a “Allergy-Awareness policy” for that food e.g. an “Allergy-Aware Egg and Nut Policy” 
which would exclude children or other individuals visiting the service from bringing any foods or 
products containing nuts or nut material such as :   
 
* Peanuts, brazil nuts, cashew nuts, hazelnuts, almonds, pecan nuts.    
* Any other type of tree or ground nuts, peanut oil or other nut based oil or cooking product, peanut or 
any nut sauce, peanut butter, hazelnut spread, marzipan.  
 
* Any other food which contains nuts such as chocolates, sweets, lollies, nougat, ice creams, cakes, 
biscuits, bread, drinks, satays, pre-prepared Asian or vegetarian foods.  
 
* Foods with spices and seeds such as mustard, poppy, wheat and sesame seeds.    * Cosmetics, 
massage oils, body lotions, shampoos and creams such as Arachis oil that contain nut material.  
 

• Be aware that a child may have a number of food allergies or there may be a number of children with 
different food allergies, and it may not be possible to have an allergy free policy for all those foods 
involved. Nut allergy is the most likely to cause severe reaction and will take precedence.  
 

• If appropriate, seat a child with allergies at a different table if food is being served that he/she is allergic 
to. This will always be done in a sensitive manner so that the child does not feel excluded.   
 

• If a child is very young, the family may be asked to provide their own high chair to further minimise the 
risk of cross infection 
 

• Instruct food preparation staff about measures necessary to prevent cross contamination between 
foods during the handling, preparation and serving of food, such as careful cleaning of food preparation 
areas and utensils.  
 

• Closely supervise all children at meal and snack times and ensure food is eaten in specified areas.  To 
minimise risk children will not be permitted to ‘wander around’ the service with food.  
 

• Ensure meals prepared at the service do not contain ingredients such as eggs or nuts.  
 

• Consult risk minimisation plans when making food purchases and planning menus.   
 

• Risk minimisation practices will be carried out to ensure that the service is to the best of our ability 
providing an environment that will not trigger an anaphylactic reaction. These practices will be 
documented and reflected upon, and potential risks reduced if possible.    
 

• The service will display the generic poster called Action Plan for Anaphylaxis in a key location at the 
service. 
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• Our service will ensure that the auto-injection device kit is stored in a location that is known to all 
educators, other staff and including relief educators, easily accessible to adults, inaccessible to 
children, and away from direct sources of heat. 

 
• Educators should be on the lookout for symptoms of an allergic reaction as they need to act rapidly if 

they do occur. If a child is displaying symptoms of an anaphylactic reaction our service will:  
* Call an ambulance immediately by dialling 000. 
* Ensure the first aid trained educators/educators with approved anaphylaxis management training 
provides appropriate first aid which may include the injection of an auto immune device EpiPen® and 
CPR if the child stops breathing. 
* Contact the parent/guardian or the person to be notified in the event of illness if the parent/guardian 
cannot be contacted.  
 

• Medical Conditions Risk Minimisation Plan: Asthma Management  
Asthma is a chronic lung disease that inflames and narrows the airways. While developing the Medical 
Conditions Risk Minimisation Plan our service will implement procedures where possible to minimise 
the exposure of susceptible children to the common triggers which can cause an asthma attack.  These 
triggers include:   i. dust and pollution   ii. inhaled allergens, for example mould, pollen, pet hair   iii. 
changes in temperature and weather, heating and air conditioning   iv. emotional changes including 
laughing and stress   v. activity and exercise 
 

• Risk minimisation practices will be carried out to ensure that the service is to the best of our ability 
providing an environment that will not trigger an asthmatic reaction. 
 

• These practices will be documented and reflected upon, and potential risks reduced if possible.  
 

• The service will display an Asthma chart called First Aid for Asthma Chart for under 12 years or Asthma 
First Aid in a key location at the service.  
 

• An asthma attack can become life threatening if not treated properly. If a child is displaying asthma 
symptoms, our service will ensure first aid trained educators/educators with approved asthma 
management training immediately attends to the child.  
 

• If the procedures outlined in the child’s medical management plan do not alleviate the asthma 
symptoms, or the child does not have a medical management plan, the educator will provide 
appropriate first aid, which may include the steps outlined by Asthma Australia as follows:  

   
* Sit the child upright and stay with the child and be calm and reassuring 
* Give 4 puffs of blue reliever puffer medication  
* Use a spacer if there is one    
* Wait 4 minutes, if there is no improvement, give 4 more puffs as above 
* If there is still no improvement call emergency assistance 000 
* Keep giving 4 puffs every 4 minutes until emergency assistance arrives 
* Contact the child’s parent or authorised contact where the parent cannot be reached.  
 

• The service will ensure that an asthma First Aid Kit is stored in a location that is known to all educators, 
other staff including relief educators, easily accessible to adults (not locked away), inaccessible to 
children, and at room temperature in dry areas.   
 

• An Asthma First Aid kit should contain:   i. Blue or grey reliever puffer.   ii. A spacer device that is 
compatible with the puffer.   iii. A face mask compatible with the spacer for use by children under 5.    
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iv. 70% alcohol swabs for cleaning devices. Note puffers, spacers and face masks from the Kit must be 
thoroughly cleaned after each use to prevent cross contamination. 

 
• To clean: Remove canister from puffer and wash device (but not canister) in warm water with kitchen 

detergent. Do not rinse or rub dry, allow devices to air dry. When dry, wipe the mouth piece inside and 
outside with a 70% alcohol swab. When completely dry, replace the canister and ensure puffer is 
working correctly. 
 

• Medical Conditions Risk Minimisation Plan: Diabetes 
Diabetes is a chronic condition where the levels of glucose (sugar) in the blood are too high. Glucose 
levels are normally regulated by the hormone insulin. 
 

• The most common form of diabetes in children is type 1. The body’s immune system attacks the insulin 
producing cells so insulin can no longer be made.  People with type 1 diabetes need to have insulin 
daily and test their blood glucose several times a day, follow a healthy eating plan and participate in 
regular physical activity.   
 

• Type 2 diabetes is managed by regular physical activity and healthy eating. Over time type 2 diabetics 
may also require insulin.  
 

• While developing the Medical Conditions Risk Minimisation Plan our service will implement procedures 
where possible to ensure children with diabetes do not suffer any adverse effects from their condition 
while at the service.  

 
• These include ensuring they do not suffer from hypoglycaemia (have a “hypo”) which occurs when 

blood sugar levels are too low. Things that can cause a “hypo” include:   i. A delayed or missed meal, or 
a meal with too little carbohydrate   ii. Extra strenuous or unplanned physical activity   iii. Too much 
insulin or medication for diabetes   iv. Vomiting 
   

• Children with Type 1 diabetes may also need to limit their intake of sweet foods. Our service will ensure 
information about the child’s diet including the types and amounts of appropriate foods is part of the 
child’s Medical Management Plan and that this is used to develop the Risk Minimisation Plan. 
 

• Staff will not be injecting children with insulin if diabetic as staff are not trained medical officers qualified 
to undertake this procedure. In the event of major concerns regarding insulin levels of a child then an 
ambulance will be called.  
 

• If a child is displaying symptoms of a “hypo” our service will: Ensure the first aid trained educator 
provides immediate first aid which will be outlined in the child’s medical management plan and may 
include giving the child some quick acting and easily consumed carbohydrate.  

 
• Call an ambulance by dialling 000 if the child does not respond to the first aid and CPR if the child stops 

breathing. Contact the parent/guardian or the person to be notified in the event of illness if the 
parent/guardian cannot be contacted. 
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STRATEGIES 
 
Strategy Action 

Monitoring of blood 
glucose (BG) 
levels: 

• Checking of blood glucose levels is performed using a blood 
glucose meter and finger pricking device. The child’s diabetes 
management plan should state the times and the method of 
relaying information to the parents about the blood glucose 
levels, and interventions required if BGL below or above certain 
thresholds. A communication book will be used to provide 
information about the child’s BG levels between parents and the 
education and care service at the end of each session. 

• Checking of BG occurs at least four times every day to evaluate 
the insulin dose. Some of these checks may need to be done at 
the education and care service at least once, but often twice. Pre 
meals, pre bed and regularly overnight are the routine times 

 
• Additional checking times will be specified in the child’s diabetes 

management plan. These could include such times as a 
suspected hypo. 

• Children are likely to need assistance with performing BG 
checks. 

• Parents will be asked to teach education and care service staff 
members about BG testing 

• Parents are responsible for supplying an BG meter, in-date test 
strips and a finger pricking device for use by their child while at 
the education and care service. 

Managing Hypos: • Hypos or suspected hypos should be recognised and treated 
PROMPTLY according to the instructions provided in the child’s 
diabetes management plan 

• Parents are responsible for providing the kindergarten with oral 
hypoglycaemia treatment (hypo food) for their child in an 
appropriately labelled container. 

• The hypo container must be securely stored and readily 
accessible to all staff members. 

Administering 
insulin: 

 

 

• Administration of insulin during education and care service 
operating hours is unlikely to be required; this will be specified in 
the child’s diabetes management plan. 

• As a guide, insulin for preschool aged children is commonly 
administered: 
§ twice a day, before breakfast and dinner at home 
§ by a small insulin pump worn by the child. 

Managing ketones: • Children on an insulin pump will require ketone testing when 
BGL >15.0 mmol/L 

• Staff members are to notify parents if the ketone level is>0.6 
mmol/L (refer to the child’s management plan) 

Off-site activities 
such as 
excursions: 

• With good planning, the child should be able to participate fully in 
all kindergarten activities including excursions.  

• The child’s diabetes management plan should be reviewed prior 
to an excursion with additional advice provided by the Diabetes 
Medical Specialist Team and/or parents as required. 
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Infection control: • Infection control procedures must be followed. These include 
having instruction about ways to prevent infection and cross 
infection when checking blood glucose levels, hand washing, 
one student/child one device, disposable lancets and the safe 
disposal of all medical waste 

Timing meals: • Most meal requirements will fit into regular kindergarten routines.  
• Children will require extra supervision at meal and snack times to 

ensure they eat all their carbohydrate. It needs to be recognised 
that if an activity is running overtime, students with diabetes 
cannot delay meal times. Missed or delayed carbohydrate is 
likely to induce hypoglycaemia 

Physical activity: • Exercise should be preceded by a serve of carbohydrates. 
• Exercise is not recommended for students whose BG levels are 

high as it may cause them to become even more elevated. 
• Refer to the child’s diabetes management plan for specific 

requirements 
 

Special event 
participation: 

• Special event participation including class parties can include 
children with type 1 diabetes in consultation with their 
parents/guardians. 

• Education and care services need to provide alternatives when 
catering for special events, such as offering low sugar or sugar-
free drinks and/or sweets at class parties in consultation with 
parents/guardians. 

Communicating 
with parents: 

• Education and care services should communicate directly with the 
parents/guardians to ensure the child’s individual diabetes 
management plan is current.  

• Establish a mutually agreed means of communication between 
home and the education and care service to relay health 
information and any health changes or concerns.  

• Setting up a communication book is recommended and where 
appropriate also make use of e-mails and/or text messaging. 

 
 
Key Definitions 
 
Term Description 

 
Type 1 diabetes: • An auto immune condition which occurs when the immune system 

damages the insulin producing cells in the pancreas. This condition 
is treated with insulin replacement via injections or a continuous 
infusion of insulin via a pump.  

• Without insulin treatment, type 1diabetes is life threatening. 
Type 2 diabetes: • Occurs when either insulin is not working effectively (insulin 

resistance) or the pancreas does not produce sufficient insulin (or a 
combination of both). Type 2 diabetes affects between 85 and 90 per 
cent of all cases of diabetes and usually develops in adults over the 
age of 45 years, but it is increasingly occurring at a younger age.  

• Type 2 diabetes is unlikely to be seen in children under the age of 4 
years old. 

Hypoglycaemia 
or hypo (low 

• Hypoglycaemia is a blood glucose level that is lower than normal, i.e. 
below 4mmol/l, even if there are no symptoms. Neurological 
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blood glucose): symptoms can occur at levels below 4mmol/l and can include 
sweating, tremor, headache, pallor, poor co-ordination and mood 
changes. Hypoglycaemia can also impair concentration, behaviour 
and attention, and symptoms can include a vague manner and 
slurred speech. 

• Hypoglycaemia is often referred to as a ‘hypo’. It can be caused 
by: 

§ too much insulin 
§ delaying a meal 
§ not enough food 
§ unplanned or unusual exercise 

• It is important to treat hypoglycaemia promptly and appropriately to 
prevent the blood glucose level from falling even lower, as very low 
levels can lead to loss of consciousness and convulsions. 

• The child’s diabetes management plan will provide specific 
guidance for kindergartens in preventing and treating a ‘hypo’. 

 
• Rashes are common in children. They can be caused by many different viral infections and may not be 

infectious. It is important to be able to describe the rash as this may help with diagnosis.  
 

• When viewing a rash, educators should also consider if the child is unwell. The rash may not affect the 
child’s well-being at all. There are however, usually other signs and / or symptoms to consider in 
conjunction with a rash.  These might include:   i. Fever   ii. Unusual behaviour (cranky or less active; 
cries more than usual; seems uncomfortable; just seems unwell) iii. Loss of appetite   iv. Vomiting; v. 
Headache; stiff neck   vi. Frequent scratching   vii. Crusty skin / discharge from skin   viii. Diarrhoea   ix. 
Severe, persistent or prolonged cough   x. Trouble breathing   xi. Dark, tea coloured urine   xii. Grey or 
very pale faeces 13 When observing the Rash 14.1 When observing the rash the following signs should 
be considered?   i. What colour is the rash (dark red like a blood blister? Pink? Red?  
ii. What does the rash look like? Small, red, pinheads / fine and lacy / large red blotches / solid red area 
all joined together / blisters   iii. How does the rash feel to touch? Raised slightly, with small lumps / 
swollen   iv. Is the rash itchy?   v. Where on the body did the rash start? (eg:- head, neck?)   vi. Where 
is the rash now? (eg:- head, neck, abdomen, arms, legs?) 
 

• Heat Rash Educators are to remove outer layers of clothing from a child and allow the child to cool 
down. Rash should be checked again in half an hour to see If disappearing. 
 

• All rashes should be checked by other room educators to get a consensus on what it might be and 
whether there is cause for concern for the child’s health. After doing this the Nominated Supervisor 
should be consulted for a final decision.  
 

• All rashes should be documented on the “illness form”. Staff must regularly check the appearance of 
the rash and note time and any changes on the form. This is important information a doctor may need. 

• If concern is expressed about the rash then the child must be isolated from others until the parent can 
collect the child from the centre. If educators are concerned about serious symptoms in conjunction 
with the rash or perhaps the rash being purple, or spreading very quickly, then an ambulance must be 
called.  
 

• Meningitis is a dangerous disease that affects children very rapidly. Hospital treatment is imperative. 
Meningitis can occur at any time but seems to peak around September / October each year.  
 

• If in doubt as to a child’s wellbeing with regards to a rash then always call the parent immediately.  
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• Eczema - In the case where children have eczema then an initial doctor’s certificate must be produced 
stating this. The centre staff will then follow any treatment prescribed by the Doctor.  
 

•  A child with eczema is not excluded from attending as this is a chronic condition that has to be 
managed.  
 

• Nappy rash commonly happens when a baby’s skin is exposed to wet or dirty nappies for too long. 
Urine is sterile (there are no germs in urine). However, germs on the baby’s skin and in the nappy can 
change chemicals in urine into other chemicals. These include chemicals such as ammonia, which is 
very irritating to skin. Leaving a wet nappy on a baby for long periods of time can make the rash worse. 
 

• Most cases of nappy rash can be treated successfully at home. Educators should advise the parent if 
the baby’s nappy rash looks severe, is hurting the baby or doesn’t clear up within a few days. The baby 
should be taken to a doctor for a check and medical clearance in that situation.  
 

• The signs of nappy rash include:    i. Inflamed skin – the skin around the genital area and anus looks 
red and moist.    ii. Blistering – the skin may blister and then peel, leaving raw patches (ulcers).     
iii. Spreading of the rash can spread onto the tummy and buttocks.    iv.  Ulcers – small ulcers can 
sometimes form on healthy skin near the area of the rash. All of this damage to the skin is very sore 
and the baby can be very unsettled, especially when they pass wee (urine) that comes into contact with 
the rash. Many babies with nappy rash do not sleep well, waking often due to pain.   
 

• Common causes of nappy rash include: Sensitive skin; A trigger factor or ‘agent’ Babies who have 
rashes on other parts of their bodies, such as cradle cap or eczema (on the face or under the chin), are 
more likely to get nappy rash. – This tendency is often inherited – other members of the family may also 
have had rashes including nappy rash.  
 

• Some things can trigger nappy rash, including:   Ammonia – chemicals in urine may be changed into 
ammonia, which ‘burns’ the skin.   ii. Thrush (candida) – thrush exists in faeces (poo) normally but the 
levels rise sometimes without obvious causes. This can occur when a baby needs antibiotics for 
another infection. iii. Chemical exposure – chemicals in nappy-soaking solutions, laundry detergents 
and fabric softeners can irritate the skin of very sensitive babies.  

• Some baby wipes may cause irritation if they contain alcohol. Some scented soaps or baby lotions can 
also irritate the skin of some babies.    iv. Plastic pants – these may keep the baby’s clothes clean and 
dry, but they prevent airflow.  
 

• Suggestions to treat or prevent nappy rash include:    i. Change baby more frequently.  ii. Use 
disposable nappies, which absorb the urine quickly and leave the surface of the nappy (that is next to 
the skin) dry.    iii. Use only soaps made for babies and baby wipes that do not have alcohol in them. 
Wipes made for babies do not have alcohol but adult wipes often do. Alcohol stings badly on damaged 
skin.)    iv. Clean baby’s bottom with plain water at nappy changes. If this does not clean the skin well 
enough, try sorbolene cream – a simple and soothing cream.   v. Use a barrier cream, such as zinc and 
cod liver oil or zinc and castor oil, to keep wetness away from baby’s skin.   vi. Make sure cloth nappies 
are changed often and, whenever possible, do not put plastic pants over them.    vii. Rinse thoroughly 
all washed nappies to remove traces of detergents and other chemicals. Then, if possible, dry them in a 
tumble drier – this makes them much softer than drying them in the sun.   viii. Don’t put a nappy on 
baby whenever practical.    ix. Give pain relief if necessary.  x. Seek medical advice.  
 

• Educator Training and Qualifications 19.1 The approved provider must ensure that at least one 
educator attending the service: i. Holds a current approved first aid qualification.    

 ii. Has undertaken current approved anaphylaxis management training and   iii. Has undertaken current 
 approved emergency asthma management training  
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• Febrile Convulsions -  A febrile convulsion is a fit or seizure caused by a fever.  They are caused by a 
sudden change in the child's body temperature and are usually associated with a fever (a 
temperature above 38°C).  

• A high temperature is a sign of infection somewhere in the body and is often caused by a virus or 
bacteria. A high fever does not necessarily mean your child has a serious illness. Fever is not known to 
cause damage to the brain or other organs. 

• Signs and symptoms 

During a febrile convulsion: 
The child will usually lose consciousness. 
Their muscles may stiffen or jerk. 
The child may go red or blue in the face. 
The convulsion may last for several minutes.  

     Difficulty breathing and/or foaming at the mouth 
  The eyes rolling back so only the whites of the eyes are visible 

When the movements stop, the child will regain consciousness but will probably remain sleepy or     
irritated afterwards. 

• Managing a child at risk of a febrile convulsion  

If the service is enrolling a child who is known to be at risk of a febrile convulsion or is known to have had a 
febrile convulsion in the past, Brenbeal Children’s Centre will  

• Ensure families provide information on the child’s health, medications, allergies, their doctor’s name, 
address, telephone number, and a First Aid Plan or an Emergency Management Plan, following enrolment 
and prior to the child starting in the service.  

• Ensure an Authority for Administering Medication form is completed if administering Paracetamol 
(Panadol) as part of the child’s Emergency Management Plan.  

• Managing a child who has had a febrile convulsion while in care  

If emergency treatment or first aid is required for a child having a convulsion, administer first aid or 
treatment in accordance with the child’s First Aid or Emergency Management Plan, or a doctor’s 
instructions, or the ambulance service’s instructions.  

• Management during the convulsion - There is nothing you can do to make the convulsion stop.  

The most important thing is to stay calm - don't panic. 
Place the child on a soft surface, lying on his or her side. 

    Do not restrain your child.  
    Do not put anything in their mouth, including your fingers. The child will not choke or  
    swallow their tongue. 
   Observe exactly what happens, so that you can describe it to the parent later.  
      Time how long the convulsion lasts. 

      DO NOT RESTRAIN THE CHILD 

Management after the convulsion 
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The child may not wake up straight away so it is important to keep him/her lying on the side until fully 
awake 

• Follow DRSABCD (Danger/Response/Send for Help/ Airway/ Breathing/ CPR/ Defibrilation) 
• Remove excess clothing  
• Seek Medical Aid 

Call an ambulance if the child does not wake within 20-30 minutes after the fit or if the child has more 
than one fit. 

 
• Epilepsy- is a common, serious neurological condition characterised by recurrent seizures due to 

abnormal electrical activity in the brain. While about 1 in 200 children live with epilepsy, the impact is 
variable – some children are greatly affected while others are not.  
 

• Epilepsy is unique: There are virtually no generalisations that can be made about how epilepsy may 
affect a child.  

 
• There is often no way to accurately predict how a child’s abilities, learning and skills will be affected by 

seizures. Because the child’s brain is still developing, the child, their family and doctor will be 
discovering more about the condition as they develop.  

	
• The most important thing to do when working with a child with epilepsy is to get to know the individual 

child and their condition. All children with epilepsy should have an Epilepsy Management Plan.  

 
• Legislation that governs the operation of approved children’s services is based on the health, safety 

and welfare of children, and requires that children are protected from hazards and harm. Regulation 
136 of the Education and Care Services National Regulations 2011 requires the Approved Provider to 
ensure that there is at least one educator on duty at all times who has a current approved first aid 
qualification.  

	
• PROCEDURES The Director is responsible for:   

providing all staff with a copy of the policy and ensuring that they are aware of all enrolled children 
living with epilepsy  
 
ensuring that all educators’ first aid qualifications, including CPR training, are current, meet the        
requirements of the National Law (Section 169(4)) and National Regulations (Regulation 137), and  
are approved by ACECQA		
 	

. ensuring that all staff are aware of seizure first aid procedures when a child with epilepsy is enrolled at 
Brenbeal Children’s Centre.  

. ensuring that all staff attend training on the management of epilepsy and, where appropriate, 
emergency management of seizures using emergency epileptic medication, when a child with epilepsy 
is enrolled at Brenbeal Children’s Centre. 
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providing	parents/guardians	of	children	with	epilepsy	with	a	copy	of	Dealing	with	Medical	Conditions	Policy		and	
Administration	of	Medication	Policy,	upon	enrolment/diagnosis	of	their	child	
	 	

. ensuring that all children with epilepsy have an Epilepsy Management Plan, seizure record and, where 
relevant, an Emergency Medical Management Plan, filed with their enrolment record. Records must be 
no more than 12 months old ensuring a medication record is kept for each child to who medication is to 
be administered by Brenbeal Children’s Centre ·   

.  being aware of, and sensitive to, possible side effects and behavioural changes following a seizure or 
changes to the child’s medication regime   

.  assisting parents/guardians with completing the enrolment form and medication record for their child   

.  consulting with the parents/guardians of children with epilepsy in relation to the health and safety of 
 their child, and the supervised management of the child’s epilepsy   

.  communicating any concerns to parents/guardians if a child’s epilepsy is limiting his/her ability to 
participate fully in all activities   

.  ensuring that children with epilepsy are not discriminated against in any way   

.  ensuring that children with epilepsy can participate in all activities safely and to their full potential.   

Parents/guardians are responsible for:  	

• reading the policy 

• informing staff, either on enrolment or on initial diagnosis, that their child has epilepsy  

• providing a copy of their child’s Epilepsy Management Plan (including an Emergency Medication 
Management Plan where relevant) to Brenbeal Children’s Centre. This plan should be reviewed and 
updated at least annually. 

•  ensuring the medication record is completed in accordance with the Administration of Medication 
Policy of Brenbeal Children’s Centre. 

• working with staff to develop a risk minimisation plan for their child 

• where emergency medication has been prescribed, providing an adequate supply of emergency 
 medication for their child at all times  

• notifying staff, in writing, of any changes to the information on the Epilepsy Management Plan, 
enrolment form or medication record  

• communicating regularly with educators/staff in relation to the ongoing health and wellbeing of their 
child  and the management of the epilepsy. 

• encouraging their child to learn about their epilepsy, and to communicate with service staff if they are 
unwell or experiencing symptoms of a potential seizure.    

EVALUATION  In order to assess whether the values and purposes of the policy have been achieved, the 
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Management Committee/Director will:   

 monitor feedback from everyone affected by the policy regarding its effectiveness   

 monitor the implementation, compliance, complaints and incidents in relation to this policy   

 keep the policy up to date with current legislation, research, policy and best practice   

ATTACHMENT 1 Seizure first aid  

Tonic Clonic seizure - A convulsive seizure with loss of consciousness, muscle stiffening, falling, 
followed by jerking movements.  

.  Note the time the seizure started and time until it ends.   

.  Protect the head – use a pillow or cushion, if available.   

.  Remove any hard objects that could cause injury.   

.  Do not attempt to restrain the person, stop the jerking or put anything in their mouth.   

.  As soon as possible, roll the person onto their side – you may need to wait until the seizure movements 
have ceased.   

.  Talk to the person to make sure they have regained full consciousness.   

.  Stay with and reassure the person until they have recovered.   

Absence seizure  Occurring mostly in children, this consists of brief periods of loss of awareness. Can 
be mistaken for day-dreaming.   

  Timing can be difficult – count how many happen daily.   

  Reassure the person and repeat any information that may have been missed during the seizure.   

 				Focal seizure  A non-convulsive seizure with outward signs of confusion, unresponsiveness or 
inappropriate behaviour. Can be mistaken for alcohol or drug intoxication.   

  Note the time the seizure started and time until it ends.   

  Avoid restraining the person and guide safely around objects.   

  Talk to the person to make sure they have regained full consciousness.   

  Stay with and reassure the person until they have recovered.   

  	 Call an ambulance:   

 for any seizure if there is no Epilepsy Management Plan  OR 

 if the seizure continues for more than five minutes   OR 
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if the seizure stops but the person does not regain consciousness within five minutes, or another 
seizure begins   OR 

when a serious injury has occurred, if a seizure occurs in water. 

Emergency services: 000     Epilepsy Help Line: 1300 852 853  

. ATTACHMENT 2 Enrolment checklist for children prescribed midazolam  
 

. A risk minimisation plan is completed in consultation with parents/guardians prior to the attendance of 
the child at Brenbeal Children’s Centre and is implemented, including following procedures to address 
the particular needs of each child prescribed midazolam.  
 

. Parents/guardians of a child prescribed midazolam have been provided with a copy of Brenbeal’s 
Dealing with Medical Conditions Policy.  

.  

. The Epilepsy Management Plan (EMP) of the child is completed and signed by the child’s registered 
medical practitioner and is accessible to all staff . 
  

. A copy of the child’s Epilepsy Medical Management Plan (EMMP) is included in the child’s midazolam 
kit .The midazolam kit (within a visible expiry date) is available for use at all times the child is being  

. educated and cared for by Brenbeal Children’s Centre, and includes a photo of the child.  
 

. Midazolam is stored in an insulated container (midazolam kit), in a location easily accessible to adults 
but inaccessible to children, and away from light (cover with aluminium foil) and direct sources of heat.  
 

. All staff who are trained in the administration of midazolam for a particular child, are aware of the 
location of each midazolam kit and the location of each child’s EMMP.  
  

. Staff have undertaken The Epilepsy Foundation of Victoria’s training, which includes strategies for 
epilepsy management, risk minimisation, recognition of seizures and emergency first aid treatment.  

 Details regarding attendance at this training are to be recorded on the staff record.  

. Staff have undertaken practise with a mock midazolam ampoule at some time in the last 12 months. 
Details regarding participation in practice sessions are to be recorded on the staff record  

. A procedure for first aid treatment for seizures is in place and all staff understand requirements   

. Contact details of all parents/guardians and authorised nominees are current and accessible.  
 

• Sources  

 Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011 
Asthma Australia 
Staying Healthy in Child Care 5th Edition, National Health and Medical Research Council 
Diabetes policy was developed in collaboration with Diabetes Australia Victoria’s advocacy and 
diabetes educators and The Royal Children’s Hospital Melbourne’s Manager of Diabetes Education in 
August 2012. 
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Monitoring and Review  
This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule. 
 
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2017 

 

 

 

July 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures –include other 
information about rashes 

Include information about febrile convulsions  

 
Date: Feb 2017      Next review date: Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 DELIVERY AND COLLECTION OF CHILDREN POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation 72, 99,158, 168 (2)(f) 
National Quality Standards 2.3/7.3 
 
Policy Statement 
	
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury. 
NQS QA 7.3.5 Service practices are based on effectively documented policies and procedures that are 
available at the service and reviewed regularly 
 
Aim  
 
Brenbeal Children’s Centre is committed to: Ensuring the safe delivery and collection of children being cared 
for or educated at the centre; Fulfilling a duty of care to all children; Providing a welcoming environment to 
children and families; Encouraging families to deliver and collect their child/ren on time from the programs in 
which they are participating; Recouping all additional costs incurred due to the late collection of a child by the 
imposition of a late-collection fee on their parents/guardians ; Complying with all legislative requirements.  
  
A duty of care exists at all times the child is in the care of the children’s service. It also exists when the child is 
given into the care of the service and released from the service into the care of another person. 
 
Arrival and departure times provide an ideal opportunity for services to build relationships with families.  At 
these times staff members often take the opportunity to communicate with families about the child’s progress 
and development and to hear from families about their child.   
 
  
Implementation   
 

• We are responsible for: 
(a) Providing parents/guardians with information regarding the procedures for delivery and collection of 
their children, and a copy of this policy prior to their child/ren’s attendance at the service 
(b)Ensuring that a copy of this policy is available on request and is easily accessible at the service at all 
times 
(c) Providing staff with a Sign In/Sign Out Folder that meets the requirements of the Children’s Services 
Regulation The attendance record provides confirmation that a child has been left in the care of the 
service, is being cared for or educated by the service, or has been collected from the service 
(d) Providing periodical reminders in the service newsletter regarding the collection procedures for 
children to ensure parents/guardians leave the building with only their own child and/or children they 
are authorised to collect  
(e) Determining if a late-collection fee is to be charged (refer to the Fees Policy)  
(f) Ensuring that external gate and exit door handles are inaccessible to children. 
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• Educators are aware that a duty of care exists at all times the child is in the care of the service. The 
duty of care also exists when the child is given into the care of the service and released from the 
service into the care of another person 
 

• Every family is greeted and acknowledged by name as they enter the service, by every educator who 
sees them. It is important to learn the names of each child and their parents.  

 
• Each child must be physically handed over to an educator. An educator must sight the child upon 

arrival and make note of the state of the child, whether there is any visible bruising or signs of illness, or 
infestation. 1. If injuries are present the educator is required to ask of the parent the cause of the 
injuries, and to document them. 2. If the child appears ill the educator needs to find out from the parent 
what the problem is, to ask whether they have been given Panadol, which can mask symptoms, and to 
assess whether the child is contagious or unfit for care. 
 

• For children to feel safe and secure, it is important that they are greeted by familiar faces each time, 
and are supported in farewelling their families. Educators encourage families to say goodbye before 
leaving to help build trust. Parents sneaking out is not beneficial. 
 

• Delivery of the child to the service 
 (a) Ensuring the attendance book is for parents/guardians to sign and record the time of arrival of their 
 child/ren These include: the full name of the child and the time the  child arrives and departs.  
 (b) If the person delivering or collecting the child does not sign the attendance record, a staff 
 member may sign in their place (regulation 29(2).   
 

• Checking the Sign In /Sign Out Folder after all children have arrived (approximately twenty minutes 
after commencement of the session) and, if required, completing entries. This includes checking that 
children who are signed in are in attendance. 
 

• Reminding parents/guardians or authorised persons who do not complete the Sign In/Sign Out Folder 
of the procedures for the delivery and collection of children.  

 
• Collection from the service  

 (a) Developing procedures for the safe collection and departure of children at the end of the session.  
 (b) A child’s enrolment record must identify who is authorised to collect the child from the children’s 
 service.  A children’s service may only give a child into the  care of a person who is (regulation 
 72(1)(a)):  
 a parent of the child   
 a guardian of the child   
 a person who has lawful authority to collect the child; or   
 a person who is authorised by the child’s parent, guardian or person who has lawful authority to collect 
 the child.  
 (Lawful authority means a power, duty, responsibility or authority conferred in relation to a child at  
 common law or under an Act (including an Act of the Commonwealth) or by an order of a court.) 
 

• A duty of care exists at all times that the child is in the care of the children’s service.  Staff members 
must be diligent in ensuring that they are familiar with the nominated people on individual children’s 
enrolment forms who are authorised to collect children. 

 
• If staff members are not able to identify the adult presenting to collect the child it would be reasonable 

to ask for photo identification or to confirm with parents or guardians who is collecting the child. Staff 
members should not rely solely on the child identifying the adult who is there to collect them.  

 



31 
 

Jan 2017    

• Women wearing a burqa may be asked to remove the burqa in a private area in front of a female 
educator if identification is required. A copy of photo ID is to be obtained by educators and placed on 
child’s file. 

 
• Siblings or others collecting children - A parent or guardian can provide written authorisation for their 

child to be collected by a sibling or another child from the service.  The service should assess the 
situation and make a decision if they will allow this or not. 

   
• A service is not compelled to agree to a child leaving the service unaccompanied or with another child 

and may have a policy requiring an authorised adult to collect the child.  If this is the case, the policy 
must be clearly communicated to the parents so that they understand the reasons behind it and the 
service’s responsibilities 
 

• Ensuring the Sign In /Sign Out Folder is available for parents/guardians or authorised persons to sign 
and record the time of departure when collecting their child/ren from the service. 
 

• Checking the Sign In /Sign Out Folder as soon as is practicable after all children have departed and, if 
required, staff will complete entries 
 

• Once the Sign In/Sign Out Folder has been signed and the time of collection noted, the children’s 
supervision is the responsibility of the parents/guardians or authorised persons while they are still on 
the premises 
 

• Releasing a child to the parents/guardians or a person authorised to collect the child Children’s 
Services Regulations (Reg 72). This information is provided on the child’s enrolment form. If a staff 
member is concerned that releasing a child to the parents/guardians or authorised persons could put 
the child at risk, the staff will need to follow procedures relevant to this. 
 

• If a person arrives to collect a child who is not listed on the child’s enrolment form as an authorised 
person, contact will be made with the parent prior to releasing the child. 

 
• Late collection of a child In the situation where the parents/guardians or authorised person is five (5) 

minutes late in collecting their child/ren and has not notified the centre that they will be late, the 
qualified staff member is responsible for:  
(a)  Contacting the parents/guardians and, if they are not available contacting the other persons 
authorised to collect the child/ren on the child/ren’s enrolment form and requesting that they collect the 
child/ren 
(b) We need to ensure two educators (one of whom must be qualified) remain in attendance as per the 
requirements of the Regulations  
(c) Continuing to attempt to contact the parents/guardians or authorised persons  
(d) Contacting the local police if the parents/guardians or authorised persons are still not contactable 
after 30 minutes.  

  
• The parents/guardians or authorised persons/carers are responsible for: 

(a) Ensuring the child/ren’s enrolment form includes details of persons who have lawful authority to 
collect the child/ren 
(b) Completing the Sign In/Sign Out Folder on arrival and departure as per the requirements of this 
policy 
(c) Collecting their child/ren on time at the end of the session/day 
(d) Ensuring staff are aware that the child has arrived/or been collected from the service 
(e) Alerting staff if they are going to be late to collect their child/ren 
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(f) Supervising any child in their care if they are in attendance at the service prior to the commencement 
or at the conclusion of the program 
(g) Supervising any child in their care once they have been signed out in the Sign In/Sign Out Folder 
(h) Supervising any child/ren who are not enrolled in the program operating at that time, such as 
siblings of the child enrolled in the program  
(i) Paying the late-collection fee as outlined in the centre’s Fees policy.   

 
• Emergency situations - Regulations pertaining to the collection and removal of children from the service 

do not apply if the child requires medical attention, needs to be hospitalised, ambulance care is 
required, or in any other emergency situation (regulation 75). 

 
• If there is an emergency and the parent/carer or an authorised person cannot collect the child, the 

parent/carer must personally ring the service to let the Nominated Supervisor/Certified Supervisor 
know. The parent will be required to indicate who will collect the child, give a description and ask the 
person to provide staff with proof of identity e.g. Driver’s License or Proof of Age Card. A copy of photo 
ID is to be obtained by educators and placed in child’s file.   
 

• If the service has not been notified and someone other than the parent or authorised person comes to 
collect the child, educators will ring the parent to get his or her authorisation. The child will not be 
released from the service until proper authorisation has been received. 

 
• Nominated Supervisors are to ensure that the Authorised Nominee pick-up list for each child is kept up 

to date. It is our policy that we do not allow anyone under the age of 18 to collect children. 
 

• Concerns for the safety, health and wellbeing of children  
 If staff members are concerned for the safety of a child or do not consider that a  person is in a fit state 
 to take responsibility for a child, they should exercise their duty of care by not allowing the child to be 
 removed from the service by that person. 
  

• Situations when this may occur include:  
 (a) when a parent or other person who is authorised to collect the child seems to be ill or affected by  
 drugs or alcohol and does not appear to be able to safely care for  the child  
 (b) when a young person who is authorised to collect the child, for example a sibling, does not seem  
 sufficiently mature to safely care for the child.  
   

• If at any time a staff member has concerns for the health and welfare of a child or concerns that the 
child is at risk of harm, a referral to Child First or the Department of Human Services (Children, Youth 
and Families) should be made.   
 

• Services must make sure that all staff members are familiar with the child protection protocol Protecting 
the safety and wellbeing of children and young people which defines the respective roles and 
responsibilities of the Department of Human Services, the Department of Education and Early 
Childhood Development and staff members in licensed children’s services and Victorian schools. 
 

• Parents are to be punctual to collect child/ren at the end of the day. Children become stressed and 
worried when parents are late.  Educators also have their own commitments and appreciate being able 
to leave work on time. 
 

• The Kindergarten session finishes at 1.30pm and the centre closes at 6.30pm. If children are collected 
after these times, then a late fee will be incurred. 
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• From 6.31pm (and 1:31pm for Sessional Kinder) a LATE FEE will be charged at a rate of $20.00 for 15 
minutes, or part thereof, to the parent or guardian. 
 

• It is very important that the parents/guardians inform the centre if they are going to arrive later than 
6.30pm to avoid the following procedure taking place (section 2). However, this does not exempt the 
paying of the late fine. 
 

• If parents/guardians are repeatedly late to pick up their child, the child’s place at the centre will be 
jeopardised.  Parents may be required to show cause to the Committee of Management why their 
enrolment should not be cancelled after two late fines. 
 

• Late or Uncollected Children - If a child/ren are not collected at service closure, two educators will 
remain with the child/children at the service and the following procedures must be adhered to.  
 

• Under NO circumstances are educators to take the child home or release them into the custody of an 
adult without the appropriate authorisation. 
 

• Staff will follow this procedure for long day care and Sessional Kinder children, if parents are late to 
collect their child/ren. 

 
Time 

Procedure Sessional 
Kinder 

Long 
Daycare 

1.30pm 6.30pm 

1. If parents/guardians have not contacted the centre to notify 
of their lateness, then attempt to ring them on their contact 
number provided 

2. Contact the emergency contact person (provided on the 
child’s enrolment form) if the parent cannot be reached 

1.45pm 6:45pm 

Contact the Manager and one member of the committee to 
inform them of the situation 

Note: if possible, contact a parent on the committee who is 
familiar with the child 

1.45 - 
2:15pm 

6:45 - 
7:15pm 

Continue to ring the parent/guardian’s numbers. If no answer 
ring the emergency contact number again. Continue until 
7.15pm. 

2:15pm 7:15pm 

If parents/guardian/emergency contact cannot be contacted by 
this time, them contact the Child Protection Office of the 
Department of Human Services (13 12 78) or the local police 
station on 9398 9800 for advice 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
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Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 

 

 

Feb 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

No changes to the policy 

No changes to the policy 

 
Date:    Feb 2017    Next review date:  Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 EXCURSION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 100-102 
National Quality Standards 2.3.1/ 2.3.2 
 
Policy Statement 
	
NQS 2.3.1 Children are adequately supervised at all times. 
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury.   
 
Aim  
The service acknowledges the value of relevant excursions in allowing children to gain a greater insight of the 
society in which they live, and learn from these experiences. 
When planning an excursion, educators will consider how the excursion supports the educational program and 
contributes to the outcomes outlined for each child (regulation 73(2)). 
Our service will actively seek to minimise any risks associated with excursions, and respond promptly and 
appropriately to any emergency whilst on an excursion.  
Educators will educate children and families regarding safe road (or other transport) and play practices. 
 
Implementation   

 
• No child will be taken outside the centre without the parent’s written authorisation.  

 
• The service must conduct a risk assessment prior to an excursion taking place. (regulation 100). 

 
• Once risks have been identified, the Service will categorise the risks as high, medium or low and then 

decide how the identified risks should be managed. Some risks may be able to be removed or 
strategies put in place to reduce children’s exposure to the risk. Many potential risks can be managed 
by increasing the number of educators and/or adults accompanying and supervising children during the 
excursion.  
 

• The risk assessment must be recorded using the Excursion Risk Management Plan. Parents will be 
notified on the Authorisation for Excursion Form that they can access the Excursion Risk Assessments 
prior to the excursion upon their request. The service must comply with these requests and make all 
information available to parents if requested. (regulation 101). 
  

• Risk assessments are only required once if the excursion is a regular outing. 
 

• A regular outing is an excursion undertaken on a regular basis. A regular outing means a walk, drive or 
trip to and from a destination that Brenbeal Children’s Service visits regularly as part of its educational 
program, and where the circumstances relevant to the required risk assessment are the same on each 
outing (regulation 4) 
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• A parent or authorised nominee must provide a written authority for each child who is attending the 
excursion using the Authorisation for Excursion Form. This authorisation only needs to be obtained 
once every 12 months for regular excursions. (regulation 102(5)). 

 
• Authorisations for excursions must be kept in the enrolment record for each child enrolled at the 

Service (regulation 161(1)(b)) 
 

• The authorisation must state: • the child’s name • the reason the child is to be taken outside the 
premises • the date the child is to be taken on the excursion • a description of the proposed destination 
for the excursion • the method of transport to be used for the excursion • the proposed activities to be 
undertaken by the child during the excursion • the period the child will be away from the premises • the 
anticipated number of children likely to be attending the excursion • the anticipated ratio of educators to 
the anticipated number of children attending the excursion • the anticipated number of staff members 
and any other adults who will accompany and supervise the children on the excursion • that a risk 
assessment has been prepared and is available at the service (regulation 102(4)).  
   

• Using the Excursion Risk Assessment Form attached to this policy, the service must take into 
consideration the following –   

i. Any risk that the excursion may pose to the safety, health and wellbeing of any child 
and identify how these risks will be managed and minimised (section 167)  

ii. Any water hazards.    
iii. Any risks associated with water-based activities.    
iv. Transportation (to and from) 
v. The ratio of adults and children which must comply with the ratios Educator to child 

ratios will need to be higher than the prescribed ratios to ensure adequate supervision 
during an excursion (section 169)    

vi. Specialised skills required (such as life-saving skills).    
vii. Proposed activities.    
viii. Proposed duration.    
ix. Any medical conditions that need to be considered and managed for each child with 

specific health needs  
 

• Using the Authorisation for Excursion Form, the service will ensure that the emergency contact details 
for each child are up-to-date. 

 
• When children are taken from the service on an excursion, the following items should be taken with 

educators: • an appropriate number of  suitably equipped first aid kits • an operating mobile telephone 
with an appropriate telephone network • the contact information of any person who is to be notified of 
any incident, injury, trauma or illness involving the child and the child’s registered medical practitioner 
or medical service • items specific to the excursion circumstances, such as sunscreen and hats. 
 

• The Risk Assessment Checklist must also be conducted prior to any excursion 
 

• Children’s medical needs must be addressed during an excursion. This may include the requirements 
for the administration of medication. Where a child has a specific health care need, allergy or relevant 
medical condition, the risk assessment should consider the management of the child’s medical needs.    

 
• Supervision is not confined to children. It also includes the supervision of responsible adults that assist 

with the excursion. The number of educators must be adequate to supervise any responsible adults 
who volunteer to assist with the excursion. 
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• To be included in the educator to child ratios, educators must be working directly with children 
(regulation 122). In addition, the qualification requirements for educators must be met (regulation 126–
7). 

 
• Consideration must be given to the number of educators who have the required first aid qualifications 

 
• Any educators or responsible adults attending the excursion need to be aware of the service’s policy 

and procedures that set out the instructions for what must be done in the event of an emergency 
(regulation 97(a)) and are aware of the risk assessment for the excursion. 
 

• Procedure for Planning an Excursion:- 
Educators to approach Nominated Supervisor with written rationale for an excursion request.  
Risk assessment and Authorisation for Excursion form to be given to the Manager for decision for 
approval or rejection. If the excursion has been approved, an Authorisation for Excursion form for 
Parents/ Guardians for written permission is circulated. If approved, risk assessment to be drafted and 
given to Nominated Supervisor.   
The excursion will be planned taking into consideration: 
 
 * The children’s ages, capabilities and interests  
  
* Ways to maximise the children’s developmental experiences and safety 
    
* Suitability of the venue and access. 
 
* Access to food, drink and other facilities (such as toilets and shade). Consideration will be given to 
how long the children will be away from the service. If toileting facilities will be required, educators will 
ensure that adequate toilet, washing and drying facilities are provided for safe use by children 
(regulation 109). 
 
* Educators must ensure that children have access to safe drinking water and are offered appropriate 
food and beverages during the excursion (regulation 78).  Adequate health and hygiene practices when 
handling, preparing and storing food must be in place to minimise risks to children (regulation 77). 
 
 * Weather conditions which would make the venue unsuitable. 
 
* The specific clothing and equipment needs of the children   
 
* Responsible adult volunteers over the age of 18 may be used to augment adult/child ratios on 
excursions. Parents may be invited to assist.  
* Supervision is of utmost importance and must be maintained at all times (section 165) 
 
* A delegated supervisor will be appointed and have overall responsibility for the excursion. It is the 
responsibility of the supervisor to maintain head counts and take the roll at appropriate times, against 
an accurate attendance record. 
 
* Educators should visit, or be familiar with the venue before undertaking the excursion to ensure that it 
is suitable, safe and accessible by all.   
 

• The means of transport must be stated on the permission note.  
* For buses – ensure that the seating capacity as displayed on the compliance plate is not exceeded. 
All children must sit on seats, preferably with, or close to, an adult. Seat belt guidelines must be 
followed depending on the bus. If the bus has seat belts, they must be worn at all times.  
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* For trains –Arrangements should be made to arrive at the station with an adequate amount of time to 
allow for safe boarding. All children should be seated at all times, with an adult close by. All children 
should be seated in the one carriage, if possible.  
 
* Any motor vehicle that is used to transport children on an excursion (other than a motor vehicle 
seating more than nine persons) is fitted with child restraints and/or seatbelts that are appropriate for 
the age and weight of each child, that conform to the Australian Standards, and are professionally 
installed or checked by an authorised restraint fitter. 
 

• Any excursion planned must be consistent with the requirements / exclusions of the Public Liability 
Cover held by the service. 
In the event of any changes to the date/time/destination/method of transport or staffing, (due to 
unforeseen circumstances) all families will be notified prior to the excursion taking place. As a result, a 
new excursion permission form outlining changes will be issued. 

 
• Supervisory Practices on Excursions:- 

 
* The educator who is designated as “Supervisor of the Excursion” will discuss appropriate 
supervisory practices with educators before any excursion 
 
* Each educator will have a designated group of children which they will be responsible for 
supervising and monitoring their behaviour during the excursion. 
 
* All children will wear badges detailing the name and contact phone number for the Service. 
 
* Children are to be counted and the roll called before leaving the Service 

* Children are to be counted as they board transport. Designated educators will man all transport 
exits until all children have been accounted for. 

* Children are to be counted as they get off transport on arrival at their destination. 

* A designated staff member will remain on board until all children have been accounted for. 

* Children are to be counted during the course of the excursion. 

* Children are to be counted and the roll called before they leave their destination. 

* Children are to be counted as they board their transportation. Designated educators will man all 
transport exits until all children have been accounted for. 

* Children are to be counted as they get off the transportation and a designated educator will remain 
on board until all the children have been accounted for. 

* Children are to be counted and the roll called as they arrive back at the centre 

* The ‘supervisor’ is responsible for the first count and a nominated educator will double check the 
count. 

* All educators should be aware that a count has been conducted and be responsible for checking 
that children remain with the group at all times 

* Children will be accompanied by educators when using the toilets at all times 

* Educators will evaluate supervisory practices after each excursion. 
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• What to do if a child is lost or missing:- 
 

• It is the responsibility of the Service to ensure its practices minimise the risk of loss of a child/ren on an 
excursion. 

 
• Children are NEVER to be left unattended either inside or outside of an excursion venue and every 

effort is made to prevent children being lost or leaving the centre without an authorised person. 
 

• In the event of a child being unaccounted for on an excursion, the ‘Supervisor” will take appropriate 
action according to the Service policy as soon as they are aware the child is missing, 

 
• All possible areas that the child may be located are double checked, if appropriate. 

 
• The police will be contacted. 

 
• The Nominated Supervisor will be notified 

 
• The parents will be contacted by the Nominated Supervisor informing them of the situation and the 

steps being taken. 
 

• The Nominated Supervisor will contact the Chairperson or another member of the Executive Committee 
of Brenbeal Children’s Centre. 
 

• A Management Plan will be implemented documenting all steps taken and by whom. 
 

• The Regulatory Authority will be notified as a major incident. 
 

• The Services policies and procedures WILL BE REVIEWED as a result, to ensure there is not a repeat 
of such an incident. 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Fact Sheet “Excursions and regular outings “, Department Education and Training. December 2015 
Child Wellbeing and Safety Act 2005(Vic) (Part 2: Principles for children) 
Work Health and Safety Act 2011  
Work Health and Safety Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. It will be reviewed, and if necessary revised, as part of a policy review schedule.  
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Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 

Master format for Permission form drafted 

 
 
 
 
Date:    Oct 2016     Next review date: Oct 2017 
 

.  
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 DEALING WITH INFECTIOUS DISEASE AND IMMUNISATION POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 77,85,86,87,88,90,162 
National Quality Standards 2.1.1/2.1.4 
 
Policy Statement 
	
NQS 2.1.1 Each child’s health needs are supported. 
NQS 2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, in 
accordance with recognised guidelines.  
  
Aim  
 
Immunisation is a simple, safe and effective way of protecting people against harmful diseases before they 
come into contact with them in the community. Immunisation not only protects individuals, but also others in 
the community, by reducing the spread of disease.  
 
Implementation   

 
• The service will use the Recommended Minimum Periods of Exclusion to exclude children and 

educators and inform parents of exclusion and non-exclusion periods for infectious diseases.  
 

• We will minimise the spread of potential infectious diseases between children, other children and 
educators by excluding children who may have an infectious disease or are too ill to attend the service 
and facilitating the prevention and effective management of acute illness in children.  
 

• Notification of the child’s parents or nominated contacts will occur immediately.    
 

• All appropriate notifications to the local Public Health Unit are available under the ‘Infectious Diseases 
requiring Notification to the local Public Health Unit and must occur within 24 hours. The Nominated 
Supervisor is responsible for notifying the local Public Health Unit. These will include : 
Diphtheria;Pertussis (Whooping cough); Haemophilus influenza type b ;Poliomyelitis ;Measles ; Rubella 
(German measles); Meningoccocal type c; Tetanus; Mumps   
 

• Children might be brought to care with symptoms or signs of illness or while in care, suddenly develop 
an illness that has not been diagnosed by a doctor, and that might be potentially infectious or potentially 
life-threatening for the child. Symptoms may not clearly fit those listed in exclusion diseases making it 
difficult for the service to decide whether to accept or exclude the child from the service. If we suspect a 
child may have an infectious disease, we will exclude the child until we receive a medical certificate 
stating the child is not contagious and is okay to attend the service. 

  
• Many illnesses, while not fitting exclusion criteria, can transmit disease to other children in care, and 

many non-exclusion diseases can make a child too ill to participate in normal care activities.  
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• Children who are unable to participate in the daily routine or elements of the program should not attend 
the service. 

 
• If an infectious disease arises at the service, we will respond to any symptoms in the following manner:-  

* Isolate the child from other children. 
* Ensure the child is comfortable and appropriately supervised by educators.    
* Contact the child’s parents or nominated emergency contact. If the child’s parents are unavailable we 
will contact the next nominated person. We will inform the contact of the child’s condition and ask for a 
parent or other authorised person to pick the child up as quickly as possible. Any person picking the 
child up from the service must be approved by the child’s parents and be able to show identification. 
* Ensure all bedding, towels and clothing which has been used by the child is disinfected. These items 
will be washed separately and if possible air dried in the sun. 
* Ensure all toys used by the child are disinfected. 
* Provide information in the child’s home languages to the best of our ability.  
* Inform all service families and educators of the presence of an infectious disease.    
* Ensure confidentiality of any personal health related information obtained by the service and 
educators in relation to any child or their family.  
* If a child or educator has been unable to attend the service because of an infectious illness the person 
must provide a doctor’s certificate which specifically states the child/educator is okay to return to the 
service. 

 
Immunisation Records   
 

• Parents who wish to enrol their child are required to provide at the time of enrolment:  
♦ Their child’s immunisation certificate showing the child is fully immunised (has received all vaccines 
recommended for their age) in line with the Victorian immunisation schedule  
♦ A certificate certified by a medical practitioner that the child is on an approved vaccination catch-up 
schedule for the Victorian immunisation schedule  
 

• If a child is not fully vaccinated, or on an approved vaccination catch-up schedule, a medical 
practitioner must certify that: The child should not be immunised for a vaccine preventable disease due 
to medical contraindications (reasons)   

 
• Parents who do not fully immunise their children up to 19 years of age will no longer be eligible for 

family assistance payments (Child Care Rebate, Child Care Benefit and Family Tax Benefit) with 
exceptions for children with medical contraindications or natural immunity for certain diseases and 
those on a recognised catch-up schedule.  

  
• Parents may provide copies of certificates instead of the originals. An immunisation certificate is:  

♦ An Immunisation History Statement provided by the Australian Childhood Immunisation Register 
(ACIR). The ACIR maintains immunisation records for children up until their seventh birthday and can 
be contacted on 1800 653 809. 
  

• Parents/guardians must provide the Service with an updated copy of their child’s immunisation record 
when the child receives a vaccine which is on the National or State immunisation schedule. We will 
regularly remind parents to do this via newsletters, emails or letters.  

 
Immunisation Register 

 
• Our Service will keep an Immunisation Register which records the immunisation status of each child 

enrolled at the Service. 
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• If requested, our Service will provide a copy of the record and certificates kept for a child in the 
Immunisation Register to:  
♦ The parent of the child so they can enrol the child at another education and care Service or  
♦ The Approved provider or Nominated Supervisor of another Service at which the child may enrol. 
 

      Catering for Children with Overseas Immunisation Records  
 

• Overseas immunisation schedules often differ from the schedule recommended in Australia and a child 
may require extra vaccinations to be up to date with the Australian schedule.   
 

• Parents are responsible for having their child’s overseas immunisation record transcribed onto the 
Australian Childhood Immunisation Register (ACIR), if your child is less than seven years of age.   
 

• A medical practitioner, registered nurse, registered midwife, enrolled nurse, or a person authorised by 
the state/territory Health Officer may transcribe overseas immunisation records.  

 
Exclusion Periods  
 

• Any child that is not fully immunised may be excluded for a period of time if there is a case of a 
vaccine preventable disease at the service, or if the child has been in contact with someone outside 
the Service who has a vaccine preventable disease.  
 

• We will consider the Exclusion Periods recommended by the National Health and Medical Research 
Council. 
 

• It is the responsibility of families to inform the Service that their child has come into contact with 
someone with a vaccine preventable or infectious disease. 

 
Immunisations for Educators 
 

• Occupational recommendations apply for the immunisation of educators at the service. It is 
important that educators remain up to date with their vaccinations in order to protect themselves as 
well as children in their care.  
 

• The National Health and Medical Research Council (NHMRC) recommends that individuals who 
work with children, including child care and pre-school staff should be vaccinated against pertussis 
(whooping cough), hepatitis A, measles, mumps and rubella (MMR), Varicella (chickenpox), and 
influenza (required annually).  

 
• The service will take all reasonable steps to strongly encourage non-immune workers to be 

vaccinated 
 

• Occupational recommendations rather than mandatory requirements apply for the immunisation of 
educators at the service. At our Service:  
i. The Exclusion Periods requirements above apply to all educators 
ii. Educators who are not immunised will be excluded from the service until the Nominated 
Supervisor provides instructions for the educator to return to education and care duties at the 
service.   OR  
iii. Educators who are not immunised may use their best judgement to decide whether they exclude 
themselves from the service during an outbreak of an infectious disease. 
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Immunisation Related Payments for Parents – Child Care Benefit  
 

• The benefit applies to children who are fully immunised or have an approved exemption from 
immunisation. This initiative ensures parents are reminded of the importance of immunising their 
children at each of the milestones 
 

• For parents to receive CCB without their child being fully immunised your Doctor or immunisation 
provider needs to certify that your child:    
i. Is on a catch-up immunisation schedule or  
iii. Has an approved exemption from the immunisation requirements. Approved exemptions include, 
medical reason or existing natural immunity. 

 
• Information on how a child’s immunisation status affects payments made to a family, and more 

information on exemptions is available on the following website 
http://www.medicareaustralia.gov.au 
 

• Parents are responsible for payment of fees while their child is excluded under all circumstances 
 

Current Immunisation Schedule – to be displayed in the Service 
 

• http://www.immunise.health.gov.au 
 

Parents informing the Service of an Infectious Disease  
 

• Parents/Guardians are to be informed that it is their responsibility to inform the service immediately 
of an infectious disease that has been discovered in their family. This is important to minimise the 
risk of spread of the illness. 
 

Children returning to the Service after Contracting an Infectious Disease 
  

• Children, who have contracted an infectious disease, may only return to the service on 
presentation of a medical certificate, which confirms that they are no longer infectious. 
 

• The Nominated Supervisor is not permitted to allow these children to return without this appropriate 
medical clearance.   
 

Children returning to the Service after Illness  
 
• Children may return to the service once they are well  

  
• If a child has vomiting or diarrhoea, they may return to the service 24 hours after their last loose 

bowel motion or episode of vomiting.  
 

Recommended Immunisations for Educators  
 

• The National Health and Medical Research Council (NHMRC) recommend that educators 
should be immunised against Hepatitis A; Measles-Mumps-Rubella (MMR); Varicella, if they 
have not previously been infected with chickenpox.; Pertussis. An adult booster dose is 
especially important for those educators caring for the youngest children who are not fully 
vaccinated. 
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• Although the risk is low, educators who care for children with intellectual disabilities should seek 
advice about Hepatitis B immunisation if the children are unimmunised.  

 
Our service will 

• Regularly provide educators and staff with information about diseases that can be prevented by 
immunisation through in-service training sessions, fact sheets and the Staying Healthy in 
Childcare publication. 
 

• Regularly advise educators and staff that some infectious diseases may injure and unborn child 
if the mother is infected while pregnant through in-service training sessions, fact sheets and the 
Staying Healthy in Childcare publication. These infections include chickenpox, cytomegalovirus 
and rubella (German measles). 
 

• Encourage all non-immune staff to be vaccinated and advise female educators / staff who are 
not fully immunised to consider doing so before getting pregnant 

 
• Advise pregnant educators and staff to review the Staying Healthy in Childcare publication and 

consult their medical practitioner to consider the risks of continuing to work at the service. 
 

• Recommended Minimum Periods of Exclusion National Health and Medical Research Council.  
Staying Healthy – Preventing Infectious Diseases in Early Childhood Education and Care 
Services 5th edition, Commonwealth of Australia 2012. 

 
• Children who are unwell should not attend the service. 

 
• Children who have a specific health need eg HIV, Cancer, Asthma, Diabetes, Epilepsy, 

Hepatitis C or Cystic Fibrosis can alternate from good to bad health and vice versa. Due to the 
nature and severity of the medical condition and possible side effects of the medication the 
immune system of the child may be weakened. The child may even need to be kept away from 
the service depending on their health.  
 

• The Nominated Supervisor should discuss management of these situations with the family at 
the time of enrolment or at the time the condition is diagnosed.  

 
• Educators, other staff and children may be carriers of a variety of infections without any clinical 

evidence of disease. It is important that educators, other staff and children maintain healthy and 
hygienic practices in order to minimise cross infection. 

 
• Infection controlled measures are aimed at eliminating the source of infection, preventing 

transmission of infection and protecting susceptible people.  
• Confidentiality - If the Nominated Supervisor is told that a child or child's Parent/Guardian or 

member of the family is infected with HIV, Hepatitis C, the information must remain confidential, 
unless that person has given their consent to inform educators and other staff. 

 
• The Nominated Supervisor may explain the benefits to the child if all carers are informed, and 

that under no circumstances will other Parents/Guardians or their children be told, unless 
specifically requested by the child's parents. 

 
• If educators, other staff or parents/guardians request that information remain confidential, and 

this request is breached, legal action could ensue. 
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Department of Health and Aging, National Immunisation Program Schedule NHMRC.  
Staying Healthy – Preventing Infectious Diseases in Early Childhood Education and care Services 5th 
edition, Commonwealth of Australia 2012  
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 Reviewed with no changes 

 Feb 2017 Reviewed with updating to include National Quality 
Standards and Regulations 

 
 
Date: Feb 2017      Next review date: Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 INCIDENT, INJURY, TRAUMA AND ILLNESS POLICY 
 
Regulations and National Quality Standards: 
National Law Section 168 (2)(b) 
Regulation 12, 85, 86, 87, 88, 89, 97, 161, 162, 174, 176 
National Quality Standards 2.1 
 
Policy Statement 
	
NQS 2.3.1 Children are adequately supervised at all times. 
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury.   
 
Aim  
The service and all educators can effectively respond to and manage accidents, illness and emergencies 
which occur at the service to ensure the safety and wellbeing of children, educators and visitors.  
 
Implementation   

 
• This policy and related policies and procedures at the service will be followed by nominated supervisors 

and educators of, and volunteers at, the service in the event that a child -    
(a) is injured; or  
(b) becomes ill; or    
(c) suffers a trauma. 
 

• The approved provider of the service will ensure that a parent of a child is notified as soon as 
practicably possible and without undue delay.  
 

• Parents will be notified no later than 24 hours of the injury, illness or trauma. 
  

• An Incident, Injury, Trauma and Illness Record will be completed without delay. 
  

• First aid kits will be easily recognised and readily available where children are present at the service 
and during excursions.  They will be suitably equipped having regard to the hazards at the service, past 
and potential injuries and size and location of the service.  

• We will ensure first aid, anaphylaxis management training and asthma management training is current 
and updated at least every 3 years. 
 

• First aid qualified educators will be present at all times on the roster and in the service. They will never 
exceed their qualifications and competence when administering first aid.  
 

• During induction training for new educators and staff we will advise which educators have first aid 
qualifications, and asthma and anaphylaxis management training and the location of the first aid kit.  
 

• If there is an accident, illness or injury requiring first aid, the following response procedure will be 
implemented:(a) Educator notifies Nominated Supervisor and a first aid qualified educator of the 
incident, illness or injury. 
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(b) Nominated Supervisor or first aid qualified educator reviews child’s medical information including 
any medical information disclosed on the child’s enrolment form, medical management plan or medical 
risk minimisation plan before the first aid qualified educator attends to the injured or ill child or adult.  
(c) If the illness or incident involves asthma or anaphylaxis, an educator with approved asthma or 
anaphylaxis training will attend to the child or adult.    
(d) If required, first aid qualified educator or nominated supervisor notifies and coordinates ambulance. 
(e) If required, first aid qualified educator or Nominated Supervisor notifies parent or authorised 
nominee that child requires medical attention from a medical practitioner.   (f) If required, educator or 
Nominated Supervisor contacts parent or authorised nominee to collect child from service.  
(g) Nominated Supervisor ensures Incident, Injury, Trauma and Illness Record is completed in full and 
without delay and parent or authorised nominee is notified as soon as possible and within 24 hours of 
the injury, illness or trauma.  
 

• First Aid Kit Guidelines  
(a) Any First Aid kit at the service must not be locked.  
(b) Not contain paracetamol.  
(c) The service will provide First Aid facilities that are adequate for the immediate treatment of injuries 
that arise at the place of work. 
(d) The service will ensure that First Aid kits are maintained in proper condition and the contents are 
replenished as necessary.  
(e)  First Aid kits will be regularly checked using the First Aid Checklist to ensure the contents are as 
listed and have not deteriorated or expired. 
 (f) First Aid kits must be taken on excursions and be attended by First Aid qualified educators.    
 

• Emergency Contact Numbers should be displayed next to each of the telephone points in the service.  
 

• At no time will assistance or First Aid be refused to any child. When dealing with external bleeding, 
educators should minimise the risk of infection from contact with blood by taking the following 
precautions:   
(a) Use disposable gloves when dealing with blood, urine or faeces. 
(b) Wash hands before and after administering First Aid.  
(c) Any body parts that come in contact with blood should be washed thoroughly. (d) Place wastes 
contaminated with blood in a plastic bag and seal for disposal.    
(e) Wipe down any bloodied areas. 
(f) Thoroughly wash any instruments used in First Aid.    
 

• Transporting children by ambulance 
(a) In the case of an incident, injury, trauma or serious illness, educators must ring an ambulance to 
transport the child/ren to the hospital for treatment.  
(b) If it is necessary for a child to be transported to hospital in an ambulance, an educator will 
accompany the child if the parents or emergency authorised persons are not immediately available.  
(c) The Manager will provide a written report to the Regulatory Authority within 24 hours. This includes 
an serious injury or trauma, or illness of a child which a reasonable person would consider required 
urgent medical attention from a medical practitioner or for which the child attended, or ought reasonable 
to have attended, a hospital.  If the attention of a medical practitioner was sought or the child attended 
hospital in connection with the injury, trauma or illness the incident is a ‘serious one’ and must be 
notified.  
 

• To decide if an injury, trauma or illness is a ‘serious incident’ when the child did not attend a medical 
practitioner or hospital, we will consider the following issues:  
(a)  Was more than basic first aid needed to manage the injury, trauma or illness?  (b) Should medical 
attention have been sought for the child?  
(c) Should the child have attended a hospital or an equivalent facility?  
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Serious injuries, traumas and illness include: Head Injuries; Epileptic Seizures; Fractures ; Bronchiolitis; 
Burns; Whooping Cough; Removal of Fingers ; Measles; Meningococcal Infection ; Diarrhoea requiring 
hospitalisation ; Anaphylactic reaction requiring hospitalisation ; Asthma requiring hospitalisation ; 
Witnessing violence or a frightening event; sexual assault.  
 

• A serious incident also includes: 
(a) The death of a child. 
(b) An incident at the service where the emergency services attended or should have attended.  
(c) A child is missing.  
(d) A child has been taken from the service without the authorisations required under the regulations.  
(e) A child is mistakenly locked in or out of the service.  
 

• If our service only becomes aware that the incident was serious afterwards, we will notify the regulatory 
authority within 24 hours of becoming aware that the incident was serious. We will notify the regulator 
using form SI01 Notification of Serious Incident. 
 

• The Approved Provider will also notify the regulatory authority in writing 
(a) within 24 hours of any complaints alleging that the safety, health or wellbeing of a child is being 
compromised at the service  
(b) within 7 days of any circumstances arising at the Service that pose a risk to the health, safety and 
wellbeing of a child. 
(c) Within 24hours of the attendance of any children being educated and care for in an emergency. This 
includes where the child needs protection under a child protection order or the parent of the child needs 
urgent health care. The emergency care can be for no more than two consecutive days the service 
operates. We will advise the regulatory authority what the emergency is and make a statement that the 
approved provider has taken into account the safety, health and wellbeing of all the children attending 
the service before deciding to accept the additional child/children.  
 

• Serious injury or illness is a “notifiable incident” under the work, health and safety legislation. Serious 
injury or illness means a person requires: immediate treatment as an in-patient in a hospital, or   ii. 
Immediate treatment for: a. the amputation of any part of the body    b. a serious head injury    c. a 
serious eye injury    d. a serious burn    e. the separation of skin from an underlying tissue (such as 
degloving or scalping)  f. a spinal injury    g. the loss of a bodily function     h. serious lacerations or  
 i. Medical treatment within 48 hours of exposure to a substance.  iii. A serious illness includes any 
infection to which the carrying out of work is a significant contributing factor, for example an infection 
that can be linked to providing treatment to a person or coming into contact with human blood or body 
substances.  
 

• A dangerous incident is also notifiable under the legislation. Dangerous incidents include:   i. An 
uncontrolled escape, spillage or leakage of a substance.   ii. An uncontrolled implosion, explosion or 
fire.   iii. An uncontrolled escape of gas or steam.   iv. An uncontrolled escape of a pressurised 
substance.   v. Electric shock   vi. The fall or release from a height of any plant, substance or thing. The 
collapse, overturning, failure or malfunction of, or damage to, any plant that is required to be authorised 
for use in accordance with the regulations.   viii. The collapse or partial collapse of a structure.   ix. The 
inrush of water, mud or gas in workings, in an underground excavation or tunnel.  
 

• The Approved Provider or Nominated Supervisor must notify WorkCover by telephone or in writing 
(including by facsimile or email) as soon as possible after the injury, illness or incident.  
  

• Records of the incident must be kept for at least 5 years from the date that the incident is notified. The 
approved provider/nominated supervisor must ensure the site where the incident occurred is left 
undisturbed as much as possible until an inspector arrives or as directed by WorkCover.   
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Safe Work Australia Legislative Fact Sheets First Aiders Fact Sheet 
Safe Work Australia First Aid in the Workplace Draft Code of Practice (Draft) 17  
Work Health and Safety Act 2011  
Work Health and Safety Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2017 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures –  

 

 
 
Date: Feb 2017      Next review date: Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 HEALTH, HYGIENE AND SAFE FOOD POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 77-80 
National Quality Standards 2.1/ 2.2/2.3 
 
Policy Statement 
	
NQS QA 2.1 Each child’s health is promoted.   
NQS QA 2.1.1 Each child’s health needs are supported.   
NQS QA 2.1.3 Effective hygiene practices are promoted and implemented.   
NQS QA 2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, 
in accordance with recognised guidelines.   
NQS QA 2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious and 
appropriate for each child.   
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.  
  
Aim  
 
Our service aims to promote and protect the health, safety and wellbeing of all of children, educators and 
families using procedures and policies to maintain high standards of hygiene and provide safe food to children.  
 
We also aim to reduce the risk of infectious diseases and illnesses spreading and following appropriate WH&S 
standards.  
 
A holistic and consistent approach to health, hygiene and safe food across the service will help to effectively 
meet this aim.  
  
Implementation   

 
• The Approved Provider will ensure that the Nominated Supervisor (who is responsible for ensuring all 

staff members, educators and volunteers) must implement adequate health and hygiene practices and 
safe practices for handling, preparing and storing food.  
 

• This policy, and related policies and procedures at the service will be followed by Nominated 
Supervisors, educators and other staff of, and volunteers at, the service in relation to -   
(a) Hygiene practices.  
(b) Safe and hygienic storage, handling and preparation of all food and drinks, including foods and 
drinks provided by the child’s home. 
(c) Working with children to support the promotion of hygiene practices, including hand washing, 
coughing, dental hygiene and ear care. 
(d) Toileting, nappy changing and cleaning of equipment. 
(e) The provision of fresh linen and sheeting for cots and beds. 
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• Children will be grouped in a way that allows educators to maintain a hygienic environment for 
individual at the service.  
 

•  In any instances where children display any signs of illness or injury, educators will refer to the 
Incident, Injury, Trauma and Illness Policy and Incident, Injury, Trauma and Illness Record.  
 

• Importantly, we will work with each child to promote health and safety issues, encourage effective 
hygiene, food safety and dental care, and maintain a healthy environment that is safe for each child.  
 

• Regular discussions between educators and children will be integrated throughout the program at 
appropriate intervals.  
 

• Information on health, hygiene, safe food and dental care principles and practices is available in the 
parent library of the service and drawn to the attention of all parents on a regular basis.  
 

• To uphold the general health and safety of all children using the service, all educators and visitors will 
follow the Tobacco Policy.  
 

• All educators of the service are responsible to maintain a clean and sanitary environment. The service 
will wash mouthed toys daily using warms water and soap,  

 and dry in the sun, rotate toys to allow for washing and use individual toy bags for babies, clean books 
 by wiping with moist cloth and drying, clean storage areas weekly.   
 

• All tables and surfaces frequently used for children's activities are to be cleaned with warm water and 
detergent regularly throughout the day and before and after meal times.  
 

• Floors are to be swept after meals or messy activities.  
 

• Educators and other staff are responsible for the maintenance and cleanliness of all equipment as well 
as the centre been tidy.  
 

• Children's' bathrooms will be cleaned twice daily, including washing tap handles, toilet seats, door 
knobs and flushing buttons. They will also be checked regularly throughout the day by staff to ensure 
cleanliness is maintained.  
 

• All change mats to be cleaned with dried after each nappy change.  If faecal matter spills onto the 
change mat clean with warm soapy water, wipe with paper towel and leave to dry.  At the end of the 
morning and at the end of each day, remove the mat, wipe with warm soapy water and leave, in the 
sun, if possible. All soiled nappies to be immediately placed in the nappy bin. 
 

• Sandpits will be covered when not in use and maintained in a clean and sanitary condition. 
 

• Cleaning and Disposal of Bodily Fluids – 
(a) Areas contaminated with body fluids will be disinfected after washing. Disposable gloves must be 
worn when cleaning up any bodily fluids.  
(b) Care is to be taken by the person who is cleaning the contaminated area not to expose their own 
open skin wounds, sores or mucous membranes (eyes, mouth, or nose) to bodily fluids, secretions or 
excreta. 
(c) Educators with skin cuts or dermatitis should take particular care, by covering wounds with a 
dressing. If necessary, explain to the children why the educator is wearing gloves. 
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(d) The bulk of any blood or bodily fluids will be first cleaned up with paper towels. The towels are then 
disposed of in sealed bags. The surface must be cleaned with neutral detergent. Hands must then be 
washed and dried thoroughly.  
 

• Carpets/Floors/Walls/Windows/Doors  
(a) Carpets are vacuumed daily and windows washed daily.  Floors are mopped daily.  
(b) Carpets are cleaned every 12 months (and spot cleaned as required). Walls are cleaned every 12 
months (and spot cleaned as required).  Doors and windows are cleaned every 6 months (and spot 
cleaned as required).  
(c) All educators are to follow cleaning rosters and checklists and sign off when complete.  
 

• Bedding 
(a) Beds and cots should be cleaned on a day basis and the procedure for cleaning blood and body 
fluids should be followed if soiling occurs. Each child will have their own bedding which will be supplied 
by the service).   
 

• Dummies  
(a) It is the responsibility of the Parents/Guardians of the child attending the service to supply their child 
with a dummy if necessary.  
(b) The dummy should be labelled and stored in an airtight container with the child's name clearly 
written on it.  
(c) Dummies are to be taken home and sterilised at home.  
(d) Spare dummies are not supplied by the service.  
 

• Handwashing Procedure 
(a) Our service will provide the appropriate height basins for children to wash their hands in as well as 
basins height appropriate for adults.  
(b) Liquid soap or foam will be provided by all individuals to wash their hands and we will ensure any 
allergies to soap are identified using the Enrolment Form and catered for appropriately. Along with this, 
the service will provide paper towel for people to dry their hands. 
(c) The use of liquid soap is helpful in reducing cross-infection in the service. A liquid soap should be 
mild and where possible hypo-allergenic.  
(d) Educators and other staff with allergies may need to wear cotton gloves under rubber gloves, or 
alternatively, use a barrier cream to protect their hands. It is recommended that educators and other 
speak to the Nominated Supervisor for further treatment and recommendations if necessary.  
(e) All individuals should wash or sanitise their hands:  i. Upon arrival to reduce the introduction of 
germs. This is to prevent cross infection between the home and the service.  (Recommendation) ii. 
Before handling food.  iii. After handling food.  iv. After doing any dirty tasks such as cleaning, changing 
nappies.  v. After wiping a child’s nose or wiping their own nose.  vi. After coughing or sneezing.  vii. 
After touching or cleaning up bodily fluids such as breast milk, urine, vomit and faeces.   
viii. After removing gloves.  ix. After going to the toilet.  x. Before and after nappy change procedures. 
xi. After giving first aid.  xii. Before and after giving each child medication. If giving medication to more 
than one child between each child.  xiii. Handling animals   xiv. Before going home to prevent taking 
germs home. This is to prevent cross infection between the home and the service.  (Recommendation) 
 

• The most important procedure for preventing the transmission of germs is effective hand washing. 
Educators and other staff have many opportunities to encourage young children to learn appropriate 
hand washing procedures.  
 

• There are numerous times throughout the day when educators and other staff are able to model correct 
hand washing procedures. The hand washing procedure is laminated and displayed at all hand 
washing facilities throughout the services.   
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• Gloves aid in minimising the risk of infection or cross-contamination, disposable gloves must be worn 
by educators and other staff whenever they: i. Come into contact with blood. ii. Come into contact with 
bodily waste products. iii. Apply First Aid.   iv. Changing nappies or soiled pants.   v. Wiping noses.  vi. 
Have cuts or skin lesions on their own hands that are not covered.   vii. Are cleaning or laundering.   viii. 
Preparing uncooked/cooked food.  

 
• Nappy Change Procedure - The service accepts enrolments of children who are in nappies. Nappy 

changing occur frequently throughout the day and as needed and is specific to individual needs. 
(a) Educators will communicate with parents to develop consistency with their child’s nappy changing 
habits. Educators must be aware of and consider any special requirements related to culture, religion or 
privacy needs.  
(b) Children who are in nappies will have this detail recorded in the Transition Forms kept by the 
Educators.  
(c) Nappy changing will be carried out by the educators following the nappy changing procedure. At 
times, it may be necessary for a student to carry out the nappy change procedure as part of practical 
education requirements, and a trained educator must always be present to monitor this situation and 
ensure the procedure is being followed adequately.  
(d) If a parent is present and helping their child (toileting in the bathroom), it is required that an educator 
accompany any other children needing to use the bathroom at the same time. 
(e) Nappy changing will be done only in the nappy change area which will be properly stocked with 
paper towels, plastic bags, fresh nappies, nappy bins, rubbish bin with sealed lid lined with plastic.  
(f) Children who are wearing rest time nappies which are not soiled may be supported to remove their 
nappies in the bathroom as per toilet training procedure. This is to promote self-help skills, whilst 
maintaining hygiene standards. 
(g) The service will follow hygienic nappy change practices at all times using the documented 
procedures that are displayed throughout the centres.  
 

• Hygienic Toileting Procedure - The service accepts enrolments of children who have not yet been toilet 
trained. Toileting occurs at any time of the day and is specific to individual needs.  
(a) Educators will communicate with parents/guardians to develop consistency with their child’s toileting 
habits.  
(b) Educators must be aware of and consider any special requirements related to culture, religion or 
privacy needs.  
(c) At times, it may be necessary for a student to assist children in the area of toileting as part of 
practical education requirements, and a trained educator must always be present to monitor this 
situation and ensure the procedure is being followed adequately.  
(d) If a parent is present and helping their child (toileting in the bathroom), it is required that an educator 
accompany any other children needing to use the bathroom at the same time.   

 (e) This is a broad guide as it is very dependent upon the individual child and if the child requires  
 support. We encourage independence and a sense of autonomy as well as a feeling of privacy (if 
 required by a child).  
 (f) Children who are toilet training are to be gently reminded, throughout the day, of the need to use the 
 bathroom. 
 (g) Disposable gloves should be used for any of these stages in the toileting procedure:   i. Help child to 
 remove clothing if needed.  ii.  Help child onto toilet if needed. Children are supported off the toilet if 
 necessary.  iii. Help the child to wipe themselves, encouraging them to wipe front to back., 
 Encourage the child to flush  the toilet themselves.   iv. Help support the child to redress self if needed/ 
 or requested.   v. Encourage the child to wash and dry hands on single sheet of paper towel, and then 
 to leave the bathroom.  18.6 If the child has soiled or wet their  clothing:   i. Remove any wet/soiled  
 clothing and seal in a bag for washing by the parents. It must be double-bagged.  ii. Clean and dry the 
 child.  iii. Remove your gloves and wash hands, do not touch the child’s clean clothing.  iv. Dress the 
 child, wash and dry the child’s hands.  Have them leave the bathroom.   
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 v. Clean any spills following procedure for cleaning spills of bodily fluids.  vi. Remove and dispose of 
 gloves, wash and dry your hands. 
 (h) The procedure for toileting will be displayed in the toileting area.    i. Educators are to be aware of, 
 and to teach children, associated WH&S issues.  ii. Educators and children to be water wise in 
 bathroom areas.  iii. Educators to use step ladders  for larger children and children with additional 
 needs.  iv. Educators to always ensure there is another educator nearby or in viewing proximity, of 
 the educator at or in the children’s bathroom (when possible) v. Children who are toilet training are to 
 be gently reminded, throughout the day, of the need to use the bathroom.   vi. Parent toileting requests 
 are to be followed where reasonably possible. 
 

• Hygienic Bathing Procedure - All educators of the service are responsible to maintain a clean and 
sanitary environment, especially in areas where babies and children are bathed.  
(a) All hazardous and/or dangerous materials should be labelled and stored in a locked cupboard out of 
reach of children where bathing occurs.  
(b) Children’s bathrooms will be cleaned daily. They will also be checked regularly throughout the day 
by educators to ensure cleanliness is maintained.  
(c) Any non slip mats used when bathing children must be cleaned with disinfectant and dried after 
each child.  
(d) All baths, shower areas, basins and sinks used for bathing babies and children are to be cleaned 
prior to and after use 
(e) Fresh clothes/nappies/bathing products should be ready prior to commencing bathing of child/baby. 
(f) All soiled nappies and clothes removed from children/babies prior to bathing must be placed in child 
proof container out of reach of children. Educators should use disposable gloves and follow normal 
hand washing procedures for this step in the bathing procedure. 
(g) Educators must wash their hands prior to and after bathing children/babies.   
(h) It is recommended there be 2 educators present whenever a child/baby is bathed.(where possible) 
(i) Children/babies privacy must be respected. Educators should talk reassuringly at all times, explain 
what they are doing step by step, and restrict other children from viewing the bathing procedure. 
(j) Parents must be informed whenever their child is bathed.  
(k) Cleaning checklist must always be properly completed and in a timely manner.   
 

• It is essential that educators and other take care of themselves and act as a role model for children and 
parents. Educators and other staff are requested to:   i. Avoid coming to the service when they are 
unwell. (Any educator or other staff who is suffering from an infectious condition will be excluded from 
work) ii. Maintain healthy and clean habits, including clean nails and hair, and fastening back long hair.   
iii. Help children learn concepts of good personal hygiene, good habits when handling food, correct use 
of toilet and procedures for hand washing.   
 

• Daily routines and the service program should reflect sound hygiene practices by including 
opportunities for children to learn concepts of good personal hygiene by keeping: i. Their bodies fresh 
and clean. ii. Their hair and scalp clean and healthy.  iii.  Nose or mouth covered when coughing or 
sneezing and then washing their hands. iv. Washing their hands after toileting and before eating.   v. 
Using a tissue to clean their nose. vi.  Rinsing their mouths (or brushing teeth) after eating to protect 
their teeth and gums.  
 

• Encourage hygienic habits when handling food by:   i. Learning appropriate food handling procedures.  
ii. Washing hands before and after handling food.   iii. Avoiding putting utensils in their mouths. (Other 
than forks and spoons) iv. Wiping up spillage and helping to clean up with educator’s assistance.   v. 
Using utensils and other equipment that are clean and free of cracks.   vi. Developing independence in 
handling food.  
 

• Learn appropriate use of toilet area and procedure for washing hands by:   i. Learning to put seat up or 
down.   ii. Cleaning themselves with toilet paper.  iii. Flushing the toilet.   iv. Washing hands using soap.  
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• Dental care -The service will arrange for dental health professionals to attend the service to discuss 
good dental health practices and guidelines with educators, children and family members.  
(a) Educators form positive relationships with family members and children to discuss and encourage 
good dental health practices and ensure the continuity of care of each child. Information should be 
made available to family members and educators in their home language.  
(b) The service integrates educative information and guidelines on good dental health practices into the 
daily routine. This should include information on tooth brushing, tooth friend snacks and drinks and 
going to the dentist and/or dental health professionals.  
(c) The service will actively encourage good dental health practices including eating and drinking 
habits, tooth brushing and going to the dentist and/or dental health professionals. 
(d) Children will be encouraged to drink water to quench their thirst and remain hydrated. 
(e) Family members should be informed without undue delay any incident or suspected injury or issue 
with their child’s dental health which may include teeth and gums, gum swelling, infection in the mouth, 
or problems, pain or discomfort the child has with chewing, eating or swallowing food or drink. 
(f) Educators will be aware of dental first aid and receive appropriate professional development 
opportunities where appropriate.  
(g) If a dental accident occurs at the service, the following will occur:  

  
 For younger children:  i. The accident will be managed as an emergency. Incident, Injury, Trauma and 
 Illness Record will be completed.    ii. The tooth will not be  reinserted into the socket, but gently rinsed 
 in clean water or clean milk to remove any blood and will be placed in a clean container or wrapped in 
 cling wrap to give to  the child’s parent or dentist.  iii. Seek dental advice as soon as possible and 
 ensure educators or the parent takes the tooth/tooth fragment to the dentist with the child.    
 For older children or adults:   i. The accident will be managed as an emergency.  Incident, Injury, 
 Trauma and Illness Record will be completed.    ii. Gently rinse the tooth fragments in clean milk or  
 clean water for a few seconds to remove excess dirt and blood.   iii. Handle the tooth by its crown (the 
 white enamel top part of the tooth),  not its root and be careful not to rub off the endothelial fragments 
 on the root of the tooth as these are needed for the tooth to take if replaced by the dentist.   iv. In an 
 adult or older child who can be relied on not to swallow their tooth, it is preferable to replace the tooth  
 back into the socket.  (Be certain that the tooth is placed into the  socket the correct way around, in its 
 original position, using the other teeth next to it as  a guide).   v. Hold the tooth in place by gently biting 
 on a clean handkerchief or gauze pad. vi. If unable to reinsert the tooth, get the casualty to hold the 
 tooth inside the mouth next to the cheek or place the tooth in clean milk, sterile saline, or clean water.  
 Place a firm pad of gauze over the socket and have the casualty bite gently on the gauze.  vii. Seek 
 dental advice as soon as possible and ensure you or the family takes the child to the dentist with the 
 tooth/tooth fragments within 30 minutes, as the root endothelial layer begins to deteriorate after 30 
 minutes.   viii. If the tooth has been in contact with dirt or soil, advise the family that tetanus prophylaxis 
 may be required and advise them to consult with both their dentist and doctor.  

 
• Food Preparation and Food Hygiene - Our service will follow appropriate food preparation hygiene 

techniques to meet the requirements of the Food Standards Australia New Zealand such as:  
(a) Wash hands before food preparation.  
(b) Hand washing procedure to be displayed above the hand washing sink. 
(c) Hands to be washed in this sink ONLY by the person preparing food. 
(d) Cleaning food preparation area before, during and after use. 
(e) Using colour-coded chopping boards in order to prevent cross contamination of raw food.  

 (f) Ensuring that individuals preparing food know, follow and adhere to the appropriate hygiene 
 procedures. This includes:  a. Washing their hands b. Keeping their personal hygiene at a high level.  
 For example, tying their hair back c. Not wearing jewellery (wedding band excluded) d. Covering cuts 
 with a blue bandaid and gloves and e. Not changing nappies before preparing food.   vii.  Avoiding the 
 contamination of one work area to another by using colour-coded wash cloths and having specific 
 cleaning implements (for example gloves) for a specific area.   
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 viii. Avoiding the contamination of one work area to another by using the colour coded wash cloths 
 system and restricting the movement of contaminated items (such as gloves and cleaning implements) 
 from one area to another.  ix. Clean children’s dining tables with warm water and dry before serving  
 food.    x. Ensuring food is always served in a hygienic way using tongs and gloves.   xi. Clean 
 children’s dining tables after  meal times.   xii. Each child will be provided with their own clean drinking 
 and eating utensils at each mealtime. These utensils will be washed after each use. Educators will 
 actively encourage and monitor children so they do not to use drinking or eating utensils which have 
 been used by another child or dropped on the floor.  xiii. Providing families with current and relevant 
 information about food preparation and hygiene.  xiv. Showing and discussing with children the need for 
 food hygiene in both  planned and spontaneous experiences. 
 

• Cooking with Children - We sometimes include cooking experiences in our service’s programming for 
the children. When these experiences are carried out, educators that are supervising will be vigilant to 
ensure food preparation remains a hygienic and safe experience. The relevant points from the above 
food preparation procedure will be followed during the children’s cooking experiences. Examples of the 
type of activities children will participate in during cooking experiences include:   i. Helping choose what 
to cook.  ii. Measuring and weighing ingredients.    iii. Stirring or mixing ingredients.    iv. Setting the 
tables.  

 
• Food Safety, Temperature Control and Transport Procedure - We will, to the best of our ability, educate 

and promote safe food handling and hygiene in the children and families by:   i.  Provide food safety 
information from reputable authorities ii. Encouraging parents to the best of our ability to continue our 
healthy eating message in their homes. This information will be provided upon enrolment and as new 
information becomes available.   iii. Encouraging educators to present themselves as role models. This 
means maintaining good personal nutrition and eating with the children at meal times.  iv. Providing 
nutrition and food safety training opportunities for all educators including an awareness of other cultures 
food habits.  
 

• The bacteria that commonly cause food poisoning grow rapidly between 5oC and 60oC, this is 
commonly referred to as the “temperature danger zone”.   To keep food safe:   Don’t leave perishable 
foods in the temperature danger zone for longer than 2 hours ; Keep cold food in a fridge, freezer, 
below 5oC until you are ready to cook or serve, eg if you are serving salads keep them in the fridge 
until ready to serve; Keep hot food in an oven or on a stove, above 60oC until you are ready to serve; 
Refrigerate leftovers as soon as possible, within 2 hours; Never defrost foods on the bench top. Foods 
should be defrosted overnight in the fridge; Use a thermometer to make sure fridge is below 5oC. Don’t 
overload refrigerators, as this reduces cooling efficiency; All foods (dry, cold and frozen) will be used by 
the FIFO rule (first in, first out). This will allow a rotation of food to make sure older stock is used first; 
Store dry foods in sealed, air-tight containers; Store food on shelving; Any food removed from its 
original container must be stored in a container with the used by date of the food written on it. The 
ingredients must also be listed with the date it was opened; Ensure the food storage area is well 
cleaned, ventilated, dry, pest free and not in direct sunlight; Prevent pests by cleaning spills as quickly 
as possible and removing garbage/waste frequently; All foods are wrapped, covered, dated (used by 
date and date it entered the Service) and labelled; Store foods on shelves, never on the floor including 
playdough material; Store raw and cooked foods separately. NEVER store raw foods on top of cooked 
foods ices may drip down and contaminate the cooked food; Store food once it has sufficiently cooled 
down. Foods cool quicker in smaller, shallow containers; Fridges and freezers need to be cleaned 
regularly and fridge door seals checked to be in good repair; The operating temperature of the fridge 
and freezer need to be checked regularly and a record kept of this. 
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Sources  
 
Education and Care Services National Regulations 2011  
Early Years Learning Framework National Quality Standard  
Food Standards Australia New Zealand Safe Food Australia, 2nd Edition. January 2001 Australian Guide for 
Healthy Eating Dietary Guidelines for Children and Adolescents in Australia incorporating the Infant Feeding  
National Health and Medical Research Council. (2005). Staying Healthy in Child Care Preventing Infectious 
Diseases in Child Care (5thEdition).   
Food Safety Standards for Australia 2001  
 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Check details against Staying Healthy in Childcare 5th ed 

 
 
 
Date:    Oct 2016    Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 SLEEP, REST AND RELAXATION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 81 
National Quality Standards 2.1 
 
Policy Statement 
	
NQS QA 2.1 Each child’s health needs are supported 
NQS QA 2.1.2 Each child’s comfort is provided for and there are appropriate opportunities to each child’s need 
for sleep, rest and relaxation.    
 
Aim  
 
Brenbeal Children’s Centre is committed to: 
(a) providing a positive and nurturing environment for all children attending the service   
(b) recognising that children have different requirements for relaxation and sleep, and being responsive to 
those needs to ensure that children feel safe and secure at the service  
(c) consulting with parents/guardians about their child’s individual relaxation and sleep requirements/practices, 
and ensuring practices at the service are responsive to the values and cultural beliefs of each family 
(d) its duty of care to all children at Brenbeal and ensuring that adequate supervision is maintained while 
children are sleeping, resting or relaxing 
(e) complying with all legislative requirements, standards and current best practice, including recommendations 
by SIDS and Kids and Kidsafe 
 
Sleep and rest are vital to children’s healthy development. “Children who get enough sleep are more engaged 
and less prone to behavioural problems and moodiness. Sleep also promotes alertness, memory and 
performance.  
 
Effective rest and sleep strategies are important to ensure that children feel secure and safe, and we have a 
duty of care to ensure that all children are provided with a high level of safety and comfort when resting or 
sleeping and to maintain adequate supervision. 
 
This policy is based on recommendations from SIDS & Kids. If a family’s beliefs and practices conflict with 
SIDS & Kids, the service will only endorse an alternative practice if the service is provided with written advice 
from and the contact details of a registered medical practitioner. 
 
In meeting the service’s duty of care, it is a requirement that all educators implement and adhere to this policy. 
Our service believes in a short period of rest each day for every child to ensure their growth and development. 
We will aim to respect and cater for each child’s specific needs.  
 
Implementation   

 
• The service will provide a quiet and restful environment for sleep and rest periods that is within hearing 

and observation range for educators to closely monitor children. 
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• We recognise the differences between each child and family’s preferences in relation to routines for 
rest, sleep and clothing. These needs will be met provided they are within the service’s requirements. 
 

• We respect the need for rest, sleep and clothing requirements to be aligned with each child’s social and 
cultural background and personal preferences.  
 

• We will communicate daily with parents about their child’s routines that are in place at the service and 
at the child’s home. 
 

• Educators will work with children to help them learn about their need for rest and comfort. Children will 
be encouraged to communicate their needs where possible.   
 

• Educators negotiate the need for sleep and rest with children.  
 

• Children who do not require sleep or rest will be provided with appropriate and quiet play activities.  
 

• Beds are to be set up with adequate spacing between them. Children are to sleep ‘top-to-toe’ to avoid 
cross infection that may occur when children lay facing each other.  
 

• Each child will be supplied with clean, appropriate spare clothes when necessary.      
 

• The privacy needs of each child will be respected during dressing and undressing times.  
 

• Safe Resting Practices for Babies (Birth to 24 months) 
(a) Babies will be placed on their back to rest.  
(b) If a medical condition exists that prevents a child from being placed on their back, the alternative 
resting practice must be directed in writing by the child’s registered medical practitioner.  
(c) If older babies turn over during their sleep, allow them to find their own sleeping position, but always 
lay them on their back when first placing them to rest.  
(d) At no time will a baby’s face be covered with bed linen.  
(e) To prevent a baby from wriggling down under bed linen, they will be placed with their feet closest to 
the bottom end of the cot.  
(f) Quilts and duvets will not be used as bed linen. Pillows, lamb’s wool and cot bumpers will not be 
used.   
(g) Light bedding is the preferred option, which must be tucked in to prevent the baby from pulling bed 
linen over their head. 
(h)  Sleeping bags with a fitted neck and arm holes are an alternative option to bed linen and 
encourage a baby to rest on their back. Sleeping bags should not have a hood. 
(i)  Calm relaxing music will be played. 
(j) Dummies will be provided but they will not be attached to chains. 
 

• Safe Resting Practices for Toddlers (18 months to 3 years)  
(a) Toddlers will be placed on their back to rest, unless otherwise directed in writing by the child’s 
medical practitioner.  
(b)  If toddlers turn over during their sleep, allow them to find their own sleeping position, but always lay 
them on their back when first placing them to rest.  
(c) At no time will a toddler’s face be covered with bed linen.  
(d) If using a cot, toddlers will be placed with their feet closest to the bottom end of the cot to prevent 
them from wriggling down under bed linen.  
(e) Quilts and duvets will not be used to cover toddlers in a cot or on a mattress. Pillows, lamb’s wool 
and cot bumpers will not be used.  
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(f) Light bedding is the preferred option, which must be tucked in to prevent the toddler from pulling bed 
linen over their face.  
(g) Sleeping bags with a fitted neck and arm holes are an alternative option to bed linen and encourage 
a toddler to rest on their back. If parents request to continue using the sleeping bag option when the 
toddler rests on a mattress, then the service will comply.  
(h) Quiet experiences may be offered to those toddlers who do not fall asleep.   
(i) Calm relaxing music will be played. 
 

• Safe Resting Practices for Preschool Children (3 to 5 years) 
(a) Preschool children will be placed on their back to rest. If they turn over during their sleep, allow 
them to find their own sleeping position but always ask them to lay on their back when first placing them 
to rest.  
(b) At no time will a pre schooler’s face be covered with bed linen when they are sleeping.  
(c) Light bedding is the preferred option.  
(d) Quiet experiences may be offered to pre schoolers who do not fall asleep.   
(e) Calm relaxing music will be played.  
 

• Settling and Supervision of Resting Children 
(a)  All children who are resting will be supervised by educators  
(b) All children who have fallen asleep in the service will be monitored regularly with specific attention to 
breathing patterns. All babies will be monitored every 10 minutes  
 

• All cots meet Australian Standards for Cots and be labelled AS/NZS 2172:2010 or AS/NZS 2195:2010. 
Cot mattresses should be in good condition, clean, firm, flat and must fit the cot base with no more than 
a 25mm gap between the mattress and the sides of the cot.  

 
• Prams and strollers are not to be used for children to sleep or rest in.  

 
• Cots are cleaned as per cleaning schedule  

 
• Each child has their own bed linen. Children’s bed linen is washed daily.  

 
• Educators will ensure children are dressed appropriately for the room temperature and supervised 

appropriately (direct sight and sound) whilst sleeping.  
 

• Supervision contributes to protecting children from hazards that may emerge in play, including hazards 
created by the equipment used. Adequate supervision refers to constant, active and diligent supervision 
of every child at the service. Adequate supervision requires that educators are always in a position to 
observe each child, respond to individual needs, and immediately intervene if necessary. Variables 
affecting supervision levels include: · number, age and abilities of children · number and positioning of 
educators · current activity of each child · areas in which the children are engaged in an activity 
(visibility and accessibility) · developmental profile of each child and of the group of children · 
experience, knowledge and skill of each educator · need for educators to move between areas 
(effective communication strategies).  

 
• The Approved Provider is responsible for: · taking reasonable steps to ensure the sleep/rest needs of 

children at the service are met, with regard to the age of children, developmental stages and individual 
needs (Regulation 81(1)) · ensuring parents/guardians are consulted about appropriate relaxation and 
sleep practices for their child · protecting children from hazards and harm (Section 167) · ensuring cots 
provided at the service comply with the most current Australian/New Zealand Standards · ensuring that 
hammocks, prams and strollers are not used to settle children to sleep 
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• Ensure compliance with the recommendations of SIDS and Kids and Kidsafe in relation to safe sleeping 
practices for children · ensuring adequate supervision of children at the service at all times, including 
during relaxation and sleep · ensuring that rooms used for sleep and relaxation are well ventilated · 
ensuring that there is adequate space to store bedding in a hygienic manner. 

 
• The Nominated Supervisor is responsible for:  

(a) taking reasonable steps to ensure the sleep/rest needs of children at the service are met with regard 
to the age of children, developmental stages and individual needs (Regulation 81(2)) 
(b) ensuring the educational program provides opportunities for each child to sleep, rest or engage in 
appropriate quiet play activities, as required 
(c) protecting children from hazards and harm (Section 167) 
(d) informing the Approved Provider as soon as is practicable, of any hazards identified in the child’s 
resting or sleeping environment 
(d) ensuring all staff and educators comply with WorkSafe Victoria’s Children’s services – occupational 
health and safety compliance kit in relation to lifting children into and out of cots 
(e) ensuring all staff and educators comply with the recommendations of SIDS and Kids and Kidsafe in 
relation to safe sleeping practices for children  
(f) ensuring adequate supervision of children at the service at all times, including during relaxation and 
sleep 
(g) storing items such as bedding in a hygienic manner to prevent cross-contamination 
(h) ensuring that any hanging cords, mobiles, curtains and blinds are inaccessible to children who are 
resting or sleeping  
 

• Parents/guardians are responsible for: 
(a) discussing their child’s relaxation and sleep requirements and practices prior to commencing at the 
service, and when these requirements change 
(b) providing information on the child’s enrolment form if the child requires special items while resting or 
sleeping e.g. a comforter or soft toy 
(c) providing a written medical report if their baby/child is not to be placed on their back during sleep. 
Parents/guardians must communicate alternative resting practices to staff. 
 

• Volunteers and students, while at the service, are responsible for following this policy and its 
procedures.   

 
 Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Occupational Health and Safety Act 2000  
Occupational Health and Safety Regulations 2001  
SIDS & Kids. Wrapping babies. SIDS & Kids. (2005a).  
SIDS & Kids: Safe sleeping in child care kit.  SIDS & Kids. (2005c).  
SIDS & Kids: Safe sleeping – Lullabies aren’t the only things you’ll need to know to put your baby to 
sleep. SIDS & Kids. (2005e).  
Wrapping infants. SIDS & Kids (2006a).  
United Nations Conventions on the Rights of a Child  
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
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Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No other changes. 

 
 
 
 
 
Date:    Feb 2016   Next review date:  Feb 2017 
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NQS QA 2.3 Clothing and Footwear Policy  
 
Children are more at ease, reassured, satisfied and less anxious when they are: dressed for warmth during 
winter or not over-dressed during summer, or wearing safe footwear when climbing outdoor play equipment. 
 
Aim 
 
The service endeavours to consult with families about their child’s individual needs and to be aware of the 
different values and parenting beliefs, cultural or otherwise that are associated with clothing and footwear. 
 
Safe footwear for play experiences such as climbing and running is required. Thongs, “crocs” and 
gum boots do not have suitable grip for climbing or running and should not be worn to the service. 
 
Babies are taken outside to play and may need some kind of footwear to keep their feet dry and warm. 
 
Sun hats are compulsory from September 1 to April 30 , whenever the UV is above 3, and should be the type 
that shades nose, ears and neck.  
 
Strapless tops and singlets are not suitable for sun protection in the summer months.  
 
Clothing should not hinder the child’s self-help skills (e.g. overalls, buttons etc are difficult while children are 
toilet training) 
 
At sleep/rest time children are given the option to undress or not; babies outer clothing is removed to make 
them comfortable. The rooms are suitably heated /cooled for the comfort of the children.  
 
Protective smocks will be provided for art or water activities.  Messy play is an important part of a young child’s 
development; we recommend children wear clothes that are easily washed.  
 
Clothing with slogans, images or language that are offensive will be replaced with our own spare clothes until 
the child goes home.  
 
Soiled clothing will be bagged and placed in a container in the bathroom for collection at the end of the day.  
 
 
Sources 
   
QIAS factsheet number 15- Children’s Clothing in Childcare  
Sun Smart Policy 
Staff and parents 
Education and Care Services National Regulations 2011 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 SUN PROTECTION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation 100,113-114, 168 (2)(a)(ii)  
National Quality Standards 2.1/2.3/7.3 
 
Policy Statement 
	
NQS QA 2.1.1Each child’s health needs are supported.   
NQS QA 2.3.2Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury. 
NQS QA 7.3.5 Service practices are based on effectively documented policies and procedures that are 
available at the service and reviewed regularly. 
 
Aim  
 
Sun can damage skin with harmful ultraviolet rays if protective action is not taken.  
Our local population covers the entire spectrum of skin colours, so to avoid sunburn at the service, we limit sun 
exposure to the minimum amount required for health at a safe level for the fairest of skin. 
 
This Sun Protection policy provides guidelines to:  
(a) ensure all children, educators and staff are protected from over-exposure to UV radiation  (b) ensure the 
outdoor environment provides shade for children, educators and staff; 
(c) ensure children are encouraged and supported to develop independent sun protection skills;  
(d) support duty of care and regulatory requirements 
(e) support appropriate OHS strategies to minimise UV risk and associated harms for educators, staff and 
visitors.  

  
Implementation   

 
• To comply with SunSmart guidelines, we will ensure sun protection is used whenever UV levels are 3 

or higher.  
 

• This policy applies to all service events on and off-site. 
  

• To assist with the implementation of this policy, educators and children are encouraged to access the 
local sun protection times via the SunSmart widget on the service’s website, the free SunSmart app or 
at www.sunsmart.com.au 
or www.myuv.com.au 
 

• The sun protection measures listed are used for all outdoor activities during the daily local sun 
protection times (whenever UV levels are three or higher), typically from mid-August to the end of April 
in Victoria.  
 

• SunSmart practices consider the special needs of infants. All babies under 12 months are kept out of 
direct sun when UV levels are three or higher 
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• Healthy physical environment  
(a) Seek shade  
(b) Management makes sure there is a sufficient number of shelters and trees providing shade in the 
outdoor area particularly in high-use areas. 
(c) The availability of shade is considered when planning all outdoor activities.   
(d) Children are encouraged to choose and use available areas of shade when outside. 
(e) Children who do not have appropriate hats or outdoor clothing are asked to choose a shady play 
space or a suitable area protected from the sun. 
(f) In consultation with the service’s committee, shade provision is considered in future plans and 
upgrades. 
(g) A shade assessment is conducted regularly to determine the current availability and quality of 
shade.  
  

• Healthy social environment  
(a) Slip on sun protective clothing 
(b) Children are required to wear loose-fitting clothing that covers as much skin as possible.  Clothing 
made from cool, densely woven fabric is recommended. Families are asked to choose tops with elbow-
length sleeves, higher necklines (or collars) and knee-length or longer style shorts and skirts for their 
child. If a child is wearing a singlet top or shoestring dress, they will be asked to choose a t-shirt/shirt to 
wear over this before going outdoors. 
 

• Slap on a hat  
(a) All children are required to wear hats that protect their face, neck and ears (legionnaire, broad-
brimmed or bucket style). Peak caps and visors are not considered a suitable alternative.  
 

• Slop on sunscreen 
(a) SPF30 (or higher) broad-spectrum, water-resistant sunscreen is supplied by the service and/or 
families.  
(b) Sunscreen is applied at least 20 minutes (where possible) before going outdoors and reapplied 
every two hours or more frequently if sweating  
(c) To help develop independent skills ready for school, children from three years of age are given 
opportunities to apply their own sunscreen under supervision of staff, and are encouraged to do so.  
 

• Slide on sunglasses (if practical) 
(a) Where practical, children are encouraged to wear close-fitting, wrap-around sunglasses that meet 
the Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the eye area as 
possible.  
  

• Learning and skills  
(a) Sun protection is incorporated into the learning and development program. 
(b) The SunSmart policy is reinforced by educators and through children's activities and displays.  
  

• Engaging children, educators, staff and families  
(a) Educators, staff and families are provided with information about sun protection through family 
newsletters, service handbook, noticeboards and the service’s website. 
(b) When enrolling their child, families are: informed of the service’s SunSmart policy; asked to provide 
a suitable sun protective hat, covering clothing and sunscreen for their child; required to give 
permission for educators to apply sunscreen to their child; and encouraged to use SunSmart measures 
themselves when at the service.  
 

• As part of OHS UV risk controls and role-modelling, educators, staff and visitors: 
(a)  wear a suitable sun-protective hat, covering clothing and, if practical, sun glasses; (b) apply 
sunscreen; and (c) seek shade whenever possible.  
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Cancer Care Victoria 
Occupational Health and Safety Act 2004   
Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for children)  

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team every 3 years. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Jan 2017 Review of current policy to include updated information 
and reference to National Quality Standards 

Update for Sunsmart compliant – due for renewal 

 
 
 
 
Date:    Jan 2017    Next review date:  Jan 2020 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



68 
 

Jan 2017    

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 EMERGENCY AND EVACUATION MANAGEMENT POLICY 
  
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 97, 168 (2) (e) 
National Quality Standards 2.3.3 
 
Policy Statement 
	
NQS 2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with relevant 
authorities, practised and implemented. 
 
Aim 

Brenbeal Children’s Centre is committed to provide a safe and healthy environment for all the children, staff, 
volunteers, parents, Committee of Management and other visitors.   

Brenbeal Children’s Centre also aims to: 

• Respond to the needs of the child if the child is injured, becomes ill, or is traumatised whilst attending the 
service. 

• Have appropriate procedures in place to effectively manage emergency incidents at the service. 
• Ensure all staff, students and volunteers are advised of emergency procedures upon commencement at 

the service. 
• Hold evacuation drills at least four (4) times per year which will be reviewed and staff given the 

opportunity to provide feedback regarding any improvements to be made. The dates and outcomes of 
evacuation practices will be recorded.  

 
Implementation 
	

• It is important that strategies for dealing with emergency situations are planned ahead of time to ensure 
the safety of all involved in such an incident. 

 
• The Education and Care Services National Regulations state that the emergency and evacuation 

procedures are rehearsed every three months that the service is operating, by the nominated 
supervisor, staff members and volunteers and children being educated and cared for by the service and 
rehearsals of the emergency and evacuation procedures are documented. 

 
• The Occupational Health and Safety Regulations require the employer to have procedures in place in 

case of emergencies.  An emergency evacuation plan minimises the threat to life and property and will 
assist with the safe and orderly evacuation of children, staff and other persons from the premises. 
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• Emergency events could include a range of occurrences including: 
Fire 
Bomb threat 
Threatening intruder 
Gas leak or chemical spill 
Natural disaster such as flooding, severe storms 
Medical situations requiring emergency care. 

 
• A lock-down emergency can be as a result of: 

A gas leak or chemical spill nearby 
A threatening intruder 
A natural disaster 

• Parents have an obligation to keep their emergency contact numbers current.  
• In the event of an emergency the service manager will take direction from Emergency Services (i.e. 

Police, Fire Brigade) and follow the guidelines of the Workplace Emergency Procedures which is 
located by the phone in the Office. 

•  Brenbeal Children’s Centre will have in place support networks and counselling services that will be 
available to staff, educators, children and families in event of serious threat or experience, immediately 
following an emergency. 

• Our evacuation area is the car park of the Western General Hospital.  
 
Sources 
	
DEECD	Practice	Notes	2008		
Occupation Health & Safety Act 2004	
Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011  

 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No further changes to policy 

 
Date: Oct 2016     Next Review Date: Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 PHYSICAL ACTIVITY POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation  
National Quality Standards 2.2 
 
Policy Statement 
 
NQS QA 2.2.2 Physical activity is promoted through planned and spontaneous experiences and is appropriate 
for each child.  
 
Aim  
 
To provide children with a physically active program that is developmentally appropriate.    
 
Implementation  
 

• The service will promote and encourage active involvement in planned physical activities each day.  
 

• Educators are guided by the Get up and Grow Program and Healthy Together Victoria. 
 

• Our service will implement the following promotion of physical activity as per the age and development 
stage of each child in attendance:    
i. For healthy development in infants (birth to 1 year), physical activity – particularly supervised floor-
based play in safe environments – should be encouraged from birth.    ii. Educators will provide planned 
physical activity each day.      
iii. Babies (0-2 years) will not be exposed to screen time, unless it actively engages them in learning 
and or to support activity.    
iv. Children will be limited to 10 minutes of screen time whilst at the service (ipads), as they are possibly 
exposed to screen time in their home environments.  

  v. Infants, toddlers and pre-schoolers should not be sedentary, restrained or kept inactive for more than 
 one hour at a time – with the exception of sleep time.   
 

• Educators will;    
i. Encourage children to participate in physical activities through programming and spontaneous 
experiences.    
ii. Encourage and support children to undertake and participate in new or unfamiliar physical activities.     
iii. Participate in physical activity with the children.     
iv. Show enthusiasm for participation in physical activity and organise play spaces to ensure the safety 
and wellbeing of all individuals in the environment.     
v. Set up and plan for physical play activities and equipment and where appropriate encourage the 
children to help with the set-up.    
vi Listen to children’s suggestions on what physical activities they would like to participate in and where 
appropriate incorporate them into the program    
vii. Set up indoor and outdoor areas in a manner that promotes and encourages safe physical play for 
all age groups and developmental abilities represented in the centre.     
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viii. Actively encourage children to accept and respect each other’s range of physical abilities.     
ix. Consult with families and resource agencies on providing physical experiences that reflect diverse 
backgrounds and abilities.     
x. Role model appropriate footwear and clothing for physical activity.      
xi. Will ensure a balance of active and sedentary activities throughout the child’s day and minimize 
sedentary behaviours unless the child is tired or ill.    
 

• The service will support the children in:    
i. Learning to use increasingly complex motor skills and movement patterns in order to combine gross 
and fine movement and balance skills, spatial awareness and problem-solving skills.     
ii. The development of their physical skill set by providing regular opportunities for outdoor play.     
iii. The development of their physical skill set by talking with children about how the human body and 
how important physical activity is for an individual’s health and wellbeing.    
iv. The development of their physical skill set by providing experiences for the children that draw on 
elements of dance, dramatic play and creative movement.    
 

• The development of their physical skill set by providing babies with encouragement and safe areas to 
practice rolling over, sitting, crawling, standing and walking.  

  
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Early Years Learning Framework 2009  
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No further changes to policy 

 
 
Date:    Oct 2016   Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 WATER SAFETY POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation 77,78 
National Quality Standards 2.1/2.2/ 2.3/7.5 
 
Policy Statement 
	
NQS QA 2.1.1Each child’s health needs are supported.   
NQS QA 2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious and 
appropriate for each child 
NQS QA 2.3.1 Children are adequately supervised at all times. 
NQS QA 2.3.2Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury. 
NQS QA 7.3.5 Service practices are based on effectively documented policies and procedures that are 
available at the service and reviewed regularly. 
 
Aim  
 
The service acknowledges the value of water play as an experience for learning. Children are naturally curious, 
and love to play with water. Educators must be aware at all times what constitutes a hazard in regard to water. 
 
To ensure the safety and supervision of children in and around water. This relates to water play, excursions, 
drinking water and hygiene practices with water in our early childhood environment.  Children’s safety and 
wellbeing will be protected in and around water through supervision and education.  Clean, hygienic water for 
play and for drinking will always be made available.   
 
We have identified 5 areas related to water that may have potential for risk, and put into place measures to 
minimise these risks.   
1.Water Play   
2. Hot Water   
3. Cleaning Water   
4. Gardening Water    
5. Drinking Water 
 
Implementation   

 
• Supervision and access to water within the service is managed effectively by educators to ensure 

children remain safe and healthy. 
 

• The Nominated Supervisor will provide guidance and education to educators, staff and families on the 
importance of children’s safety in and around water; ensure work, health and safety practices 
incorporate approaches to safe storage of water and play.   
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1. WATER PLAY  
• Water Troughs are a safe way of allowing children access to water for experimental and enjoyment 

reasons.  
• Troughs are supervised at all times, and as soon as the educator is finished with the activity, the trough 

is emptied and put away in a place and manner that does not allow the trough to fill with rain water.  
• If an Educator is called away from a water activity, e.g. by a parent, they must call another supervising 

educator to take over, or empty the trough before leaving the area, even if the children are still playing 
with it.  

• Outside taps and bathroom sink taps are supervised to ensure the children do not leave them running, 
or fill pots and pans to more than 2 cm, or spray other children, or get their own clothes and shoes wet.  

• Educators teach children - if the water is calm and clear the tap is turned on at the right speed to save 
our precious resource. 

• Children will be discouraged from drinking from these water activities.  
• Educators are to teach children about staying safe in and around water.   

 
2. HOT WATER  

• All hot water in the taps at the service is regulated to remain below 45°C. There is a kettle in the Staff 
Room for tea making, and there is a microwave for heating food. 

• Hot drinks or food must not be removed from the staff room to anywhere a child has access, and 
children are not permitted in the Staff Room, for any reason.  

• Hot drinks brought in from cafés or in thermoses can only be consumed in the Staff Room, and must 
not be taken anywhere near children. 
 
3. CLEANING WATER  

• When cleaning floors, it is traditional to use a mop and bucket. We only fill buckets or containers with 
5cm of water, immediately prior to use, and empty them as soon as completing the task. 

• No buckets are left unattended around children.  
• Water is not boiled for around children and cannot exceed 45°C. 

 
4. GARDENING AND WATERING ANIMALS  

• We water our vegie patch. 
• We check with council regarding any applications of water restrictions.  
• Educators are vigilant to ensure that puddles of water escape quickly and do not build up to more than 

2 cm. If they do, we fill them in.  
• Every day the rabbit needs to be fed and watered by the children, under strict supervision. The animal 

drinking water is in enclosed containers so as not to pose a risk. It is the Educators’ responsibility to 
wash the animal’s drink containers before the children fill them. 
 
5. DRINKING WATER  

• Drinking water is supervised to ensure it is clean and hygienic.  
• Safe drinking water is accessible to children who can serve themselves and offered between meals to 

all children, while indoors and outdoors.   
• Drinking water is dispensed by personal water bottles supplied by parents.  
• Water bottles that have remained at the service overnight are not given to children until they are 

emptied and rinsed and refilled. 
• The drink trolleys are available in all rooms for children to access throughout the day. 
• Younger children are offered water by educators during the day, such as between feedings and more 

frequently in summer months.  
• Children are supervised to ensure that any spills on floors are cleaned up immediately and the wet floor 

sign placed where there may be slipping hazards. 
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 

 

 

 

Feb 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

Changes – break down risk categories to 5 areas 
regarding water 

 

No changes to policy 

 
 
 
 
Date:    Feb 2017    Next review date:  Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 OCUPATIONAL HEALTH AND SAFETY POLICY 
  
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 168(2) (h) 
National Quality Standards 2.3.2 
 
Policy Statement 
	
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury. 
 
Aim  
 
The service places a high priority on the safety of employees and those attending the workplace and will:  

• Provide and maintain a safe working environment  
• When necessary, ensure that employees can access training on how to perform their tasks safely  
• Consider workplace safety when designing additions or modification to the service 
• Take appropriate preventive action after accidents 
• Regard all accidents as preventable 
• Recognise that the concept and practice of safety involves shared responsibilities and a team 

approach by both the employer and all employees; every effort will be made to work towards accident 
prevention; and employees must act in ways that do not endanger the health or safety of anyone 

• Require employees to attend work free from the influence of alcohol or other non-prescription drugs.  
• Engage a consultative approach with staff on OH&S matters 

 
 
Implementation 
 

• Definitions 
Hazard - Any agent (physical, biological, chemical) that can potentially cause injury 

                         or illness. 
Risk-     The probability that a hazard will cause injury or illness. 

• Issue Resolution 

(a) When a health and safety issue is identified in the workplace, staff promptly report relevant details to 
the Manager or Assistant Manager to resolve the matter. If the issue cannot be resolved but does not 
pose an immediate risk to employees, the issue is discussed by all parties until a resolution can be 
reached. 
 
(b) Where the issue is considered to pose an immediate safety risk, at minimum, interim measures are 
put in place to prevent any adverse consequences until the issue can be satisfactorily resolved.  The 
OH&S rep or employer representative may direct that work ceases.  Where an issue or an immediate 
threat remains unresolved, the OH&S rep or employer representative may request the assistance of a 
Work Safe Field Officer. 
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• Training 

 The OH&S representative is responsible for delivering professional training on OH&S issues to staff.  
 The OH&S representative shall attend regular OH&S training updates as notified by Worksafe or other 
 relevant organisations.   
 The Committee of Management supports professional development training for staff on OH&S issues. 

• Hazard/Risk Management 

 Workplace inspections are undertaken quarterly by the OH&S representative using the Workplace 
 Inspection Checklist.   
 Any maintenance requests are forwarded to the council which is responsible for maintaining the 
 building. 
  
 Staff, or any person entering the service may also identify hazards at any time and should report these 
 promptly to the Manager or Assistant Manager.  If they are unable to be fixed immediately, they are 
 recorded on the Workplace Inspection Checklist. 
 
 The Manager and Assistant Manager are responsible for monitoring the rectification of identified 
 hazards and liaises with the Committee of Management where necessary. 
 Advice may be sought from a professional OH&S consultant to further assess the risk and recommend 
 appropriate control measures. 

• Accidents/Incidents 

In the event that staff, including agency staff and students, children, parents or visitors to the service 
are injured, an Accident Form, located in the accident/illness drawer in the Community Space, is to be 
completed. 

 
 All injuries are to be reported to the Manager or Assistant Manager.  Incidents in which a person could 
 have been injured are also to be reported. 
 
 For injuries and incidents in which there is the potential for serious injury the Manager or Assistant 
 Manager ensures an investigation into the circumstances of the incident is conducted and documented. 
 
 The Manager or Assistant Manager notifies the Victorian WorkCover Authority and the Committee of 
 Management by telephone in the event of an incident that results in death or specified serious injury.  
 That is, if an injured person requires any of the following: 

Medical treatment within 48 hours of being exposed to a substance; 

Immediate hospital treatment as an in-patient and/or 

Immediate medical treatment for: amputation, serious head injury, serious eye injury, separation of 
skin from underlying tissue (de-gloving or scalping), electric shock, spinal injury, loss of bodily function 
or serious laceration. 

 The Manager or Assistant Manager also gives notification of dangerous occurrences that seriously 
 endanger the health and safety of people in the immediate vicinity. Such dangerous occurrences 
 include: 
 collapse, overturning, failure or malfunction of, or damage to, certain items of plant; collapse of part of a 
 building or structure; implosion, explosion or fire; escape, spillage or leakage of substances. 
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Sources:  
Occupation Health & Safety Act 2004 
Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011  
Getting into the Act – WorkSafe Victoria 
Guide to the OHS Act 2004 – WorkSafe Victoria 
Getting help to improve health and safety – WorkSafe Victoria 
Managing safety in your workplace – WorkSafe Victoria 
AS/NZS 4804:2001 and 4801:2001 Occupational health and safety systems 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 No changes made – set policy in format with logo 

 
Date: Oct 2016       Next review date: Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 SAND PIT POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation  
National Quality Standards 2.3.2 
 
Policy Statement 
	
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.    
 
Aim  
To ensure sand pits are clean and safe for all users. 
 
Implementation   

 
• In order to ensure our sand pit is always a safe and hygienic place for children to play and learn we will:  

(a) Construct sandpits so that they have adequate drainage. 
(b) Ensure the sand is at least 500mm deep, and replenish the sand when it drops 100mm below the 
top of edge of the sandpit.  
(c) Rake sand pits before use and at regular intervals each day and remove any dangerous or foreign 
matter such as animal or human faeces and urine which could cause illness or infection in children or 
educators. 
(d) The sandpit is adequately shaded when used by children, and that the shade structures can be 
removed so sunshine can disinfect the sand 
(e) Ensure any natural elements that we incorporate in to the sandpit (eg boulders) are positioned so 
they are stable, cannot be moved and have their sharp edges removed or rounder off. Boulders should 
be large enough to sit on or used as building platforms.  
(f) Remove toys from the sandpit at the end of each day. 
(g) Turn the sand over monthly to aerate it. 
(h) Clean the sand by regularly exposing it to sunshine and fresh air which are the most effective 
disinfectants. 
(i) Change sand at least annually but preferably every 6 months.   
(j) Use washed beach or river sand. (Builders’ brick sand is not suitable) and the timber used is treated. 
(k) Cover sand pits when they are not in use. 
(l) Ensure children and educators wash their hands with soap and water after playing in the sandpit. 
 

• If sand is contaminated by animal or human faeces, blood or other body fluids remove all children from 
the sandpit and then  
(a) Use a shovel and dispose of the contaminated sand in a plastic bag. Educators will wear suitable 
protective clothing. 
(b) Rake remaining sand at regular intervals during the day and leave exposed to the sun. 
(c) Change sand completely if it is contaminated extensively.  
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Sandpits Fact Sheet 2013 Kidsafe  
Staying Healthy in Childcare 5th ed 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No changes made – set policy in format with logo 

 
 
Date Oct 2016        Next review Date Oct 2017 
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CHILDREN'S CENTRE INC 

 
 
QUALITY AREA  2 Biting Policy  
 
Policy Statement 
 
The well being of all children enrolled is paramount. We also recognise that biting can be part of many young 
children’s development. Consistency in behaviour management is essential for reducing the instances of this 
particular behaviour. 
 
Procedures 

• Parents will always be informed if their child has bitten or was bitten. 

• Educators will NOT give out the name of any other child involved. 

• When a child bites, our interactions with children policy is followed. Educator’s attention is mainly 

focused on the child who has been bitten, in caring for them and ensuring they feel better. 

• Educator will help children who have been bitten to increase their skills of assertiveness. This applies to 

children who are old enough to understand (i.e. toddlers not babies). 

• When a child is constantly biting, a specific management strategy will be written by the educator and 

discussed with the child's parents. 

• All educators, both permanent and casual, will be made aware of behaviour management procedures 

for biting.  

• Current information about biting will be made available to all parents.  

• Parents will be reassured that biting is a normal behaviour in young children and everything is being 

done to reduce the instances of biting within the centre.  

• Educators will give informal feedback to any concerned parent regarding the progress of specific 

management strategies in place. Specific time can be made for parents wishing to discuss issues with 

staff in more depth.  

• Children who bite will not be excluded from our program. 

• If the specific behaviour management strategy fails to reduce the instances of biting, outside help will 

be sought from specialist education services.  

 
Reference: The Essential ECE Handbook, 2002.  
 
	

Date: Oct 2015       Review date: Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 ADMINISTRATION OF AUTHORISED MEDICATION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 90-96,160,161 
National Quality Standards 2.1/2.3 
 
Policy Statement 
	
NQS QA 2.1.1 Each child’s health needs are supported.   
NQS QA 2.1.4 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, 
in accordance with recognised guidelines.   
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.   
 
Aim  
 
The service and all educators can safely administer any medication as necessary to children with the written 
authority of the child’s parents. It is important to follow strict procedures to promote the health and wellbeing of 
each child using the service.  
  
Brenbeal Children’s Centre is committed to: · providing a safe and healthy environment for all children, 
educators, staff and other persons attending the service · responding immediately to the needs of a child who 
is ill or becomes ill while attending the service · ensuring safe and appropriate administration of medication in 
accordance with legislative and regulatory requirements.  
 
Medication (including prescription, non-prescription, over-the-counter and homeopathic medications) must not 
be administered to a child at a service without the authorisation of a parent/guardian or person with the lawful 
authority to consent to the administration of medical attention to the child.  
 
In the case of an emergency, it is acceptable to obtain verbal consent from a parent/guardian, or to obtain 
consent from a registered medical practitioner or medical emergency services if the child’s parent/guardian 
cannot be contacted. 
 
In the case of an anaphylaxis or asthma emergency, medication may be administered to a child without 
authorisation following the direction of the child’s medical 
management plan. In this circumstance, the child’s parent/guardian and/or emergency services must be 
contacted as soon as possible (Regulation 94) 
 
When educators are required to administer medication, they must abide by specific regulatory requirements, 
such as written consent, and must follow the guidelines of this policy and the procedures  
 
Implementation   

 
• The service will ensure each that the Administration of Authorised Medication Record is completed for 

each child using the service who requires medication.  
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• A separate form must be completed for each medication if more than one is required. 
 

• Medication may only be administered by the service with written authority signed by the child’s parent 
or other responsible person named in the child’s enrolment record that is authorised by the child’s 
parents to make decisions about the administration of medication.  
 

• No medication will be administered to a child unless prescribed by a Medical Practitioner. If the 
medication is an over the counter drug, it must be accompanied with a letter from a medical practitioner 
stating the child's name, the dose required and the period for which this dose will be required.  
 

• Medication must be provided by the child’s parents including the following -    
(a) Original container. Medication will only be administered from the original container.  
(b) Original label that is clearly readable.  
(c) Child’s name clearly on the label. 
(d) Any instructions attached to the medication or related to the use of the medication.  
(e) Any written instructions provided by the child’s registered medical practitioner.   
(f) Any person delivering a child to the service must not leave medications in the child’s bag or locker. 
Medication must be given directly to an educator for appropriate storage upon arrival. 
 

• It is essential for educators administering any medication to hold a current Senior First-Aid Certificate.  
 

• Non Prescribed Medications - These may include: 
(a) Paracetamol products 
(b) Creams or lotions for external body surfaces such as nappy rash or sunscreen.   (c) Lotions for 
internal body surfaces i.e. teething treatments. 
The educator must check the use by date of the medication. They must also check that the medication 
is in the original container. Educators must ensure that the child's name for whom the medication has 
been prescribed, appears on the chemist label and matches the child's name on the Administration for 
Authorised Medication Record completed by the Parent/Guardian. Educators are to check that the 
details on the medication correspond with the information on the Administration for Authorised 
Medication Record.   
 

• Administration of Medication -The Parent/Guardian(s) are to inform an educator if their child requires 
medication whilst at the service.  
(a) An Administration for Authorised Medication Record is to be completed by the Parent/Guardian and 
given to an educator.  
(b) The educators will ensure that the Parent/Guardian has filled in the Administration for Authorised 
Medication Record correctly and that the educator has signed and accepted responsibility for accepting 
the medication.  
(c) The educator that receives the medication must follow the proper procedure to ensure that the 
appropriate child’s educator administers the medication.  

• Store the medication safely in a cupboard secured with a childproof lock or in a medication locked box, 
out of reach of children in a non-child accessible space, such as a bottle preparation area. If the 
medication needs to be refrigerated, store appropriately.  
 

• When the medication is to be administered to the child, two educators are required to be present - one 
to be responsible for administering the medication, and the other to check the procedure and to act as a 
witness both visually and in writing.  
 

• The educator administering the medication must wash his/her hands immediately before and after 
administering the medication.  
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• Administering Short and Long Term Medication - Re-check the dosage and details of the medication 
immediately before the medication is administered to the child. Complete the details of the medication 
administered to the child on the Administration for Authorised Medication Record after the medication 
has been administered. Ensure that Parent/Guardians sign the Administration for Authorised 
Medication Record at the end of the day to ensure that the medication has been administered. Once 
the form is completed, it is to be filed with the child's file in the office.  
 

• When it is necessary for the medication to be taken home, it is the educator’s responsibility to ensure 
the Parent/Guardian receives the correct medication.  
 

•  Medical Procedures (Trained Staff Only) - Procedures, which a Parent/Guardian or educator can 
perform, having received appropriate training. Due to the more serious nature and possible legal 
implications of this type of medical procedure, Brenbeal requires that educators seek all permission and 
directions from the child's Parent/Guardian as opposed to any other caregiver who is responsible for a 
child on a daily basis.  For educators, appropriate training means the educator will:   i. Be the holder of 
a current Apply First Aid Certificate and   ii. Have received training from a qualified health professional 
that is relevant to the child's individual condition.   
 

• Procedure for the Enrolment/ Continued Enrolment of a Child Requiring Medical Procedures - At 
enrolment or re enrolment of a child with a Medical Procedure condition, the nominated supervisor must 
meet with the Parent/Guardian, to take part in a case conference as to ascertain the extent of the 
child's needs. The nominated Supervisor will need to seek written authorisation from the Parent/ 
Guardian to obtain explicit medical information from the child's Medical Practitioner using the Request 
for Medical Information Form. Once the medical information has been returned, the Nominated 
Supervisor will arrange a meeting with management and educators to discuss the information provided 
and decide on the ability of the educators to respond to the child's needs. Consideration will be given to 
the availability and willingness of educators to be trained in the correct implementation of the necessary 
procedures. If it appears that the service cannot meet the child's needs, the Nominated Supervisor with 
support from management, will inform the Parent /Guardians of the outcome of the decision. In these 
circumstances, we will endeavour to find an alternative placement in another service, or refer the family 
to other possible support agencies or organisations. If the decision is made to enrol the child or to 
continue the child's enrolment, the Nominated Supervisor will inform the Parents/Guardians of the 
decision, ensuring that the enrolment form is completed and signed. The Service will arrange for 
educators to undertake the required training. The child's enrolment cannot be undertaken until 
educators have completed the necessary training. 
  

• A Medical Conditions Risk Minimisation Plan should be developed to discuss possible changes 
required in the service routine to best meet the needs of the children and to minimise the child's risk. 
 

• Emergency Administration of Medication For anaphylaxis or asthma emergencies  
(a) In the event of an emergency, the service must follow the Incident, Injury, Trauma and Illness Policy 
and complete the Incident, Injury, Trauma and Illness Record.   
(b) In the event of an emergency and where the administration of medication must occur, the service 
must attempt to receive verbal authorisation by a parent of the child named in the child’s Enrolment 
Form who is authorised to consent to the administration of medication.  
(c) If a parent of a child cannot be contacted, the service must attempt to receive verbal authorisation 
from an emergency contact of the child named in the child’s enrolment form who is authorised to 
consent for the administration of medication.  
(d)  If none of the child’s nominated contacts can be reasonably reached, the service must contact a 
registered medical practitioner or an emergency service on 000.  
(e) In the event of an emergency and where the administration of medication must occur, written notice 
must be provided to a parent of the child or other emergency contact person listed on the child’s 
Enrolment Form. 
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• Emergency Involving Anaphylaxis or Asthma - For anaphylaxis or asthma emergencies, medication 

may be administered to a child without an authorisation following the information listed above under 
Emergency Administration of Medication.  The service must contact the following as soon as 
practicably possible-   i. Emergency services.   ii. A parent, guardian or emergency contact for the child.  
The child will be positively reassured, calmed and removed to a quiet area under the direct supervision 
of a suitably experienced and trained educator.  
 

• Emergency Medication Procedure - In the case where a child has a medical condition that requires long 
term medication on an irregular basis, e.g. epilepsy. The following guidelines are to be followed:   i. 
Parents/Guardian in consultation with the Medical Practitioner are to complete the Request for Medical 
Information Form.   ii. Emergency medication will not be administered to the child unless the service 
has a completed Request for Medical Information Form. It is the Nominated Supervisor’s responsibility 
to ensure that all children with a long term emergency medical conditions to have the appropriate forms 
completed.   iii. The Medical Practitioner is responsible for providing the Nominated Supervisor with 
appropriate information on how to deal with the child's specific medical condition. The Medical 
Practitioner and the Parent/Guardians are to complete a Medical Conditions Risk Minimisation Plan.   
iv. Parents are to be contacted prior to administration of emergency medication.   v. If the child does not 
respond to the medication, the parent will be contacted immediately for collection from the service or 
arrangements will be made to transport the child to hospital if necessary. Educators are to complete the 
documentation detailing Hospital Transfer  

 
• Administration of Panadol and Nurofen – 

(a) These are generally not administered by the educators without a doctor’s written instructions.  
(b) According to betterhealth.vic.gov:  
A Mild Fever is up to 39°C  
According to MedlinePlus Medical Encyclopedia: Medical assistance is recommended if a child: • Under 
3 months has a fever over 38 °C • Over 3 months has a fever over 39°C 

• According to the Centre for Community Child Health & Ambulatory Paediatrics at the Royal Children’s 
Hospital in Melbourne: The Putting Children First Document:  
1. Fevers under 41°C do not pose a risk for children over 3 months of age.  
2. It is recommended that Paracetamol is administered for fevers over 39°C 
3. They also recommend that in the childcare setting that only one dose of Panadol is to be 
administered to a child before a doctor’s certificate is arranged. 
 

• If a child has a fever of 39°C, the child will be isolated if staffing allows, an educator shall inform the 
parent, and ask that they collect the child, due to contagion risk. If we are unable to contact the parent 
and the fever continues to rise, then one dose of Panadol will be administered once the fever reaches 
40°C, to stabilize the temperature until the parents arrive.  
 

• It is suggested that any fever over 39°C be investigated by a doctor.  
 

• Any further Panadol administration must be accompanied by  
1. a doctor’s prescription, and  
2. a bottle of Panadol with the child’s name, dose and times attached to the bottle. 
 

• If the child has been ill overnight and has been medicated in the morning before care, they are likely to 
be contagious and are too ill to attend the service. 
 

• As a general rule, we do not administer Nurofen, or any other over the counter medications. Children 
who are ill enough to require medication are generally too ill to attend the Service, and are likely to be 
contagious. 
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• It is our recommendation that ill children do not attend the service to protect the community, and for 

their own wellbeing. 
 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Fact Sheet – Medical Conditions www.education.vic.gov.au 
www.betterhealth.vic.gov 
MedlinePlus Medical Encyclopedia 
Centre for Community Child Health & Ambulatory Paediatrics at the Royal Children’s Hospital in 
Melbourne 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 

 

Nov 2016 

Review of current policy to include updated information 
and reference to National Quality Standards 

clarify purpose and procedures for Panadol and Nurofen 

 
 
 
Date     Nov 2016  Next Review Date  Nov 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 SUPERVISION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 165 
Regulation  
National Quality Standards 2.3/3.1/4.1/5.2 
 
Policy Statement 
	
NQS QA 2.3.1 Children are adequately supervised at all times.  
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.  
NQS QA 3.1.3 Facilities are designed or adapted to ensure access and participation by every child in the 
service and to allow flexible use, and interaction between indoor and outdoor space. 
NQS QA 4.1Staffing arrangements enhance children’s learning and development and ensure their safety and 
wellbeing.  
NQS QA 4.1.1 Educator-to-child ratios and qualification requirements are maintained at all times. 
NQS QA 5.2.3 The dignity and rights of every child are maintained at all times.  
   
Aim  
Brenbeal Children’s Centre believes children must be adequately supervised at all times that they are being 
educated and cared for both at the service and on excursions.  
The education and care service must prioritise regular assessment of their supervision practices in order to 
increase educator’s awareness of their duty of care and to continuously improve supervision procedures.  
  
Supervision is also an opportunity to actively engage with the children in the learning environment and during 
routine times to support development.  
 
Effective supervision is one of the most basic and important priorities in education and care services. It is so 
important that the requirement for adequate supervision is in the Education and Care Services National Law 
Act 2010 (National Law) in section 165.  
 
A duty to take reasonable care of a child exists at all times the child is in the care of the service. One part of 
this reasonable level of care is that the approved provider, nominated supervisor and educator are each 
responsible for ensuring that children are adequately supervised at all times the children are in the service’s 
care.  This includes when the children are indoors or outdoors on the premises, as well as when they are on an 
excursion, including an excursion that is a regular outing, away from the service.  
 
Implementation 
 

• Supervision is constantly observing and relating to individual children and groups of children to 
contribute to their safety, health and wellbeing. 
  

• Supervision involves more than preventing or responding to potential or actual harm and hazards. It 
requires the educator to be actively involved with children and have knowledge of what each child is 
doing at any given time of the day.  Through supervision educators get to know each child and develop 
essential understandings about them in the social setting of the education and care service. 
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• Thoughtful supervision of children creates opportunities to assess each child’s strengths and interests 
and ways of relating to other children and adults.  These assessments are valuable contributions to 
planning the program.  Sharing assessments with families, with others responsible for the child and with 
the children themselves is important.  This helps to build partnerships and increase understanding of 
children 
 

• Supervision can contribute to building positive relationships between educators and children.  When 
children are being supervised adequately, there will be evidence of strong, mutually respectful 
relationships between educators and children. 
  

• Although the provision of adequate supervision depends somewhat on the children’s ages and abilities, 
every child at the service should always be monitored actively and diligently.  It means knowing where 
children are at all times. 
  

• Children of different ages and abilities will need different levels of supervision.  Younger children will 
always need to be in sight of an adult whereas older children may not.  In general, the younger children 
are, the more they may need an adult to be physically present and close by to support and help them. 
   

• Adequate supervision is therefore likely to be different in some ways for different services.  For 
example, in a centre based service for young children, adequate supervision will mean that the children 
remain in close proximity to the adult  
 

• The approved provider of a centre-based service must ensure that the education and care service 
premises (including toilets and nappy change facilities) are designed and maintained in a way that 
facilitates supervision of children at all times that they are being educated and cared for by the service, 
having regard to the need to maintain the rights and dignity of the children. 

 
• Educators who are under 18 to be supervised are unable to work alone at the service 

  
• Educator to child ratios—centre-based services  

  The minimum number of educators required to educate and care for children at a centre-based service 
 is to be calculated in accordance with the following ratios;  
  a) for children from birth to 36 months of age—1 educator to 4 children;  
  (b) children aged 36 months or more but less than 6 years - 1 educator to 11 children. 
 

• Notify the regulatory authority within 24 hours if a child appears to be missing, cannot be accounted 
for, appears to have been taken or removed from the premises, or has mistakenly been locked in or 
out of the education and care services premises. 

 
• For all service types, the adequacy of supervision is determined by a range of factors, including the 

following:  
number of children 
ages of children  
abilities of children  
number and positioning of adults  
each child’s current activity, for example, physical activities, art activities and playing with others  
areas where the children are engaging in the activities, in particular the visibility and accessibility of 
these areas  
adults’ knowledge of each child and each group of children  
experience, knowledge and skill of each educator  
need for educators to move between areas.  
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• The Nominated Supervisor will:  
  (a) Carefully plan rosters that ensure continuity of care and adequate supervision at all times when  
 children are being cared for and educated in the service and on excursions.  
 
 (b) Ensure that a risk assessment is carried out before an authorisation is sought for an excursion. The 
 risk assessment will consider and identify the number of adults required to ensure continuous adequate 
 supervision throughout the excursion. 
 

• Inform new and relief educators about supervision arrangements and what is required of them in 
relation to supervising children. 

 
• Will ensure the Educators engage in quality interactions with the children while supervising.  

 
• Educators will:  

  (a) Display awareness - a skill that requires a knowledge of children, including knowing each child’s 
 range of skills, interests, ability to interact with others and  developmental stage. Knowledge of children 
 helps teachers to monitor and enhance skills that promote children’s positive behaviour.  
 
 (b)  Implement positioning - a skill that requires being able to see all of the children. Staff position 
 themselves to be aware of the entire environment and to see as many children as possible.  All children 
 are monitored by sight or sound at all times.  
 
 (c) Implement scanning - a skill that involves regularly glancing around the classroom and playground 
 to see children’s involvement and what is happening. 
 
 (d)  Use redirection - a skill used an as aid in preventing undesirable and unsafe  behaviour. Children 
 are redirected to other areas/ activities when undesirable behaviour is immanent or occurs. This 
 technique helps ensure the safety of all children. 
 
 (f)  Provide supervision for all children in areas that are near equipment where injury may occur, 
 requires the use of the above methods and being in close proximity to the children. Children waiting to  
 be picked up due to illness or injury are kept safe, comfortable, and under close supervision. 
 
 (g) Implement quality Interactions – staff will engage in meaningful interactions with children to promote 
 learning during play and routine times.  
 
 (h)  Implement consistent supervision strategies and not perform other duties while responsible for the 
 supervision of children. 
 
 (i) Be aware of the importance of communicating with each other about their location within the 
 environment.  
 

• Adequate supervision requires teamwork and constant communication among all educators. All areas 
available to children in all service types must be supervised.  All educators must be alert to and aware 
of what is going on around them. Educators must be alert to the potential for accidents, injuries and 
other harmful incidents throughout the whole service, not just within their own immediate area.  

 
• At certain times, it may be necessary to undertake an additional assessment of how many adults are 

needed to supervise the children.  This assessment of where and how the children are supervised must 
be carefully planned and communicated with other educators and/or any other adults who may be 
educating and caring for the children.  
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• Adequate supervision relies on adults always knowing the whereabouts of each child being cared for or 
educated by the service, responding quickly and sensitively to all children’s needs and intervening in 
positive ways with children when appropriate or necessary. This includes when children are transported 
as part of the education and care service 
 

• Sleeping Children  
 When considering the supervision requirements of sleeping children, an assessment of each child’s 
 circumstance and needs should be undertaken to determine any risk factors.  This will ensure adequate 
 supervision practices are put in place to minimise any potential risks.  
 
 This includes assessing how to respond quickly and sensitively to children’s needs whenever children 
 are sleeping. For example, a higher risk may be associated with small babies or children with colds 
 or chronic lung disorders, therefore the child may require someone to stay beside them when they are 
 sleeping to minimise any potential risk to the child.  
 
 Rooms that are dark and have music playing may not provide adequate supervision of sleeping 
 children. Educators must be able to demonstrate that they have an understanding of safe sleep 
 practices and have identified and considered any risk factors and acted accordingly to address these 
 factors. 
 

• Nappy Change   
 Preparing for a nappy change is fundamental to maintaining an adequate level of supervision of 
 children.  This may involve ensuring that all of the required equipment is available and within reach 
 prior to undertaking a nappy change.   
 In preparing for a nappy change, educators may consider:  
 is there a sufficient supply of nappies within reach?  
 are there cleaning products within reach?  
 is the bin for the disposal of nappies close by?  
 is the change bench next to running water to clean the child or are there sufficient baby wipes close by 
 for this purpose?  

• Educators may develop a procedure to ensure that the nappy change area is cleaned and restocked 
during the day to ensure that equipment required for nappy changing is available at all times.  

 
• Preparation and constant contact with the child are key in ensuring that children are adequately 

supervised during a nappy change.  Making sure that all of the necessary equipment is easily 
accessible prior to undertaking a nappy change will ensure that the child has the educator’s full 
attention during the nappy change.    

 
• While performing a nappy change the child should never be left alone on the change table and physical 

contact should always be maintained with the child.  In some situations, this may require the educators 
to position themselves so that they can safely change a child’s nappy while maintaining adequate 
supervision of the other children. 

 
• Educators may need to consider alternative arrangements for changing nappies in order to maintain 

this awareness; this would be part of the assessment of risk the educator has undertaken for that group 
of children.  

 
• Supervision responsibilities for Educators begin when a parent or carer physically hands over a child 

and end once the educator hands over the child to the carer. Therefore, it is critical that parents not 
only sign in but that they take their child to a educator to hand them over before saying goodbye to their 
child AND they not only sign out but take their child to a staff member to say “goodbye, we are leaving 
now”, so that the educator is then relieved of the supervision responsibility. 
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• Families are responsible for the supervision of the children in all car parks, in the foyer of the building 
until they have handed over the responsibility of their child to an educator in the morning, and then 
again in the afternoon, once they have resumed responsibility for their child and are taking them back 
out to their car. 

 
• There are 2 types of supervision • active supervision and • passive supervision.  

 ACTIVE SUPERVISION is relevant in circumstances where children are actively involved in situations 
 which may pose risk.  
 These situations include: • Active outdoor activities such as running, swinging, balancing, climbing, 
 water play, sand play. • Active indoor activities such as dancing,  balancing, and climbing, cutting, 
 gluing, painting, or when there is a biter in our midst. Active supervision involves visual scanning 
 and auditory scanning and is performed on your feet and may require adult intervention for safety. 
 Active supervision - On your  feet, using visual scanning and listening 
 

• PASSIVE SUPERVISION is more suited to quieter activities such as reading, resting, group sessions 
and involves visual and/or auditory scanning, plus timed scanning, and is less likely to require adult 
intervention to keep children safe 
Passive supervision can only supervise children within an arm’s length, or within hearing distance.     

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No changes implemented 

 
 
 
 
Date:    Oct 2016   Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 ROAD SAFETY AND SAFE TRANSPORT POLICY 
  
Regulations and National Quality Standards: 
National Law Section 167 
Regulation 99-102,159,160,161 
National Quality Standards 2/6 
 
Policy Statement 
	
NQS 2.3.1 Children are adequately supervised at all times. 
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury.   
  
Aim  
 
To provide evidence-based guidelines and procedures to ensure that all children attending Brenbeal are: 

• adequately supervised at all times, including on excursions and regular outings   
• kept safe while travelling as pedestrians, cyclists or passengers in a vehicle  
• able to participate in road safety education to assist them in being and becoming safe and responsible 

road users. 

We are committed to the Guiding Principles of the National Quality Framework, and also to: 
• the rights of children to travel safely as passengers, pedestrians and cyclists 
• the rights of children to be active citizens in the community 
• the role of parents/guardians and families as children’s first and most influential teachers 
• an evidence-based approach in the provision of road safety education and practice. 
 
Working collaboratively with families to help children become safe and responsible road users aligns with the 
learning outcomes of the Early Years Learning Framework (EYLF).   
Very high participation rates in early childhood education programs in Victoria enables service providers and 
educators to contribute to making children safer road users by: 
• embedding road safety education in the curriculum in line with the National Practices for Early Childhood 

Road Safety Education (refer to Attachment 1)  
• ensuring children wear correctly fitted bicycle helmets where bicycles or wheeled toys are used as part of 

the program 
• adopting safe transport practices when children are participating in excursions or outings     
• informing and encouraging parents/guardians to be proactive road safety role models for their children by 

adopting and promoting safe road user behaviours. 
 
Implementation   

 
• Under the Education and Care Services National Law Act 2010 (Section 167), early childhood services are 

required to protect children from harm and hazards likely to cause injury.  
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• With the introduction of the National Quality Standard (NQS), all early childhood services may now be 
assessed on how road safety education and active transport initiatives are incorporated into the program. 

• ensuring that educators/staff only allow a child to participate in an excursion with the written authorisation of 
a parent/guardian or authorised nominee including details required under Regulation 102(4). If the excursion 
is a regular outing, the authorisation is required to be obtained once every 12 months and kept with the 
child’s enrolment record  

• ensuring that a written risk assessment is undertaken prior to conducting excursions, including details of the 
safest route for travel and safety aspects for the chosen mode of transport e.g. motor vehicle, bus, train and 
tram 

• ensuring that all children are adequately supervised at all times, including while on excursions and regular 
outings 

• ensuring that road safety education, based on the National Practices for Early Childhood Road Safety 
Education is provided 

• ensuring that all children attending the service are included in road safety education  
• ensuring that educators and staff have access to regular professional development/training in road safety 

and are kept up to date with current legislation, regulations, rules, standards and best practice information 
• ensuring that bicycle helmets are available, in good condition and meet Australian/New Zealand Standard 

2063 where bicycles or wheeled toys are used 
• ensuring that parents/guardians and visitors to the service are provided with location-specific road safety 

information (e.g. details about where to park safely when delivering and collecting children and local area 
speed limits etc.) 

• ensuring that parents/guardians are provided with general road safety information about transporting 
children to and from the service (which might include using the ‘safety door’ (the rear kerbside door), 
driveway safety, child restraint information and role modelling safe road use) 

• ensuring parents/guardians have access to this policy and its attachments 
• ensuring that buses hired for use on excursions have seatbelts fitted, and that these are correctly used by all 

children, staff and volunteers for the entire trip 
• ensuring that appropriate procedures are followed in the event of a vehicle crash or transport-related injury 

involving any children, staff or volunteers from the service (refer to Incident, Injury, Trauma and Illness 
Policy) 

• developing procedures for educators/staff to follow where a child is observed being transported to or from 
the premises in an unsafe manner  

The Nominated Supervisor is responsible for: 
• ensuring that educators/staff only allow a child to participate in an excursion with the written authorisation of 

a parent/guardian or authorised nominee including details required under Regulation 102(4). If the excursion 
is a regular outing, the authorisation is required to be obtained once every 12 months and kept with the 
child’s enrolment record  

• ensuring that educators undertake a written risk assessment prior to conducting excursions, including details 
of the safest route for travel and type of vehicle to be used etc. 

• ensuring that educators adequately supervise children at all times, including while on excursions and regular 
outings 

• ensuring that the Educational Leader embeds road safety education in the curriculum, based on the National 
Practices for Early Childhood Road Safety Education  

• organising regular professional development/training for educators and staff on road safety topics, including 
vehicle and driveway safety, current legislation, regulations, rules, standards and best practice information 

• providing educators with access to a broad range of resources to support road safety education  
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• ensuring that bicycle helmets are available, in good condition and meet Australian/New Zealand Standard 
2063 where bicycles or wheeled toys are used. 

• ensuring that buses hired for excursions have seatbelts fitted, and that these are correctly used by all 
children, staff and volunteers for the entire trip 

• ensuring that educators follow appropriate procedures in the event of a vehicle crash or transport-related 
injury involving children, staff or volunteers (refer to Incident, Injury, Trauma and Illness Policy) 

• ensuring that educators provide parents/guardians with appropriate information about road safety 

• ensuring that educators follow the service’s procedures and exercise duty of care if a child is observed to be 
at risk while being transported to or from the service  

Certified Supervisors and other educators are responsible for: 
• ensuring that educators/staff only allow a child to participate in an excursion with the written authorisation of 

a parent/guardian or authorised nominee including details required under Regulation 102(4). If the excursion 
is a regular outing, the authorisation is required to be obtained once every 12 months and kept with the 
child’s enrolment record  

• allowing a child to participate in an excursion only with the written authorisation of a parent/guardian or 
authorised nominee. For a regular outing, this authorisation is required every 12 months  

• checking that parents/guardians or authorised nominees sign and date permission forms prior to an 
excursion 

• undertaking a written risk assessment prior to conducting excursions, including details of the safest route for 
travel and the type of vehicle used  

• providing adequate supervision of children at all times including while on excursions and regular outings 
• providing parents/guardians and visitors to the service with location-specific road safety information (e.g. 

details about where to park when delivering and collecting children and local area speed limits etc.) 
• providing parents/guardians with general road safety information about transporting children to and from the 

service, driveway safety, child restraint information and role modelling safe road use 
• delivering road safety education that is based on the National Practices For Early Childhood Road Safety 

Education  
• including all children attending the service in road safety education  
• undertaking regular professional development/training in road safety and keeping up to date with current 

legislation, regulations, rules, standards and best practice information 
• using a broad range of resources to support the delivery of road safety education  
• ensuring that bicycle helmets are available, in good condition, meet Australian/New Zealand Standard 2063 

and are correctly fitted where bicycles or wheeled toys are used. 
• ensuring that only buses fitted with seatbelts are hired for excursions and that these are correctly used by all 

children, staff and volunteers for the entire trip 
• following appropriate procedures in the event of a vehicle crash involving children, staff and others from the 

service (refer to Incident, Injury, Trauma and Illness Policy) including notifying the Nominated Supervisor 
and Approved Provider as soon as possible after the event 

• providing appropriate information to parents/guardians about road safety 
• following duty of care procedures in instances where a child is observed to be at risk while being transported 

to or from the premises  
Parents/guardians are responsible for: 

• signing and dating permission forms prior to excursions and regular outings 
• ensuring that their child travels in a restraint suitable for their age/size when arriving at or departing from the 

service 
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• being aware of all location-specific and general road safety requirements including details about where to 
park to deliver and collect children, observing speed limits in the vicinity of the service, driveway safety and 
role modelling safe road use 

• communicating any issues or concerns relating to their child’s safety or wellbeing to the early childhood 
service  

• being aware of this policy and of the service’s procedures relating to the safe transportation of children to 
and from the service. 
 
Volunteers and students, while at the service, are responsible for following this policy and its procedures. 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Road Safety Act 1986  
Road Safety (General) Regulations 2009 
Road Safety (Vehicles) Regulations 2009  

 Early Learning Association Australia: www.elaa.org.au 
 Road Safety Education Victoria: www.roadsafetyeducation.vic.gov.au 
 VicRoads: www.vicroads.vic.gov.au 

   
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 

 

 
 
 
 
 
 
Date:    Oct 2016    Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 NUTRITION, FOOD AND BEVERAGES POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2)(a) 
Regulation 77-80,90-91,162,168 
National Quality Standards 2.2 
 
Policy Statement 
	
NQS QA 2 2.1 Each child’s health is promoted.   
NQS QA 2.1.1 Each child’s health needs are supported.   
NQS QA 2.2.1 Healthy eating is promoted and food and drinks provided by the service are nutritious and 
appropriate for each child  
 
Aim  
 
Our service aims to promote healthy lifestyles, good nutrition and the wellbeing of all of children, educators and 
families using procedures and policies.  
We also aim to support and provide adequately for children with food allergies, dietary requirements and 
restrictions and specific cultural and religious practices.  
This dietary information will also be provided to families so they can plan healthy home meals for their child.  
 
Implementation   

 
• The service has a responsibility to help children attending the service to develop good food habits and 

attitudes. By working with families and all educators, we will also positively influence each child’s health 
and good nutrition at home.   
 

• We will ensure children have access to, and are encourage to access, safe drinking water at all times. 
 

• We will ensure children are offered foods and beverages throughout the day that are appropriate to 
their nutritional and specific dietary requirements based on written advice from families that is typically 
set-out in a child’s Enrolment information  
 

• We will choose foods based on the individual needs of children whether they are based on likes, 
dislikes, growth and developmental needs, cultural, religious or health requirements. Families will be 
reminded to update this information regularly or as necessary 
 

• We will ensure food is consistent with the service’s menu that is based on the Australian Government’s 
Australian Dietary Guidelines 2013  
 

• Educators will follow the guidelines for serving different types of food and the serving sizes in the 
Guidelines  
 

• Ensure foods and beverages have a reduced risk of choking.  
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• Families will be provided with daily information about their child’s food and beverage intake and related 
experiences.  
 

• Provide a weekly menu of food and beverages that are based on the Australian Dietary Guidelines that 
actually describes the food and beverages provided every day and ensure the provision of food and 
beverages is nutritious and adequate in quantity.  
 

• The weekly menu is displayed in an accessible and prominent area for parents to view.  
 

• Develop health and nutrition awareness and act to the best of our abilities on cross cultural eating 
patterns and related food values.  
 

• Make meal times relaxed and pleasant and timed to meet the needs of the children. Educators will 
engage children in a range of interesting experiences, conversations and routines.  
 

• Discuss food and nutrition with the children.  
 

• We will not allow food to be used as a form of punishment or to be used as a reward or bribe. We will 
not allow the children to be force fed without being required to eat food they do not like or more than 
they want to eat. 
 

• Toddlers will be encouraged to be independent and develop social skills at meal times. 
 

• Families will be consulted with educators about their child’s food intake and voice any concerns about 
their child’s eating.    
 

• Children and parents are encouraged to contribute ideas for menu planning.     
 

• Educators are required to provide menu suggestions which complement and reflect the children’s 
related experiences. 
 

• Parents are welcome to share a meal with their child. 
 

• Holidays, festivals and religious celebrations of various cultures provide a valuable opportunity to 
include special occasion foods.  Special occasions may be celebrated with culturally appropriate foods.  
 

• Children with Special Dietary Needs - We recognise the specific dietary needs of children in care and 
are aware that the elimination diet can be dangerous as it is not nutritionally adequate and should 
always be supervised by a dietitian.   
 

• Upon orientation and enrolment, the Nominated Supervisor will work in consultation with the cook and 
parents to address all special dietary needs requirements.  f a child has an allergy, which requires 
special dietary consideration, a parent must provide the centre with any written information from a 
dietician or medical practitioner.     

• Special diets due to religious beliefs or parental preference will be respected.   
 

• Educators will familiarise themselves with all information regarding special dietary needs, by consulting 
special dietary charts in each playroom, on food trolleys and in the kitchen. These will be updated as 
required. All educators are informed of updates/changes as they occur. 

 
• Educators demonstrate positive role modelling to reinforce healthy eating practices with children at 

mealtimes. 
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• Safe Food Handling, Hygiene and Storage Food will be stored in compliance with current Food 
Handling Guidelines.  
 

• Dishes will be washed either by dishwasher or by a sterilising method.  
 

• For children under 2 years:  i. Breast milk, formula, milk or solid food will be fed by the educator in the 
prescribed quantities and at the times specified by the parent.  ii. Parents must provide formula.  The 
service will provide cow’s milk, soy milk, rice milk and water.  iii. Breastfeeding mothers are encouraged 
to feed their child at the centre.  iv. Bottles will be warmed and will stand for more than one minute after 
heating.   v. Bottles and food will be labelled with the child’s name and stored appropriately. Bottles are 
to be placed in the body of the fridge, not in the door of the fridge. The reason for this is that the 
temperature in the door panels is not as cold as that in the interior of the refrigerator.  vi. We dispose of 
any formula or milk left in the bottle after feeding.  vii. Self feeding is encouraged at the appropriate 
stage of development eg. Finger foods, using a cup or spoon, sitting in a baby chair.  viii. We assist and 
supervise infants and toddlers during meals and snacks 
 

• Breastfeeding, Breast Milk and Bottle Warming – We encourage all families to continue breast feeding 
their child until at least 12 months in line with recommendations for recognised authorities. We aim to 
work with families with children who are still being breastfed and provide a supportive environment by 
feeding children breast milk supplied by their families. We will provide a supportive environment for 
mothers to breastfeed.   
 

• Breast Milk Procedure  
(a) Breast milk that has been expressed should be brought to the service in a clean sterile container 
labelled with the date of expression and the child’s name.  
(b) We encourage families to transport milk to the service in cooler bags and eskies; this should be 
immediately given to educators, who will put it in the refrigerator.    
(c) We will refrigerate the milk at 4 degree Celsius until it is required. 
(d) Breast milk will be warmed and/or thawed by standing the container/bottle in a container of warm 
water. 
(e) The milk will then be temperature tested by educators before being given to the child.   
(f) A quiet, private, space with a comfortable chair will be provided for mothers/women to breastfeed or 
express milk. A sign will also be placed on the door when the mother/woman is using the facilities. 
(g) Educators who Breastfeed at the Service - The service also recognises the importance and benefits 
of breastfeeding and that many women will return to work before they wish to wean their children. 
Requests for allowances to be made for educators to continue breastfeeding once they have returned 
to work at the service will be treated sympathetically and reasonably and all efforts will be made to 
support the educator in her choice to continue breastfeeding her child. The service will provide 
Lactation Breaks for the educator to express milk or breastfeed her child. The Nominated Supervisor 
will be reasonably flexible as to when these occur. A quiet, private, lockable space with a comfortable 
chair will be provided for women to breastfeed or express milk. A sign will also be placed on the door 
when the educator is using the facilities.    
 

• Safe Storage and Heating of Babies Bottles - Our service will use bottle warmers/hot water to heat 
Infant Formula/Cow’s Milk/Breast Milk.  
 

• Our service will not use microwaves because of uneven heating when a bottle is heated in the 
microwave.   i. The service will use the bottle warmer as per the manufacturer’s instructions.   ii. 
Educators will ensure that bottle warmers are inaccessible to children at all times.   iii. Bottles will be 
warmed for less than 10 minutes. 
 

• The educator or other staff responsible for feeding a particular child will check to see that the name on 
the bottle being used correctly matches the name of the child he/she is to feed.  
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• If the service is preparing an emergency bottle using the service's formula, check to ensure that the 

formula is correctly made up for the child's age and review the Parents/Guardians' instructions.  
 

• Babies should be held when being fed with a bottle, never leave babies unattended to feed with bottles 
"propped-up" to them. 
 

• If an emergency arises and the educator or other staff are called away, another educator or other staff 
should continue to feed the child. If this is not possible, the educator or other staff must cover the teat 
and place the bottle in the fridge. If the feed is interrupted for more than a few minutes the bottle must 
be emptied and a new one made before continuing to feed the child. 
 

• Children MUST NOT share bottles or dummies. In order to avoid choking or, swapping of bottles and 
contamination, children should not be allowed to walk around with bottles.  
 

• Once milk has been heated, any unused portion must be discarded. The amount the child drinks is to 
be recorded in the daily communication system in place at the service. This record of food intake is to 
be available for Parents/Guardians to read at the end of each day.   
 

• Dummies and bottles should only be used on request by families, for settling children. Dummies should 
not be attached to a child's clothing. If they are soiled, they should be sterilised. 

 
• Furniture and utensils are age appropriate and developmentally suitable to enjoy mealtimes 

 
• Healthy eating materials (brochures, pamphlets) are displayed and available for families 

 
• Brenbeal Children’s Centre is working towards the Healthy Eating and Oral Health Benchmarks of the 

Achievement Program 
 

• Healthy activities embedded in the curriculum e.g. cooking healthy foods with children, growing herbs 
and vegetables 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Food Standards Australia New Zealand - Safe Food Australia, 2nd Edition. January 2001 - Get Up & 
Grow: Healthy Eating and Physical Activity for Early Childhood  
Dietary Guidelines for Children and Adolescents in Australia. - Infant Feeding Guidelines 2012 - 
Australia Dietary Guidelines 2013 
Healthy Eating Advisory Service www.heas.health.vic.gov.au 
Australian Breastfeeding Association 
Eat for Health www.eatforhealth.gov.au 
Start them right www.dhhs.tas.gov.au 
Achievement Program www.achievementprogram.health.vic.gov.au 
 

Monitoring and Review 
This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
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Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 

Master format for Permission form drafted 

 
 
 
Date:    Oct 2016    Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 FIRST AID POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation 77,78 
National Quality Standards 2.1/2.2/ 2.3/7.5 
 
Policy Statement 
	
NQS QA 2.1.1Each child’s health needs are supported.   
NQS QA 2.3.2Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury. 
NQS QA 7.3.5 Service practices are based on effectively documented policies and procedures that are 
available at the service and reviewed regularly. 
Aim  
 
The service identifies and categorises risks, removes or reduces identified risks, trains staff in first aid, CPR, 
Asthma and Anaphylaxis, provides first aid kits and rosters First Aiders on every shift, and reviews the policy 
on a regular basis. 
 
Implementation   

 
• FIRST AID KITS - The Education & Care Services National Law & National Regulations Requirements 

in regard to First Aid Supplies states:- 
(a) The Approved Provider will ensure that: the service has an appropriate number of first aid kits for 
the number of children being educated and cared for by the service 
 (b) first aid kits are suitably equipped, easily accessible and recognisable 
(c) first aid Kits contain a list of contents  
(d) first aid kits are located on emergency floor plans 
 

• Educators and staff will: 
(a) ensure a first aid box checklist is kept in every first aid kit; 
(b) regularly monitor supplies and update stock as required 
(c) replace out of date stock.  
 

• The first aid kits provide basic equipment for administering first aid for injuries including: • cuts, 
scratches, punctures, grazes and splinters • muscular sprains and strains • minor burns • amputations 
and/or major bleeding wounds • broken bones • eye injuries • shock. 

• The Education and Care Services National Law and Regulations In regard to Professional 
Development of Staff and Educators, states : 

 (a) The Approved Provider will ensure all educators are supported to ensure they hold current 
 recognised first aid qualifications; all educators have undertaken current  approved anaphylaxis 
 management training all educators have undertaken current approved emergency asthma management 
 training employee induction includes an induction to the first aid policy. 
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• The Nominated Supervisor will: • ensure the skills and competencies of trained first aiders are 
maintained and skills are kept up to date, refresher first aid and CPR training will be scheduled and 
maintained in a staff register; • collaborate and consult with staff and educators to develop and 
implement a risk assessment & management plan; and • ensure first aid guides and publications are 
accessible to staff at all times to assist them in their understanding and administration of first aid. 
 

• The Approved Provider will: ensure that there is always at least one first aid qualified educator on the 
premises at all times. 

 
• The Nominated Supervisor will: • ensure that enrolment records for each child include a signed consent 

form for the administration of first aid and the approved products to be used; • review & sign off on all 
documentation when first aid has been administered; and • dial 000, and call for an ambulance when 
emergency medical treatment is required or delegate the responsibility. 

 
• Administration of first aid will be done in accordance with first aid training and undertaken by a qualified 

first aider • first aid will be administered by the person who has witnessed the incident/injury/illness • the 
nominated supervisor and families (where first aid is being administered to a child) will be notified of the 
nature of the incident/ accident as soon as practicable after the incident; • the person administering first 
aid will be the person who completes the Illness, Injury, Trauma and Incident Form and passes to the 
responsible person for verification before signing by parent or guardian. Once signed the forms are 
taken to the Office for filing. 
 

• Educators have a duty to take reasonable care for their own health and safety and must not adversely 
affect the health and safety of others. 
 

• Educators must comply with any reasonable instruction and cooperate with any reasonable policy or 
procedure relating to health and safety at the workplace, such as procedures for first aid and for 
reporting injuries and illness. 
 

• Educators will regularly undertake risk assessments in the environment in order to plan safe 
experiences for children 
 

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Section 274 of the Work Health & Safety Act &Regulations, and The WHS Codes of Practice 2. Health 
Records Legislation, 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
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Change History 
 

Version 
Number Effective Date Summary of change 

 Aug 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

 

 
 
 
 
Date:    Aug 2016    Next review date:  Aug 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 MINIMISING THE USE OF POTENTIALLY DANGEROUS SUBSTANCES POLICY 
  
Regulations and National Quality Standards: 
National Law Section 167 
Regulation 77 
National Quality Standards 2.3 
 
Policy Statement 
 
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.  
 
Aim  
 
Our Service aims to use as few dangerous substances as possible while still maintaining the highest possible 
levels of cleanliness.  
 
Implementation 
 

• Procedure 
 Ordinary detergents will be used to help remove dirt from surfaces.  
 Colour-coded sponges (e.g., pink for the kitchen, blue for cleaning tables, green for the bathroom) will 
 be used to avoid cross-contamination between areas.  
 

• Disinfectants  
 Disinfectants are unnecessary as very few germs can survive exposure to fresh air and natural light. In  
 an outbreak situation, public health units may specify the use of a  1:10 bleach mix which needs to be 
 freshly prepared daily.  
 
 Disinfectants cannot kill germs if the surface is not clean. It is more important to  ensure surfaces have 
 been cleaned with detergent and warm water than to use a disinfectant. To kill germs, any disinfectant 
 needs: 
 

• A clean surface to be able to get to the germ. 
• To be able to act against those particular germs. 
• To be of the right concentration. 
• Enough time to kill the germs, this is at least 10 minutes. 

 Even when all of these conditions are met a disinfectant will not kill all the germs  present.  
 

• Detergents 
 Proper cleaning with detergent and warm water, followed by rinsing then drying and airing time kills 
 most germs from surfaces as they are unable to multiply in a clean environment. Cleaning equipment  
 should be allowed to dry between uses to avoid multiplying germs.  
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• Special areas for Cleaning - nappy change area 
Nappy change areas need to be cleaned after each use with detergent and warm water. If faecal matter 
spills onto the area wipe down with detergent and warm water and leave to dry. At the end of each day 
wash with warm water and leave to dry in fresh air and sun if possible.  

 
• Clothing 

 Staff clothing should be washed daily. Staff should wear aprons or something similar to cover clothing 
 that cannot frequently be washed. Staff should also have a change of clothes available in case of 
 accidents. Dress-up and play clothes should be washed once a week in hot water and detergent. 
 

• Toy Cleaning 
 Equipment and toys should be clean regularly. Educators will wash a toy immediately if it has been 
 sneezed on, mouthed, soiled or if it has been discarded after play by a child who has been unwell.  
 Educators will record washing toys on the Toy Cleaning Schedule displayed in the laundry.  
 
Sources 
 
Kids and Poisons. (n.d.). Safeguarding against poisons.  
www.childsafetyaustralia.com.au 
McLeod, P. (2005). Health and safety information on the internet. Putting Children First, 15, 12-13. 
National Occupational Health & Safety Commission. (2001). Storage and handling of workplace dangerous 
goods: National Standard [NOHSC:1015(2001)]. Retrieved April 28, 2010, from www.ascc.gov.au 
Poisons Information Centre Listing 
National Health and Medical Research Council. (2012). Staying Healthy in Child Care Preventing Infectious 
Diseases in Child Care (5th Edition).  
Australian Workplace Safety Standards Act 2005 
Australian Workplace Safety Standards Regulations 2005 
Poisons and Therapeutic Goods Act 1996 
Occupational Health and Safety Act 2004 
Public Health and Wellbeing Act 2008 
Dangerous Goods (Storage and Handling) Regulations 2000 
Occupational Health and Safety (Hazardous Substances) Regulations 1999 
 
Monitoring and Review  

This policy will be monitored by educators, staff, families, management. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2017 Review of current policy to include updated information 
and reference to National Quality Standards 

 

 
 

Date: Feb 2017      Next review date: Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 ANIMAL AND PET POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 100-102 
National Quality Standards 2/3 
 
Policy Statement 
	
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.  
NQS QA 3.1.1 Outdoor and indoor spaces, buildings, furniture, equipment, facilities and resources are suitable 
for their purpose.  
NQS QA 3.3 The service takes an active role in caring for its environment and contributes to a sustainable 
future.  
NQS QA 3.3.2 Children are supported to become environmentally responsible and show respect for the 
environment. 
  
 
Aim  
The service aims to provide a safe and hygienic environment that minimises the risk of a child being harmed by 
an animal. We also aim to educate children in the proper care of animals.  
 
Implementation   

 
• Children must be closely supervised when accessing any animal or pet at the service.  

 
• Any animal or pet kept at the service will be regularly fed, cleaned, vaccinated, have flea powder 

applied to them and be regularly checked for fleas and wormed.  
 

• Any animal in a cage will have its cage cleaned daily.  
 

• Animal or pets will not be allowed in the sand pit or any other play area. In event that this happens, 
educators will refer to the Sand Pit Policy.   
 

• Animal or pets will never be taken into the food preparation area nor will they be allowed near the 
eating or sleeping area.  
 

• Anyone who has handled the animal or pet will immediately wash their hands after they have finished 
handling the animal or pet.  
 

• Children’s animal or pets will only be allowed in the service when permission has been granted by the 
Nominated Supervisor.  
 

• If an animal is brought to the service when families are collecting children it must be left at the gate far 
enough way so children cannot touch the animal through the fence.  

• It will be included in the program how to properly care for animals and how to treat them appropriately.   
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• Our pets in the service – 
(a) Educators, children and families should consider the rationale for having a pet and long term 
implications of such a decision.  
(b) Any service pet should have initial and regular ongoing health checks by a vet.  (c) Pets help 
children from a young age to learn to care for other living things. They can teach a sense of 
responsibility, caring and tolerance. They can offer many opportunities for developing observational 
skills and basic natural science experiences.  
(d) Once a service pet has been decided on the following rules are to be enforced:   i. Any new pet 
should be examined by a vet and given appropriate immunisation.   ii. A pet should not be able to 
excrete in the children's play areas.   iii. Pets should be examined on a weekly basis for the presence of 
parasites.   iv. The pet's enclosures should be kept clean at all times. 
 

• The following should also be considered before purchasing a pet for a service:   i. The pet's enclosures 
should be kept clean at all times.    ii. Who is responsible for the care of the pet on the weekends and 
during closure time?    iii.  Possible damage that the pet may cause in the playground.  iv. Whether 
there are any potential health risks to children, educators and other staff, especially allergies.   v. The 
temperament of different pets and associated costs for maintaining the pet.  
 

• Animals visiting the Service 
(a) Certain animals, birds and reptiles carry germs that can be passed on to humans, and cause illness. 
If there are any concerns, contact the local vet or the RSPCA before agreeing to the visit.  
(b) Excursions to visit animals, organised visits by professional groups as incursions or children's pets 
from home may all be classified as visiting animals. Prior to those visits taking place, the Nominated 
Supervisor may request a copy of veterinary clearance certificate to confirm that the animals are 
healthy. 
 

• Wildlife found in the Service - If an animal is found in the grounds of the service these are the contacts 
available to assist:  Wildlife Information and Rescue Service or National Parks and Wildlife Ph: 1300 
361 967  
 

• Medical Emergency 
 In the event of emergency medical treatment for the pets, the manager and two committee members 
 shall agree upon all decisions related to this treatment. 
 When considering emergency care the following points may be relevant: 

- Duty of care - the pets are in our care so we have a duty to attend to any medical issues, particularly 
any that have directly resulted from the environment that we have placed them in. 

- Quality of life -if the treatment cannot return the pets to a quality of life appropriate for them to be 
returned to Brenbeal alternative arrangements may need to be considered 

- Any decisions made by staff in emergencies that needed to be made sooner than consultation with 
committee of management will be fully supported. 
 
Sources  

   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Information Sheet - Keeping Pets and animals in Education and Care Services 

 
 Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  



107 
 

Jan 2017    

Change History 
 

Version 
Number Effective Date Summary of change 

 Mar 2016 

 

Mar 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

No changes to policy 

 
 
Date:     Mar 2017  Next Review Date:   Mar 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 TOBACCO CONTROL POLICY 
  
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 82 
National Quality Standards 2.3.2/ 6.1.1 /6.1.2/6.1.3/ 7.3.5 
 
Policy Statement 
	
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury. 
 
Aim  
 
The educators, staff and management acknowledge the importance of a smoke-free environment that 
contributes to good health and overall wellbeing.  
  
This policy confirms our commitment to:  
• ensure a smoke-free environment for children, families, educators, staff, volunteers and visitors 
• encourage educators and staff to build on opportunistic learning moments with children  
• provide information to educators, staff and families about the health benefits of not smoking.  
  
As a health promoting service we will provide a smoke-free environment for children, educators, staff and 
families through learning, policies, creating a safe and healthy physical and social environment and developing 
community links and partnerships.  
 
Implementation   
 
Our service is strictly tobacco free.   
 

• In order to keep children, educators, families and visitors free from the dangers of tobacco smoke and 
other smoke, including illegal substances, the following rules will apply: -    
i. The consumption of tobacco is prohibited in all areas of the service including -      
 a. Inside.     
 b. Outside in the playground.     
 c. Outside in the car-park.    
 
ii. Smoking is also prohibited -     
 a. On incursions or excursions at any point during the event.        
 b. While travelling with a child.     
 c. At educator meetings.     
 d. At parent meetings.     
 e. At any social activity, whether in work hours or not, where the children and educators are 
 involved.   

 
• The practices of educators and the relationships they form with children and families have a significant 

effect on children’s involvement and success in learning.  



109 
 

Jan 2017    

• Children thrive when families, educators and the wider community (especially schools) work together in 
partnership to support children’s wellbeing and learning (Early Years Learning Framework, page 9) 
 

• The service will have No Smoking signs displayed. 
 

• Parents, volunteers and visitors to the service are to be courteously informed of the Tobacco Policy. 
   

• With respect to employees of Brenbeal Children's Centre, breaching the Tobacco Policy may result in 
the implementation of disciplinary procedures.   
 

Policy Statement  
 
Background  
 

• The key to tobacco control in the early years is prevention. 
• The most effective means of prevention is providing an early childhood environment that is supportive 

and protective of all children. 
 

Whole service engagement 
 

• It is recognised that every member of the service impacts on the children’s health and can contribute to 
creating a healthy, smoke free environment.  

• All members of our service, including educators, staff, children, families and volunteers will be 
supported to meet this policy. 

 
Procedures 
 
Health policies 
 

• Educators, staff, families and children are active participants in the development and implementation of 
the whole service tobacco policy. 

• Educators, staff and families are provided with information about policy requirements 
 
Healthy physical environment 
 

• The service provides a totally smoke-free environment 
• All service sanctioned events (both on and off premises), including excursions, fetes and celebrations 

are totally smoke-free.   
• Compliance with the tobacco legislation is ensured with contract agreements with stakeholders, 

suppliers, providers of services, and users of service facilities.  
 

Healthy social environment 
 

• Staff who smoke are supported to quit or manage their smoking.   
• As role models, educators, staff and families present smoke-free behaviour in line with this policy.  
• Service contractors and visitors model smoke-free behaviour and refrain from smoking whilst in view of 

children.  
 
Learning and skills 
 

• Tobacco education and related health messages are reinforced in opportunistic learning moments.   



110 
 

Jan 2017    

• Educators are supported to access resources, tools and professional learning to enhance their 
knowledge and capacity to provide opportunistic learning about tobacco education and prevention 
initiatives.  

 
Engaging children, educators, staff and families 
 

• Families, children, educators and staff are key partners in developing and supporting smoke-free 
initiatives.  

• Information, ideas and practical strategies are provided to families, educators and staff on a regular 
basis to promote and support smoke-free behaviour in the service and at home.   

• The service engages families in smoke-free initiatives.   
• The service engages with families and children from culturally diverse backgrounds to ensure cultural 

values and expectations about tobacco are considered.  
 

Community partnerships 
 

• The service engages local health professionals, services and other organisations to increase educator 
and staff capacity to deliver and promote tobacco education and prevention initiatives.   

• Information is provided to educators, staff and families about local support to quit smoking as required.   
• Partner organisations are required to comply with smoke-free strategies identified in the service’s 

tobacco policy at service events on and off site. 
• It is recognised that every member of the service impacts on the children’s health and can contribute to 

creating a healthy, smoke free environment.  
Sources   
 

Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011  
Child Wellbeing and Safety Act 2005(Vic) (Part 2: Principles for children) 
Work Health and Safety Act 2011  
Work Health and Safety Regulations 2011 
 
 

Monitoring and Review  
 

This tobacco policy will be monitored by educators, staff, families, management and the health and 
wellbeing team. It will be reviewed, and if necessary revised, as part of a policy review schedule.  
  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Dec 2016 New Policy as per Tobacco Laws 

 
 
Date:    Dec 2016    Date of review: Dec 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 ALLERGY  AWARE POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 100-102 
National Quality Standards 2.3.1/ 2.3.2 
 
Policy Statement 
	
NQS 2.3.1 Children are adequately supervised at all times. 
NQS 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury.   
  
 
Aim  
To protect children with allergies to eggs, peanuts and similar nut products, we have a policy that no food or 
products containing eggs or nuts should be brought into the service such as:   i. eggs or egg shells   ii. 
peanuts, brazil nuts, cashew nuts, hazelnuts, almonds, pecan nuts   iii. any other type of tree or ground nuts, 
peanut oil or other nut based oil or cooking product, peanut or any nut sauce, peanut butter, hazelnut spread, 
marzipan   iv. any other food which contains nuts such as chocolates, sweets, lollies, nougat, ice creams, 
cakes, biscuits, bread, drinks, satays, pre-prepared Asian or vegetarian foods   v foods with spices and seeds 
such as mustard, poppy, wheat and sesame seeds   vi. nut and peanut material is also often in cosmetics, 
massage oils, body lotions, shampoos and creams such as Arachis oil. 
 
Implementation    

 
• Anaphylaxis is the most severe form of allergic reaction. The symptoms of anaphylactic shock may 

include hives, itching, swelling, watery eyes, runny nose, vomiting, diarrhoea, stomach cramps, 
coughing, wheezing, throat tightness/closing, difficulty swallowing, difficulty breathing, dizziness, 
fainting, loss of consciousness or a change of skin colour.  
 

• The most dangerous symptoms are breathing difficulties or a decrease in blood pressure, which can be 
potentially fatal. Products that contain nuts are known to cause anaphylaxis in some people.  
 

• Educators should be educated to recognise how serious anaphylaxis is and undertake the steps that 
need to be taken in order to minimise the possibility of occurrence.  
 

• The service will ensure that all educators have completed first aid and anaphylaxis management 
training. Educators will complete training at least every 3 years from the date their qualification was 
issued. 
 

• The service will ensure that all educators in all services whether or not they have a child diagnosed at 
risk of anaphylaxis undertakes training in the administration of the adrenaline auto-injection device and 
cardio- pulmonary resuscitation every 3 years.   
 

• Educators and other staff will be educated about the dangers that can be associated with eggs, nuts 
and similar nut products to children/adults with severe allergies.  
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• Information will also be communicated to parents to educate them about the increase in severe 
allergies to these products and the life threatening dangers they possess.   
 

• Upon enrolment, the Nominated Supervisor will seek medical information from parents about any 
known allergies. The Nominated Supervisor will ask the parents to complete to provide Action Plans 
along with supporting documentation and provide a Medical Management Plan. 
 

• The Medical Management Plan should include a photo of the child, what triggers the allergy, first aid 
needed and contact details of the doctor who has signed the plan.  
 

• The Medical Management Plan should be kept on the child’s enrolment file and also be displayed in the 
service, in an area where all educators can easily access it near a telephone.  
 

• If the child is taken on an excursion, a copy of the management plan should be taken on the excursion. 
 

• Parents are required to provide the medication identified in the Medical Management Plan.  
 

• Parents are required to provide updates to the Medical Management Plan annually or if treatment 
changes are made. The documentation will be updated at the service.   
 

• Information from the child’s medical practitioner will be requested to facilitate the best care practices, 
encouraging a partnership between the family and the service to share information and the 
implementation of an Action Plan for Anaphylaxis.   
 

• The service will ensure the Medical Conditions Policy and Allergy Aware Egg and Nut Policy is 
accessible to all families, educators and other staff and the rationale to explain why the Service 
enforces this policy.   
 

• Products such as peanut butter, Nutella, nut food bars and any other products that have nuts or 
peanuts listed in the ingredients will not be allowed within the service to prevent allergies arising and to 
protect any children, educator or other staff that may suffer from these allergies – This does not include 
products that contain the warning “may contain traces of nuts”.  
 

• If any parents are unsure about a certain food, they are encouraged to discuss it with educators and 
other staff.  
 

• Signs will be displayed clearly throughout the service to ensure all families, educators, other staff and 
visitors are aware the service is an egg and nut aware service 
 

• All educators and other staff, both permanent and casual will be made aware through Orientation 
process that the service is an egg and nut aware service.   
 

• In the situation where a child who has not been diagnosed as allergic, but who appears to be having an 
anaphylactic reaction, educators will:  
(a) Call an ambulance immediately by dialling 000 
(b) Commence first aid measures 
(c) Contact the parent/guardian  
(d) Contact the person to be notified in the event of illness if the parent/guardian cannot be contacted.  
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Sources   
 
Education and Care Services National Regulations 2011   
National Quality Standards   
Anaphylaxis Australia - Australasian Society of Clinical Immunology and Allergy    

 Education and Care Services National Law Act 2010 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Jan 2016 

 

Review of current policy to include updated information 
and reference to National Quality Standards 

 

 
 
 
Date   Jan 2016     Next date of review Feb 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 2 CHILD PROTECTION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2)(h) 
Regulation 84, 85, 86, 99, 100, 101, 102 
National Quality Standards 2.3/7.1 
Policy Statement 
	
NQS 2.3.1 Children are adequately supervised at all times  
NQS 2.3.2Every reasonable precaution is taken to protect children from harm and any hazard likely to cause 
injury. 
NQS 2.3.3 Plans to effectively manage incidents and emergencies are developed in consultation with relevant 
authorities, practised and implemented. 
NQS 2.3.4 Educators, coordinators and staff members are aware of their roles and responsibilities to respond 
to every child at risk of abuse or neglect. 
NQS 7.1.5 Adults working with children and those engaged in management of the service or residing on the 
premises are fit and proper. 
 
Aim  
 
Brenbeal Children’s Centre has a zero tolerance of child abuse 
 
“Every child has the right to live a full and productive life. It is up to all of us to ensure our children 
grow up in environments that build confidence, friendship, security and happiness, irrespective of a 
person’s family circumstances and background” (Protecting the safety and wellbeing of children and 
young people – refer to Sources).   
 
“It is an offence under the National Law to subject a child being educated and cared for by the service to any 
form of corporal punishment, or any discipline that is unreasonable in the circumstances” The Education and 
Care Services National Law and Regulation 2011 pg. 58 
 
With regard to Child Protection we believe:   
1. the safety of children is paramount at all times   
2. all children have the right to a life that is free from harm  
3. we have a responsibility to protect a child’s right to be safe from abuse of any kind  
 
We also believe  
1. Children are capable of the same range of emotions as adults. 
2. Children’s emotions are real and need to be accepted by adults. 
3. A response given to a child from an adult in a child’s early stages of emotional development can be hugely 
positive or detrimental depending on the adult’s reaction.  
4. Children are very in touch with their body’s reactions to their emotions  
5. Children who retain, enhance and better understand their body’s response to an emotion, are more able to 
foresee the outcome of a situation and avoid them or ask for help. 
 
Child abuse includes physical, emotional and sexual abuse. Educators need to learn about the nature of child 
abuse, and develop an awareness of how and why some children are victimised.  
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The following are some indicators of child abuse-  
Behavioural or physical signs which assist in the recognition of child abuse are known as indicators.  The 
presence of a single indicator does not prove that a child has been abused.  The repeated occurrence of one 
indicator or the presence of several indicators raises the possibility that the child may be experiencing abuse. 
A child’s behaviour is likely to be affected if they are under stress.  There can be many causes of stress 
including child abuse, and it is important to find out specifically what is causing the stress. 

Physical Abuse - Physical indicators include:- 
w Bruises, burns, sprains, dislocations, bites, cuts. 
w Fractured bones, especially in an infant where a fracture is unlikely to occur accidentally. 
w Poisoning. 
w Internal injuries. 
 
Possible behavioural indicators include:- 
w Showing wariness or distrust of adults. 
w Wearing long sleeved clothing on hot days (to hide bruising or other injuries). 
w Demonstrating fear of parents and of going home. 
w Becoming fearful when other children cry or shout. 
w Being excessively friendly to strangers. 
w Being very passive and compliant. 

Sexual Abuse - Physical indicators include: 
Sexual abuse is not usually identified through physical indicators.  Often the first sign is when a child tells a 
trusted person that they have been sexually abused.  However the presence of sexually transmitted diseases, 
vaginal bleeding or discharge may indicate sexual abuse. 
 
Possible behavioural indicators:- 
w Displaying low self-esteem. 
w Tending to be withdrawn, passive, tearful. 
w Displaying aggressive or demanding behaviour. 
w Being anxious. 
w Showing delayed speech. 
w Acting like a much younger child, e.g. soiling or wetting pants. 
w Displaying difficulties in relating to adults and peers. 

Neglect - Physical indicators include:- 
w Frequent hunger. 
w Malnutrition. 
w Poor hygiene. 
w Inappropriate clothing, e.g. summer clothes in winter. 
w Left unsupervised for long periods. 
w Medical needs not attended to. 
w Abandoned by parents. 
 
Possible behavioural indicators:- 
w Stealing food. 
w Often being tired or falling asleep. 
w Displaying aggressive behaviour. 
w Not getting on well with peers. 
 
The presence of indicators such as those described may alert us to the possibility that a child is experiencing 
abuse 
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Our Commitment to Child Safety 
 

• We want children to be safe, happy and empowered. We support and respect all children, as well as 
our staff and volunteers. 

•  We are committed to the safety, participation and empowerment of all children. 

• We have zero tolerance of child abuse, and all allegations and safety concerns will be treated very 
seriously and consistently with our robust policies and procedures. 

• We have legal and moral obligations to contact authorities when we are worried about a child’s safety, 
which we follow rigorously. 

•  Our organisation is committed to preventing child abuse and identifying risks early, and removing and 
reducing these risks. 

•  Our organisation has robust human resources and recruitment practices for all staff and volunteers. 

• Our organisations is committed to regularly training and educating our staff and volunteers on child 
abuse risks. 

•  We support and respect all children, as well as our staff and volunteers. We are committed to the 
cultural safety of Aboriginal children, the cultural safety of children from a culturally and/or linguistically 
diverse backgrounds, and to providing a safe environment for children with a disability. 

• We have specific policies, procedures and training in place that support our leadership team, staff and 
volunteers to achieve these commitments. Our educators, in daily contact with children and their 
families, are well placed to observe when a child appears to be at risk of harm arising from abuse or 
neglect.  

 
Implementation   

 
• The Child Safe Standards form part of the Victorian Government’s response to the Betrayal of Trust 

Inquiry (the 2013 Parliamentary Inquiry into the Handling of Child Abuse by Religious and Other Non-
Government Organisations). 
 

• Standard 1: Strategies to embed an organisational culture of child safety, including through 
effective leadership arrangements 
(a) Our service will act to protect children from abuse in your organisation, and build an environment 
where children feel respected, valued and encouraged to reach their full potential.  

(b) This requires a culture of child safety to be embedded throughout our service so that child safety is 
part of everyone’s everyday thinking and practice.  

(c) We will foster a culture of openness, inclusiveness and awareness. Children and adults should know 
what to do if they observe or are subject to abuse or inappropriate behaviour. 

(d) All staff and volunteers must consider the safety of all children, and recognise the importance of 
cultural safety for Aboriginal children, cultural safety for children from culturally and linguistically diverse 
backgrounds, and the safety of children with a disability. 
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(e) The management and each educator has a right to take any action to ensure that children at the 
service and educators are safe at all times. This may involve contacting the police if any person or 
family makes threats against educators. 

(f) As part of the standard procedure, educators, the Manager or Assistant Manager, will make careful 
documentation of concerns and any action taken. 

(g) Management ensures that all allegations of child abuse and child safety concerns are treated very 
seriously. This includes complying with all legal requirements, 
including reporting suspicions of child abuse to police and/or child protection. 

(h) The service will ensure clear observation of child occupied areas through the following means: 
Regularly reviewing educator supervision within the environment to ensure all the child occupied areas 
can be viewed by at least one educator at all times 
Regularly reviewing the supervision plans on display outdoors 
Ensuring furniture and equipment is positioned in a way that all areas are visible 
 
(i) Security code -   
The front door will remain closed at all times. Educators and families will have access through the use 
of the security pin code. Families can share the security pin code with other family members who 
regularly visit the service. 

 Families will be reminded not to allow unauthorised access to others, as they enter or leave the service, 
 and not to give the security pin code to unauthorised persons. 
 The security pin code will be changed annually to ensure past families/educators do not have 
 ongoing access. 
 
 (j) Have a code of conduct which specifies the standards of conduct and care required when working 
 and interacting with children, or include elements of child safety in an existing code. 

• Standard 2: A child safe policy or statement of commitment to child safety 

(a) Brenbeal will maintain a child safe policy which outlines our commitment to promoting children’s 
wellbeing and protecting children from abuse.  
 
(b) We are required to protect children when a risk is identified. In addition to general occupational 
health and safety risks, we proactively manage risks of abuse to our children. 
 
(c) Have a code of conduct which specifies the standards of conduct and care required when working 
and interacting with children. 
 
(d) We have safeguards and practices in place to ensure any personal information is protected. 
Everyone is entitled to know how this information is recorded, what will be done with it, and who will 
have access to it.  
 
(e) Our organisation takes all allegations seriously and has practices in place to investigate thoroughly 
and quickly.  
 

 (f) If an adult has a reasonable belief that an incident has occurred then they must report the incident. 
 Factors contributing to reasonable belief may be: a child states they or someone they know has been 
 abused (noting that sometimes the child may in fact be referring to themselves); behaviour consistent 
 with that of an abuse victim is observed; someone else has raised a suspicion of abuse but is unwilling 
 to report it; observing suspicious behaviour 
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• Standard 3: A code of conduct that establishes clear expectations for appropriate behaviour 
with children 
Our organisation takes all allegations seriously and has practices in place to investigate thoroughly and 
quickly. We will ensure we understand the service’s Code of Conduct 
 

• Standard 4: Screening, supervision, training and other human resources practices that reduce 
the risk of child abuse by new and existing personnel 

(a) We take all reasonable steps to employ skilled people to work with children. We develop selection 
criteria and advertisements which clearly demonstrate our commitment to child safety and an 
awareness of our social and legislative responsibilities. Our organisation understands that when 
recruiting staff and volunteers we have ethical as well as legislative obligations. 

(b) We actively encourage applications from Aboriginal peoples, people from culturally and/or 
linguistically diverse backgrounds and people with a disability.  

(c) All people engaged in child-related work, including volunteers, are required to hold a Working with 
Children Check and to provide evidence of this Check. The management will verify the validity of the 
educator’s card online and will record this in their individual file 

 (d) We carry out reference checks to ensure that we are recruiting the right people. These details will 
 include previous employment, applicant’s reliability and consistency in implementing duty of care  
 practices and the applicant’s supervisory skills. 
 
 (e) Educators found to have an adverse criminal record check will be given the opportunity to discuss 
 details with the service to confirm the criminal conviction details are accurate and the circumstances of 
 the conviction. If an offence appears  on the criminal record check, approval for employment must be 
 obtained from the relevant authority. All information obtained will be treated in strict confidence and only 
 used to determine suitability for employment by Brenbeal. 

 (f) All educators will be oriented to the service’s policies and procedures and code of conduct. 
 Whenever possible new educators will have a period of time to work alongside current educators to 
 familiarise themselves with the children, families, other educators, routines and procedures prior to  
 taking up their new role in a full capacity. 
 
 (g) All educators are provided with clear position descriptions that describe their daily tasks and 
 responsibilities of their position and identifies lines of reporting and who they are responsible to.   
 
 (h) Brenbeal requires all educators to participate in training on child protection organised by relevant  
 child protection authorities or support agencies. 
 
 (i) New employees and volunteers will be supervised regularly to ensure they understand our 
 organisation’s commitment to child safety and that everyone has a role to play in protecting children 
 from abuse, as well as checking that their behaviour towards children is safe and appropriate (please 
 refer to this organisation’s code of conduct to understand appropriate behaviour further). Any 
 inappropriate behaviour will be reported through appropriate channels, including the Department of 
 Health and Human Services and Victoria Police, depending on the severity and urgency of the matter. 
 
 (j) Employees and volunteers working with children need to receive training in the following areas: 

 identifying, assessing and reducing or removing child abuse risks 
 our policies and procedures (including the code of conduct and child safe policy) 
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 legislative requirements, such as obligations to report child abuse, reduce and remove known risks of 
 child abuse and to hold Working with Children Checks where required 
 how to handle a disclosure or suspicion of abuse, including Brenbeal’s reporting  guidelines 
       cultural awareness training.  

 (k) Training can be formal such as: 

 higher education training and accreditation 
 training offered by external organisations 
 training developed and delivered internally   
       on-the-job training meeting key objectives. 

 Training can also be informal such as: 

 inviting other professionals to speak at meetings or functions 
 inviting local Aboriginal Elders, Aboriginal community controlled organisations and community members 
 to speak at meetings and events 
 inviting local culturally and/or linguistically diverse community members to speak at meetings and 
 events 
       internal mentoring and coaching 

       online training and updating information 

(l) Performance and development review 
(m) Our disciplinary procedures should clearly outline what employees or volunteers should do if they 
are concerned that their actions or words have been misunderstood, or they believe their concerns are 
not investigated in a timely manner.  
 

• Standard 5: Processes for responding to and reporting suspected child abuse 
 
(a) Any person who believes on reasonable grounds that a child is in need of protection may report 
their concerns to the Victorian Department of Human Services (Child Protection).  
 
(b) If a child discloses an incident of abuse to you 

 Try and separate them from the other children discreetly and listen to them carefully. 
 Let the child use their own words to explain what has occurred. 
 Reassure the child that you take what they are saying seriously, and it is not their fault and that they are 
 doing the right thing. 
 Explain to them that this information may need to be shared others, such as with their parent/carer, 
 specific people in the service, or the police. 
 Do not make promises to the child such as promising not to tell anyone about the incident, except that  
 you will do your best to keep them safe. 
 Do not leave the child in a distressed state. If they seem at ease in your company, stay with them. 
 Provide them with an incident report form to complete, or complete it together, if you think the child is 
 able to do this. As soon as possible after the disclosure, record the information using the child’s words,  
 reporting the disclosure to the Manager/Assistant Manager, police or child protection. 
       Ensure the disclosure is recorded accurately, and that the record is stored securely. 

	 (c) If a parent/carer says their child has been abused in your organisation or raises a 
 concern 

 Explain that the service has processes to ensure all abuse allegations are taken very seriously. 



120 
 

Jan 2017    

 Ask about the wellbeing of the child.  
 Allow the parent/carer to talk through the incident in their own words. 
 Advise the parent/carer that you will take notes during the discussion to capture all details. 
 Explain to them the information may need to be repeated to authorities or others,  such as the 
 management, police or child protection.  
 Do not make promises at this early stage, except that you will do your best to keep the child safe.  
 Provide them with an incident report form to complete, or complete it together. 
       Ask them what action they would like to take and advise them of what the immediate next steps will be.     

       Ensure the report is recorded accurately, and that the record is stored securely.  

 (d) Be aware that some people from culturally and/or linguistically diverse  backgrounds may face 
 barriers in reporting allegations of abuse. For example, people from some cultures may experience 
 anxiety when talking with police, and communicating in English may be a barrier for some. You need to 
 be sensitive to these issues and meet people’s needs where possible, such as having an interpreter 
 present (who could be a friend or family member).  

 (e)  If an allegation of abuse involves an Aboriginal child, you will need to ensure a culturally  
 appropriate response. A way to help ensure this could include engaging with parents of Aboriginal 
 children, local Aboriginal communities or an Aboriginal community controlled organisations to review 
 policies and procedures. 

 (f) Some children with a disability may experience barriers disclosing an incident. For example, children 
 with hearing or cognitive impairments may need support to help them explain the incident, including 
 through sign language interpreters 

	 (g) Legal responsibilities 
 Every adult who reasonably believes that a child has been abused, whether in their organisation or not, 
 has an obligation to report that belief to authorities. The failure to disclose criminal offence requires all 
 adults (aged 18 and over) who hold a reasonable belief that a sexual offence has been committed in 
 Victoria by an adult against a child under 16 to disclose that information to police (unless they have a 
 reasonable excuse not to, for example because they fear for their safety or the safety of another).  

 While failure to disclose only covers child sexual abuse, all adults should report other forms of child  
 abuse to authorities. Failure to disclose does not change mandatory reporting responsibilities. 
 Mandatory reporters (doctors, nurses, midwives, teachers (including early childhood teachers 
 principals and police) must report to child protection if they believe on reasonable grounds that a child  
 is in need of protection from physical injury or sexual abuse.  

• Standard 6: Strategies to identify and reduce or remove risks of child abuse 
 
(a) Supervision of children- The roster is planned to ensure appropriate supervision of children is 
maintained and educators are replaced to ensure appropriate educator/child ratios are maintained in 
accordance with the requirements of the Education and Care Services National Regulations. 

 
 All children will be supervised at a level appropriate to the age and needs of the children, the 
 educational program and time of day. Educators will be aware when higher levels of supervision will be 
 needed e.g. when older children and younger children are family grouping. Supervision of children 
 away from the main play areas i.e. bathrooms, toilets, nappy change areas, cubbies, tunnels, quiet 
 areas, rest time is carefully monitored. 
 

(b) Information for families - The service will make available information on establishing a protective 
environment.  
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 Educators will be available to discuss any issues with parents/guardians 
 
(c) Validity of visitors- All visitors will be required to sign in and out of the service.  
All persons will be accompanied by management /educator at all times around the service. 

  
 In the case of an unauthorised person who arrives at Brenbeal to collect a child from care, the  
 management will: 

(a) contact the child’s parent/guardian to ensure the person can collect the child on their behalf 
(b) ask the person to provide photo identification e.g. licence.  
 

 If the parent/guardian cannot be contacted and/or the person is unable to  provide appropriate 
 identification, the management will refuse access by the person to collect  the child and the parent will 
 be informed. 
 
 Brenbeal management and all educators must be aware of the persons authorised as per enrolment 
 information who are authorised to collect the children from care. If they are unsure or unfamiliar with a 
 person, they must approach them and bring them to the Office to obtain assistance. 
 
 Local council maintenance personnel/subcontractors/private contractors will be required to sign in and 
 out prior to commencing work and report to Brenbeal management regarding the purpose of their visit 
 e.g. local council electrician to check air con units etc. They are required to wear identification. 
 
 All other persons who perform duties during the service’s hours of operation (paid or unpaid) will be 
 required to present a current Working with Children Check, criminal record check and/or employment 
 photo identification before being allowed on the premises i.e. student assessor, volunteers, agency 
 staff. 
 

• Standard 7: Strategies to promote the participation and empowerment of children. 
  
Educators will: 
(a) foster children’s self esteem and positive self image through their interactions and relationships with 
children 
(b) follow the service’s Guiding Children’s Behaviour policy to positively guide children’s appropriate 
behaviour 
(c) role model appropriate behaviour and language 
(d) build relationships with all children based on trust and will empower children to discuss what is ‘safe’ 
and who may be a ‘safe’ person to talk to 
(e) encourage children to communicate their needs and concern 

	 In a safe and supportive environment, services and activities are provided so children: • feel safe and 
 protected from harm • help plan activities and make decisions • are consulted and respected, and • 
 Have their best interests considered  and upheld.  

 Teaching Protective Behaviours to children 

 (a) We teach children • to recognise their feelings and express them verbally. • to express their feelings 
 both verbally and non-verbally. • that they can choose to change the way they are feeling. • that they 
 have a right to feel safe at all times. • to recognise the signs when they do not feel safe and when they  
 need to be alert and think clearly. • the difference between ‘fun’ scared that is the feeling of adventure 
 and appropriate risk taking and dangerous scared that is not ok. • to use their own skills  to feel safe. 
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 Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Children’s Youth and Families Act, 2005 Section 184, Child wise Publication – A parent’s guide to 
choosing Child Safe Organisations  
Guide to the National Quality Standard   
A step-by-step guide to making a report to Child Protection or Child FIRST Child FIRST fact sheet 
Providing support to vulnerable children and their families: Information sharing authorised by the 
Children, Youth and Families Act 2005  
Protecting the safety and wellbeing of children and young people and children: A joint protocol of the 
Department of Human Services Child Protection, Department  of Education and Early Childhood 
Development, Licensed Children’s Services and  Victorian Schools, published by the Department of 
Education and Early Childhood , Development and Department of Human Services, 
www.eduweb.vic.gov.au 
 

 Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Dec 2016 

 

 

 

 

Feb 2017 

Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – in combination with 
Child Safe Standards  

 

Draft Code of Conduct for staff and provide with copy of 
the policy 

 

 

Date    Dec 2016      Review date  Dec 2017  
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CHILDREN'S CENTRE INC 

NQS QA 2 DANGEROUS CHEMICALS AND SUBSTANCES POLICY 
 
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 103 
National Quality Standards 2 
 
Policy Statement 
 
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazards likely to 
cause injury.  
 
Aim 
 
The service will actively seek to protect all children, staff members, families and visitors who attend the Centre 
at any time from any risks associated with dangerous chemicals, substances, medicines and equipment that 
are in and around the service. 
 
When purchasing, storing and/or using any dangerous chemicals, substances, medicines or equipment, our 
service will: 

• Select and make use of the least hazardous substance or equipment. 

• Only purchase and make use of substances which have child resistant lids or caps. Staff members 
will ensure that such lids or caps are properly fixed at all times. 

• Store all dangerous chemicals, substances and medicines in their original containers provided by 
the manufacturer. All labels and/or use by dates should be kept intact at all times. Any substance or 
medicine found to be stored in a different container than originally provided, or with destroyed labels 
and/or unknown use by dates where appropriate should not be used under any circumstances. 
Containers should be disposed of correctly following local council guidelines, and not reused under 
any circumstances. 

• All dangerous chemicals, substances, medicines and equipment must be stored in a locked place 
or facility which is labelled, secure and inaccessible to children. These materials may include, but 
are not limited to, all cleaning materials, detergents, poisonous or dangerous substances, 
dangerous tools and equipment including those with sharp and razor edges, toiletries, medicines 
and all first aid equipment. 

• Staff members should follow the instructions of manufacturers, particularly of medicines which may 
need to be stored in a refrigerated environment pursuant to the abovementioned directives. 

• All hazardous containers and equipment should be properly discarded pursuant to local council 
guidelines. 
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• Any substances that need to be refrigerated are stored in a labelled child resistant container, 
preferably in a separate compartment or in a part of the refrigerator inaccessible to children. 

• If bulk chemicals or non-domestic products and quantities are used or stored, have a Hazardous 
Substances Register and Risk Assessment in accordance with the OHS Act and Regulation. This 
should record product name, application, whether the product is labelled, whether a MSDS 
(Material Safety Data Sheet) is available, what class risk the chemical is, the controls for prevention 
of exposure that are required and what first aid, medical or safety action should be taken if a person 
is exposed. 

• The manufacturer’s instructions for use, storage, and first aid instructions should be followed and 
recording on an MSDS (Material Safety Data Sheet).  

• Seek medical advice immediately if poisoning or potentially hazardous ingestion, inhaled, skin or 
eye exposure has occurred, or call the Poisons Information Line on 131126, or call an Ambulance 
on 000. 

• In the case of any child or staff member injured by a chemical, substance or equipment, institute 
your emergency, medical and first aid procedures, notify Work Cover Victoria immediately and any 
other person or authority as required by the regulation or these guidelines  

• In any major emergency involving a hazardous chemical or equipment, a hazardous gas or a fire or 
explosion hazard, call the emergency services, dial 000 and notify Work Cover Vic immediately and 
any other person or authority as required by the Regulation or these Guidelines  

 
Sources 
 
The Toxic Playground, Immig, J, 2000;  
Kids and Poisons. (n.d.). Safeguarding against poisons. Retrieved April 28, 2010, from 
www.childsafetyaustralia.com.au/community/poisons/poisons 
McLeod, P. (2005). Health and safety information on the internet. Putting Children First, 15, 12-13. 
Poisons Information Centre Listing. (n.d.). Retrieved April 28, 2010, from http://ausdi.hcn.net.au/poisons.html 
Tarrant, S. (2002). Managing OHS in children’s services: A model for implementing in Victoria 
Occupational Health and Safety Act 2004 
Public Health and Wellbeing Act 2008 
Dangerous Goods (Storage and Handling) Regulations 2000 
Occupational Health and Safety (Hazardous Substances) Regulations 1999 
National Centre Support  

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
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Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No additional information added to policy 

 
 
 
 
Date:    Oct 2016    Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 3 PHYSICAL ENVIRONMENT POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulations 103-117, 156, 182 
National Quality Standards 2.3/3.1/3.2/6.1/6.2/6.3 
 
Policy Statement 
 
NQS QA 2.3.2 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.  
NQS QA 3.1.1 Outdoor and indoor spaces, buildings, furniture, equipment, facilities and resources are suitable 
for their purpose   
NQS QA 3.1.2 Premises, furniture and equipment are safe, clean and well maintained   
NQS QA 3.1.3 Facilities are designed or adapted to ensure access and participation by every child in the 
service and to allow flexible use, and interaction between indoor and outdoor space.   
NQS QA 3.2.1 Outdoor and indoor spaces are designed and organised to engage every child in quality 
experiences in both built and natural environments.   
NQS QA 3.2.2 Resources, materials and equipment are sufficient in number, organised in ways that ensure 
appropriate and effective implementation of the program and allow for multiple uses  
NQS QA 6.1.1 There is an effective enrolment and orientation process for families   
NQS QA 6.1.2 Families have opportunities to be involved in the service and contribute to service decisions   
NQS QA 6.1.3 Current information about the service is available to families   
NQS QA 6.2.1 The expertise of families is recognised and they share in decision making about their child’s 
learning and wellbeing.   
NQS QA 6.2.2 Current information is available to families about community services and resources to support 
parenting and family wellbeing.   
NQS QA 6.3.1 Links with relevant community and support agencies are established and maintained.   
NQS QA 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant 
information and clarifying responsibilities.  
NQS QA 6.3.3 Access to inclusion and support assistance is facilitated   
NQS QA 6.3.4 The service builds relationships and engages with their local community.  
 
Aim  
 
To provide a physical environment that is safe, appealing, constructive, well-maintained and welcoming to all 
individuals who use it.  
 
Implementation  
 

• In relation to our physical environment, the service will provide an environment that fosters children’s 
learning, development and safety and the safety of others in the environment by:    
i. Providing appropriately sized furniture and equipment in both the indoor and outdoor settings for the 
age ranges represented in the service.    
ii. Providing challenges in relation to indoor and outdoor elements in the environment to encourage 
appropriate challenges and risk taking as per each child’s developmental level.     
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iii. Providing an environment that is well organised so children, educators and others in the environment 
can generally move around without having to disrupt other children’s activities.     
iv. Incorporating any specific requirements of children with additional needs as seamlessly as possible.     
v. Incorporating soft fall material into our environment and placing any climbing play equipment and 
slides on soft fall materials.     
vi. Indoor and Outdoor play environments will have a safety check conducted by educators every day 
prior to commencement of use. Any hazards will be fixed, removed or reported prior to children 
accessing the area to ensure the risk is minimised.    
vii. Providing an environment that allows children in various moods to exist in the same space (e.g. 
quiet play areas and loud play areas)  
viii. Providing experiences for children to interact with nature by including natural elements (e.g. plants, 
trees, gardens, rock, mud or water) in our outdoor environment    ix. Providing adequate and ongoing 
training for new and existing educators in relation to the children’s learning and relevant safety 
considerations.    
x. As part of our sun protection strategy, providing adequate shading as per the recommendations of 
recognised authorities.     
xi. Establishing the environment to allow children to be appropriately supervised at all times.    
xii. Fencing the area in order to provide safety.     
xiii. Engaging the children in a wide variety of indoor and outdoor experiences.   

 xiv. Enabling the children to access appropriate furniture, resources, materials, toys and equipment. 
 These resources will be adequate in number for the amount of children attending our service and be 
 developmentally appropriate.     
 xv. Providing an environment where children can explore, solve problems, create, construct and 
 engage in critical thinking that is developmentally appropriate for the ages represented in the service.    
 xvi. Providing an environment that allows children to engage in activities independently or work in small 
 groups and access resources independently.    
 xvii. Providing an environment that encourages large and small groups and independent activities.     
 xviii. Providing an environment that incorporates commercial, natural, recycled, homemade and real 
 resources that can be used in a variety of ways to encourage children’s learning.     
 xix. Providing adequate and accessible hand-washing, toileting, eating and sleeping facilities as per the 
 number of children attending our service. In relation to toileting and hand-washing, these will be 
 accessible from both our indoor and outdoor environments.      
 xx. The service will provide adequate and appropriate hygienic facilities for nappy changing. There are 
 properly constructed nappy changing benches at the service. The nappy change facilities are designed, 
 located and maintained to ensure that children cannot access them without being directly supervised.     
 xxi. Establishing an environment that incorporates natural and artificial lighting, appropriate ventilation, 
 heating and cooling and fresh air.    
 xxii. Provide appropriate areas for food preparation.     
 xxiii. Provide  quiet areas where children can sleep or rest.     
 xxiv. Providing a space for administrative functions, consultation with children’s parents and for private 
 conversations to take place.    
 xxv. Ensuring children’s safety by ensuring that power points not in use have safety caps, all power-
 boards are out of reach of children and all electrical cords are secured.     
 xxvi. Discussing with children the safety aspects of  using toys and equipment. When circumstances 
 allow, we will involve the children in setting these rules.     
 xxvii. Communicating with families about the latest available safety information and making the 
 information available to families.    
 xxviii. Compiling details of maintenance logs and records of building and equipment.     
 
Service Ventilation  

• Ensuring the service is well ventilated is important. Opening windows and doors for some periods each 
day will allow fresh air into rooms, and provide the service with cross ventilation.  
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• This is essential for a healthy environment. Ventilation is particularly important in winter when the 
service tends to be closed and heated.   
 

• All heating and cooling units must be adequately secured and guarded to prevent injury to children 
through contact with hot surfaces of moving parts or the emission or any sparks or flames. 
 

Arrangements for Laundering of Soiled Items  
• The laundry area includes a washing machine with hot & cold water supply for the laundering of soiled 

cloths, linen, tablecloths, bibs and face washers etc.   
 

• Items returned to a child’s home for laundering will have soiling removed and will be stored securely 
and not placed in the child’s bag in contact with personal items.  
 

Choosing Appropriate Resources and Equipment 
• The Approved Provider will be ultimately responsible for any large purchases of equipment. The 

Nominated Supervisor is responsible for the daily running purchases of the service.  
 

• Educators will compile a list for maintenance for the Nominated Supervisor  
 

• Resources and equipment will be chosen to reflect the cultural diversity of the service’s community and 
the cultural diversity of contemporary Australia, including the incorporation of the Aboriginal and Torres 
Strait Islander community.     
 

• The service will actively seek the input of parents/guardians regarding toys and equipment at the 
service.  
 

• All new equipment will be checked against Australian Safety Standards.  
 

• Children will be carefully introduced to new toys & equipment and taught how to use and care for them 
appropriately.  
 

• Equipment that should only be used under supervision will be stored in a safe place pursuant to the 
relevant policies.  

 
• The use of water troughs and toys or equipment which involves the use of water will be used under the 

direct supervision of educators. All equipment will be emptied of water when not in use, and stored in 
such a manner that it cannot collect water.   
 

• Children will only use a trampoline whilst under the direct supervision of an adult educator.  
 

• Equipment will be checked regularly by the educators to ensure it is in a clean and safe condition.  
 

• All equipment purchased for the service will be within budget limitations.  
 

Rearranging, Adding or Removing Furniture 
• The service will document the links between the arrangements and choice of resources and equipment 

and the children’s learning. 
 
Ongoing Maintenance 

• The service will consistently reflect on its environment and put in place a plan to ensure that the 
environment continuously reflects our ideology of providing an environment that is safe, stimulating and 
engaging for all who interact with it.   
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• The Nominated Supervisor will document required maintenance for the service as required.  
 

• It is the responsibility of the Maribyrnong Council to complete a building safety checklist of the service 
and its grounds bi-annually and ensure any work deemed necessary is done to Australian standards. 
The Council also ensures the service and its grounds comply with Local Government and BCA 
regulations in regards to fire ventilation, natural and artificial lighting and safety glass.  
 

• Should the service undertake major renovations, management plans will be put in place to ensure that 
the safety of educators, children, families and others at the service is not compromised.  
 

The Children’s Rooms 
• Our service groups the children throughout the day in rooms according to their age and/or 

developmental stage. Within that space, there are a variety of different learning areas and opportunities 
for play experiences.  
 

• Our outdoor environment provides opportunities for intentional teaching and spontaneous play.  
 
The Sleeping Environment 

• The layout of the room is extremely important and should be considered. The cots and mattresses for 
the older children should be positioned as to encourage a calm and relaxing environment. They should 
also be separated by a minimum of 300mm to reduce the possibility of cross infection.  
 

• Cots should be regularly checked that all bolts and fittings are secure and safe.  
 

• Mattresses should be located in an area that is easy to access for all educators 
 
Children’s Bathroom 

• Supervision in the bathroom is important when in use. Educators should also encourage children to 
follow hygiene practices.  
 

• Educators should clean the bathroom at least once a day. Bathroom floors should always be mopped 
when excessively wet or dirty in addition to the normal cleaning routine.  
 

• Signage is to be used after mopping to ensure that the child/ren, educators and families are warned 
that the floor is wet.  

 
Safety Checks 

• A daily inspection of the premises will be undertaken before children begin to arrive. This inspection will 
include the:   i. Perimeters   ii. Fences   iii. Gates   iv. Paths   v. Buildings    vi. All rooms accessible by 
children   vii. Fixed equipment.    
 

• This must to be done to identify any dangerous objects in the grounds ranging from sharps to 
poisonous or dangerous flora and fauna.  
 

• In the event of a sharp object being found (for example a syringe) educators will wear gloves and use 
tongs to pick up the object and place it in the ‘sharp object box’. This box will be disposed of as per the 
recommendations of our local council.  
 

• Trees in the grounds must be checked regularly for overhanging, dead or dangerous looking branches 
as well as check for any infestations or nests.  
 



130 
 

Jan 2017    

• In regards to non-fixed play equipment in the service grounds it can be no more than one metre high 
and will not obstruct the sightlines of supervisory educators.   
 

• The service will also regularly have pest inspections carried out by an accredited pest control company. 
Documentation of these inspections will be kept and any findings from the pest control check will be 
carried out in line with the recommendation of the pest control company.  
 

• The Indoor and Outdoor Daily Safety Checklists will be used as the procedure to conduct these safety 
checks. A record of these will be kept by the service.  
 

• Any required maintenance will immediately be reported by the Approved Provider/Nominated 
Supervisor who will make the appropriate arrangements to have repairs carried out.   
 

Checklist - Outdoors 
• Building maintenance - maintain and check for hazards, check building is in a safe, clean and hygienic 

condition. Records of any damages and subsequent repairs are kept.  
i. Doors in correct working order. 
ii.Outdoor play areas are securely and effectively fenced on all sides  

  from roads, water hazards, and driveways. Maintain fences at correct height. Install childproof devices 
 on gates 

• Garbage– safe and prompt disposal. Use lidded secure bins that prevent child access and maintain in a 
clean and safe condition. Encourage recycling  

• Garden -garden and renovation debris removed. Regularly trim branches and bushes 
• Sheds to be maintained. 
• Heating, cooling, ventilation, lighting comfortable, safe, maintained 
• Hygienic regularly cleaned and maintained conditions protect against vermin, bacteria, mildew, lead, 

asbestos and other dust allergens 
• Non-slip floors, stairs, steps, grounds and nonporous indoor floors for easy cleaning.  
• Renovation dangers e.g. lead, asbestos, holes and excavations – reduce risks.  
• Pesticide residue - dangerous chemicals should not be used to remove vermin  

 
Safety Glass 

• installed according to the Australian Standards on all glass doors and windows accessible to children, 
and safety decals on both sliding doors and plate glass doors at child and adult eye level.  

 
Security 

• minimising unauthorised access with appropriate fencing and locks.  
 

• Window fly screens securely fitted, maintained and permanent. 
 
Checklist Indoors 

• Access for children and adults with disability - ensure safe access into, within and out of the service, 
security, toilet and washing facilities, and check for hazards for wheelchairs and people with impaired 
sight, hearing or mobility.  

 
• Children at risk - maintain extra security and supervision for children at special risk.  

  
• Choking hazards   

  e.g. small toy parts, beads, nuts, blind and curtain cords, plastic bags, sandwich bags and balloons.   
 Decorations and children’s artwork – do not place near ceiling fans, air conditioners or heaters. 
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• Emergency evacuation develop an evacuation plan and emergency contact numbers display, inform 
families, and practice evacuation procedures. 
  

• Fire - fire blanket, extinguisher, fire exits, smoke detectors, electrical safety switch.  
 

• First aid kit with approved contents is maintained and accessible. First Aid certificates are current for 
relevant educators.  

 
• Furniture and nursery equipment - stable, maintained and meets safety standards 

 
• Hot water - ensure the hot water supply is regulated to keep it below the temperature at which a child 

can be scalded (the current Kid Safe recommendation is below 43.5°C).  
 

• Machinery, tools and equipment ensure all engine operated or other hazardous equipment, tool or 
machinery are stored securely and are inaccessible to children.  
 

• Noise - reduce excessive exposure  
 

• Non-slip, non-porous floors, stairs.  
 

• Pets and animals - inform families of pets being kept on premises and any plans to obtain new pets. 
Ensure pets are vaccinated, wormed, don’t have fleas, clean, and healthy. Keep pet accessories such 
as pet food, litter boxes, pet toys away from children.  

• Safe play rules and adequate play spaces -discourage running indoors and safe furniture layout to 
avoid collisions.  
 

• Security-  ensure all entry doors are locked at all times and place doorbell/intercom on door.  
 

• Smoke free environment in all areas.  
 

• Educators personal items -such as bags, sharp instruments, toiletries and medicines are kept secure 
and are inaccessible to children.  
 

• Supervision and visibility of children - ensure children are visible and supervised at all times. High risk 
areas are children in high chairs, play areas, on nappy change tables, and in nappy change and toilet 
areas. Have at least two educators on premises at all times with vision of each other and the children. 
 

Procedure for Removing Injectable Equipment and Used Condoms  
• If educators and other staff find syringes, needles, spoons, water vials and/or used condoms in the 

service environment, the following steps are to be followed:    
i. If the children are present then an educator should stay with the item to ensure that no child can 
touch it.    
ii. A second educator (or if the children are not present, the educator) is to collect:  a. An appropriate 
container or sharps container b. Gloves   c. Long handled tongs   
 

• The service must have these items on the premises in preparation for such an event.   i. The educator 
who is responsible for disposing of the item must wear gloves and use tongs to pick up the item. 
Syringes must be picked up from the non-needle end only.    
ii. Bring the container to the syringe and place next to the syringe.    
iii. Never hold the container.    
iv. Use the tongs to place the syringe (needle end first) into the container.   
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v.  Cover the container with a lid and take it to a locked, childproof storage cupboard.   vi. Sterilise the 
tongs after use.     
vii. Dispose of the gloves.    
viii. Wash your hands.     
ix. Ensure the educators finding the syringe and disposing of it complete an Incident Report Form.    
 

• If a person incurs an injury at the service from needle stick, follow these procedures:   i. Encourage the 
wound to bleed by gently squeezing it.   ii. Wash the affected area then apply dressing.   iii. Encourage 
the person to see their Medical Practitioner or Local Community Health Centre for confidential advice 
and counselling. 

 
Cleaning of Building, Premises, Furniture and Equipment - General Cleaning 

• The service will use structured cleaning schedules to ensure that all cleaning is carried out regularly 
and thoroughly. Educators will clean the service throughout the day as the need arises. 
 

• The service is cleaned daily by the educators and services cleaner. Accidents and spills will be cleaned 
up as quickly as possible to ensure that the service always maintains a high level of cleanliness and 
hygiene.  
 

• When purchasing, storing and/or using any dangerous chemicals, substances, medicines or equipment, 
our service will:  
(a) Select and make use of the least hazardous substance or equipment;  
(b) Only purchase and make use of substances which have child resistant lids or caps.  
(c) Educators will ensure that such lids or caps are properly fixed at all times.  
(d) Adhere at all times to manufacturer’s advice (safety data sheets) and instructions when using 
products to clean furniture and equipment at the service.  
(e) Store all dangerous chemicals, substances and medicines in their original containers provided by 
the manufacturer. All labels and/or use by dates should be kept intact at all times.  
(f) Any substance found to be stored in a different container than originally provided, or with destroyed 
labels and/or unknown use by dates where appropriate will not be used under any circumstances. 
Containers should be disposed of correctly following local council guidelines, and not reused under any 
circumstances.  
(g) All dangerous chemicals, substances and equipment must be stored in a locked place or facility 
which is labelled, secure and inaccessible to children. These materials may include, but are not limited 
to, all cleaning materials, detergents, poisonous or dangerous substances, dangerous tools and 
equipment including those with sharp and razor edges and toiletries.  
(h)The manufacturer’s instructions for use, storage, and first aid instructions will be followed and 
recorded on an MSDS (Material Safety Data Sheet 
(i) In any major emergency involving a hazardous chemical or equipment, a hazardous gas or a fire or 
explosion hazard, call the emergency services, dial 000 and notify the appropriate authority that 
administers workplace health and safety and any other person or authority as required by regulations or 
guidelines.  
(j) Our service also implements the concept of minimising the use of potentially dangerous substances. 
Ordinary detergents will be used to help remove dirt from surfaces.  Colour-coded cloths or paper towel 
will be used in order to not cross-contaminate areas. Before returning to the children educators will 
wash and dry hands.  
(k) Disinfectants are usually unnecessary as very few germs can survive exposure to fresh air and 
natural light. 
(l) Toy Cleaning - Educators will regularly clean the children’s equipment and toys. Toys, especially in 
the rooms of the younger children, are to be washed daily to avoid the spread of disease. Educators will 
wash a toy immediately if it has been sneezed on, mouthed, soiled or if it has been discarded after play 
by a child who has been unwell.  
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(m) Play Dough - The service will reduce the risk of the spread of disease when playing with play dough 
by:  i. Encouraging hand washing before and after using play dough    ii. Storing the play dough in a 
sealed container in the refrigerator between uses    iii. Making a new batch of play dough each week, 
and    iv. If there is an outbreak of vomiting and/or diarrhoea, discarding the play dough at the end of 
each day during the outbreak.   

 
Sun Protection 

• The service will use a combination of sun protection measures whenever UV Index levels reach 3 and 
above. 
 

• From September to April sun protection is required at all times.  
 

• The service will provide and maintain adequate shade for outdoor play. Shade options can include a 
combination of portable, natural and built shade.  

• Regular shade assessments should be conducted to monitor existing shade structures and assist in 
planning for additional shade.  
 

• Educators and children are required to wear sun safe hats that protect their face, neck and ears. A sun 
safe hat is:    i. Legionnaire hat.   ii. Bucket hat with a deep crown and brim size of at least 5cm (adults 
6cm).   iii. Broad brimmed hat with a brim size of at least 6cm (adults 7.5cm).  
 

• Families are encouraged to assist educators when arriving in the morning to put sunscreen on children 
via our Sunscreen Station 
 

• Families are encouraged to dress children in suitable clothing for the weather. Families are encouraged 
to provide sun safe clothing; clothing that protects as much of the skin as possible.  When outdoors, 
educators and children will wear sun safe clothing that covers as much of the skin (especially the 
shoulders, back and stomach) as possible. This includes wearing:   i. Loose fitting shirts and dresses 
with sleeves and collars or covered neckline.   ii. Longer style skirts, shorts and trousers.  32.3 Children 
who are not wearing sun safe clothing can be provided with spare clothing.  32.4 Midriff, crop or singlet 
tops do not provide enough sun protection and therefore are not recommended.  
 

• Families will be encouraged to apply sunscreen to children on arrival. All educators and children will 
apply SPF30+ broad-spectrum water-resistant sunscreen 20 minutes before going outdoors. 
 

• Sunscreen is stored in a cool, dry place and the use-by-date monitored.  
 

• Educators to check children for allergies to sunscreen, in which case, families to provide sunscreen that 
can be used on their child 

 
• Infants under 12 months will not be exposed to direct sunlight and are to remain in dense shade when 

outside. They will wear sun safe hats and clothing and small amounts of SPF30+ broad-spectrum 
water-resistant sunscreen may be applied to their exposed skin.  

 
• Educators will act as role models and demonstrate sun safe behaviour by:   i. Wearing a sun safe hat 

(see Hats).   ii. Wearing sun safe clothing (see Clothing).   iii. Applying SPF30+ broad-spectrum water-
resistant sunscreen 20 minutes before going outdoors.   iv. Using and promoting shade.   v. Wearing 
sunglasses that meet the Australian Standard1067 (optional).    
 

• Families and visitors are encouraged to role model positive sun safe behaviour.  
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• Sun protection will be incorporated regularly into learning programs. Sun protection information will be 
promoted to educators, families and visitors. Further information is available from the Cancer Council 
website www.cancercouncil.com.au/sunsmart 
  

Centre Closure 
• Two Educators must close the service each night and check the entire premises to ensure that all 

children and families have departed by checking sign in and out sheets for all rooms.  
 

• Educators are to use the following procedure at the end of the day:   
i. At the end of each day educators must check all cots and the premises including outdoors and 
indoors to ensure that no child remains on the premises after the service closes.     
ii. Ensure all children are correctly signed out.     
iii. Ensure all educators are correctly signed out.    
iv. All windows and entry points safely secure.    
v. All necessary equipment turned off.    
vi. All children’s toys are neatly packed away ready for the next day.   
vii. All food is either discarded or stored correctly.    
viii. All lights are turned off.    
 

• In the case where a parent has omitted to sign their child out, and the educators did not witness the 
child leave the service, the educators must take every step to get in contact with the parent to ensure 
the child has safely left the service.  
 

• If unable to contact the family, the educators are to contact other educators present on that day for 
confirmation that the child has been collected. The Nominated Supervisor is to then be notified before 
leaving the service. 
 

• Individuals visiting our service must also sign in when they arrive at the service, and sign out when they 
leave.  
 

• Details of absences during the day must also be recorded.  
 

Water  
• To stop accidents and illnesses relating to water troughs and other water situations our service will:    

i. Remove any items or objects that could be used to climb into the fenced area of a water trough, or 
water storage unit e.g. chairs, bins, bikes, any overhanging trees.    

 ii At all times children near water are closely supervised. A child will never be left  unattended near any 
 water, and an educator must supervise if children are using water troughs.   
 iii. Immediately empty all water troughs after every use, storage should prevent the collection of water 
 e.g. upright/inverted, also check grounds after rain or watering and empty water that has collected in  
 holes or containers. 
 iv. Ensure water trough are hygienically cleaned and disinfected appropriately. 
  
Kitchen 

• Children must not gain access to any harmful substance, equipment or amenity 
 

• The kitchen must have a door, half-gate or other barrier to prevent unsupervised entry by children into 
the kitchen. 
 

• The preparation of bottles for children under the age of 2 years is both safe and hygienic at all times 
and separate from nappy change area. 
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Inspection and Testing of Electrical Equipment 
• Services must ensure that electrical equipment is regularly inspected and tested by a competent person 

if the electrical equipment is supplied with electricity through an electrical socket and used in conditions 
where it could be damaged, including exposure to moisture, heat, vibration, mechanical damage, 
corrosive chemicals or dust.  
 

• A record of the testing, which may be a tag attached to the equipment tested, must be kept until the 
equipment is next tested or disposed of and must specify:   i. The name of the tester.   ii. The date and 
outcome of the testing.   iii. The date on which the next testing must be carried out.  
 

Maintenance of Fire Equipment  
• All fire equipment at our service will be maintained as per the legal standards. External agencies will be 

employed to assist the service with this maintenance if no currently employed staff or educators are 
qualified to complete the maintenance checks 
 

Back Care and Manual Handling 
• Manual handling means any activity requiring the use of force exerted by the person to lift, lower, push, 

pull, carry or otherwise move, hold or restrain any person or object. 
 

• Manual handling injuries may be caused by the above activities listed above. Injuries can include back 
strains, similar strains and sprains in parts of the body such as the neck, arm, shoulder and knee.  
 

• Manual handling injuries also encompass overuse injuries or, as a result of falling during manual 
handling, bruising or laceration.  
 

• Staff will be provided with annual training in Manual Handling and Back Care.   
 

•  Equipment and containers are designed and maintained to be, as far as workable, safe and without 
risk to health and safety when manually handled 
 

• We will ensure the work practices are designed to be, as far as workable, consistent with safe manual 
handling activities. 
 

• Identify, assess and control all risks associated with manual handling in each workplace. 
 

• Clearly mark any equipment which requires more than one person to lift or move it. 
 

•  Principles of Preventing Manual Handling Injuries    
i. Eliminate or reduce the amount of manual handling.    
ii. Reduce the amount of bending, forward reaching, and twisting, in all tasks.    
iii. Reduce worker fatigue.    
iv. Keep all equipment in good working order.   
v. Keep the workplace environment safe.   
 

• To help prevent manual handling injuries:    
i. Kneel down rather than bend down. For example, helping a child to put their shoes on.   
ii. Sit down rather than bend.  For example, if a child needs comforting, sit down on the floor and 
encourage the child to sit on your lap.    
iii. Sit in an appropriate sized chair or on the floor.  A suitable chair allows an adult to sit with upper legs 
horizontal to hips and feet flat on the floor. Carry children only when necessary.  The correct way to 
carry a child is with one arm under the child’s buttocks and the other arm supporting the child’s back. At 
the same time, hold the child facing you, as close to your body as possible.   
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  Adults should try to avoid carrying a child on their hip because this can strain the  back.   
 v. When lifting awkward loads, be careful to lift with a balanced and comfortable  posture.   
 vi. Minimise the need to reach above shoulder level.  If necessary, use a step ladder.  vii.  Avoid 
 extended reaching forward.  For example, leaning into low equipment boxes.     
 viii. Share the load if the equipment is heavy, long or awkward.    
 ix. To lift a child out of a cot, lean against the cot and raise the child as close as possible to your body. 
 Do not stretch over and lift.   
 x. When sliding, pulling or pushing equipment that is not easy to move, e.g. trestles or gym mats, ask 
 for help and organise a team lift.   
 xi. Where possible, rearrange surroundings to meet the needs of both children and adults. Remember 
 these needs when buying furniture and equipment or upgrading facilities.    
 xii. Use equipment and furniture that can be moved around as safely and easily as possible.    
 xiii. To complete lengthy writing tasks, e.g. program planning, sit at an appropriate adult sized chair at 
 an adult sized table.    
 xiv. Larger children to climb up steps/ladder provided to change table. 
  

• Many injuries result from twisting while lifting. To avoid this:    
i. Move equipment when children are not around.     
ii. Rearrange storage so that it is easier and safer to replace and remove items.    
iii. Lift only within the limits of your strength.    
iv. Use beds and equipment that are easy to move.    
v. Make sure you can see where you are going when carrying equipment or children.   vi. Be especially 
careful when lifting a child with special needs.  
 

• Avoid accidents. Check that:    
i. The floors and other walking surfaces are uncluttered, even and non-slippery.    
ii. The workplace is tidy.    
iii. There is adequate space to perform each task.   
iv. Equipment is maintained regularly.    
v. Lighting is adequate.   
 

• How to Lift Safely    
i. Place your feet in a stride position.  

 ii. Keep your breastbone as elevated as possible.    
 iii. Bend your knees.    
 iv. Brace your stomach muscles.    
 v. Hold the object close to your centre of gravity, i.e. around your navel.    
 vi. Move your feet not your spine.    
 vii. Prepare to move in a forward- facing direction    
 viii. Ask for help when it is not possible to lift on your own.   
 

• How to Organise a Team Lift    
i. Ask a colleague who is willing and able to help. Ideally the colleague should be fairly well matched 
with you in size and strength.   
ii. Agree on a plan of action.  A coordinated movement during a lift is important.    
iii. Timing is important for co-ordination.  One person should act as a team leader and ‘call’ the lift. 
 

• How to assess the Correct Storage and Shelving Height  
Correct storage and shelving height is important to prevent slips, falls and strains.  To check the height 
at which it is safest for each individual to work, stand with feet together and hands by sides:    
i. The best height range for handling loads is around waist level.     
ii. The acceptable height for lifting is any point between the individual’s knuckle and shoulder.    
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iii. Seldom-used objects can be stored at the shoulder-to-raised arm height (use ladders to avoid 
stretching).    
iv. Avoid storing objects at a level between an individual’s knuckles and the floor.    
v. Mechanical aids such as ladders and trolleys should be used where possible to avoid lifting.  
 

• Lead poisoning - is a potential health risk and can cause learning and behavioural difficulties for young 
children. All educators and other staff need to be aware of potential lead contamination and they should 
be able to identify any possible issues in risk assessments completed for new work, renovations, 
painting of service, soil for fill etc   

  
  Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 Work Health and Safety Act 2011  
 Work Health and Safety Regulations 2011  
 National Quality Standard  
 Cancer Council Victoria Sample Sun Protection Policy 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 

 

 
 
 
Date:    Oct 2016   Next review date:  Oct 2017 
 

 

 
 
 
 
 



138 
 

Jan 2017    

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 3. MANUAL HANDLING POLICY AND PROCEDURES 
  
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 103 
National Quality Standards 3 
 
Policy Statement 
	
NQS 3.1 The design and location of the premises is appropriate for the operation of the service. 
  
Aim  
 
Educators and other staff at Brenbeal Children’s Centre must be protected against musculoskeletal disorders 
caused by incorrect manual handling. 
 
To minimise the risk of musculoskeletal injury from manual handling Brenbeal will provide a safe environment 
and appropriate education to all staff on manual handling procedures. 
 
Implementation 
 
The following safety solutions will enable employers and employee to comply with safe practices: 

• Use trolleys to avoid heavy lifting or moving awkward items over a distance 
• Design and establish systems for manual handling through consultation with staff 
• Establish a risk assessment of tasks that must be performed 
• Ensure staff members are trained in manual handling procedures, and that they follow through with the 

correct techniques 
• Ensure staff kneel rather than bend down when working with the children 
• Ensure that the adult chairs are available at the service – not just children’s chairs 
• Staff should not ignore back problems - they should report them and seek professional advice if 

necessary 
• Provide appropriate storage and do not store heavy objects or equipment above head height. 

Manuel Handling  Procedures 
 
LIFTING - Lifting Children Procedure: 
  

• Place your feet slightly apart 
• Keep your breast bone as elevated as possible 
• Bend your knees, keeping spine straight 
• Brace your stomach muscles 
• Hold the child close to your centre of gravity i.e. around your navel 
• Move your feet, not your spine 
• Prepare to move in a forward-facing direction. 
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• Ask for help, when it is not possible to lift on your own. 
• When comforting children ensure you kneel or sit beside them instead of lifting and holding the 

child. 
• If it is necessary to carry a child the worker should hold the child to face them, as close as possible 

to their own body. 

Manual management of a distressed child 
 
This may also apply to children with additional development needs. 

• Educators need to have awareness at all the times of the unpredictable, forceful and jerky movements 
of children in a distressed state. 

• When approaching children, educators are required to anticipate the unpredictability of the child’s 
physical behaviour by placing themselves in a position that will reduce possibilities of being pushed 
over or physically hit by the child but allowing verbal communication to occur. 

• The educators WILL NOT attempt to lift or restrain the child. 
 
Potential accidents 

When an educator perceives a potential accident, such as a child falling or about to fall, she/he must overcome 
the urge to physically intervene in an attempt to stop the incident from occurring. 

• If it is possible the educator may be able to offer the child verbal assistance to redirect the child into 
avoiding a potential fall or incident. 

• Where it is not possible, the worker is to allow the incident to occur and to take action after the event 
following correct comforting, first aid and lifting procedures if required. 

 
It is acknowledged that educators must adhere to the NQF. These regulations require that supervision of the 
children is maintained at all times.  This procedure is in place to minimise the risk of injury to both the child and 
the educator.  The physical intervention from an adult could result in worsening the injury to the child and 
causing an injury to the adult. 
 
Nappy Change: 
 
Before commencing nappy change procedure, the educator must ensure: 

• All items needed are ready and easily accessible. 
• That the children who are physically able, use the steps to access the change bench. 
• That the correct lifting procedure is used in the case of children not able to use the stairs. 
• That whilst holding the child and placing them on the change bench, that they move their feet rather 

than twisting their back. 
 
The nappy change procedure will be rotated between educators.  A maximum of five children in a row can be 
changed by one educator, then rotation with the other educator will occur. 
 
Equipment 
 
The purchasing of all equipment/furniture will take into account health and safety issues for children and 
educators. 

• The service will only purchase “high” cots to allow educators to tend to children reducing the need to 
bend over. 

• Furniture such as mattresses, tables, chairs etc. will be light-weight and easily moved. 
• Renovations to the building will ensure work surfaces are at appropriate heights for educators. 
• Storage and shelving will be at appropriate heights to minimise awkward posture. Heavy, bulky and 

awkward items will be stored at waist height. 
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• Safe, easily accessible step ladders/steps will be provided at all times. 
• All educators are required to immediately report (and if appropriate remove) unsafe equipment to the 

OH&S representative. 
• The OH&S Rep will take appropriate action which will include reporting to the Centre Manager and/or 

Council. 
• The OH&S Rep will conduct regular equipment/storage inspections and report to the Centre Manager. 

 
Equipment Lifting: 
 

• The Manager will ensure that heavier items are clearly labelled indicating the number of educators 
required to lift them. 

 
• All educators will be instructed on how to plan team and individual lifting procedures as follows: 

 
Team Lifting 
 

• Assess the number of people required to manage the lift. 
• Consult with co-workers.  Ideally co-workers should be evenly matched in size and strength 
• Discuss and develop a plan of action 

Coordinated movement during a lift is important 
Timing is important for coordination 
Nominate one person as team leader to ‘call’ the lift 
Action the agreed procedure for the lift 

Individual Lifting 
 
If it is determined that one person is able to ‘lift’, follow the lifting procedure as outlined in the Lifting Children 
Procedures (above) 
 
Cleaning 
 
Wiping Surfaces. 

• Educators must move feet rather than twisting back to reach surfaces. 
• The body should always be in a forward position reaching without overstretching. 
• Move the body to reach the area rather than overstretching. 
• If the surface area is low the worker is to sit on a child’s chair or squat with the back straight or using 

one arm for support if bending slightly. 
 
“Wet Floor” signs will be displayed whenever mopping is in progress. 
 
Mopping. 

• All educators are to mop floors in a figure 8 motion in front of their body with their back straight and feet 
slightly apart. 

 
Sweeping 

• All educators are to sweep floors with a straight back pushing the broom in front of their body.  To 
change direction move the feet rather than keeping them in a fixed position.  Do not lean to the side or 
twist the back. 

Bed and Cot Making 
• Changing Linen- The educators are required to be in a standing position close to the cot.  Standing with 

straight back and feet slightly apart, lift the mattress up and closer to the body to remove sheets.   
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• To reach all sides of the mattress the educator must move the feet rather than keeping them in a fixed 
position.  Do not twist the back or over reach. 

Mattresses -Must be stored in an upright position, easily accessible to the educator 
• The educator must stand in front of the mattresses and remove no more than three at the time, carrying 

the mattress to the sleeping areas in front of their body. 
• The fitted bottom sheet is placed on the mattress in a standing upright position with feet slightly apart, 

turning the mattress as required with arms. Do not bend or twist back. 
• The mattress is lower to the floor by the educator using arms and keeping a straight back. Do not bend 

back. 
• To move the mattress into position the educator will move into a squatting position keeping back 

straight and bending knees. 
• Once in this position the educator will the move into a kneeling position 
• The educator will need to bend forward, using arms push the bed into position 
• To place the top sheet and the blanket on the mattress remain on knees, flick the sheet and blanket 

with arms on to mattress, tuck the end of the sheet and blanket in. 
• Move on knees around the mattress to tuck in the remainder of the sheet and blanket. 
• Do not over stretch to place sheets or blanket on mattress. 
 

When packing mattresses away the above process is reversed to remove linen. 
• Lift mattresses from floor to an upright position, stand in front of mattress and spray with soapy water. 
• Wipe the mattress with paper towel standing in front of it with a straight back and moving down into a 

squatting position and rising from the squatting position. 
• Carry the mattress in front of you, held closely to the body and placed in the storage area. 
 

Highchairs: 
• Remove the tray from grey highchair in the Wallert room before placing the child in the chair. 
• Lift the child using correct lifting procedure as previously outlined. 
• Stand with the child in the front of the chair and by bending your knees and keeping a straight back, 

lower the child into the seat and fasten the seat belt. (the worker will then secure the tray if required). 
Reverse the process when removing children from high chair. 
 

Educators sitting: 
• Adult chairs are provided for educators in all rooms. 
• All educators are required to use these chairs at meal times. However, when assisting children, the 

educators need to move from the chair to avoid stretching or over reaching. 
• Educators are required to sit in the adult chair during the group time. 
 

When sitting on the child size chairs  
• Educators are required to keep a straight back with legs wide apart and feet flat on the ground. 
• Educators must not sit longer than 20 mins without moving or stretching. 
• Administration workers must stand up and move away from the desk or computer to stretch every hour. 
 

Packing away children’s equipment: 
• Educators must encourage children to assist in packing away of children’s equipment if it is safe and 

appropriate to do so. 
• Educators must to use correct lifting procedure at all times while packing up. 
• Educators must move the body to reach difficult items as opposed to over stretching or over reaching. 
• If educators have difficulty in reaching items on the shelf use a ladder or ask another educator for help. 
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Sources 
	
DEECD Practice Notes 2008  
Occupation Health & Safety Act 2004 
Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011 
 
Monitoring and Review  

 
• This policy will be monitored by educators, staff, families, management and the health and wellbeing 

team 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 May 2014 

 

 

May 2016 

Review of current policy  

- no changes 

Review to include reference to National Quality 
Standards 

No additional information added to policy 

 
Date: May 2016       Date of Review: May 2018 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 3 ENVIRONMENTAL SUSTAINABILITY POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 100-102 
National Quality Standards 3.3/6.1/6.3 
 
Policy Statement 
 
NQS QA 3.3.1 Sustainable practices are embedded in service operations  
NQS QA 3.3.2 Children are supported to become environmentally responsible and show respect for the 
environment.  
NQS QA 6.1.2 Families have opportunities to be involved in the service and to contribute to service decisions.  
NQS QA 6.3.1 Links with relevant community and support agencies are established and maintained  
NQS QA 6.3.4 The service builds relationships and engages with their local community. 
 
Aim  
 
Our service aims to help children learn about and implement sustainable practices and foster respect and care 
for the living and non-living environment.  
 
Implementation  
 

• Children develop positive attitudes and values about sustainable practices by engaging in learning 
experiences, joining in discussions that explore solutions to environmental issues, and watching adult’s 
model sustainable practices.   
 

• Children learn to live interdependently with the environment. 
 

• Our educators will promote a holistic, open ended  curriculum which explores ideas and practices for 
environmental  sustainability and helps children understand the interdependence between people and 
the environment by:   i. Connecting children to nature through art and play and allowing children to 
experience the natural environment through natural materials like wood, stone sand and recycled 
materials, plants including native vegetation, nesting boxes, a vegetable garden with gardening tools 
and watering cans. ii. Developing education programs for water conservation, energy efficiency and 
waste reduction.    iii. Celebrating children’s’ environmental knowledge and sustainable activities.   iv. 
Involving children in nature walks, education about plants and gardening and growing plants and 
flowers from seed.   v. Engaging children in learning about the food cycle by growing, harvesting, and 
cooking food for our service kitchen.  vi. Using resource kits and information on environmental issues  
vii. Enlisting the help of groups with expertise in environmental issues, for example bush care groups, 
wildlife rescue groups, Clean Up Australia, to deliver elements of our sustainability program. viii. 
Acknowledging and celebrating environmental awareness events like Clean Up Australia Day and Walk 
to School Day.  
 

• Children develop positive attitudes and values about sustainable practices by engaging in learning 
experiences, joining in discussions that explore solutions to environmental issues, and watching adult’s 
model sustainable practices.  Children learn to live interdependently with the environment 
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• Our educators will model sustainable practices by embedding sustainability into all aspects of the daily 
running of our service operations including:   i. Recycling materials for curriculum and learning 
activities.   ii. Minimising waste and effectively using service resources.   iii. Turning off equipment and 
lights when not in use.   iv. Using the least hazardous cleaning substance appropriate for the situation, 
for example, ordinary detergent for cleaning dirt from tables and other surfaces.     
v. Composting.  vi. Maintaining a no dig vegetable/herb garden. vii. Incorporating water wise strategies 
such ensuring taps are turned off and leaks fixed. viii. Using food that we have grown in meals on our 
weekly menu.  ix. Implementing environmentally friendly pest management. 
 

• Partnerships with Families and the Community - Our educators will facilitate collaborative partnerships 
with local community groups, government agencies and private companies to enhance and support 
children’s’ learning about sustainable practices. 
(a) We will share their brochures and fact sheets on sustainable practices like recycling, saving water 
and power and green cleaning with our children and their families.  
(b) Families will be encouraged to participate in decision making and information sharing about 
environmental sustainability through our newsletters, parent input forms, wall displays, meetings.  

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No additional information added to policy 

 
 
 
 
Date:    Oct 2016     Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 4 PRIVACY AND CONFIDENTIALITY POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 181,184 
National Quality Standards 4.2/5.2/6.1/7.1 
 
Policy Statement 
	
NQS QA 4.2.1 Professional standards guide practice, interactions and relationships.   
NQS QA 4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and skills  
NQS QA 5.2.3 The dignity and the rights of every child are maintained at all times  
NQS QA 6.1 Respectful supportive relationships are developed and maintained  
NQS QA7.1.1 Appropriate governance arrangements are in place to manage the service  
  
Aim  
 
This policy addresses the issues of privacy and confidentiality of children, educators, volunteer workers and 
parents using the service.  
 
It aims to protect the privacy and confidentiality by ensuring that all records and information about individual 
children, families, educators and management are kept in a secure place  
 
This Policy ensures that all records and information are only accessed by or disclosed to those people who 
need the information to fulfil their responsibilities at the service or have a legal right to know.  
 
 Implementation 
 

• Brenbeal Children’s Centre understands privacy is an important issue for individuals.  We are a not for 
profit organisation committed to the provision of a wide range of quality early childhood services. 

 
• To do this effectively we need, by law, to collect a great deal of personal information about children and 

their families, guardians and others. Much of this information will be "sensitive confidential information". 
 

• This is defined in the Privacy Act to be information concerning an individual's racial or ethnic origin, 
political opinions, membership of a political association, religious beliefs or affiliations, philosophical 
beliefs, membership of professional or trade associations, membership of a trade union, sexual 
preferences or practices or "health information".  
 

• We may at times need to disclose this information to do our job. Sometimes this will be because the law 
requires such disclosure and sometimes it will be because the welfare of the child demands it.  
 

• Brenbeal Children’s Centre is regulated by legislation and government imposed rules of practice, much 
of which has a bearing on what personal information we collect and what we do with it. Wherever 
possible, we will seek to protect privacy within the parameters of those laws and requirements.  
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• This policy statement outlines the policy on the privacy of personal information and our compliance with 
the National Privacy Principles ("NPPs") contained in the Privacy Act.   
 

• Because of the vast diversity of our services, we offer and the range of circumstances which may arise, 
it is neither possible or sensible for us to prescriptively map out our exact responses to privacy issues. 
Much will depend on the precise circumstances which exist and the nature of the information 
concerned. 
 

• Implementation of National Privacy Principles  
  (a) NPP 1: collection Describes what an organisation should do when collecting  personal information, 
 including what they can collect, collecting from third parties and, generally, what they should tell 
 individuals about the collection.   
 (b) NPP 2: use and disclosure Outlines how organisations may use and disclose  individuals' 
 personal information. If certain conditions are met, an organisation does not always need an individual's 
 consent to use and disclose personal information. There are rules about direct marketing.   
 (c) NPPs 3 & 4: information quality and security. An organisation must take steps to ensure the 
 personal information it holds is accurate and up-to-date, and is kept secure from unauthorised use or 
 access.   
 (d) NPP 5: Openness. An organisation must have a policy on how it manages personal information, 
 and make it available to anyone who asks for it.   
 (e) NPP 6: access and correction Gives individuals a general right of access to their personal 
 information, and the right to have that information corrected if it is  inaccurate, incomplete or out-of-
 date.   
 (f) NPP 7: identifiers Generally prevents an organisation from adopting an Australian Government 
 identifier for an individual (e.g. Medicare numbers) as its own.   
 (g) NPP 8: anonymity Where possible, organisations must give individuals the opportunity to do 
 business with them without the individual having to identify  themselves.   
 (h) NPP 9: trans-border data flows Outlines how organisations should protect personal information that 
 they transfer outside Australia.   
 (i) NPP 10: sensitive information Sensitive information includes information such as health, racial or 
 ethnic background, or criminal record.  Higher standards apply to the handling of sensitive information. 
 

• Service Privacy Guidelines  
(a) Personal information will only be collected in so far as it relates to the service’s activities and 
functions, and in line with relevant legislation. (National Privacy Principle 1.1 - Privacy Act 1998.) 
(b) Collection of personal information will be lawful, fair, reasonable and unobtrusive. (National Privacy 
Principle 1.2 - Privacy Act 1998.) 
(c) Individuals who provide personal information will be advised of: the name and contact details of the 
service; the fact that they are able to gain access to their information; why the information is collected; 
the organisations to which the information may be disclosed; any law that requires the particular 
information to be collected; and the main consequences for not providing the required information. 
(National Privacy Principle 1.3 – Privacy Act 1998).  
(d) The use or disclosure of personal information will only be for its original collected purpose, unless 
the individual consents or unless it is needed to prevent a health threat, or is required or authorised 
under law. (National Privacy Principle 2.1 – Privacy Act 1998).  
 

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

• Personal information will be kept in a secure and confidential way, and destroyed by shredding or 
incineration, when no longer needed. (National Privacy Principle 4 – Privacy Act 1998). 
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• Individuals will be provided with access to their personal information and may request that their 
information be up-dated or changed where it is not current or correct. (National Privacy Principle 6 – 
Privacy Act 1998).  
 

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

• Every employee and the Approved Provider is provided with clear written guidelines detailing:   i.  What 
information is to be kept confidential and why    ii.  What confidential information they may have access 
to in order to fulfil their responsibilities and how this information may be accessed.    iii.  Who has a 
legal right to know what information?    iv. Where and how the confidential information should be stored.   
 

• Every employee is required to sign a Confidentiality Statement.  
 

• Every enrolling parent/guardian is provided with clear information about:  i.  What personal information 
is kept, and why.  ii.  Any legal authority to collect personal information.  iii.  Third parties to whom the 
service discloses such information as a usual practice.  
 

• Confidential conversations that educators have with parents, or the Nominated Supervisor has with 
educators will be conducted in a quiet area away from other children, parents and educators. Such 
conversations are to be minuted and stored in a secure folder.  
 

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

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

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

• Information about educators will only be accessed by the Nominated Supervisor/Assistant Manager and 
individual educators concerned. (Workplace Relations Act 1996.)  
 

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

• No educators may give information or evidence on matters relating to children and/or their families to 
anyone other than the responsible parent/guardian, unless prior written approval by the responsible 
parent/guardian is obtained.  Exceptions may apply regarding information about children when 
subpoenaed to appear before a court of law.  Notwithstanding these requirements, confidential 
information may be exchanged in the normal course of work with other educators at the Service  
 

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

• Educators will protect the privacy and confidentiality of other educators by not relating personal 
information about another educator to anyone either within or outside the Service.  
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• Students/people on work experience/volunteers will not make educators/children or families at the 
Service, an object for discussion outside of the Service (e.g. college, school, home etc.), nor will they at 
any time use family names in recorded or tutorial information.  
 

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

• Accountability -  It is the responsibility of all staff, educators and contractors to comply with privacy laws 
and this policy. A copy of this policy will be made available to staff and educators and periodic training 
in privacy compliance will occur.   
 

• Brenbeal Children’s Centre will, wherever commercially and legally possible and appropriate, require 
contractors to be contractually bound to comply with this policy. Contractors who display a willingness 
to do so and a culture of respect for privacy and compliance with privacy laws will be preferred.  
 

• Violation of this policy by staff will lead to disciplinary procedures being imposed, up to and including 
the possibility of dismissal.  
 

• Staff and educators of Brenbeal Children’s Centre must report breaches of this policy to the Nominated 
Supervisor as they become aware of them. 
 

• Breach of this policy will include the following:   i. Non-compliance with the terms of this document and 
procedures implemented by Brenbeal Children’s Centre   ii. Breach of the NPPs or the provisions of the 
Privacy Act; iii. Gaining or attempting to gain unauthorised access to personal information held by the 
service iv. Unauthorised disclosure or use of personal information held by Brenbeal Children’s Centre 
 

• Consent and our Approach - In some cases the Privacy Act provides that Brenbeal Children’s Centre 
may not collect or make certain use of personal information or disclose it without the consent of the 
individual. On the other hand, in other cases our service is in fact subject to other laws that require or 
authorise it to collect, use or disclose personal information.  
 

• We will not put undue pressure on an individual to give consent. We will endeavour to ensure that 
individuals can make an informed decision and that they are not under duress.  
 

• Legislation prevents our service from enrolling a child without obtaining parental consent to certain 
things, such as seeking urgent medical attention. Where that requirement is present, we will inform 
parents of our statutory requirement and reasons for insisting on consent. Our enrolment forms and 
parent agreements set this out.  
 

• We recognise that the young people entrusted to our care are "individuals" whose information is subject 
to the provision of the Privacy Act. However, in all but exceptional cases, it is our policy that the 
children in our care lack the maturity and understanding of privacy issues to act on their own in relation 
to such matters.   
 

• Where consent is required concerning privacy matters, it is our policy not to seek it from children of 
such young age. Instead we will, where consent is required, seek such consent from the parent or 
guardian on behalf of the child.  
 

• In other dealings with young children, we believe that the requirements of the Privacy Act can only be 
dealt with by communication with the parents or guardian of the child.  
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• Brenbeal Children’s Centre is required to collect a substantial amount of information about the children 
in its care. Legislation such as the regulations made under the Children (Care and Protection Act), 
(NSW) requires a wide range of information to be recorded. Much of the information that we are 
required to record is in the category of "sensitive" information.  
 

• Our licence agreement and the guidelines issued by Department of Education and Training requires us 
to demonstrate that we collect and use personal information to enable us to provide a service that 
responsibly and sensitively deals with such things as:   i. Developmental records of the child; ii.  Health 
problems of the child and particulars of required treatments and medications; iii. Wider community 
health issues and especially the need to limit the spread of communicable diseases; iv. Emergency 
treatment for accidents and health episodes; v. The ethnic and cultural identity of the child (in this 
context we will incidentally collect information about the child's family and responsible others.  vi. The 
religious identity of the child and observance of religious practices (this will also require that we collect 
incidental information about the child's family and others); and   vii. Court orders affecting custody of 
the child.  

 
• In some instances, we will be obliged to collect and report to proper authorities information about the 

child and its family or others where we have grounds for suspecting that the child is at risk of significant 
harm. 
 

• We will collect information about family members and others with an important connection or 
responsibility of care for the child ("responsible others") entrusted to it.   
 

• The same legislation and practice requirements that require us to collect information about health 
matters, ethnic identity and religious affiliation will by definition require us to collect information about 
family members and responsible others.   
 

• If any staff or educators has grounds for believing that the child is at risk of significant harm, it may be 
necessary for collection of information, including sensitive information, not only about the child, but 
about the family members or responsible others, even neighbours. These rules may also require us to 
disclose such information to third parties. 
 

• Our service will need information about any responsible others for dealing with emergencies and the 
task of conveying the child to or collecting the child from the service. We will also need to know the 
identity of the child's medical practitioner for similar reasons. 
 

• Unless otherwise required by law, Brenbeal Children’s Centre will comply with the requirements of the 
Privacy Act in relation to information collected from such responsible others. Where we collect the 
information from the parent or guardian and not directly from the responsible other, we will take 
reasonable steps to ensure that the responsible other is notified of our collection of the information. 
 

• Brenbeal Children’s Centre will gather such information as personal contact details; emergency contact 
details; payroll information; tax file number; qualifications; medical certificates; learning and 
development plans; work performance matters if required; Working with Children Check results. 
 

• Such information is designed to meet government legislation (both federal and state) as well as assist 
in the overall operation of the business. Such information is treated with great sensitivity and properly 
secured at all times.  

 
• Regarding our Suppliers - we will not normally collect personal information other than an individual's 

name, job-title, address, phone numbers, facsimile numbers and email addresses - for the purpose of 
enabling us to fulfil our obligations to those contacts and suppliers. 
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• The Purpose of Collection – Children 
(a) Personal information we collect about children will be used for the purposes of providing the wide 
variety of child care services to the child and its family. Those broadly include pre-schools, long day 
care, out-of-school care and occasional care services. 
(b) If we wish to use information collected about children or families for the purposes of studying 
demographics or other social issues relevant to the provision of child care services generally, we will 
ensure that the information is de-identified in the study, ie there will be no way for a reader of the 
relevant study or report to determine the identity of the children whose information was used.  
 
(c) We would obtain consent of parents before disclosing sensitive personal information about the child 
to a third party. However, we may be required by law to disclose personal information of the child in a 
range of circumstances. For example, we may be required to disclose personal information of the child:   
i. To the guardian or other person responsible for the child; ii. To other family members or contacts in 
an emergency or where the child is ill or injured or is at risk of illness or injury; iii. To the child's medical 
practitioner; iv. To other health or medical practitioners where the child is sick or injured or at risk of 
illness or injury;   
 

• There may be many other circumstances where Brenbeal Children’s Centre will be required to disclose 
personal information held about the child to a person other than the parent or guardian. 
 

• Information on Display - Persons who enter our service (among them parents, responsible others, 
medical practitioners, government representatives, service providers and suppliers of goods) may be 
able to view information about the children in our care. For example, some personal information of the 
child and family members may be on display, such as photos, artwork and other materials that may 
divulge names, ages, ethnic and religious background or affiliation and health matters.  
 

• In relation to the latter, in some cases it may be necessary to have on display health information so that 
we can have ready access to it for emergency purposes. Information on display may identify not just 
the relevant child but parents and responsible others.  

 
• The Purpose of Collection – Family Members and Responsible Others 

(a) Personal information collected about parents, guardians and responsible others will not be 
collected for its own sake but to our service in the provision of child care services to the child and their 
family.  
(b) We may use the information collected from parents and guardians to keep them informed of 
services that we offer from time to time and sometimes to make contact to request assistance with 
Brenbeal Children’s Centre. In such circumstances, we will always allow the individual to opt out of 
further receipt of such information 
 

• The Purpose of Collection – Suppliers and other Business Contacts 
(a) We will generally collect only contact information so that we can fulfil our commitments and 
contractual responsibilities to them and manage and monitor our dealings with them.  
(b) Wherever we use personal information for a purpose other than the primary purpose for which it 
was collected, we will only use or disclose the information if the primary and secondary purposes are 
related.  
(c) The individual would have a reasonable expectation that we would use the information or disclose it 
for the secondary purpose or if we obtained the consent of the individual to do so.  
 

• Use of External Contractors  
(a) We will use the services of temporary educators if required. They are external contractors who may 
have access to the personal information we have collected.  
They will in each case be advised of our privacy policy and of the requirement that they comply with it. 
This may be the recruitment agency we access as required. 
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• Accuracy of your Personal Information 
(a) It is our policy to ensure that when personal information is collected from an individual it is 
accurately recorded. This is the responsibility of all staff and educators involved in the collection and 
recording of such information. We will adopt suitable protocols and such technology as may be 
available from time to time (within our financial means) to prevent unauthorised access to and 
tampering with or alteration of the personal information we hold. 
(b) We will encourage our contacts to let us know if they become aware of inaccuracies in the 
information we retain. We may also conduct sample checks from time to time. We will respond 
promptly to any request for correction of data and will act quickly to correct data that is discovered to 
be inaccurate. 
 

• Security of your Personal Information  
 We will use an appropriate combination of:   i. Physical measures including physical barriers; ii. Alarm 
 systems; iii. Access technology; and   iv. Administrative protocols,  to exclude unauthorised persons or 
 intruders from gaining access to information.   
 

• To maintain the integrity of information, Brenbeal Children’s Centre has acquired and will continue to 
acquire (within its means) up-to-date computer virus prevention technology and makes use of other 
appropriate technology, such as password security protocols and "fire-walls" to exclude unauthorised 
access of its computer system. 
 

• Your Access and Correction Rights 
(a) The Privacy Act requires our service to provide individuals access to the personal information which 
we maintain about them. This qualified right of access will be advised when personal information is 
collected.   
(b) In the case of personal information held about children, our service will provide access on the 
request of the parent or guardian. When requesting access to personal information, this will need to be 
put in writing. 
(c) We will respond to requests for access as soon as possible and will acknowledge the request within 
14 days and deal with it within 30 days or earlier.  
(d) Some circumstances where it may be appropriate and lawful for Brenbeal Children’s Centre to deny 
access are where:   i. Providing access would unreasonably be to the detriment of the privacy of 
another individual; ii. The request is frivolous or vexatious; iii. The information relates to existing or 
anticipated legal proceedings between Brenbeal Children’s Centre and the individual, and the 
information would not be available by the legal discovery processes; iv. Giving access would reveal 
Brenbeal Children’s Centre intentions in relation to negotiations with the individual and prejudice those 
negotiations for Brenbeal Children’s Centre. v. Providing access would be unlawful or if denying 
access is required or authorised under law. This is  not an exhaustive list of circumstances where we 
may be entitled or even required to deny access 

. 
• Use of Government Identifiers – Brenbeal Children’s may collect them but we will not use government 

identifiers such as tax file numbers or Medicare numbers as a means of identifying a person from whom 
the identifier has been collected.  
 

• Anonymity - Wherever appropriate we will give individuals the option of remaining anonymous when 
communicating with Brenbeal Children’s Centre. This will be most relevant to the collection of 
information via the website and via survey.   
(a) In those circumstances, if information is collected that identifies the individual, we will de-identify it 
before storing or using it.  
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• Brenbeal Children’s Centre and Complaints  
(a) If an individual:   i. Has an enquiry about our information management or privacy procedures; ii. 
Wishes to request access to personal information; iii. Wishes to see a copy of this policy or iv. Wishes 
to make a complaint about our handling of personal information that person can contact our 
Chairperson of Management. 
(b)We will acknowledge receipt of a request within 14 days of receiving it and we will respond within 30 
days of receipt, assuming that we are able to investigate the necessary facts in that time.  
 (c) Grievant will be given an opportunity to put their complaint in writing, to suggest a remedy for the 
complaint and, if necessary, to discuss the matter with the Brenbeal Children’s Centre. 
(d) If the grievant is not satisfied that the matter has been dealt with properly and reasonably with the 
complaint, the complainant may contact the Regulatory Authority. 

  
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Information Privacy Principles as stipulated in the Privacy Act 1988  
United Nations Convention of the Rights of a Child   
Freedom of Information Act 1989 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 June 2016 Change title to include Confidentiality 

Add confidentiality information 

 
 
 
 
Date:    June 2016    Next review date:  June 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 4 CODE OF CONDUCT POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 168 (2)(i) 
National Quality Standards 4.1 
 
Policy Statement 
	
NQS 4.1 Staffing arrangements enhance children’s learning and development and ensure their safety and 
wellbeing. 
  
Aim  
 
This policy will establish a standard of behaviour for the Approved Provider (if an individual), Nominated 
Supervisor, Certified Supervisor, educators and all staff at Brenbeal Children’s Centre that reflects the 
philosophy, beliefs, objectives and values of the service. 
 
An agreed code of conduct/code of ethics that applies to management, educators, coordinators and staff 
members clearly explains the responsibilities of all parties in relation to one another and to children and 
families using the service. 
 
The aim is to  
• promote desirable and appropriate behaviour 
• ensure that all staff interaction at the service with both children and adults is respectful, honest, courteous, 

sensitive, tactful and considerate. 
 

Policy Statement 
 
Brenbeal Children’s Centre is committed to: 
• considering the wellbeing of each child at the service as paramount. 
• maintaining a duty of care towards all children at the service. 
• providing a safe and secure environment for all at the service. 
• respecting the rights of the child. 
• providing an open, welcoming environment in which everyone’s contribution is valued and respected. 
• encouraging parents/guardians, volunteers, students and community members to support and participate in 

the program and activities of the service. 
 
Implementation 
 
• The Approved Provider and Nominated Supervisor have a duty of care to the children attending the service 

and must ensure “that every reasonable precaution is taken to protect children being educated and cared for 
by the service from harm and from any hazard likely to cause injury” (National Law: Section 167) 
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• Consideration should be given to the service’s Code of Ethics or to Early Childhood Australia’s Code of 
Ethics in developing the Code of Conduct. While a Code of Ethics focuses on values and attitudes, or 
guiding principles, a Code of Conduct has a more specific focus on behaviour and action.  
 

• The Code of Conduct puts the guiding principles into action by clarifying standards of behaviour expected of 
individuals in the performance of their duties or involvement at the service, and by giving guidance in areas 
where individuals are required to make professional, personal and ethical decisions. 
 

• The Approved Provider must ensure that all educators, staff, students and volunteers at the service adhere 
to clear guidelines regarding appropriate interaction and communication with each another, with children at 
the service, and with others in the community. 
 

• We will provide an environment that encourages positive interactions and supports constructive feedback. 
 

• Brenbeal Children’s Centre adopts the Early Childhood Australia’s Code of Ethics which is displayed in the 
service. 
 

• The key principles guiding behaviour: Integrity, Respect, Honesty, Leadership, Accountability, Objectivity 
and Tolerance. 

 
• All staff & Management: will  

(a) act lawfully, honestly and exercise diligence. 
(b) treat others with respect at all times 
(c) conduct themselves in a professional manner at all times, respecting the rights of other staff, children and 
parents. 
(d) treat all information in a confidential manner 
(e) only access information needed for service business. 
(f) only release confidential information if you have authority to do so 
(g) only use confidential information for the purpose it is intended. 
(h) only release other information in accordance with established service policies and procedures and in 
consider issues fairly and consistently and take all relevant facts into consideration 
(i) be scrupulous in their use of service property and should not permit misuse by any other person or body.  
 

• Staff & Management will avoid conduct that: 
(a) Is detrimental to the pursuit of the charter of the service 
(b) Is improper or unethical 
(c) Is an abuse of power 
(d) Causes, supports or involves intimidation, harassment or verbal abuse 
(e) Causes, supports or involves discrimination, disadvantage or adverse treatment in relation to 
employment 
 

• Employees have an obligation to 
(a) Give their attention to business of the service while on duty 
(b) Ensure that their work is carried out efficiently, economically and effectively. 
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(c) Carry out lawful directions given by any person having authority 
(d) Turn mobile phones off during work hours 
(e) Avoid chatting or downloading non-work related material on work computers.  
(f) Discourage people visiting you during work hours with non-work related matters, unless extreme 
emergency. 
  

• Staff will direct families to service administration who wish to discuss concerns or confidential issues 
 

• Service administration is made aware of any comments made by parents which may require follow up or 
further action. 
 

• Employees have an obligation to avoid 
(a) approaching other employees directly on individual staff matter that doesn’t concern them 
(b) use of centre information for personal purpose or benefit. 
(c) disclosure of any information discussed during a confidential meeting 
(d) use of confidential information with the intention to improperly cause harm to another person 
(e) conversion of any property of the service to their own use unless properly authorised. (f) use of the 
service’s computer resources to search for, download, access or communicate any material of an offensive, 
obscene, pornographic, threatening or abusive nature. 
(g) use of confidential information for any non-official purpose 
 

• Guiding decision making -  If there is any uncertainty about the ethical issues around an action or decision 
you are about to take, you should consider these four points:  
1. Is the decision or conduct lawful?  
2. Is the decision or conduct consistent with service policy and objectives?  
3. What will the outcome be for management, work colleagues, parents, children and any other parties?  
4. Do these outcomes raise a conflict of interest? 
  

• You have the right to question any instruction or direction given to you, which you consider to be unethical.  
 

• The National Quality Standard requires that “educators, coordinators and staff members are respectful and 
ethical” and that “professional standards guide practice, interactions and relationships” (National Quality 
Standard: 4.2 and 4.2.1). 

• Brenbeal Children’s Centre will ensure all educators, staff, volunteers, students, parents/guardians and 
visitors are provided with a copy of this policy on employment, enrolment or arrival at the service. 
 

• The Approved Provider, Nominated Supervisor, educators, staff members, volunteers and students will 
uphold the following ethical conduct principles at all times, and promote positive interactions within the 
Service and the local community.  
(a) Commitment to our Service philosophy and values, including the promotion of a meaningful connection to 
the NQF and best practice in early childhood education in partnership with our families 
(b) Effective, open and respectful two-way communication and feedback between employees, children, 
families and management 
(c) Honesty and integrity in all interactions between children, families, employees and managers 
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(d) Consistency and reliability in all exchanges with children, families, employees and managers 
(e) Commitment to a workplace which values and promotes the safety, health and wellbeing of employees, 
volunteers, children and families. 
(f) Commitment to an Equal Opportunity workplace and culture which values the knowledge, experience and 
professionalism of all employees, team members and managers, and the diverse heritage of our families 
and children.   
 

• Families, visitors and children will: 
(a) Treat all children at the service equally and respectfully. 
(b) Report any suspicions to the most senior person on duty when at the service. 
(c) Respect the rights, dignity and worth of every person, regardless of their abilities, gender, religion or 
cultural background 
(d) Refrain from bullying, harassing or discriminating against any child or adult at the Service 
(e) Respect the decision of educators and staff members and teach children to do likewise. 
(f) Not drink alcohol or use illicit substances while on the service’s premises or come to the service under the 
influence.  
(g) Not smoke on the service’s premises 
 

• Reporting breaches of the Code of Conduct  
(a) You should report suspected breaches of the code of conduct to the Nominated Supervisor, preferably in 
writing.  
(b) Where you believe that the Nominated Supervisor has failed to comply with this code, you should report 
the matter to Management, preferably in writing. 

• Complaint Handling Procedures – Educator Conduct (excluding the Nominated Supervisor).  
(a) Where appropriate, the Nominated Supervisor will make enquiries into breaches of the code of conduct 
regarding members of educator.  
(b) Where the Nominated Supervisor has determined not to enquire into the matter, the Nominated 
Supervisor will give the complainant the reason/s in writing.  
(c) Enquiries made into all educator conduct which might give rise to disciplinary action must occur in 
accordance with the relevant award and make provision for procedural fairness 
 

• Educator Interactions  
(a) All educators will maintain positive, trustworthy and co-operative relationships with their co-workers.  
(b) Show respect for all educators and it will be returned.  
(c) Accept differences in educators.   
(d) Show appreciation of each educator’s background, any unusual skills and unique contributions to the 
service will promote the service in a positive manner.  
(e) Always look for and support the strengths in educators and try not to focus on weakness.  
(f) Resources and information will be shared amongst educators.  
(g) Educators will offer each other support in meeting their professional development and needs.  
(h) Co-workers will be given due recognition for professional achievements by all educators. 
(i) Policies and working conditions will encourage competence, wellbeing and self esteem for all educators. 
(j) Where possible all educators will provide professional support, thoughtful input and resources for other 
educators as they may be required. 
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(k) Respect will be shown for all members of the team and consideration given to their feelings, values and 
opinions no matter how they may differ from your own.   
 

Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number 

Effective 
Date Summary of change 

 Sept 2016 Review of current policy to include updated 
information and reference to National Quality 
Standards 

 
 
 
 
Date:    Sept 2016     Next review date Sept 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 4 STAFFING ARRANGEMENTS POLICY 
  
Regulations and National Quality Standards: 
National Law Section 161/162/169  
Regulation 46-55, 118-143,145-152,168(2)(i) 
National Quality Standards 4.1/4.2/7.1 
 
Policy Statement 
	
NQS 4.1 Staffing arrangements enhance children’s learning and development and ensure their safety and 
wellbeing. 
NQS 4.2 Educators, coordinators and staff members are respectful and ethical.  
NQS 7.1.1 Appropriate governance arrangements are in place to manage the service.   
  
Aim  
 
To ensure that our education and care service is at all times compliant in relation to educator/child ratios and 
qualified educators. 
 
We aim to arrange our passionate and qualified educators in ways that maximise children’s learning and 
development, and ensures their safety and wellbeing. All staff act and interact in respectful and ethical ways, 
guided by strong service policies and practices. 
 
Our team relies upon collaboration and cohesion, and a service culture that provides respect, equity, 
challenge, support and recognition of individual strengths, skills and contributions. 
 
The aim of this policy is to ensure that a Responsible Person is on duty on the premises at all times and that 
written procedures outline the process of determining who the Responsible Person will be at any given time 
during the day.  
 
The Nominated Supervisor is a person with responsibility for the day-to-day management of an approved 
service. The Nominated Supervisor has a range of responsibilities under the Law and Regulations that govern 
the operation of education and care services.  
 
 
Implementation   

 
• Our service will maintain compliance to the following: 

The Nominated Supervisor is responsible for:  
 
(a) the day-to-day management of an approved service.  
 
(b) The Service holding a Supervisor Certificate 
 
(c)  Providing written consent to accept the role of Nominated Supervisor.  
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(d) Ensuring that, in their absence from the service premises, a Certified Supervisor is placed in day-
to-day charge of the service 
 
(e) Notifying the Approved Provider and the Regulatory Authority within 7 days of any changes to their 
personal situation, including a change in mailing address, circumstances that affect their status as fit 
and proper, such as the suspension or cancellation of a Working with Children Check card or teacher 
registration, or if they are subject to disciplinary proceedings. 
 

• The Certified Supervisor is an educator responsible for  
(a) Providing written consent to accept the role of Certified Supervisor  
 
(b) Checking that the name and position of the Responsible Person in charge of the service is 
displayed and easily visible from the main entrance of the service. 
 
(c)  Informing the Approved Provider and/or Nominated Supervisor in the event of absence from the 
service due to leave or illness so they can be replaced by another Responsible Person. 
 

• The Responsible Person is a person who is physically at the service and has the role of Nominated 
Supervisor or Certified Supervisor. 
 
(a) has consented to be placed in day to day charge of the service but does not take on the 
responsibilities of the Nominated Supervisor 
 

• Both the Nominated Supervisor and Certified Supervisors must: • Be at least 18 years of age • Meet the 
minimum requirements for qualifications, experiences and management capability • Satisfy the 
Regulatory Authority that they are a fit and proper person to be the supervisor of the Service 

 
• There must be a Responsible Person on the premises at all times the service is delivering education 

and care programs for children. 
 

• The Regulatory Authority will be notified in writing if there is a change of person in the role of 
Nominated Supervisor. 

 
• Educator shifts are rotated to ensure continuity of care for all children. 

 
• The Responsible Person is on duty on the premises at all times and that written procedures outline 

the process of determining who the Responsible Person will be at any given time during the day 
 

• Brenbeal Children’s Centre will nominate a qualified and experienced educator, co-ordinator or other 
individual as the service’s Educational Leader. This person is responsible to lead the development 
and implementation of the service’s educational programs. 
 

• Our service will maintain compliance to the following in relation to the everyday practicalities of 
service’s operations:      
(a) Educators rostering and routines – ensure there are adequate numbers of educators available for 
the adequate supervision of children. 
(b) Supervising educators give their attention to the children and not to any other duties. 
  
(c) At no time, will students or volunteers be included in the ratio of adults supervising children. 
 
(d) Students and volunteers will never be left alone with a child or a group of children. 
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(e) A nominated supervisor or certified supervisor will be on the premises at all times when children are 
being educated or cared for. 
 
(f) There will be more than one educator present when children are in attendance. No child will be in the 
care of a sole educator at any time. 
 
(g) In any situation where adequate supervision of children is threatened, any educators on a meal-
break must be prepared to return to duty to supply adequate supervision.  
 
(h) The Approved Provider or Nominated Supervisor will ensure that regulations in relation to the 
supervision of children are adhered to. 
 

• Our service will maintain compliance to  
(a) Educators supervising outdoors should position themselves to see as much of the play area as 
possible. 
 
(b) One educator should be positioned close to any climbing frames as often as possible.  
 
(c) Any water activity should be closely supervised by one educator at all times.    
 
(d) Except for necessary discussions or concerns regarding children or matters relating to the Service, 
educators will not congregate together outside. 
 
(e) When children are resting or sleeping, they will be supervised.  
 
(f) During hand washing and/or toilet times, children will be supervised in the bathroom area.  
 
(g) Toddlers and children undergoing toilet training will not be left unsupervised in the bathroom.  
 
(h) No child is to be left unattended at the table or in high chairs when eating.    
 
(i) Rosters will be designed and implemented to ensure that children receive continuity of care. 
 
(j) Our service will, when possible and to the best of our ability, make use of a regular pool of relief 
educators. 
 

• Educator to Child Ratios  
 (a) Our educator to child ratios will always meet the minimum requirements-  For children aged from 
birth to 36 months the educator to child ratio will be 1 educator to 4 children. For children aged over 36 
months and less than 6 years, the educator to child ratio will be 1 educator to 11 children.  
We will only include educators in the educators to child ratio who are working directly with the children 
 
(b) When an early childhood teacher (ECT) is required to be in attendance at the service as per the 
licensed places of our service, that teacher will be counted as an educator at the service for the 
purposes of this regulation.  
 
 (c) If an ECT is required to be in attendance at the service, the ECT (including an ECT covering the 
position of illness or leave) is counted as meeting the Diploma qualification 
 

• Waivers - If the service is unable to comply with the early childhood teacher requirements the 
approved provider may apply for a temporary waiver. The purpose of the waiver is to give the service 
additional time to meet this requirement.   
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• The waiver, if granted, will generally be subject to certain requirements that the service must meet. 
These requirements will depend on the particular circumstances of the service. 

 
• The early childhood teacher should contribute to the quality of education and care and better learning 

outcomes for all children being educated and cared for in a range of ways including working directly 
with the children and providing mentoring, coaching and support to other educators.   

 
• In the event of an ECT being sick or absent the service will meet the following requirements if the ECT 

is absent for periods under twelve weeks:  A person with an approved Diploma level education and 
care service qualification may be taken as an ECT.A person who holds a qualification in primary 
teaching may be considered an ECT. If the period is over 12 weeks, the service will engage another 
ECT. Approved ECT Qualifications as per http://www.acecqa.gov.au 

 
• At least 50% of educators who work directly with children and are included in our educator to child 

ratios must have or be actively working towards an approved Diploma level education and care 
qualification.  
 

• Diploma Qualification - A person is taken to hold an approved Diploma level education and care 
qualification if: They hold an approved qualification as published on http://www.acecqa.gov.au 

 
• All other educators who work directly with children and are included in our educator to child ratios must 

have or be actively working towards an approved Certificate III level education and care qualification.  
 

• Approved Certificate III Qualification -  A person is taken to hold an approved Certificate III level 
education and care qualification if they hold an approved qualification or former qualification as 
published on  http://www.acecqa.gov.au 
 

• Qualifications for Educators  
(a) Child Protection - The Approved Provider of an education and care service must ensure that the 
nominated supervisor, educators and other staff members who work with children are advised of the 
current child protection law and any obligations they may have under the law. 
 
(b)The service’s Nominated Supervisor and Certified Supervisors will have successfully completed a 
course in child protection that is approved by the Victorian Regulatory Authority.  
 
(c) Working with Children Check - The Approved Provider or nominated supervisor of an education and 
care service must ensure a Working with Children check is completed for all educators and staff whose 
duties will involve direct contact with children 
  
(d) First Aid Qualifications - The approved provider must ensure that the following persons are in 
attendance at any place where children are being educated and cared for by the service and 
immediately available in an emergency at all times that children are being educated and cared for by 
the service:  At least one educator who holds a current approved first aid qualification.  
 
(e) Anaphylaxis Qualifications - The approved provider must ensure that at least one educator who has 
undertaken anaphylaxis management training is in attendance. 
 
(f)  Emergency Asthma Management Training - The approved provider must ensure that at least one 
educator who has undertaken asthma management training is in attendance. 
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Sept 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices,  

 

 
 
 
 
Date:    Sept 2016    Next review date:  Sept 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 4 EDUCATOR AND MANAGEMENT POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 55, 56, 168, 172, 173 
National Quality Standards 4.2/7.2 
 
Policy Statement 
	
NQS QA 4.2 Educators, co-ordinators and educators are respectful and ethical.    
NQS QA 4.2.1 Professional standards guide practice, interactions and relationships.   
NQS QA 4.2.2 Educators, co-ordinators and educators work collaboratively and affirm, challenge, support and 
learn from each other to further develop their skills, to improve practice and relationships.   
NQS QA 4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and skills.  
NQS QA 7.2.2 The performance of educators, co-ordinators and educators is evaluated and individual 
development plans are in place to support performance improvement.   
NQS QA 7.3.2 Administrative systems are established and maintained to ensure the effective operation of the 
service.   
NQS QA 7.3.4 Processes are in place to ensure that all grievances and complaints are addressed, 
investigated fairly and documented in a timely manner 
 
Aim  
 
Our Service aims to ensure that positive working relationships are formed between all educators and 
management.  
Educators and management will at all times, conduct themselves in an ethical manner and strive to make all 
interactions positive and compliant with the service’s philosophy  
  
Implementation   

 
Code of Conduct   
 

• The Approved Provider, Nominated Supervisor, educators, staff members, volunteers and students will 
uphold the following ethical conduct principles at all times, and promote positive interactions within the 
Service and the local community 
(a) Commitment to our Service philosophy and values, including the promotion of a meaningful 
connection to the NQF and best practice in early childhood education in partnership with our families 
(b) Effective, open and respectful two-way communication and feedback between employees, children, 
families and management 
(c) Honesty and integrity in all interactions between children, families, employees and management 
(d)  Consistency and reliability in all exchanges with children, families, employees and management 
(e) Commitment to a workplace which values and promotes the safety, health and wellbeing of 
employees, volunteers, children and families.  
(f) Commitment to an Equal Opportunity workplace and culture which values the knowledge, 
experience and professionalism of all employees, team members and managers, and the diverse 
heritage of our families and children.   
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•  The Approved Provider, Nominated Supervisor, educators, staff members, volunteers and students will 
ensure their work is carried out efficiently, economically and effectively. They will act in a professional 
and respectful manner at all times while at work, giving their full attention to the Service responsibilities 
and adhering to all Service policies, procedures, laws and regulations.  
(a) act honestly and exercise diligence in all Service operations.  
(b) They will carry out all lawful directions, retaining the right to question any direction which they 
consider to be unethical. If uncertain they can seek advice from the Nominated Supervisor, Approved 
Provider or the Ombudsman.  
(c) consider all relevant facts and make decisions or take actions fairly, ethically, consistently and with 
appropriate transparency. If they are uncertain about the appropriateness of a decision or action they 
will consider: whether the decision or conduct is lawful ; whether the decision or conduct is consistent 
with our policies and objectives ; whether there will be an actual, potential or perceived conflict of 
interest involving obligations that could influence the business relationship or conflict with business 
duties; comply with our Privacy and Confidentiality Policy when dealing with confidential information 
and records;  report (suspected) breaches of the code of conduct to a manager, preferably in writing; 
include children and families in the decision making process.    

 
• The Approved Provider, Nominated Supervisor, educators, staff members and volunteers will NOT 

(a) engage in conduct that is detrimental to the professional standing of our Service, is improper or 
unethical, is an abuse of power, or harasses, discriminates against, victimises, humiliates, intimidates 
or threatens other educators, staff members, volunteers or visitors at the Service, either directly or 
indirectly via information technology such as email, text or social media.  
(b) support those who do this 
(c) engage in any action in breach of our Privacy and Confidentiality Policy, including but not limited to 
disclosure of confidential Service or customer information, or the improper or illegal use of that 
confidential information.  Confidential information will only be accessed by authorised persons for the 
purpose intended.  
(d) engage in or support any action in breach of our Technology Usage Policy or Social Networking 
Usage Policy, including the use of communication media to search for, download, access, transmit or 
store any material of an offensive, obscene, pornographic, threatening or abusive nature. 
(e) use abusive, derogatory or offensive language. 
(f) drink alcohol or use illicit substances while on the service’s premises or come to the service under 
the influence 
(g) smoke on the service’s premises.  
 

 Ethical Code of Conduct  
 

• Young children are especially vulnerable. They have little power over their lives and few skills with 
which to protect themselves. This places early childhood personnel in a relationship of special trust, 
one that is powerful, important and easily violated. The vulnerability and powerlessness of young 
children and the recognition of the multi-faceted dimensions of the role of early childhood personnel 
serve to highlight the special importance of a code of ethics.  
 

• As early childhood personnel carry out their work with and on behalf of young children and their 
families, they often face situations that involve a conflict of their responsibilities and professional values.   
 

• Adherence to this code necessarily involves a commitment to:  i. Viewing the well-being of the 
individual child as having fundamental importance.  ii. Acknowledging the uniqueness of each person. 
iii. Considering the needs of the child in the context of the family and culture, as the family has a major 
influence on the young child. iv. Taking into account the critical impact of self esteem on an individual’s 
development. v. Basing practice on sound knowledge, research and theories, while at the same time 
recognising the limitations and uncertainties of these working to fulfill the right of all children and their 
families to services of high quality.  
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• You must avoid conduct that:  i. Causes or involves discrimination, disadvantage or adverse treatment 

in relation to employment.   ii. Is improper or unethical.  iii. Is an abuse of power. iv. Causes or involves 
intimidation, harassment or verbal abuse.  v. You must act lawfully, honestly and exercise diligence.   
You must treat others with respect at all times.     

 
Fairness and Equity   
 

• You have an obligation to consider issues fairly and consistently. You must take all relevant facts into 
consideration and you must not take irrelevant matters into consideration when making decisions. 

 
Bullying, Discrimination and Harassment    
 

• Discrimination occurs when someone is treated less favourably than others because they have a 
particular characteristic or belong to a particular group of people, such as age, race or gender.   

 
• Harassment involves unwelcome behaviour that intimidates, offends or humiliates a person because of 

a particular personal characteristic such as race, age, gender, disability, religion or sexuality.  
 

• It is possible for a person to be bullied, harassed and discriminated against at the same time.  Various 
anti-discrimination, equal employment opportunity, workplace relations, and human rights laws make it 
illegal to discriminate or harass a person in the workplace.   
 

• Bullying is repeated and unreasonable behaviour towards a worker or a group of workers. Our service 
will not tolerate bullying in any form because it may have a detrimental effect on the psychological, 
emotional and/or physical wellbeing, health and safety of our educators and staff.  
 

• Amendments to the Fair Work Act 2009 make it illegal to bully a person in the workplace from 1 
January 2014. Unreasonable behaviour includes actions that victimise, humiliate, intimidate or threaten 
and may be intentional or unintentional.  
It can occur directly and by using information technology such as email, texting and social media. 
  

• While one incident of unreasonable behaviour is not considered to be workplace bullying, it may 
escalate and it will not be ignored. Examples include:  • abusive, insulting or offensive language or 
comments.  • unjustified criticism or complaints.  • continuously and deliberately excluding someone 
from workplace activities.  • withholding information that is vital for effective work performance. • setting 
unreasonable timelines or constantly changing deadlines.  • setting tasks that are unreasonably below 
or beyond a person’s skill level.  • denying access to information, supervision, consultation or resources 
that adversely affects a worker.  • spreading misinformation or malicious rumours.  • changing work 
arrangements, such as rosters and leave, to deliberately inconvenience a particular worker or workers.  
• excessive scrutiny at work.  
 

Development Decisions 
 

• It is your duty to ensure that decisions are properly made and that parties involved are dealt with fairly. 
If there is any uncertainty about the ethical issues around an action or decision you are about to take, 
you should consider these five points: i. Is the decision or conduct lawful?    ii. Is the decision or 
conduct consistent with service policy and objectives?    iii. What will the outcome be for management, 
work colleagues, parents, children and any other parties?  iv. Do these outcomes raise a conflict of 
interest?  You have the right to question any instruction or direction given to you which you consider to 
be unethical. If you are uncertain you can seek advice from your Nominated Supervisor or Nominated 
Supervisor from the Ombudsman.   
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Gifts or Benefits 
     

• You must not: i. Accept an offer of money, regardless of the amount.    ii. Seek or accept a bribe.    iii. 
By virtue of your position acquire personal profit.  You may accept gifts or benefits of a nominal or token 
value that do not create a sense of obligation on your part. If you receive a gift of more than token value 
in circumstances where it cannot reasonably be refused or returned, you should accept the gift and 
disclose this promptly to Management.   
 

Relationships 
     

• Obligations of educators -  
The Nominated Supervisor is responsible for the efficient and effective operation of the service. 
Employees have an obligation to:   i. Give their attention to business of the service while on duty.     
ii. Ensure that their work is carried out efficiently, economically and effectively.    iii. Carry out lawful 
directions given by any person having authority.  
 

• Obligations during meetings - You must respect management, other educators, other staff, parents or 
visitors present during meetings.    
 

• Inappropriate interactions - The following interactions are inappropriate:     
i. Employees approaching other employees directly on individual educator matters that don’t concern 
them.   ii. Using service information for personal purpose or benefit.   iii. Disclosing any information 
discussed during a confidential meeting.   iv. Using confidential information with the intention to 
improperly cause harm to another person.    v.  Converting any property of the service to your own use 
unless properly authorised.    vi. Using the service’s computer resources to search for, download, 
access or communicate any material of an offensive, obscene, pornographic, threatening or abusive 
nature.   

• You must:    i. Protect confidential information    ii. Only access information needed for service 
business.    iii. Not use confidential information for any non-official purpose.   iv. Only release 
confidential information if you have authority to do so.    v. Only use confidential information for the 
purpose it is intended.    vi. Only release other information in accordance with established service 
policies and procedures and in compliance with relevant legislation.    vii. Be scrupulous in your use of 
service property and should not permit misuse by any other person or body.  
 
 

Guiding Principles 
     

• Be honest and open-minded; Fast, free and honest communication; Believe in the service, its 
philosophy and its vision; Consistency and reliability; Frequent and fair feedbacks; Integrity; Believe in 
talent, knowledge and experience of your team-members and employees; Commitment  

  
Reporting Breaches, Complaint Handling Procedures 
     

• You should report any instances of the above in accordance with service reporting policy. 
 

• Reporting breaches of the Code of Conduct  - You should report suspected breaches of the code of 
conduct to the Nominated Supervisor, preferably in writing. Where you believe that the Nominated 
Supervisor has failed to comply with this code, you should report the matter to Management, preferably 
in writing. 
Complaint Handling Procedures – Educator Conduct (excluding the Nominated Supervisor). Where 
appropriate, the Nominated Supervisor will make enquiries into breaches of the code of conduct 
regarding members of educator. Where the Nominated Supervisor has determined not to enquire into 
the matter, the Nominated Supervisor will give the complainant the reason/s in writing. 
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• Enquiries made into all educator conduct which might give rise to disciplinary action must occur in 

accordance with the relevant local government award and make provision for procedural fairness.  
 

Educator Interactions  
 

• All educators will maintain positive, trustworthy and co-operative relationships with their co-workers. 
 

• Show respect for all educators and it will be returned. 
 

• Accept differences in educators, we are a diverse country.  
 

• Show appreciation of each educator’s background, any unusual skills and unique contributions to the 
service will promote the service in a positive manner. 
 

• Always look for and support the strengths in educators and try not to focus on weakness. 
 

• Resources and information will be shared amongst educators. 
 

• Educators will offer each other support in meeting their professional development and needs. 
 

• Co-workers will be given due recognition for professional achievements by all educators. 
 

• Policies and working conditions will encourage competence, well being and self esteem for all 
educators. 
 

• Where possible all educators will provide professional support, thoughtful input and resources for other 
educators as they may be required. 
 

• Respect will be shown for all members of the team and consideration given to their feelings, values and 
opinions no matter how they may differ from your own.   
 

• Information and observations regarding all of the services’ children will be shared.   
 

• Information relative to the families of the services’ children which affects individual children will be 
shared. 
 

• Educators will treat each other with empathy, respect and courtesy. 
 

• Educators will endeavour to develop positive working relationships, which will provide a positive role 
model of social skills to the children.  
 

• Regular meetings will provide a forum for group discussions on all matters relating to educators 
problems. Any educator unable to attend will be updated upon their return.  
 

• Educators will consider each other and work as a team in order to share the workload.  Decisions 
concerning children and programs shall utilise the appropriate training, experiences and expertise of 
each other. 
 

• Educators will be honest and open when resolving differences of opinion or personal conflicts amongst 
themselves. These will be resolved quickly and always away from the children.  
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• Educators will approach the educator directly involved about any grievances you may have with them. 
Don’t complain or gossip to other educators or parents/guardians – see Grievance Policy.    

 
Management Interactions and Responsibilities  
 

• In our service, Management holds responsibility for:    i. Ensuring the service runs smoothly.  ii. 
Supporting the Nominated Supervisor in their role.   iii. Keeping all service families up to date with 
issues in the service.   iv. Selecting new educators and assisting all educators.   v. Following policies 
and making sure all educators are following policies and procedures.   vi. Developing the service 
policies with the Nominated Supervisor.  vii. Ensuring educator ratio and qualification requirements are 
met.   viii. Financially running the service and reporting any financial problems to the Nominated 
Supervisor. To allow effective communication to take place between educators and the management, 
different methods of communication must be made available. These include:   i. Verbal communication 
in person.   
 ii. Phone Communication    iii. Educator meetings.   iv. Via other forms of written word such as letters, 
notices, emails etc.    v. Educator appraisals and reviews.; Professional Development Requirements 
 

• We endeavour to employ caring, loyal and capable educators who bring a high skill level, appropriate 
qualifications and a wide and varying amount of experiences to help implement our service’s 
philosophy. 
 

• Management and the Nominated Supervisor will ensure that all educators have:   i. The correct 
qualifications to care for children.   ii. An understanding of their responsibilities under the law.   iii. The 
appropriate personality to care for children. 
iv Educators need to respect the knowledge, experiences and skills of all educators. It is important not 
to criticise each other but rather work together so the service operates smoothly. v As this process 
identifies the need for training, Management will ensure that funds are set aside for training and 
development in the annual budget. Training will be provided on an equal basis and can be in one of the 
following formats:   vi Shared experiences by all educators.   vii An outside presenter runs a workshop. 
viii Educators attend external workshops, seminars etc.  ix Educators complete short TAFE, college of 
University courses.   x Educators learn through changes in their position at the service 
 

• Specific Qualification Requirements   i. All educators must hold a current first aid certificate which is 
renewed every three years.  ii.  All educators must hold a current Asthma/Anaphylaxis certificate.  
These certificates are now combined. As educators renew their first aid they must obtain the new 
certificate, Provide an Emergency First Aid Response in an Education and Care Setting.  iii. Educators 
must attend Child Protection Training and be aware of current child protection laws.  Training in child 
protection issues can be formal (higher education training and accreditation, training offered by external 
organisations, training developed and delivered internally, on-line training and on-the-job training 
meeting key objectives) or informal (inviting police officers or Child Safety educators to meetings to 
discuss issues in relation to child protection, inviting other professionals to speak at meetings or 
functions, in-house workshops and internal mentoring and coaching).  
 

• Recognising the Diverse Skills of Educators  - The service will actively celebrate the diverse skills and 
achievements of our educators using the following methods:   i. The Nominated Supervisor will use 
Educator Meetings as an opportunity to provide verbal feedback to all educators.   ii. Regular verbal 
communication and appraisal will occur from the Nominated Supervisor and Room Leaders with all 
educators.   iii. Positive reinforcement of the achievements of educators will be shared with families and 
the service community through notices and newsletters.  iv. The service will inform the service 
community about the professional development, training and qualifications of educators throughout 
their time at the service.  
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Grievance Guidelines  
 

• The service understands the grievances occur in all workplaces and handling them properly is 
important for maintaining a harmonious and productive work environment.  
 

• The aim of these guidelines is to assist you to deal with grievances so that small issues or problems do 
not escalate and to ensure fairness for all persons involved.   
 

• Educators who have a grievance should talk directly to the educators they have grievance with. Both 
should try to resolve the issue and develop solutions to ensure that the problem does not happen 
again.  
 

• Privacy, confidentiality, respect and open mindedness must be following during any discussion that will 
not take place in front of children. 
 

• Ethically, other educators or parents/caregivers should not be involved in an individual concern and it is 
not ethical for that concern to affect relationships. If unable to resolve the situation, the Nominated 
Supervisor should be called in to start a private and confidential conflict resolution for both sides.  
 

• The Nominated Supervisor will act as a Mediator and will have an interview with the educators involved 
and clarify the facts, work out whether advise is needed from other sources, discuss options available 
and help to formulate a plan of action. 
 

• If the educator does not feel comfortable in approaching their supervisor, or the conflict is with their 
immediate supervisor, they can contact the next level of management to act as Mediator.  
 

• Educators are encouraged to communicate openly with the Nominated Supervisor. Problems can be 
discussed formally, informally or at an educator meeting if appropriate and if it does not put the privacy 
or confidentiality of an educator at risk. Team-work is encouraged amongst educators and having 
respect for other team members is crucial.  
 

• Educators who belong to a union may contact the union at any time if they have major concerns. All 
educators have a right to seek information, advise and support from their union representative. 
Management are willing to discuss grievances with relevant union representatives when requested by 
the educator involved.   
 

• Educators are able to nominate a support person to attend any meetings with them. This person may 
be a union representative, but is not limited to that. It can in fact be anyone else whom the educator 
feels comfortable will offer support. 
 

• Grievances are considered resolved when all persons involved agree to a solution, when the cause of 
the grievance has been removed or resolved, and when arrangements have been made, if appropriate 
to repair any damage and distress suffered by the educators involved.  
 

• Strategies agreed upon by both parties are to be put in place to help avoid further conflict. 
 

• If an amicable resolution does not occur at this meeting the Nominated Supervisor is to present a report 
to the next level of management outlining:   i. the nature of the grievance; ii. the procedures followed to 
date; iii. the solution(s) sought; iv. the recommended plan of action or resolution.   
 

• If resolution of the conflict is unsuccessful after all procedures have been followed it may then be 
necessary to take disciplinary action 
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• A copy of this report is to be provided to all persons involved in the grievance, and a copy is to be 
retained at the workplace.  
 

• If any grievance is related to suspected or actual unlawful authority, the issue must be raised with the 
Nominated Supervisor immediately and privately. 

 
Grievance Procedures  
 

• Harmonious educator relations within the organisation largely depend on educator’s feeling satisfied 
that their professionalism is being acknowledged by their involvement in appropriate decision-making 
processes.  
 

• The quality of industrial relations is likely to be substantially better in a workplace if the decision-making 
processes adopted, permit educators to have input into decisions which affect the nature and quality of 
their professional work.   
 

• Management and educators within the organisation will work together to develop and implement 
appropriate strategies to facilitate consultative and collaborative decision making processes within the 
workplace.  
 

• Where educators feel these processes have failed and are in conflict with decisions made by 
Management, including the Board, the following procedures are to be followed   i. The aggrieved 
educator(s) is/are to discuss the grievance with the Nominated Supervisor.   ii.  The Nominated 
Supervisor is to report to the Manager the principles of the grievance.   iii. The Manager will seek 
advice as necessary from other sources, (eg:  unions, WorkCover and funding bodies).   iv. The 
Manager will then advise the Management of the grievance and offer possible solutions.   
 

• Meetings are to be arranged with the aggrieved educator(s) as necessary throughout the process. The 
outcome of the grievance must be reported to the aggrieved educator within a week of the decision.  
 

Confidentiality  
 

• Mediators are to use discretion and to do their utmost to maintain confidentiality. Any breach of this 
confidentiality could result in a charge of misconduct.  
 

• However, confidentiality cannot be guaranteed in the following situations: if it is considered that 
someone is in danger, if disciplinary action or criminal investigation might be necessary; or if employer 
liability might be involved.  
 

• No action will be taken against the person about whom a formal complaint is lodged until they are made 
aware of any allegations so that they may respond. 

 
Educator Stress Management Guidelines  
 

• If an educator feels stressed in any way they should firstly -  i. Approach the Nominated Supervisor and 
talk together to see if the situation can be remedied in any way.    ii. If the educator feels they are 
unable to approach the Nominated Supervisor then the educator can approach Management, or if the 
educator is in the Union, a Union official.   iii. Accept opportunities to have stress alleviated.    iv. Accept 
opportunities for counselling if recommended.  
 

• In relation to educator stress management, management should -   i. Refer educator to counselling as 
required.    ii. Monitor and review the effectiveness of educator stress management policies.    
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iii. Monitor workloads to ensure educator are not overloaded or overwhelmed.    iv. Monitor overtime 
hours and regular working hours to ensure educator are not overworked.   v. Monitor holidays to ensure 
educator are taking, or at least aware of, their entitlements.    vi. Ensure that bullying and harassment is 
not taking place.    vii. Be vigilant for educators suffering personal stress, e.g. a death in the family or 
separation and offer additional support.   viii. Raise any issues in a sensitive manner if management 
suspects an educator is suffering stress. 

 
• In relation to stress leave management the following should occur -   i. When a member of educator 

takes stress leave, management will identify the cause of this stress and discuss viable options with the 
educator.    ii. Management will work with the educator to set up at return to work plan.   iii. After the 
educator returns to work, management will continue to monitor and discuss with the educator their 
recovery and happiness in the workplace. 
 

Educator Meetings  
 

• The service will hold at least 10 educator meetings throughout the year. 
 

• Educator Meetings will be rotated to allow all educators the opportunity to attend within their own 
personal commitments. 
 

• Meetings will follow this structure:   i. They will run for approximately 1-2 hours but.   ii. The Nominated 
Supervisor (or other person) will chair the meeting and discuss any agenda items for the month.    iii. 
The format of the meeting will be made available on the educator notice board of the staff room and 
any educator who wishes to speak can add their name. 
 

• In the meeting, educators are able to:  i. Raise concerns ii. Negotiate solutions for any grievances.   iii. 
Receive, share and discuss new information. 
 

• In regards to the decision making process the following will occur:   i. If a decision cannot be reached 
about an issue the Nominated Supervisor will step in and make an informed decision.   ii. If there is not 
sufficient information an educator will be nominated to do some research by the Nominated Supervisor.   
iii. All decisions made will be made on a trial basis and their effectiveness will be discussed at the next 
meeting. 
 

• Minutes are to be taken of all educator meetings.  
 

Educator Orientation  
 

• Before a new educator commences their job, the Nominated Supervisor will work through the New 
Employee Induction Form with the new educator:  
 

• The Nominated Supervisor will:   i. Show the new educator the service and introduce them to other 
educators, children and families. ii. Ensure the educator knows where the Service stores the First Aid 
Kit(s), emergency asthma kits, Epi-pens and children’s medication, which educators hold first aid 
qualifications, and who has undertaken asthma and anaphylaxis training.   iii. Highlight relevant 
legislation including WH&S, Equal Opportunity, Confidentiality, Records, and Anti-Discrimination.   iv. 
Show new educators where the Policy Manual is along with a copy of the Award/Industrial agreement 
and advise that they are available at all times.   v. Get the Work Health and Safety Representative of 
the service to induct and show the new educator techniques and relevant legislation in regards to Work 
Health and Safety.      vi. Provide new educator with necessary forms in regards to taxation, 
superannuation and payment of salary.   vii. Advise the new educator about the Service’s management 
structure.    
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viii. Provide the new educator with a copy of their Job Description and go through it with them.   ix. 
Clarify any questions the new educator has.   x. Allow the educator to spend some time in their 
designated room so they can be introduced to other educators, children and families. 

 
Educators returning from Extended Leave  
 

• Our Service will work with both the educator who has been on leave and educators at the Service to 
ensure a smooth return to work. This will be carried out in the following way:  i. The returning educator 
will if possible come in a few days beforehand to reacquaint themselves with the environment and take 
in any changes.    ii. The returning educator will be notified of any policy changes.  iii. Parents will be 
notified of the educators return.   iv. If necessary, educators training and development will be offered.  
v. If the period is due to an illness the educator must produce medical certificates stating they are ok to 
return to work.    vi. If special conditions or considerations are needed these will be discussed with 
management and appropriate plans commenced.  
 

Work Experience Students and Volunteers 
 

• The Service endeavours to support Work Experience Students and Volunteers in their efforts to 
become Early Childhood Professionals.   They will be encouraged to complete their training enabling 
them to gain the knowledge and skills to provide children with care, support and developmentally 
appropriate programs. 
 

• Work Experience Students and Volunteers MUST follow all policies and procedures at the service. 
 

• Existing Educators will:   i. Maintain open communication with Work Experience Students and 
Volunteers along with their practicum teachers.      ii. Support all students, volunteers and individuals 
undertaking work experience needs during their placement.    iii. Pass relevant skills and knowledge 
onto each student, volunteers and work experience people.      iv. Ensure all educators are provided 
with relevant feedback about tasks that the student is required to complete in the service as part of their 
practicum.    v. Be aware of the expectations perceived by the student, volunteers and work experience 
people.      vi. Have the time and capabilities to support each student, volunteers and work experience 
people in their placement.      
 

• Families will: Be informed of when Work Experience Students and Volunteers are present at the service 
and their role and the time frame they will be spending at the Service.  
 

• Work Experience Students and Volunteers are required to adhere to the following expectations: i. 
Engage in positive interactions with the children. ii. Learn about the children through observation and 
practical experience. iii. Develop skills and abilities needed to care for and educate children.  iv. Learn 
about working as part of a team in the Early Childhood Profession. v. Learn strategies employed when 
working in a team environment. vi. Learn skills already acquired by qualified educators in the Service. 
vii Become familiar with families and children in the Service. viii. Inform educators of all written work 
required of the Work Experience Student and Volunteers.  
 

• Work Experience Students and Volunteers are not to pick up or carry children. If Work Experience 
Students and Volunteers are sitting they are able to nurse a child.    
 

• Work Experience Students and Volunteers can change nappies under supervision. The child can be 
lifted onto the nappy change area by an educator for the student or volunteer to change the child’s 
nappy.  Children can never be left unattended on the change table. A hand must remain on the child on 
the change table at all times.    
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• Work Experience Students and Volunteers are never to be left alone with any children. If Work 
Experience Students and Volunteers see a danger of this happening then remind educators that you 
are a Work Experience Student and volunteer and cannot be left alone with the children.  
 

• Work Experience Students and volunteers are not to be counted in educator/child ratios.  
 

• There are child proof locks on all cupboards, Work Experience Students and volunteers need be aware 
of this. Do not force the doors; ask an educator how to open them correctly.  
 

• All doors including cupboards, storerooms and baby change areas must be closed for safety reasons. 
Work Experience Students and Volunteers ensure that you close them correctly.  
 

• Work Experience Students and Volunteers are asked to wear suitable attire and covered shoes for 
protection. Casual tidy attire, choose something that you don’t mind being damaged by paint or glue. 
 

• Routines, duties, general procedures and programmes are posted around the service for Work 
Experience Students and Volunteers information. Work Experience Students and volunteers are to 
familiarise themselves with these and help out where possible.  
 

• Allergy and special dietary requirements charts are in each room and on each meal trolley. Work 
Experience Students and volunteers are to check these charts before offering food and drinks to the 
children. If in doubt, ask an educator. We have policies on what foods babies are allowed to eat, Work 
Experience Students and volunteers are to ask an educator before offering a baby food.  
 

• An educator will be appointed ‘Student Supervisor’ and this person. The Nominated Supervisor will be 
required to:  i. Arrange time for the student to visit the Service for a preplacement visit, during this visit 
the following will be arranged.     ii. Give the student times/hours and dates of the placement   iii. Take 
the student on a tour of the Service   iv. Introduce the student to educators  

 During this meeting the Student will inform the educators of all written work they are required to do and 
 provide them with the time sheets and evaluation forms.     
 

• Work Experience Students and Volunteers Will:      i. Inform the Student Supervisor, in writing of what 
will be expected of them by their training body, University or School, or any other training organisation.      
ii. Be required to do different shifts during their time, so as to gain knowledge of each different aspect of 
the Service’s day.     iii. Bring in a photo and a short statement addressing the following:    a. Name    b. 
Time they will be at the Service    c. What it is they are studying   iv. Discuss any problems they may be 
experiencing with the Student Supervisor.     

• The Educators Will:   i. Communicate with the Student, volunteers and work experience people and 
discuss progress of their written work and performance.      ii. Discuss any issues raised by the student 
with the Student Supervisor. 
 

• Fail Procedure: If educators feel that the student is at risk of failing their practicum, the following steps 
are to be taken:     i. Educators is to alert the Student Supervisor of any concerns with the student.     ii. 
Both the Student Supervisor and educators are to discuss these issues with the Student.      iii. The 
Student Supervisor is to arrange with the students teacher/supervisor to visit the Service and discuss 
those issues that have arisen.    iv. The education institution of the student will ultimately determine the 
outcome of the practicum.  
 

• Termination of Practicum - Termination of student’s placement will occur if:   i. The student harms a 
child in the care of this child care service.     ii. The student is under the influence of drugs or alcohol.   
iii. The student has disregard for the service and fails to notify if not able to attend the Service.    
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iv. The student is observed using repeated inappropriate behaviour at the service.      v. The student 
does not comply with all policies and procedures addressed in the student package.          

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Work Health and Safety Act 2011  
Work Health and Safety Regulations 2011 

 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 

Master format for Permission form drafted 

 
 
 
 
Date:    Oct 2016     Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 4 PARTICIPATION OF STUDENTS AND VOLUNTEERS POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 168 (2)(i) 
National Quality Standards 4.2 
 
Policy Statement 
	
NQS 4.2 Educators, coordinators and staff members are respectful and ethical. 
 
Aim  
The Service endeavours to support Work Experience Students and Volunteers in their efforts to become Early 
Childhood Professionals.    
They will be encouraged to complete their training enabling them to gain the knowledge and skills to provide 
children with care, support and developmentally appropriate programs.     
 
Implementation   

 
• Work Experience Students and Volunteers MUST follow all policies and procedures at the service. 

 
• Existing Educators will:  

(a) Maintain open communication with Work Experience Students and Volunteers along with their 
practicum teachers.  
(b) Support all students, volunteers and individuals undertaking work experience needs during their 
placement.  
(c) Pass relevant skills and knowledge onto each student, volunteers and work experience people.  
(d) Ensure all educators are provided with relevant feedback about tasks that the student is required to 
complete in the service as part of their practicum.  
(e) Be aware of the expectations perceived by the student, volunteers and work experience people.  
(f) Have the time and capabilities to support each student, volunteers and work experience people in 
their placement.   
 

• Families will:  
(a) Be informed of when Work Experience Students and Volunteers are present at the service and their 
role and the time frame they will be spending at the Service. 
 

• Work Experience Students and Volunteers are required to adhere to the following expectations: 
(a) Engage in positive interactions with the children. 
(b) Learn about the children through observation and practical experience.  
(c) Develop skills and abilities needed to care for and educate children.  
(d) Learn about working as part of a team in the Early Childhood Profession. 
(e) Learn strategies employed when working in a team environment.  
(f) Learn skills already acquired by qualified educators in the Service. 
(g) Become familiar with families and children in the Service. 
(h) Inform educators of all written work required of the Work Experience Student and Volunteers.  
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• Work Experience Students and Volunteers Information 
(a) Work Experience Students and Volunteers are not to pick up or carry children.  
(b) If Work Experience Students and Volunteers are sitting they are able to nurse a child. 
(c) Work Experience Students and Volunteers can change nappies under supervision. The child can be 
lifted onto the nappy change area by an educator for the student or volunteer to change the child’s 
nappy.  Children can never be left unattended on the change table. A hand must remain on the child on 
the change table at all times.  
(d) Work Experience Students and Volunteers are never to be left alone with any children. If Work 
Experience Students and Volunteers see a danger of this happening, then remind educators that you 
are a Work Experience Student and volunteer and cannot be left alone with the children.  
 

• Work Experience Students and volunteers are not to be counted in educator/child ratios. 
 

• There are child proof locks on all cupboards, Work Experience Students and volunteers need be aware 
of this. Do not force the doors; ask an educator how to open them correctly.  All doors including 
cupboards, storerooms and baby change areas must be closed for safety reasons. Work Experience 
Students and Volunteers are to ensure that you close them correctly.  
 

• Work Experience Students and Volunteers are asked to wear suitable attire and closed in shoes for 
protection.  
 

• Routines, duties, general procedures and programmes are posted around the service for Work 
Experience Students and Volunteers information. Work Experience Students and volunteers are to 
familiarise themselves with these and help out where possible.  
 

• Allergy and special dietary requirements charts are in each room and on each meal trolley. Work 
Experience Students and volunteers are to check these charts before offering food and drinks to the 
children. If in doubt, ask an educator.    
 

• An educator will be appointed ‘Student Supervisor’ and this person. The Student will inform the 
educators of all written work they are required to do and provide them with the time sheets and 
evaluation forms.  
 

• Work Experience Students and Volunteers will:  
(a) Inform the Student Supervisor, in writing of what will be expected of them by their training body, 
University or School, or any other training organisation.  
(b) Be required to do different shifts during their time, so as to gain knowledge of each different aspect 
of the Service’s day.  
(c) Bring in a photo and a short statement addressing the following: Name, Time they will be at the 
Service, what course they are studying 
 

• The Educators Will: 
(a) Communicate with the Student, volunteers and work experience people and discuss progress of 
their written work and performance.  
(b) Discuss any issues raised by the student with the Student Supervisor.     
 

• Fail Procedure: If educators feel that the student is at risk of failing their practicum, the following steps 
are to be taken: 
(a) Educators to alert the Student Supervisor of any concerns with the student 
(b) Both the Student Supervisor and educators are to discuss these issues with the Student. 
(c) The Student Supervisor is to arrange with the student’s teacher/supervisor to visit the Service and 
discuss those issues that have arisen. 
(d) The education institution of the student will ultimately determine the outcome of the practicum.  
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• Termination of Practicum -  Termination of student’s placement will occur if:    

(a) The student harms a child in the care of this child care service. 
(b) The student is under the influence of drugs or alcohol.  
(c) The student has disregard for the service and fails to notify if not able to attend the Service.  
(d) The student is observed using repeated inappropriate behaviour at the service.      (e) The student 
does not comply with all policies and procedures addressed in the student package.          

 
 Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No additional changes made 

 
 
 
Date:    Oct 2016     Next review date:  Oct 2017 
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QUALITY AREA 4 BABYSITTING POLICY 
 
As staff know the children and parents trust the staff it is natural that some parents may desire to source a 
baby-sitter through the centre. 
 
Aim 
 
-to have clear guidelines for parents who may wish to employ staff as babysitters 
 
-to have clear guidelines for staff who may choose to baby-sit for families using the centre 
 
 
Implementation 
 
Any arrangement for babysitting is a completely private arrangement and shall have no financial or legal 
connection to the centre.  
 
Staff must maintain the integrity and confidentiality of their work at the centre.   
 
Staff must continue to treat all children equally, regardless of relationships that may be developed with children 
through private babysitting arrangements with families. 
 
Any member of staff who is discovered to have breached centre confidentiality, or undermined the integrity of 
their employment relationship with the service in any way, is putting their employment with the centre at risk, 
and will be subject to implementation of the centre grievance procedures.  
 
Source- Staff, parents and management committee 
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QUALITY AREA 4 STAFF AND THEIR CHILDREN IN CARE AT BRENBEAL POLICY 

Purpose 
Brenbeal Children’s Centre welcomes children of current staff/ educators. The committee of management see 
it as the highest endorsement of the centre if staff, working at Brenbeal, also seek a place for their own child at 
the centre. 
This policy aims to ensure: 

• that employees’ children/grandchildren are managed in a fair and equitable manner, with both being 
placed on the waiting list and being placed at the service 

•  the centre’s continued commitment to employing and retaining quality staff 

IMPORTANT: Staff who have their child/ren at Brenbeal are: 
• employees first and parents/ grandparents second, whilst working at the 

childcare centre 
• excluded from joining the committee of management, to avoid any 

conflicts of interest 

Scope 
This policy applies to current staff who wish to enrol their children or grandchildren at Brenbeal Children’s 
Centre.  It does not describe the Maribyrnong City Council’s enrolment procedure. 

Roles and Responsibilities 
Role Responsibility 

Centre Manager 

• Ensure that staff are aware of and comply with this policy 
• Offer salary sacrificing for employees who use Brenbeal Children’s 

Centre 
• Ensure that staff members are not assigned to the same room as 

their child/ren 
• Ensure that employees, parents and children are not discriminated 

against 
• Respond to parents’ and staff concerns 

Staff 

• Shall conduct themselves professionally and consistent with the 
centre’s policies and procedures while on duty 

• Shall not display preferential treatment towards their own child/ren 
while on duty 

Staff and parents 

• Comply with this policy and other code of conduct policies and 
procedures 

• Raise concerns regarding the care or treatment of their child/ren with 
the Centre Manager 

Committee Update the policy as required, in consultation with the Centre Manager 
and staff 
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Guidelines 

Enrolment	and	Placement	at	Brenbeal	

If a staff member is interested in enrolling their child/ren at Brenbeal, then they must follow the 
Maribyrnong City council’s enrolment process to be placed on the waiting list 
 
If they have been offered a place at Brenbeal, then they are: 

• bound by the same policies and procedures that other parents must abide by. For example, if their 
child is sick, then they must follow the Illness Policy. However, if the staff parent is sick, the child 
can still attend the centre. 

• allowed to interact with their own child/ren in the course of normal duties (including family grouping 
times and outdoors) without displaying preferential treatment 
Note: Excessive time spent with their own child/ren can potentially be considered favourable 
treatment 
 
Conflict Resolution 

 If a parent (staff or otherwise) have concerns with the treatment, education or care of their 
 child/ren, then: 

• they must raise it with centre management 
 centre management will respond according to the Grievance Procedure If any concerns and 
 conflicts can not be resolved, then: 

• the parent (staff or otherwise) can seek alternative arrangements for the care of their child, or 
• the staff (parent) can seek alternative employment. 

 

References 
 

Change History 

Version 
Number Effective Date Summary of change 

1 October 2013 New policy 
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QUALITY AREA 4 STAFF RECOGNITION AND REWARDS POLICY 

Purpose 
Brenbeal Children’s Centre is committed to recognising, and demonstrating appreciation for, the contributions 
made by its staff, as well as to positioning itself as an attractive and supportive place in which to work.  
This policy establishes principles and processes to guide the expenditure of centre funds for the purposes of 
recognising and rewarding Brenbeal employees, so as to ensure that this is undertaken in a manner that is 
effective, equitable, fair, consistent and transparent.   

Scope 
This policy applies to centre staff.  Brenbeal Children’s Centre intends that this policy be adopted and 
implemented in addition to other measures directed at attracting and retaining quality staff including the 
provision of attractive remuneration and working conditions and the ongoing recognition and reward of staff 
achievements through non-monetary means, such as positive feedback and formal and informal 
acknowledgement of staff achievement among colleagues, parents and the Committee of Management. 

Roles and Responsibilities 
Role Responsibility 

Centre Manager Approves all expenses towards gifts and rewards 

Staff Liaison  
(or delegate) 

Organises the gift, and presents it to recipient where applicable 

Committee of 
Management 

• Approves the purchase of gifts/rewards that exceed $100 value, 
or do not conform with the guidelines of this policy  

• Review and update the policy in consultation with the Centre 
Manager and staff 

  

Guidelines 
Brenbeal Children’s Centre may provide staff members with gifts or rewards in recognition of special 
contributions and/or the achievement of significant milestones such as attainment of a qualification or years of 
service, departure or retirement. Brenbeal may also provide gifts to employees in recognition of significant 
personal events, such as getting married or having a baby. 
Examples of professional and personal circumstances in which it may be appropriate to provide a modest gift 
to a staff member on behalf of the centre include where the individual: 

• has gained a qualification that is directly relevant to the work performed by the employee at the centre; 
• has completed a significant project or undertaking at the centre; 
• has reached a significant milestone in terms of years of service (see further below); 
• is departing for maternity leave or has just had a baby; or 
• has experienced a serious injury or illness. 

Subject to below, gifts are to be limited to a value of $75. Examples include flowers, books, or store or movie 
vouchers. 
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Recognition	of	long	service	

Brenbeal Children’s Centre is committed to recognising long serving staff members for the significant and 
sustained contributions they make to the centre.  
The centre will recognise the following service milestones achieved by an employee with the provision of a gift 
and/or celebratory event (such as a morning tea): 3 years, 5 years; 10 years; 15 years and 20 years.  
 
As a general rule, all expenses for gifts and/or the celebratory event incurred by Brenbeal should be around 
$20 multiplied by the number of years of service having been accrued by the employee. 

Retirement	

Brenbeal Children’s Centre is committed to recognising retiring staff members who have invested a significant 
part of their careers at the centre.  

As a general rule, all expenses for gifts and/or a retirement party incurred by Brenbeal should be around $20 
multiplied by the number of years the employee has worked at Brenbeal. 

Approval	process	

All expenditure of Brenbeal funds for the purposes of gifts or rewards for staff members are to be approved in 
advance of purchase by the Manager.  

All gifts with a value in excess of $100 or proposed gifts that do not conform to the guidelines in this policy due 
to exceptional circumstances are to be approved in advance of purchase by the committee of management. 

References 
 

Change History 

Version 
Number Effective Date Summary of change 

1 October 2013 New Policy 
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QUALITY AREA 4 GRIEVANCE PROCEDURE FOR STAFF 
 

The centre aims to maintain a harmonious work environment.  This policy aims to assist staff and management 
to resolve staff grievances effectively and to the satisfaction of all concerned. 

The centre is committed to addressing staff grievances in a prompt and effective manner.  The rights of 
employees will be respected in the grievance process.  Both the employer and employee will abide by their 
obligations under any relevant industrial award or agreement. 
The aim of this policy is to ensure that grievances are resolved by discussion between the parties.  The 
employer recognises that, from time to time, individual employees may have grievances which need to be 
resolved in the interest of good relationships. 

 

 

Procedures 
• Confidentiality is to be respected—no one is to discuss information about a grievance outside the 

grievance procedures. 
A staff member, who has commenced a grievance process, may withdraw and stop the process at any time 
without penalty. No staff member will suffer any personal or professional disadvantage because they decide to 
pursue a grievance in accordance with this policy and procedures. 

• Employees may elect to have a support person of their choice present as a witness at any meetings or 
interviews. 

• Employees may request attendance of a union representative at meetings when consistent with a 
relevant federal award or industrial agreement. 

• Until the grievance is resolved, work shall continue as normal. 

 
Step 1: Direct resolution 
Staff members who wish to raise a grievance should, in the first instance, attempts to resolve the issue directly 
with the person/s involved. 

 
Step 2: Line management 
If matters are not resolved, or the staff member is unwilling to raise it with the person/s involved or with their 
line manager, the staff member should raise their grievance with their next level of management as set out 
below.  Staff will move through each level only if they consider that their grievance has not been resolved. 

Immediate person involved 

 

Their immediate supervisor 

 

Staff liaison officer or subcommittee 

 

Committee 

 



184 
 

Jan 2017    

 

Step 3: Resolution and documentation 
When a grievance is resolved, the relevant parties will be notified accordingly.  Where it is considered 
appropriate to document outcomes of a grievance procedure, it will be placed on the employee’s personnel file 
and a copy given to the employee.  Any such documentation will be destroyed after a period of 12 months if no 
longer required. 

8. Key responsibilities and authorities 
Who is responsible for what? 

• The committee is responsible for approving any changes to this policy. 

• The staff are responsible for raising grievances in line with this policy. 

9. Evaluation 
In order to assess whether the policy has achieved the purpose set out in point 6 (policy statement), the 
committee will: 

• Obtain feedback from staff 

• Assess whether grievances raised under this policy were resolved. 
 
 

Source: KPV Kindaworks, 2006 
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QUALITY AREA 4 DISCIPLINE – STAFF 
 

The following is the procedure to be followed in the event of staff disciplinary action. Please see the  
Manager for further clarification. 

Where a staff member is considered to display unsatisfactory performance of their duties as outlined in their  
position description and towards the goals, objectives and general policies of the centre, the following course 
 of action will be taken. 
 
Where unsatisfactory performance involves a staff member, the Manager will counsel him or her no less than 3 
occasions. This may involve the utilisation of other Community resources and or the presence of a member of the 
executive committee. The manager will report all discussion with staff which involve disciplinary action to the 
committee.. 

Where unsatisfactory performance involves the manager; the Executive Officers of the  
Management Committee will counsel the Manager on no less than 3 occasions. This may involve 

            the utilisation of community resources. Each of the three occasions must be documented and placed in the           
employee’s personnel file. 

If the situation cannot be resolved within 3 weeks, disciplinary action will proceed. 
 
The Manager will verbally notify the staff member that disciplinary action is being taken and the reason 
 for the action. The first warning will be recorded in the employee’s personnel file.  At least one officer of 
 the Executive Committee will be present. 
If the problem continues, the Manager and Management Committee will again discuss the matter with the  
staff member and a written warning issued. This second warning will be recorded in the staff member’s personnel 
file. If the problem still continues, the staff member will be interviewed by the Executive of the  
Management Committee. If a final warning is to be given, it shall be issued in writing and a copy sent to  
the relevant union. 
 
If the situation is resolved at this point, monthly reviews of the staff member’s performance  
and counseling will take place for a period of six months and further reviews as deemed necessary  
for the next 6 months by the Manager and Committee. 

 
Should the problem re-occur with the above time, Step 5 will continue. 

 
If the matter continues, the Executive of the Management Committee will terminate the staff member’s 
employment. 
Where the staff member is the Manager, the Executive Committee of Management will follow Steps 2-6. 
Where a resolution of the problem has not been established, steps 2-5 shall be completed in no more  

than 4 weeks. 
If an employee is suspected of “serious and willful misconduct” they are suspended from duty on full pay 

 until such time as a committee involving a representative of the relevant union has investigated the  
matter. Dismissal will take place if the charges are proven. 

The Centre will take industrial advice from Kindergarten Parents Victoria and a representative from  
this organisation will be present at disciplinary meetings.  

Grievances: 
If at any time you have a grievance please speak to the Manager to work towards a solution. If the grievance  
concerns another staff member it is expected that you have attempted to resolve the issue before coming 
 to the Manager.  
 
Please refer to the Grievance Policy for direction on taking further action. 
 
Source- Committee of Management, K 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 5 RELATIONSHIPS WITH CHILDREN POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2)(j) 
Regulation 155,156 
National Quality Standards 5 
 
Policy Statement 
	
NQS QA5 5.1.1 Each child’s health needs are supported.   
NQS QA 5.1.2 Steps are taken to control the spread of infectious diseases and to manage injuries and illness, 
in accordance with recognised guidelines.   
NQS QA 5.1.3 Every reasonable precaution is taken to protect children from harm and any hazard likely to 
cause injury.   
NQS QA 5.2.1 Each child is supported to work with, learn from and help others through collaborative learning 
opportunities.  
NQS QA 5.2.2 Each child is supported to manage their own behaviour, respond appropriately to the behaviour 
of others and communicate effectively to resolve conflicts. NQS QA 5.2.3 The dignity and the rights of every 
child are maintained at all times 
 
Aim  
 
Our Service aims to ensure that all educators form positive relationships with children that make them feel safe 
and supported in the Service.  
Educators will encourage positive relationships between children and their peers as well as with educators and 
volunteers at the Service. 
 
Implementation   

 
• Our Service’s statement of philosophy guides our interactions with children. To maintain positive 

interactions with children, our service and educators will maintain the following:  
(a) Our service will provide a relaxed and happy atmosphere for the children.  
 
(b) Our service will ensure mealtimes are relaxed and unhurried and educators take the time to sit and 
talk with children.  
 
(c) Our educators will encourage children to initiate conversations about their experiences inside and 
outside the service as well as what is happening around them, express their ideas and feelings, share 
humour with the nominated supervisor, educators and seek assistance as they take on new challenges 
and try to do things for themselves. 
 
(d) Our educators will respond sensitively and appropriately to children’s efforts to communicate and 
engage them in sustained conversations about their interests in a positive manner. 
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(e) Our educators will talk with children in a two-sided manner. That is, encourage children to have their 
own opinions, ideas and comments. Educators should support children with this and let them know that 
their ideas are valued. 
(f) Our service will have in place predictable personal-care routines that are enjoyable experiences for 
babies and toddlers and will respond to babies and toddlers when they practice their verbal 
communication skills.  
 
(g) Our routines, as well as planned and spontaneous experiences will be organised to maximise 
opportunity for meaningful conversations between children and educators and the service will ensure 
that all children have equal opportunity to engage in one to one and small group conversations with 
educators.  
 
(h) Our educators will be knowledgeable in the communication strategies and non verbal cues of babies 
and toddlers, and staffing arrangements within the service will support the development of trusting 
relationships between educators, babies and toddlers to allow them to feel secure in the service.  
 
(i) Our statement of philosophy and policy on interactions with children will be visible.   
 
(j) Our educators will participate in children’s play using children’s cues to guide their level and type of 
involvement while always maintaining a positive approach when responding to children and offering 
assistance.  
 
(k) Our educators will model reasoning, prediction and reflection processes and language. 
 
(l) Our educators will collaborate with children about routines and experiences.  
 
(m) Our educators will use their interactions with children to support the maintenance of home 
languages and learning English as an additional language.  
 
(n) Our educators will use information from their observations of interactions with children to extend the 
children’s thinking and learning.   
 
(o) Our educators will also support children to build secure attachments with one and then many 
educators and use a favourite toy or comfort item to help them feel secure in the service. Most toddlers 
suffer a form of separation anxiety when away from their families. Educators will reassure the toddler 
and work with the toddler’s family in helping to make the child feel safe and happy at the service.  
 
(p) Our educators will allow time to talk to parents about their children. This allows educators to gain 
insight into their home life.  
 
(q) Our service will implement strategies to assist all children to develop a sense of belonging and 
confidence through positive interactions between the children and educators.  
 
(r) Our service’s roster will be planned in a way that promotes continuity for children.   
 
(s) Our service will gather information from families in the enrolment form to be able to provide support 
for children during the settling in process.  

 
• When children have special needs, our service will consult with other professionals or support agencies 

that work with children to gather information that will guide our interactions with these children. This 
information will be recorded in the child’s file.   
 

• Our service’s approach to equity and inclusion will be documented in our statement of philosophy.   
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• Our service will ensure that educators document the knowledge gained about children, through their 

interactions, in the child’s file for reference for other educators and will continually review the 
experiences that are planned for children in light of this information 
  

• Our service will encourage children to participate in enjoyable interactions with their peers, respond 
positively to ideas, negotiate roles and relationships, contribute to shared play, and develop friendships.  
 

• Our educators will engage children in ongoing group projects that involve research, planning, problem 
solving and shared decision making.  
 

• Our educators will model strategies for children to initiate interactions and participate in group play and 
social activities and assist them when they have trouble understanding or communicating with each 
other.  
 

• Our service will ensure that the children have many opportunities for peer scaffolding.   
 

• Our educators will promote a sense of community in the service   
 

• Our service will coordinate the staffing and grouping arrangements to support positive relationships 
between children.  
 

• Our educators will support and promote children’s interpersonal relationships and support the inclusion 
of children from diverse backgrounds and capabilities in group play and experiences.  
 

• Our educators will learn about children’s shared interests and will use this information to plan further 
experiences that provide collaborative learning opportunities.  
 

• Our educators will pre-empt potential conflicts or challenging behaviours by monitoring children’s play 
and supporting interactions where there is conflict.   
 

• Our service will ensure that the program and routines of the service will include regular opportunities for 
children to engage in social play and group experiences.   
 

• Our service will ensure that food is being used appropriately and not as a reward or punishment.  
 

• Guiding children’s behaviour is an important aspect of educating and caring for children. Positive 
strategies need to be developed to assist children to learn appropriate ways of behaving. The term 
‘behaviour guidance’ is used to reflect current thinking about the most positive and effective ways to 
help children gain understanding and learn skills that will help them to manage their own behaviour. 
 

• Corporal punishment and unreasonable discipline are not permitted in education and care services, not 
only because the child may be physically harmed, but also because it nearly always has detrimental 
effects on the child’s self-esteem and feelings of security and belonging. (section 166). 
 

• We will ensure that every reasonable precaution is taken to protect children from harm and from any 
hazard likely to cause injury (section 167). 
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• Brenbeal Children’s Centre will take reasonable steps to ensure that education and care is provided to 
children in a way that gives each child positive guidance and encouragement toward acceptable 
behaviour (regulation 155). 

• We have a policy and procedures about interactions with children (regulation 168(2)(j)), that includes 
procedures to ensure education and care is provided in a way that:  

o gives each child positive guidance and encouragement toward acceptable behaviour and 
encourage children to express themselves and their opinions 

o allows the children to undertake experiences that develop self-reliance and self-esteem 

o maintains at all times the dignity and rights of each child 

o has regard to the family and cultural values, age, and physical and intellectual development and 
abilities of each child being educated and cared for by the service 

o children being educated and cared for by the service have opportunities to interact and develop 
respectful and positive relationships with each other and with staff members and volunteers  

o considers the size and the composition of the groups in which children are being educated and 
cared for (regulations 155 and 156). 

• Behaviour Guidance 
Behaviour guidance is an integral part of the educational program. The program that is planned and 
delivered to children must contribute to the following outcomes: 

 the child will have a strong sense of identity;  
 the child will be connected with and contribute to his or her world;  
 the child will have a strong sense of wellbeing;   
 the child will be a confident and involved learner;  
 the child will be an effective communicator (regulation 73). 
 

• A positive, inclusive and active approach includes considering the reasons for children’s challenging 
behaviour, not just dealing with the behaviour itself. The Early Years Learning Framework (EYLF) 
describes inclusive practice in the description of supportive learning environments as ‘… vibrant and 
flexible spaces that are responsive to the interests and abilities of each child.  
They cater for different learning capacities and learning styles and invite children and families to 
contribute ideas, interests and questions. 

• Behaviour guidance consists of a variety of ways that adults help children learn to guide or ‘self 
manage’ their behaviour to learn acceptable behaviour. It encourages children to reflect on their actions 
and the impact those actions have on themselves, others and the environment around them. 
 

• Behaviour guidance:  
 demonstrates respect for children  
 is based on knowledge of children’s development and learning 
 is based on an understanding and knowledge of each child, including background, culture, community 
 and family   
 is proactive and positive   
 recognises the child’s strengths   
  does not involve making judgements about children and families.   
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• Children’s behaviour is observed and documented carefully and sensitively by educators and a holistic 
view of the child developed in the context of an understanding of the purpose of the behaviour. 
Observations need to be recorded and information collated so that an informed decision can be made 
about whether individual behaviour guidance strategies are required or whether the behaviour can be 
addressed through the daily behaviour guidance practices of the service. 

• The educational program is:  

 based on an approved learning framework; and 
 delivered in a manner that accords with the approved learning framework; and 
 based on the developmental needs, interests and experiences of each child; and 
 designed to take into account the individual differences of each child (section 168). 

• Children know that they are valued, respected, and that they can get help from adults when they need 
it.  

• Adults’ interactions with children are based on respect, understanding and knowledge of child 
development and of each child. 

• Educators are deliberate and purposeful in the planning of the program ensuring all children’s interests 
and needs are considered. 

•  Educators respond to and address issues of boredom and unrest as they arise. 

• Children’s behaviour is guided in a sensitive and caring manner, using positive acknowledgement. 

• Behaviour guidance practices are based on the service’s statement of philosophy and are proactive and 
positive.  

• Redirection, giving explanations, encouragement, giving help, collaborating to solve problems and 
helping children to understand the consequences and impact of their behaviour.  

• Limits are consistent, carried out in a calm, firm manner, followed through and that children are helped 
to behave within the limits. Collaborate with children on expectations of behaviour and develop 
behaviour limits and consequences for inappropriate behaviours. 

• Support is sought from other educators and use other professionals when necessary to help with 
behaviour guidance. 

• When observing and responding to a child’s behaviour it is important to consider whether the behaviour 
is a developmentally appropriate response to a particular situation or behaviour that is challenging.  
 

• Unacceptable practices – discipline and punishment   

 The following are some examples of corporal punishment and unreasonable discipline that are 
 considered serious breaches of the Education and Care Services  National Law Act 2010 (National 
 Law):   
 hitting, slapping, pinching   
 force feeding 
 isolating   
 yelling   
 humiliating or belittling a child   
 physically dragging a child   
 depriving a child of food or drink, e.g. saying to a child ‘if you don’t eat your vegetables you can’t have 
 dessert”.   
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• Other examples of unacceptable practice include:   

 negative labelling   
 criticising   
 discouraging   
 blaming or shaming   
 making fun of or laughing at   
 using sarcastic or cruel humour   
 excessive use of negative language, such as, “no”,“stop that!” “don't…” “you never...”    

• Time out -is defined as removing a child for a period of time to an alternative place and in isolation. 
Isolating the child not only has the potential to cause fear and/or humiliation, but it also is likely to 
increase negative behaviour at other times.  
This practice focuses on the exclusion of the child from the group with no support or opportunity for 
reflection or consideration of other ways of behaving and it does not help children develop positive 
behaviour or feelings of self-worth.   
 

• All services are required to operate in a way which ensures that children are safe, that their 
developmental needs are being met and that they are adequately supervised at all times. Use of time 
out in this context is inappropriate and could be considered as unreasonable discipline (section 166). 
  

• In some situations, it may be necessary to take a child to an alternative environment to support the 
child to calm down or regain self-control. Our aim should be to prompt and support children when 
children are experiencing frustration, anger or fear, to remove themselves from these situations and 
move to a space where they can gain composure and control over their emotions. Options for 
redirection to another activity and/or to a quiet, safe space may be provided to the child.  
 

• The educator must remain with the child, offering reassurance and support so the child can settle down 
and regain self-control. This strategy can be used as an opportunity for educators to help the child 
develop self-calming behaviours and gain composure and control.  This is viewed as a learning 
opportunity, not as punishment.  
 

• This approach should only be used as part of a behaviour management plan and when there is an 
immediate danger of the child being hurt or hurting others and when other strategies to guide the child’s 
behaviour have not worked.  An educator should always remain with the child.  In the heat of highly 
emotive moments it can be challenging for children to think or talk about what went wrong. When the 
child has calmed down, educators may then provide support and assist the child to identify what 
happened and what they may have done differently. 

 

•  Consulting and referring with other professionals 

 (a) Effective partnerships with educators, families and other professionals allows the sharing of 
 information about the child’s ongoing experiences and achievements and  what works well for that child.   

 (b) When a child does not respond to daily behaviour guidance strategies, it is essential  that educators 
 consult with parents about developing specific behaviour guidance strategies. There may be times 
 when additional professional assistance and external support are needed to help a child.  

  (c) Parental consent is required where referral for intervention is requested by educators. When 
 professionals from other support services become involved in assisting with a behaviour guidance 
 program for a child, it is important that this is done in collaboration with educators and parents.  
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 (d) It is also important that all educators working with the child, even if only for a short period each day, 
 are aware that there is a specific behaviour guidance program to be followed for that child. This is 
 necessary so that all educators have a consistent approach to guiding children who are displaying  
 challenging behaviour.  

 (e) Children with diagnosed behavioural difficulties may require individual  management plans and 
these  must be developed in consultation with the family, professionals and/or support agencies. 

• State and Commonwealth Funded Referral Services 

 PreSchool Field Officer (PSFO) Program 

 The Preschool Field Officer Program (Department of Education and Early Childhood Development) is 
 an early intervention outreach service that is universally available  within State-funded preschools for 
 any child with developmental concerns. More information about the Preschool Field Officer Program 
 can be accessed at: www.education.vic.gov.au/ childhood/provider 

• Inclusion and Professional Support Program (IPSP) 

 The Department of Education (Australian Government) provides the Inclusion and Professional Support 
 Program (IPSP) to promote and maintain high quality, inclusive education and care, for all children, 
 including those with ongoing high support needs. www.education.gov.au/inclusion-and-professional-
 support-program 

• Notification of serious incidents or complaints 

 The approved provider must notify the Department within 24 hours of the following: 
• any serious incident at the approved education and care service or complaints alleging that the safety, 

health or wellbeing of a child or children was or is being compromised while that child or children is or 
are being educated and cared for by the approved education and care service (section 174);  

• the death of a child while being educated and cared for by an education and care service; or following 
an incident while being educated and cared for by an education and care service; 

• any incident involving injury or trauma to, or illness of, a child while being educated and cared for by an 
education and care service for which a reasonable person would consider required urgent medical 
attention from a registered medical practitioner; or for which the child attended, or ought reasonably to 
have attended, a hospital; 

• any incident where the attendance of emergency services at the education and care service premises 
was sought, or ought reasonably to have been sought;  

• any circumstance where a child being educated and cared for by an education and care service – 

o appears to be missing or cannot be accounted for; or  

o appears to have been taken or removed from the education and care service premises in a manner 
that contravenes the National Regulations; or  

o is mistakenly locked in or locked out of the education and care service premises or any part of the 
premises (regulation 12). 

• any circumstances arising at the service that poses a risk to the health, safety or wellbeing of a child or 
children attending the service (regulation 175(2)(c)). 
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• Educators will positively guide children’s behaviours to ensure safe environments.  Awareness of self, 
others and the environment is a vital quality for all children to develop to live harmoniously. 

 
• The behaviour guidance we provide children with will be guided by the following practices:  

(i) Our service will encourage children to engage in cooperative and pro-social behaviour and express 
their feelings and responses to others’ behaviour confidently and constructively, including challenging 
the behaviour of other children when it is disrespectful or unfair.   
 (ii) Our educators will support children to explore different identities and points of view and to 
communicate effectively when resolving disagreements with others.   
(iii) Our educators will discuss emotions, feelings and issues of inclusion and fairness, bias and 
prejudice and the consequences of their actions and the reasons for this as well as the appropriate 
rules.  
(iv) Our educators will encourage children to listen to other children’s ideas, consider alternate 
behaviour and cooperate in problem solving situations. 
(v) Our educators will listen empathetically to children when they express their emotions, reassure them 
that it is normal to experience positive and negative emotions and guide children to remove themselves 
from situations where they are experiencing frustration, anger or fear.   
(vi) Our educators will support children to negotiate their rights and rights of others and intervene 
sensitively when children experience difficulty in resolving a disagreement.  
(vii) Our educators will learn about children’s relationships with others and the relationship preferences 
they have and use this knowledge to support children manage their own behaviour and develop 
empathy.  
(viii) Our educators will work with each child’s family and, where applicable, their school, to ensure that 
a consistent approach is used to support children with diagnosed behavioural or social difficulties.   
(ix) Our service will ensure that children are being acknowledged when they make positive choices in 
managing their behaviour. Our educators will use positive language, gestures, facial expressions and 
tone of voice when redirecting or discussing children’s behaviour with them. They will also remain calm, 
gentle, patient and reassuring even when children strongly express distress, frustration or anger.  (x) 
Our educators will guide all children’s behaviour in ways that are focused on preserving and promoting 
children’s self esteem, as well as supporting children to develop skills to self-regulate their behaviour 
 

• Our service will have in place strategies to enable educators to encourage positive behaviour in 
children while minimising negative behaviour. We will also have strategies in place to involve children in 
developing behaviour limits and the consequences of inappropriate behaviour.  
 

• Strategies will also be put in place for the nominated supervisor and educators to manage situations 
when a child’s behaviour is particularly challenging and when families have different expectations from 
the service in relation to guiding children’s behaviour. 
 

• Our service will support educators to enhance their skills and knowledge in relation to guiding children’s 
behaviour.   

• Educators will develop relationships with children. Children are more likely to respond to your 
expectations if they sense you know them and like them. In establishing relationships between new 
educators and children, educators are to endeavour to gain mutual respect. 
 

• Educators will role model appropriate and positive behaviours. 
(a) Change the environment to facilitate appropriate movement.  
(b) Review and change accordingly the program to reflect the changing needs of the child/ren. 
(c) Be aware of the need to settle or redirect play.  
(d) Plan the routine for active and non-active play.  
(e) Give attention to appropriate behaviour with specific praise.  
(f) Ensure provision of sufficient resources. 
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(g) Educators will monitor children’s play and interactions in efforts to anticipate tension or conflict. 
Positive strategies are implemented to manage and prevent such events occurring.  
  

• Redirection - Provide a distraction to the child’s play that diverts their attention from the heated situation 
(eg:- providing another shovel where there is a conflict due to lack of equipment on offer; ) 
(a) Initially encourage the child to talk about why they are behaving in a certain way and discuss 
consequences of this behaviour. If the child continues to display an inappropriate behaviour they should 
be given two choices. For example, use the shovel to dig with or leave the sand pit.  
Finally, if the behaviour continues the child should be redirected from the activity to another area. This 
process may be consolidated or shortened in a dangerous or serious situation.   
 

• Educators are always mindful not to label the child, but rather the behaviour when guiding children’s 
behaviour.  
 

• In extreme behaviours educators are to call upon other educators, other staff or the Nominated 
Supervisor to provide assistance.   
 

• Serious instances of behaviour must be written up as a critical incident within 24 hours of the behaviour 
occurring. This report must be given to the Nominated Supervisor and also the Service Manager for 
review.  
 

• Parents must be advised of serious or ongoing behaviour issues exhibited by their child. This must be 
done ASAP.   
 

• Parent input / feedback regarding their child’s behaviour is crucial to resolving such issues. Serious or 
ongoing behaviour issues will require a meeting with parents, educators and management in order to 
work together on an appropriate range of strategies. Educators are to call for expert advice from local 
community agencies for support if needed.   
 

• Strategies implemented for behaviour guidance must be reviewed regularly and adjusted accordingly.   
 

• Working with Children Who Display Extreme Behaviours - This procedure is to be followed when an 
enrolled child's behaviour is so extreme that educators can no longer guarantee to meet the needs of 
all children enrolled. It is not intended to be implemented when children display behaviour which falls 
within typical range of developmentally appropriate behaviour.  
(a) Prior to this procedure being implemented it is expected that educators have undertaken all 
acceptable methods of managing a child's behaviour, that the parents have been consulted on an 
ongoing basis and that all available organisational resources have been utilised. Documented evidence 
of this will be contained in the child's individual file.  
 

• The Nominated Supervisor identifies and documents that a child's behaviour is outside the typical 
range of behaviours and the child is not responding to accepted behaviour management strategies.  
 

• The Nominated Supervisor will arrange a formal meeting with the child's parents. The purpose of this 
meeting is to: provide an overview of the concerns; identify possible outside support agencies which 
can assist the child and family as well as support the child's enrolment at the service; In consultation 
with the family to enlist the support of specialist assistance; In consultation with the family that 
strategies agreed upon will be consistently implemented both at home and at the service.   
 

• The conditions of the child's continued enrolment may include continuation of the enrolment as it exists, 
with the implementation of a special program or suspension of the place or reduction of hours or days. 
Regular review periods will be set   
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• In the event that the child's continued existing enrolment is not recommended, a meeting will be held 

with the family and the Nominated Supervisor and options will be identified including withdrawal of the 
child. If no agreement can be reached a meeting will be held in conjunction with the family, Nominated 
Supervisor, and Department of Education and Communities or an Early Childhood Specialist.    
 

• Our service will explore family compositions, customs and lifestyles of children and families in many 
cultures; we will assist, in partnership with parents, extended family and the community in exploring 
their own “roots” as they involve children in the culturally diverse environment of the Service.  
 

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

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

• Our service will assist wherever possible families who are new to Australia with a transition to a new 
and different culture. Our educators will be actively involved in the development of appropriate 
resources, support and implement an anti bias, cross cultural program throughout the Service 
environment which is reflective of all families/children and the diversity present in Australian society and 
network with community agencies involved with cross cultural issues wherever possible. 
 

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

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

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

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

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

• Gender equity is based on the understanding that differences in experiences and outcomes, impact on 
the expectations, interests and behaviours of both sexes. It acknowledges that the impact is often one 
which constrains and limits, rather than expands options and possibilities for all children.  
 

• We will provide a stimulating learning environment in which all children will be encouraged to explore a 
full range of experiences and emotions. Educators will discourage the identification of particular skills, 
behaviours and feelings as 'masculine' or 'feminine' which may restrict life’s opportunities and choices.    
 

• Supporting Children through Difficult Situations - When a child, family, educator or the service as a 
whole experiences a stressful or traumatic situation such as a bushfire, car accident, sudden illness or 
death, crime or violent situation it is important to provide appropriate support so they can recover from 
the ordeal. A child’s reaction to a stressful or traumatic situation will depend on factors such as their 
age, stage of development and impact of the event on people around them.  A child may react in ways 
that you don’t expect and sometimes will act normally at first but be wary of a delayed reaction.  
Some reactions include:   
(a) Physical symptoms such as stomach aches and headaches. 
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(b) Being anxious or clingy.  
(c) Suffering from separation anxiety.  
(d) Having sleeping problems or nightmares.  
(e) Re-living the experience through drawing or play.  
(f) Losing interest in activities.  
(g) Loss of self-confidence.    
 

• Coping Mechanisms - Some strategies that our educators will use to help children cope in these 
situations are: 
(a) Giving children a sense of control of their environment and life. Letting the child make minor 
decisions, such as what to eat for lunch, what to wear or what toy to play with will make the child feel 
more in control.  
(b) Allowing the children plenty of time to play and to do physical exercise; this will help the child burn 
off stress chemicals and allow for more sleep. 
(c) Helping the children physically relax with story times and cuddles. 
 

• Bullying-  In order to overcome bullying in our service, our educators will be aware of the following 
information and maintain the following practices:  
(a) Our educators will be aware of the following characteristics in children who bully:  i. Children of all 
backgrounds can bully.  ii. Preconceived notions of children who bully should be avoided.   iii. The child 
who bullies may also be the victim of bullying.   iv. The child who bullies will often think that they are 
innocent, and that the child being bullied is somehow deserving of this negative experience.    
 

• Our educators will be aware of the following characteristics of victims of bullying -   i. Children of all 
backgrounds can fall victim to bullying.   ii. Preconceived notions of children who fall victim to bullying 
should be avoided   iii. Boys are victims of bullying more than girls. iv. Victims may have low self-
esteem, lack of confidence, lack social skills or be viewed as unpopular.   v. It is important to remember 
that victims are often sensitive and easily hurt, and feel incapable of preventing such negative 
experiences.  
 

• Our educators will implement the following strategies to overcome bullying -   i. Our educators will 
practice all-encompassing and socially inclusive care.  ii. Daily programs will recognise, value and 
reflect the social and cultural diversity of our community.  iii. Our educators will role model and actively 
encourage appropriate behaviours.  iv. Our educators will form a close relationship with family 
members in order to work cooperatively to overcome instances of bullying.   v. Our educators will 
empower children by giving them responsibilities that will make them feel valued.   vi. Our educators will 
help children deal with their anger. This includes offering alternative dispute resolution techniques that 
are socially acceptable.    vii. Our educators will seek the support of children’s services professionals 
when    it is necessary.   viii. Our educators will respond promptly to children’s aggressive or bullying 
behaviour.  
 

• Biting - All individuals involved in the care of a child need to recognise that at times, some children, for 
a variety of reasons, attempt to bite other children. Biting is quite a common among young children. 
Biting occurs for various reasons with children of all ages and circumstances.  
 

• Some reasons a child may bite are:   i. Infants – Experimental, Sensory Pleasure, Teething   ii. 
Toddlers – Frustration, fatigue, attention seeking, confined spaces.    iii. Older Children – Aggression, 
deliberate.  
 

• In the event of a biting incident, educators will abide by the following procedure:   
i. Educators are to avoid any immediate response that reinforces the biting, including dramatic negative 
attention.    
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ii. The biter is immediately removed with no emotion, using words such as "biting is not okay - biting 
hurts”. The caring attention is focused on the child that was bitten.   iii. Check for broken skin. Clean all 
bites, regardless of whether the skin is broken or not.  Wash the bite area with soap and running water, 
apply a cold compress to the bitten area and cover with a clean dressing if required. 
 
   
iv. The biter is spoken to on a level that is understood before returning to play. We communicate that 
we understand the child's frustration (or needs for exploration or teething relief with an infant) and are 
willing to help the child achieve self-control: "When you feel like biting use words," I’ll help you not bite” 
(We don't assert 'I won't let you bite’ as we cannot deliver on that promise).  
v. Look intensively at the context of each biting incident and look for patterns based on past incidents. 
Was, there crowding, over-stimulation, too few toys, too much waiting, other frustration? Is the biting 
child getting enough attention, care, and appropriate positive reinforcement for not biting? Does the 
child need help getting engaged in play?   
vi. Complete Incident, Injury, Trauma and Illness Record; provide an oral report to parents of the biter 
and the child bitten. 
vii Work with each biting child on resolving conflict or frustration in an appropriate manner. We notice 
and reinforce all the occasions that the child does not bite.    
viii Adapt the environment, and work with parents to reduce any child stress.    
ix Our educators will contact the families of the child who has bitten and the child that has been bitten 
as soon as possible. Families are then responsible for any follow up medical treatment.   
x If the biter is a known infectious disease carrier, or can be seen to have facial herpes and the victim’s 
skin is broken, the Nominated Supervisor will convey this information to the family.  
xi Should the behaviour continue, our educators will work in conjunction with families and, if necessary, 
external agencies, to develop a Behaviour Guidance plan for the child who is biting 
xii Shadow" children who have a tendency to be bitten and anticipate biting situations. 
xiiiTeach responses to potential biting situations that minimise the chance of becoming a victim.  
 
 
Sources  
National Quality Standard Education and Care Services National Regulations 2011 Early Years 
Learning Framework  
Young Children’s Behaviour (2008) Porter, L. Maclennan & Petty   
www.betterhealth.vic.gov.au   

 
 Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Aug 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 
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Date:    Aug 2016     Next review date:  Aug 2017 

 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 5 SUPPORTING CHILDREN’S ADDITIONAL NEEDS POLICY  
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 155,156,157 
National Quality Standards 3.1/5.1/6.3 
 
Policy Statement 
	
NQS QA 3.1.3 Facilities are designed or adapted to ensure access and participation by every child in the 
service and to allow flexible use, and interaction between indoor and outdoor space.  
NQS QA 5.1.2 Every child is able to engage with educators in meaningful, open interactions that support the 
acquisition of skills for life and learning.   
NQS QA 5.1.3 Each child is supported to feel secure, confident and included.   
NQS QA 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant 
information and clarifying responsibilities.    
NQS QA 6.3.3 Access to inclusion and support assistance is facilitated  
 
Aim  
 
To provide each child regardless of their additional needs and abilities with a supportive and inclusive 
environment that allows each child to fully participate in their education and care at the service.    
 
Educators will remain positive, open-minded and honest at all times when working with families and external 
support professionals to most positively meet the additional needs of each child being educated and cared for 
at the service.  
  
Implementation 
 

• As per the National Quality Standard, our service positively responds to and welcomes children with 
additional needs who – i. are Aboriginals or Torres Strait Islanders  ii. are recent arrivals in Australia    
iii. have a culturally and linguistically diverse background    iv. live in isolated geographic locations    v. 
are experiencing difficult family circumstances or stress    vi. are at risk of abuse or neglect    vii. are 
experiencing language and communication difficulties    viii. have a diagnosed disability—physical, 
sensory, intellectual or autism spectrum disorder    ix. have a medical or health condition    x. 
demonstrate challenging behaviours and behavioural or psychological disorders    xi. have 
developmental delays    xii. have learning difficulties    xiii. are gifted or have special talents    xiv. have 
other extra support needs. 
 

• We understand that additional needs arise from different causes, and that causes require different 
responses.  Any child may have additional needs from time to time.   
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• We recognise that additional needs may be temporary or for a lifetime 
 

• The service environment and equipment will be designed or adapted to ensure access and participation 
by every child in the service to support the inclusion of children with additional needs. 
 

• The indoor and the outdoor environment will be suitable for children with additional needs. 
 

• The service will ensure the program and curriculum meets the needs of children with additional needs. 
Learning materials and equipment such as books and games will reflect positive inclusion and children 
with additional needs in the community.    
 

• The service will work with external professionals and families to ensure that learning environments are 
most suited to each child with additional needs and children and families from culturally diverse 
backgrounds. We will also involve children in this process.  Where appropriate, the service will keep a 
copy of any specific plans or instructions provided by external resource providers and professionals for 
children with additional needs.  

 
• Children may have sensory sensitivities to pressure, texture, smell, noise or visual expectation of the 

environment or colour which may need to be considered in the environment. Children will be 
encouraged to feel safe and secure during their education and care at the service by developing 
trusting relationships with educators, other children and the community. 
 

• Our service wants children to develop to the best of their personal ability. Our philosophy highlights our 
commitment to equality and fairness for all children. Every child in our service is an individual and we 
aim to promote and encourage this by:  i. Our commitment to ensuring each child is able to fully 
participate in their education and care at the service.  ii. Helping children to develop ease with and have 
a respect for physical, racial, religious and cultural differences.  iii. Enabling children to develop 
autonomy, independence, competency, confidence and pride.  iv. To provide all children with accurate 
and appropriate material that provides information about the additional needs of others.  v. Providing 
educators of a high calibre who encourage children to experience active and energetic play in order to 
develop their physical potential.   vi. Presenting children with a wide range of male and female work 
roles, both within the home and the workplace, including nurturing roles.   vii. Encouraging children to 
develop friendships with each other based on mutual trust and respect.  viii. Including in our program 
and curriculum, and the physical environment, an awareness of cross-cultural and non-discriminatory 
practices.   ix. Using a program that is based on a child’s development, that is also relevant to the 
children’s life experiences, interests and social skills.  x. Encouraging parents from non-English 
speaking backgrounds to contribute their knowledge and culture to the service to enhance the program. 
 

• Educators will familiarise themselves with, and share knowledge about, the specific communication 
needs of each child. This will include verbal and non-verbal communication skills and cues. Where 
applicable, this may include things such as sign language and or learning key words in the child’s home 
language.     

 
• The service will not hesitate to access external professional support services for children with additional 

needs. 
 

• Educators will liaise with the Nominated Supervisor to ensure the needs of each child are met 
throughout their education and care at the service. 
 

• The service will use the Enrolment Form to gather information about children with additional needs. 
Educators will encourage families to update this information throughout the year and families are 
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responsible for passing on information from any professional support services accessed outside of the 
service. This will promote the continuity of learning for each child. 
 
 
 

• Information gathered about children with additional needs may be used to develop an individual support 
plan that will be kept on file at the service and shared with families, the child’s medical practitioners 
and/or professional support services and where appropriate the child’s local school if known by the 
family.  
 

• The service will work with local schools to help children with additional needs transition. We are open to 
sharing information about the additional needs of children to promote continuity of learning.  
 

• Educators will remain positive, open-minded and honest at all times.   
 

• We are able to gain access to and/or submit an application for support funding for an additional worker 
to support inclusion of children with additional needs.  
 

• The Inclusion Support Portal is funded by the Australian Government. Funding will be granted when the 
child meets specific criteria. A support worker will help the service with the integration of children with 
additional needs and will assist educator in putting together an individual program for each child.  
 

• Our service will access professional development for educators to help the service meet the needs of 
each child with additional needs.  

  
 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 June 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – supervisory practices, 
risk assessments procedures and practices 
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Date:    June 2016    Next review date:  June 2017 
 

 
 
QUALITY AREA 5 TOYS POLICY 
 
Families need to be aware that items brought from home can get lost amongst our own toys, can be broken 
and/or can cause friction when sharing becomes an issue.  
 
Making a rule that toys are not to be brought from home seldom lasts. 
 
Policy 
 
Staff cannot take responsibility for items brought from home. 
 
Items brought from home should have a name or initials on them. 
 
Children can show their toys and play with them for 5-10 minutes and then they will be put in a special box to 
be collected at home time (kinder) or put back in the child’s bag. 
 
Toys that stimulate violent behaviour (swords, guns, fighting characters) may be placed in the “special box” 
immediately while staff explain to children why these are not appropriate toys to bring to the centre. 
 
 
Reference- Staff and parents 
                   Committee of Management 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 6 PARENT INTERACTION AND INVOLVEMENT IN THE SERVICE POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 
Regulation 157 
National Quality Standards 6.1/6.2/6.3/7.3 
 
Policy Statement 
 
NQF QA 6.1.2 Families have opportunities to be involved in the service and contribute to service decisions.   
NQS QA 6.1.3 Current information about the service is available to families  
NQS QA 6.2.1 The expertise of families is recognised and they share in decision making about their child’s 
learning and wellbeing.   
NQS QA 6.2.2 Current information is available to families about community services and resources to support 
parenting and family wellbeing.   
NQS QA 6.3.4 The services builds relationships and engages with their local community  
NQS QA 7.3.4 Processes are in place to ensure that all grievances and complaints are addressed, 
investigated fairly and documented in a timely manner.   
 
Aim  
 
Communications between family members and the Service are considered crucial for a child to reach their full 
development. Therefore, we aim to provide an environment where there is a strong emphasis on family/Service 
communication to allow consistency and continuity between the home and the Service environment.  
 
By encouraging family members to be involved in the service, we aim to provide a service that best meets the 
needs of our community.  
 
Our Service aims to provide as many outlets as possible for family/service communication. These include:   i. 
Face to face.   ii.  Newsletters   iii. A notice board displaying upcoming events and notices.   iv. Letters to the 
families. v. Communication books for each room.   vi. Children’s Portfolios.   vii. By email viii. Informal meetings 
with parents and the opportunity to plan formal meetings if necessary.    ix. Short surveys regarding the 
service’s philosophy and how you feel your child/ren feel about the service. x Meet and greet events      
   
If necessary, educators have support and access to translation services to provide this information for non-
English speaking families.  
 
Implementation 
 

• Educators will respect the families individual needs and wishes for their child, in relation to the child’s 
care and well being.  
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• Educators will acknowledge family members right to raise concerns with the service Educators, and will 
liaise with families and/or management to ensure any concerns raised are addressed promptly and in 
an appropriate manner. 
 

• Educators will involve families when planning for future developments within the service, including 
policy development, programming, developing routines and procedures, and purchasing equipment 

• Families will be encouraged to put forward their views in writing, where appropriate. Educators will 
respect the families chosen level of involvement within the service.  
 

• Educators will advise parents at time of enrolment and orientation of the importance and value of their 
family needs and wishes for their child. 
 

• Parent Grievances – The service understands that problems and grievances may arise in the course of 
performing work and the operation of a child care service. In general, these are best resolved by talking 
with the relevant educator associated with a particular child. 
(a) If the grievance cannot be resolved at this level, the grievance will be referred to the Nominated 
Supervisor of the service 
(b) Brenbeal Children’s Centre has a grievance policy which is available when the normal channels for 
resolution either fail or are inappropriate.  
(c) Grievances can be any disagreement, problem, complaint or matter, which causes a parent / 
guardian concern or distress.  
(d) Any parent/caregiver with a concern or complain in relation to the running of our Service should do 
the following:  i. Voice their complaint or concern with the nominated supervisor or approved provider.   
ii. Write their complaint or concern addressing it to the nominated supervisor or approved provider. You 
will receive a personal response unless you have chosen to be anonymous. Grievances can be 
emailed to the Service Manager via manager@brenbeal.org.au 
iii. Parents can speak to any educator or member of staff about a specific complaint or concern. 
Educators or staff will put in steps to address your concern or complaint as quickly as possible. 
However, educators and staff do reserve the right to have the complaint put in writing.   iv. If a service-
wide problem has been brought to our attention all families, educators and staff will be informed of the 
contents of your complaint but not your name.   v. The service will use the Grievance 
Procedure/Register to ensure that the grievance is followed through and sufficiently investigated. 
 

• Alternative Grievance Resolution Policy-  Discussions and information concerning the grievance must 
be treated confidentially by any educator or staff involved in the grievance process.  
 

• Clarifying a Grievance - The Grievance Conciliator will:  i. Listen to the grievant’s account of what has 
happened so far.    ii. Clarify with the grievant the facts of the matter in so far as they can be 
established without further investigations.   iii.  Encourage and support the grievant to seek a balanced 
understanding of the issue.    iv. Discuss the range of resolution options available to the grievant. These 
would include external options.    v. Stimulate, encourage, and assist the grievant to determine their 
own preferred way of solving the issue.    vi. Record the grievance and confirm details with the grievant 
at the end of the meeting.  

 
• Investigating a Grievance – 

(a) If appropriate, collect relevant written evidence. This evidence will be treated in the strictest 
confidence.  
(b) Ensure evidence is kept in a secure and confidential place and that, in the case of more serious 
grievances, the records are submitted to the Management Committee. 
(c) Should it be necessary to interview relevant people concerning the grievance, their involvement 
should be kept to the minimum necessary to establish the facts.   (d) They must also be made aware 
that the matter is to be kept confidential.    
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(e) Should the grievance be lodged against another person(s), these person(s) should be interviewed 
separately and impartially. Individuals must be given the opportunity to respond fully to the allegations 
and may have another person present, as an observer, if they wish.   
(f) If after investigation, it is concluded that the grievance is substantiated:     i. Both parties should be 
told of the decision and the reason for it.    ii. Immediate and appropriate steps should be taken to 
prevent the grievance from recurring.    iii. If after investigation, it is concluded that the grievance is not 
substantiated.   iv. Both parties should be told of the decision and the reason for it.    
v. The grievant should be informed that if they are not satisfied with any decision relating to the 
grievance procedure that they should consult with an external body for further advice.   
 

• Parents wishing to discuss their grievances should contact:     i. The Nominated Supervisor of the 
service   ii. The Chairperson of the Management Committee    iii.  Children's Services Advisor with the 
Department of Education and Training. 
 

• Parent and Family Involvement 
(a) Educators will greet and farewell parents on arrival and departure and communicate with parents in 
a positive and supportive manner, making the families feel welcome and valued.  
(b) Educators will establish a pattern of exchange of information, communicating to families about their 
child or what they did on that day that may be of interest to them. Staff will accept individual differences 
in the way parents bring up their children.  

 
  (c) The nominated Supervisor and educators will not allow a parent to enter the service premises if they 
 reasonably believe this would contravene a court order.   
 (d) Parents are welcome at all times and staff will happily explain activities or answer any questions to 
 them. 
 (e) Parents need to be aware however of the Educators requirement to supervise the children  
 throughout the day. If parents wish to discuss or exchange detailed information about their child with 
 the Nominated Supervisor or an educator, an appointed time suitable to both will be organised.  
 (f) Families are welcome to visit at any time of the day and are encouraged to make suggestions and 
 offer critique on our program, philosophy, management and menu.  
 (g) Families are encouraged to share aspects of their culture with the educators and children as well as 
 appropriate experiences.  
 (h) Families are invited to participate in the service’s daily routine by helping out with activities such as 
 craft, the preparation of morning tea, special activities and  afternoon tea.  
 (i) Families are encouraged to offer skills and knowledge in a variety of ways and to contribute to the  
 diversity of experiences for the children attending.  
 (j) Families are asked for their assistance and participation in particular events such as assisting in the 
 program or excursions, working bees and other special events.    
 (k) Families are encouraged to help in the review process of policies by reading policies that are 
 currently up for review and offer feedback and suggestions about the policies to help to meet aims of 
 the NQF Assessment process.  
 (l) Minutes of regular staff/parents meetings will be kept aside for either side to make suggestions.  
 (m) Inform them of the management structure and how they can be involved.   
 (n) Invite them to attend or to read a report of the AGM meeting. (Report and minutes can be obtained  
 through the Service Manager 
 (o) Our Service can be accessed at any time for parental inspection.  
  
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 
Monitoring and Review  
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This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

 
 
 
Date:    Oct 2016     Next review date:  Oct 2017 
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 CHILDREN'S CENTRE INC  

 
QUALITY AREA 6 ENROLMENT AND ORIENTATION POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 102, 162 (c), 168 (2) (k), 177, 183 
National Quality Standards 6.1/6.3 
 
Policy Statement 
	
NQS 6.1.1 There is an effective enrolment and orientation process for families. 
NQS 6.3.2 Continuity of learning and transitions for each child are supported by sharing relevant information 
and clarifying responsibilities 
  
Aim  
 
All children and families are entitled to feel part of the service and develop meaningful relationships with the 
educators, children and other families.  
 
To provide children and families with an orientation procedure that allows the family to transition to their child 
being in care, transition to a new room within the service or transition to school. 
 
Implementation   

 
• We believe orientation is an important process where educators are able to get important information 

about the new child’s needs and those of the family.  This process helps to make the transition from 
home to care as smooth as possible with the aim to maintain continuity between home and the service, 
which helps the child adjust to the new setting.   
 

• The practices of educators and the relationships they form with children and families have a significant 
effect on children’s involvement and success in learning. Children thrive when families, educators and 
the wider community (especially schools) work together in partnership to support children’s wellbeing 
and learning (Early Years Learning Framework, page 9) 

 
• Continuity of learning and transitions for each child are supported by sharing relevant information and 

clarifying responsibilities. Access to inclusion and support assistance is facilitated. Brenbeal Children’s 
Centre will continue to build relationships and engage with the local community and establishes and 
maintains links with relevant community and support agencies. 
 

• The Nominated Supervisor will arrange for the new child to attend the service (together with parents/s) 
to visit and meet the educators, and familiarise with the environment.  The children may participate in 
the activities if they so desire. A number of young children prefer to just watch, rather than do. Positive 
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interactions at this time (between parents, educators and the child) are important for the children to 
build positive attitudes to the service environment. Educators are aware that some children respond to 
new experiences faster than others and will adapt to the situation.  

 
• The orientation process must acknowledge the uniqueness of all new children and families enrolling at 

the centre and be respectful of families various parenting styles.  
• The process must also take into consideration all information provided by the family about their child as 

they are the most significant people in that child’s life.   
 

• Brenbeal Children’s Centre will welcome families into our community. We will 
:		invite and encourage families to visit the service before their child commences care 
: communicate the Orientation process to the families – will be discussed based on the individual 
child. This will include religious, spiritual, emotional, physical, developmental and nurturing 
requirements and needs of that child 
: discuss values and expectations they hold in relation to their child’s learning 
 

• Families will be informed of the Orientation process 
 (a) upon care being offered, families will be given details of the enrolling   date. Charges 
for 2 weeks of fees in advance will apply upon acceptance of the position. This will not be 
refunded if the family choose not to start the position.   
(b) Once the payment is made, families can bring their child/ren into care for transition 
visits during this 2 week period.  This can be for any days throughout the week, not just the 
allocated child care days. 
(c) families will be encouraged to stay with their child for as long as needed during the orientation 
period 
(d) families will be encouraged to utilise this orientation period for their child/ren as much as for 
themselves. As per regulation and licensing requirements, families will be required to remain within 
the service during the orientation visits. 
 

• During the visits, families will be given a guided tour, provided with an enrolment pack to complete and 
discuss with the Nominated Supervisor. This will include enrolment forms, parent handbook and centre 
polices. The management of the service, routines, programming, Occupational Health and safety 
requirements, collection and drop off, custody orders, allergies, special requirements, grievance and 
feedback procedures, will also be discussed. According to regulations and licensing requirements 
families must stay with their child during visits as part of the orientation process.   
 

• The service will prepare to communicate with families for whom English is not a first language by 
having information translated into the family’s language spoken at home. Access to the Telephone 
Interpreter Service will be utilised if required, or via an educator within the service who can speak the 
same language. 

 
• The Nominated Supervisor/Educators will provide information about how the service meets the 

individual needs of each child, and also about positive guidance of behaviour In children.  
• Parents/guardians will be encouraged by staff to raise any questions, concerns or issues about their 

child or service, as soon and as often as possible 
 

• Families will be introduced to primary educators for their child/ren. Educators will share 
information with families about how their child is settling in to the service. 
  

• Educators will assist families to develop and maintain a routine for saying goodbye to their 
child. Children who are distressed at times of separation from their family will be closely 
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observed and offered reassurance, to assist with the child becoming secure within the 
environment 
 

• Educators will continuously seek information about the child and family throughout the orientation 
process and thereafter. This will be done through verbal and written communication:- feedback sheets, 
communication books, parent comment section on sign in and out sheets, educator/parent meetings, 
newsletters and displays 

• Educators will encourage families to ring, email, or visit as often as they like throughout their time at the 
service. Families will also be invited to express any concerns or issues about their child or service, as 
soon and as often as possible.  
	

• Families will be invited to provide feedback on the orientation process after a period of settling into 
care.  

 
• Educators will greet children and families upon arrival in a positive manner.  
•  
•  Parents are able to stay as long as needed to reassure their child, but sometimes it’s easier for the 

educator to settle the child if the parents come earlier on collection to spend time with their child – 
rather than do this at drop off time.   
 

• The service aims to arrange for room transitions when a vacancy occurs or at the beginning of a new 
year. As each room has different challenges and expectations, children will only be transitioned when 
they are ready in all aspects of their development.  
 

• The opportunity to transition between groups / rooms at the service is based on many factors other than 
just age. When the child becomes of the age to attend school, the service will work with the parents and 
the school to prepare the child for school entry  
 

• Change is harder for some children than others. However, by making this transition as smooth as 
possible for children and families, we are helping build the child’s success. Separation can evoke 
children’s deep feelings which can trigger restlessness, frustration etc.  
 

• At time of orientation to the service as well as when a child is transitioning to the next group, the 
Nominated Supervisor will consult with the family about what expectations, desires, and requirements 
the family have to settling their child successfully into this new environment.  Such information will form 
the basis for the orientation process.  
 

• Orientation/transition of children (and all feedback) will be raised at room and educator meetings to 
ensure all educators have been provided with consistent information and are all working towards the 
same outcomes.  
 

• Transition to school : When a child first attends school, there is a great change for that child and for 
their family. We believe that the child’s parents are the most important link in this transition.  
(a) The better the transition between home and school, the better the education: that’s the message of 
recent research. 
(b) The Service will always talk about starting school in a positive manner that will reinforce a healthy 
attitude toward the transition.  
(c) If possible, information on local schools will be made available to parents.     
(d) Information regarding school readiness is issued throughout the year. 
 

• The National Law and National Regulations require that an approved provider of a centre based service 
must keep an enrolment record for each child enrolled at an education and care service. The enrolment 
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record must contain details relating to the child, authorisations given by parents (or other specified 
persons) court orders and related legal documents (regulations 160-162). 
 

• An approved provider must also take reasonable steps to ensure the enrolment records are accurate 
and made available to the parents of the child upon request unless otherwise required by a court order 
(regulations 177 and 178).  

• The approved provider of an education and care service must ensure that child enrolment records are 
stored in a safe and secure place and are kept until the end of 3 years after the last date on which a 
child is educated and cared for by the service (regulation183). 

 

• Information required to be collected on the enrolment record will include:- 
 

Full name, date of birth and address of the child 

Gender of the child 

Language used in the child's home 

Cultural background of the child and, if applicable, the child's parents 

Special considerations for the child, for example any cultural, religious or dietary requirements or 
additional needs 

Name, address and telephone number of the child's registered medical practitioner or medical 
service  

Child's Medicare number (if available) 

Details of any—  

(i) specific healthcare needs of the child, including any medical condition  

(ii) allergies, including whether the child has been diagnosed as at risk of anaphylaxis  

Any medical management plan, anaphylaxis medical management plan or risk minimisation plan to 
be followed with respect to a specific healthcare need, medical condition or allergy referred to in 
regulation 162(c) 

Details of any dietary restrictions for the child  
Immunisation status of the child 

If the approved provider or a staff member or family day care educator has sighted a child health 
record for the child, a notation to that effect 
Name, address and contact details of any person who is to be notified of an emergency involving the 
child if any parent of the child cannot be immediately contacted 

Name, address and contact details of any person who is an authorised nominee  

(means a person who has been given permission by a parent or family member to collect the child 
from the education and care service or the family day care educator. ) 

Name, address and contact details of any person who is authorised to consent to medical treatment 
of the child or to authorise the administration of medication to the child  

• Authorisation by parent / authorised person for approved provider, nominated supervisor or 
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educator to seek: 
o medical treatment from a registered medical practitioner, hospital or ambulance service 
o transportation of the child by an ambulance service  

• If relevant – Authorisation under regulation 102 by parent / authorised person / person with 
authority to authorise taking child outside the service on excursions; regular outings (See 
information that must be included in the authorisation (regulation 102(4)-(5)) 

 
Sources  

   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Fact Sheet – Enrolment Records 
Early Years Learning Framework 

 
 Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 June 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures – Add information from 
fact sheet -  Enrolment Records  

 
 
Date:    June 2016    Next review date:  June 2017 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



211 
 

Jan 2017    

 
 
 
 
 

 
QUALITY AREA 7 ENROLMENT FOR KINDERGARTEN POLICY 

 
The “Kindergarten Room” is also the 4-5 year room for long day care. It is important that the places for long 
day care are not jeopardised by children accessing Sessional kindergarten.  
 
The financial viability of the centre must also be considered when organising sessions and offering places, 
especially second years. Parents are not able to swap from long day care to sessional kindergarten unless 
they have their child’s name on the central waiting list at council for kindergarten only.  
 
Maribyrnong council then will allocate the sessional kinder placements. 
 
Policy 
 
Children already placed at Brenbeal in the long day care will receive first priority in placement for integrated 
Kindergarten.  
 
Funding per child is claimed annually from the State Government. Each child is entitled to ONE funded year of 
kindergarten. If a parent thinks their child is not going to be ready for school the child must be withdrawn by 30 
June. The appropriate form must be sent to the DEECD and the child withdrawn from kinder sessions. The 
child can then attend the following year and funding can be claimed. 
 
If the teacher assesses a child as having delays in at least two areas of development and that he/she would 
benefit from a second year of kindergarten, the teacher can apply for a second year of funding.  A “Declaration 
of eligibility for a second year of funded kindergarten” must be lodged before the end of Term 3.  Families must 
keep a copy of the Declaration to present, if required, when re-enrolling the following year.  
 
Children who turn 6 during the kindergarten year must be exempt from attending school by the Department of 
Education & Training. 
 
Confirmation of places in the kinder program will be finalised by late October. 
 
Children who wish to swap from long day care to sessional kindergarten need to make sure they are on the 
waiting list at council for sessional kindergarten only. There is no guarantee that you will be offered a place at 
Brenbeal. 
 
 
 
Reference: DEECD: Victorian kindergarten policy, procedure and funding criteria 2007-2009 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 GOVERNANCE AND MANAGEMENT OF THE SERVICE POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 168 (2)(l) 
National Quality Standards 6.1.2/6.2.1/7.1/7.3 
 
Policy Statement 
	
NQS 6.1.2 Families have opportunities to be involved in the service and contribute to service decisions.  
NQS 6.2.1 The expertise of families is recognised and they share in decision making about their child’s 
learning and wellbeing.  
NQS 7.1.1 Appropriate governance arrangements are in place to manage the service.  
NQS 7.3.1 Records and information are stored appropriately to ensure confidentiality, are available from the 
service and are maintained in accordance with legislative requirements.   
NQS 7.3.2 Administrative systems are established and maintained to ensure the effective operation of the 
service.  
NQS 7.3.3 The Regulatory Authority is notified of any relevant changes to the operation of the service, of 
serious incidents and any complaints  
 
Aim  
 
Our service will meet its legal and financial obligations by implementing appropriate governance practices that 
support our aim to provide high quality child care that meets the objectives and principles of the National 
Quality Framework, the National Quality Standard and the Early Years Learning Framework.  
 
Implementation   

 
• The approved provider has a range of responsibilities prescribed in the Education and Care Services 

National Law and Regulations, including keeping accurate records and retaining them for specified 
timeframes. 
 

•  Our approved provider is also responsible for:    
(a) Ensuring the financial viability of the service.  
(b) Overseeing control and accountability systems.  
(c) Supporting the Nominated Supervisor / responsible person/Certified Supervisors in their role and 
providing resources as appropriate for the effective running of the service.  
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(d) Our Nominated Supervisor is responsible for the day to day management of our service and has a 
range of responsibilities prescribed in the national law and regulations.  
(e) The Service Manager is the responsible person in charge whilst at the service. If the Manager is 
absent, the Assistant Manager is the Responsible person in charge.  
 

• The first diploma/ECT trained certified supervisor to start each day is the responsible person in charge 
until the Manager or Assistant Manager arrives (early shift) 
 

• The last diploma/ECT trained certified supervisor to leave each day is the responsible person in charge 
after the Director leaves (Late shift) 

• Our reporting relationships are:    
(a) The Nominated Supervisor reports to the Approved Provider.  
(b The Certified Supervisor in day to day charge of the service reports to the Nominated Supervisor.  
(c) Each Room reports to the Nominated Supervisor. The Nominated Supervisor has the authority to 
communicate information about the work and to direct the activities of each room.  
(d) The Management Committee has direct input into the decision making aspects of the children’s 
services.  
 

• We promote ethical and responsible decision-making. Our service will make decisions which are 
consistent with our policies, our obligations and requirements under the national education and care 
law and regulations, our approved learning framework (EYLF) and the ethical standards in our code of 
conduct.   
 

• Our financial records will be completed/reviewed by an independent auditor.  
 

•  Our service will also: 
(a) Advise the regulatory authority of any required notifications including any change to the person 
designated as the Nominated Supervisor no later than 14 days after the change. 
(b) Develop a Quality Improvement Plan that is completed regularly, available on request and ready for 
submission to the Regulatory Authority when requested.   
(c) Respect the rights of shareholders, parents and children    
 

• Our service will also support and encourage the involvement of parents and families by:  
(a) Developing and implementing plans to ensure regular communication with families including advice 
about events, activities and policy updates.  
(b) Enabling them to have access and provide input to reviews of policies and procedures. 
(c) Providing space for private consultations.  
(d) Providing and displaying a range of information about relevant issues. 
(e) Ensuring we follow all policies and procedures. 

 
• Our service will respect the rights of children by ensuring:  

(a) The Nominated Supervisor complies with their responsibilities under the national law and 
regulations.  
(b) We follow our policies and procedures including the Relationships with Children Policy, Child 
Protection Policy and Privacy and Confidentiality Policy.  
(c) Our children are provided with the experiences and learning which allows them to develop their 
identities, wellbeing and social connection.  
(d) Recognise and manage risk - Our service will take every reasonable precaution to protect children 
from harm and any hazard likely to cause injury. We will follow service policies including those covering 
Workplace Health and Safety, Child Protection, Excursions and the Delivery and Collection of Children 
and complete regular risk assessments and safety checks.  
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• All positions on the Management Committee are vacated at the Annual General Meeting and any 
Association member (current user), is eligible to nominate for a position on the Committee.  All 
members shall be notified at least 14 days before the Annual General Meeting and nomination forms 
will be made available.  Ex-officio members of the committee can be: The service Manager; A 
community representative; A council representative. These members of the Management Committee 
do not have voting rights. They act as resource and support members. 
  

• Officers of the Committee will be elected or nominate at the first business meeting after the AGM.  
These positions are Chairperson, Secretary and Treasurer. 
 

• The Officers of the Committee shall not be taken up by members of the same family. 
 

• All newly elected members will participate in an induction process prior to the first Business Meeting 
after the Annual General Meeting or as soon as possible. 
 

• THE ROLE OF THE CHAIRPERSON 
 (a)To read and be familiar with, the correspondence, both incoming and outgoing 
(b) Ensure that quorums of five members are present, as required by the Constitution, to enable the 
meeting to proceed 
(c) Ensure that the meeting commences on time. 
(d) Ensure that each member has a copy of the previous Minutes and the Agenda one week prior to the 
next meeting. 
(e) Encourage all members to participate in discussion, expressing their opinion 
(f) Lead the meeting. 
(g) Keep the discussion to the point. 
(h) Have an awareness of time, allowing for full discussion of issues. 
(i) Clarify and summarise decisions made. 
(j) Close the meeting and inform members of next date and time. 
(k) Be signatory of bank accounts. 
(l) Arranges for a replacement if unable to attend meeting. 
 

• THE ROLE OF THE SECRETARY 
  (a) Record the business of the meeting in the Minutes 
  (b) Organise the minutes and agenda to be typed and copied for distribution one week before the next 
 meeting 
 (c) Read all incoming and outgoing correspondence and be familiar with it. 
     (d) Consult with the Manager and the Chairperson on the content of the Agenda. The Agenda is drawn 
 up by examining previous minutes, correspondence and notice of  new business. Where possible, the 
 Agenda is to be typed and distributed prior to the next meeting. 
 (e) Ensure original copy of minutes is placed in Minute folder  
  (f) Ensure that correspondence is attended to.   
 (g) Be a signatory of the bank accounts.   
 (h) Arrange a replacement if unable to attend meeting. 
 
• THE ROLE OF THE TREASURER 
  (a) Become familiar with all aspects of the service’s financial matters.   
  (b) Be responsible for the preparation of the service’s Budget in conjunction with the Manager and the 
 bookkeeper. 
 (c)  The preparation of the financial statement and the relevant documentation for audit at the end of 
each  calendar year in conjunction with the Manager and the bookkeeper. 
 (d)Receive the monthly financial report to present at Committee meetings and the Annual General  
 Meeting.  
 (e) Ensure that new signatory forms have been obtained, signed and returned to the bank.   
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 (f) Be a signatory of the bank accounts. 
 (g) Arrange for a replacement if unable to attend a meeting. 
 
• THE ROLE OF STAFF LIASON OFFICER 
  (a) To become familiar with Early Childhood staff - training. 
  (b) To become familiar with the types of staff employed by the Committee. 
  (c) To become familiar with all Position Descriptions under which staff are employed 
  (d) To become familiar with Industrial Awards/ Employment Contract agreements. 
  (e)  To be responsible for conducting Annual Staff Appraisals.  
  (f)  To be responsible for employing new staff. 
• At least one Officer of the Committee would be included in the following and all Officers will be 

consulted: Responsible for staff disciplinary procedures.; Responsible for staff grievance procedures. 
  

• MEMBERS OF THE MANAGEMENT COMMITTEE 

(a) Participants of the Management Committee are responsible to attend all meetings where possible. 
They are also required to:  

 Notify the Secretary or Manager if unable to attend a meeting.   
 Be punctual in attending meetings - ensuring that the meeting runs to time.   
 Read the Minutes of the previous meeting prior to the current meeting carefully to ensure that they are 
 correct.   
 Ask questions.   
 Discuss issues, stating their opinion.   
 Listen carefully to all business.   
 Make new proposals and suggestions under General Business. 
 
• COMMITTEE MEETINGS 

  (a) Committee Meetings are held at the service monthly, the last Monday of the month. 
  (b) All meetings are open to parents of children attending the service. Parents are    
  welcome to have input into the meetings, however it must be noted that Committee    
  Meetings are not an opportunity for concerns or grievances to be raised.  Procedure for such action is  
  noted in Communication. 
 

• PARENT RESPONSIBILITIES 
(a) It is the aim of the Management Committee and the staff of the centre to treat all members of the 
service’s community in a fair and impartial manner, without discrimination, at all times.    
(b) Our policies have been designed to include all members of the service’s community. 
(c) It is the responsibility of all parents/guardians who use the service to adhere to the policies. Should 
any difficulties arise, the service’s Manager will interview the parents/guardians involved in an attempt 
to remedy the situation. 

 
Sources  

   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

 Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
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Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No changes required. 

 
Date:    Oct 2016     Next review date: Oct 2017 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 ACCEPTANCE AND REFUSAL OF AUTHORISATIONS POLICY 
  
Regulations and National Quality Standards: 
National Law Section …. 
Regulation 92,93, 99, 102, 161,168(2)(m) 
National Quality Standards 7.1.5 
 
Policy Statement 
	
NQS 7.1.5 Adults working with children and those engaged in management of the service or residing on the 
premises are fit and proper. 
 
Aim  
 
Our service aims to provide clear and transparent policies and procedures for authorisations. This helps staff 
and parents understand exactly what they need to do.  
 
The purpose of the policy is to ensure that all educators, staff and volunteers of a service are consistent in how 
authorisations are managed. In exceptional circumstances, there may be circumstances where the service 
refuses an authorisation. Decisions around refusing an authorisation will be made on a case by case basis by 
the service. 
 
Background 
 

• Under the National Law and Regulations, early childhood services are required to obtain written 
authorisation from parents/guardians, and/or authorised nominees (refer to Definitions) in some 
circumstances, to ensure that the health, safety, wellbeing and best interests of the child are met.  
 

• These circumstances include but are not limited to: self-administration of medication (Regulation 96) ; 
children leaving the service premises (Regulation 99); children being taken on excursions (Regulation 
102). 

 
• Specific service policies (including the Administration of Medication Policy, Delivery and Collection of 

Children Policy, Enrolment and Orientation Policy and Excursions and Service Events Policy) should 
include details of the conditions under which written authorisations will be accepted. However, there 
may be instances when a service refuses to accept a written authorisation.  
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• The Education and Care Services National Regulations 2011 (Regulation 168(2)(m)) specify that 
services are required to develop a policy in relation to the acceptance and refusal of authorisations to 
help educators/staff and parents/guardians understand exactly what they need to do. 

 
• This policy outlines procedures to be followed when refusing a written authorisation from a 

parent/guardian or person authorised and named in the enrolment record.  
Implementation   
 

• Where activities require authorisation, either to comply with national regulations, or to comply with our 
service policies, our service requires that the authorisation is provided in writing and is dated. 

 
• Types of authorisations required under the National Regulations 

*Regulation 92 - The details to be recorded on a medication record includes the authorisation to 
administer medication (including self-administration if applicable) signed by a parent or a person named 
in the child’s enrolment record as authorised to consent to administration of medication. 
 
* Regulation 96 - An approved provider may permit a child over preschool age to self-administer 
medication if:  • an authorisation for the child to self-administer medication is recorded in the medication 
record for the child; and • the medical conditions policy of the service sets out practices in relation to 
self-administration of medication by children over preschool age. 
 
* Regulation 99 -  The approved provider and nominated supervisor must make sure that a child being 
educated and cared for by the service does not leave the premises except where the child:  • is given 
into the care of a parent, an authorised nominee named in the child’s enrolment record or a person 
authorised by a parent or authorised nominee; or  • leaves in accordance with the written authorisation 
of the child’s parent or authorised nominee; or  • is taken on an excursion; or  • is given into the care of 
a person or taken outside the premises because the child requires medical, hospital or ambulance care 
or treatment, or because of another emergency 
 
* Regulation 102 - Authorisation must be given by a parent or other person named in the child’s 
enrolment record as having authority to authorise the taking of the child outside the premises by an 
educator. The authorisation must state the information listed in regulation 102(4). 
 
* Regulation 161 - An authorisation signed by a parent or a person named in the enrolment record as 
authorised to consent to the medical treatment of the child, for the approved provider, nominated 
supervisor or an educator to seek: - medical treatment for the child from a registered medical 
practitioner, hospital or ambulance service; and - transportation of the child by an ambulance service; 
and • If relevant, an authorisation given under regulation 102 for the service to take the child on regular 
outings.  
 

• Our service does not accept verbal authorisations in any circumstances except in situations requiring 
emergency administration of medication, including emergencies involving anaphylaxis or asthma.  

 
• If an authorisation is refused by the service, it will be documented to include • the details of the 

authorisation • why the authorisation was refused • actions taken by the service (i.e. if the service 
refused an authorised nominee named in the child’s enrolment record to collect the child from the 
service as they were under the influence of alcohol, what action was taken to ensure that the child was 
collected). 

 
• The Nominated Supervisor is responsible for: 

* following the policy and procedures of the service 



218 
 

Jan 2017    

* ensuring that medication is not administered to a child without the authorisation of a parent/guardian 
or authorised nominee, except in the case of an emergency, including an asthma or anaphylaxis 
emergency  
* ensuring a child only departs from the service with a person who is the parent/guardian or authorised 
nominee, or with the written authorisation of one of these, except in the case of a medical emergency or 
an excursion 
* ensuring a child is not taken outside the service premises on an excursion except with the written 
authorisation of a parent/guardian or authorised nominee 
* informing relevant staff and parents when a written authorisation does not meet the requirements 
outlined in service policies. 
  
 

• Certified Supervisors and other educators are responsible for:  
* following the policies and procedures of the service  
* checking that parents/guardians sign and date permission forms for excursions  
* checking that parents/guardians or authorised nominees sign the attendance record as their child 
arrives at and departs from the service  
* administering medication only with the written authorisation of a parent/guardian or authorised 
nominee, except in the case of an emergency, including an asthma or anaphylaxis emergency  
* allowing a child to participate in an excursion only with the written authorisation of a parent/guardian 
or authorised nominee  
* allowing a child to depart from the service only with a person who is the parent/guardian or authorised 
nominee, or with the written authorisation of one of these, except in the case of a medical emergency or 
an excursion in accordance with an excursion plan  
* following procedures if an inappropriate person attempts to collect a child from the service  
* informing the Nominated Supervisor when a written authorisation does not meet the requirements 
outlined in service policies.  
 

• Parents/guardians are responsible for:  
* reading and complying with the policies and procedures of the service  
* completing and signing the authorised nominee section of their child’s enrolment form before their 
child commences at the service 
* signing and dating permission forms for excursions 
* signing the attendance record as their child arrives at and departs from the service 
* providing written authorisation where children require medication to be administered by 
educators/staff, and signing and dating it for inclusion in the child’s medication record   

  
Source  
 
Education and Care Services National Regulations 2011  
National Quality Standard  
 
 
Review  
This policy will be reviewed every year and the review will include Management, Employees, Families 
and Interested Parties. 
 
Change History 
 

Version 
Number Effective Date Summary of change 
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 Sept 2012 Drafted policy 

 Sept 2013 Updated Policy 

 Feb 2017 Review of current policy to include updated information 
and reference to National Quality Standards 

 

 
 
Date:   Feb 2017       Date of review :  Feb 2018 

 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 DEALING WITH COMPLAINTS POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2)(o); 176 (2)(b) 
Regulation 155,156 
National Quality Standards 7.3.4 
 
Policy Statement 
 
NQS 7.3.4 Processes are in place to ensure that all grievances and complaints are addressed, investigated 
fairly and documented in a timely manner. 
	
Aim  

Feedback from families, educators, staff and the wider community is fundamental in creating a service that 
meets regulations, meets the needs of enrolled children and their families, and continues to evolve towards the 
highest standard of care.   

It is inevitable that feedback will include differing opinions, occasionally resulting in complaints. This Policy 
details the Service’s procedures for receiving and managing informal and formal complaints.   

Policy statement 

Brenbeal Children’s Centre provides opportunities for consultation, evaluation and review of the service 
operation and delivery of the education and care program; develops a process for making and managing 
complaints; communicates the option and process of making a complaint; handles complaints diligently and 
confidentially.  

Implementation   
 

• The Service’s processes for airing concerns/complaints are communicated to families at enrolment. 
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• Details of the Service’s email address and telephone number, the telephone number of a management 
committee representative (reg 40 (1)(h)) and the full contact details of the Regulatory Authority are in 
the Parent Handbook. It is also displayed in the entrance of the Service. (40 (1) (i)) 
 

• Brenbeal prioritises open, respectful and confidential exchange of information between the Service and 
its families. Parents have the opportunity to provide verbal and written communication about the 
Service’s operations. 

• The Nominated Supervisor models respect and a problem- solving approach to the receipt of 
grievances and complaints, and practices this across the Service. 

 
• Educators and staff are guided on how to receive parents’ concerns/complaints and to value the 

opportunity this feedback affords the Service for quality improvement. 
 

• Staff/educators, students and volunteers are informed of the Service’s Privacy and Confidentiality 
Policy before commencing at the Service and are required to sign a Confidentiality Agreement to strictly 
adhere to that Policy. 

 
• At all times the parents’ right to air a grievance will be respected and no discrimination will be applied to 

either the family or child/ren as the result of the grievance. 
 

• Parents are encouraged to raise informally with the child’s primary educator or the Nominated 
Supervisor any concerns they have about the daily care of their child 
 

• The Service maintains a register of written complaints and actions taken in response through its 
Grievance and Complaint Register. 
 

• Procedure for formal written complaint   
(a) Complaints are to be submitted in writing  

(b) The complaint will be dealt with in the strictest confidence.  

(c) The Nominated Supervisor/Management Committee or delegated staff member involved in 
investigating the complaint will ensure that information is restricted only to those who genuinely need to 
be notified in order to deal with the complaint. If information specific to the complaint needs to be 
disclosed to others during its resolution, the complainant will be informed prior to this occurring.  

(d) The complaint will be entered into the Centre’s Grievance and Complaint Register, and written 
acknowledgment that the complaint has been received sent to the complainant.  

(e) The Nominated Supervisor/Management Committee will investigate the complaint in an equitable, 
transparent and fair manner, and document the findings. Investigations involve consulting with the 
relevant stakeholders (including any person who may be the subject of the complaint) and reviewing 
documentation such as attendance records, accident reports and the Policies.  

(f) Actions to address the complaint will be determined, and the complainant notified in writing of those 
actions.  

(g) Should the complaint made to the Service concern a breach of regulations, the Regulatory Authority 
will be notified within 24 hours of the complaint being lodged.  
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(h) When an issue cannot be resolved at the Service, the complainant can contact the Office of Early 
Childhood Education and Care.  

(i) The same processes as those set out above apply to educators and staff in submitting formal 
complaints about any aspect of the operations. However, staff grievances are dealt with under its Staff 
Grievance and Complaint processes. 

• Responsibilities of parents 
(a)  To raise issues and concerns in a timely manner using the processes outlined in this Policy. 

(b) All complaints and grievances will be dealt with in a prompt and confidential manner that: is clear 
and transparent ; Promotes procedural fairness, natural justice and positive conflict resolution; 
Encourages the development of harmonious partnerships; Is free from discrimination and harassment; 
Allows all a voice and values the opportunity for others to be heard; Ensures that conflicts and 
grievances are mediated fairly, allowing the opportunity for review and further investigation when 
needed.  

• Brenbeal Children’s Centre welcomes each complaint as a means of improving its services and building 
open and positive relationships between the service and all stakeholders.   Everyone has the right to a 
positive and transparent response to their concerns, and solutions will be sought to resolve all disputes, 
issues or concerns in a prompt and positive manner. 
 

• A copy of the Complaints and Grievance Management Policy and Procedure will be made available to 
parents 
 

• A current copy of the Education and Care Services National Law Act 2010 and Education and Care 
Services National Regulations will be readily available at the service 

 
• Any complaints (written or verbal) that allege the service has contravened the Education and Care 

Services National Law or the Education and Care Services National Regulations will be reported to the 
regulatory authority. 
 

Section 
174(2)(b) 

Complaints alleging that the safety, health or wellbeing of a child or 
children was or is being compromised, while being educated and cared 
for by the approved education and care service, or that the National Law 
has been contravened 

In writing within 24 hours of 
the complaint 

 
 

• The Department must also be notified of any complaint made to the service where the complaint 
alleges that the health, safety or wellbeing of any child being cared for or educated by the service may 
have been compromised. 
 

 

Section 
174(2)(c) 
Regulation 
175(2)(c) 

 
Circumstance at the service that poses a risk to the health, safety or 
wellbeing of a child or children attending the service 
 
 

Within 7 days of the relevant 
event or within 7 days of the 
approved provider becoming 
aware of the relevant 
information 
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• Circumstances that pose a risk to the health, safety or wellbeing of a child 
  There are specific circumstances that the approved provider must notify the     
  Department of, including: 

(a) occurrences of inappropriate sexualised behaviour between children 

 

(b) where children are being, or may be at risk of being subjected to, physical, emotional or sexual 
abuse, including instances where children are observed displaying concerning behaviour that may 
indicate they are being subjected to abuse; 

 

(c) occurrence of inappropriate discipline (section 166); 

 
(d) where the service premises is in a state of disrepair or there has been a natural disaster, such as 
flooding, which has damaged the premises in such a way that it poses a risk to children. 

 
• Parents, children, staff and educators will be surveyed regularly to provide them with an opportunity to 

identify any areas of concern, or proposed strategies the service may implement to improve. Additional 
means to gather feedback may also include Suggestion boxes; Invitations to attend special or social 
events; Email surveys; Parent participation in sub-committees;  
 

• Educators will discuss the complaints procedures in an age-appropriate manner with children and 
encourage them to raise any issues they have with the service. 

 
• Children’s complaints will be taken seriously and resolutions will be actively sought. 

 
•  Any person may bring forward a complaint. All complaints will be dealt with in a confidential manner, in 

line with the service’s policy. The complaint will be documented and any legal requirements in relation 
to the complaint considered, such as the need to notify the Regulatory Authority. 

 
• Serious incident: 

  
Brenbeal Children’s Centre is required to notify the Department when a serious incident occurs 
at the service. 
 

Section 
174(2)(a) 

 
Serious incident 
 

In writing within 24 hours of 
the incident or the time the 
person becomes aware of the 
incident 

 
 
(a) an incident resulting in the death of a child (section 29C(a)) 
 
(b) an injury, trauma or illness for which the attention of a registered medical practitioner, emergency 
services or hospital is sought or should have been sought. (section 29C(b)) 
 
(c) This also includes an incident in which a child appears to be missing, cannot be accounted for, is 
removed from the service in contravention of the Regulations or is mistakenly locked in/out of the 
service premises (Regulation 12/section 29C(c)) 
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(d) any incident requiring attendance by emergency services (section 29C(d)) and regulation 90 (2) 
 
(e) A serious incident should be documented by using the Serious Incident Notification form.  
 
(f) The Regulatory Authority (DEECD) must be notified within 24 hours of a serious incident occurring at 
the service (Regulation 176(2)(a)). Records are required to be retained for the periods specified in 
Regulation 183. 
 

  (g) Notifications to the Department should be submitted online via the National Quality Agenda IT 
System   (NQA ITS): www.acecqa.gov.au/national-quality-agenda-it-system 

 

 

• Investigation of incidents or complaints 

  The Department may investigate notifications of incidents or complaints.  

  

There are some instances where a detailed investigation may not be required, such as where there is  
 minimal or no impact on the safety, health and wellbeing of a child or children being educated and 
cared  for by the service;  

 

 and/or there has not been a contravention of the National Law and/or National Regulations. 

   

  In these instances, the notification will be recorded against the service record and no further action 
taken.    

  Examples of notifications which may not be investigated by the Department include where: routine  
  medical attention is provided by a qualified staff member for a small cut after a child trips over their own 
  feet.  

 

  Parents are appropriately notified of the injury. Medical attention is provided by a registered medical  
  practitioner after a child known to have epilepsy has an epileptic seizure.      
              

  Parents of the child are notified, management plans followed and relevant authorisations are in place.  
  emergency services are called to the service following an altercation between parents of children who  
  attend the service, at  the service. 

 

• Notifications to the Department of Health and Human Services (DHHS) Child Protection and/or 
Victoria Police 
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Sources 

 ACECQA: www.acecqa.gov.au 

 Education and Care Services National Law Act 2010 
Education and Care Services National Regulations 2011 

 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the  
health and wellbeing team. 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Jan 2017 Review of current policy to include updated information 
and reference to National Quality Standards 

Current policy was not sufficient with information to 
clarify purpose and procedures  

 
 
 
 
Date: Jan 2017        Next review date: Feb 2018 

 
 
 
 

Alleged	incident	 Person	allegation	against	
(person	committing	act)	

Notify:	

DHHS	Child	
Protection	 Victoria	Police	

Inappropriate	sexualised	behaviour	between	children	under	10	
years	of	age	 N/A	 ü 	 	

Inappropriate	sexualised	behaviour	between	or	involving	
children	10	years	of	age	or	older	 N/A	 ü 	 ü 	

Allegations	of	physical	or	sexual	assault/abuse	of	child	 Parent	of	the	child	 ü 	 ü 	

Allegations	of	physical	or	sexual	assault/abuse	of	child	 Staff	members	or	adults	
(including	other	parents)	 	 ü 	

Allegations	of	physical	or	sexual	assault/abuse	of	child	 Person	under	18	years	of	age	 ü 	
	

ü 	
(if	allegation	against	
child	10	years	or	over)	



225 
 

Jan 2017    

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 PRIORITY OF ACCESS GUIDELINES POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation  
National Quality Standards 6.1/6.3.7.3 
 
Policy Statement 
 
NQS QA 6.1.1 There is an effective enrolment and orientation process for families. 
NQS QA 6.3.3 Access to inclusion and support assistance is facilitated. 
NQS QA 7.3.2 Administrative systems are established and maintained to ensure the effective operation of the 
service. 
 
Aim  
 
This policy has been developed to ensure the service complies with the Priority of Access Guidelines set by 
Family Assistance Law and defined by Victorian State Government Funding Agreements.  
 
Failure to meet these Guidelines is a breach of the conditions of continued approval for receiving Child Care 
Benefit and State Government funding. 
 
Implementation  
 

• Brenbeal Children’s Centre will follow the Priority of Access Guidelines at all times when enrolling 
children.  
 

• The waiting list application will reflect these guidelines to ensure that care is provided to families using 
these priorities 
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• The service will use the Priority of Access Guidelines to prioritise the waiting list and to allocate 
available education and care places to families. 

 
• The Priority of Access Guidelines followed by Long Day Care services is set by Family Assistance Law. 

These are: 
  
 Priority 1: a child at risk of serious abuse or neglect 
 Priority 2: a child of a single parent who satisfies, or of parents who both satisfy, the 
 work/training/study test  
 Priority 3: any other child. 
 

• Within these three priority categories, precedence should also be given to children in: 
 Aboriginal and Torres Strait Islander families • Families which include a person with a disability • 
 Families on lower incomes • Families from culturally and linguistically diverse backgrounds • Socially 
 isolated families • Single parent families 

 
• The service endeavours to meet the needs of the children and families in our community while 

complying with the above guidelines. 
 
Application to the Central Waiting List 
• a child must be born before an application can be submitted 
• priority is given to families who live, work or study in the City of Maribyrnong 
• application is received at council and date stamped 
• details are placed in Register unless contact is required for incomplete information 
• A confirmation letter is sent confirming receipt of the application details.  Families will only be contacted 

when a vacancy becomes available.  It is the family’s responsibility to contact Council if application details 
change. 

• The application is filed at Council. 
• Council centres are supplied fortnightly with the waiting list 
 
• When a vacancy becomes available at a child care centre, applications are selected by the: 
- Age required to fill the vacancy 
- The required date of care, and 
- Date the application is received by Council. 
 
 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 Department of Education, Employment and Workplace Relations – www.deewr.gov.au 
 Department of Families, Community Services and Indigenous Affairs – Child Care Service Handbook 
 2011-2012  
 Department of Education and Communities/ Early Childhood education and Care  
 www.det.nsw.edu.au/what-we-offer/earlychildhood-education-and-care 
 

 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
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It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Add NQS Standards to Policy 

 
 
 
 
Date:    Oct 2016   Next review date:  Oct 2017 
 

 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 FEES POLICY 
  
Regulations and National Quality Standards: 
National Law Section  
Regulation 168 (2)(n) 
National Quality Standards 7.3 
 
Policy Statement 
	
NQS 7.3 Administrative systems enable the effective management of a quality service. 
  
 
Aim  
 
The aim of this policy is to ensure that families accessing Brenbeal Children’s Centre are aware of the 
applicable fees.  
 
Brenbeal Children’s centre is committed to providing high quality, affordable care and educational programs to 
families living, working or studying in the City of Maribyrnong. Fees will be reviewed on an annual basis for 
childcare and sessional kindergarten when the budget is being prepared.  
 
All children have a right to equal access to quality children’s services, regardless of economic status, cultural 
background or disability. The fees charged must cover operating costs. These include staff salaries, sickness 
and holiday pay, superannuation, worker’s compensation, public liability insurance, relief staff, in-service 
training, replacement of worn out equipment, acquisition of new equipment and materials for the children, office 
materials, telephone, electricity, cleaning, maintenance and repairs.  
 
Implementation   

 
• All Fees are to be maintained two weeks in advance, and can be paid by EFTPOS, credit card, internet 

banking, cheque or money order. No cash payments accepted. 
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• Fees paid by cheque or money order are to be placed in an envelope with the child’s name. Please 

make cheques and money orders payable to Brenbeal Children’s Centre. 
 

• Please make sure you place your child’s full name on the direct credit transactions. 
 

• Fees paid by cheque or money order are to be placed in an envelope with the child’s name. Please 
make cheques and money orders payable to Brenbeal Children’s Centre. 

 
• Full fees are required for all absences including sickness and personal holidays. 

 
• There are no fees during the centre closure over the Christmas and New Year period, professional 

development days for educators or Public Holidays. 
 

• Three weeks written notice must be given when a family ceases or changes care. Normal fees will 
apply for this period. 
 

• Parents must inform the Family Assistance Office when their child is starting care. Parents must also 
supply Customer Reference Numbers as per the enrolment forms to enable the service to provide 
usage details for your child which is turn enables you to receive the appropriate rebates available.  
 

• If you are eligible to receive Child Care Benefit, this will be deducted from your fees and you may 
choose whether to have your Child Care Rebate paid directly to the service or to yourself.   
 

• Outstanding accounts 
(a) If your child care fee payments fall 7 days behind the date on which it will be due, a late fee of $15 will 
apply i.e. $5 for the first week, $10 for the second equaling $15 in total. 

(b) Should a family fall 2 weeks in arrears, they will receive a reminder that their fees are overdue. Failure 
to respond to this reminder will cause the manager to request that the family enter into a payment plan. 

• Please speak to the Service Manager if you are experiencing difficulties with fee payments. 
 

• Sessional Kindergarten 
(a) It is a requirement for Pre-School Funding that parents are given clear information regarding the 
charges and payment arrangements for Kindergarten. 

(b) Fees for sessional kindergarten are charged by the term. Upon enrolment families need to pay the first 
terms fees. Fees then need to be paid in the first week of each term. 

(c) The service is free to holders of a current Health Care Card. 

      (d) Requests for extra care will be denied if fees are outstanding. 
 
        Information about an individual family’s debt will be communicated to other community based child 
 care centres in the City of Maribyrnong 
 
 Child care will not be provided to individuals who have outstanding debts in other community based 
 child care centres in the City of Maribyrnong  
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 Where a parent leaves the Brenbeal Children's Centre without paying in full any outstanding amounts 
 owed for fees the Centre will endeavour to make a reasonable effort to recover the outstanding debt 
 including using a Debt Recovery agency 
  
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 
Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 Review of current policy to include updated information 
and reference to National Quality Standards 

No changes made to policy 

Date:    Oct 2016     Next review date:  Oct 2017 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



230 
 

Jan 2017    

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 RECORD KEEPING AND RETENTION POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168 (2) g 
Regulation 55,125,126,158,161,162,167,173,177,180,181,183,184 
National Quality Standards 4.1/4.2/7.3 
 
Policy Statement 
	
NQS QA 4.1.1 Educator-to-child ratios and qualification requirements are maintained at all times.  
NQS QA 4.2.1 Professional standards guide practice, interactions and relationships.  
NQS QA 4.2.2 Educators, co-ordinators and staff members work collaboratively and affirm, challenge, support 
and learn from each other to further develop their skills, to improve practice and relationships  
NQS QA 4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and skills 
NQS QA 7.3.1 Records and information are stored appropriately to ensure confidentiality, are available from 
the service and are maintained in accordance with legislative requirements.   
NQS QA 7.3.2 Administrative systems are established and maintained to ensure the effective operation of the 
service.  
NQS QA 7.3.3 The Regulatory Authority is notified of any relevant changes to the operation of the service, of 
serious incidents and any complaints  
 
Aim  
 
To ensure that our service maintains appropriate records in line with our regulatory requirements.  
 
Implementation 
 

• The following records must be kept in relation to the service’s Nominated Supervisors:   i. The full 
name, address and date of birth.   ii. Evidence of any relevant qualifications held by the Nominated 
Supervisor.   iii. If applicable, evidence that the Nominated Supervisor is actively working towards that 
qualification. If this is the case, the following must be recorded:   iv. Proof of enrolment.   v. 
Documentary evidence that the Nominated Supervisor has commenced the course, is making 
satisfactory progress towards the completion of the course, is meeting the requirements of maintaining 
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the enrolment.   vi. For Nominated Supervisors who are working towards the completion of a Diploma 
level education and care qualification, proof that they hold an approved Certificate III level education 
and care qualification or has completed the units of study in an approved Certificate III level education 
and care qualification determined by ACECQA.   
vii.  Evidence of any approved training (including first aid training) completed by the Supervisor.   viii. If 
applicable, the identifying number and expiry date of a Working with Children Check (WWCC) along 
with the date WWCC are verified. 

 
• The following records must be kept in relation to other staff members:   i. The full name, address and 

date of birth.   ii. Evidence of any relevant qualifications.   iii. If applicable, evidence that the staff 
member is actively working towards that qualification. If this is the case, the following must be recorded:    
a. Proof of enrolment.  
    
b. Documentary evidence that the staff member has commenced the course, is making satisfactory 
progress towards the completion of the course, is meeting the requirements of maintaining the 
enrolment.    c. For staff members who are working towards the completion of a Diploma level 
education and care qualification, proof that they hold an approved Certificate III level education and 
care qualification or has completed the units of study in an approved Certificate III level education and 
care qualification determined by ACECQA.   iv. Evidence of any approved training (including first aid 
training) completed by the staff member.   v.  Working with Children Check. 
 

• The following records must be kept in relation to the Educational Leader:   i. The name of the educator 
who is designated at this role.  
 

• The following records must be kept in relation to Students and Volunteers:   i. The full name, address 
and date of birth of each student or volunteer; a record for each day on which the student or volunteer 
participates in the service, the date and hours of participation. 
 

• The following records must be kept in relation to the Responsible Person:   i. The staff record must 
include the name of the responsible person at the centre based service for each time that children are 
being educated and cared for by the service.   
 

• The following records will be kept in relation to educators working directly with children:   i. The name of 
each educator.  6.7 The hours that each educator works directly with children. (a staff roster or time 
sheet is sufficient record for this) 
 

• The following records will be kept in relation to access to early childhood teacher/s:  i. The period that 
an early childhood teacher is working with the service in accordance with the time frames set out in the 
Staffing Arrangements Policy.   ii. The periods that the early childhood teacher is working directly with 
children and not working directly with children.    iii. The approved provider of a centre-based service 
that provides education and care to 25 or more children preschool age or under must ensure that a 
record is kept of the period that an early childhood teacher is in attendance at the service.   

 
• The following records will be kept in relation to enrolled children:  

(a) Documentation relating to child assessments or evaluations for delivery of the education program, 
including:    
i. Assessments of the child’s developmental needs, interests, experiences and participation in the 
education program.   ii. Assessments of the child’s progress against the outcomes of the educational 
program.   
 
(b) An Incident, Injury, Trauma and Illness Record (within Incident, Injury, Trauma and Illness Policy), 
including:   
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 i.. Details of any incident in relation to a child or injury receive by a child or trauma to which a 
child has been subject while being educated and care for by the service.  
The following must be included:    a. The name and age of the child.    b. The circumstances leading to 
the incident, injury or trauma.     
c. The time and date the incident occurred, the injury that was received or the child was subjected to 
the trauma.     
ii. Details of any illness which becomes apparent while the child is being educated and care for 
by the service. The following must be included:    a. The name and age of the child.    b. The relevant 
circumstances surrounding the child becoming ill and any apparent symptoms.     c. The time and date 
of the apparent onset of the illness.     
iii. Details of the action taken by the service in relation to any incident, injury, trauma or illness 
which a child has suffered while being educated and cared for by the service. The following must 
be included:    a. Any medication administered or first aid provided.     
b. Any medical personnel contacted.     c. Details of any person who witness the incident, injury or 
trauma    d. The name of any person who the education and care service notified or attempted to notify 
of any incident, injury trauma or illness a child has suffered at the service and the time and date of the 
notification and notification attempts.    e. The name and signature of the person making an entry in the 
record and the time and date that the entry was made.     f. This record must be recorded as soon as is 
practicable, but not later than 24 hours after the incident, injury, trauma or onset of illness occurred. 
    
iv. A medication record which includes the following:    a. The name of the child  

 b. The authorisation to administer medication (including self-administration is applicable) signed by a 
 parent or a person named in the child’s enrolment record as authorised to content to administration of 
 medication.  c. The name of the medication to be administered.   d. The time and date the medication 
 was last administered.  e. The time and date or the circumstance under which the medication should be 
 next administered.  f. The dosage of the medication to be administered.  g. The manner in which the 
 medication is to be administered.   v. If the medication is administered to the child:   a. The dosage that 
 was administered.  b. The manner in which the medication was administered.  c. The name and 
 signature of the person who administered the medication.  d. If another individual is required to check 
 the dosage, the name and signature of that person.   
 

• A record of attendance for enrolled children, including:    i. The full name of each child attending the 
service.   ii. The date and time each child arrives and departs.   iii. The signature of the person who 
delivers the child to the education and care service premises and the signature of the nominated 
supervisor or an education.   
 

• Child enrolment records which include the following:   i. The full name, date of birth and address of 
the child.   ii. The name, address and contact details of:    a. Each known parent of the child    b.  Any 
person who is to be notified of any emergency involving the child if any parent of the child cannot be 
immediately    c. Any person who is an authorised nominee    d.  Any person who is authorised to 
consent to medical treatment of, or to authorise administration of medication to the child. e. Any person 
who is authorised to authorise an educator to take the child outside the education and care service 
premises.    f. Details of any court orders, parenting orders or parenting plans provided to the approved 
provider relating to powers, duties, responsibilities or authorities of any person in relation to the child or 
access to the child.    g. Details of any other court orders provided to the approved provider relating to 
the child’s residence or the child’s contact with a parent or other person.  e. Gender of the child     
f. Language used in the child’s home    g. Cultural background of the child and parents (if applicable)  

 h. Any special considerations for the child (e.g. cultural, religious, dietary  requirements or additional 
 needs) i. Authorisations signed by a parent or a person named in the enrolment record as authorised to 
 consent to the medical treatment or nominated supervisor to seek: - Medical treatment for the child 
 from a registered medical practitioner, hospital or ambulance service.  - Transportation of the child by 
 any ambulance service.     j. Authorisation to take the child on regular outings.  k.  The name, address 
 and telephone number or the child’s registered medical practitioner or medical service.    l. The child’s 



233 
 

Jan 2017    

 Medicare number if available.  m.  Details of any specific healthcare needs of the child including any 
 medication conditions or allergies including whether the child has been diagnosed as at risk of 
 anaphylaxis, including details of any medical management plan.  n. Details of any dietary restrictions for 
 the child    o. The immunisation status of the child    p. A notation that states that a staff member or 
 approved provider has sighted a child’s health record.  
 

• A record of the services compliance with the law, including:   i. Details of any amendments of the 
service approval made by the Regulatory Authority including:  a. The reason stated by the Regulatory 
Authority for the amendment.    b. The date on which the amendment took, or takes, effect    c. The 
date (if any) that the amendment ceases to have effect.    d. Details of any suspension of the service 
(other than a voluntary suspension) including: - The reason stated by the Regulatory Authority for the 
suspension- The date on which the suspension took, or takes, effect. - The date that the suspension 
ends.      
e.  Details of any compliance direction or compliance notice issued to the approved provider in respect 
of the service, including:  - The reason stated by the Regulatory Authority for issuing the direction or 
notice - The steps specified in the direction or notice. - The date by which the steps specified must be 
taken.  f. This information must not include any information that identifies any person other than the 
approved provider. g. A record of certified supervisors placed in day to day charge of the education and 
care service.    
 

• The approved provider must ensure that the documents referred to above in relation to a child enrolled 
at the service are made available to a parent of the child on request.  
 

• In line with this, if a parent’s access to the kind of information referred to in this documentation is limited 
by an order of a court, the approved provider must refer to the court order in relation to the release of 
information concerning the child to that parent. 
 

• The record of compliance referred to above must be available for access on request by any person. 
 

• Our service will keep records for the following periods:   i. If the record relates to an incident, 
illness, injury or trauma suffered by a child while being educated and cared for by the service, until the 
child is aged 25 years.   ii. If the record relates to an incident, illness, injury of trauma suffered by a child 
that may have occurred following an incident while being educated and cared for by the service, until 
the child is aged 25 years.   iii. If the record relates to the death of a child while being educated and 
cared for by the service or that may have occurred as a result of an incident while being educated and 
cared for, until the end of 7 years after the death.   iv. If the case of any other record relating to a child 
enrolled at the education and care service. Until 3 years after the last date on which the child was 
educated and cared for by the service v If the record relates to the nominated supervisor or staff 
member of an education and care service, until the end of 3 years after the last date on which the 
nominated supervisor of staff member provided education and care on behalf of the service.  vi. In the 
case of any other record, 3 years after the date on which the record was made.   
 

• Records made by our service will be stored in a safe and secure location for the relevant time periods 
as set out above and only made accessible to relevant individuals.    
 

• Brenbeal Children’s Centre will ensure that information kept in a record is not divulged or 
communicated through direct or indirect means to another person other than:   i. The extent necessary 
for the education and care or medical treatment of the child to whom the information relates.   ii. A 
parent of the child to whom the information relates, except in the case of information kept in a staff 
record.   iii. The Regulatory Authority or an authorised officer.   iv. As expressly authorised, permitted or 
required to be given by or under any Act or law.   v. With the written consent of the person who 
provided the information.   
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Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
Privacy Act 1988 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Oct 2016 No changes to policy 

 
 
 
Date:    Oct 2016    Next review date:  Oct 2017 
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CHILDREN'S CENTRE INC 

 
QUALITY AREA 7 POLICY AND PROCEDURE REVIEW POLICY 
  
Regulations and National Quality Standards: 
National Law Section 168  
Regulation 31, 55-56, 168, 170,171, 172 
National Quality Standards 4.2/7.2/7.3 
 
Policy Statement 
 
NQS QA 4.2.1 Professional standards guide practice, interactions and relationships.   
NQS QA 4.2.2 Educators, co-ordinators and educators work collaboratively and affirm, challenge, support and 
learn from each other to further develop their skills, to improve practice and relationships.   
NQS QA 4.2.3 Interactions convey mutual respect, equity and recognition of each other’s strengths and skills.  
NQS QA 7.2.3 An effective self-assessment and quality improvement process is in place.  NQS QA 7.3.2 
Administrative systems are established and maintained to ensure the effective operation of the service.   
NQS QA 7.3.5 Service practices are based on effectively documented policies and procedures that are 
available at the service and reviewed regularly.   
 
Aim  
 
As a part of our commitment to the National Quality Framework (NQF), our service will annually review our 
policies and procedures to ensure excellence and compliance.  
 
Our review processes also provides an important opportunity for families to offer their valuable input into the 
practices at the service and how best to meet the needs of each child being educated and cared for.  
 
Implementation 
 

• All policies and procedures will be made available to families during the enrolment and orientation 
period for their child.  

 
• Educators will notify families of how to access policies and procedures and where they are located in 

the service.  
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• Our educators and other staff will ensure that all policies and procedures are reviewed as per the 
document review schedule or more often if required (ie: regulations, legislation or centre practices 
change). This gives both families and educators opportunities to suggest elements that may need to be 
improved. Each document has the assigned review period defined within the “Review” section of the 
document.  
 

• For educators and management this will occur:   i. At educator’s meetings.   ii. At the policy review 
points.    
 

• For families, this will occur:   i. Via newsletters.   ii. At the policy review point.   iii. At parent/educators 
meeting. If it is a suitable policy to get the voice of the children, we will attempt to do this also. 
 

• At any time of the year educators, other staff and family members are invited to enquire and have input 
into the policies and procedures.  

• All policies will be sourced and dated at each review and educators and other will continuously seek out 
relevant information to provide the best possible environment.   
 

• All stakeholders at the service must be informed of any changes to policies. This will occur in writing 
and be provided to families, educators, other staff, management, the committee and any other relevant 
individuals.  
 

• The service will ensure that parents of children enrolled at the service are notified at least 14 days 
before making any change to a policy or procedure that may have a significant impact on—   i.  the 
service's provision of education and care to any child enrolled at the service; or ii. the family's ability to 
utilise the service  

 
Sources  
   
 Education and Care Services National Law Act 2010 

Education and Care Services National Regulations 2011 
 

Monitoring and Review  
 

This policy will be monitored by educators, staff, families, management and the health and wellbeing 
team. 
 
It will be reviewed, and if necessary revised, as part of a policy review schedule.  
 
Change History 
 

Version 
Number Effective Date Summary of change 

 Feb 2016 

Feb 2017 

No changes to policy 

No changes post review 

 
 
Date:    Feb 2017    Next review date:  Feb 2018 
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