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TosupportO K A f Rélleyigarsdmanageprecisehealthrequirements our Servicawill work in accordancavith
the Education and Care Services National Regulations to ensure health related policies and pr@edures
developed and implemented.

Weaimto efficientlyrespondto andmanagemedicalconditionsat the Serviceensuringthe safetyandwellbeing
of children, staff, families and visitors.

- OurServicdscommittedto adheringto privacyandconfidentialproceduresvhendealingwith individual
health requirements.

- Thereareanumberof concernghat mustbe consideredvhenachildwith a diagnosecealthcareneed,
allergy or medical condition is enrolled at the service.

- Keyrequirementsmustbein placeprior to the childcommencingat the Serviceto ensuretheir individual
health and safety.

TheApprovedProvider/Managementwill ensure:
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Educatorsand Staffhavea clearunderstandingaboutO K A f Rdiiiyain@dicalconditions.
Communicatiorbetweenfamiliesand Educatorss ongoingandeffective.
Educatorseceiveappropriatetrainingin managingpecifiomedicalconditions.

Thereis an Educatotin attendanceat all timeswith a currentaccreditedfirst aid and CPRrainingfor
specific medical conditions.

Educatordhavea clearunderstandingabouttheir role andresponsibilitiesvhencaringfor childrenwith a
medical condition.

Familieproviderequiredinformationontheir O K A rhelli€fondition,including

- Medication

- Allergies

- MedicalPractitionercontactdetails

- MedicalManagemen®lan
AMedicalManagemen®lan/RisMinimisationPlanhasbeendevelopedn consultationwith families
andthe O K A hedicafpractitioner.

Educatorhraveemergencycontactinformationfor the child.

Casuabtaffareinformed of childrenandstaff who havespecificmedicalconditionsor food allergiesthe
GelsS 2F O2yRAGAZ2Y 2NJ Ittt SNHASa GKSe& KI @Sz IyR
involving allergieand anaphylaxis.

Togainpermissiorto displayO K A f Rdigglyainadicaimanagemenplans

Acopyof the O K A rhedi€ainanagemenplanis visiblydisplayedandknownto staffin the service Al
copiesof medicalactionplansto be displayedfor only staffto seeandaccessawayfrom other children
and parents at the service.

Nochildcanattend theServicewithout a MedicalManagementPlanand prescribedmedicationby their
medical practitioner. In particular, medication that is life threating suchsisma inhalers, adrenaline
auto injection devices and Insulin.

Inthe eventthat a child suffersfrom reaction,incident,situationor eventrelatedto a medicalcondition
the Service and staff will:
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- Followthe O K A Enfer@encyledical/ActionPlan.
- Callanambulancemmediatelyby dialling000
- Commencdirst aidmeasures/monitoring
- Contactthe parent/guardianby the NominatedSupervisoor Responsibl®ersorwhen practicable
(within 24 hours)
- Contactthe emergencycontactby the NominatedSupervisoor Responsibl®ersonif the parentsor
guardianO | ez dntactedwhenpracticableg(within 24 hours)
- Notify the regulatoryauthority (within 24 hours)throughthe ACECQportal by the Approved
Provider.
1 Trainingrecordsarereviewedregularlyto ensurestaff compliancewith renewalrequirements.
1 EpiPensindVentolin shouldbe storedin clearlylabelled,accessibldirst aid kits.

Familieswill ensure
f  Theyprovidemanagementvith informationabouttheir O K A le&ttkn&eds allergiesmedical
conditionsandmedicationon the enrolmentform andthroughverbalcommunication/meetings.
f TheServiceenrolmentform is completedin its entirety providingspecificdetailsaboutthe OK A f R Q&
medicalcondition.
1 Theynotify the Servicaf anychangesareto occurto the MedicalManagemen®lan.
Theyprovidethe requiredmedicationand completethe longterm medicationrecord.
Theyprovideanupdatedcopyof the O K A Mei€aBanagemenPlanwhenchangesccur.
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MedicalConditionsRiskMinimisation Plan/AnaphylaxisMlanagement

1 Anaphylaxis is a severe allergic reaction to a substance or may be caused by a food allergy. Foods most
commonly associated with anaphylaxis include peanuts, seafood, nuts and in children eggs/and
milk. While developing the Medical Conditions Risk Minimisation Plan and to minimize the risk of
exposureof childrento foodsthat might triggersevereallergyor anaphylaxisn susceptiblechildrenour
service will:

Not allowchildrento exchangdood, utensilsor food containers.

Preparefoodin linewith a0 K A rhaRa@@eémenplanandfamilyrecommendations.

Requestamiliesto labelall drinksandbelongings.

ConsidemwhetherA (n€réssaryo changeor restrictthe useof food productsin art/craft experiences

andcookingclassesochildrenwith allergiescanparticipate.

1 If appropriate,seatachildwith allergiesat adifferent tableif foodisbeingservedthat he/sheisallergic
to. This will always be done in a sensitive mannethabthe child does not feel excluded.

1 Closelysuperviseall childrenat mealand snackimesandensurefood is eatenin specifiedareas.To
minimize the risk children will not be permitted to walk around the Centre with food.

1 Instruct all food preparatio educators and volunteers about measures necessary to prevent cross
contaminationbetweenfoodsduringthe handling preparationand servingof food, suchascleaningof
food preparation areas and utensils.

1 Educatorshouldbe on the lookoutfor symptomsof anallergicreactionasthey needto actrapidlyif
they do occur. If a child is displaying symptoms of an anaphylactic reaction our service will:

1 Callanambulancemmediatelyby calling000.

1 Ensurehe FirstAid Officeror an Educatowith approvedAnaphylaxisManagementrainingprovides
appropriate first aid which may include the administration of anfBgm and CPR if the child stops
breathing.

1 NominatedSupervisor/Responsibiersorwill contactthe parent/guardianor the personnotified in the
event of illness if the parent/guardian cannot be contacted.
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MedicalConditionsRiskMinimisation Plan/AsthmaManagement

1 Asthmaisachroniclungdiseasehat inflamesandnarrowsthe airways.While developingthe Medical
Conditions Policy our servigéll implement procedures where possible to minimize the exposure of
susceptiblechildrento the commontriggerswhich cancausean asthmaattack. Theseriggersinclude:
Dustandpollution

Inhaledallergengor examplemould, pollen, pet hair
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Change#n temperatureandweather,smokefrom fires, heatingandair conditioning
Emotionalchangesncludinglaughingandstress
Activityandexercise

Risk minimization practices will be carried out to ensure the service is toetteof our ability providing an
environmentthat will not triggeran asthmaticreaction. Thesepracticeswill be documentedandreflectedupon,
and potential risks reduced if possible.

An asthmaattack canbecomelife threateningif not treated properly. If a child is displayingasthmasymptoms
our service will:

1

Ensureghe FirstAid officer or anEducatowith approvedAsthmaManagementrainingimmediately
attendsto the child. If the proceduresoutlinedin the O K A rheldi€ananagemenplando not alleviate
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:
1. Sitthe childupright. Staywith the childandbe calmand reassuring
2. Gived puffsof bluerelieverpuffer medicationUsea spacetif there is one. Shakepuffer. Put 1 puff
into spacer. Take 4 breaths from spacer. Repeat until 4 puffs have been taken. Shake 1 puff, 4
breaths
3. Wait4 minutes.If thereisnoimprovement,give4 more puffsasabove.
4. |If thereisstillno improvementcallemergencyassistanc®00.Keemiving4 puffsevery4 minutes
until emergency assistance arrives.
5. Contactthe O K A faf@r®ai authorizedcontactwherethe parentcannotbe reached.

SupervisedselfAdministration of Medication by childrenover PreschooAge.

f
f

Theservicepermitschildrenover preschoolgeto selfadministermedication.

Educatoranustsupervisehe child duringthis procesgo promote consistencyandensurethe welfare of

all children using the service, educators will ensure that each child follows all administration of

medication, health and hygiene policies and procedures.

Theselfadministrationof medicationmustbe negotiatedwith andapprovedby the chif Rp@rénts.This
AYTF2NXYEFGA2Y gAff 0S RSGFIATSR Ay GKS OKAfRQa aSRAC
Minimisation Plan if appropriate, and the locationdb® S OKA f RQa Yadrtstitiod hudty F2 NJ
also be noted and made availalib educators.

Theservicewill recordall instancef supervisedselfadministrationof medicationasper the

Administration of Medication Policy.

MedicalManagementPlan

1

1

1

AnyMedicalManagemen®lanprovidedbyaO K A dafer®sand/or registeredmedicalpractitioner. This
Planshould:

- havesupportingdocumentationif appropriate

- includea photo of the child

- ifrelevant,statewhattriggersthe allergyor medicalcondition

- includefirst aidneeded

- Includecontactdetailsof the doctor who signedthe plan

- statewhenthe planshouldbereviewed

A copyof the MedicalManagementPlanwill be displayedor Educatorsand Staffin the Kitchen,Dining
Room and the Prep Rooms for each classroom to ensure the safety and wellbeing of the child.
TheServicanustensurethe medicalmanagemenplanremainscurrentandup to dateall times.

RiskMinimisation Plan

All childrenwith adiagnosednedicalconditionmusthaveariskminimisationplanin place.

A meeting will be arranged with the parents/guardiarsasn as the Service has been advised of the medical
condition.Duringthis meetingariskminimisationplanwill be developedn consultationwith the parent/guardian
to ensure:

1.

2.

Thatthe risksrelatingto the O K A dpéeificealthcareneed,allergyor relevantmedicalconditionare
assessedndminimised

Thatpracticesandproceduresn relationto the safehandling,preparationandconsumptionandservice
of food are developed and implemented
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Thatthe parents/familiesare notified by the NominatedSupervisoor the Responsibl®ersonof any

known allergens that pose a risk to a child and strategies for minimising the risk are developed and
implemented

Staffmembersandvolunteerscanidentify the child,the O K A rdgi€ananagemenplanandthe

f20FGA2y 2F G(KS OKAftRQ&a YSRAOFGAZ2Y | NB RS@St 2LISR
Thatthe childdoesnot attend the Servicewithout medicationprescribedby the O K A mheli€ak

LIN} OGAGA2YSNI AYy NBfFiA2y (G2 (KS dlikahdorRiiba & LISOATAO
Plan(s)n conjunctionwith parents/guardiansvill be reviewedand/or will be revisedwith eachchangen

the Medical Management Plan

Allrelevantinformation pertainingto the O K A He&tliaaadmedicalconditionis communicatedo

parentsat the end of eachday
Anyspecialactivitiestakingplacesuchascelebrationssportingeventsandexcursion$aveaplanto

maintain safe inclusion of children.

Appropriatehygienepracticesare followedwhenmanagingnedicalconditionsin line with the Controlof

Infectious Diseases Policy

10. Riskminimisationplanswill be reviewedin collaborationwith families

CommunicationPlan
Acommunicatiorplanwill be createdafter the meetingwith the parents/guardiarto ensure:

1.

2.

3.

Allrelevantstaff membersandvolunteersareinformed aboutthe medicalconditionspolicyandthe
Individual Health Management Plan and Risk Minimisation Plan for the child; and
Anindividualchildcommunicatiorbookiscreatedsothat a parentcancommunicateanychangedo the
Individual Health Management Plan and Risk Management Plan for the child.

At all times,familieswho haveachildattendingthe Servicavho havea diagnosednedicalconditionwill
be provided with a copy of this policy which includes a communication plan and any other relevant
policies.

Information that must be provided on all EnrolmentForms
Thefollowinginformationmustbe completedon the EnrolmentForm,andanyinformation will be
attached to the Enrolment Form as necessary and kept on file at the service:
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AnaphylaxigDiagnosedt risk of anaphylaxis)

Asthma

Diabetes

FoodAllergies/Intolerancesr nonfoodrelatedAllergies.

Anyother specificmedicalcondition(s)mentionedby aO K A gaferidsar registeredmedicalpractitioner
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EducatiorandCareServicedNationalLawAct2010

- Section301Nationalregulations
EducatiorandCareServicedNationalRegulation2018

- Regulatiord0 Medicalconditionspolicy

- Regulatiorf0(1)(iv)Medical ConditionsCommunicatiorPlan

- Regulatior1 Medicalconditionspolicyto be providedto parents
- RegulatiorB2Medicationrecord

- Regulatior®3 Administrationof medication

- Regulatior4 Exceptiorto authorisationrequirementt anaphylaxi®r asthmaemergency
- Regulatior®5 Procedurdor administrationof medication

- Regulatior96 Seltadministrationof medication
NationalQualityStandards

- Standard2.1Health
- Standard2.2Safety
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http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst10.nsf/DDE300B846EED9C7CA257616000A3571/D38DBD79C4A26CCECA2582270002C054/%24FILE/10-69aa012%20authorised.pdf
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
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1 ACECOA

9 AustralianGovernmeniGuidelinesGetUpandgrow: HealthyEatingand Physicalctivityfor Early

| KA f REog@dgtahédardsustraliaNewZealand

AustralianGuidelinegor PreventionandControlof Infectionin Healthcarg2010)

StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition

1 Childrenwith Medicalconditionsattendingeducationandcareservices

1 Dealingwith medicalconditions
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http://acecqa.gov.au/
https://www1.health.gov.au/internet/main/publishing.nsf/Content/F5698F4E9CB73B94CA257BF000217BF6/%24File/HEPA%20-%20B5%20Book%20-%20Family%20Book_LR.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/F5698F4E9CB73B94CA257BF000217BF6/%24File/HEPA%20-%20B5%20Book%20-%20Family%20Book_LR.pdf
http://www.foodstandards.gov.au/Pages/default.aspx
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2010
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.education.vic.gov.au/childhood/providers/regulation/Pages/medicalconditions.aspx
https://education.nsw.gov.au/teaching-and-learning/curriculum/preschool/policies-and-procedures/dealing-with-medical-conditions
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In an OOSH environment, it is only natural that a child/ren may require medication administered due to
MedicalConditions]linessandInfectionetc. Meticulousattention mustbe soughtwhere Medicationenters
the service requiredto be administeredandstoredcorrectly. Thigpolicyhasbeendevelopedwith guidance
from National Law, National Regulation, National Quality Framework, Information from recognised
Authorities, and Information from Staying &fthy in Childcare 'SEdition, to ensure our services are
implementing and executing correct and safe practises for something ofrisiginature.

Cubby OOSH aims to facilitate effective care and health management of children who are takingiomedica
for healthproblems,prevention,andmanagemenbf acuteepisodef illnessor medicalemergenciedythe
safe administration of medication and compliance with the regulations.

Families requesting the administration of medication willrbguired to follow the guidelines developed by
the CubbyOOSHo ensurethe safetyof childrenandeducators. Cubb@OSHuill follow legislativeguidelines
and standards in order to ensure the health of children, families and educators at all times.

Definttions

¢ KS &SR OWan hexdgfified as a drug or form of medicine that is used to treat or prevent disease.
Medication can be prescribed or ngmescribed:

Prescribednedicationis:
- authorisedbyaMedicalPractitioner
- distributedbyapharmacistith a printed pharmaceuticalabel,whichincludes:
1. Thenameof the childbeingprescribedthe medication
2. Medicationdosage
3. Expirydate

Norprescribedmedication is:
- overthe-countermedicatione.g.Paracetamolpappyrashcreamsegtc.
- medicationdistributedbya naturopath
- complementaryor alternativemedicationsuchasvitamins,herbsor homeremedies

ShortTermMedications

Thisappliesto medicationghat areonly prescribedor ashort period of time. Familiesareto completea

MedicationAuthority Formwhenrequestingthat medicationis given.Theform isto includethe O K A riafReQ &

GKS YSRAOIFIGAZ2YyZ RFEGST LIJz2N1}2 &S FyR R2al3IS 2F YSRAOIGA
signature. This form is to be completed every dagt tthe medication is required for each medication.
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LongTermMedications

This applies to medications that may be prescribed for administration over a prolonged period on a regular

basis, e.g. asthma preventatives. Parents areaimplete a Long Term Medication Authority Form when
requesting that medication is given accompanied with a letter from the doctor who outlines the health
conditionbeingtreated, the purposeof the medication,andinstructionson its administration,sideeffects of
monitoring for, and an emergency or first aid care plan if relevant. This form must be renewed every six

months

or if there is any change to the medication, e.g. dosage to be given.

- AllMedicationAuthority formswill be keptin a secureand confidentialfile until the childturns 25 yearsof
age.

- If there is a disagreement between family members, including between custodial and a noncustodial,

Departmentof Educatiorand Communitieswill be contactedfor advice.Nomedicationwill be givenuntil
advice has been obtained by Department of Education and Communities.

- Ifin

the eventthat a childrefusesto taketheir medication,the educatorwill not forcethem and

parents/guardian will be contacted immediately.
- Allmedicationwill be crosscheckedandadministeredusingthe 5rights:

agrwdPE

RightChild

RightMedication

RightTime

RightDose

RightManner(indicatedon medicationlabeland Authority Formi.e. with food)

Guidelinesfor CompletingMedication Authority form

TheMedicationAuthority form mustbe completein full by the parent/guardian.

Wherepossible jf familiesrequire assistancéo completethe MedicationAuthority Form,the
Responsible person or Team member will show this support.
TheResponsibl®erson/Teanteaderto checkthe form in full prior to the familymember/guardian
leaving premises.

If Familieshavefailedto completethe form in full, andare no longeron premisesthe Nominated
Supervisor/Responsible person will email/fax/scan the document over tpahent/guardian to
finish completion of the form. Medication will not be administered until this is complete.
Overthe phoneauthorisationisnot acceptedat CubbyOOSH.

Guidelinesfor Acceptanceand Refusalbf Medication

Theservicewill only acceptthe O K A rheli€ationif the MedicationAuthority Formiscompleted.
Theservicewill onlyacceptthe/ K A meRlitasionif the Medicationmatchesthe medicationstated
on the MedicationAuthority form.

For prescribed medication, the service will only acabptMedication if this is accompanied by a
MedicalPractitioner/Doctordetter, or hasaManagementPlanasoutlinedin the MedicalConditions
Policy

Theservicewill only acceptthe Medicationif it isin its originalpackagingandnot evidenceof the
packaging being tampered with.

Parents/Guardianmustensureto physicallyhandan Educatorthe Medication,andisnot to beleft in
their O K A iagw@iéh couldimposeriskfor other children.

November2014 July2025 July2026

2.05,2.06,2.10,2.20




() S—

\_/

1 Ifrefusaldoesoccur,Parents/guardiansvill be requiredto makealternativearrangementgo
administer the Medication to their child.

Guidelinesfor StoringMedication

1 All medication will be securely stored in a locked cupboard, should the medications require
refrigerationthey will be placedat the backof the refrigeratoron the top shelf,in achildproof
container

1 Anymedication,creamor lotion kept on the educationandcarepremiseswill be checkedeverythree
months for expiry dates in conjunction with the First Aid Checklist. A Ifssbéid kit contents close
to expiry or running low will be given to the Nominated Supervisor who will arreorgee purchase
2F NBLX FOSYSyild adzlll ASad LF || OKAfRQa AYRADARZ €
will be notified by edcators that replacement items are required.

1 Nomedicationwill be administeredf it is pastthe productexpirydate.

Guidelinedfor transportingMedication (OSH@rrival/Departure, Excursiongtc)

1 If Medication is required to be transported on a busoat on an excursion, the Medication that is
requiredandthe MedicationAuthority Formmustbe present,andin safestoragewith an Educatorat
all times, in a locked box/storage container (not accessible to children)

1 Oncearrivalbackto the service the Medicationwill be stored correctly,alongwith the Medication
Authority Form

1 High levels of communication is required between team members at the service, and those
transportingchildrenoutsideof the servicein relationto anyChildrenin attendancewith Medication.

1 Medicationbeingdeliveredto a Primaryschoolfor BeforeSchoolCare the Teammembermust
physically pass the Medication onto the School Teacher.

1 Medicationwill only be pickedup from Primaryschoolif the servicehaswritten consentfrom
parents/guardians to do so.

Teammember/personsresponsiblefor administeringmedication

1 Only Senior Educators can administer medication. Two Senior Educators at all times will check the
medication and dosage and sign the Medication Authority Fonee the medication has been
administered Oneof theseeducatoramusthaveapprovedFirstAid qualificationsn accordancevith
current legislation and regulations.

1 For School Age children, as outlined in the National Regulations, can administer Medicatio
themselvesunderthe provisionthat two Educatorsare witnessto this occurring,andthe servicehas
written permission from Families/Guardians for their children to do so.

Guidelinesfor administration of paracetamol

NOTEStayingHealthyin Childcares™" Editionstatesthat anormaltemperatureof a child canbe up to
38 Degrees.

/ dz66& hh{l gAff O2yial Ol 7TI YIIChrdhighedbbylHousefvllt RQa G SY LIS
administer paracetamol, with prior written authorisati@nd after normedicated measures are

attempted. Totry to reducethe O K A fever@rildiscomfort,after exertingall other optionsto assistin

reducing their temperature.
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- Providingfluids

- Removingxcesglothingwith / K A pefni3sion

- Placechildin acoolarea,andnot remainin directsunlight/outdoorswherepossible.
- Providethe childwith adampclothto aidin coolingdown

Guidelinesfor Notifying the Departmentif required:

1 TheDepartmentwill needto be notified in 24 hoursin the eventthat there isabreachto the National
Law and Regulation in relation to this policy, an incident involving Medication, or if Ambulance
personnel are called to the service.

1 EducatiorandCareServicesNationalLawAct2010
- Section301Nationalregulations
1 EducatiorandCareServicedNational Regulation2011
- RegulatiorB0Medicalconditionspolicy
- RegulatiorD1 Medicalconditionspolicyto be providedto parents
1 Workhealthand SafetyAct2011
1 NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety

1 ACECOA

f AustralianGovernmenGuidelinesGetUpandgrow: HealthyEatingand Physicalctivityfor Early) KA f RK2 2 R€
FoodStandard#\ustraliaNewZealand

9 AustralianGuidelinegor PreventionandControlof Infectionin Healthcarg2010)

9 StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th

Edition

Childrenwith Medicalconditionsattendingeducationandcareservices

Dealingwith medicalconditions

1 SafetyandQuality

= =
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https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653/search?SRTITLE=Education%20and%20Care%20Services%20National%20Regulations&display=Education%20and%20Care%20Services%20National%20Regulations
https://www.legislation.gov.au/Details/C2017C00305
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www1.health.gov.au/internet/main/publishing.nsf/Content/F5698F4E9CB73B94CA257BF000217BF6/%24File/HEPA%20-%20B5%20Book%20-%20Family%20Book_LR.pdf
http://www.foodstandards.gov.au/Pages/default.aspx
https://www.nhmrc.gov.au/about-us/publications/australian-guidelines-prevention-and-control-infection-healthcare-2010
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.education.vic.gov.au/childhood/providers/regulation/Pages/medicalconditions.aspx
https://education.nsw.gov.au/teaching-and-learning/curriculum/preschool/policies-and-procedures/dealing-with-medical-conditions
https://www.safetyandquality.gov.au/
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Firstaid cansavelivesand preventminor injuriesor illnessesfrom becomingmajor. Theability to provideprompt
basicfirst aidis particularlyimportant in the contextof anearlychildhoodservicewhere Educatorsavea duty of
care and obligation to assist children who are injured, become ill or require support with administration of
medication.

Our Servee hasa duty of careto provideandprotect the healthand safetyof children,families,educatorsand
visitors of the Service. This policy aims to support educators to:

Preservdife

PerformBasid-irstAid

Ensurehat ill or injured personsare stabilisedandcomforteduntil medicalassistancéntervenes
Monitor ill or injured personsn the recoverystage

Applyadditionalfirst aidtacticsif the conditiondoesnot improve

Ensurethe environmentis safeand other peopleare not in dangerof becomingill or injured.

= =4 = =484

First aid is the emergency aid or treatment given to persons suffering illness or injury following an accident and
prior to obtaining professional medical services if required. It includes emergency treatment, basiicifirst
maintenanceof records,dressingof minor injuries,recognitionandreportingof health hazardsandparticipation

in safetyprogramsLegislatiorthat governsthe operationof approvedO K A f Rex8gs<basedon the health,

safety and welfare ofhildren, and requires that children are protected from hazards and harm.

Managementisresponsiblefor:

1 Safeguardingveryreasonablerecautionto protectchildrenat the Servicefrom harmand/or hazards
that can cause injury

1 Ensuring thagt least one educator is in attendance at all times with current approved first aid

qualificationsandisimmediatelyavailableat all imesthat childrenare beingeducatedandcaredfor by

the Service. This can be the same person who has undertakeentaproved anaphylaxis
management training and undertaken current approved emergency asthma management training.

Ensuringhat at leastone educatorhasundertakencurrentapprovedanaphylaxisnanagementraining.

Ensuringhat at leastone educatorhasundertakencurrentapprovedemergencyasthmamanagement

training.

1 TheCentreFoodSupervisoisthe nominatedfirst aid officer. (LDC)

1 Ensuringariskassessmernis conductedprior to anexcursiorto identify risksto health,safety,or
wellbeing and specifying how these risks will be managed and minimised.

§  Ensuringhat first aidtrainingdetailsarerecordedandkeptup to dateon eachstaffY S Y 6 3eNdma

1 Ensuring there is an induction process for all new staff, casual andstlffthat includes providing
information on the locationof first aid kits and specifidfirst aid requirementsandindividualO K A f RNB Yy Q &
allergies.

1 Ensuringhat parentsare notified by the NominatedSupervisoor the Responsiblé&ersonor within 24
hoursif their childisinvolvedin anincident,injury, traumaor illnessat the Serviceandthat detailsare
recorded on the Incident, Injury, Trauma and lliness Record.

1 Ensuringhe RegulatonyAuthoritiesare notified throughthe ACECQportal by the NominatedSupervisor
or the Responsible Person within 24 hours if a child is involved in a serious incident, injury, trauma or
illness at the Service.

= =
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1 The Nominated Supervisor will provide or refer educators for debriefing and mentih segport
followinga seriousincidentinvolvingtraumaor injury, in line with the & S NJ2Stafi\SeditieingPolicy.

1 Ensuringaresuscitatiorflow chartisdisplayedn a prominentpositionin the indoorand outdoor
environments of the Service.

1 Keepingupto datewith anychangesn proceduredor administrationof first aidandensuringthat all
educators are informed of these changes.

1 Ensuringhat the authorisationby parentsin relationto medicaltreatment of their child or childrenand
transportation of their child or children by an ambulance service meets the requirements of National
Regulation 161.

TheNominatedSupervisor/Responsibldersonwill:

1 Maintainacurrentapprovedfirst aid qualification

1 Supportstaffwhendealingwith aseriousincident,trauma

1 Provideandmaintainanappropriatenumberof up-to-date, fully-equippedfirst aid kits that meet
Australian Standards

1 Provideandmaintainatransportablefirst aid kit that canbetakento excursionsandother activities

1 Monitor the contentsof allfirst aid kits and arrangingreplacementof stock,includingwhenthe useby

date has been reached

Disposeof out-of-datematerialsappropriately

Ensuresafetysignsshowingthe locationof first aid kits are clearlydisplayed

Ensurethat all educators approved first aid qualifications, anaphylaxis management training and

emergencyasthmamanagementrainingare currentandmeetthe requirementsof the NationalActand

National Regulations and are approved by ACECQA.

1 Provideinternaltraining of the administrationof an auto-injectiondeviceannuallyand documentingon

staff files

Keepupto datewith anychangesn the proceduredor the administrationof first aid

Contactfamiliesby the NominatedSupervisoor the Responsibl@ersonmmediatelyif achildhashada

head injury whilst at the Service.

1 Ensurehat appropriatedocumentationis beingrecordedby NominatedSuperviso¥ Responsibl@®erson
regardingincidents,injury, traumaandillnessesandthe administrationof first aid. Documentatiorof the
following must be recorded;

- Nameandageof the child

- Circumstancekeadingto the incident,injury, traumaor iliness(includingany symptoms)

- Timeanddate

- Detailsof actiontakenbythe serviceincludinganymedicationadministeredfirst aid providedor
- Medicalpersonnekontactedby the NominatedSupervisopr the Responsibl®erson

- Detailsof anywitnesses

- Namesof anypersonthe servicenotified or attemptedto notify, andthe time anddate of this

- Signatureof the personmakingthe entry, andtime anddate of this.
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Educatorawill:

1 Implementappropriatefirst aid proceduresvhennecessaryThisincludesbasicfirst aidandemergency
aid.

1 Maintaincurrentapprovedfirst aid qualificationsand qualificationan anaphylaxisnanagementnd

emergency asthma management, as required

PracticeCPRand administrationof anauto-injectiondeviceannually

Ensurethat all childrenare adequatelysupervisedvhile providingfirst aid andcomfort for a child

involved in arincident or suffering trauma

1 Ensurehat the detailsof anyincidentrequiringthe administrationof first aid arerecordedon the
Incident, Injury, Trauma and lliness Record accurately.

1 Conductariskassessmenprior to anexcursiorto identify risksto health,safetyor wellbeingand
specifying how these risks will be managed and minimised

= =
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Parentswill:
1  SignServicaecordsof accidentsor injuriesthat haveoccurred,acknowledginghey havebeenmade
aware of the incident and thfirst aid that treatment that was given to the child.
Providethe requiredinformationfor the { S NJZrhe@i&tbarecord
1 Providewritten consent(viathe enrolmentrecord)for servicestaffto administerfirst aid andcallan
ambulance, if required.
Becontactable either directly or throughemergencycontactslistedonthe O K A dniel@entrecord,in

the eventof anincidentrequiringthe administrationof first aid.

BasicFirstAid Procedure
Thefollowingprocedurewill be implementedif thereisanaccident;linessor injury that requiresfirst aid:

1.

2.

Educatoror staff memberwill inform the NominatedSupervisoanda first aid qualifiededucatorof the
incident, illness or injury
NominatedSupervisoor first aid qualifiededucatorwill reviewthe O K A regi€aknformationincluding

Fye YSRAOFE AYT2NXYEGA2Y RAGdZ 3SR 2y GKS OKAf RQA

the first aid qualified educator attends to the injured or ill child or adult.

(@) If the illness or incident involves astlanor anaphylaxis, aeducator with approved asthma or

anaphylaxigrainingwill attend to the child or adult followingtheir MedicalManagementlan.
TheNominatedSupervisoand educatorsshallsuperviseand carefor childrenin the vicinity of the
incident, illness or injury.
If required,the first aid qualifiededucatoror NominatedSupervisoalertsmedical
practioners/ambulance.
Thefirst aid qualifiededucatoror NominatedSupervisonotifies parentor emergencycontact,informing
them that the childrequires medical attention from a medical practitioner
Or

Thefirst aid qualifiededucatoror NominatedSupervisocontactsparentor emergencycontactto collect
child from the Service.
TheNominatedSupervisoensures Incidentnjury, TraumaandllinessRecord izompletedin its entirety
and the parent is notified immediately and the regulatory authority is notified by the Approved Provider
as soon as possible and within 24 hours of the injury, illness or trauma.

SeriousincidentProcedure
AnyEducatomwhoisthe first to arriveat the sceneof aninjury or suddenillnessMUST:

1. Assesshe situationquicklyg checkfor danger;

2. ldentifythe nature of the injury or illnessasfar aspossible;

3. Arrangefor assistancdérom other Educators;

4. Notify NominatedSupervisoor Responsibl@ersonwho will callfor emergencyservicesandparents;

5. Staywith the child/casualtyandassistthe child/casualtyto the bestof their ability until ableto handover
to a First Aid Officer or health care professional;

6. Givefurther assistancé necessarpr asdirected;

7. NominatedSupervisoensures Incidentnjury, TraumaandllinessRecord izompletedin its entirety and
parent and the regulatory authority is notified of the injury, illness or trauma as soon as paasible
within 24 hours by the Approved Provider.

Anaphylaxig-irstAid

Pleasgefertothed | y | LI &2ff IAEDRE

AsthmaFirstAid
Pleasaefertothed ! & GtK2rtl A O@ ¢

DiabeticEmergencyirstAid
Pleasgefertothed 5 A | & @& & De

FirstAid Kit
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TheApprovedProviderof the Servicewill ensurethat first aid kits are keptin accordancevith NationalEducation
and Care Service Regulations.
All FirstAid Kitsat the Servicemust:

Besuitablyequipped

Not belocked

Not containparacetamol

Besuitablefor the numberof employeesand childrenand sufficientfor the immediatetreatment of
injuries at the Service.

Beeasilyaccessibléo staffandeducators

Beconstructedof resistantmaterial,be dustproofand of sufficientsizeto adequatelystorethe required
contents

1 Becapableof beingsealedand preferablybe fitted with a carryinghandleaswell ashaveinternal
compartments.

Containalist of the contentsof the kit.

Beregularlycheckedusingthe FirstAid Kit Checklisto ensurethe contentsare aslistedandhavenot
depreciated or expired.

Havea white crosson agreenbackgroundvith the words'FirstAid' prominentlydisplayedon the outside
Beeasilyrecognisable

Beeasyto accesandif applicableJocatedwherethereisariskof injury occurring.
Includeemergencytelephonenumbers.the phonenumberandlocationof the nearestfirst aid trained
educators

1 Begivenprecautionarymeasuresuchassunscreerprotection andportablewater if workingoutdoors.
1 Betakenonexcursionandbe attendedby FirstAid qualifiededucators.

1 Bemaintainedin properconditionandthe contentsrestockedasrequired.

l
l
l
l
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Theseindividualsare responsiblefor conductingand maintainingeachfirst aidkit by complyingwith the FirstAid
Checklist, certifying each Kit has the required quantities, items are within their expiry dates and sterile products
are sealed. This will occur after each use or if unused, at least annually.

Individualsalongwith the NominatedSupervisowill alsoconsder whetherthe first aid kitsandcomponentsare A
F LIINBLINAFGS yYyR SFFSOUGAGS FT2NJ GKS { SNBAOSQa KITIFNRA
additional resources, these individuals will advise and follow up with the Nominated Supervisor.

FirstAid Kit Checklist

OurServicewill usethe Checklistn SafeWork! dza G NeirstAld in tgiWorkplaceCodeof Practiceasaguideto

what to include in our First Aid Kit.

https://ww.safeworkaustralia.gov.au/doc/modelode practicefirst-aid-workplace

We will determinethe need foradditionalitemsto thosein the checklistor whether someitemsare unnecessary,
after analysing the number of children at our Service and what injuries children or adults may incur. We will
review our incident, injury, trauma and illness records to help us make a knowledgeable decision about what t
include.

Forfurther adviceon first aid in the workplace refer to the following websitefor stateandterritory specifications.
https://ww.safeworkaustralia.gov.au/firsaid

1 EducatiorandCareServicedNationalLawAct2010
- Section301Nationalregulations
1 EducatiorandCareServicedNationalRegulation2018
- Regulatiorl2 Meaningof seriousincident
- Regulatior85Incident,injury, traumaandillnesspoliciesand procedures
- Regulatior86 Notificationto parentsof incident,injury, traumaandillness
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https://www.safeworkaustralia.gov.au/doc/model-code-practice-first-aid-workplace
https://www.safeworkaustralia.gov.au/first-aid
https://www.legislation.nsw.gov.au/acts/2010-104.pdf
https://www.legislation.nsw.gov.au/regulations/2011-653.pdf
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- Regulatior87 Incident,injury, traumaandillnessrecord
- Regulatior88Infectiousdiseases
- Regulation89Firstaidkits
- RegulatiorD7 Emergencyndevacuatiorprocedures
- Regulationd 36Firstaid qualifications
- Regulatiorl61Authorisationgo be keptin enrolmentrecord
- Regulatiorl62Healthinformationto bekeptin enrolmentrecord
- Regulatiorl68Educatiorandcareservicemusthavepoliciesandprocedures
- Regulatiorl74Prescribednformationto be notified to RegulatoryAuthority
- Regulation17@imeto notify certaininformationto RegulatoryAuthority
1 NationalQualityStandards
- Standard?.1Health
- Standard?.2Safety

1 ACECOA
1 UnitedNationsConventionon the Rightsof a Child

9 StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition
1 FirstAid ContentsChecklist

1 SafeWorkAustraliaLegislativd-actSheetsFirstAiders
SafeWork AustraliaFirstAidin the WorkplaceCodeof Practice
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https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.unicef.org.au/Upload/UNICEF/Media/Our%20work/childfriendlycrc.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.healthdirect.gov.au/first-aid-kits
https://www.safeworkaustralia.gov.au/first-aid
https://www.safeworkaustralia.gov.au/doc/model-code-practice-first-aid-workplace
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Our Service is committed to the safety, wellbeing and support of all children and young people.
Management,Staffand volunteerswill treat all childrenwith the utmost respectand understanding.

Our Servicebelievesthat:

Childrenare capableof the samerangeof emotions
&4 | RdzZZ Gad / KAf RNByQa Sy2iA2ya N6 NBIf IyR ySSR
be accepted by adults.

Areactiongivento achild from anadultin aO K A éafySta@igesof emotional development

Oy 0SS LRaAGAGS 2NJ RSGNARYSyiGlf RSLISYRAYy3a 2y GKS
Children,who preserve enhanceandbetter understandtheir 6 2 R Be€p@nseto anemotion

aremore ableto predictthe outcomefrom asituation andevadethem or askfor help.

All EducatorsStaff and Volunteersare committed to identifying possiblerisk and significant riskof harm
to children and young people at the Service. We comprehend our duty of care responsibilities to protect
children from all types of abuseral adhere to our legislative obligations at all times.

We aimto implement effective strategiesto assistin ensuringthe safetyandwellbeing of all children.Our
Service will perform proficiently and act in the best interests of the child, assistingm to develop to
their full potential in a secure and caring environment.

The Centre staff carries out its responsibilities as legislated mandatory reporters and follows the
proceduresoutlined by the NSWDepartmentof CommunityServicesandthe Commisionfor Children
and Young Persons.

Thispolicy appliesto children,families, staff, managementand visitorsof the Service.
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What is Abuse?

Thereare four typesof child abuse:

1. PhysicaAbuse
2. SexualAbuse
3. EmotionalAbuse

4. Neglect

Child abuse is any action towards a child or young person that harms or puts at risk their physical,

psychologicabr emotional health or development.Childabusecanbe a singleincidentor canbe a
number of different incidents that take placever time.

Definition

Maltreatment refers to non-accidental behaviour towards another person, which is outside
the norms of conduct and entails a substantial risk of causing physical or emotional harm.
Behaviours may be intentional or unintentional and include acts of omission and
commission. Specifically abuse refers to acts of commission and neglect refers to acts of
omission. Note that in practice the terms child abuse and child neglect are used more
frequently than the term child maltreatment.

Risk of Significant Harm (ROSH) refers to circumstances causing concern for the safety,
welfare and wellbeing a child or young person present to a significant extent. This means it is
sufficiently serious to warrant a response by
consent.

What is significant is not minor or trivial, and may reasonably be expected to produce a
substantial and demonstrably adverse impact on the child's or young person's safety,
welfare, or wellbeing.

In the case of an unborn child, what is significant is not minor or trivial and may reasonably
be expected to produce a substantial and demonstrably adverse impact on the child.

Reasonable grounds refer to the need to have an objective basis for suspecting that a child
may be at risk of abuse and neglect based on:

First hand observation of the child or family

What the child, parent or other person has disclosed

What can reasonably be inferred based on observation, professional training and/ or
experience.
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Mandatory Reporting is the legislative requirement for selected classes of people to report suspected child

abuse and neglect to government authorities. Mandatory reporting is regulated by the following Legal

provisions:
State Specific Legal Provisions
NSW Children and Young Persons (Care and Protection)
Act 1998 (NSW)
ACT Children and Young People Act 2008 (ACT)
QLD Child Protection Act 1999 (Qld)
VIC Children, Youth and Families Act 2005 (Vic)

Mandatory reporters are people who deliver the following services, wholly or partly, to
children as part of their paid or professional work:

1 Health care (e.g. registered medical practitioners, specialists, general practice
nurses, midwives, occupational

1 therapists, speech therapists, psychologists, dentists and other allied
health professionals working in sole practice or in public or private health
practices)
1 Welfare (e.g. psychologists, social workers,
caseworkers and youth workers) Education (e.g.
teachers, counsellors, principals)
f Childrends services (e.g. child care workers, f
carers and home-based carers) Residential services (e.g.
refuge workers)
1 Law enforcement (e.g. police)

All staff have a responsibility to recognise and respond to safety, welfare and wellbeing for children
and young people and inform management. According to state specific Acts, mandated reporters

(including people employedinc hi | d seevicéssand unpaid managers of these services) must
make reports if they suspect on reasonable grounds a child is at risk of significant harm
because:

1 Thec hi lbdsécphysical or psychological needs are not being met or are at risk of
not being met

1 The parents or other caregivers have not arranged and are unable or unwilling to arrange
for the child to receive necessary medical care

1 The parents or other caregivers have not arranged and are unable or unwilling to arrange
for a school age child to receive an education

1 The child has been, or is at risk of being physically or sexually abused or ill-treated

1 The child is living in a household where there have been incidents of domestic
violence and they are at risk of serious physical or psychological harm

1 Thepar e wrtotherc ar e g ibelavidusmeans the child has suffered or is at
risk of suffering serious psychological harm.
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Decisions About Reporting
Mandatory reporters across states in which Cubby OOSH Operate in, should contact their state specific contacts if
they have concerns that a child or young person is at risk of being neglected or physically, sexually or emotionally

abused.

Inform the Nominated Supervisor of suspicions or disclosure of abuse/neglect after
consultingthei Ma n d aRepartgr Gu i d(ett@s://reporter.childstory.nsw.gov.au.)

State Specific State Child Protection/ Mandatory Reporting
Contacts
NSW Phone: 13 21 11 (Immediate Danger: 000)

Child Protection website

https://reporter.childstory.nsw.gov.au.

ACT Phone: 1300 556 729 (Immediate Danger: 000)

Child Protection website

QLD Ph: 1800 177 135 or (07) 3235 9999 (Immediate Danger: 000)

Child Protection website

VIC Phone: 1300 664 977 (Immediate Danger: 000)

Child Protection website

State specific websites/Mandatory Reporters Guides supports mandatory reporters to:

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

1 Identify alternative ways to support vulnerable children, young people and their families
where a mandatory

1 Re por trespoldssis better served outside the statutory child protection system

1 It is recommended that mandatory reporters document and complete a iMandat ory
Reporter Gu i d ktils:/feporter.childstory.nsw.gov.au) report on each occasion they have
risk concerns, regardless of their level of experience or expertise. Each circumstance is
different, and every child and young personis unique.iA Ch i | d svill dateyntination what
happens next and steps need to be taken.

Indicators of Abuse

There are common physical and behavioural signs that may indicate abuse or neglect. The presence

of one of these signs does not necessarily mean abuse or neglect. Behavioural or physical signs

which assist in recognising harm to children are known as indicators. The following is a guide only.

One indicator on its own may not imply abuse or neglect. However, a single indicator can be as

important as the presence of several indicators. Each indicator needs to be deliberated in the
perspective of other indicators and the childbs circums!/
affected if he/sheis under stress. There can be many causes of stress and it is important to find out

specifically what is causing the stress. Abuse and neglect can be single incidents or ongoing and

may be intentional or unintentional
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General indicators of abuse and neglect may include:

1 Marked delay between injury and seeking
medical assistance History of injury
1  The child gives some indication that the injury did not
occur as stated The child tells you someone has hurt
him/her
1 Thechild tells you about someone he/she knows who has been hurt

1 Someone (relative, friend, acquaintance, and sibling) tells you that the child may have been
abused.

Neglect

Child neglect is the continuous failure by a parent or caregiver to provide a child with the
basic things needed for their growth and development, such as food, clothing, shelter,
medical and dental care and adequate supervision. Some examples are:

Inability to respond emotionally
to the child abandonment
Depriving or withholding
physical contact Failure to
provide psychological
nurturing Treating one child
differently to the others

Indicators of Neglect in children

1 Poor standard of hygiene leading
to social isolation Scavenging or
stealing food

1 Extremelonging for adult affection

1 Lacking a sense of genuine
interaction with others Acute
separation anxiety

1 Self-comforting behaviours, e.g.
rocking, sucking Delay in
development milestones

1 Untreated physical problems

Physical Abuse

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

1 Make direct admissions from parents about fear of
hurting their children Have a family history of violence

1 Have ahistory of their own maltreatment as a child Make repeated visits for medical
assistance
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Indicators of Physical Abuse

1 Facial, head and
neck bruising
Lacerations and
welts

1 Explanations are not consistent with injury

1 Bruising or marks that may show the shape
of an object Bite marks or scratches

1 Multiple injuries or bruises

1 Ingestion of poisonous substances,
alcohol or drugs Sprains, twists,
dislocations

Bone fractures
Burns and scalds
Emotional Abuse

=2 =4 a8

Emotional abuse occurs when an adult harms ac h i |develspment by repetitively treating and

speaking to a child in ways that damage the childds abilit
This may include:

= =

Constant criticism, being condescending, teasing of a child or ignoring or withholding
admiration and affection Excessive or unreasonable demands
1 Persistent hostility, severe verbal abuse and
rejection Belief that a specific child is bad or
6evil o
1 Using inappropriate physical or social
isolation as punishment Exposure to domestic
violence

Indicators of emotional abuse

E I

Feeling of worthlessness
about them Inability to
value others

1 Lack of trust in people and
expectations Extreme attention

seeking behaviours

Other behavioural disorders (disruptiveness, aggressiveness, bullying)

Sexual Abuse

= =4 _a_a _a

Sexual abuse is when someone involves a child in a sexual activity by using their authority over
them or taking advantage of their trust. Children are often bribed or threatened physically and
psychologically to make them partake in the activity. Educators will be predominantly conscious of
looking for potential sexual abuse if parents or caregivers are suspected of or charged with child

sexual abuse or display inappropriate jealousy regarding age appropriate development of
independence from the family. Sexual abuse may include:

Exposing the child to sexual behaviours of others
1 Coercing the child to engage in sexual behaviour

with other children Verbal threats of sexual abuse
1 Exposing the child to pornography

=
&
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Indicators of Sexual Abuse

They describe sexual acts
Direct or indirect disclosures

Ageinappropriate behaviour and/or persistent sexual behaviour
Self-destructive behaviour

Regression in development achievements
Child being in contact with a suspected or known

perpetrator of sexual assault Bleeding from the vagina or

anus
Injuries such as tears to the genitalia

Psychological Abuse

Psychological harm occurs where the behaviour of the parent or caregiver damages the
confidence and self-esteem of the child, resulting in serious emotional deficiency or

trauma. In general, it is the frequency and duration of this behaviour that causes harm.
Some examples are:

Excessive criticism

Withholding affection

Exposure to domestic violence
Intimidation or threatening behaviour

Indicators of psychological abuse

Constant feelings of

worthlessness Unable to

value others

Lack of trust in people

Lack of people skills necessary for daily
functioning Extreme attention seeking
behaviour

Extremely eager to please or obey adults

Takes extreme risks, is markedly disruptive,

bullying or aggressive Suicide threats
Running away from home

Domestic Violence

1

Domestic violence, or intimate partner violence, is a violation of human rights. It involves violent, abusive
or intimidating behaviour carried out by an adult against a partner or former partner to control and
dominate that person.

Domestic violence causes fear, physical and/or psychological harm. It is most often
violent, abusive or intimidating behaviour by a man against a woman. Living with
domestic violence has a profound effect upon children and young people and may
constitute a form of child abuse.

Indicators of Domestic Violence

1

Show aggressive
behaviour Develop
phobias & insomnia
Experience anxiety
Show systems of
depression Have
diminished self esteem
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1 Demonstrate poor academic performance and
problem-solving skills Have reduced social
competence skills including low levels of empathy
Show emotional distress

1 Have physical complaints

Our Service strongly opposes any type of abuse against a child and endorses high quality practices in relation to protecting
children. Educators have an important role to support children and young people and to identify concerns that may
jeopardise their safety, welfare or wellbeing. To ensure best practice, all educators will attend approved Child Protection
training certified by a registered training organisation. Educators will continue to keep up to date, by completing Child

Protection Awareness Training, ensuring they keep up to date with their current responsibilities as Mandatory Reporters.

NOTE: The reporter is not required to prove that abuse has occurred.

Management/Nominated Supervisor will ensure:

The Service and any certified supervisor in day-to-day charge of the Service have
successfully completed a course in child protection approved by the Regulatory
Authority.

All employees and volunteers are:

Clear about their roles and responsibilities regarding child protection.

Aware of their requirements to immediately report cases where they
believe a child is at risk of significant harm to the Child Safety Services.

Aware of the indicators showing a child may be at risk of harm or significant risk
of harm.

Aware of their mandatory reporting obligations to report suspected risk or significant risk
of harm Training and development are provided for all educators, staff and volunteers in child

protection.

To provide educators with areporting procedure and professional standards to
safeguard children and protect the integrity of educators, staff and volunteers.

To validate acleared WorkingwithC h i | d Cleeokd €ard.
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To provide access to relevant acts, regulations, standards and other resources to
help educators, staff and volunteers meet their obligations.

Records of abuse or suspected abuse are kept in line withthe S e r v i Rriea@ysand Confidentiality

Policy.

To notify the state child protection Authority of details of employees whom relevant
disciplinary proceedings have been completed or people whose employment has
been rejected because of arisk identified in employment screening processes.

To notify the regulatory authority of any incident where you reasonably believe that physical and/or

sexual abuse of a child has occurred or is occurring while the child is being educated and cared for
by the Service

To notify the regulatory authority of any allegation that sexual or physical abuse of a
child has occurred or is occurring while the child is being educated and cared for by the
Service.

Accusations against Educators

The Approved Provider has the legislative obligation under the Reportable Conduct Scheme to
notify the Office of theC h i | d rGeanddas (OCG) of reportable allegations and convictions against
their employees (including volunteers and contractors), investigate the allegation and advise the
Office of the outcome. In addition, the Approved Provider must take appropriate action to prevent
reportable conduct by employees.

TheCh i | d Geanddas Act 2019, effective 1 March 2020, defines the head of an organisation as a
6rel evant entityo.

An approved education and care service is listed at Schedule 1 ofthe Actasanéent i t y 0.

All staff members have an obligation to report relevant allegations of a child protection
nature as part of the Reportable Conduct Scheme to the Approved Provide or OCG. This
reportable conduct may have occurred either within work hours or outside work hours. A
child is anyone under the age of 18 at the time of the alleged conduct occurred.

The Approved Provider/Nominated Supervisor will notify the Regulatory Authority within
24 hours of becoming aware of any incident or allegation where there is a reasonable
belief that physical and/or sexual abuse of a child has occurred or is occurring while the
child is being educated and cared for by the Service.

A final report of the investigation must be ready to submit within 30 calendar days or provide

information about the progress of the investigationtothe Ch i | d rGeanddas. 30 Day interim report
form

The Approved Provider must send areport to the Office oftheCh i | d Geandéas that
enables the Officeof the C h i | d iGeandéas to determine whether the investigation was
completed satisfactorily and whether appropriate action was or can be taken.

The Approved Provider must ensure an appropriate level of confidentiality of information
relating to the reportable allegations as per the Act or other legislation. The heads of
relevant entities have obligations under section 57 o
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i nf or methe flho@ing persons unless they are satisfied that the disclosure is not in
the public interest:

A

a child to whom the information relates
a parent of the child

If the child is in out-of-home care- an authorised carer that provides out-of-home care to the
chil d. The Childrends Guardian wil!/| monitor the

own investigation.

TheChi | d Geandéas Act 2019 defines reportable conduct as:

a sexual offence has been committed against, with or in the

presence of a child sexual misconduct with, towards or in the

presence of a child

ill-treatment of

a child neglect

of a child

an assault against a child

behavior that cause significant emotional or psychological harm to the child

Documenting Suspicion of Harm

If educators have concerns about the safety of a child they will:

Record their concerns in a non-judgmental and accurate manner as soon as possible.

Record their own observations as well as precise details of any discussion with a parent (who may

for example

explain a noticeable mark on a child).

A Notendeavour to conduct their own investigation.

Document as soon as possible so the details are accurately apprehended including:

- Time, date and place of the suspicion

- Full details of the suspected abuse

- Date of report and signature

Documenting A Disclosure

A disclosure of harm emerges when someone, including a child, tells you about harm that has happened
or is likely to happen. When a child discloses that he or she has been abused, it is an opportunity for
an adult to provide immediate support and comfort and to assist in protecting the child from the abuse.
It is also a chance to help the child connect to professional services that can keep them safe, provide

November2014

July2025

July2026

2.05,2.06,2.10,2.20

entityods



(CUB CUBBYOOSH

\_/

support and facilitate their recovery from trauma. Disclosure is about seeking support and your
response can have agreatimpact on the child or young person's ability to seek further help and recover
from the trauma.

When receiving a disclosure of harm the Service will:

Remain calm and find a private place to talk
Not promise to keep a secret

A Tell the child/person they have done the right thing in revealing the information but
that theyoll need t ohelpkeedthexhilheatene who can

A Only ask enough questions to confirm the need to report the matter because
probing questions could cause distress, confusion and interfere with any later
enquiries

A Not attempt to conduct their own investigation or mediate an outcome between the parties
involved

Document as soon as possible so the details are accurately captured including:

- Time, date and place of the disclosure

- 0 Wo fodword é w h lzappened and what was said, including anything they
said and any actions that have been taken

- Date of report and signature.

Notifications of abuse

The person making a notification of abuse or suspected abuse will make arecord of the answers to the
following:

Give the child or young person
your full attention. Maintain a calm
appearance.

Don't be afraid of saying the O6wrongdé thing.
Reassure the child or young personitis right to tell.

Accept the child or young person will disclose only what is comfortable and
recognise the bravery/strength of the child for talking about something that is
difficult.

Let the child or young person take his or her time.

Let the child or young person use his or
her own words. Don't make promises you
can't keep.

Tell the child or young person what you
plan to do next. Do not confront the
perpetrator.
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Confidentiality

It is important that any notification remains confidential, as it is vitally important to remember
that no confirmation of any allegation can be made until the matter is investigated. The
individual who makes the complaint should not inform the person they have made the
complaint about. This ensures the matter can be investigated without prior knowledge and
contamination of evidence.

Protection for reporters

Reports made to Child Protection Services are kept confidential. However, a law enforcement
agency may access the identity of the reporter if this is needed in connection with the
investigation of an alleged serious offence against a child. If the report is made in good faith:

The report will not breach standards of
professional conduct Thereport ¢ a nléatl to
defamation proceedings

The report is not admissible in any proceedings as evidence against the person who
made the report A person cannot be compelled by a court to provide the report or
disclose its contents

The identity of the person making the report is protected.

Areport is also an exempt document under the Right to Information Act 2009.

Breach of Child Protection Policy

All educators and staff working with children have a duty of care to support and protect
children. A duty of care is breached if a person:

Does something that areasonable personint hat p epostomwosild not do in aparticular
situationFai |l s to do something that a reasonable person in
the circumstances Acts or fails to act in a way that causes harm to someone the person owes a

duty of care.

Managing A Breach in Child Protection Policy

Management will investigate the breaches in a fair, unbiased and supportive manner by:

Discussing the breach with all people concerned will be advised of the
process Giving the educator the opportunity to provide their version
of events
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Documenting the details of the breach, including the versions of all parties and the
outcome will be recorded Ensuring the matters in relation to the breach are kept
confidential

Approaching an appropriate outcome which will be decided based on evidence and
discussion

Outcome of A Breach in Child Protection Policy

Depending on the nature of the breach outcomes may include:

Emphasising the relevant element of the child protection
policy and procedure Providing closer supervision

Further education and training

Facilitating between those involved in the incident
(where appropriate) Disciplinary procedures if
required

Reviewing current policies and procedures and developing new policies and procedures if
necessary.

Educating Children About Protective Behaviour

Our program will educate children

About acceptable and unacceptable behaviour, and what is appropriate and
inappropriate contact at an age appropriate level and understanding.

About their right to feel safe at all times.

To say 6amyitiing that makes them feel unsafe or
uncomfortable. About how to use their own knowledge and

understanding to feel safe.

To identify signs that they do not feel safe and need to be attentive and think clearly.

That thereis no secret or story that is too horrific, that they ¢ a nshdre with
someone they trust. That educators are available for them if they have any
concerns.

To tell educators of any suspicious activities or people.

To recognise and express their feelings verbally
and non-verbally. That they can choose to

change the way they are feeling.
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can assess their child safe capacity and set performance targets. The Standards provide tangible guidance
for organisations to drive a child safe culture, adopt strategies and act to put the interests of children first, to
keep them safe from harm.

The 10 Child Safe Standards are:

- provide a benchmark against which organisations

8.

9.

(Child safety is embedded in organisational leadership, governance and culture |

Children participate in decisions affecting them and are taken seriously

Families and communities are informed and involved

Equity is upheld and diverse needs are taken into account

People working with children are suitable and supported

Processes to respond to complaints of child abuse are child-focused

Staff are equipped with the knowledge, skills and awareness to keep children safe through
continual education and training

Physical and online environments minimise the opportunity for abuse to occur

Implementation of the Child Safe Standards is continuously reviewed and improved

10. Policies and procedures document how the organisation is child safe.

The

Of fice

the Chi

interests, safety and rights of children and young people in NSW. The core functions of the Office

of

t he

| dr enods

Guardian include administer:]

Conduct Scheme and implementation of the Child Safe Standards.

https://education.nsw.gov.au/earbghildhoodeducation/workingin-early-childhood

education/childsafety/standards

Our Service recognises that children may sometimes display behaviours that are sexually
inappropriate or harmful toward others. We are committed to ensuring a safe and supportive
environment for all children and acknowledge our responsibility to respond appropriately and

sensitively to these situations.

Any concerns, disclosures, or observations of harmful sexual behaviours will be reported immediately to

the Nominated Supervisor.

Staff will follow mandatory reporting procedures and document the concern factually and confidentially
the Mandatory Reporter Guide (MRG)
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1 The NSW Mandatory Reporter Guide will be used to assess whether the behaviour meets the
threshold for a Risk of Significant Harm (ROSH).

i If ROSH is suspected, the concern will be reported to the Child Protection Helpline (13 21 11)
immediately. unication with Families and Safety Planning

I Where appropriate and after consultation with Child Protection authorities, families of both the child
displaying harmful behaviour and the alleged victim will be notified in a sensitive and confidential
manner.

9 Safety plans will be developed in consultation with relevant stakeholders to protect all children involved
and ensure continued participation in a supportive environment.

9 Both the child exhibiting the behaviour and the alleged victim will be supported with access to age-
appropriate resources, individual behaviour guidance strategies, and if required, referrals to external
services.

9  Educators will adopt a trauma-informed approach and maintain neutrality and professionalism
throughout the process.

External Support and Services

1 Where required, referrals may be made to:
0 NSW Health Child and Adolescent Mental Health Services (CAMHS)
0 School counselling and wellbeing services
0 Child Protection Services
0 Specialist Behaviour Support Services

This section aligns with Child Safe Standard 6: Processes to respond to complaints of child abuse are
child-focused, and reflects our ongoing commitment to ensuring the wellbeing of every child.

Education and Care Services National Law Act 2010

- Section 167 Offence relating to protection of children from harm and hazards

- Section 170 Offence relating to unauthorised persons on education and care services
premises

- Section 171 Offence relating to direction to exclude inappropriate persons from
education and care service premises

- Section 175 Offence relating to requirement to keep enrolment and other documents

Themaintenanceof a healthy,hygienicenvironmentis essentiafor the safety,healthandwell-beingof
children, educators, families and visitors to our Services.

Cubby OOSH aims to provide a healthy and hygienic environment that facilitatesahie of the children,
educatorsfamiliesandvisitors. CubbpOSHensureghat all thoseutilisingthe EarlyLearningCentrefollow
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prescribedpreventativemeasuredor infectioncontrol. Educators shouldlwaysmaintainandmodel
appropriate hygiene practices to ensure children have positive role models.

Clearexpectationof all CubbyOOSHpoliciesrelatingto hygienepractise proceduresandpolicies
Teammembersare educatedon hygieneexpectationsuponinductioninto the service

Appropriatecleaningof TeamMembersandexternalcleanerdsexecutedto ahighstandard.
Familiesare Educatedandprovidedinformation/ fact sheetsabouttopicsrelatedto hygiene

CubbyOOSHensures:

1

= =4 4 A A 2

==

All toilet facilitieshaveaccesgo abasinor sinkwith runninghot andcoldwater. Hot water will not be
accessiblentheOK A f R NS y Qria LD@niiirknBn fof safety purposes. Thaistralian / New
Zealand Standard AS/NZS 3g@®lumbing and drainagBtandard states that basins, baths and
showers within a child care setting must not exceed greater than a temperate of 45 Degrees ( OOSH
Services).

Alltoilet, kitchenandwet areafacilitieshavesoapand papertowel/ handdriersfor washingand

drying hands.

Femalesaveaccesgo properfemininehygienedisposal.

Alleducatorsreplenishconsumable®n anongoingdayto daybasisto upholdthis hygieneprocedure.
Toilets, hand basins and kitchen facilities are cleaned and disinfected daily.

Handwashingby educatorsandchildrentakesplace,without fail, before preparingor eatingfood and
after all potentially unhygienic tasks such as toileting, cleaning up any items, wiping a nose, before
and after administering first aid, playing outside or handlingaaimal.
Educatoranustmaintainandmodelahigh standardof appropriatehygienicpracticesandencourage
the children to follow such routines.

Educationin proper practicess conductedon aregularbasiseither individuallyor in groups.Health
andhygiene practices can be highlighted to parents through observed routines and also through
information sheets or posters.

All educators wear disposable gloves when in contact with blood, open sores or other bodily
substance, clothes contaminated witledily fluids or when cleaning up a contaminated area.
Educatorsvashtheir handswith soapandwater after removalandappropriatedisposabf the gloves.
Shouldaneducatorsufferfrom anon-contagiousskinirritation suchasdermatitis,haveacutor

minor open wound, they wear disposable glovésed gloves are disposed of safely.

All surfacesare cleanedwith warm soapywater after eachactivity andat the endof the day.
Allcontaminatedsurfacesareimmediatelydisinfected.
Alltoysarewashedcleanedanddisinfectedon aregularbasis Pleasesee ToyWashingPolicy.
Allmaterialitemssuchastowels,dressup clothingandcushioncoversare launderedregularly.
Childrenarenot permitted to sharehats.

Eachchildis providedwith their own drinkingand eatingutensils.Childrenareremindednot to share
drinks, utensils or to use items that have been dropped on the floor.

All cups platesandutensilsare washedn hot, soapywater.

Disposablglates,utensilswill be providedwherethere A & ghgiashingup options
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1 Binsareemptied,wipeddownanddisinfecteddaily.

Educatorswill:
1 Maintainhighstandardsof personalcareto minimisethe spreadof infectiousdiseases.
1 Itisexpectedthat all staffmemberswill striveto adherestrictly to the proceduredisted.
1 Allstaffmembersaretrainedinthe O S y (ihsdBh@ridhygienepolicies.
1 Educatorshouldnot attend work if unwell,a Doctorclearances requestedwhenreturningto work

after sick leave.
Allopenwoundsandsoresarecoveredto preventinfection.
1 Forthe comfortandhealthof childrenandco-workers,educatorsare askedto:
- Usedeodorantdaily
- Avoidsmokingbeforeor duringwork to avoidunpleasantandirritating odours(the
workplace is strictiNONSMOKING)
- dressinthe appropriatecompanyuniform (supplied) Educatorsare not permitted to work if
dressed inappropriately
1 (Femaleworkers)disposeof sanitarypadsandtamponshygienically
Replaceemptytoilet rollswhennecessary
1 Bemindful of mouth odourfrom anysource.(Badbreathis off-putting for both children,familiesandco-
workers.) Breath freshener products may need to be used.

=

Childrenlearn conceptsof goodhealth and hygieneby encouragemento:

Keeptheir own bodyclean

Keeptheir hair, nailsandteeth clean

Covertheir mouthwhencoughing

Covertheir nosewhensneezing

Blowtheir own noseswith tissueswvhichare disposef immediately
Washtheir handsafter toileting or blowingtheir nose

Washtheir handsbeforeeating

Keepanyopensorescoveredwhile at the centre

Knowthe importanceof the needfor enoughsleepandrelaxation

= =4 =4 =4 4 4 -8 8 A

1 EducatiorandCareServicedNationalLawAct2010
- Section301Nationalregulations
1 EducatiorandCareServicedNationalRegulation2011
- Regulatior/7Health,hygieneand safefood practices
- Regulationl68Educatiorandcareservicemusthavepoliciesandprocedures
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1 Workhealthand SafetyAct2011
1 NationalQualityStandards

- Standard2.1Health

- Standard?.2Safety

1 ACECOA

f  AustralianGovernmeniGuidelinestx D §iandgrow: healthy Eatingand PhysicalActivity for Early
| KAf RK22R¢

1 PlumbingandDrainageAustralia/ NewZealandStandards

1 BetterHealthChannel

1 StayindHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition

1 Consultatiorwith RelevantStakeholdersssociatedvith CubbyOOSHEarlylLearning

Health authorities state that effective hand washing procedures are the best way to control infection within an

SY @A NRY YSy i owith Solap/cBul lpratécihoyit Bfevery 3 younghildren who get sick with diarrhea
andalmost1 out of 5 youngchildren with respiratoryinfectionslike L)y S dzY #GEla)Cdrrecthandwashings
aGNBaaSR (G2 SRdzOFG2NE YR OKAfRNBY a Iy AyiaSanN:t LI

Toensureregularand appropriatehandwashingby educatorsandchildren,throughencouragng correcthand
washing techniques. It is important for children to understand the importance of correct hand washing to
minimise the spread of infection.

Germscanspreadquite rapidly,and causethe spreadof infections.Someof the waysin whichdiseasesanbe
transmitted is through:

Germs are spread to the hands by
sneezing, coughing or rubbing the
eyes, and then transferred to other

people and surfaces. Food is an excellent

place for germs to
grow or be passed

from one person
W ( to another.
Some germs can

survive on surfaces
Germs can be

such as bench
tops, door knobs,
taps and toys.
present on the
skin, hair, feathers
November2014 and scales of
animals,and in
their faeces, urine,
saliva and mouths.

Bodily fluids
including blood,
faeces, urine,
vomit and saliva
may contain germs.



https://www.legislation.gov.au/Details/C2017C00305
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www1.health.gov.au/internet/main/publishing.nsf/content/2CDB3A000FE57A4ECA257BF0001916EC/%24File/HEPA%20-%20B5%20Book%20-%20Staff%20and%20Carer%20Book_LR.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/content/2CDB3A000FE57A4ECA257BF0001916EC/%24File/HEPA%20-%20B5%20Book%20-%20Staff%20and%20Carer%20Book_LR.pdf
https://ablis.business.gov.au/service/ag/as-nzs-3500-plumbing-and-drainage/31440
https://www.betterhealth.vic.gov.au/healthyliving
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
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(imagefrom StayingHealthyin Childcares™ Edition)

Handhygieneplaysabigrolein this prevention.At CubbyOOSH, Childregreinstructedto washtheir hands
using soap, warm water andpersonal towel/handdryer regularly throughout the day:

1

= =4 4 =4
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After arrivingat the Centre
After usingthe toilet
Beforetouchingfood

After eachmeal

After blowingtheir nose

After craft/art activities

After handlingcommunaltoys

Whenhandsbecomesoiledat other times

Beforeleavingfor the dayto preventgermsbeingtakenhome

Educatorsill washtheir handsappropriately:

1

= =4 =4 4 4 -8 -8 -a n

Uponarrivalat the Centre

Beforeandafter handlingfood

After usingthe toilet

After assistingchildrenin craft/art activities

Beforeandafter administeringmedicationor dressingvounds
After blowingtheirownorOK A f RA¥&S Y Q &

After assistinga childwith toileting

After performinganycleaningduty
Whenhandsbecomesoiledat anyother time
Beforeleavingfor the dayto preventgermsbeingtakenhome

HandWashingProcedure

Towashhandswell, it is bestpractisefor the overallhandwashingprocesso take approximately30 seconds:

1. Wethandswith runningwater

Dispensesoap

Lathersoapandrub handsvigorouslyjncludingthe wrists, palms,betweenthe fingers,aroundthe thumbs

and under the nails.

Rubhandstogetherfor 15seconds.

Rinsewell for 10 seconds
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5. Drythoroughly.

AlcoholBasedHandRub:

1 Ensureo storethe alcoholbasedhandrub out of reachof children,andto only be usedby childrenif;
- Thereisnoimmediateaccesdo a basinwith soap/water
- Ifthereisadult supervision

1 Educators/Families/Visitot® usehandrub only if your handsare not dirty (follow handwashing

procedure if hands show signs of visible dirt), and doing so as an extra precaution

Ensurehe servicehasthe SD®f the HandRubon premises

Ensurehe bottle of the handrubisclearlylabelled

Ensurgo applyto correctamountasstipulatedon the bottle from the manufacturer

= =4 =9

1 EducatiorandCareServicesNationalLawAct2010
1 EducatiorandCareServiceqNationalRegulation2011
- Regulatior77 Health,hygieneand safefood practices
- Regulatior88InfectiousDisease
- Regulatiornl68(2)(c)Dealingwith infectiousdiseasesincludingprocedurescomplyingwith
regulation 88
1 Workhealthand SafetyAct2011
PublicHealthand WellbeingAct 2008
1 NationalQualityStandards
- Standard2.1Health

=

- Standard2.2Safety

1 ACECOA

1 StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition

1 Celag Handwashin@ndDrying

G ¢ 2 A titGalsdref Faluableopportunityto promote O K A £ R&Eng Qeetindividualneedsandto
developstrongrelationshipswith children.Havingtheir needsmet in a caring,andresponsivevaybuilds

OK A f ReNdsoft@st andsecurity whichrelatesstronglyto the My TimeOurt £ | O S dté thelEdusaRod
and Care Services National Law and the Education and Care Services National Regulations 2011.

CubbyOOSH is committed to providing a hygienic and safe environment for nappy changing and toileting,
whichminimisesthe spreadof contaminationandinfectiousdiseaseWe believethat toileting rituals provided
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https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.cela.org.au/2018/09/24/handwashing-and-drying/
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in acaringandresponsivenamer arevaluableopportunitiesto promote O K A { Ratding Qeetindividual
needs,andto developstrongrelationshipswith children.

Toiletingroutinesareanexcellentopportunity for Educatorgo:
- BuildOK A f Brid@sfatdingf whatis happeningoyinvitingthem to the bathroomand
supportingtheir abilityto predictwhatwill happennextin the routine.
- Helpchildrenbeginto developandextendtheir selfhelp skills,whichincludeshandwashingnd
dressing, and encouraging the youngildren to identify the feeling of accomplishment and
pride that come with this.

TheNominatedSupervisomill:

1 Developsystemswith educatorsto ensurethat soiledclothingare disposedof or storedin alocation
that children cannotccess.

Educatorswill;

1 Modelandpromote healthyhygienepracticesandhandwashingproceduresdiscussinghesewith the
children and encouraging the children to follow these practices

1 Ensureoileting, is carriedout at regularintervalsthroughoutthe day(or asneeded).

1 Beawareof andaccommodatehe possibleneedto maintainprivacywhentoileting anddressing.

1 Also,if aparentispresentandhelpingtheir child(toileting in the bathroom),an Educatotisrequiredto
accompany any otheghildren needing to use the bathroom at the same time.

1 Help children begin to develop and extend their $edfp skills, which includes handwashing and
dressingandencouraginghildrento identify the feelingof accomplishmenandpride that comewith
this.

1 Appropriatehygienepractices musbe maintained,and proceduresfollowed to minimiseanyrisk of

infectionat all times.Educatorswill continuouslyrole-modeland promote healthyhygienepractices
and hand washing procedures, encouraging smplporting the children to follow these practices.
1 Itisalsoimportantto rememberthat the waythat Educatorgeactto soiledor wetunderwear toileting
needs, and toileting accidents give children powerful messages about themselves and their bodies and
to do so in a respectful manner.

Educatorswill alwaysmaintain effective supervisionby:

f  Educatorswill practiceeffectivehygieneby utilisingthe W{ { FHealthygiiChildCare 9 RA G A 2 y Q
practices when changing a nappy to reduce the spreadfettion.

1 EducatiorandCareServicedNationalLawAct2010
1 EducatiorandCareServicedNationalRegulation2011
- Regulatior88InfectiousDisease
- Regulatior/7Health,hygieneand safefood practices
- Regulationl06Laundryandhygienefacilities
- Regulationl12Nappychangefacilities
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1 Workhealthand SafetyAct2011
PublicHealthand WellbeingAct 2008
1 NationalQualityStandards

- Standard2.1Health

- Standard2.2Safety

- Standard3.1Design

=

1 ACECOA
1 EarlyChildhoodAustraliaCodeof Ethics(2016).
9 StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th

Edition

Educators must be aware that health issues may arise when one child puts a toy near their mouth, and it is
handledor put near themouth of anotherchild. TheCentre educateshildrento avoidd Y 2 dzii ®ysghdaté

be aware of hygiene when playing with group toys. Educators remain alert to the need for washing toys when
appropriate.

CubbyOOSHo acknowledgehe important of washingtoyseffectivelyandthe strategiesto upholdto prevent
the spread ofnfection

§ Toysshouldbe cleanedat the endof eachdayasoutlinedinthe W{ (i lH&akhgidChildcares™
ORAGAZ2YE @

1 Allthe equipmentthat is placedinsidethis containerisvigorouslyscrubbedwith warm soapywater and
rinsedwell.

1 Thetoysarethendried usingatowel andplacedbackinto the correctstoragecontainer, or
alternatively by direct sunlight.

1 Booksor other equipmentwith hard surfacesnustbe wipedover daily or whenrequired.E.gvisible
dirt.

1 Theserviceisto purchasewvashablegoysanddiscardtoysthat are permitted for washingto uphold
hygiene standards.

1 Washingof potentiallyunhygienidoysiscarriedout whennecessaryhroughouteachday.

f Container®f toysthat havenot necessariljpeend Y 2 dzii de@l@ahedregularlythroughoutthe year
to maintaina hygienicenvironment.

1 Alltoysplayedwith bythe children,are cleanedregularlythroughoutusage.

1 Inthe nappy change facility, it is important to have two separate containers. One for resources for
childrento playwith to makethe nappychangeexperiencesnjoyable then anothercontainerfor the
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resourceghat needto be washedwhen usedduringthe singlenappychange Note: Oncea childhas
used a toy during this experience, itnist to be used by another child and must be washed. (LDC)

1 Purchaseushionghat haveremovablecoverssothesecanbe washedregularlyor whenrequired.

1 Matsthat childrenengagedn playon, mustbe cleaneddaily,and steamcleanedminimumevery6
months.

1 Educatorwill completeatoy washingchecklistfor eachpieceof equipment.

1 EducatiorandCareServicesNationalLawAct2010
1 EducatiorandCareServicedNationalRegulation2011
- Regulatior77Health,hygieneand safefood practices
- RegulatiorB8InfectiousDisease
- Regulationl71PoliciesandProceduredo be keptavailable
1 Workhealthand SafetyAct2011
1 PublicHealthand WellbeingAct 2008

1 NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety
- Standard3.1Use

1 ACECOA

1 StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition
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https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
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Pediculus Humanus Capitis commonly known as hieadan cause concern and frustration for families,
educatorsandchildren. Thispolicyisintendedto outline roles,responsibilitiesand expectationsof Cubby
OOSH to assist with treating and controlling head lice in a consistent and coordinated manner.

CubbyOOSHimsto preventthe spreadof headlicewithin the & S NJZenvé& Ment,andeducatefamilieson
bestpractisedor preventionandtreatment of headlice.

- headlice eggs take approximatelyID days to hatch, and adult lice can produce more eggs only a
weekafter the first eggshatch,meaningthisis anongoingstruggleandbattle for familiesto eliminate
AyFSadlrdAazyo LGQA A YLIS Nie dchiod &ter idéntifying gkl liveYicg \asi A a |y
the infection period lasts as long as the eggs and lice are alive.

- Headlicecanspreadquicklyfrom onepersonto anotherviadirectheadto headcontact.Note:thisis
the only way headlice can be tranitad, as lice will not live through clothing, bedding, furniture,
carpet, soft toys etc.

The Australian Government National Health and Medical Research Council: Staying HeaHitio5:
Preventingnfectiousdiseases$n earlychildhoodeducationand careservices guideecommendghe following
steps, in collaboration with Cubby OOSH approach:

Educatorswill:

1 Ensurehat anyeducatorswho identifiesheadlice will adhereto this policyandlatestGovernment
Health Department guidelines.
1 Tohelpreducethe stigma,andmaintainconfidentiality,when headiceisidentified,aletter should
be provided to all the children involved, as well as a direct phone call to families at the time head
lice/eggs are sighted.
1 Keep families informed if #re is someone at the Service with Head Lice, via the Cubby OOSH App,
andalsoviaa clearposterwithin the foyer of the serviceltis recommendedhe serviceprints off the
FLOGa aKSSOi FNRY W{thoRAYH2YSI| &2 KENRYARKADH ROA NBY P2

If achildis seento haveHeadLice the following will occur;

1 TheNominatedSupervisowill be notified - if one childin the grouphasheadlice, it islikelythat
several others will also have them.

1 Reduceheadto-headcontactbetweenchildrenwhenthe educationandcareserviceis awarethat
someone has head lice.

1 Thechildwill not be madeto feelisolatedat anytime andwill not haveto be senthomeeffectively
immediately,howevermonitored closelyfor closeinteractionswith peers.A strategymadeinclude
having the child/ren keep their hats on to prevent head to head contact.
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If there isan outbreakof HeadLice,we askfamilies;

=

TocheckO K A f RaB®nhéadlice on a weeklybasis at home,usingthe recommended
conditioner/combing detection method.
Thatyourchilddoesnot attend unlesseffectivetreatment hastakenplace:

1. Brushhairwith astandardcomb/brush

2. Apply ample conditioner to dry hair, covering roots dotwrthe ends, as this will make it easy to
detect eggs/lice. Brush through the conditioner to distribute consistently.

3. Separate hair into sections. Using a head lice comb, begin to push the teeth of the comb through
the hair at the roots, throughto the endsof the hair. Thecombwill needto be clearedwith tissues
or paper towels throughout the process.

4. Repeathisprocesdor the remainderof the sectionsof hair, until the entirety of hairiscomplete.

5. Thiswill berequireddaily until thereisno presentevidenceof headlice or eggs.

Toregularlyinspectall householdnembersandthen treat them if necessary.

Tonotify the Servicdf their childisfoundto havelive liceandadvisewhenappropriatetreatment
was commenced

Thosechildrenwith longhairwill attend the Serviceawith hair tied back.

Touseonly safeandrecommendedracticesto treat headlice.

Tonotify the familiesof your O K A fiieRdR,&0they havean earlyopportunityto detectandtreat
their childrenif necessary.

Tomaintaina sympatheticattitude andavoidstigmatising/blamindgamilieswho are experiencing
difficulty with control measures.

Toactresponsiblyandrespectfullywhendealingwith membersof the Serviceandbroader
community especially around issues of head lice.

In casef severeoutbreaks childrenmaybe individuallycheckedasthey arrive at the Serviceeach
day, with the approval of the families.

EducatiorandCareServicedNationalLawAct 2010
Sectionl720ffenceto fail to displayprescribednformation
EducatiorandCareServicedNationalRegulation®011

- RegulatiorB8InfectiousDisease

- Regulatiorl71PoliciesandProcedurego be keptavailable
- Regulatiorl73Prescribednformationto be displayed

1 Workhealthand SafetyAct2011
1 PublicHealthand WellbeingAct 2008

1 NationalQualityStandards

1

- Standard2.1Health
- Standard2.2Safety

ACECOA

StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices: 5th Edition

November2014 July2025 July2026

2.05,2.06,2.10,2.20



https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
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To protect and maintain the health and safety of children, families, educators and visitors of the centre is by
preventingthe spreadof infectiousdiseasesEnsurethe servicecomplieswith StayingHealthyin Childcares™
Edition, by maintaining an accurate and up to date child and staff immunisation registers at the centre.

C2NJ I ff OKAftRNBYZ aiGlFlFF YR SRdzOFG2NAR (2 o0S Ay I yR
needsaremet to ensurethe healthsafetyandwell-beingof all children,andto minimisethe spreadof
infection.

IMMUNISATION:

Servicegannotenrol a child unlessthe parent/carerhasprovideddocumentationthat showsa child:
1 isfully vaccinatedfor their age,or

1 hasamedicalreasonnot to be vaccinatedor
1 isonarecogniseccatchrup scheduleif their child hasfallen behindwith their vaccinations.

EXCLUSION:

1 Toensurethat Educatorcontinuouslyasses$or seriousor potentialinfectiousdiseasesandreport
any cases of vaccine preventable diseases to the local Public Health Unit.

1 Toensurethat practicesare guidedby andare consistentwith the relatinglegislationand
recognised health organisations.

1 To raise awareness amongst staffiucators, families and the broader community of
precautionarymeasureghat canbe undertakenasto minimisethe riskof spreadingnfectious
diseases.

1 Todevelopandimplementandroutinely evaluatesafeandappropriateexclusiorpracticesas
to ensurethat ill children and staff are given sufficient time to recover.

NOTIFABLBISEASE:

1 Anotifiable diseaseis anydisease/illnesshat is mandatedby lawto bereportedto government
authorities.

Immunisation

Immunisationisareliablewayto preventsomeinfections.Immunisatiorworksby givinga personavaccing

often a dead or modified version of thegermh 3 Ay ad | LI NI A Odzf  NJ RAaASFasSod ¢KA

systemrespond in aimilar way to howt would respond ithey actually had thelisease but with less severe
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symptomslf the personcomesin contactwith that germin the future, theirimmunesystemcanrapidly
respond and prevent the person becoming ill.

Immunisation also protects other people who are not immunisseh as children who are too young to be
immunised or peoplewhoseimmunesystemsalid not respondto the vaccine Thisis becausehe more people

who are immunised against a disease, the lower the chance that a person will ever come into contact with
someone who has the disease. The chance of an infection spreading in a community therefore decreases if a
large proportion of people are immunised, because the immune people will not become infected and can
protectthe vulnerablepeople;thisisknownasWKd3 Y Y dzy A i & Q

Froml January 201® KA f RNBY gK2 | NS dzy @k OOAyYyl GSR RdzS (2 GKSANI I
longerbe ableto be enrolledin childcare.Childrenwho cannotbe fully vaccinateddueto amedicalcondition

or who are on a recognisezhtchrup schedule will still be able to be enrolled upon presentation of the

appropriate form signed by a medical practitioner.

FrequentlyAskedQuestions:

Under¥ bJab,Not f IwRatdocumentationisrequired asevidenceof up-to-date vaccination?

Tohaveanenrolmentconfirmedfor achildin longdaycare,kindergarten family daycareor occasionatare,
parents/carers have to provide the service with:

1 acurrentimmunisationHistoryStatementfrom the AustralianimmunisationRegistefAIR) AND
1 the statementmustshowthat the childis up to date with all vaccinationghat are duefor their age,or
that they are able to receive.

ThelmmunisationHistoryStatementfrom the AlRliststhe vaccineghe child hasreceivedand,if applicable,
whichvaccines are due in the future and when. Medical exemption may also be listed, where applicable.

Canan enrolled child be excludedfrom a serviceif the parent/carer doesnot provide a currentimmunisation
history statement?

The obligation on services is to ensure that immunisations are up to date as part of the enrolment process
following enrolment,to takereasonablestepsto keepevidenceof currentimmunisationstatusup to date at the
service.

After achild'senrolment hasbeenconfirmed,the No JabNoPlaylegislationdoesnot require servicego exclude
enrolled children, except in the case of a disease outbreak.
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After enrolmentis confirmed,do parents/carersneedto provide anew immunisationhistory statementto the
early childhood service whenever their child receives a vaccination?

Yes.Underthe No JabNo Playlegislation parentsarerequiredto provideservicesvith an AIRImmunisation
History Statement showing that their &diis immunisations are up to date.

Thisobligationcontinuesafter enrolment.

Services are required to take reasonable steps to obtaitotgate Immunisation History Statements from
parents/carerssuchasregularlyremindingthem of this obligation,andto keepthe lateststatementwith the
child's enrolment records.

Howcanparents/carersget an ImmunisationHistory Statementfrom the AIR?

Youcanprint acopyof your O K A linfRuigationHistory Statementfrom your myGovaccount If you have
difficulty getting a copy via your myGov account, you can:

1 callthe AIRon phone1800653809
1 visitaMedicareor Centrelinkoffice.

Familiesvho do not hold a Medicarecardmustcallthe AIRto requestan ImmunisationHistoryStatement.

What is considereda 'medicalexemption’under 'No Jab,No Play'and what documentationis required as
evidence?

Somechildrenmaybe exemptfrom the requirementto be fully vaccinatedbn medicalgrounds. Examplesf valid
medical reasons that a child could not be fully vaccinated include:

1 ananaphylactigeactionto a previousdoseof a particularvaccine or

1 ananaphylacticeactionto anyvaccinecomponent

1 hasadiseasavhichlowersimmunity (suchasleukaemiacancer HIV/AIDSSCID)or
1 ishavingtreatmentwhichlowersimmunity (suchaschemotherapy).

Parents/carersvho think their childmayrequire amedicalexemptionto one or morevaccineshouldconsult
their GP.

If a child hasavalidmedicalreasonthey cannotbe vaccinateda GPneedsto completeandsigna Medicare
Immunisation Medical Exemption Fornand send it to the AIR.

The parent/carer then needs to obtain an updated Immunisation History Statement from the AlRdicates
the childis up-to-date with all the vaccineghat they canhave,andlistedthe vaccineghat they cannothavedue
to a medical contraindication. This statement needs to be provided by the parent/watiee early childhood

service to confirm enrolment.

If parents/carershavequestionsor concernsaboutimmunisationor particularvaccinesthey shouldseek
answers from a qualified source, such as a GP or local council immunisation servigettéhe
Health Channeklsoprovidesquality-assurednformationonline.

UnderNo JabNo Play,when is a child consideredoverduefor avaccine?

Achildis consideredoverduefor avaccinationif four weekshaspassedsincethe date of the 'next vaccinedue'
listed on their current immunisation history statement. For example, if a child is due for a vaccine when they
reach18 monthsof age,theywill not be consideredoverduefor that vaccineuntil they reach19monthsof age
without havingreceived thedue vaccine. This allows a four week windfaw parents/carers to arrangtor the



https://www.humanservices.gov.au/organisations/health-professionals/forms/im011
https://www.humanservices.gov.au/organisations/health-professionals/forms/im011
https://www.betterhealth.vic.gov.au/?open
https://www.betterhealth.vic.gov.au/?open
https://my.gov.au/LoginServices/main/login?execution=e1s1
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What do parents/carerswhosechild'svaccinationsare not up-to-date needto do to obtain an Immunisation

History Statement?
If achild'svaccinationsare not up-to-date then parents/carersshouldconsulttheir GPor localcouncil
immunisation service about bringing the child's vaccinations up to date.

TheGPor localcouncilimmunisation servicaeeds to givall vaccinations thaare duefor their age, or that they
areableto receive andinform the AIR.Theparent/carerthen needsto requestan updatedimmunisationHistory
Statement from the AIR. Alternatively, immunisatioroviders are able to print a copy of the statement and
provide it to the family at the time vaccine/s are provided.

How canparents/carersobtain acceptabledocumentationif their child wasvaccinatedoverseas?

Childrenwho were vaccinatedverseasnusthavetheir vaccinerecordsassessethy a GPor localcouncilandbe
offered catchup vaccinations as required. The GP or local council will then report overseas vaccines to AlR
submitting the AIR Immunisation History form.

TheAlRupdatesthe O K A redarflsdandhe parents/carersanrequestanimmunisationHistory Statementfrom
the AIR. Alternatively, immunisation providers are able to print a copy of the statement and provide it to the
family at the time vaccine/s are provided. Parectmiers must provide the statement to the early childhood
service to confirm enrolment.

What forms arerequiredto be provided at enrolment after 1 January2018?

From1 January2018,parentsmustprovideacopyof one or more of the followingdocumentsto enrolin achild
care centre:

1 anAlRImmunisationHistoryStatementwhich showsthat the childis up to datewith their scheduled
vaccinations or

1 anAlRImmunisationHistoryFormon whichthe immunisationproviderhascertified that the childisona
recognisedatchrup schedulgtemporaryfor 6 monthsonly)or

1 anAlRImmunisationMedicalExemptionFormwhichhasbeencertified by a GP.
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Whatif a child wasenrolled before 1 January20187?
Childrerwhowere enrolledprior to 1 January2018are not affectedby the changedequirements.

Whichvaccinesnusta child haveto be fully vaccinated?

Theimmunisationschedulesetsout the age-appropriatevaccinegor childrenandthe AIRImmunisationHistory
Statement will indicate if the child is up tate with their vaccinations.

National Immunisation Program Schedule

From 1 July 2013
Child programs
Age Verrine
Birth . titis B (hepl) *
2 months * Hepatitis B, diphtheria, tetanus, acelidar pertussis (whooping coughl, Hoemopivlus
influenzae type b, inactivated poliomyeltss (polic) (hep8-O TP Hb-1V)
* Fneamococcal conjugate (r3vACV)
* Rotavirus
& months * Kepatitis B, diphtheria, tetanus, acelhsar pertussis (whooping coughl, Hoemopinlus
influenzae type b, inactivated potiomyeltis (pofic) (hep8-OTPa-Hb- V)
* Pneamococcal conjugate (i3vPCV)
* Rotavirus
6 months * Hepatitis B, diphtheria, tetanus, aceldar pertussis (whooping coughl, Hoemopivlus
influenzae type b, inactivated poliomyeltss (polic) (hep8-OTPa Hb-1V)
* Fneamococcal conjugate (13vACV)
* Rotavirus *
12 months * Hoemophilus influenzoe type b and Meningococeal C (Hib-MenC)
* Measles, mumps and rubelia (MMR)
18 months * Measies, mumps, rubella and varicella (chickenpox) (MMRVY)
&4 years * Diphtheria, tetanus, acellular pertussis (whooping cough) and inactivated
potomyelitis fpolic) (DTPa-1FV)

* Measies, mumps and rubella (MMR] (fo be given only  MMRV vaccine was not
grven at 18

<
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School programs

10-15 years * Hepatitis B (hepl) *

(contact yeur Sean * Varicela {chickenpea) ¢

ar lervenry Healts * Human papdiomaverus (HPV) “

Beparimert for detala) | o Diphtheria, tetanus and aceliular pectussis (whooping cough) (dTpa)

At-risk groeps
6 months and over | ¢ Influesza (flu) (people with medical conditions placing them at risk of serious

complications of influenza)

12 months * Pneumococcal conjugate (13vACV) * (medically at risk)

12-18 months * Pneamococcal conjugate (13vACV) (Aboriginal and Torres Strait Islander children in
high risk areas)

12-24 months * Hepatitis A (Aboriginal and Torres Strait Islander children in high risk areas) '

5 years * Preamococcal polysaccharide (23vPPV) + (medically at risk)

15years and over | * Influenza (flu) (Aboriginal and Tores Strait Islander people)
-mmmwummummmsmnummm
medically at

soyears and over | * Pneomococcal polysaccharide (27vPPV) (Abonginat and Torres Strait Siander people)
Pregnant women | * Influenza (flu)

65 years and over | * Influesza (flu)
* Pneumococcal polysaccharide (23vPHV)

Management/NominatedSupervisoor the Responsiblé>ersorwill

DevelopecNovember2014 LasiReviseduly2025 NextRevisiorduly2026
Links to Policies: 2.05,2.06,2.10,2.20
Linksto Documents:
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Displaywall chartsaboutimmunisationin the service
Displaythe followinginformationat the service:

Information PhoneNumber
TheNationallmmunisationProgram(NIP)Service 1800671811

ReviewO K A f RriiBnys@didneachmonth, updatingthe O K A redartsieptat the service and

sendingreminderlettersandemailsto families

Not enrol achildinto the Servicaunlessapproveddocumentationhasbeenprovidedthat confirms

the child is fully immunised for their age or has a medical reason not be immunised.

Developastaffimmunisationrecordthat documentseachstaffY S Y 6 $edibésinfectionor

immunisation

Requireall newandcurrentstaffto completethe staffimmunisationrecord

Regularlyupdatestaffimmunisationrecordsasstaff becomevaccinated

Providestaffwith informationaboutvaccinepreventablediseases

Takeall reasonablestepsto encouragenon-immunestaffto be vaccinated.

Documentadvicegivento educatorsandother staff,andanyrefusalto complywith vaccination

requests.

Notify familieswhenan outbreakof animmuniseablediseaseoccurs

Advise any staff members who fall pregnant to visit their GP immediately and have a test for

Cytomegaloviru§CMV)to checktheir immunity. Anypregnantstaff memberwhoisat aheightened

risk will not change nappies and will double glove when coming into contact with any body fluids,

especially saliva.

Toprovidefamilieswith relevantsourcedmaterialsandinformation on infectiousdiseaseshealth

and hygiene including:

- Exclusiorguidelinesn the eventof aninfectiousillnessat the Serviceor childrenthat are not
immunised or have not yet received all their immunisations

- Adviceandinformationregardinganyinfectiousdiseases$n general andinformationregarding
any specific infectious illnesses that are suspected/present in the Service

Toprovideinformationto familiesaboutan infectiousdiseaséeyy displayingandemailingthe

Infectious Diseasddotification Form and details.

To complete the register of illness and/or document incidents of infectious diseases. Some diseases

requireyour state authority to be notified. Thiswould be donethroughthe NominatedSupervisoof

the Responsible Person.

To provideopportunitiesfor educatorsto sourcepertinent up to dateinformation on the prevention

of infectious diseases, and maintaining health and hygiene from trusted sources

Tonotify andimplementthe adviceof the healthdepartment,or localhealthunit regardinginfectious

Diseases as required

Toprovideopportunitiesfor staff, childrenandfamiliesto haveaccesdo health professionaldy

organising visits/guest speakers to attend the service to confirm best practice.

Ensurechildrendo not attend the Servicdf they are unwell. If achildhasbeensick,they mustbewell

for 24hrs before returning to the Service. For example, if a child is absent due to illness or is sent

home due to iliness, they will be unable to attend the next day ménégmum. The Nominated

Supervisomayapprovethe O K A retirifx@the Serviceif familiesprovideaR 2 O (i 2 N &

certificate/clearanceutliningthe childisnolongercontagiousandin full health.

AdviseTeammembersto accesshe FluShotannually.

Educatorswill ensure:

w

e

Thatanychild suspectedf havinganinfectiousllinessarerespondedo andtheir healthand
emotional needs supported at all times.
Toimplementappropriatehealthandsafetyprocedureswhentreatingill children.

Familiesare awareof the needto gathertheir childrenassoonaspracticable.
Advisefamiliesthat they will needto alertthe Servicef their childis diagnosedwith aninfectious
lliness.
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w Tomaintaintheir ownimmunisationstatusandadvisethe ApprovedProvider/NominatedSupervisor
of any updates to their immunisation status.

w Toprovidediverseopportunitiesfor childrento participatein hygienepracticesjncludingroutine
opportunities, and intentional practice.

w Totakeinto considerationthe combinationof childrento decreasehe risk of attaininganinfectious
illness when planning the routines/program of the day.

w Toadhereto the Servicehealthandhygienepolicyincluding:
- Handwashing
- Dailycleaningof the Service
- Wearinggloveg(particularlywhenin direct contactwith bodilyfluids)
- Appropriatehandlingandpreparationof food

Maintainup to date knowledgewith respectto Healthand Safetythrough on-goingprofessional

development opportunities.

Childrenwill restW K Sd (iR2 t6 &voidcrossinfectionwhile restingor asleep

Childrenarenot to sharebedsat the sametime

PaperTowelanddisinfectantisusedto cleanthe bedsafter eachuse

Anytoy that ismouthedby achildisto be placedimmediatelyin the (i 2 ®a3Ketlocatedon the top

shelfin the prep area to bavashed with warnsoapy water at thend ofthe day. Allwashabletoys

out on display for the children are to be washed on a weekly basis to decrease the risk of cross

contamination and recorded with the datand a signature as evidence.

w Allplaydoughisto be madefresheveryweek.If there isanoutbreakof vomitingand/or diarrhoea,or
any other contagious communicahiésease play dough s be discarded at the end efach day and
a new batch made durinthis time. Children are to wash their hands before and after using the play
dough.

w Mopsusedfor toilet accidentsareto be soakedn disinfectantin a bucketin the laundry.

w Aweeklycleanwill be carried outon other surfaceghat maytransmitgermssuchasdoorknobsJow
shelving, etc. This will be increased if an outbreak has been recorded in the Service

e

egeegee

w Ifachild hasat0|let|ng acmdent the itemswill be placedin aplasticbagwith the O K A niarlﬁ 0t
¢KS LIXIFaGdgAO o3 ¢gAff 0S aG2NBR Ay I &aSFftSR O2y il A
home.
Familieswill

1 Providethe Servicewith acopyof one or more of the followingdocuments:
- AnAlIRImmunisationHistoryStatement whictshowsthat the childis up to datewith their
scheduled vaccinations; or
- AnAlRImmunisationHistoryFormon whichthe immunisationproviderhascertified that the
child is on a recognised catclp schedule; or
- AnAlIRImmunisationMedicalExemptionFormwhichhasbeencertifiedby aGP

f  Providethe servicewith an updatedcopyof their O K A durRef @Inmunisationrecordevery6
months.
f Pleaseotethatthe W6 o &&isin@longeranacceptabledorm of evidence.

Exclusions Notifiable Disease

Exclusiorperiods arececommended by thélational Healtrand MedicaResearch Council (See below
Recommended/inimum ExclusiorPeriodsfor InfectiousConditionsor School PreSchoolsand Child
Care Centres).
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Recon'!mende_zd minimum
@X@ MSD@@ pe rIOds ADAPTED FROM STAYING HEALTHY | 5TH EDITION | 2013

Condition Exclusion of case Exclusion of
Carrpylobactsr infection Exmhade uriil thars has not bsen s koose bowsl metion for 24 hours® Mot macludsd
Candidiasis [thrushl Mot Mot
Cytomegalovirus (ChW infaction Mot eoncludad Mot mocludad
Conjurctinitis Exchuce urtil dischangs from the ayos hes stopped, unkess  dootor has disgnosad noee | Mot escludad
infactious conjunctivitis
Cryptasporidium Exuhude urttil thars has not baen a loose bowl motion for 24 hours® Mot ewcludsd
Diarhosa Exchude urdil thars has not baen a locse boweal motion for 24 hours® Mot cludad
tHo organism identifisd)
Fungal infsctions of the skin or nails Exmhade uritil the day sfter starting approprists antifungal trestment Mot macludsd
{9, ringwarm, tirsal
Giardiasis Exchude uril thers has not baen a locse bowsl motion for 24 hours® Mot eecluded
(Glandular fevar Imoronudeosis, Mot excludsd Mot macludad
Epsiein Bam wirus [EBV] irfection)
Hand, foct and mouth dissase Esmhude urtil sl bistars haws dried Mot mucludsd
Haermophilus influenzee type b (Hib) Exchude urtil the parson hes recaived approprists antbictic treatment for at least 4 days | Mot excluded. Comtact 2 public heath unit for spacislist advios
Heed lice Ipadiculesis] Mot mxcludsd if effectie irestment bagins befors the newt day ot the sducation and care | Mot sxcluded
service. Tha child doss not nesd to b sent home immadistsly i head lice are detectad
Hepatitis & Exchude urtil a medical certificate of raoowary is raceivad and unti ot least 7 deys after Mot excludsd. Cortact o public heath unit for spacislist advics about
the crest of jundice wactinating or treating children in the same roam or group
Hepatitis B Mot excludsd Mot ewcludsd
Hepstitis C Mot mcludsd Mot macludsd
Herpas simplex [cold sares, fawer blisters] Mot eocluded if the parson can maintain hygiers practioss ta minimiss the risk of Mot mocludad

transmissicn. If the perscn cannot comply with thess practices (e.g. bacause they ars

100 youngl, they should be excluded unti the sores are dry. Seres should be covarad

with a dressing, where possible

Hurran imrrunodedficiency wins [HWV) Mot mxcludsd. i thes parson is seversly immune compromised, they will be sulnerable to | Mot sxcludsd
ather peaple's lnessas

Hurnan parvovinus B13 ifiith disease, arythema Mot sacludsd Mot mucludsd

irdactiosum, slappad choek syndrame)

Hydatid diszase Mot mcludsd Mot macludsd

Impetige Exuhude uritil appropriste antibictio trestment has started Any sores on exposed skin Mot mocludad

should be covarsd with & watsrtight drassing

Influsnza and rflusnzerlke dinesses Exchude urtil parsen i well Mot mcludsd

Listeriosis Mot excludsd Mot escludsd

Mansias Exchude for 4 days aftar the onset of the rash Imimunised and irmmune contacts are not excludsd

Far rendmmunisad contacks, contact 8 public beakth unit for spacialist advics,

Alimmurccormpramizssd childran should be sxduded urtil 14 days sferthe
appearance of the rash in the last case

Mearingitis (viral) Exchide until perscn is well Not excludad
Mearingccoocal infaction Exchude until appropriate antibictic has been p Net excluded. Contact a public health unit for spacislist advios about antibiotics
andjor vaccination for people who ware in the same room as the case
Moalluscum contagicsum Not excludad Not excluded
Mumps Exchude for 9 days or until sweling goss dawn [whichever is socaer) Not excludad
Nerovinus Exchude urtil thare has not baen a koose bows| motion or vomiting for 48 hours Not excludad
Partussis whooping cough) Exchude until 5 dsys sfter starting approprists antibictic trestmant, or for 21 days from Contact a public health unit for ialist advics sbout exduding
the onsat of coughing and it plataly i contacts, or antibil
Praumococcal disease Exchude until perscn is well Not excluded
Rosacla Not excludad Not excludad
Rogs RAiver virus Not excludad Not excludad
Ratavirus infection Exchude until thars has not baen a loose bows| motion or vomiting for 24 hours® Not excludad
Rubella (German maasies] Exchude until fuly recovered or for ot least 4 days after the onset of the rash Not excludsd
Salmcenliosis Exchude until thars has not baen a looze bows| motion for 24 hours® Not excludad
Scabies Exchide until the day after starting sppropriate treatmant Not excludad
Shigsllosis Exchide until thars has not baen a looze bows| motion for 24 hours® Not excluded
Straptococcel sore throat Gncluding scarlat faver] | Excluds until the parson has recaived antbiotic trestment for at least 24 hours and feels well | Not excludad
Toxoplasmosis Not excluded Not excluded
Tubsrculcsis [TB) Exchude until madicel certificate is produced from the sppropriate haalth suthority Not excludad. Contact a public health unit for spacislist advics about
screening, antibictios or speciaist TE cinics
Varicells [chickenpod Exchude until al bistars have dried—this is usualy o least 5 days after the ragh first Any child with an immwune deficiancy (for example, lsukaemia) or recsiving
sppeared in nonimmunisad childran, andless in immunised chidren ::::r;:mw should be excludad for ther own protaction. Otherwize, not
Viral gastroentaritis viral darhoea) Exchude until thars has not baen a kooze bows| motion for 24 hours®  + Not excludad
Worms Exchude if loozs bowel motions are cocurring. icn is not y if Not excludsd
has ocourred

* Tha dsfiniton of 'contacts’ will vary 30000dng 0 1he 02ea30—iefar 10 T spacinc fact shest for more Intarmation.

* If the cause Is univown, posdble aechusion for 43hours untl causs 1 Identified. Howevar, AUCaNors and othar 3G who have 3 food handing roks should aways Da sxduded Lntd hers
has notEaan a kooss bawel matcn for 42 hours.
Adapted fom SA Healh Communicatie Disease Control Brandh: hipy = Yh-Communizabi. him. Note a1 sxdusion sdwea 15 consistant with Sanss
of Natienal Guidiines |SoNG %) where awiEtio.
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1 Educatorsare advisedto continuouslyobservechildrenasto notice any symptomsof seriousiliness
and or infectious disease.

1 TheNominatedSupervisomusttake measuredo excludea childand or staff memberwhichdisplays
of thesesymptoms astheseare indicatorsof seriousillnessand or infectiousdisease Childrenareto
be excluded, and the caregivers must immediately be contacted as to take the child home.

1 When there aretwo or more caseSsastroenteritisthis mustbe reported a soonaspossibleto the
local Public Health Unit.

1 Thereisa48hour exclusionperiod for childrenwith atemperature or loosebowel movementsto
minimise the spread of illness and infection.

1 Childrenwill not be permitted to attend the serviceif they havebeenadministeredPanadobr
Nurofen the previous night.

1 Case»f Measles Mumps,Rubella,Diphtheria, Tetanus,Polio,and WhoopingCoughmustbe
reported as soon as possible to the lodaliblic Health Unit

1 Seek advice from the local Public Health Unit if any person has a serious illness such as meningitis,
food poisoning gastroenteritis streptococcalnfection, tuberculosishepatitisA or adiseaseaslisted
by the recommendedotifiable diseases

1 TheNominatedSupervisohasthe right to refusedailyadmissiorof achildwho arrivesat the setting
obviously unwell. Advise the caregiver and family to take a child with any illness or symptoms of
illnesses to their doctor.

1 TheNomiatedSupervisowill keepanilinessrecordof thisin the illnessregister.

1 Thesettingstrivesto providea varietyof informativeandup to datereadingmaterialsfrom
recognisechealthauthorities,relatingto healthissuesandin particularinfectiousdiseases.

1 Postershavebeendisplayedhroughoutthe settingto encouragenandwashingandsafefood
handling. Hand washing is discussed almost daily with the children as part of our educational
program.

T ¢KS /SyiuNBQa LR{tAOASa O2@0SNJ I 6ARS NIy3aS 2F LINBOL
risk of spreadingnfectiousdiseaseshandwashing hosewiping,nappychangingandtoileting, staff
and child immunisations, cleaning of blood and otheribofiuids and safe food handling. These
policies have been developed to ensure that staff, children and all other stakeholders take
precautionary measures to control and reduce the risk of spreading infectious diseases.

HIV,Aids,HEFB& C

Childcareservicesanplayanimportantrole in the care,developmentandsocialacceptancef childrenand
familiesliving with HIV/AIDSIn accordancewith the Federal Disabilitictandthe EqualOpportunityAct,no
RAAONAYAYIFGA2Y (I 1 3% NBiyHi®% ka@liia IR 205 Yo SONERE RO &k &4 G dza

Anti-Discrimination

Noemployee prospectiveemployee employer,parent/guardianor childwill be discriminatedagainstor
harassed on the grounds of having, or being assumed to have, a HIV or hepatitis infection.

Beinginfectedwith HIVisnot groundsfor exclusiorof a child,parent/guardianteam memberor employer.

Cubby OOSH will ensure that all members of the team and volunteers understand the concepts of
discriminationandharassmentandwill implementcomprehersivegrievanceprocedureghat provide
effective processes for resolving grievances, at all levels of the organisation.
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Implementation

- InformationregardingHIV/AID@ndthe hepatitisstatusof anychild,parent/guardianor teammember
will remain confidential and all reasonable steps will be taken to develop and implement systems to
protect the privacy of that person.

- Infectioncontrol andthe provisionof asafeworkplace

- Cubby OOSH shall at all times follow proper infection control procedures to minimise the risk of the
transmission of blood borne viruses such as HIV and hepatitis.

- Nochild,teammemberor parent/guardianwill be deniedfirst aidat anytime.

- CubbyOOSHWill ensurethat first aid equipmentfor protection againstthe risk of infectionfrom blood
borne viruses will be available and used at all times.

- CubbyOOSHiIll provide,asfar aspracticable a healthyandsafeenvironment.

- Educatorsand members of théeam are required to take reasonable care to protect their own health
and safety and that of others in the workplace at all times.

- Aneffectivelearningprogramto meetthe O K A deWlginentaheedsis designedandimplemented.

- Aspecialisednedicationprogramfor the O K A relgi€aieedsisimplemented.

- Additionalstepsaretakento protectthe childfrom contagiougdiseases.

- Appropriateemotionalsupportisprovidedto the O K A fanitlyR &

- Educators, team members, parents and guardians wiérimouraged to participate in AIDS and
hepatitiseducationthroughin-servicetraining,educationalseminarsprochuresyisitingspeakerstc.

- Sinceparentsor individualsare underno legalobligationto divulgeHIVstatus(somemaynot be
aware of theirtrue HIV status.), service providers must assume that any individual may be HIV
positive.Forthisreasonthe/ Sy (indaittaidhygienepoliciesare appliedin all circumstanceso
eliminate the risk of transmission of the AIDS virus as for any atfestious disease. No child,
educator, team member or parent is denied first aid at any time. Educators and members of the
/ dzoo& hh{l GSIY Ftfglea F2tt2¢ (GKS / SyiNBQa &aidNAO(

- Allbodyfluid spillsandabrasionsare a potential hazard.Therefore,infection control procedureswill
be usedwhendealingwith thesein orderto providemaximumprotectionfrom the potential hazard.

Respondingo Exposure
Followinganyincidentin whichateammemberbelievesmayhaveresultedin exposureto HIV/AID Sr
hepatitis, the team member should seek the advice of a qualified medical practitioner immediately, to
assess the need for testing and report this to the Centre Director who will treat this information as
confidential.

SpecifiHygiendssuesand procedures:

- Allchildrenare consideredasinfectious.All educatorsandteammembersdealingwith open
sores, cuts and bodily fluids with any child or adult must wear disposable gloves.

- Educatorswith cuts,openwoundsor skindiseasesuchasdermatitismustcovertheir wounds
and wear disposable gloves.

- Disposablelovesare properlyandsafelydiscardedand staff memberswashtheir handsafter
doing so.

- Ifachildhasanopenwoundit iscoveredwith a waterproofdressingandsecurelyattached.

- If bodilyfluids or blood getonthe skinbut there is no cut or puncture,it iswashedawaywith
warm soapy water.

- inthe eventof exposurethroughcutsor chappedskin,the fluid iswashedawaypromptly,
bleeding is encouraged and the an@ashed in cold or tepid soapy water.

- Inthe eventof bodily fluidsenteringthe mouth, the fluid is promptly spatout andthe mouth
rinsed out with water several times.

- Inthe eventof exposureto the eyes they arerinsedpromptly andgentlywith coldor tepid tap
water or saline solution.
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- In the event of CPR having to be performed, disposable sterile mouth masks are used, or if
unavailablea pieceof cloth. Thestaff personin chargeof the first aid kit ensureshat amaskis
availableat all times.

- Anyexposurdsreportedto the CentreDirectorandmanagemento ensureproperfollow-up
procedures occur.

Note: Hot water maycoagulatethe blood and protect the virusfrom the soapor disinfectant.lt is

best to use cold or tepid wateéemperatures in all cleaning processes.

- Anysoiledclothingishandledusingdisposableylovessoakedn disinfectantor hot soapywater.
Clothingwill be placedandsealedn a plasticbagfor the parentsto takehome.

- Anyblood or bodilyfluid spillsare cleanedup immediately, usingjlovesandthe areafully
disinfected.

- Clothsusedin cleaningarewrappedin plasticbagsand properlydisposedof.

Meningitis
Meningitisisaninfection of the liningsof the brain. It ismostoften causedby virusesandbacteria.
The most common bacterial causes are:

- HaemophiludnfluenzaTypeb (Hib)
- Meningococcal
- Pneumococcal

Meningitiscancausea severeillnessthat requireshospitalisatiorandtreatmentwith antibiotics.

Somepeoplewho havebeen sickvith meningitismayhavelongterm disabilitiessuchasdeafnessr brain
damage.

Implementation

- Eliminatethe riskof transmissiorof meningitisthroughoutthe Centre.
- Ensurehat all educatorsandmembersof the team are awareof the symptomsof meningitis.
- Reportallcasesof meningitisto the appropriateauthorities.
- Keepparents/guardiangully informedregardingany possibleor confirmedcaseof meningitis.
- Ifanychild showssignsof the symptomsbelow, parents/guardiansreinformed andmedical
consultation advised:
o EarlySigns Drowsinessirritability, lackof interestin feeding,distresson beinghandled,
vomiting, diarrhoea or fever.
o SpecificSigns Neckstiffness tenseor bulgingfontanels(skullsoft spots)andapetechial
(caused by lgleding) rash.
o LateSigns Ahighpitchedor moaningcry,coma,neckretraction,shockandawide spread
haemorrhagic rash.

- If medical advice confirms a case of suspected meningitis, all other parents/guardians at the Centre
areinformedsothat they maytake appropriatemedicalpreventativemeasuresHouseholccontacts,
educators and children of our Centre, or any persons of any age who have been exposed to the sick
LISNB2YyQa 2N}f &aSONBilA2ya 0SdId (AdaaigiardtoeKl NA y 3
given medicatreatment advised by a Doctor (a two @y courseof Rifampicin may berescribed).

- Rifampicinjf prescribedjsgenerallygivenfor two (2)daysin adoseof:

0 600mgorallytwice daily ¢ Adults
0 10mgperkgorallytwice daily ¢ Children
0 5mgperkgorallytwice daily ¢ Infants(underl month of age)
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Other Typesof Exclusiorfor Children

IfaO K A HelRa@dubecomedifficult for the Educatorgo manageat the service the following pointswill be
followedthrough.

= =4 = =4

Documenthe O K A lielfu@dauron behaviourchartsandplacecopiesin the O K A ibdRifélCentre
file. If communicatiorbooksare available placea copyin this aswell.

Endeavouto receiveaformal assessmentn the individualchild,communicatingvith community
services as a point of referral

Toendeavoutto receivefundingto assisthe child.

Implementstrategiesto assistthe child.e.g.gainingappropriateoutside Centresupport,networking
with staff members, changing the envinoient, positive reinforcement.

Discusshe O K A rie¢tSvith Educatorsparentsandother appropriateprofessionals.
Documentevidenceof developmentn all areas,ncludinganti-socialbehaviouron behaviourcharts
and timelines.

Monitor O K A dragr@siandneedsthroughparentmeetings documentation communicatiorbook
etc.

CommunicatéetweenEducatorsparentsandother professionalsegularly.

Topersistwith attemptingto meetthe O K A dndofxal Y Ankedd$oa aDleastthree months.
Reviewthe O K A (ird@r@sion a dailybasis.

ItisY I y I 3 S ¥&igianteéxcludea childfrom the servicein consultationwith other appropriate
professionalandwritten advicefrom the NSWAnNti-DiscriminatiorBoard.

Ameetingwith the NominatedSupervisorappropriateEducatorsaandparentsand/or familiesisto be
arranged without undue delay and a formal letter stating why the child is to be excluded from the
service.

Referparentsto other professionabnd/or communityservicesywhichmaybe ableto assisthe child
and family

It shouldbe notedthat any TeamMembers,casuakmployeescontractors,or visitorsto the Centre
that displays any such infectious disease are immediately asked to leave.

ChildrenrequireaR 2 O (ckaiddéavhenreturningto CubbyOOSHEarlylearningCentresstating
that they arefit to attend.

Educatiorand CareServicedNationalLawAct2010

- Section3 Objectivesandguidingprincipals

- Sectionl740ffenceto fail to notify certaininformationto regulatoryauthority
- Section301Nationalregulations

Educatiorand CareServicedNationalRegulation2011

- Regulatior/7Health,hygieneand safefood practices

- Regulatior85Incident,injury, traumaandillnesspoliciesand procedures
- Regulatior86 Notificationto parentsof incident,injury, traumaandillness
- Regulatior87 Incident,injury, traumaandillnessrecord

- Regulatior88Infectiousdiseases

- Regulatior®0Medicalconditionspolicy

- Regulatior®3 Administrationof medication

- Regulatio®5 Procedurdor administrationof medication
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- Regulatiorl61Authorisationgo be keptin enrolmentrecord

- Regulatiorl62Healthinformationto be keptin enrolmentrecord

- Regulatiorl 76 Timeto notify certaininformationto regulatoryauthority
1 WorkHealthand SafetyAct2011
WorkHealthand SafetyRegulation®2011
1 NationalQualityStandards

- Standard?.1Health

- Standard?.2Safety

=

Australian K A _f EduBayofR3CareQualityAuthority

ECACodeof Ethics

Departmentof HumanResourcedNationallmmunisationProgramScheduldNHMRC

StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th Edition
MedicareAustralia

NoJabNoPayc NewlmmunisationRequirementgor FamilyAssistanc®ayments
ImmunisationEnrolmentToolkit

Departmentof Healthc Immunisation

Departmentof HumanServiceg AustralianmmunisationRegister

=="=g EgE€E€EeEeE

Anaphylaxissthe mostsevereform of allergicreactionandis potentiallylife threatening.Theallergicreactioncan
produce such severe swelling of the air passages that suffocation and death may occur within minutes.
Anaphylacticshock is a medical emergency that requires immediate treatment with adrenaline to prevent
permanent injury or loss of life. The Centre is alert to dangers posed by anaphylaxis and strives to eliminate

possiblecausesEducatorsare highlyawareof the dangers ofanaphylaximndknowhowto administeremergency
aid.

CubbyOOSHimsto minimisethe risk of ananaphylacticgeactionoccurringat our Serviceoy ensuringall staff
members are adequately trained to respond appropriately and competentiyntanaphylactic reaction.

- Toprovideasupportiveenvironmentthat is safefor anychild that hasananaphylactiallergy.

- Toensurethat teammembersare awareof children'sa L Y R AAfdpRydatigictiont f | ahdthe
FylFLKet I EAENBOVSSHEYy O yvé o

- Toensurethat membersof the CubbyOOSH eamandfamiliesliaiseeffectivelyto minimisethe
possibility of a child suffering anaphylactic shock.

- Toensurethe centreisanut free zoneandno food will be preparedcontainingnutsor nut derivatives.

DUTYOFCARE

OurServicehasalegalresponsibilityto provide;
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https://www.humanservices.gov.au/individuals/medicare
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a. Asafeenvironmentfor children
b. AdequateSupervisiorof children

Ourfocusis keepinghildrensafe.Staffmembersincludingrelief staff needto be awareof childrenat the Service
who suffer from allergies that may cause an anaphylactic reaction.

BACKGROUND

Themostcommonallergensn childrenare:

Peanuts

Eqggs

Treenuts(e.g.cashews)

[ 2 gnillla

Fishandshellfish

Wheat

Soy

Sesame
Certaininsectstings(particularlybeestings)

E I IE R IE BEE B

The key to the prevention of anaphylaxis within the Service is knowledge of those children who have been
diagnosedasat risk, awarenes®f allergensandpreventionof exposureto thoseallergensCommunication
between theService and families is vital in helping children avoid exposure.

Adrenalinegiventhroughan adrenalineauto injector (suchasan EpiPefi) into the muscleof the outer mid-thighis
the most effective first aid treatment for anaphylaxis.

We will involve all educators, families and children in regular discussions about medical conditions and general
healthandwellbeingthroughoutour curriculum.TheServicewill adhereto privacyandconfidentialityprocedures
when dealing with individudiealth needs, this includes having families sign a permission form to display the

O K A dctivfpBanin prominentpositionswithin the Service.

A copyof all medicalconditionspolicieswill be providedto all educatorsand volunteersandfamiliesof the
Service. It is important that communication is open between families and educators to ensure appropriate
management of anaphylactic reactions are effective.

It isimperativethat all educatorsandvolunteersat the Serviceollow a0 K A Medi€aBManagemat Planin the
S§p8yii 2F ty AYOARSYd NBEIGSR G2 I OKAtRQAa aLBOATAO K

Management,NominatedSupervisor/Responsibldersorwill ensure:

1 Thatall staff membershavecompletedfirst aid andanaphylaxisnanagementraining approvedby the
Educatiorand CareServices Nation&tegulationst leastevery3 yearsandis recorded,with eachstaff
YSYOSNEQ OSNIAFAOIGS KSEtR 2y (GKS {SNBAOSQa LINBYA3Z
1 That all staff members, whether or not they have a child diagnosegdkabf anaphylaxis undertakes
trainingin the administrationof the adrenalineauto-injectiondeviceand cardio- pulmonaryresuscitation
every 12 months, recording this in the staff records.
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Thatall staff membersare awareof symptomsof ananaphylacticeaction,the childat riskof anaphylaxis,

the O K A dlldkgizdanaphylaxisictionplanandEpiPerkit.

Educatoraunderstandthe requirementsfor safefood handling,preparation,consumptionand serviceand
appropriate hygieneconsiderations as set out in the Nutrition and Food Handling Policy to ensure that
children with allergies or who are at risk of anaphylaxis are protected.

Thatacopyof this policyis providedandreviewedduringeachnewstaffy S Y 6 $nNuaténprocess.
Acopyof this policywill be providedto a parentor guardianof eachchilddiagnosedat risk of

anaphylaxis at the Service.

Updated information, resourceand support are regularly given to famili(lm managing allergieand
anaphylaxis.

Theyremainup to date with changedo actionplans

The Servicereceivesan up to date copy of the action plan. Updateevery 24 monthsor if changeshave
occurredto the O K A diaBn@sis.

The Medical Condition Risk Minimisatiand Communication plan will be developed and reviewed every
24months or as required

In Servicesvhere a child diagnosedat risk of anaphylaxiss enrolled,the Nominated Supervisorshallalso:

1

Conductanassessmendf the potential for accidentalkexposureto allergenswhile child/childrenat risk of
anaphylaxis are in the care of the Service and develop a risk minimisation plan for the Service in
consultation with staff and the families of the child/children.

Ensurethat no childwho hasbeenprescribedan adrenalineauto-injectiondeviceis permitted to attend

the Service without the device.

Display an Australasian Society of Clinical Imnmunology and Allergy Inc. (ASCIA) generic poster called
ActionPlanfor Anaphylaxigor eachchildwith a diagnosedisk of anaphylaxisin keylocationsat the

{ SNBAOSET F¥2NJ SEFYLX ST Ay (KS OKAfRNBYyQa NR2YZ
9y &adNB GKIFIG I OKAfRQA AYRAQGARdZEE Lyl LKE&f | EAA
MedicalPractitionerandinsertedinto the enrolmentrecordfor eachchild. Thiswill outline the allergies
and describe the prescribed medication for that child and the circumstances in which the medication
should be used.

Ensure that all staff responsible for the preparatmfrfood are trained in managing the provision of
meals fora childwith allergies,jncludinghighlevelsof carein preventingcrosscontaminationduring
storage handling preparationandservingof food. Trainingwill alsobe givenin planningapproprige

menus including identifying written and hidden sources of food allergens on food labels.

Ensurehat a noticeisdisplayedorominentlyin the mainentranceof the Servicestatingthat achild
diagnosed at risk of anaphylaxis is being cared fedoicated at the Service.

Ensure that all relief staff members in the Service have completed training in the administration of
anaphylaxisnanagementncludingthe administrationof anadrenalineauto-injectiondevice,awareness

of the symptoms of an anaphyl OG A O NBI OlAz2y> (GKS OKAfR G NRARA]
individualanaphylaxisnedicalmanagementctionplanandthe locationof the auto-injection devicekit.
Implementthe communicatiorstrategyandencourageongoingcommunicatiorbetween
parents/guardiansindstaff regardingthe currentstatusof the O K A dlldRgieéthis policyandits
implementation.

Displayan Emergencyontactcardby the telephone.

Ensurehat all staffin the Serviceknowthe locationof the anaphylaxisnedicalmanagemenplanand

that a copy is kept with the autmjection device Kit.

Ensure that the staff member accompanying children outside the Service carries the anaphylaxis
medicationanda copyof the anaphylaxisnedicalmanagemengctionplanwith the auto-injection

device Kkit.
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Educatorawill:

1 Ensureacopyof the O K A dn&pkyéaxis ActioRlanandRiskMinimisationPlan isvisibleandknownto
staff in the Service.

T Followthe O K A dn&pbytaxisctionplan andRiskMinimisationplan inthe eventof anallergicreaction,
which may progress to anaphylaxis.

1 Practicethe administrationproceduresof the adrenalineauto-injectiondeviceusinganauto-injection
devicetrainerandW | y | LI& S ly foddegula®asis preferablyquarterly.

1 Ensurehe childat riskof anaphylaxisvill only eat food that hasbeenpreparedaccordingo the parents
or guardians instructions.

1 Ensurdgablesandbenchtopsare washeddowneffectivelyafter eating.

1 Ensuréhandwashingfor all childrenuponarrivalat the Serviceandbefore andafter eating.

1 Increasesupervisiorof achildat riskof anaphylaxi®n specialoccasionsuchasexcursions, centrevents,
parties and family days.

f  Askall parents/guardiansispart of the enrolmentprocedure prior to their O K A dttéh@aaiceat the
{ SNWAOS: $6KSGKSNI 6KS OKAfR KFa Ittt SNBASA | YR
If the child hassevereallergies askthe parents/guardiango provideamedicalmanagementctionplan
signedby a Registered Medical Practitioner.

T 9y&adNB GKIFEG Fy |yl LKetlrEAE YSRAOFE YIylFasSySyi
Practitioneranda completeauto-injectiondevicekit (whichmustcontainacopythe O K A dn&pkyaxis
medicalmanagement action plan) is provided by the parent/guardian for the child while at the Service
and kept up to date.

1 Ensure that the auténjection device kit is stored in a location that is known to all staff, including relief
staff; easilyaccessibleéo adults (not lockedaway);inaccessibléo children;andawayfrom direct sources
of heat

1 Ensure that the auténjection device kit containing a copy of the anaphylaxis medical management
actionplanfor eachchildat risk of anaphylaxiss carriedby a staff memberaccompanyinghe childwhen
the child is removed from the Service e.g. on excursions that this child attends.

1 Regularhcheckandrecordthe adrenalineauto-injectiondeviceexpirydate. (Themanufacturemwill only
guarantee the effectiveness ofdéhadrenaline autenjection device to the end of the nominated expiry
month)

1 Provideinformationto the Servicecommunityaboutresourcesand supportfor managingallergiesand
anaphylaxis.

1 Inthe eventwhereachildwho hasnot beendiagnosedasallergic,but who appearsto be havingan
anaphylactic reaction:

- Callanambulancemmediatelyby dialling000

- Commencdirst aidmeasures

- Contactthe parent/guardianby the NominatedSupervisoor the Responsibl@ersonwhen
practicable

- Contactthe emergencycontactby the NominatedSupervisoor the Responsibl@ersonif the parents
orguardianO I Yezdntactedwhenpracticable

- Notify the regulatoryauthority within 24 hoursthroughthe ACECQportal by the ApprovedProvider

In the eventthat a child suffersfrom an anaphylacticreactionthe Serviceand staff will:

Followthe O K A dn&plyEaxisctionplan.
Callanambulancemmediatelyby dialling000
Commencdirst aidmeasures

Contactthe parent/guardianby the NominatedSupervisoor the Responsibl®erson wherpracticable
Contact the emergenogontactby the NominatedSupervisoor the Responsible Persahthe parentsor
guardianO | ez dntactedwhenpracticable
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1 Notify the regulatoryauthority within 24 hoursthroughthe ACECQportal by the ApprovedProvider

Familieswill:

 Informstaffatthe O K A £ Bét&geiharonenrolmentor on diagnosispf their O K A dlldRg2 st

1 Developananaphylaxisiskminimisationplanwith Servicestaff

1 Providestaff with ananaphylaxisnedicalmanagementctionplansignedby the RegisteredMedical

Practitioner giving written consent to use the atitgection device in line with this action plan

Providestaff with a completeauto-injectiondevice

Regularlycheckthe adrenalire auto-injectiondeviceexpirydate

Assiststaff by offeringinformationandansweringanyquestionsregardingtheir O K A dlldRofest

Notify the staff of anychangeso their O K A dlldRg@siatusand providea new anaphylaxisctionplanin

accordancevith thesechanges

1 Communicateall relevantinformation and concerngo staff,for example anymatter relatingto the
health of the child

Complywith the{ S NJJgol@@h@tano childwho hasbeenprescribedan adrenalineauto-injection

device ipermitted to attend the Service or its programs without that device

Readandbe familiarwith the policy

Identify andliaisewith the nominatedstaff member

Bringrelevantissuego the attention of both staffandlicensee

Provideanupdatedactionplanevery12-24monthsor if changesiavebeenmadeto the OK A f RQ &

diagnosis.

= =4 4 =4

= =4 =4 =4

EducatingChildren

1 Educatorswill talkto childrenaboutfoodsthat are safeandunsafefor the anaphylactichild. Theywill use
GSN¥a adzOK Fa WiKAAOTRZIRWaoKAB FRER WV RsaRgictad a2 R
F22RQ®

1 Staffwill talk aboutsymptomsof allergicreactionsto children(e.g.itchy, furry, scratchy hot, funny).

1 With older children,staff will talk about strategiesto avoidexposureto unsafefoods,suchastakingtheir own
plate and utensils, having the first serve from commercially safe foods, and not eating food that is shared.

1 Childcarestaffwill includeinformation anddiscussionaboutfood allergiesin the programsthey developfor
the children, to help children understand about food allergy and encourage empathy, acceptance and
inclusion of the allergic child.

1 Werecommendeadingstoriesto the children,askingquestionsto retaintheir newknowledge

ReportingProcedures

After eachemergencysituationthe followingwill needto be carriedout:

- Staffmembersinvolvedin the situationareto completean IncidentReport,whichwill be countersigned
by the person in charge of the Service at the time of the incident.

- Ifnecessarysendacopyof the completedform to the insurancecompanyand

- Fileacopyof the IncidentReportonthe O K A fileR Q &

- TheNominatedSupervisowill inform the Servicenanagementboutthe incident.

- TheNominatedSupervisoor the Licensegsrequiredto inform RegulatoryAuthority aboutthe incident
within 24 hours.

- Staffwill be debriefedafter eachanaphylaxigncidentandthe O K A lhdRiu@lAnaphylaxigiealthCare
Planevaluated.

- Staffwill needto discusghe effectivenesof the procedureghat werein place.
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Timeisalsoneededto discusghe exposureo the allergen andhe strategieghat needto be
implemented and maintained to prevent further exposure.

Contactdetailsfor resourcesand support:

1 Australasian Society of Clinical Immunology and Allergy (ASCMywaallergy.org.auprovide
informationon allergies. TheirsampleAnaphylaxig\ctionPlancanbe downloadedfrom this site.
Contact detail$or Allergists may also be provided.

1 ASClAasupdatedthe AnaphylaxifctionPlanfor 2018.It isrecommendedhat older ActionPlans
should no longer be used

1 Referto the followingwebsitefor anupdatedactionplan
https://ww.allergy.org.au/healthprofessionals/anaphylaxigsources/asciactionplanfor-
anaphylaxis

1 Therearetwo typesof ASClActionPlansfor Anaphylaxis:

1. Personalersiong REDA#re for individualswho havebeen prescribeddrenalineautoinjectors.This
planincludes personal information and an area for a photo.
2. Generalversiond ORANGH])o not containanypersonalinformationandcanbe usedasposters.

1 Thereisalsoan ASClAction Planfor AllergicReaction§GREENjor individualswith medicallyconfirmed
mild to moderateallergieswho needto avoidcertainallergensput havenot beenprescribedadrenaline
autoinjectors. This plan includes personal information and an area for a photo.

1 Anaphylaxis Australia Inc., Allergy Factds a norprofit support organisation for families with food
anaphylactic childrenltems such as storybooks, tapes, aingection device trainers and so on are
availablefor salefrom the ProductCatalogueon this site. Anaphylaxiiustralialnc. providesatelephone
support line for information and support to help manage anaphylake&ephone 1300 728 000.

f Royal KA f RidsBitglAhaphylaxig\dvisorySupportLineprovidesinformationandsupportabout
anaphylaxa (2 &d0K22f FyR fA0SyaSR OKAf RNByQa &SN
Email:Wilma.Grant@rch.org.au

1 Departmentof Educatiorand EarlyChildhoodDevelopmentvebsiteprovidesinformationrelatedto
anaphylaxis, including frequently asked questions related to anaphylaxis training.

Signs/Symptoms

1 Rapidlyprogressiveswellingof the lips,face,larynx,airways tongueor throat.

1 Sudderrunnyeyes,noseor acough.

1 Rashand/or hives.

1 Nauseandvomiting.

1 Difficultybreathingor wheezing.

1 Asthmaattack.

1 Diarrhoeaandabdominalcramps.

1 Afeelingof apprehensioror extremeillness.

1 Bluenes®fthe face lipsandskin.

1 Rapidorirregularpulseandlow bloodpressure.

1 Dizziness;ollapseor coma.

Treatmentof a SevereAllergicReaction

1.
2.

Followthe affectedO K A rhaRa@eémenplan
Givethe childthe & 9-B&Wdzy @ thié&outer thigh muscle(AnEpipen,isa pre-loadedautomatic
injection device).
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Takeoff greysafetycap.

Placeblacktip againstfleshyouter thigh muscle.

Pushthe Epipen hardagainstthe leguntil it activatesandhold for 10seconds.

After the adrenalinhasbeeninjected,withdrawthe needleanddiscardinto ayellowneedledisposalunit

and give tgparamedics.

7. Callooofor anambulance Statethat childis havingan anaphylactiaceactionandinform ambulance
officers if the epipen has been used or not

8. Observeandrecordthe O K A fiulBe@ritlbreathing

9. IfconsciousHelpthe childsitin apositionfrom whichthe relief of breathingdifficultiesis mosteffective
and follow DRSABCD

10. If unconsciousCheckAirwayBreathingCirculationandprepareto administercardiopulmonary
resuscitation (CPR) if necessary.

11. Thechildshouldreceiveimmediateemergencymedicalattention.

12. Contactparentor guardianassoonaspossibleandwithout unduedelay.

o 0k w

All visitors, studentsand volunteersareto be awareof this policy.
How to use an EPIPEN Adltigjector
Note: If time permits, put on gloves.

Pulloff greysafetycapat rearend of EPIPEN.

PlaceBlacktip on the outer sideof the thigh.

Pushthe EPIPEirmly againstthe outer thigh until the auto-injector activates.

Asofta Ot Wilkbé hieard.

Holdit in placefor 10 seconds.

Write the time givento the childin blackTexta(permanentfelt-tipped marker)ontheir leg.
PlaceEPIPEMto asmallsealedcontainerandgiveto the ambulancedriver.

No o~ PRE

Asthma is a chronic health condition, which is one of the most common reasons for childhood admission to
hospital. Correct asthma management will assist to minimise the impact of asthma. Children under the age of six
usually do not have the skills or ahjilto recognise and manage their own asthma effectively. With this in mind,

our Serviceecogniseshe needto educateits staffandfamiliesaboutasthmaandto promoteresponsibleasthma
management strategies.

CubbyOOSHiimsto ensureall educabrsare awareof andknow how to managechildrensufferingfrom asthma.

- Toensurethat all Teammembersarefamiliarwith AsthmaFirstAid procedures.

- Toassistchildrenin the managemenbf their Asthmawithin the childcarefacility.

- Toliaiseregularlywith the parents/guardian®f childrenwho sufferfrom Asthma.

- Toallteammembersareformallytrainedin AsthmaandFirstAid.

- Torespondto the needof childrenwho havenot beendiagnosedvith asthmaandwho haveanasthma
attack ordifficulty breathing at the service.
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- Toraiseawareof asthmaamongsthoseinvolvedwithin the setting,includingchildren,caregivers,
families and the broader community.

- Toprovideaclearsetof guidelinesandexpectationgo befollowedwith regardto the managemenof
asthma.

- Toprovidea healthyandsafeenvironmentin whichchildrenwith asthmacanparticipatein all activities
to their full potential.

DUTYOFCARE

OurServicehasalegalresponsibilityto provide

a. Asafeenvironment

b. AdequateSupervision
Staffmembersincludingrelief staff needto knowenoughabout Asthmareactionsto ensurethe safetyand
wellbeing of the children.

BACKGROUND

Asthma is defined clinically as the combination of variable respiragmptoms (e.g. wheeze, shortness of
breath,coughandchesttightness)and excessiverariationin lungfunction,i.e. variationin expiratoryairflow that
Aa INBFGISNI GKIFy GKFG aSSy Ay KSIftiKeé OKAKRNBY o0WIl NR

Asthma is a chronic lung disease which can be treated but not cured. Asthma affects approximately one in 10
Australian children and adults. It is the most common reason for childhood admission to hospital. With good
asthmamanagementpeoplewith asthmaneednot restricttheir daily activities.Communityeducationassistsn
generating a better understanding of asthma within the community and minimising its impact.

Symptomsof asthmaincludewheezinggcoughingparticularlyat night), chesttightness difficulty in breathingand
shortness of breath, and symptoms may vary between children. Our Service recognises the need to educate the
staff and parents/guardians about asthma and to promote responsible asthma management strategies.

Asthmacausesthree mainchangego the airwaysinsidethe lungs,andall thesecanhappentogether:
w the thin layerof musclewithin the wall of an airwaycancontractto makeit tighter andnarrower ¢
relievermedicinesvork by relaxingthesemusclesn the airways
w theinsidewallsof the airwayscanbecomeswollen,leavinglessspaceinside¢ preventermedicinesvork
by reducing the inflammation that causes the swelling
« mucuscanblockthe insideof the airwaysg preventermedicinesalsoreducemucus.

Legislatiorthat governsthe operationof approvedO K A f Reaxigga<basedon the health,safetyandwelfareof
children, and requires that children be protected from hazards and harm. Our Service will ensure that there is at
least one educator on duty at dlines who has current approved emergency asthma management training in
accordance with the Education and Care Services National Regulations.
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We will involve all educators, families and children in regular discussions mdsolital conditions and general
healthandwellbeingthroughoutour curriculum.TheServicewill adhereto privacyandconfidentialityprocedures
when dealing with individual health needs.

A copyof all medicalconditionspolicieswill be providedto all educatorsand volunteersandfamiliesof the
Serviceandreviewedon anannualbasis. It isimportant that communications open betweenfamiliesand
educators to ensure appropriate asthma management.

It isimperativethat all educatorsandvolunteersat the Servicefollow a0 K A ¥edi€aBManagementPlanin the
SPSyi 2F Iy AYOARSy(d NBtIFIGSR G2 I OKAfRQa aLISOAFTFAO K

Managementand NominatesSupervisomwill ensure:

1 Allstaffreadandareawareof allmedicalconditionpoliciesand proceduresmaintainingawarenes®f
asthma management strategies upon employment at the Service

1 Thatalleducatorsapprovedfirst aid qualifications anaphylaxisnanagementrainingand Emergency
Asthma Management (EAM) training arerrent, meet the requirements of the National Law and
National Regulations, and are approved by ACECQA.

1 Atleastone staff memberwith currentapprovedEmergencyAsthmaManagemen{EAM)training (refer

to Definitions) is on duty at all times, workingaiocordance with Regulations

Thedetailsof approvedEmergencysthmaManagemen{EAM)trainingareincludedon the staffrecord.

Parentsare providedwith acopyofthe { S NJJAstrBaRalicyuponenrolmentof their child.

Educatorsunderstandthe requirementsfor safefood handling,preparation,consumptionandservice

and appropriatehygieneconsiderationsassetout in the Nutrition and FoodHandlingPolicyto ensure

that children with allergies or who are at risk of anaphylaxis are protected.

1 Thatwhenmedicationhasbeenadministeredto a childin anasthmaemergencywithout authorisation

from the parent/guardian or authorised nominee, the parent/guardian of the child and emergency

services are notified by the Nominated Supervisor or ResporBiéson as soon as is practicable or

within 24 hours of the incident.

Toidentify childrenwith asthmaduringthe enrolmentprocessandinformingstaff.

Toprovidefamilieswith an AsthmaActionplanto be completedin consultationwith, andsignedby, a

medical practitioner prior the child starting at the Service.

1 Alongterm medicationrecordis kept for eachchildto whom medicationisto be administeredoy the
Service.

§  Familiesof all childrenwith asthmaproviderelievermedicationandaspacer(includingaO K A facR Q &
mask,if required)whilsttheir childis attendingthe Service.

= = =4

= =

1 Theasthmafirst aid procedureis consistentwith currentnationalrecommendations.
1 Thatall staff membersare awareof the asthmafirst aid procedure.
1 Theexpirydate of relievermedicationis checkedegularlyandreplacedwhenrequired,andthat spacers

and facemasks are replaced after every use.

f  Communicatiorbetweenmanagementeducatorsstaffandparents/guardiansegardinghe{ S NJJA OS Q&
AsthmaPolicyandstrategiesarereviewedanddiscussedegularlyto ensurecompliance.

1 Allstaffmembersareableto identify andminimiseasthmatriggersfor childrenattendingthe Service,
where possible.

1 Childrenwith asthmaare not discriminatedagainstin anyway.

1 Childrenwith asthmacanparticipatein all activitiessafelyandto their full potential.

1 Tocommunicateanyconcernswith parents/guardiansegardingthe managemenbf childrenwith
asthma at the Service.

Asthmal dza (i NAsttinfafir§2Aid postersaredisplayedn keylocationsat the Service.

1 Thatmedicationisadministeredn accordancevith the Administrationof MedicationPolicy.

Inthe eventthat a child suffersfrom an asthmaemergencythe Serviceand staff will:

1 Followthe O K A AsfRrfséctionPlan.
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1 Ifthe childdoesnot respondto stepswithin the AsthmaActionPlancallanambulancammediatelyby

dialling 000

Continudfirst aidmeasures

NominatedSupervisoor the Responsibl@ersorcontactthe parent/guardiarwhenpracticable.

1 NominatedSupervisoor the Responsibl@ersoncontactthe emergencycontactif the parentsor
guardianO | ez dntactedwhenpracticable.

1 Throughthe ACECQportal the ApprovedProviderwill notify the regulatoryauthority within 24 hours.

= =4

Educatorswill ensure:

1 They are aware of the Services Asthma Policy and asthma first aid procedure (ensuring that they can
identify children displaying the symptoms of an asthma attack and locate their personal medication, and
Asthma Action Plans.

1 TomaintaincurrentapprovedAsthmaManagemengualifications.

Theyareableto identify and,where possible minimisingastnmatriggersasoutlinedinthe O K A AstRrba
ActionPlan.

T 'adKYlF FANRG FAR (1A0X OKAf RNEBY Q&tion Phansbageytakén oh & (0 K'Y
excursionr other offsite events,includingemergencyevacuationsanddrills. SeeEmergencyvacuation
Procedure.

T ¢2 FTRYAYAAGSNI LINBAONROSR FadKYl YSRAOFGAZ2Y Ay IO
{ S NIAd@iSisration of Medication Policy.

1 To discuss with parents/guardians the requirements for completing the enrolment form and medication
record for their child.

1 Toconsultwith the parents/guardian®f childrenwith asthmain relationto the healthand sakety of their
child,andthe supervisednanagemenbfthe O K A dstRnfaa

f  Communicatenyconcerndo parents/guardiansf aO K A dstRn@2iglimiting his/her ability to participate
fully in all activities.

1 Childrenwith asthmaare not discriminatedagainstin anyway.

1 Childrenwith asthmacanparticipatein all activitiessafelyandto their full potential, ensuringaninclusive
program

1 Anyasthmaattacksare documented advisingparentsasamatter of priority, whenpracticable.

Familieswill:

f Readhe{ S NIJAstbrEaManagementolicy.

Inform staff, either on enrolmentor oninitial diagnosisthat their childhasasthma.

f  Provideacopyof their O K A AsRrfisctionPlanto the Serviceandensuringit hasbeenpreparedin
consultationwith, andsignedby,amedicalpractitioner.

1 Havethe AsthmaActionPlanreviewedandupdatedat leastannually.

§  Ensureall detailsontheir O K A énfl@entform andmedicationrecordare completedprior to
commencementt the Service.

1 Provideanadequatesupplyof appropriateasthmamedicationandequipmentfor their childat alltimes.

1 Notify staff,in writing, of anychangego the information onthe AsthmaActionPlan,enrolmentform or
medication record.

1 Communicateegularlywith educators/staffiin relationto the ongoinghealthandwellbeingof their child,
andthe managemenbf their O K A dstRnfaa

1 Encourageheir childto learnabouttheir asthma,andto communicatewith Servicestaffif they are
unwell or experiencing asthma symptoms.

=

Planof actionfor a child with diagnosedasthma
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Thestaff, togetherwith the parents/guardian®f a childwith asthmawill discussandagreeon a riskminimisation
plan (RMP) for the emergency management of an asthma attack based on the action plan. This plan will be
AyOt dZRSR a LINI 2FX 2N FGaGFOKSR G2z G4KS OKAf RQa
action to be taken where the pareritgiardians have provided asthma medication, and in situations where this
medicationmay notbe available. Alsectionsin the riskminimisationplan,includingparentcommunicatiomeeds

to be completed correctly by both families and educators.

i EducatiomndCareServicefNationalLawAct2010
- Section301NationalRegulations
1 EducatiorandCareServicedNationalRegulation2011
- RegulatiorD0 Medicalconditionspolicy
- Regulatior®0(1)(iv)Medical ConditionsCommunicatiorPlan
- RegulatiorD1 Medicalconditionspolicyto be providedto parents
- RegulatiorB2Medicationrecord
- RegulatiorB3 Administrationof medication
- RegulatiorB4 Exceptiorto authorisationrequirementt anaphylaxi®r asthmaemergency
- Regulatior®5 Proceduregfor administrationof medication
- Regulatior96 Seltadministrationof medication
- Regulationl 36FirstAid Qualifications
- Regulatiore47 AsthmaManagementTraining
1 PublicHealthand WellbeingAct 2008
1 NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety

ACECOQA
AustraliaAsthmaHandbook
AustralianAsthmaFoundation

My AsthmaGuide
ECACodeof Ethics

= =2 =4 =4 A

StayingHealthy ¢ Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition

GC22R AyUu2ft SNIyOS Aa | o0NRI R (f&Mdrse iédtlons toXoads,dsatS R G 2
cause symptoms after eating some foods. These include stomach pain, bloating, gas/flatulence, diarrhoea,
irritable bowelsyndrome(IBS)rasheshives, recurrenmouth ulcersor headachesif food intolerancesare not
properly managed, these symptoms can adversely affect general health and wellbeing. Food intolerances are
sometimes confused with, or mislabelled as food allergiemd intolerances involve the digestive system,

whilst food allergies involve the imm@n & & JABSIAC Australian Society of Clinical Immunology and

Allergy)

FoodAllergiescanbe deemedasmore consequentiato the body,asthis mayleadseverereactionssuchas
Anaphylactic shock and can be life threatening.

November2014 July2025 July2026

2.05,2.06,2.10,2.20

Pl

&

w


http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst10.nsf/DDE300B846EED9C7CA257616000A3571/D38DBD79C4A26CCECA2582270002C054/%24FILE/10-69aa012%20authorised.pdf
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/LTObject_Store/LTObjSt10.nsf/DDE300B846EED9C7CA257616000A3571/FA4FFE259689524DCA2583350079C95B/%24FILE/08-46aa035%20authorised.pdf
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
http://www.asthmahandbook.org.au/diagnosis/children
http://www.asthmaaustralia.org.au/
file:///C:/Users/a-ecr/Downloads/My-asthma-guide_pdf.pdf
http://www.earlychildhoodaustralia.org.au/our-publications/eca-code-ethics/
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
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Cubby OOSH is committed to reducing the risk to children, team members or visitors with regards to the
provisionof food andthe consumptionof allergendan foodwhichcouldleadto anallergicreactionor havean
intolerance.

CubbyOOSHireanallergyand Nut awarecentre. Therewill be no food or productscontainingnuts that will
be brought into the service such as;

- peanutsbrazilnuts,cashewnuts,hazelnutsalmonds pecannuts

- anyothertype of tree or groundnuts, peanutoil or other nut-basedoil or cookingproduct,peanutor
any nut sauce, peanut butter, hazelnut spread, marzipan

- anyotherfood whichcontainsnuts suchaschocolatessweets |ollies,nougat,icecreamscakes,
biscuits, bread, drinks, satays, greepared Asian ovegetarian foods

- nutandpeanutmaterialisalsooften in cosmeticsmassageils, bodylotions, shampoosand nappy
creams

1 AIOK A f RINBygr@tblerancedetails,includingthe locationof anynecessarynedication,
will be communicatd to educators, casual educators, students, and volunteers during their
induction process osommencement at theervice, as an element of th&dn-Sitelnduction.

1 On enrolment, families are required to complete the Medical Condition & Dietary Restriction
sectionof the enrolmentform. Thisisamandatoryfield andmustbe completedto submitthe
enrolment form.

1 Thisdocumentationwill be passedn to the educatorsworkingdirectlywith the childto ensure
they are aware of any medical requirements befooentnencement at the service.

1 Duringorientation,ameetingwill be conductedwith the familyto communicateall relevant
detailsof their O K A dlldRg@di intolerance.

1 Duringthe meeting,a FoodAllergy/IntoleranceAction Planwill be suppliedto the familywhich
is to be completed and signed by a parent/guardian, as well as a GP or other relevant medical
practitioner.

1 Acopyofthe completedFoodAllergy/IntoleranceActionPlanwill be keptin adesignatedarea
within the O K A rbd¢aswell asthe O K A fileRofice, andkitchenof the service.

1 Thechefwill be suppliedwith a copyof the completedFoodAllergy/IntoleranceActionPlanto
be displayed in a designated area within the kitchen.

TheO K A rafReQaysof attendanceandallergydetailswill be addedto anallergylist, which
will be displayedwithin eachroom of the service aswell in the kitchenanddiningroom.

Familieswill berequestedto reviewtheir O K A Fodt@l&rgy/IntoleranceActionPlanon a 3-
monthly basis to ensure afiformation is still accurate.

1 Familieswill berequestedto provideareviewedFoodAllergy/IntoleranceActionPlanwith an
updated signature from a GP or other relevant medical practitioner, on an annual basis.

 Familiesare advisedto ensureanychangein detail, regardingtheir O K A dlldkgQai intolerance
iscommunicatedpromptly to the educatorsin their O K A rod@rihe Managerof the service.

1 Allergy,Intolerance andMedicationCheckwill be conductedmonthlyto ensurereviewdates
are met,and relevant medication is still within its expiry date.
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1 EducatiomndCareServicefNationalLawAct2010
- Section301NationalRegulations
1 EducatiomndCareServicedNatiomal Requlation018
- RegulatiorD0 Medicalconditionspolicy
- RegulatiorB4 Exceptiorto authorisationrequirement- anaphylaxi®r asthmaemergency
- Regulationd 36FirstAid Qualifications
- Regulatior73Prescribednformationto bedisplayed
1 Workhealthand SafetyAct2011
1 PublicHealthand WellbeingAct 2008
1 NationalQualityStandards
- Standard2.1Health
- Standard?.2Safety

T ACECOA

StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition

ASClAustraliaSocietyof ClinicalmmunologyandAllergiesvebsite

AsiaAustraliaSocietyof ClinicalmmunologyandAllergies- ASCIA

BetterHealthChannel

FoodStandardfAustraliaNewZealand

AustralianGovernmeniGuidelinesGetUpand Grow:HealthyEatingand PhysicaActivity for

Early Childhood
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Diabetedn childrencanbe adiagnosighat hasa significantimpacton familiesand children.It isimperativethat
Educators and Staff within the Service understand the responsibilities of diabetes management. Most children
will require additional support from the Service aBducators to manage their diabetes whilst in attendance.

Our Service is committed to providing a safe and healthy environment that is inclusive for all children, staff,
visitorsandfamily members.Theaim of this policyis to minimisethe risk of a diabeticmedicalemergencywhilst
at our Service.

Description
- Typel Diabetes is an autoimmune condition, which occurs when the immune system damages the
insulin producing cells in the pancreas. This condition is treated with insulin replaceragnjedtions
or a continuous infusion of insulin via a pump. Without insulin treatment, typdiabetes is life
threatening.

- Type2 Diabetesoccurswheneither insulinis not workingeffectively(insulinresistancepr the pancreas
does not producesufficient insulin (or a combination of both). TyReliabetes affects between 85 and
90 per cent of all casesof diabetesand usuallydevelopsin adults over the age of 45 years,but it is
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https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653/search?SRTITLE=Education%20and%20Care%20Services%20National%20Regulations&display=Education%20and%20Care%20Services%20National%20Regulations
https://www.legislation.gov.au/Details/C2017C00305
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https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.allergy.org.au/
https://www.allergy.org.au/patients/information
https://www.betterhealth.vic.gov.au/healthyliving
http://www.foodstandards.gov.au/Pages/default.aspx
https://www1.health.gov.au/internet/main/publishing.nsf/content/2CDB3A000FE57A4ECA257BF0001916EC/%24File/HEPA%20-%20B5%20Book%20-%20Staff%20and%20Carer%20Book_LR.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/content/2CDB3A000FE57A4ECA257BF0001916EC/%24File/HEPA%20-%20B5%20Book%20-%20Staff%20and%20Carer%20Book_LR.pdf
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increasinglyoccurring at a younger age. TyRaliabetes is unlikely to &een in children under the age

of 4 years old.

Duty of Care
OurServicehasalegalresponsibilityto provide

C.

d. AdequateSupervision
Staffmembers,ncludingrelief staff, needto knowenoughaboutdiabetesto ensurethe safetyof children
(especially in regards to hypoglycaemia and safety in sport).

Asafeenvironment

Wewill involveall educatorsfamiliesand childrenin regulardiscussionaboutmedicalconditionsand
generalhealth and wellbeing throughout our curriculum. The Service will adhere to privacy and

confidentiality procedures when dealing with individual health needs.

A copyof all medicalconditionspolicieswill be providedto all educatorsandvolunteersandfamilies of
the Service. It is important that communication is open between families and educators so that

management of diabetes is effective.

] KAf RNBY RAIF3Iy2asSR
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It isimperativethat all educatorsandvolunteersat the Serviceollow aO K A ¥Medi€aBManagement
Fy AYOARSYI

PlanintheS @S y
condition.

ARAER
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Management/ NominatedSupervisowill ensure:

1

o1 =

10.

11.

12.

13.

Parents/guardiansf an enrolledchildwho is diagnosedvith diabetesare providedwith acopyof the
Diabetes Management Policy and the Medical Conditions Policy.

All staff membersincludingvolunteersare providedwith a copyof the DiabetesManagementPolicy
along with the Medical Conditions Policy that is reviewed annually.

A copyof this policyis providedandreviewedduringeachnewstaffY' S Y 6 $nNuat@nprocess.

All staffmembershavecompletedfirst aid trainingapprovedby the Educatiorand CareServices
NationalRegulationsit leastevery3 yearsandisrecordedwith eachstaffY S Y 6 $attHic@teheldon
GKS {SNBAOSQa
Whenachilddiagnosedwith diabetesin enrolled,all staff attend regulartrainingon the management

LINBYA&aSao

gAGK 5AF06SGSa
completedandsignedby their MedicalPractitionerandthe relevantstaff membershavebeentrained
0KS AYRAQDARdzZ €

-G SR

of diabetes and, where appropriate, emergency management of diabetes.

At least one staff member who has comiglé accredited training in emergency diabetes first aid is
presentin the Serviceat all timeswheneverchildrenwith diabetesarebeingcaredfor in the Service.
Thereisa staff memberwho isappropriatelytrainedto performfingerprickbloodglucoseor urinalysis
monitoring and knows what action to take if these are abnormal.

Thefamily suppliesall necessarglucosemonitoringandmanagementquipment

Theplanwill coverthe O K A Knd&vfdtiggersandwhererelevantother commontriggerswhichmay

leadto a Diabeticemergency.

All staffmembersaretrained toidentify childrendisplayinghe symptomsof a diabeticemergencyand
location of the Diabetic Management Plan as well as the Emergency Management Plan.
All staff, includingcasuakndrelief staff, are awareof childrendiagnosedvith diabetesattendingthe

OKAf RQa

08

Service, symptoms of low blood sugar levels, and the location of diabetes management plans and
emergency management plans.

Eachchildwith type-1 diabeteshasacurrentindividualDiabetesManagement®Planpreparedby the

individualO K A diaBe@eamedicalspecialisteam,at or prior to enrolment.
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insertedinto the enrolmentrecordfor eachchild. Thiswill describeanyprescribedmedicationfor that
OKAfR I a ¢Sttt a GKS SYSNHSyOe YIyl3asSySyid 2F (KS
15. Educatoraunderstandthe requirementsfor safefood handling,preparation,consumptionandservice
andappropriatehygieneconsiderationsassetout in the Nutrition and FoodHandlingPolicyto ensure
that children with allergies or who are at risk of anaphylaxis are protected.
16.. ST2NB (KS OKAftRQa SyNRfYSyYyl O2YYRyDdED3 BEREOFI(HENE
beginthe communicatiorprocessfor managinghe O K A rhedi€aonditionin consultationwith the
registered medical practitioners instructions.
17. Acommunicatiorplanis developedor staffandparents/guardiangncouragingpngoing
communicationbetweenparents/guardiangndstaff regardingthe managemenof the O K A meiak
condition, the current statusai KS OKA f RQ&a Y Spolicydnd its idglgmBrXatioh @itfiim G K A &
the Service prior to the child starting at the Seevi
18. IndividualDiabetesManagementand EmergencyedicalManagement®Planswill be displayedn key
locations throughout the Service.
19. A staff member accompanying children outside the Service carries the appropriate monitoring
equipment,anyprescribedmedication,a copyof the DiabetesMlanagementandEmergencyedical
Management Plan for children diagnosed with diabetes, attending excursions and other events.
20. Theprogramsdeliveredat the Serviceareinclusiveof childrendiagnosedwith diabetesandthat
children with diabetes can participate in all activities safely and to their full potential.
21. Allstaffandvolunteersat the Serviceare awareof the strategieso beimplementedfor the
managemenbf diabetesat the Servicen conjunctionwith eachO K A diaBefedmanagemenplan.
22. Updatedinformation,resourcesandsupportisregularlygivento familiesfor managingchildhood
diabetes.
23. Thatno childdiagnosedvith diabetesattendsthe Service withouthe appropriatemonitoring
equipment and anyprescribed medications.
24. Availabilityof mealssnacksanddrinks thatare appropriatefor the childandarein accordancewith the
child's Diabetes Management plan at all times.
25. ContactDiabetesAustraliafor further informationto assisttducatorgo havecomprehensive
understanding about treating diabetes.

Educatorawill:

1 Readandcomplywith this DiabetedManagemenPolicyandthe MedicalConditiondPolicy.

1 Knowwhichchildrenare diagnosedvith diabetes,andthe locationof their monitoringequipment,
Diabetes Management and Emergency Plans and any prescribed medications.

Performfinger-prickbloodglucoseor urinalysismonitoringandwill actbyfollowingthe O K A diaRe@2&

managemenplanif theseareabnormal.

Communicatenith parents/guardiansegardinghe managemenbf their O K A rhelli€iondition.

Ensurehat childrendiagnosedvith diabetesare not discriminatedagainstin anywayandare ableto

participate fully in all programs and activities at the Service.

Followthe strategiesdevelopedfor the managemenbf diabetesat the Service.

Followthe RiskMinimisationPlanfor eachenrolledchilddiagnosedwith diabetes.

Ensureacopyofthe O K A DiddédeaiVianagementPlanisvisibleandknownto staffwithin the Service

Takeall personalDiabetesManagementPlansmonitoring equipment,medicationrecords,Emergency

ManagemeniPlansandanyprescribedmedicationon excursionsandother eventsoutsidethe Service.

1 Recognis¢he symptomsof adiabeticemergencyandtreat appropriatelyby followingthe Diabetes
Management Plan and the Emergency Management Plan.

1 Administerprescribedmedicationif neededaccordingo the EmergencyedicationManagemenflan
inaccordancavith the{ S NJZAd@iSigkrationof MedicationPolicy.

1 Identifyandwherepossibleminimisepossibletriggersasoutlinedin the O K A Didbé&aiManagement
PlanandRiskMinimisationPlan.

1 Ensurehat childrenwith diabetescanparticipatein all activitiessafelyandto their full potential.

1 Increasesupervisiorof achilddiagnosedvith diabeteson specialoccasionsuchasexcursions,
incursions, parties and family days.

1 Regularlicheckandrecordthe expirydate of the prescribedmedicationrelatingto the medical
condition.
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= = =4 =4

November2014 July2025 July2026

2.05,2.06,2.10,2.20




(cut CUBBYOOSH

\_/

1 Provideinformationto the Servicecommunityaboutresourcesand supportfor managingchildhood
diabetes.

1 Ensurehere areglucosdoodsor sweeteneddrinksreadilyavailableto treat hypoglycaemiat all times
(low blood glucose), e.g. glucose tabletsicgise jellybeans, etc.

Familieswill ensurethey providethe Servicewith:
1 Detailsof the child'shealthproblem,treatment, medicationsandallergies.
1 Theirdoctor'sname,addressand phonenumber,anda phonenumberfor contactin caseof an
emergency.
1 ADiabetesCarePlanandEmergencyedicalPlanfollowingenrolmentandprior to the child startingat
the Service which should include:
a) When,how andhow often the childisto havefinger-prickor urinalysisglucoseor ketone
monitoring
b) Whatmealsandsnacksarerequiredincludingfood content,amountandtiming
¢) Whatactivitiesandexercisethe childcanor cannotdo
d) Whetherthe childisableto goon excursionsaandwhat provisionsarerequired
e) Whatsymptomsandsignsto look for that mightindicatehypoglycaemidlow bloodglucose)r
hyperglycaemia (high blood glucose)
f)  Whatactionto takeincludingemergencycontactsandwhatfirst aidto implement
g) Anupto datephotographof the child
1 Acopyofthe O K A DidRe&ds ManagemerRlanandan EmergencyedicationManagement®lan
developedandsignedby a RegisteredMedicalPractitionerfor implementationwithin the Service.
1 Theappropriatemonitoringequipmentneededaccordingo the DiabetedManagemen®lan.
1 Anadequatesupplyof emergencymedicationfor the child atalltimesaccordingo the Emergency
Management Plan.
Informationandansweringanyquestiongregardingtheir O K A rheidi€aiondition.
Anychangego their O K A rhelfi€ai&onditionandprovideanew DiabetesManagementPlanin
accordancevith thesechanges.
1 Allrelevantinformationandconcerngo staff, for example, anynatter relatingto the healthof the
child.
DiabeticEmergency

= =4

Adiabeticemergencymayresultfrom too muchor too little insulinin the blood. Thereare two typesof diabetic
emergency

a) Verylow blood sugar(hypoglycaemiajsuallydueto excessivénsulin);

b) Veryhighbloodsugar(hyperglycaemiagueto insufficientinsulin).
Themore commonemergencyis hypoglycaemiaThiscanresultfrom too muchinsulinor other medication,not
having eaten enough of the correct food, unaccustomed exercise or a missed meal.
In a medical emergency involving a child with diabetes, the Nominated Supervisor or the Responsible Person
should immediately dial 000 for an ambulanaeaotify the family in accordance with the Regulation and
guidelineson emergencyproceduresand administefirst aid or emergencymedicalaidaccordingo theOK A f RQ &
Diabetes Management or Emergency Plan.

In the eventthat achild suffersfrom a diabetic emergencythe NominatedSupervisoror the Responsible
Person will:

Followthe O K A Did®e&icEmergencylan.

If the child doesnot respondto stepswithin the DiabeticEmergencylancallanambulance
immediately by dialling 000

Continuefirst aidmeasures

Contactthe parent/guardianwhenpracticable

Contactthe emergencycontactif the parentsor guardianO I Y&z dntactedwhenpracticable

Notify the regulatoryauthority within 24 hoursthroughthe ACECQportal by the ApprovedProvider.

= =
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Signsaand Symptoms
Hypoglycaemia
If causedby low blood sugar,the personmay:
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wFeeldizzy weak,tremble andhungry
wLookpaleandhavearapidpulse
wSweatingprofusely
wNumbaroundlipsandfingers
wAppearconfusedor aggressive
wuUnconsciousness

Hyperglycaemia

If causedby high blood sugar.the personmay:
wFeelexcessivelyhirsty
wHaveafrequentneedto urinate
wHavehot dry skin,arapid pulse,drowsiness
wHavethe smellof acetone(like nail polishremover)on the breath
wUnconsciousness

Formore information, contactthe following organisations:

DiabetesAustraliaNationalOffice
1300 136 588
mail@diabetesvic.org.au

www.diabetesvic.org.au

JuveniledDiabetesResearchoundation
www.jdrf.org.au

As1 Diabetes
1300342238

= =

T
T
l

EducatiorandCareServicedNationalLawAct2010
EducatiorandCareServicedNationalRegulation2018

- RegulatiorD0 Medicalconditionspolicy

- RegulatiorB0(1)(iv)Medical ConditionsCommunicatiorPlan

- Regulatior1 Medicalconditionspolicyto be providedto parents

- RegulatiorB2Medicationrecord

- RegulatiorD3 Administrationof medication

- RegulatiorB4 Exceptiorto authorisationrequirementt anaphylaxi®r asthmaemergency
- Regulatior®5 Proceduregfor administrationof medication

- Regulatiord6 Selfadministrationof medication

- Regulatiorl68Educatiorand CareServicemusthavepoliciesandprocedures
OccupationaHealthand SafetyAct 2004

Workhealthand SafetyAct2011

PublicHealthand WellbeingAct 2008
NationalQualityStandards

- Standard2.1Health
- Standard2.2Safety

ACECOA

DiabeteKidsand Teendiabetesthe silentpandemicandits impacton Australia
EarlyChildhoodAustralia(2016).Codeof Ethics
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https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
https://www.worksafe.vic.gov.au/occupational-health-and-safety-act-and-regulations
https://www.legislation.gov.au/Details/C2017C00305
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http://www.earlychildhoodaustralia.org.au/our-publications/eca-code-ethics/
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AustralianFirstAid, St.JohnAmbulanceAustralia, 2002

DiabetesAustralia

KidsHealthinfo - Diabetes

Healthychildren.org- Diabetedn children

Careof YoungChildrenwith Diabetesn the ChildCareSetting:A PositionStatementof the American
Diabetes Association

i StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices; 5th
Edition
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Australiahasthe highestrate of skincancerin the world. Researclnasindicatedthat youngchildrenandbabies

have sensitive skin that places them at particular risk of sunburn and skin damage. Exposure during the first 15
years of life can greatly increase the risk of developing skin cancer in later life. Early Childhood Sawices p
YFE22NI NBtS Ay YAYAYAaAy3d I OKAftRQ& '+ SELRA&AMINB | &
highest.

CubbyOOSHimsto protect all Childrenand Teammembersfrom harmfulexposureof the sun byimplementing
strategies and awaness of safe play outdoors.

Somesunexposurasimportantfor vitamin Dwhichis essentiafor healthybonesandmusclesandfor general
health. But too much sun can cause skin and eye damage and skin cancer. Sun edpoagrehildhood and
adolescence is a major factor in determining future skin cancer risk. To limit this, services must adhere to the
following:

- Thewearingof appropriateclothingis essentiafor the comfort andwell-beingof children.

- Thereisa, & b at, noplayinginthe { dzypdieyat the Centre.

- Tocommunicatecloselywith parentsregardingthe clothestheir childrenwearat the Centre.
- Tolinkthe clothingrecommendationgo our clothingPolicy.

- Toadhereto the UVindexdaily,andstate specificsunprotectiontimes/ requirements.

Educatorawill:

1 Developpositiveattitudestowardsskinprotection andawarenes®f lifestylepracticesvhichcanreduce
the incidence of skin cancer.
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https://www.diabetesaustralia.com.au/
https://www.rch.org.au/kidsinfo/fact_sheets/Diabetes_/
https://www.healthychildren.org/English/health-issues/conditions/chronic/Pages/Diabetes.aspx
http://main.diabetes.org/dorg/PDFs/Advocacy/Discrimination/ps-care-of-young-children-with-diabetes-in-child-care-setting.pdf
http://main.diabetes.org/dorg/PDFs/Advocacy/Discrimination/ps-care-of-young-children-with-diabetes-in-child-care-setting.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf

OOSH

1 Promotepersonalresponsibilityfor decisionrmakingaboutskinprotection.
1 Increaseawarenes®f the needfor environmentchangesn EducatiorandCareServices toeduce the

levels of exposure to the sun.
1 Increaseawarenes®f the sunprotectionmessageSlip,Slop,Slap.SeekSlide.
1 ModelappropriatesunsafepracticesncludingWH&SResponsibilitiese sunsafebroadbrimmedhats,

shirts with sleeves and collars, and sunscreen when UV levels are 3 and above.

1 Encourageall childrento drink water regularlywhile playingoutside.
1 Recordall applicationsof sunscreeron the CubbyOOSHapp.Inthe eventthat the CubbyOOSHppis
not available, this will be documented manually.

SchedulingOutdoor Activities

1 Outdoorplaywill be plannedin shadedareasandin accordancéo the UVindex.
1 Sunprotectionisgenerallynot requiredwhen UVlevelsare low (below3), unlessoutdoorsfor an
extended period of time.

1 The sun protection policy will operate throughout the entire year. However, sun protection
behaviourwill only be enforced when UV levels are 3 and above. See below state specific
guidelinesasoutlined on the AustralianGovernmentureauof Meteorologywebsite,however
this is just a guideline and the UV index and recommendations should be checked daily

Months of the
yearSun
Protectionis
required,and
whenlevels
reach3and
above

Minimise play
in direct
sunlightas
muchas
practically
possible
betweenthese
hours

Shade

ACT
Typically,
Augustc May

1lam¢ 3pm
duringdaylight
savings

NSW
Typically,
Octoberg
March

1lamg¢ 3pm
duringdaylight
savings

QLD
Thispolicyis
implemented
all yearround

10amg¢ 3pm.
Multiple sun
protectionis
required
wheneverthe
UVindexlevel
isforecastto
reachthree or
above

VIC

TypicallyMid-
August- April

Activeoutdoor
playis
encouraged
throughout
the dayall
year,provided
appropriate
sunprotection
measuresre
usedwhen
necessary

1 Alloutdoor activitieswill be plannedto occurin shadedareaswhen UVlevelsare 3 andabove thisis
particularlyimportant duringthe middle of the daywhen daily UVlevelspeak. (or asstatedin above

table)

1 Theservicewill provideandmaintainadequateshadefor outdoor play. Theoutdoor playareasincludea
combination of portable, natural and built in shade.
1 Regulashadeassessmentsareconductedto monitor existingshadestructuresandassistin planningfor
additional shade.

Hatsand clothing
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CubbyOOSHequirethe wearingof ahat whenoutdoorsand on excursionsvhenthe UVlevelsare 3 or above.

1  Appropriatehatsinclude;
1 Broadbrimmedhat (Brimat least6cm),suchasthoseprovidedat the centres
1 Alternatesunsafehat options includindegionnaireor buckethatswith a deepcrownand

1
Centres.
1
Australian Standard 1067.
1
Sunscreen
1
1
service.
1
and when necessary throughout the day.
1

brim of at least 5cm (adults 6¢cm).
§  With the nature of the age, theolder children may choosé 2 6 S |

NI a/ |
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monitor UVratingwhenchildrenare only wearingcaps.If the UVis veryhighthe children

will be encouraged to play under sorabade or come in side
When outdoors staff and children will wear seafe clothing that covers as much skin as possible.
Childrenwho are not wearingsun-safeclothingcanbe providedwith spareclothingby CubbyDOSH

Theservicewill encouragehe wearingof sunglassegreferablystable/wraparoundstyle,andwill meet

ANOHAT¢ PLAYN THESHADHolicywill be implementedwherechildren withouthatswill be askedto
remain under covered areas or wear a sparefratsided by Cubby OOSH.

Educatorsandchildrenarerequiredto apply SPF30broad-spectrumwater-resistantsunscreer20

minutes before going outdoors and reapply every 2 hours or more often if washed or wiped off.
Sunscreen is stored in a codty place and the expiry date is monitored.
Familiesareto applysunscreercreamto their O K A { FabeRgtk) Begsndarmsbeforearrivalat our

Educatorsareto helpchildrenapplysunscreeragain20 minutesbeforegoingoutdoorsin the afternoon

Sunscreen is applied in a way that avoids cross infection. Gdiddren are taught to apply sunscreen
themselves.)Educatorsapplysunscreerto youngerchildrenwith atissueandencourageghemto rubit

in. Educators will wear gloves when applying sunscreen.

Education& Information

1

SunSafety wilbeincorporatedinto the programto help educatechildrenin still positivepracticesand

attitudes.

Informationis availableto familieson the FamilyinformationiPadlocatedin the foyer. Familymemos
will be sent home to families to help educate and encourage families to adopt these practices. For
Support and free resources go @ancer Council Australiar call your local Cancer Council.

Parentsareinformed of this UV(Sunjprotection Policyandassociatedequirementsuponenrolment
and can access this on the iPad located in the foyer, and via our website.
Uponenrolment,parentsare advisedof the requirementto dresschildrenin sunprotectiveclothing.

(i.e. shirts or dresses with collars or high neck and sleeves; trousers, longer shorts or skirts, use of

closelywoven material).

Speciahttentionis givento informingNE SBarentsandcarersof the policyandrelatedactivities
(translations can be provided).
Parentsareto inform of enrolmentof anyallergiestheir childmayhaveto anybrandsunscreensThis

aids us in ensuring these brands are not purchased or used.

Programson sunprotectionareincorporatedinto plannedand spontaneousxperiencesandplaytimes
Educatorsareencouragedo complete(free) CanceCouncilSunSmarEducatorProfessional earning

modules and/or irhouse training/professional development.
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PolicyAvailability

TheSunProtectionPolicy,updatesandrequirementswill be madeavailableto educatorsfamiliesandvisitors.All
policies are available on the Family information iPad in the foyer, and via the website and can be emailed or
printed at anytime. All room iPad have access to all policies.

CanceirCouncilNationalSunSmarg&arlyChildhoodProgram.

Individualserviceswill striveto be awardednational SunSmarstatusfrom CanceCouncilAsamemberof the
National SunSmart Early Childhood Pamg this policy will be reviewed by Cancer Council every 3 years and
updated where necessary to maintain high SunSmart standards for state specific services.

1 EducatiorandCareServicesNationalLawAct2010
- Sectionl67¢ Educatiorand CareServicedNationalLawAct2010
1 EducatiorandCareServicedNational Regulation2011
- Regulationl00¢ RiskAssessmenrfior Excursions
- Regulatiorl13¢ OutdoorSpace; NaturalEnvironment
- Regulatiorl14¢ OutdoorSpace; Shade
- Regulatiorl68PoliciesandProcedureg (2)(a)(ii) ¢ SunProtection
Work healthand SafetyAct2011
PublicHealthand WellbeingAct 2008
1 NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety
- Standard3.1Design
- Standard3.2Use

=

=

=

ACECOA
CancerCouncilAustralia
SunSmarSchoolsaindEarlyChildhood

=

==

National Quality Standard(NQS)

Our Service recognises the importance of healthy eating to promote the growth and development of young
children and is committed to supporting the healthy food and drink choices of children in our care. It is
acknowledged that OOSH settihgs an important role in supporting families in healthy eating.

Wearecommittedto implementingthe healthyeatingkeymessagesutlinedin the AustralianDietaryGuidelines
andthe AustralianGuideto HealthyEatingWe supportandpromote the AustraliarD 2 @ S NJ 8e8Up & Gréw
Healthy Eating and Physical Activity for Early ChildlzowtEat for Healthresources.
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CubbyOOSHsServicaecogniseshe importanceof supportingfamiliesto providehealthyfood anddrink to their
children.

- Childhood education and care (ECEC) Services are required by legislation to ensure the provision of healthy
foodsanddrinksthat meetthe requirementsfor childrenaccordingo the AustralianDietaryGuidelines It is
essential that ouiService partners with families to provide education about nutrition and promote healthy
eatinghabitsfor youngchildrento positivelyinfluencetheir healthandwellbeing. Dietaryand healthyeating
habits formed in the early years are shown to continont iadulthood and can reduce the risk factors
associated with adult chronic conditions such as obesity, type 2 diabetes and cardiovascular disease.

- Our Service recognises the importance of healthy eating for the growth, development and wellbeing of
youngchildrenandis committedto promotingand supportinghealthyfood anddrink choicesor childrenin
our care. Thispolicyaffirmsour positionon the provisionof healthyfood anddrink while childrenarein our
care and the promotion and education leéalthy choices for optimum nutrition.

- Webelievein providinga positiveeatingenvironmentthat reflectsdietaryrequirements culturaland family
values, and promotes lifelong learning for children, as we commit to implementing and embedding the
healthySI GAy 3 1Se& YSaal 3Sa Aimch &Moggirogran intd darSurdcglm andS | £ (G K Q.
to support theNational Healthy Eating Guidelines for Early Childhood Setbinidjgsed in theGet Up &
Growresources

Our Servicéhasaresponsibilityto help childrento developgoodfood practicesandapproachesby workingwith
families and educators.

All food prepared by the Service or families will endeavour to be consistent with the Australian Dietary
Guidelinesand providechildrenwith 50%0f the recommendedlietaryintakefor all nutrients. Foodwill be
ASNBSR 4 OFNAR2dza GAYS&A GKNRdAzAK2dzi GKS RIF& G2 OF GSNJ

Meal times reflect a relaxed and pleasant environment where educators engage in meaoogfeisations
with children.Whenpossible educatorswill role modelhealthyeatingbehaviour by sharinga smallamountof
the food on offer with the children. This assists in creating a positive and enjoyable eating environment.

Foodwill be preparedin accordancevith the FoodSafetyProgram All kitthensandfood preparationareasshall
comply with Food Standards Australia and New Zealand (FSANZ).

Encourageandsupportbreastfeedingand appropriateintroduction of solid foods.

OurServicewill:
1 Provideasuitableplacewithin the Servicevhere motherscanbreastfeedtheir babiesor expressreast
milk.

Promotehealthy food and drinksbasedon the AustralianGuideto Healthy Eatingandthe Dietary Guidelines
for Children and Adolescents.

OurServicewill:
Wherefoodis providedby the Service:

1 Providechildrenwith awide variety of healthyand nutritious foodsfor mealsand snacksncludingfruit

and vegetables, wholegrain cereal products, dairy products, lean meats and alternatives.
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1 Plan and display the Service menu (at least two weeks at a time) that is based on sound menu planning
principles and meets the daily nutritional needs of children whilst in care.

1 Planhealthysnacksn the menuto complementwhatis servedat mealtimesandensurethe snacksare
substantial enough to meet the energy and nutrient needs of children.

1 Varythe mealsandsnacksonthe menuto keepchildreninterestedandto introducechildrento a
range of healthy food ideas.

Wherefood is brought from home:

1 Provideinformationto familieson the typesof foodsanddrinksrecommendedor childrenand
suitablefor OK A f RiMtRbyxesa

1 Encouragehildrento eatthe more nutritiousfoodsprovidedin their lunchbox,suchassandwichesfruit,
cheese and yoghurt, before eating any less nutritious food provided.

1 Discouragéhe provisionof highlyprocessedsnackfoodshighin fat, saltand sugarandlow in essential
ydziNA Sy ia Ay OKAf RNBYyQa f dzy OKo 2 EcBlates, sWektlbisclils,S& 2 F
muesli bars, breakfast bars, fruit filled bars, chips, elveked crackers and corn chips.

MedicalConditionsRiskMinimisation Plan/AnaphylaxisMlanagement

1 Anaphylaxiss asevereallergicreactionto a substanceor maybe causedy afood allergy.Foodsmost
commonlyassociatedvith anaphylaxisncludepeanuts,seafood nutsand,in children,eggsandO 2 ¢ Q &
milk.

1 Whiledevelopingthe Medical ConditionsRiskMinimisationPlanandto minimizethe risk of exposureof
childrento foodsthat might trigger severeallergyor anaphylaxi$n susceptiblechildrenour servicewill:

- notallowchildrento exchangdood, utensilsor food containers;

- preparefoodinlinewith aO K A rhelfi€ananagemenplanandfamilyrecommendations;

- requestfamiliesto labelall bottles, drinksandbelongings;

- considerwhetherA (n€réssaryo changeor restrictthe useof food productsin art/craft
experiencesandcookingclassesothat childrenwith allergiescanparticipate;

- if appropriate, seat a child with allergies at a different table if food is being served that he/she is
allergicto. Thiswill alwaysbe donein a sensitivemannersothat the child doesnot feel excluded;

- closelysuperviseall childrenat mealandsnackimesandensurefood is eatenin specifiedareas;

- to minimisethe risk,childrenwill not be permitted to walkaroundthe Centrewith food.

- instructall food preparationeducatorsandvolunteersaboutmeasuresiecessaryo preventcross
contaminationbetween foods during the handling, preparation and serving of food, such as
cleaning of food preparation areas and utensils.

- Ensurechildrenandstaff washanddry their hands(usingsoap,warm runningwater andsingleuse
or disposable towels) before aradter handling food or eating meals and snacks.

SafeFoodHandlingand Hygienefor Childrenwith Allergies

Alwaysdoublecheckthe ingredientsagainsthe O K A Mei€aBManagemenilan.
Washhandsbefore putting on glovesand againafter takingthem off.

Handlefood safely.

Startafreshfor mealsthat mustbe allergenfree. Thismeansthat glovesusedfor other foodsareto be
disposed, hands washed and new gloves put on.

Cleanandsanitisework surfacesutensilsandother food-contactitemsbetweenfoods.
Useseparateutensilsfor the foodspreparedfor childrenwith allergies.

Eventraceamountscanbe harmful.

Storefood safelyandclearlylabelled.

= =4 = =2
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Havea dedicatedareafor preparingallergenfree meals(be awarethat food that is safefor oneperson
with a food allergy may be unsafe for another person with food allergy).
Whenevelpossible preparefoodsfor childrenwith food allergyfirst.

Management/Nominated Supervisor/Educatorawill:

1

= =
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Ensurewater isreadilyavailablefor childrento drink throughoutthe dayin both the indoor and

outdoor environment.

Beawareof childrenwith food allergiesfood intolerances andpecialdietsandconsultwith familiesto
develop individual management plans.

Educatorswill ensurethat cultural preferenceswill be consideredvhen servingfood andthat no cross
contamination of these foods are served to children with cultural dietary requirements.

If childrenare eatingoutdoorsthe samefood handlingpracticeswill be usedto ensurethat thereisno
crosscontamination of foods and that all containers with food will be sealed and served correctly.
Ensureall childrenremainseatedwhile eatinganddrinking.

Ensureall childrenarealwayssupervisedhildrenwhile eatinganddrinking.

Encourage and provide opportunities for cooking staff and educators to undertake regular professional
development to maintain and enhance their knowledge about nutrition.

Followthe guidelinedor servingdifferent typesof food andthe servingsizesn the Guidelinesandmay
usethe AustralianGovernmentx S forlK S | fcalc#lator www.eatforhealth.gov.au

Ensurehe weeklymenuisdisplayedn anaccessiblandprominentareafor parentsto view.
Displaynutritionalinformationfor familiesandkeepthemregularlyupdated.

Ensure the weekly menu is accurate and describes the food and beverages provided each day of the
week.

Ensurefoodis presentlyattractively

Ensuranfantsarefedindividuallyby educators
Ensureageanddevelopmentallyappropriatelyutensilsandfurniture will be providedfor eachchild.

Not allowfood to be usedasaform of punishmentor to be usedasarewardor bribe.
Establisthealthyeatinghabitsin the childrenbyincorporatingnutritional informationinto our program.
Talkto familiesabouttheir O K A fbdd iftdkeandvoiceanyconcernsabouttheir O K A dativ@ &
Encouraggarentsto the bestof our ability to continueour healthyeatingmessageén their homes.

Ensure fridge and freezer temperatures are taken daily, working in compliance with the National Food
Authority.

Storing,preparingand servingfood in a hygienicmannerpromoting hygienicfood practices.

OurServicewill: o

1 Ensurglovesor food tongs)are usedby all staffhandling¥ NGB tb R Iefoods.

1 Ensurechildrenandstaff washanddry their hands(usingsoap,warmrunningwater andsingleuseor
disposable towels) before and after handling food or eating meals and snacks.

1 Ensurdood isstoredandservedat safetemperatures.e. below5°Cor above60°C.

1 Separatecuttingboardsthat are usedfor rawmeatandchicken fruit andvegetablesand utensilsand
hands are washed before touching other foods.

§ Discouragehildrenfrom handlingother O K A  FoddBnd@ensils.

1 Ensurdood-handlingstaff membersattend relevanttraining coursesandpassrelevantinformation

onto the rest of the staff.

Creatinga positive learningenvironment

November2014 July2025 July2026

2.05,2.06,2.10,2.20



http://www.eatforhealth.gov.au/

() S—

\_/

OurServicewill:

1 Ensurehat educatorssit with the childrenat mealandsnacklimesto role modelhealthy foodand
drink choices and actively engage children in conversations about the food and drink provided.

1 Choosewater asapreferreddrink.

1 Endeavouto recognisenurture and celebratethe dietary differencesof childrenfrom culturallyand
linguistically diverse backgrounds.

1 We must realise that parents and families of any culture must feel comfortable. We must also
acknowledge the cultural importance of the family and the values, custbaigfs and expectations
held by our diversefamilies. Thisis evidentthrough conversationgboutculturesuponenrolmentand
thenimplementedinto our food menusto allowthe culturalcomponentsof the familiesto be evident
throughout the Centre.

1 Families with different food cultural requirements such as Halal, Kosher, Vegetarians will be discussed
duringthe enrolmentprocessandthen thiswill be documentedthroughthe O K A leli€atProfileand
all Educators will be communicated to regardingglh and the Cook will ensure that these
requirements are considered when serving or preparing food. Such as Vegetarian foods will not be
handled with any meat products.

1 Createarelaxedatmosphereat mealtimeswherechildrenhaveenoughtime to eatandenjoy their food
as well as enjoying the social interactions with educators and other children.

1 Encourageldertoddlersandpre-schoolerdo assisto setandclearthe table andservetheir own food
and drink- providing opportunities for them to develdpdependence and se#fisteem.

RespeceachO K A dppefitéiIf achildisnot hungryor is satisfied do not insisthe/sheeats.
1 Bepatientwith messyor sloweaters.
1 Encouragehildrento try different foodsbut do not forcethemto eat.
1 Donot usefood asarewardor withhold food from childrenfor disciplinarypurposes.
ServiceProgram
OurServicewill:

1 Fosterawarenesandunderstandingf healthyfood anddrink choiceghroughincludingin the
OK A f Rrbgiaghdlangeof learningexperiencegncouragind K A f Redhyeaiag.

f  Encouragehildrento participatein avarietyof W K | - #d@®d preparationexperiences.

1 Provideopportunitiesfor childrento engagean discoveryjearninganddiscussiorabout healthyfood
and drink choices.

1 Embedhe importanceof healthyeatingandphysicakctivityin everydayactivitiesandexperiences

Communicatingwvith families
OurServicewill:
1 Provideacopyof the Nutrition Policyto all familiesupon orientationat the Service.

1 Provideopportunitiesfor familiesto contributeto the reviewand developmentof the policy.
1 Requesthat detailsof anyfood allergiesor intolerancesor specificdietaryrequirementsbe providedto
the Service and work in partnership with families to develop an appropréseonse séi K i OKA f RNB
individual dietary needs are met.
1 Communicateegularlywith familiesaboutfood and nutrition related experiencewithin the Service
and provide up to date information to assist families to provide healthy food choices at home.
1 Communicateegularlywith familiesand provideinformation and adviceon appropriatefood anddrink
to beincludedin O K A f RihcBbgx@sThisinformationmay be providedto familiesin avariety of ways
including factsheets, newsletters, duringentation, information sessions and informal discussion.
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EducatiorandCareServicesNationalLawAct2010

- Sectionl67Offencerelatingto protection of childrenfrom harmandhazards

EducatiorandCareServicedNationalRegulation®018

Regulatiori77 Health,hygieneandsafefood practices

Regulatior78 Foodandbeverages

Regulatiori79 Serviceprovidingfood andbeverages

RegulatiorB0 WeeklyMenu

RegulatiorD0 MedicalConditionsPolicy

Regulatiorf1 Medicalconditionspolicyto be providedto parents

Regulationl62Healthinformationto be keptin enrolmentrecord

Regulatiorl68Educatiorandcareservicemusthavepoliciesandprocedures
FoodStandardsAustraliaNewZealandAct 1991
FoodStandardAustraliaBNewZealandRegulationd 994
ImportedFoodControlAct1992
NationalQualty Standards

- Standard2.1Health

- Standard2.2Safety

- Standard3.1Design

ACECOQA
DietaryGuidelinedor Childrenand Adolescentsn Australia
StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationandcareservices

¢ 5th Edition
AustralianDietaryGuidelines

All childrenhaveindividualrestrequirements.Our objectiveis to meettheseneedsby providinga comfortable,
relaxingand safespaceto enabletheir bodiesto rest. This environmentill alsobe well supervisedensuringall
children feel secure.

Our Servicewill ensurethat all childrenhaveappropriateopportunitiesto restandrelaxin accordance
with their individual needs.

LT + FlLYAfteQa o0StASTFA | yR NBI dzS-dasedguideNdes, bud I A y & i
Servicewill needto determineif there are exceptionakircumstanceshat allowfor alternatepractices.

Our Service wilbnly approvean alternativepracticeif the Serviceas providedwith written advicefrom,

and the contact details of registered medical practitioner accompanied by a risk assessment and risk

minimisationplanfor individualchildren.We havea duty of careto ensurechildrenare providedwith a
high level of safety when resting and every reasonable precaution is takgnotect them from harm
YR KFETIFNR® Ly YSSiAy3a G(KS { SNBAOSQa Rdzie

FRKSNE G2 (KAa LRfAOe (G2 SyadaNBE ¢S NBaLSOi
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http://www.legislation.vic.gov.au/domino/Web_Notes/LDMS/LTObject_Store/ltobjst10.nsf/DDE300B846EED9C7CA257616000A3571/D38DBD79C4A26CCECA2582270002C054/%24FILE/10-69aa012%20authorised.pdf
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
https://www.legislation.gov.au/Details/C2004C00171
https://www.legislation.gov.au/Details/F2010C00453
https://www.legislation.gov.au/Details/C2016C01051
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
http://www.imagineeducation.com.au/files/CHC30113/Dietary_20Guidelines.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.eatforhealth.gov.au/guidelines/australian-dietary-guidelines-1-5
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Our ServicedefinesW NXasappefiod ofinactivity, solitude,calmnessor tranquillity, Consideringhe busyand
energetic nature oD K A f R NB yféeBthatRtlis@niportansfor children to participate in a quiet/rest period
duringthe dayin order torest,relax,andrechargetheir body. Effectiverest strategiesare important factorsin
ensuring a child feels secure and safe in an early childhood environment.

OurServicawill consultwith familiesabouttheir O K A ibdRifé@lneeds ensuringall parties are awareof the
differentvaluescultural,andparentingbeliefsandpracticesor opinionsassociatedvith restrequirements.

Managementwill ensure:

1

1
1

Reasonablstepsaretakento ensurethat the needsrest of childrenbeingeducatedandcaredfor by

the Service are met, having regard to the ages, developmental stages and individual needs of each
child.

Areasfor restare well ventilatedand havenaturallighting.

Thesupervisiorwindow (or similar)will be kept clearto ensuresafesupervisiorof restingchildren

TheNominatedSupervisor/Responsibld®ersonwill:

1
1

= =4 =4 =

Takereasonablestepsto ensurethat the needsfor rest of childrenbeingeducatedandcaredfor by the
Service are met, having regard to the ages, development stages and individuabhéselshildren.
Maintainup to date knowledgeregardingsafesleepingpracticeandcommunicatehisinformationto
Educators and families.

Ensureheyreceiveinformation andtrainingto fulfil their role effectively, includindgpeingmadeaware
of the sleep and rest policies, their responsibilities in implementing these, and any changes that are
made over time.

Ensurehe O K A daftgisalwaysthe first priority.

Ensurechildrenwho are sleepingor restinghavetheir faceuncoveredat all times.

Ensue the sleepandrestenvironmentisfree from cigaretteor tobaccosmoke.
CompleteandreviewRestand SleepRiskassessment

Educatorawill:

= = =4 =4

= =

Consultwith familiesaboutO K A f RestBeéd3.a

Besensitiveto eachO K A fie@iSdthat sleepandresttimesare apositiveexperience.

Ensurehat Cushion@ndblanketsare cleanandin goodrepair.

Theenvironmentistranquil andcalmfor both Educatorsandchildren.
MaintainadequatesupervisiorandmaintainEducatoratiosthroughoutthe rest period.

AssesgachO K A dircifisiancesndcurrenthealthto determinewhether highersupervisiorievels
and checks may be required.

Communicatevith familiesabouttheir O K A resRifdésandthe servicepolicyregardingsleepandrest
times.

Respectamily preferencesegardingrestand considerthesedailywhile ensuringchildrenfeel safeand
secure in the environment. Conversations with families may be necessary to remind families that
children will neither be forced to sleep nor prevented from sleeping.

Encouragehildrento dressappropriatelyfor the room temperaturewhenresting.Lighterclothingis
preferable, with children encouraged to remove shoes, jumpers, jackets and bulky clothing.
Ensurehat eachO K A doRfértds providedfor.

Ensurethere areappropriateopportunitiesto meeteachO K A rie@iforrestandrelaxation.
Considemvastrangeof strategieso meetO K A f RdlRIyaleStneeds.

EducatiomandCareServicedNationalLawAct2010
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- Sectionl650ffenceto inadequatelysupervisechildren
- Sectionl67Offencerelatingto protection of childrenfrom harmandhazards
1 EducatiomndCareServicedNationalRequlation018
- RegulatiorB1 SleepandRest
- Regulatiorl03Premisesfurniture andequipmentto be safe,cleanandin goodrepair
- Regulatiorl05Furniture,materialsandequipment
- Regulatioril10Ventilationandnaturallight
- Regulatiorl68Educatiorandcareservicemusthavepoliciesandprocedures
OccupationaHealthand SafetyAct 2004
Work healthand SafetyAct2011
NationalQualityStandards
- Standard2.1Health

- Standard?.2 Safety

E

ACECOQAN.d.).Safesleepandrestpractices
AustralianCompetitionandConsumeCommissiofACCCJ2013).Findout more: Keepindabysafe
RedNose:SafePractices

RedNose:SafeSleeping

EarlyChildhoodAustraliaCodeof Ethics

AustralianCompetitionand ConsumeCommissiotACCCG) CotsafetyPDF

= =2 a8 -8 4

CubbyOOSH understands the way children are dressed for care, can affect them in many ways and
impacton their participationthroughoutthe day,their safetyandcomfort. Thetype of clothingchildren
wear can also assist or inhibit their independencecatines.

Cubby OOSH promotes appropriate clothing to be worn to the service, and within the service
environment for the safety of all, and to actively be involved in all experiences programmed. Cubby
OOSHWill inform all familiesupon enrolmentinto the serviceof the clothingpolicy andrequirements.

- RespecOK A f RdlRIyaRkvicesandalsofacilitate anycultural practiceswithin safetylimits.
- Thewearingof appropriateclothingis essentiafor the comfort andwell-beingof children.

- Thereisa,a b kat, noplayinginthe{ dzypdhi€yat the Centre.

- Tocommunicatecloselywith parentsregardingthe clothestheir childrenwearat the Centre.

- Tolinkthe clothingrecommendationgo our SunSmartPolicy.

1 Therecommended clothing for children to wear and in accordance with Sun Protection procedures,
parents/guardiansireencouragedo dresstheir child/renin collaredandsleevedshirtsanddresses,
wide brim hats, limited layering and closed toed shoes.

1 Theabovementionedda yhat,noLJt Ipdi€yisadheredto strictly.

1 Clotheghat arelooseandeasyto movein that are manageabldy children,especiallyat toilet time,
are recommended to parents/guardians at enrolment. (Clothes with belts or braces ficeltibr
children to manage, so the wearing of these items at the Centre is discouraged.)
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https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
https://www.worksafe.vic.gov.au/occupational-health-and-safety-act-and-regulations
https://www.legislation.gov.au/Details/C2017C00305
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
https://www.acecqa.gov.au/resources/supporting-materials/infosheet/safe-sleep-and-rest-practices
https://www.accc.gov.au/system/files/639_Keeping%20Baby%20Safe_text_FA4-WEB%20ONLY.pdf
https://rednose.org.au/section/safe-practices
https://rednose.org.au/section/safe-sleeping
http://www.earlychildhoodaustralia.org.au/our-publications/eca-code-ethics/
https://www.accc.gov.au/system/files/Cot%20safety%20-%20safety%20alert.pdf
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Childrenshouldbe dressedn clotheswhichallowthem to exploreand playfreely andnot restrict
them using equipment while at play.

Childrenwill be encouragedo useapronsfor messyplayandart experienceso protect clothing.For
this reason, it is important to not send the children in their best clothes.

/ KA RidtBngsheuldaccommodateveatherconditionsi.e. belooseandcoolin summerto
prevent overheating, and warm enough for cold weathéncluding outdoor play. At all times
educators/staff will monitor children to ensure they are appropriately dressed for all weather
conditions.

Children should have appropriate footwear trextables them to play comfortably and not cause
safetyconcernd.e. thongs,clogsor backlesshoeshaveatrip factor anddo not allow childrento use
equipment safely and are not permitted.

Comfortableand non-restrictiveclothingisimportant at sleeptimeto promoteyour O K A dorRfértat
thistime of the day.

Atresttime, childrenare encouragedo removetheir foot wearfor comfort purposes.

All clothingthat childrenwearto the centreshouldbe clearlylabelledwith their name.
TheCentrerespectseachO K A dlofhifigpreferencesincludingculturaldifferences providedthat
safetyandhealtharenot jeopardised.

TheClothingPolicyisreinforcedby regularremindersto parents/guardiansn newsletters by
personal contact and on the noticeboard.

It isimportant for Educatorgo be role modellingappropriateclothingpractises Egwearinga hat
outside, wearing their supplied Cubby OOSH uniform, or alternatively a shirt that covers their
shoulders etc.

Parentsandvisitorsto the serviceor on excursionsill alsobe encouragedo wear protective
clothing, such as a wide brimmed hat outdoors.

Spareclothingwill be availableon premisesf required.If achildrequiresclothingfrom the service,
parentsarerequestedto return theseitemswashedon their O K A rieRdayof attendance.
Childrenareto wear minimal jewelleryo the servicefor their own personalsafety,andto prevent
any hazards, such as chocking. This is inclusive but not limited to, necklaces and large/sleeper
earringsNecklacesvill be removedduringsleepandrest periods,andkeptin a safelocation,until
deemed safe to return back to the children.

EducatiorandCareServiceNationalLawAct 2010
EducatiorandCareServicedNational Regulation2011

- Regulatiorl68¢ Policiesandprocedureg2)(a)(ii)¢ Sunprotection
OccupationaHealthand SafetyAct 2004

Work healthand SafetyAct2011

NationalQualityStandards

- Standard2.2Safety

- Standard3.2Use

ACECOA

 CancelCouncilAustralia

SunSmarschoolaind EarlyChildhood
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https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653/search?SRTITLE=Education%20and%20Care%20Services%20National%20Regulations&display=Education%20and%20Care%20Services%20National%20Regulations
https://www.worksafe.vic.gov.au/occupational-health-and-safety-act-and-regulations
https://www.legislation.gov.au/Details/C2017C00305
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.cancer.org.au/
https://www.sunsmart.com.au/communities/early-childhood-schools
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Bitingunfortunatelyisverycommonin OOSHservicesand not unexpectedvhenchildreninteractwith one
another. Understanding the reasons for children biting and avoidance of biting incidents is of paramount
importance.

CubbyOOSHuWill supportall childrenwithin the servicejmplementingpreventionstrategiesandworkingwith
children and families if a bitg incident does arise in the most respectful and compassionate manner.

It isimportant that all peopleinvolvedin caringfor youngchildrenneedto recognisethat at times,some
children, for a variety of reasons, attempt to bite other children.

Thereareanumberof reasonghat childrenmaybite and somecanbe identified. Forexample:

- Infants:ExperimentalSensoryPleasureTeething
- ToddlersFrustration Fatigue Attention SeekingConfinedSpaces
- OlderChildreniFrustration DevelopmentaDelay Attention Seeking

Procedure:wWhenabite doesoccur:

ok wbdE

o

10.

11.

Providecarefor, andassisthe childor Educatomwho hasbeenbitten.

Checkor brokenskin.

Cleanall bites,regardles®f whetherthe skinis brokenor not.

Applyacoldcompresdgo the bitten area.

Educatorswill notify the familiesof the childwho hasbitten andthe childthat hasbeenbitten assoonaspossiblevia
the telephone,andpersonallyduringd R S LI NadiedzNES €

Anincidentform will be complete,signedby all parties,and copyof anaccidentform will be providedto the families.
Forthe childwho initiated the bite, it isbestpractiseto discusghe situationwith them where possiblethroughverbal
communication or through cues. By discussing the event agdesting other ways of dealing with emotions may
prevent future incidents and assist the child in regulating their emotions.

Itisuptothe ¥ | Y Adisdredignghouldtheywishto seekmedicaltreatment.

If the childwho has bittenanother,is knownto be a carrierof aninfectiousdiseaseor canbe seento havefacial
herpesandthe @ A O (sKin¥ traken,the ApprovedProvideror Nominated/CertifiedSupervisowill conveythis
information to the family.

Should the behaviouwrontinue, Educators/ will work in conjunction with families and, if necessary, external agencie:
to developanIndividualServicePlan(ISP)andbehaviourguidancenanagemenstrategiesto assisthe childthrough
this stage of their development.

Monitor the behaviourof the childwho hasbitten anduseredirectiontechniquesto preventthe childfrom biting.

Nominated Supervisor/Responsibl@ersonwill:
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Providetrainingandeducationto Teammembersof the different reasonswvhy a childmaybite, and
the potential consequences of a child biting another individual. Educators need to implement

strategies to minimise biting incidents. These strategies are based on the individual needs of each

Makeconnectionswith localOccupatbnal Therapistr externalagencieso assistandsupportthe
service and families with information packs, observations, meetings etc.

1
child.
1
TeamMemberswill:

1  Workon preventstrategiesto preventchildrenfrom biting:
Provideanenvironmentwith sufficientresourceghat are stimulatingfor children

Ensurehe resourcessetup areageappropriateandmeetingthe needsandinterestof the children
in conjunction with the rooms Education Program / Education for Life Program.
Readjusexpectationdor childrenandunderstandeverychild hasdifferent needsanddemandgor
the service to cater for. Every child is unique and develops at their own stage.
Wherechildrenhaveverbalcommunicatiorskills,encouragethe childto usetheir wordsto express
their feelings to aid in support of redirecting play and regulating emotion/behaviour.
Incorporatemore sensoryresourcedor childrenthat requirethemselvesnore exposureto sensory

stimulation.

Usecuecardswherepossibleandhandgesturego aidin communicationE.gEmotioncards,flash

cards.

Foryoungerchildren,providechewtoys/ringsto supportteethingandsensorydevelopment.
Wherepossibledependingon ageof children,discussoom rulesand expectationdor safeplayand

O0SKIF@A2dzNJ ' YR R20dzySy i

theseobservationandensureto keepthe familiesup to date asthesebehavioursare observedand

Whereincidentsarerepetitive, Educatorgo utilisethe CubbyOOSHBehavioutManagemen®Plan.

YSSGAy3
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BehaviouManagementPlan,andstrategiesto continueto supportone anotherfor the bestinterest

NOTE: Edators will not yell or raise their voice as a strategy for biting prevention, and to ensure all

appropriateavenuesare executed.If a Teammemberfeelsasif their strategiesare not working,then
best practisds to seek the support of another team member, or the Nominated
Supervisor/Responsible Person on Premises.

Communicatewith the serviceuponenrolmentandthroughouttheir time at the serviceof goalsor

any behaviour guidance strategig¢bey wish for the service to embed to support their child and
implement consistence across both environments.
Meetwith Educatorsf requestedby the serviceto discusgheir O K A dewel@ginentanddiscuss

Wherepossiblejncorporatestrategieshe servicehaveadoptedto utiliseat homefor consistence.

1
appropriate behaviour.
T hoaSNIBS OKAf RNBYyQa
noted.
1
f hNBIYA&S
of the child.
1
Familieswill:
1
1
strategiesmovingforward.
1
f

If biting behaviourpersistsdespiteinterventionsoutlined in this policy,behaviourakeports may be
written in accordancevith our BehaviouPolicy(Policy5.02). Theseeportswill detail the incidents
and any accompanying actions taken to address the behaviour. By linking biting incidents to our
Behaviour Policy, we ensure a comprehensive approach to managing challenging behaviours,
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promotingconsistencyandcooperationbetweencaregiversandfamiliesin supportingthe child's
positive behaviour development.

EducatiorandCareServicefNationalLawAct2010
- Sectionl660ffenceto useinappropriatediscipline

EducatiorandCareServicedNational Requlation2011

- Regulatior74 Documentingof childassessmenter evaluationgor deliveryof educational
program

- Regulatiori55Interactionswith children

- Regulatioril56 Relationshipgn groups

- Regulatiorl62Healthinformationto be keptin enrolmentrecord

NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety
- Standardb.2Relationship®etweenchildren

ACECOA

TheEarlyYeard_earning-ramework

VictorianEarlyYeard earninggandDevelopmenframework
RaisindChildrenNetwork Australia

KidsHealth¢ Biting

Carefor Kidsc Successfulldealingwith achildwho bites
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https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653/search?SRTITLE=Education%20and%20Care%20Services%20National%20Regulations&display=Education%20and%20Care%20Services%20National%20Regulations
http://acecqa.gov.au/
https://www.acecqa.gov.au/sites/default/files/2018-02/belonging_being_and_becoming_the_early_years_learning_framework_for_australia.pdf
https://www.education.vic.gov.au/Documents/childhood/providers/edcare/veyldframework.pdf
https://raisingchildren.net.au/search?query=biting
https://kidshealth.org/en/parents/stop-biting.html
https://www.careforkids.com.au/child-care-articles/article/79/successfully-dealing-with-a-child-who-bites
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Thecareandeducationoffered at our servicesnvolvesmeaningful purposefuland carefulinteractionswith

children at all times. Every experience is a potential learakggrience from nappy changing to reading.

Children will be encouraged to explore, be curious and make decisions about what they do. Children will be
supervisedt all times, both insideand outside. Theywill be encouragedo useandexplorethe variety of spaces
availableto them and havea contextand understandingof wherethey are, wherethe centreisin relationto the

rest of the community. Constant supervision and the whereabouts of children at all times is critical part of the
educator's duty otare, and to ensure that adequate supervision is in line with the Education and Care National
Regulations 2011.

CubbyOOSHEducatorshavea duty of careto activelycarefor, interactwith andsupervisehe childrenin their

care at all timesvhether they are indoors, outdoors, using the toilets or on excursions. Every child in Cubby
OOSH services will be in the care of an educator and that person is responsible for the safety and wellbeing of
that child during the time they spend in our cahildren will be supervised constantly, actively, positively,
respectfully and diligently.

- Theeducationand careservicemaintainsa safeand secureenvironmentwherechildren arefreeto
explore and learn more about their world.

- Theapprovedproviderandeducatorsarefamiliarwith regulatoryrequirementsandstandards
regarding supervision.

- The education and care service encourages educators to evaluate their supervisory practices and
implementplansthat increasetheir awarenes®f the layou, riskmanagementndsupervisorychoices
within the education and care environment.

- Ensurehat everychild isalwayswithin sightand/or soundof aneducator,includingduringtoileting,
sleep rest and transition routines.

- Foralleducatorsto befamiliarwith regulatoryrequirementsandstandardsegardingsupervision.

- Toencourageall educatorsto evaluatetheir supervisorypracticesandimplementplansthat increase
their awareness of layout, risk management and supervisory choices within titre @mvironment.

TheNominatedSupervisomill:

1 Ensurehat the premisesare designedandmaintainedto facilitate supervisiomnf childrenat all times
while considering the need to maintain the rights and dignity of all children.

1 Ensurehat the age and supervision requirements for educators are maintained at all times. Any
educatorswho are undereighteenyearsof agemaywork at the centre-basedservice providedthey do
not work aloneandare adequatelysupervisedat all timesby aneducatorwho is overeighteenyearsof
age.

1 Notify the regulatory authority within 24 hours if a child appears to be missing, cannot be accounted
for, appeargto havebeentakenor removedfrom the premisesor hasmistakenlybeenlockedin or out
of the education and care services premises.
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Carefullyplanrostersthat ensurecontinuity of careand adequatesupervisiorat all timeswhen

children are being cared for and educated in the service and on excursions.

Ensure that a risk assessment is carried out before final authorisation is sought for an excursion. The
riskassessmentill considerandidentify the numberof adultsrequiredto ensurecontinuousadequate
supervision throughout the excursion.

Educatorawill:

Document a supervision plan and strategies for both the indoor and outdoor areas. This will assist
SRdzOF G2NRAR (G2 LlRaAdArAz2y GKSyaStgSa SFFSOlA@Ste T2NJ
consideratiorthe layoutof the premisesand groundsanyhigherriskactivitiesthe presenceof any
animals, thdocation ofactivities and thdocation ofthe bathroomand nappy changtacilities. The
supervision plans will be displayed in the outdoor areas to be nearby for all educators.

Educators are assigned to specific areas. E.g. An educator may be deployed in the grassed area and a
further educatoron the hard-surfacearea,asrequiredor, if inside;educatorsare deployedto eliminate
Goft AyRe alLkRidao

Arrangethe educationandcareenvironmentto maximisethe ability of educatorsto superviseall areas
accessible to children. Particular focus will be on gates, the fence line and doors during arrival and
departure times.

Utilise the appropriate play spaces to meet the requirementse#ith concerns for children. E.g utilise
AKIRSR FINBFQa F2NJ 2dziR22NJ aLJ OS® LF | LXF& &FNR K
appropriateriskassessmendéindstrategiesto providechildrenwith coverageduringplay,suchastaking
the children to another outdoor space to play during times of the day of high UV levels.

Scarthe environmentwhile interactingwith individualsor smallgroups.Educatorswill position
themselvedo maximisetheir viewof the environmentandthe O K A f RI&NGS y Q &

Ensurehat supervisiorarrangementsare respectfulandthat interactionswith childrenaremeaningful.
Educatorswill encouraged K A f RdeBeyid@ricevhile respectingndividualabilitiesandneeds.
Beawareof the importanceof communicatingvith eachother abouttheir locationwithin the
environment.

Ensure that correct child: educator ratios are maintained throughout the education and care
environment.All children willbein sightor hearingof educatorsat all times. No child will beleft alone
while eating or at nappy change and toileting times.

Shouldaneducatormemberneedto leavetheir areaof supervisionareplacementeducatormustfirst

be in place.

Inform newandrelief educatorsaboutsupervisiorarrangementandwhatisrequiredof themin

relation to supervising children.

Regularlyreviewthe supervisiorplanandstrategiesto evaluatethe effectivenesof the planandits
implementationby educators.Thesupervisiorplan and strategieswill be displayedfor familiesin all
rooms and in the outdoor area.

Seekto ensurethat educatorsare present/within view whenworkingwith childrenandwhen

supporting children with toileting/hygiene routines.

Ensurehat hazardougquipment,machinery andchemicalsareinaccessibléo children.
Implementconsistentsupervisiorstrategiesand not perform other dutieswhile responsibleor the
supervision of children.

Should any educator breach the requirements of the supervisory policy, he/she may be counselled
and/or issueda formalwarning.In the caseof anincidentwhere aneducatoris foundin breachof the
supervision policy, instant dismal may occur.
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Educatorswill work togetherasateam andfoster openandsupportivecommunicatiorwhilst caringfor
children. Educators will:

1 Informeachother beforetheyleavean areathey are supervisingandinform eachother whenthey
return
1 Seeksupportandadvicefrom eachother whensupervisinghe children
1 Remindeachother of servicepractices
1 Continuoushassesandreviewcareandsupervisiorpracticesof childrento meeteachindividual
OK AriedtIf) &
EducatorRosters:

The9 R dzO lraserdddutinesare designedo maximisethe consistencyf interaction,careandsupervision
of childrenby ensuringthat:

1 Child/Educatorsatiosaremaintainedat all times:
StateSpecific Educatorto ChildRatio:| Educatorto ChildRatio: | Educatorto ChildRatio: | Educatorto ChildRatio:

ChildrenoverPreschoo| ChildrenoverPreschool | ChildrenoverPreschool | ChildrenoverPreschool
Age Age on Excursion Age walking Excursion | Ageg Water Excursion

NSW 1:15 1:10 1:8 1:5

1 Educatorsaareavailableto meetandfarewellchildrenandfamilies

1 Educatorstandardsaremaintainedduringbreaktimes

1 Educatorswill inform their colleaguesf andwhentheyleaverooms

1 Programsandexperiencearewell supportedby activesupervisiorby ECM$ducators

1 Childrenarewell caredandsupervisedat all timeswith particularattention to personalcarei.e.

0 Toileting
U EatingandDrinking
U RestPeriods

MissingChildren:

1 RegulaHeadCountsareconductedevery15minutesat CubbyOOSHythe educators.

Shoulda childwhois presentnot be accountedfor duringthe regularcheckingprocessthe Centre
Supervisor must be informed immediately. The Centre Director initiates a thorough search of the
premises while consulting with all educators regarding the whereabouts of the child.

Whenthe Centreiswithin the boundariesof anotherpremiseqe.g.aschool) that areawill alsobe
searched.

If the childhasnot beenlocatedafter all areashavebeensearchedandall educatorsconsulted the
CentreDirectorwill contactthe O K A faferiisiguardiansindthe Police.
Otherpersonsauthorisedonthe O K A éniRl@entform maybe contactedto determinefurther

details.
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If the childislocated,aneducatorcontactsparents/guardiananyauthorisedpersoninvolvedandthe
Police that the child has been found.

Atall times,educatoramaintaintheir duty of careto the remainingchildren.

Areportisprovidedto the RegulatoryAuthority (DECyvithin 24 hours

Educatiorand CareServicedNationalLawAct 2010

- Sectionl700ffencerelatingto unauthorisedpersonson educationandcareservicepremises
EducatiorandCareServicedNationalRegulation®011

- Regulatior87 Incident,injury, traumaandillnessrecord

- Regulationl00Riskassessmeninustbe conductedbeforeexcursion

- Regulatiorl01Conductof riskassessmerfor excursion

- Regulatiorl02 Authorisationfor excursions

- Regulatioril15Premisegiesignedo facilitate supervisbn

- Regulationl20Educatorsvho areunder 18to be supervised

- Regulatioril66 Childrennot to be alonewith visitors

- Regulatiorl68Educatiorandcareservicemusthavepoliciesandprocedures
- Regulationl 76 Timeto notify certaininformationto RegulatoryAuthority
NationalQualityStandards

- Standard2.2 Safety

- Standard3.1Design

- Standard4.l1StaffingArrangements

TheEarlyYeard_earningcFramework
My TimeOur PlaceFramework
VictorianEarlyYeard_earninggandDevelopmenEramework

ACECOA
United NationsConventionon the Ridhts of a Child
ACECOQA&ualityArea2 - ActiveSupervisionEnsurindSafetyand PromotingLearning
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https://www.unicef.org.au/Upload/UNICEF/Media/Our%20work/childfriendlycrc.pdf
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Theprivacyandconfidentialityof all Children FamiliesEducatorsandmanagemenpersonnelare protected. All
confidential records and information are kept in a secure place and only made available to persons with
authorised and/or legal access. All appropriate and required records must be kept for the specified period of

time.

CubbyOOSHollowsclea guidelinesof how recordsare storedandmaintainedin conjunctionwith timeframes
as set out in the National Regulations.

Toensurethat Educatorgollow the correctprotocolsrelatingto confidentialinformation.
Todefineinformationandrecordswhichare deemedto be confidential.
Toprovideandmaintainsecurestoragefor confidentialinformation.
Educatorandmanagementecord,maintain,updateandsecureall requiredinformation.
Confidentiafrecordsareaccesseanly by authorisedpersons.

AuthorisedAccess:

All documents relating to children and parents are available only to the parent/guardian or approved
personswho enrolchildren,authorisedEducatorsandManagementvho requirerelevantinformation
and Commonwealth or State Government officers when legitimately requested.

2. Documentgelatingto employeesare availableonlyto the individual ,the NominatedSupervisoran
authorised member of the Management or police if legally required.

3. Alldocumentsrelatingto fee paymentand CCBare availableonlyto the parent/ guardianor approved
persons who enrol children, to authorised Educators, Management or Commonwealth Government
officers.

4. Informationrelatingto childrengainedby team membersin the course of their employmentat Cubby
OOSH is not disclosed to any persons other than parents/guardians or approved persons who enrol
children.

Exceptionsare made:

1 FornormalinformationexchangeetweenEducatorandManagemenin the daily operationof the
Centre and/or for the welbeing of Educators and children,

1 Wheninformationis subpoenaedy acourtof law,

1  Whenanappropriategovernmentagencyis contactedto ensurethe welfare of children.

1 Employees utilisenformation in matters relating to the team or Management only in normal

information exchangeamongcurrentteam membersandmanagemenftor the daily operationof the
centre, for the welbeing of the Educators and children, or if required by a couwf |
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RecordKept:

Prescribed Enrolment Records & Other Documents to be kept by the Approved Provider. All documents are
backedup on externalstorageandare accessiblen the mainoffice computerandthe centredirectorsiPadand
Phone.These records are secure with a passcode.
DocumentDescriptions& TimeFrameto be kept:
1 Documentatiorof childassessmentsr evaluationgor deliveryof the educationalprogram- Until the
end of 3 years after the last date on which the child attendezidantre.
1 Incident,Injury, TraumaandllinessRecordg~orthe death of a child ¢ Until the end of 7 yearsafter the
death of the child. For all othersUntil the child is 25 years of age.
1 MedicationRecorddJntil the endof 3 yearsafter the recordwasmade.
1 StaffRecordUntil the end of 3 yearsafter the lastdate that the staff memberwasengagedt the
centre.
1 Recordof Students& VolunteersUntil the end of 3yearsafter the lastdate the personwas engagedt
the centre.
1 Recordofthe Responsibl®ersonUntil the end of 3 yearsafter the recordwasmade.
1 Recordof Educatoravorkingdirectlywith the childrenUntil the end of 3 yearsafter the recordwas
made.
1 ChildrenAttendanceRecordgJntil the end of 3 yearsafter the recordwasmade.
1 ChildEnrolmentRecordgJntil the endof 3 yearsafter the lastdaythe childattendedthe centre.
1 Recordof the Centre'scompliancewith the LawUntil the end of 3 yearsafter the lastdayon whichthe
Approved Provider last operated the service.
1 Recordof CertifiedSupervisorplacedin day-to-daychargeof the centrefor stafffiles¢ Until the end of
3 years after the last date that the staff member was engaged at the centre. For Supervisor Timesheets
¢ Until the end of 3 years after the record was made.

Relatingto daily operations:

Fullenrolmentforms- Electronicallysavedn Soonerandin alphabeticabrder containinginformationrequired
under section 5.3.1 of the National Standards.

Waitinglists- are handledby the enrolmentsofficer at supportoffice. Wait listsindicatepriority of accesstatus,
date placed on list, care required and if a sibling of a child already in care.

Dailyrecordsof attendance- includingthe roll takenby Educatorsandthe signin/out Kioskreport retrieved
from QikKids which records daily arrival and departure times of children.

Phone/messagbook- recordingall phone,faxor emailmessage$o ensurethat staffisfully awareof relevant
information. (Staff regularly checks.)

Grievances and complaintsecords ofgrievances and complaints and how they were resolved.
Accident/ilinesgecords- detailingthe nature of anaccidentor illness,who attendedthe childandwhat course
of action was taken.

Note - Accidentandillnessrecordsare keptuntil the childturns 24.

Medication book O2 Yy i F Ay Ay 3 LI NBydak3dza NRAFYyaQ aA3IySR AyaidNHzO(
medication the date, time anddosageof its administration who administeredt, andwho witnessedthe
administration.

Digitalprogram- Howinterestare extendedon andthe O K A t R&t#ngjcueney. Afull cycleincludes
observationsprogram weeklyplannerandevaluation.

Informationfolder - containingrelevantupdatedinformation suchasinfectiousdiseaseseaflets,community
events.
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Relatingto fees:

ChildCareSubsidyecordsareretainedfor aperiodof 7 years.

Accountingdocuments- retainingall recordsrelatingto feesaccountingandbankstatementsfor a period of 7
years.

Theseare scannedand sentthroughto the Accountddepartmentat headoffice.

Relatingto TeamMembers:

EmploymenDetails indicatingpersonaldetails,date of employment,hoursof work roster, positiontitle andjob
RSAONRALIIA2Y S NBadzyS I yR NB FISNE yKASERNER/ K SFRINI  NAIGAGSSHNT
and any discipline or grievance procedures.

StaffWagesHolidayand Sick_eaveEntitlements retainingemploymentperiodsandwagerecordsfor 7 years.

Relatingto Management:

Governancsstructure- includingpositiontitles, current personsholdingthe positionsandduties.

Minutes relating to all meetings and Annual General Meetings.

Policyfolder- includingcentredetails,philosophyandpolicies.

Insuranceandfinancialdetails- retaininglnsurancedocumentsfor 7 years.

[_S v GiAMBnEeE: retainingallrecordsrelatingto the / Sy (ifiNdBd@ssuchasschool/hallusageagreements,
speciakonditionsetc. for 7years.

Allrecordsare keptin an orderlyfashion,updatedasrequiredand appropriateinformation passedn to any
new staff or management member.

1 Recordsequiringretention for a specified extendedperiodof time are storedsecurelyin the
designated place.

1 Recordsandother information cannotbe removedwithout the knowledgeof the managementaind
may be provided only to those who are legally empowered to access the information.

1 EducatiorandCareServicesNationalLawAct2010
- Sectionl750ffencerelatingto requirementto keepenrolmentand other documents
1 EducatiorandCareServicedNationalRegulation2011
- Regulatioril60Childenrolmentrecordsto be keptby approvedproviderandfamilydaycare
educator
- Regulatioril61Authorisationgo be keptin enrolmentrecord
- Regulationl62Healthinformationto bekeptin enrolmentrecord
- Regulationl77Prescribecenrolmentandother documentsto be keptby approvedprovider
- Regulationl81Confidentialityof recordskept by approvedprovider
- Regulationl83Storageof recordsandother documents
1 NationalQualityStandards
- Standard4.2Professionalism
- Standard7.1Governance
1 ThePrivacyAct1988
1 AustralianPrivacyPrinciples
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1 ACECOA
1 OAICRightsandResponsibilityPrivacyACT
INTRODUCTION

At the time of anyperceivedemergencythe Centrehasin placea clearprocedurefor the evacuationand

lock down of the premises. The emergency procedure has been developed following the assessment of
the likely risk to the health and safety of the children, staff aisitors, and the probability of such an

event occurring.

PURPOSE

TheCubbyhousaimsto:

Minimisethe risksto healthandsafetyof all personneby the orderly evacuationof all personsfrom
the centrein the event of any situation that poses a major threat.
Ensurehat all personnelare familiarwith andtrainedin the proceduredor emergencyevacuation.

SCOPE

Definition:

Emergency Aserious unexpectedandoften dangeroussituationrequiringimmediateaction

Evacuationg TheActionof evacuatinga personor aplace.

Evacuation procedures apply to:

To o To o Io Do P

A

Bombthreat

Fire/Bushfire(if advisedby authorities)

Hostageseizure

Chemicaspillageor gasleak

Buildingcollapse

Aircraftcrash

Flood(after contactingPolicefor instructions)

Anyother unforeseeablesituationwhichrisksthe safetyand/or healthof occupants.

LockDown ¢ A state of isolationor restrictedaccessnstituted asa securitymeasure.
Lock Down procedures apply to:

A

To o Io Do

Deathof achild at the service.

Children/Educatorbeingtakenhostage.

Armedhold up/intruder.

Aseizureof centreproperty (liquidation,court orders,eviction).

Adisasterin the localcommunitye.g.(earthquake flood, toxicchemicakpills/fumes badweather,
cyclone, thunderstorm)
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Fireother thaninsidethe building(seeBushFirePolicy).
Livestockonthe loose.

Unusuabmountsof mediaattention.
Aggressivérespassers.
Aggressivaon-custodiaparents.

To o To Do Do

IMPLEMENTATION

A Ensurethe programisinclusiveof discussionsndexperiencesvhichallowsChildrenthe opportunity
to learn about emergency situations and how to best handle these. Exposure is vital, however it is
important Team Members are aware of positive interactions during theserequees to restrict
frightening the children. Our role is to assist in building their confidence, knowledge and capabilities
in the event an emergency was to ever occur.

A Facilitatevisitsfrom the local FireBrigadeand Policeto EducateChildrenon their role, emergencies
and strategies/preventions to keep our bodies safe.

A Ensureall Teammembersjnclusiveof New TeamMembers FamiliesVisitorsto the serviceare
aware of the Emergency exit points in the event of an emergency occurring.

A EducateChildrenon how to call000anddiscusslifferent emergencyscenarioghis maybe required

for.

Ensurgeammembersstayup to datewith their training,inclusiveof FirstAid and CPRraining.

Ensurestrongcommunicatioris upheldthroughoutthe centrewith anychangesr implementation

to service process around emergency procedures.

A Ensure Critical reflection is embedded, reflecting on current practises, reaching the potential for
continualimprovementto keepall childrensafefrom harmor reducethe likelihoodof emergency
situations occurring.

o 3

EmergencyriskAssessment

Inthe eventthat anythingwithin the serviceposesarisk of harmto the Children,TeamMembers,familiesand
the community, it is vital to ensure a Risk Management Plan is formulated.

Riskmanagemeninvolvesassessinthe optionsin order to reducethe riskandthe preparationand
implementation of risk management plans.

- ldentifythe optionsfor treatment.

- Removingr avoidingthe riskentirelywhere possible

- Reducinghe likelihoodof the risk by putting measuresn place,putting in a barrier, or relyingon
close supervision and keeping within reach of children.

- Assesshe options

- Implementthe treatment

- Communicatahe treatmentandmanagemenbdf risksto all.

RiskAssessmentwill be devisedfor anumberof purposesandwill be displayedn the appropriateareasof
the services environment:

- Allplayspacesinclusiveof but not limited to: RoomsQOutdoors,Bathrooms Office,Foyer,

Carpark, Kitchen

- PetsonPremises

- LockDown

- Evacuations

- Gadleaks
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- SeveréNeatherconditions:BushFire,Cyclone
- SnakesSpiders

A RiskAssessmentsustbe updatedevery6 months,or at anytime a newriskisidentified.
A Ensuredevisingand updatingthe riskassessmeris a collaborativeapproachjnviting families,
Children and the community to provide feedback and input.

RiskAssessmenMetrix

The activity that givesrise to an extreme risk shall not be undertaken wihout the express
approval from the Operations Manager and Managing Director.

Newly identified extre me risks shall be reported immeditely to the Managing Director and
Operations Manager.

The activity that givesrise to a Hgh risk shall not be undertaken without the express
approval from the Operations Manager and Managing Director.

Newly identified extre me risks shall be reported immediately to the Managing Director and
Operations Manager.

Extreme

The actvity that gives rse to a Medium risk shall not be undertaken without the express
approval from the Centre Director and Operations Manager.

Newly identified extre me risks shall be reported immedistely to the Centre Director and
Operations Manager.

New by identified low rsks shall be reported to the Centre Director.
Business as usual Risks managed by relevant staff.

Medium

Medium 2

Medium Medium ig

D Medium Medium : gl

ery Lo 3 Medium Medium g

ery Lo ery Lo 0 Medium Medium
EMERGENEYACUATIONS

EvacuatiorPlans

TheApprovedProviderwill:

A Ensurethat everyreasonableprecautionis takento protect childrenat the servicefrom harmand
hazards that are likely to cause injury (Section 167);

A Ensurethe identificationof potential emergencyandevacuatiorsituationsthat mayariseat the
service and risks associated with such situations;

A Ensurehe followingdocumentsare attachedto this policy:
0 riskassessment reviewedat leaston a6-monthlybasis;
0 emergencyevacuatiorfloor plan;
A Ensuresducatorsandstaffhavereadyaccesso an operatingtelephoneor similarmeansof
communication andhat emergency telephone numbers are displayed near telephones;

November2014 July2025 July2026

2.05,2.06,2.10,2.20




() S—

\_/

A Ensuresducatorsandstaff havereadyaccesso emergencyequipmentsuchasfire extinguishersand
fire blankets, and that staff are adequately trained in their use;
A Ensurehat emergencyequipmentistestedasrecommendedy recognisedauthorities.

TheNominated Supervisor/Responsibl@ersonwill:

Implementdutiesaslistedaboveanddirectedbythe ApprovedProvider;

Ensurghe emergencyevacuatiorproceduresandfloor planaredisplayedn a prominentposition
near each exit and that all staff and educators are aware of these;

Ensurehat all staff aretrainedin the emergencyevacuatiorprocedures;

Ensurehat all staff are awareof emergencyevacuatiorpoints;

Ensurehat familiesare regularlyremindedof the emergencyproceduresn placeat the service;

To o

To o To o

Ensurehat rehearsalof evacuatiorproceduresareregularlyscheduledeverymonth or everythree
months as a minimum as outlined in National Regulations, andiiesschedule maximises the
number of children and staff participating in the procedures;

Ensurehat spontaneousehearsalgdake placeto ensurestaff participatein the simulationof
unplanned, emergency evacuation events;

Ensurehat the Firewardenor Directorcompleteshe Emergencyrill with associategaperwork;
Ensureall scheduledspontaneousandactualevacuationsare documentedmanually;

Ensureall staff are providedwith feedbackopportunitiesafter eachevacuation;
Ensureallemergencycontactlistsare updatedasrequired.

Ensureall appropriateenvironmentscontainanemergencybag.

™

o Do Do o I

ThelLeadEducatorsand EarlyChildhoodEducatorswill:

Ensurehe signin bookaccuratelyrecordsattendanceof eachchild;

Ensurehe time of arrivalanddepartureisnoted on QikkidsKiosk;

Checkhe numberof childrenin their careregularlythroughoutthe day;
Signthemselvesn/out onthe manualstaff attendancerecord;

Displaythe emergencyprocedureplanin eachroomin aprominentposition;
Practisethe externalprocedureusingdifferent modesof egress;

Practisethe internal procedure;

Familiarisehemselveswith evacuatiorproceduresn eachareaof the service;
Familiariseelievers studentsandvisitorswith the procedureat the beginningof eachshift;
Ensureemergencybagsarelocatedin anaccessibl@reain eachroom;
Providechildrenwith learningopportunitiesaboutemergencyevacuatiorprocedures;

Bealert to the immediateneedsof all childrenthroughoutthe scheduledand spontaneous
evacuation drills;

Assisthe NominatedSupervisoin identifyingrisksandpotentialemergencysituations;

Assisthe NominatedSupervisoin developingproceduredo lesserthe risksassociatedvith
emergency evacuations;

A Ensurethey are awareof the placementof operatingcommunicationquipmentandemergency
equipment and are confident in their ability to operate them.

To o To Do To Do o To Do Io Do I»

o o
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Duringan emergency

TheNominated Supervisor/Responsibl@ersonwill:

A

A

To To To

A

Raisethe alarmby blowingthe whistleloudlythree (3) times! Whistlesare availablein eachroom and
the office;

Determinethe exactlocationof the fire andthe mostappropriateassemblypoint andthe evacuation
route for each group.

Notify the Chef and Lead Educators verbalhether in a room or in the playground that emergency
procedureshavebegunandwhichevacuatiorroute andassemblypoint is the safestto useif it is safe
to do so;

Contactemergencyservicedy dialling000;

Attemptto put out the fire with the closestextinguisheiif deemedappropriateandsafeto do so;
Takethe FirstAid Kitwhichalsocontainsthe emergencyevacuatiorkeys,a charged-padandwalk
about phone to the emergency assembly point;

DirectanyAssistantgReliefstaff, Floatstaff, Volunteers Studentsand Visitors)to helpthe Explorers,
Adventurers and Philosophers Room

Assiswith the evacuatiorof the ExplorersAdventurersandPhilosopher&oom(if required);

Bethe lastpersonto leavethe buildingensuringthe buildingis empty of all staff, children,visitors
and families and closing (but not locking) doors on exiting;

Liaisewith emergencyservicesvhentheyarrive.

Chefwill:

A

Confirmwith the NominatedSupervisor/Responsibiersorthe evacuatiorroute andassemblypoint
for all groups;

Shutoff all gasappliances.Turnoff the ovenandanyother cookingappliances;

Collectall medicationdrom the fridge andplacethemin the Emergenc¥vacuatiorBag(locatedin
the office) to take to the emergency assembly point;

Assistwith clarifyingthe evacuatiorroute for all the children

Returnto the centrecarpark,if safeto do so,anddirectanyonein the car parkto locktheir vehicles
and egress the car park by the safest route based on the information provided biothmated
Supervisor/Responsible Person;

Returnto the buildingif it is safeto do soandassistwith evacuatingchildrenfrom Rainforestl and 2.

FloatStaffor TeamMemberson breaks:

A Educatorson breaksareto return to their normalroom; and
A Float staffwho are carrying out washing or cleaning duties are to the Explorers, Adventurers and
Philosopherfoomi;if safeto do so. Otherwisethey will follow the evacuationplanfrom wherethey
are currently located.
All Roomswill:

If the groupisin the playgroundandthe emergency(e.g.fire) isnot in the

playground The Lead Educator will:

A

not return the childrento the buildingandwill havethe educatorscheckasfar asthey caninsidethe
building for children, retrieving the emergency cots whiténg so and mustering the children
adjacent to the front boundary fence furthest from the building;
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confirm with the Nominated Supervisor/Responsible Person that evacuation is to continue in
accordancavitha 9 @ O ttouighitise ylaydNR dzgeRost further below (exceptfor the muster
point) and will follow that procedure.

If the groupisin the playgroundandthe emergency(e.g.fire) isin the

playground The Lead Educator will:

A
A

immediatelyreturn the childrento the building;

confirm with the Nominated Supervisor/Responsible Person whether evacuation is to continue in
accordancavith @ 9 @ | O tmtought@tye front S y (I NsefdDt3utther belowandwill follow that
procedure.

If the groupis in their room and evacuationis to be through the playground

Thisis the casewherethe NominatedSupervisor/Responsiblersonconfirmsto the LeadEducatorthat
the safest egress from the building is through the playground to the assembly point.

ThelLeadEducatomwill:

A notify educatorsof the emergencyevacuationthe evacuatiorroute andthe assemblypoint;

A checkoutsidefor childrenandhaveeducatorsbringin anychildrenthat areoutside;

A collectthe roomrollsandlpad,alongwith the emergencybackpackvhich containsthe emergency
exit keys and parent contact list

A passthe emergencyexitkeysto aNominatedEducatorto unlockthe gate;

A ensurethat all childrenare accountedor;

A Dbethe lastpersonto leavethe room, checkingall doorsandclosingbut not lockingthe doors,

provided that it does not jeopardise personal safety;

Educatorsand AssistantgReliefstaff, Floatstaff, Volunteers,Studentsand Visitors)will:

To o To o Do

S

Checlbathroomsandpreproomsfor children;

Guideandmoveall childrento the Muster Point;

Conductaheadcount;

Move emergencycotsto the door adjoiningthe playground;

Place children inside the emergency cots availableapies per cot with 2 educators on either side
pushingcots)with anyremainingchildren(whomaybe visitingwith anadult)to be carried,onechild
per adult, by Educators and Assistants (if required). Pouches will not be required to be used.
Wheelthe emergencycotsthroughthe playgroundo the emergencyexitgate;
TheNominatedEducatolisto unlockandopenthe emergencyexitgate;

If the groupisin their room andevacuationisto bethroughto the front entrance

Thisis the casewherethe NominatedSupervisor/Responsibleersorconfirmsto the LeadEducatorthat
the safest egress from the building is through to the frentrance to the assembly point

TheLeadEducatorwill:

A notify educatorsof the emergencyevacuationthe evacuatiorroute andthe assemblypoint;

A checkoutsidefor childrenandhaveeducatorsbringin anychildrenthat are outside;

A collectthe roomrollsandIpad,alongwith the emergencybackpackvhich containsthe emergency
exit keys and parent contact list

A ensurethat all childrenareaccountedor;
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A bethelastpersonto leavethe room, checkingall doorsandclosingbut not lockingthe doors,
provided that it does not jeopardise personal safety;

Educatorsand AssistantgReliefstaff, Floatstaff, Volunteers,Studentsand Visitors)will:

Checlbathroomsandpreproomsfor children;

Guideandmoveall childrento the Muster Point

Conductaheadcount;

Move emergencycotsto the door at the front of the buildingfurthest from the playground;

Place children inside the emergency cots availableapies per cot with 2 educators on either side
pushingcots)with anyremainingchildren(whomaybe visitingwith anadult)to be carried,onechild
per adult, by Educators and Assistants (if required). Pouches will not be required to be used.

A Wheelthe emergencycotsthroughthe front entrance;

To o To Do D>

At the AssemblyPoint
Onceat the AssemblyPointall childrenwill be requiredto sitor lie down.

A ThelLeadEducatowill conductafinal headcountfor all childrenandstaff usingthe roomroll or the
kiosk information. If anyone is missing, immediately notify the Nominated Supervisor/Responsible
Person.

A Educatorsand AssistantgReliefstaff, Floatstaff, Volunteers Studentsand Visitors)will lockcot
wheels and check every child for injuriesboeathing issues.

A Awaitinstructionsfrom the NominatedSupervisor/ResponsibRerson.
A Engagén positiveinteractionswith the childrento help eliminatefear, andaidin calming/reassuring
them.
ExtremeScenarios

A If unableto re-enterthe centre,the NominatedSupervisor/ResponsibRersorwill begincalling
families to collect their children.
A Ifanadultor childisnot accountedior?
- TheNominatedSupervisor/ResponsibRersonisto be notified andwill in turn notify
emergency services.

A Notes: Anyattemptsby educatorsto quell afire mustnot endangereducatorsor childrenand must
be brief and effective or evacuation must immediately commence. At all times, actions must be
focused on the safety and welfare of the children. Educators must notriske which could
jeopardise their own safety and be detrimental to their ability to assist the children.

BUSHFIRES
TheApprovedProviderwill:

w Ensurehat everyreasonablerecautionistakento protect childrenat the servicefrom harmand
hazardghat are likely to cause injury (Section 167);

w Ensurehe identificationof needto evacuatesrecognisecandacteduponasperfigure 1.1

® wEnsurahe followingdocumentsare attachedto this policy:

0 riskassessmen reviewedat leaston a6-monthlybasis;

>

0 emergencyevacuatiorfloor plan;
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w Ensureeducatorsandstaffhavereadyaccess$o anoperatingtelephoneor similarmeansof
communication and that emergency telephone numbers are displayed near telephones;

w Ensureaeducatorsandstaff havereadyacces$o emergencyequipmentsuchasfire extinguisherand
fire blankets, and that staff are adequately trained in their use;

w Ensurghat emergencyequipmentistestedasrecommendeddy recognisedauthorities.

Figurel.l

FIRE DANGER WHAT YOU SHOULD DO

RATING

For your survival, leaving early is the only option.

Leave bush fire prone areas the night before or early in the day — do not just wait and see what happens.
SATSIROLINC Make a decision about when you will leave, where you will go, how you will get there and when you will return.

Homes are not designed to withstand fires in catastrophic conditions so you should leave early.

Leaving early is the safest option for your survival.
If you are not prepared to the highest level, leave early in the day.
Only consider staying if you are prepared to the highest level — such as your home is specially designed,

constructed or modified, and situated to withstand a fire, you are well prepared and can actively defend it if a
fire starts.

Leaving early is the safest option for your survival.

Well prepared homes that are actively defended can provide safety — but only stay if you are physically and
mentally prepared to defend in these conditions.

If you're not prepared, leave early in the day.

VERY HIGH Review your bush fire survival plan with your family. Keep yourself informed and monitor conditions. Be ready

to act if necessary.
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Thenominatedsupervisorwill;

w Contacttheir AreaManagerimmediately

Notify the familiesof the childrenwho haveasthmathat thereis alocalfire andair conditions
may change.

Posta notificationto familieson the TheCubbyhous@ppthat there isafire in closevicinity
to your service and you will advise families if evacuation is necessary. If a fire has been in

O W2 §OK YR ! 0GQ FT2NJ Y2NB GKIy Iy K2d2NE LX SIasS 02
Area Manager is to call the fire deparént to seek further advice.

Whenafire movesto W9 Y S NH 5 WMID &afus, & centreswithin proximityto the fire
mustseekadvicefrom the fire department.

Educatorawill;

w Followdirectionsof the nominatedsupervisor
w Assistin callingparentsto collectchildren
w Preparechildrencalmlyfor evacuationof the centreasperthe evacuatiorprocedure

LOCHOOWN

If aneventtakesplacethat requiresa"LockDown",the following shouldoccur:

- AnyMemberof the Teamwhowitnesseghe eventmusttry to raisethe alarm.
- TelephoneEmergencyservice®00immediately.

- Followallinstructionsof the emergencypersonnel.

- Noother phonecallsto be made(linesto stayfree for emergencyadvice).

- TheApprovedProvider/NominatedSupervisoor Responsibl®ersonin chargewill determinethe
need for a "Lock Down" and raise the appropriate alarm.

AlarmProcedure

TheApprovedProvider/NominatedSupervisoor Responsibl@&ersonn chargewill soundthe bell/whistle or
make a public speaker announcementalfows:

Thisisa LOCKOOWN.
G ¢ Hshatafre RNRA £ £ @ ¢
& 9 @ S N&tasthydn the nominated area,remain low/seated andto keepcalmandlj dzA S ® ¢

Inthe eventthat there isanintruder, the O S y (icbdBvid/phrase will be usedto ensurethe
centreis not aggravatinghe situation or the intruder, andthe centre locksdown without the

To o To P
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A ¥y (i NdaRBledilieall Teaminductionsinto the servicewill beinformed of the code
word/phrase.

Movement of Childrenand Membersof the team

To To Do To To o Io Do

Educatorsandchildrenwill moveto andremainin the nominatedareas.

Gatherall the childrentogetherin anareaof the centrewith minimalvisibility

0-2 yearold childrenareto be movedinto the cot room.

2-3yearroom childrenareto be movedundertablesin their rooms.

3-5yearold childrenareto be movedundertablesin their room.

If possible educatorswill makeefforts to sealandlockroom doorsandwindows
Childrenshouldremainlow andout of sightduringthe lock-down period.

If childrenare outside,educatorsshouldendeavourto movethem insideasquicklyaspossible.

TeamResponsibilities

A ApprovedProvider/NominatedSupervisoor Responsibl®ersorin chargeshouldcontactPoliceand
follow their instructions.

A Educatorsvho arenot directlyinvolvedin the lock-down or without childrento superviseareto liaise
with emergency servicesnly if it is safe to do so.

A Educatorsnustcheckthe signin registersandensureall signedin childrenare present. Anyabsences
must be reported ¢ the Approved Provider/Nominated Supervisor or Responsible Person as soon as
it is safe.

A Educatorgo ensurethey haveall signin registers emergencycontactlists,anyemergency
medication (EpiPens/Asthma).

A Educatorsareto closeandlockall doorsandwindows,turn the lightsoff andensurechildrenare kept
below the window level.

A AllEducatorschildrenandanyoneelsepresentwill remainin the lockedroom/suntil ané ! /f ff S NE
announcements madeby the NominatedSupervisoor personin charge.

All ClearSignal

A TheApprovedProvider/NominatedSupervisoor Responsibl@®ersorwill soundthe/ Sy (belBfQ a
applicable)r blow awhistlefor 5 seconds.

A TheApprovedProvider/NominatedSupervisoor Responsibl@ersorwill then: sayd ¢ KdgkDown
KFda y26 SYRSRX S@SNEB2yS F2tt26 YS IyR (G(KS 9RdzOl (2

A LockdowrChecklistsireto be completedby eachroom andoffice,after& ! /f tt S | NE @
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STATUTOREGISLATIGNCAREONSIDERATIONS

A

EducatiorandCareServicesNationalLawAct2010

- Sectionl79Emergencyctionnotices

- Sectionl89Emergencyemovalof children

Educatiorand CareServiceNationalRegulations

- Regulatior7 Emergencyndevacuatiorprocedures

- Regulation36FirstAid Qualifications

- Regulatioril75Prescribednformationto be notified to RegulatoryAuthority

Work Healthand SafetyAct 2011
WorkHealthand SafetyRegulation011
NationalQualityStandards

- Standard2.1Health

- Standard?.2Safety

- Standard3.1Design

- Standard3.2Use

SOURCES

To Do Do To Do

Iliness and disease spreads easily from one child to another, even when implementing the recomimggided
and infection control practices. When groups of children play together and are in new surroundings accidents and
illnessegnayoccur.Our Servicascommittedto preventingillnessandreducingthe likelihoodof accidentghrough

AustralianFederaPolice(n.d).PhoneBomb ThreatChecklist
SafeWork Australia:Emergencylansand Procedures
CFAVICc Fires WarningandIncidents

BetterHealth¢ Takingo ChildrenaboutBushFireRisk

Consultatiorwith RelevaniStakeholderassociatedvith TheCubbyhous€hildcare

its risk managemerand effective hygiene practices.

Cubby OOSH have a duty of care to respond to and manage illnesses, accidents, incidents & trauma that occur at
the Serviceo ensurethe safetyandwellbeingof children,educatorsandvisitors. Thispolicywill guideeducatorsto

manage illness and prevent injury and the spread of infectious diseases.

IDENTIFYINSIGNSNDSYMPTOMSOFILLNESS

Educators and Management are not doctors and are unable to diagnose an illness of infectious disease. To ensure
the symptomsare not infectiousand minimisethe spreadof aninfectionmedicaladviceis requirecdto ensurea safe

and healthy environment.
Symptomsndicatingillnessmayinclude:

T
T

Behavioutthat is unusualfor the individualchild
HighTemperatureor Fevers
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Loosebowels

Faecewith grey,paleor containsblood

Vomiting

Dischargdrom the eyeor ear

Skinthat displayrashesplisters,spots,crustyor weepingsores
Lossof appetite

Darkurine

Headaches

Stiffmuscleor joint pain

Continuousscratchingpf scalpor skin

Difficultin swallowingor complainingof a sorethroat
Persistentprolongedor severecoughing
Difficultybreathing

=4 =4 =888 -8 -8 _8_9_9_-9

HighTemperaturesor Fevers

Children get fevers or temperatures for all kinds of reasons. ¥&&rs and the ilinesses that cause them last only
afew days.Butsometimesafeverwill lastmuchlongerand mightbe the signof anunderlyingchronicor long-term
illness or disease.

Recogniseauthoritiesdefinea O K A ffof@l mperaturewill rangebetween36.0°Cand 38.0°Cthis will often
depend on the age of the child and the time of day.

Anychildwith a highfeveror temperature reachingdpigher than38°Cwill not be permitted to attend the Service
until 24 hours after the temperature/feveras subsided.

Methodsto reducea O K A terRp@rature or fever

1 Encouragehe childto drink plenty of water (smallsips),unlessthere arereasonswhy the childisonly
allowed limited fluids

1 Removeexcessivelothing(shoessocksjumpers,pantsetc.) Educatorswill needto be mindful of cultural
beliefs.

1 If requested by a parent or emergency contact person, staff may administer Paracetamol (Panadol or
Nurofen)in anattempt to bringthe temperaturedown, however,a parentor emergencycontactperson
must still collect the child.

TheO K A tenip&dture time, medication,dosageandthe staffY S Y 6 $ismdRill be recordedin the
IlInessFolder,andthe parentaskedto signthe MedicationAuthorisationFormon arrival

Whena child hasa hightemperature or fever

1 Educatorswill notify parentswhena childregistersatemperatureof 38°Cor higher.

1 Thechildwill needto be collectedfrom the Serviceandwill not permitted backfor afurther 24 hoursafter
the O K A lasRefnperature

1 Educatorwill completean Incident,lliness Accident& Trauma recoréind note down anyother symptoms
that may have developed along with the temperature (for example, a rash, vomiting, etc.)

Dealingwith colds/flu (runningnose)

Coldsare the mostcommoncauseof illnessin childrenandadults. Thereare more than 200 typesof virusesthat
can cause the common cold. Symptoms include a runny or blocked nose, sneezing and coughing, watery eyes,
headache, a mild sore throat and possibly a slight fever.

Nasal dischagymay start clear, but can become thicker and turn yellow or green over a day or so. Up to a quarter
of youngchildrenwith a coldmayhavean earinfectionaswell, but this happendessoften asthe child growsolder.
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Watch for any nevor more severe symptomsthese may indicate other, more serious infections. Infants are
protected from colds for about the first 6 months of life by antibodies from their mothers. After this, infants and
youngchildrenareverysusceptible tacoldsbecausehey are notimmune,they haveclosecontactwith adultsand

other children, they cannot practice good personal hygiene, and their smaller nose and ear passages are easily
blocked.It isnot unusualfor childrento havefive or more colds ayear,andchildren in educationand careServices

may have as many ag® colds a year.

Managementavethe right to sendto childrenhomeif they appearunwelldueto a coldor generalillness.Children

can become distressed and lethargic when unwell. With dischargey Ay 3 FNRBY (KS OKAf RNBy Q:
can lead to germs spreading to other children, Educators, toys and equipment. Management will assess each
individual case prior to sending the child home.

DiarrhoeaandVVomiting (Gastroenteritis)

Gastroenterith 62 NJ W3 aGNRPQO A& | 3ISYSNIf GSN¥Y F2NI Iy AffyS:
abdominalcrampsdiarrhoeaandvomiting.In manycasesit doesnot needtreatment, and symptomsdisappeatn
a few days.

Gastroenteritiscancausedehydrationbecauseof the largeamountof fluid lost throughvomitinganddiarrhoea.A
person suffering from severe gastroenteritis may need fluids intravenously.

If achild hasdiarrhoeaand/or vomitingwhilst at the Servicethe NominatedSupervisoor the Responsibl®erson
will notify parents or emergency contact to collect the child immediately. If the Service has 2 more cases of
gastroenteritis, the Public Health Unit must be notified by the Nominated Supervisor or the Responsible Person.

Childrenthat havehaddiarrhoeaand/or vomitingwill be askedto stayawayfrom the Serviceor 48 hoursafter
symptomshaveceasedo reduceinfectiontransmissiorassymptomscandevelopagainafter 24 hoursin many
instances.

Infectiouscauseof gastroenteritisinclude:

1 Virusessuchasrotavirus,adenovirusesndnorovirus

1 BacteriasuchasCampylobacterSalmonellaand Shigella
1 Bacteriakoxinssuchasstaphylococcaboxins

1 ParasitesuchasGiardiaand Cryptosporidium.

Non-infectiouscausef gastroenteritisinclude:

1 Medicationsuchasantibiotics

1 Chemicakxposuresuchaszincpoisoning
1 Introducingsolidfoodsto ayoungchild

1 Anxietyor emotionalstress.

Theexactcauseof infectious diarrhoeaanonly be diagnosedy laboratorytestsof faecalspecimensin mild,
uncomplicated cases of diarrhoea, doctors do not routinely conduct faecal testing.

Children with diarrhoea who also vomit or refuse extra fluids should see a doctor. In severe cases, hospitalisation
maybe needed.Theparentanddoctor will needto knowthe detailsof the O K A iinBs&nile the childwasat the
education and care Service.

Childreneducatorsandstaffwith infectiousdiarrhoeaand/or vomitingwill be excludeduntil the diarrhoeaand/or
vomiting has stopped faait least 48 hours.

Pleasenote:if thereisa gastroenteritisoutbreakat the Servicechildrenwill be excludedfrom the Serviceuntil the
diarrhoea and/or vomiting has stopped and the family are able to get a medical clearance from their doctor.

Seriouslnjury, Incidentor Trauma
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Regulations require the Approved Provider or Nominated Supervisor to notify Regulatory Authorities within 24
hoursof anyseriousincidentat the ServiceThiswill be donethroughthe ACECQA portal the ApprovedProvider.
The definition of serious incidents that must be notified to the regulatory author is:

a) Thedeathof achild:
(i) Whilebeingeducatedandcaredfor by an Educatiorand CareServiceor
(i) Followinganincidentwhile beingeducatedandcaredfor by an Educatiorand CareService.
(b) Anyincidentinvolvingseriousinjury or traumato, or illnessof, a childwhile beingeducatedand caredfor by
an Education and Care Service, which:
(i) Areasonablepersonwould considerrequiredurgentmedicalattention from aregistered
medical practitioner or
(i) Forwhichthe childattended,or oughtreasonablyto haveattended,a hospital.Forexample.whooping
cough, broken limb and anaphylaxis reaction
(c) anyincidentinvolvingseriousilinessof a child occurringwhile that childis beingeducatedand caredfor by
an educatiorandcareservicefor whichthe childattended,or oughtreasonablyto haveattended,a hospital;
(d) Anyemergencyor whichemergencyservicesattendedat the Educatiorand CareServicepremises;
(e) Anycircumstancevhereachildbeingeducatedandcaredfor by anEducatiorandCareService
(i) Appeargo be missingor cannotbe accountedfor or
(i) Appeargo havebeentakenor removedfrom the Educatiorand CareServicepremisesn a mannerthat
contraveneghese regulations or
(iii) Ismistakenlylockedin or lockedout of the Educatiorand CareServicepremisesor anypart of the
premises.

Aseriousincidentshouldbe documentedasanincident,injury, traumaandillnessrecordassoonaspossibleand
within 24 hours of the incident, with any evidence attached.

Formanagemenbf seriousincidentspleaserefer to the Administrationof FirstAid Policy.

Traumadefinesthe impactof aneventor a seriesof eventsduringwhicha childfeelshelplessand pushedbeyond

their ability to cope. There are a range of different events that might be traumatic to a child, including accidents,
injuries,seriousiliness natural disastersar, terrorist attacks,assaultandthreats of violence ,domesticviolence,
neglect or abuse. Parental or cultural trauma can also have a traumatising influence on children. This definition
firmly places trauma into a developmental context.

W ¢ NJ ctiavigeshe waychildrenunderstandheir world, the peoplein it andwheretheyo S f A& rdlien
Childhoodroundation2010]Makingspacefor learning:Traumainformed practicein schools.

Trauma can disrupt the relationships a child has with their parents, educators and staff who care for them. It can
transformO K A f Ru\gBageskils physicabndsocialdevelopmentandthe ability to managetheir emotionsand
behaviour.

Children who have experienced traumatic events often need help to adjust into the way they are feeling. When
parents,Educatorsandstaff takethe time to listen,talk andplaythey mayfind childrenstart to tell or showhow
they are feeling. Providing children with time and space lets them know you are available and care about them.

It isimportant for Educatordo be patientwhendealingwith a childwho hasexperienceda traumaticevent. It takes

time to understandhow to respondto a0 K A rie€i§aid often their behaviourbefore parents,educatorsand staff

g2N)] 2dzi GKS o0Said eleéea G2 adzZl2NI | OKelafreBponsdtditheh & A Y LJ
GNF dzY GAO S@Syid NI GKSNJ GKFYy 2dzad Wyl dZAKGE@Q 2NJ WRATFTA
backwardsn their behaviouror becomeW O f Angl @epeRdentThisis one of the wayschildrentry to managetheir
experiences.

Educatorscanassistchildrendealingwith traumaby:
1 Observinghe behavioursandfeelingsof a child andthe waysyou haverespondedandwhat wasmost
helpful in case of future difficulties.
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1 CreatingaWNSB f | dpaceévikthFayhiliarand comfortingtoysandobjectschildrencanusewhentheyare

havinga difficult time.

Havingquiet time suchasreadinga story aboutfeelingstogether.

Tryingdifferent typesof playthat focuson expressindeelings(e.g.drawing,playingwith playdough,

dressups and physical games such as trampolines).

1 Helpingchildrenunderstandtheir feelingsby usingreflectingstatements(e.g.W € Baksad/angryright
Y26 L 62yRSNI AT @2dz YSSR a2YS KSf LKQO®

= =4

Thereare a numberof waysfor parents,Educatorsandstaffto reducetheir own stressandmaintainawarenesso
they continue to be effective when offering support to children who have experienced traumatic events.

Strategiedo assistFamilies,Educatorsand Staffmayinclude:

1 Takingime to calmyourselfwhenyouhavea strongemotionalresponseThismaymeanwalkingaway

from a situation for a few minutes or handing over to another carer or staff member if possible.

1 Planningaheadwith arangeof possibilitiesn casedifficult situationsoccur.

1 Rememberindo find waysto look after yourself,evenif it ishardto find time or youfeel other thingsare
more important. Taking time out helps adults be more available to children when they need support.
Usingsupportsavailableto youwithin yourrelationshipge.g.,family,friends,colleagues).

Identifyinga supportivepersonto talk to aboutyour experiencesThismight be your family doctor or
another health professional.

1
1

Livingor workingwith traumatisedchildrencanbe demanding- be awareof your own responsesandseeksupport
from management when required.

We have a duty of care to ensure that all children, educators, carers, families, management, volunteers and
visitorsare providedwith ahighlevelof protectionduringthe hoursofthe { S NJ3dp&aidd alnfectionsre by

FIN GKS Y2ad 02YY2y OFdzAS 2F FSOSNIAY OKAfRNBYy® Ly 13
actually help the body fight infection.

Management/NominatedSupervisor/Responsibl€&ersonwill ensure:
1 Servicepoliciesandproceduresareadheredto at all times
1 Parentsor Guardiansre notified assoonaspracticableno later than 24 hoursof the incident,iliness,
accident or trauma occurring.
Tocompleteanincident,lliness Accident& Traumarecordaccuratelyandwithout deferral
Firstaid kits are easilyaccessibl@ndrecognisedvhere childrenare presentat the Serviceandduring
excursions.
Firstaid,anaphylaxisnanagementrainingandasthmamanagementrainingis currentandupdated
Adultsor childrenwho areill areexcludedor the appropriateperiod.
Staffandchildrenalwayspracticeappropriatehandhygiene.
Appropriatecleaningpracticesarefollowed.
Educatorsor Staffwho havediarrhoeado not preparefood for others.
Tokeepcoldfood cold (below5 °C)andhot food hot (above60°C}o discouragehe growth of bacteria.
Firstaidkits are suitablypreparedand checkedon amonthly basigFirstAid KitRecord)
Incident,lliness Accident& Trauma recordare completedaccuratelyassoonaspracticablefollowing
the incident
That if the incident, situation or event presents imminent or severe risk to the health, safety and
wellbeing of any person present at the Service or if an ambulance was called in response to the
emergency(not asa precaution)the regulatoryauthority will be notified within 24 hoursof the incident.
1 Parentsarenotified of anyinfectiousdiseasesirculatingthe Servicewithin 24 hoursof detection
1 Educatorgqualificationsare displayedwherethey canbe easilyviewedby all educators families&
authorities
1 Firstaid qualifiededucatorsare presentat all imeson the roster andin the Service
1 Childrenareexcludedrom the Servicef theyfeelthe childistoo unwell

= =A 8 -a 849 = =
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Educatorawill:
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Advisethe parentto keepthe childhomeuntil they arefeelingwell, andthey havenot hadany
symptoms for at least 248 hours.

Practiceeffectivehandhygienetechniques

Ensurghat appropriatecleaningpracticesare beingfollowedin the Serviceat all times
Disinfecttoysandequipmenton aregularbasiswhichisrecordedon the toy cleaningegister
Documentallilinessen the ServicdllnessRegister

Educatorswill refer to the Incident,lliness Accident,Traumaand Administrationof MedicationPolicy

= =4 -4 a9

Incident/ Injury

1 During enrolment, parents are required to supply the service with written authorisation for the
serviceto seekurgentmedical,dentalor hospital treatmentor ambulanceserviceor written consent
to the carrying out of approprta medical, dental or hospital treatment.

1 Thisisrecordedon the enrolmentform andwithin the emergencycontactfolder that iskeptin the
Centre5 A NB Office. NI &

1 Parentsarealsorequiredto supplythe contactnumberof their preferreddoctor or dentist, Medicare
number and expiry date.

1 If a child sustains an injury to the head and the injury seems to be insignificant, parents of the child
will be contacted immediately so they can make the decision as to what medical treatment needs to
be carriedout beyondthat availablefrom the first aid trained staff at the Centre.AnyInjury abovethe
shoulders, a call to the family to notify is required.

1 Inthe eventof anaccidentor injury, primary contactstaff will assesshe childandwill treat the child
if within their knowledge to do so.

1 Ateammemberwith afirst aid certificatewill be notified of the accident/llinesandwill treat the
child if it is within their trained knowledge.

1 Thechildwill remainunderthe supervisiorof aneducatoruntil the parentor personresponsiblefor
the child or a medical professional arrives. To provide comfort, supervision of further illness or
ongoing Medical treatment.

1 Staffmembersarerequiredto supplytwo contacthnumbersin caseof anemergencyor accident.

1 Ifachild,staff memberor visitor hasan accidentwhile at the Centre, firstaidis providedby a staff
member who holds a first aid certificate.

1 If medicationisrequiredin anemergencywithout the prior consentof the parents/guardiansthe
teammember or Centre Director must gain that consent framegistered medicaractitioner if
parents/ guardians cannot be contacted.

1 Anlncident,lliness Accident& Traumarecordwill be completedby the staff memberwhowitnessed
the accidentor took careof the childwith the illnesswill be signedandacopygiventothe OK A f R Q &
parent/guardianandthe originalwill be keptin the O K A fileRviEh&n the Incidentand Accidentfolder
keptinthe5 A NB Office. N &

1 Anychildwhoisenrolledin the Servicewho hasAsthmawill needto havetheir GPcompletean
AsthmaActionPlanand ensurethat the Services providedwith the medicationand equipment
needed for their child. It is required that all Asthma Plans are updated every 6 months.

Therelevant RegulatoryAuthority will be informed of seriousincidentssuchas:

1 Thedeathof achild,while beingeducatedand caredfor by the Centreor followinganincidentwhile
being educated and cared for by the Centre;

1 Anyincidentinvolvinginjury or traumato, or illnessof, achildwhile beingeducatedandcaredfor by
the Centre for which the child attended, or ought reasonably to have attended, a hospital

1 Anyincidentor serioudllinesswherethe attendanceof emergencyservicesat the Centrepremises
wassought, or ought reasonably to have been sought;
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1 Anycircumstancevherea childbeingeducatedandcaredfor by the Centre:
- appeardo bemissingor cannotbe accountedhor; or
- appeardo havebeentakenor removedfrom the Centrepremisesn amannerthat
contravenes these Regulations; or
- is mistakenly locked in or locked out of the Centre premises or any part of the premises. In
the eventwherethe accident/illnesasresultedin death,the relevantRegulatoryAuthority
will be rotified within 24 hours of the event or knowledge of the event

Forminor accidentsthe staff memberadministeringfirst aid:

Assessethe injury;

Attendsto the injured personandappliesfirst aid asrequired;

Ensureghat disposableglovesare usedfor anycontactwith blood or bodilyfluids;
Ensureghat all blood or bodilyfluidsare cleanedup and disposedof in a safemanner;
Ensureghat anyonewho hascomein contactwith anyblood or fluidswashesn warm soapywater;
Recordghe accidentandtreatment givenon the AccidentReport,indicating:

- nameofchild,

- date,

- time,

- natureofinjury,

- howthe accidentoccurred,

- treatmentgivenandby whom.

7. Aphotoistakenofthe O K A ihjiRy@odbe attachedto the incidentform;

8. Ensureshat the AccidentReportis signedby teammemberandwitnessedf possible;
9. Notifiesparentsby phoneeitherimmediatelyor on arrivalto collectthe child;

10. Obtainsaparentor 3 dzI NJRsigriatyr@aconfirmknowledgeof the accident.

o0k wnNPE

Formajor accidents/medicakmergenciesequiring morethan first aid, the personadministeringfirst aid:

1. Educator is t@assesse the injury/iliness and decides whether the child needs to be attended to by a
localdoctor or whetheran ambulanceshouldbe calledandtell the CentreDirectorof their decision;
2. Organisesmmediatemedicalattention if the injury is serious(parents/guardianshouldbe contacted
straight away, but if that is not possible, there should be no delay in organising proper medical
treatment);
3. Arrangedor the Centreto keeptrying to contactthe parents,if initially unsuccessfuwhencontactis
made, parents are advised of the incident in a sensitive manner and informed about how to contact
the relevant medical agency);
Attendsto the injured childand appliesappropriatefirst aid;
Ensureghat disposablaylovesare usedif there isanycontactwith blood or bodilyfluids;
Stayswith the childuntil suitablehelparrives,or further treatmentgiven;
Triesto makethe childcomfortableandreassureshem;
Arrangedor astaffmemberto accompanyachildto the hospitalshouldanambulanceberequired;
Ensureshat the O K A rhelli€aBlatais sentwith themin the ambulance;
10. Recordghe incidentandtreatmentgivenin the AccidentReport,indicating:
- Name,
- Date,
- Time,
- Natureofinjuryfillness,
- Howthe accidentoccurred,or medicalemergencyarose,
- Treatmentgivenandbywhom.
- Aphotoistakenofthe O K A dffét@dareato be attachedto the incidentform
11. Ensureghat the AccidentReportis signedby staffandwitnessedif possible;
12. Atanappropriatetime, obtainsthe signatureof a parent/guardianconfirmingtheir knowledgeof the
accident/incident.

© o N O
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13. Onceall thisiscompleteda SerioudncidentFormwill needto be completedanduploadedinto NQITS

alongwith anyrelevantinformationregardingthe injury. Thisneedsto be donein a 24-hour period. If
deemed required by National Regulations.

TheCentreDirectoror other responsiblestaff member:

1.

w

Notifiesthe parentsor emergencycontactpersonimmediatelyregardingwhat happenedandwhat

action is being taken. (Every effort is made to calm and reassure the parents/guardians);

Ensureghat all blood or bodilyfluidsare cleanedup safely;

Ensureghat anyonewho hascomein contactwith anyblood or fluidswashesn warm soapywater;

Reassurethe other childrenandkeepsthem calm,keepingthem informed appropriatelyaboutwhat

is happening and away from the injured child.

- Teammembersadhereto the HygienePolicyin all accidentsituations.

- Anyinjury that happensabovethe shouldersandisvisiblewill be reportedto the parentsbefore
pickup.

- Clearemergencyproceduresare maintainedfor the other childrenat the Centre.

In the eventof a seriousincidentor illnessrequiring notification the Nominated Supervisolisto collectall
required documentation including:

@ @™ @ @ D

Acompletedincidentreport with photo
Witnessstatements

Supervisiorplan

Riskassessmerif required

Firstaid certificateof educatorattendingto the child

This documentation is to be sent to the Area Manager who will liaise with the Executive team through the
processof makinga submission.If the incidentis submitteda copyof the receiptwill be sentto the Centreto
be kept on file.

Deathof a Child

Procedure:

If anunconscioughild appearso be deceasedhfter allmedicalaid (includingCPRhasbeenprovidedandthe
ambulance has been called, Educators shall:

1

=A== =a 84"

moveother children away from where first aid and CPR are taking place, comfort aasduee the

children.However the childrenmustcontinueto be supervisedn accordancevith the regulationsat all

times;

do not confirmthe apparentdeathto other children or visitors;

continueto observethe apparentlydeceasedhildandtreat asunconsciousnly (CPRnaycontinue);

securethe immediateareafrom publicsight;

continueresuscitatioruntil paramedics/ambulancer adoctor arriveto takeover;

parents/guardiangre contactedandinformedin asensitivemannerthat a seriousincidenthasoccurred;

contactthe ApprovedProviderassoonaspossible;

asonlymedicalauthoritiescanconfirm death, Educatorglo not inform parents/guardian®r anyother

persons that the child is deceased;

if medicalauthoritiesconfirmthat the childisdeceasedthe ApprovedProvidershall:

- inform Police;

- inform the relevantRegulatoryAuthority throughthe ACECQportal;

- -investigatethe circumstancesurroundingthe deathandformulatea comprehensiveeporton
the incident;

- arrangecounsellingor childrenandstaff asrequired;

- notify the relevantinsurancecompany;

- conveydeepestsympathyto parents/guardians.

NominatedSupervisor Responsibld®ersonshall:

1

whereverpossible physicallyattend to the incidentimmediately;
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7 followthe aboveprocedure;

ensurethat accesso counsellinganddebriefingis providedfor all the staff andchildreninvolved;

ensurethat anincidentReportiscompleted togetherwith anyother necessarglocumentationrequired

by the staff members involved as soon as possible;

1 with Educators, assist the Police as required. If the cause of death is unknown, the Police will order a
postmortem. Removabf the deceasedbodyis a Policedecisionandtiming of this will dependonthe
AYRADGARdAzZ £ OANDdzyraidl yodSa 2F G(KS RSIGK FyR 2GKSNJ A
LI NByidiad ¢KS t2f A0S INB (G2 | ROA&S notkert@ KAt RQa LI N
telephone,andeveryeffort shouldbe madeto assisthe O K A gafersivith transportto the Centreor
the hospital.

= =4

If a childistakenor removedfrom the servicewithout approval

1 Educatorswill attemptto preventthat personfrom enteringthe serviceandtakingthe child;however,the
safety of other children and Educators must be considered.

1 Educatoraill not be expectedto physicallypreventanypersonfrom leavingthe service.

1 In such cases, the parent with custody will be eatéd by the Nominated Supervisor or the Responsible
Person along with the local police.

1 Where possible the Educator will provide police with the make, colour, and registration number of the
vehicle being driven by the unauthorised person, and the direabiotravel when they left the Service.

1 Acourtorderoverrulesanyrequestsmadeby parentsto adaptor makechangesForthe protection of the
children and Educators, parents are asked not to give our front door code to anyone other than those
absolutelynecessary.

Inthe eventachildislockedin\ out of the serviceor part thereof:

1 Ensureyouremaincalm.

ChecKor anyinjuriesto the childandgivecomfortif needed.

Notify the NominatedSupervisor/Responsibiersorimmediately.

NominatedSupervisor/ResponsibRersorwill notify familyand ApprovedProvider.

Riskassessmeristo be doneto preventit from happeningagain.

wSt SOFryld 9RdzZOF G2NB FyR adlFFFT Ay (GKS OKAftRQA NR2Y
incidentthat hasoccurred.Thismustbe doneon the samedayandincludethe date andtime alongwith

the signature of the person who has written the statement.

TheApprovedProviderwill conductariskassessmentf the incident.

Theincidentisto bereportedthroughthe ACECQportal bythe ApprovedProvider.

= = =4 -4

1
1
Inthe eventof a missing/unaccountedor child

1 Ensureyouremaincalm.

1 TheEducatomwho hasmadethe discoveryof the missingchildwill notify the NominatedSupervisoor
Responsible Person.

1 TheNominatedSupervisoor Responsibl@ersorwill notify the ApprovedProvider,all Educatorsand

Staff.

Educatorsareto groupthe childrenin eachroom, maintainingsupervision.

LeadEducatorsill conductaroll call,ensuringchildrenareaccountedor.

1 LeadEducatorsareto confirmthe numberof childrenin attendancewith the Nominated Supervisasr
Responsible Person to confirm if the child is missing.

1 Educatorsareto remainwith eachgroupof childrenmaintainingsupervisiorby leadinga groupactivity
(reading a story etc.).

1 AnyEducatorshot requiredto maintainstaff: childratios(e.g.they maybe onlunch)andanyother staff
such as the chef/excess float staff/, along with the Nominated Supervisor or Responsible Person are to
conduct a comprehensivepordinated search of the Service, ensuring that all exit doors and gates are
closed and locked and then searching the following areas:
- Storerooms;
- Cupboards;
- PlayEquipment;
- FixedPlayEquipment;
November2014 July2025 July2026
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- CubbyHouses;
- Hiddenor ObstructedAreasin the indoorandoutdoor environment.

1 Ifthe missingchild/ren has/havenot beenlocatedwithin 10minutes,the ApprovedProvideristo notify
the Policeandthe O K A f RorrdiiB.y Q &

1 In accordance with Regulations, any circumstance where a child eéirgated and cared for by an
educationandcareservice appeargo be missingor cannotbe accountedor, anoticemustbe provided
within 24 hours othe incident or the time that the persopecomes aware dhe incident to Regulatory
Authorities. Thiss to be done through the ACEQA portal by the Approved Provider.

T wStS@IFyid 9RdZOIFG2NE yR {iFFF¥ Ay (GKS YAdaaiay3ad OKAfF
explaininghe incidentthat hasoccurred.Thismustbe doneon the samedayandincludethe dateand
time along with signature of person who has written the statement.

1 TheApprovedProviderwill conductariskassessmentf the incident.

1 EducatiorandCareServicesNationalLawAct2010
- Section1740ffenceto fail to notify certaininformationto the RegulatoryAuthority
1 Educatiorand CareServicedNationalRegulations
- Regulatior2 Meaningof seriousincident
- Regulatior85Incident,injury, traumaandillnesspoliciesand procedures
- Regulatior86 Notificationto parentsof incident,injury, traumaandillness
- Regulatior87 Incident,injury, traumaandillnessrecord
- Regulatior88Infectiousdiseases
- RegulatiorB9 FirstAidkits
- RegulatiorD7 Emergencyndevacuatiorprocedures
- Regulatioril61Authorisationgo be keptin enrolmentrecord
- Regulatioril62Healthinformationto be keptin enrolmentrecord
- Regulationl6&ducatiorandcareServicemusthavepoliciesand procedures
- Regulatiorl74Prescribednformationto be notified to RegulatoryAuthority
- Regulatiornl75Prescribednformationto be notified to RegulatoryAuthority
- Regulatiorl 76 Timeto notify certaininformationto RegulatoryAuthority
1 NationalQualityStandards
- Standard?.1.Health
- Standard2.2Safety

1T ACECOA

StayingHealthyc Preventingnfectiousdiseasesn earlychildhoodeducationand careservices: 5th
Edition

ECACodeof Ethics

RaisingChildrenNetwork

FirstAid Workplace

HelpGuide:Mental healthandwellbeing

= =4 =4 =2
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https://www.acecqa.gov.au/nqf/national-law-regulations/national-law
https://www.legislation.nsw.gov.au/%23/view/regulation/2011/653
https://www.acecqa.gov.au/nqf/national-quality-standard/quality-area-7-governance-and-leadership
http://acecqa.gov.au/
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
https://www.nhmrc.gov.au/sites/default/files/documents/reports/clinical%20guidelines/ch55-staying-healthy.pdf
http://www.earlychildhoodaustralia.org.au/our-publications/eca-code-ethics/
http://raisingchildren.net.au/articles/fever_a.html3
http://sydney.edu.au/science/psychology/whs/COP/First-aid-workplace.pdf
https://www.helpguide.org/
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Childrendo not alwaysunderstandthe potential dangersof manyproductscommonlyusedin
OK A f RexdsesPbtentiallydangerouproductsarethosewho poseariskof poisoningor injury
to children and may include:

Medications

Cleaningproducts
GardenChemicals
PestControltreatmentsanddevices

< <K<

In accordance with the Work Health and Safety Act which includes provisibaZardous
substancesthis policyoutlinescontrolmeasuredor the appropriatestorage clearlabellingand
handling of hazardous substances. Strategies include:

V  Emergencylans

V  Cleadabelling

V  Monitoring of staffexposure
V  Controllingrisksto health

/ dzoo6& hh{l NBO23yrasSa GKIG YlIye aSSyay3ate
potentiallyhazardousandmaycausecancer asthma,dermatitisandother diseasesTheCentre
Director and staff are responsible for ensuring that potentidiygerous products, plants and
objects are always inaccessible to children

- Reducehe useof dangerougproductswithin the environmentby introducingecofriendly
cleaning options.

- Providea safeenvironmentwherechemicalsand hazardougquipmentare safelystoredaway
from children and are stored and handled appropriately.

- Ensurehat staffandchildrenare awareof potentiallydangerousnaterials.

- Markclearlythe contentsof containerswith potentiallyhazardousontents.

- Keepparentsinformedof anypotential hazards.
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NOTEDangerougproductsusedwithin the Centrewill be categorisednto the followinggroups:

- Hazardoughemicalsandsubstances
- Dangerougjoods

- Poisons

- Drugs-includingmedications

- Miscellaneousiangerousproducts.

TheApprovedProviderwill:

- Ensurehat everyreasonablerecautionis takento protect childrenbeingeducatedandcaredfor by
the Centre from harm and any hazard likely to cause injury. (National Law Section 167.)

TheAuthorised Supervisomill:

- Ensurehat there areemergencyproceduresand practicesfor accidentakpills,contaminationand
corresponding first aid plans for all dangerous goods handled and stored in the Centre.

- Ensurehat at alltimesthere isan educatoron the premiseswith WorkCove& ACECQApproved
first aid qualifications.

- Ensure that there are appropriate storage facilities in the Centre in which dangerous products are
stored.Dangerougproductswill preferablybe storedin areasof the Cente that are not accessibl¢o
children or in cupboards fitted with childproof locks.

- Develop a hazardous substances register and a risk assessment for any dangerous materials stored in
bulkwithin the premises.Theregisterwill recordthe productname,application,whetherthe MSDSs
available, what class risk the chemical has, controls for prevention of exposure required, what first
aid, medical or safety action should be taken if a person is exposed.

Educatorawill:

- Seek medicadviceasneededby contactingthe PoisondnformationLine¢ 131126 or by
calling 000.

- WearPersonaProtectiveClothingwhenhandlingdangerousnaterials.

- Strictlyadheretothe W5 A NXfdD dza éh§héproductlabel.

- Disposeof all productssafelyin accordancevith the Y I 'y dzF | Onitolrbtidth dhittde
productlabel, Work Healthand SafetyRegulation@nd Counciby-laws.

- Consideminimisingthe useof dangerougproductsin the educationandcareserviceanduse
alternated I NB S & | gplioyis3 ¢

- Complete daily anduarterly WHS checklists to ensure that any dangerous products used
within the educationandcareservicehavecurrentMaterial SafetyDataSheetfMSDSandare
stored appropriately.

- Storeall dangerousproductsin well-labelledandoriginalcontainersthat preferablyhavechild-
resistant lids and caps.

- hyte FTRYAYAAUGSNI OKAft RNBYQad YSRAOFGA2ya 6AGK Tl YAC'
medical directions. All medications will be stored in an area inaccessible to children. If any
medicationsor dangeoussubstancesequirerefrigeration,they mustbe placedin alabelled
childproof container, preferably in a separate compartment of the fridge.

- Beencouraged to attend professional development sessions to maxitméseawareness of
dangerousproducts,potential hazardsand sourcechemicaifree methodsto reducepossible
hazards in the education and care service.

Photocopiers:
Accordingo WorkCoveNSW:
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Gt K2 (2 éndtbabrdiNgnallamounts.Ozoneirritates eyes nose throat andlungsif exposurdevelsare
prolonged and may cause breathing difficulties and throat irritations. Ozone is not a problem in properly
BSYGAt LGSR I NBF&aé¢ d éakASIRAIIKNSE £y Rt K{AFNERS (198R AFGIA 22y2dNJ2 2 NJ| / 2 ¢
Toensurethat the healthandwelfare of staff usingthe photocopieris safeguarded:
- Thephotocopieris keptin awell-ventilatedarea,awayfrom closeproximity of anypersonsworking.
- Protectiveeyewearis alsobeingworn whenchanginghe toner to ensuredust particlesdo not enter
the pupil
- The person changing the photocopier toner wears disposable plastic gloves and takes care not to
allowtoner to makecontactwith skin.Glovesareremovedfrom the wrist by peelingbackwithout
touchingthe contaminatedareaanddisposedof in acoveredbin whichis out of reachof children.
Hands are washed thoroughly after changing toner.
- Regular maintenance of the photocopier is carried out by a professional. The Director must be
immediatelynotified of anymalfunction. Theywill then calla maintenancepersonto fix the problem.
- Staffalwaysphotocopyitemswith the coverdownasultravioletlightis emitted whenthe coverisleft
up.

Garbage:
- Eachroomis suppliedwith a coveredrubbishbin, lined with a plasticgarbagebag. Thebinis storedin
a location out of the reach of children and emptied daily.
- Staffsealthe plasticgarbagdinersandemptytheminto abulk wastebin situatedin the kitchen,
washing hands thoroughly afterwards.
- Staffareresponsibldor separatingecycledwastefrom the garbageandthen disposingf it
appropriately.

Disposingof SyringesBrokenGlassand usedcondoms:
- Wherepossible staff will usethe thicklong handledgloves protectivegogglesandanapronto
dispose of hazardous materials into Shagmtainers.
- Syringesnaybe disposedof usingthe methodsetout below

1. DoNOTre-capthe needle.

2. ONLYouchthe plasticbarrel.

3. WEARGLOVE®henyouhandlethe plasticbarrel.

4 Put the syringe into a container that has a lid and rigid sides. Plaamtitainer so that it

standsby itselfandyouR 2 yh&éto holdit with your other hand. Seahe container.Label
it hazardous. Store in a childproof area.
5. Takethe containerto yourlocalNeedleand SyringeExchange NeedleCleanup Hotline.See
here for state specificontacts
- Syringesbrokenglassandusedcondomswill be placedin the hazardousubstanceslisposalnit
which is stored in the designated (child proof) area.

If you are prickedvyith aneedle:
- 5 2 ypénic.
- Immediatelysqueezehe woundto encouragebleeding.
- Washthe woundwith soapandcoldrunningwater.
- Putantisepticanddry sterile dressingon the wound.
- SeekmedicaladviceyyoumayneedaHepatitisBand Tetanusvaccination.

Chemicalsand PoisonousSubstances:
- Manufacturers and suppliers of chemicals are required by law to provide information about the
correctusageof the chemicalandidentify anyhealthrisks.If a substancas hazardousa Material
Safety Data Sheet (MSDS) must be provided by the manufacturer or supplier.
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- TheMSDSnustbeincludedin the chemicalregisterkeptin the areawherechemicalsare stored. All
OKSYAOIf YR LRA&A2Yy2dza &adzoaidl yOSa INB &ai2NBR | 002
childproofareaandreturnedto that areaimmediatelyafter use. Theareais clearlyidentified with a
aA3y | & NB Sa O gEetkigher). S @ 3

- Staff never leave poisonous or hazardous substances in areas where they can be reached by children
includingbathrooms,playroomson sinksor on tables.Thisincludeswhiteout, cleaningsolutions,etc.

- All chemicals and poisonogsbstances are clearly identified with a contents label, the precautions
necessaryfirst aidinstructionsandwarningsymbolsticker.Staffare not permitted to tip chemicalsor
poisonous substances into an unmarked container. A MSDS sticker must aéyalgsdd on the
containers in which the liquids are stored.

- Whenusingor dispensingachemical staff refer to the MSDSandfollow the directionsfor use
correctly.

- Chemicals which are dispensed are never stored in soft drink, juice or food containgrs. On
containerssuitablefor the type of chemicabeingdecanted(checkMSDSare used.Theseare clearly
labelled with the chemical contents, the precautions necessary, first aid instructions and a warning
symbol sticker.

- TheCentredisplaydirst aidinstructionsfor poisonoussubstancesndthe phonenumberfor the
Poisons Information Centre.

- Staffarerequiredto maintaincurrent FirstAid CertificatesTheDirectorensureghat all staffcan
demonstrate the appropriate responses in the event of cleahpoisoning (via staff meetings,
memos, inservice training, etc.)

- Staffmembersweardisposablegloveswhenusinganychemicalproductsandtake careto avoidany
contact with the skin. Protective eyewear must also be worn AT ALL TIMES.

- Stafffollowthe/ Sy (G6NBSYOSINIEBGU&Ieén f lwifeteachemicalspillor poisonoussubstance
leakingoccurs.

- Educativgpamphletsandhandoutsaboutthe storageof hazardousubstancearedisplayedor
parents/guardiansnthe/ Sy Gfoy@&.Q a

Electrical:

- Powerpointsarecoveredwith childproofplugswhennotin use.
- Cordsfrom CDplayers,computers.etc. are alwayskept out of reachof all attendingchildren.
- Allelectricalequipmentistagged.

1 EducatiorandCareServicesNationalLawAct2010
- Sectionl67Offencerelatingto protection of childrenfrom harmandhazards
1 EducatiorandCareServicedNationalRegulation®2011
- RegulatiorB5Incident,injury, traumaandillnesspoliciesand procedures
- RegulatiorB6 Notificationto parentsof incident,injury, traumaandillness
- Regulatior87 Incident,injury, traumaandillnessrecord
- RegulatiorB9FirstAidkits
- Regulationl75Prescribednformationto be notified to RegulatoryAuthority
1 Workhealthand SafetyAct2011
PublicHealthand WellbeingAct 2008
1 NationalQualityStandards
- Standard2.1Health
- Standard2.2Safety
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