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Welcome to KPV PolicyWorks v2, a fully revised and updated publication of KPV Model Policies/PolicyWorks. PolicyWorks v2 aims to provide an accessible, user-friendly and realistic approach to policy development, review and implementation processes for independent early childhood settings.  

These updated and new model policies will:

· Assist with the management of independent early childhood centres

· Enable centres to meet legislative and regulatory requirements

· Reflect current best practice in the sector

· Reflect changes to the sector, such as introduction of information technology

· Identify links to the Child Care Quality Assessment (CCQA) principles where appropriate. 
KPV recognises the increasing demands placed on centres to ensure their practices reflect current legislative and regulatory requirements. Today’s information-rich environment is constantly changing, and KPV aims to assist its membership to be best placed to meet and respond to these changes.  

The model policies provided by KPV comply with current (at the time of publication) legislation and, where applicable, advice has been sought from relevant government departments and specialist groups. 

KPV PolicyWorks v2 contains a number of new policies, including:

· Diversity and equity

· Program participation

· Management of police records checks/working with children cards

· Healthy eating and active play

· Food safety.
Those responsible (throughout this publication, will be referred to as the committee, but also includes boards and others with responsibility for the management of early childhood services) for the review and development of policies should read the introduction first as it includes detailed information on the policy process. We suggest committees establish a policy subcommittee, as outlined in the section ‘Developing policies for early childhood centres’, and set timeframes for the review and implementation of policies. Centres will find the KPV Early Childhood centres policy circle’ an invaluable tool for the review and implementation of new and existing policies.
It is important that committees thoroughly understand and ‘own’ the policies for their centre. They may choose to use information provided in KPV PolicyWorks v2 in one of the following ways:

· Adopt and modify one or more of the policies to reflect the values and beliefs of their centre
· Use these policies as a basis for developing their own policies
· Create policies using the format provided on page 12: KPV Model Policy Template.
To assist committees in this process, KPV PolicyWorks v2 is organised into user-friendly sections, such as:

· Introduction

· Administration and operation

· Health and safety
· Program.

The policies have been developed to provide a model only and should be altered to reflect individual centre practices, beliefs and values. KPV recommends that changes to policies be checked to ensure compliance with all regulatory and legislative requirements.  
The range of policies provided is not intended to cover all policies needed by early childhood services; therefore, the KPV PolicyWorks v2 includes a standard model policy template (page 12) to enable you to effectively develop additional policies relevant for your centre. Policies related to employment of staff such as Occupational Health and Safety, Non-smoking and Equal Opportunity are included in the KPV  EmployerWorks CD or Employer Management Manual.

KPV is proud to provide centres with KPV PolicyWorks v2 and trusts that centres will find this information, combined with the KPV Employer Management Manual, an invaluable resource for their centre. 
Disclaimer
Services should seek advice about the application of the information contained in this publication to any specific situation.

This publication is provided on the understanding that:

· The author(s), consultant(s) and editor(s) are not responsible for the results of any actions taken on the basis of information in this publication, nor for any error in or omission from this publication.

· The author(s), consultant(s) and editor(s) expressly disclaim all and any liability and responsibility to any person whether a reader of this publication or not, in respect of anything, and of the consequences of anything, done or omitted to be done by any such person in reliance, whether wholly or partially, upon the whole or any part of the contents of this publication.

Without limiting the generality of the above, no author(s), consultant(s) and editor(s) shall have any responsibility for any act or omission of any other author(s), consultant(s) and editor(s).

This publication embodies the entire advice and information that may only be varied in writing.  Any oral communication in relation to, or in any way affecting, this document shall be of no force or effect whatsoever and should not be relied upon.

Due to the fact that Acts, laws, regulations and legislation regularly change, it is necessary for organisations to verify that the information contained in this manual is accurate in its application to a specific situation.

What is policy?

A policy is an agreed set of decisions with a common purpose that provides information about what we do/don’t do and, in some cases, what we cannot do. Policies can be written or unwritten; examples of unwritten policies are ‘office paper will be recycled’ and ‘children will walk when inside’. It is the responsibility of the committee to ensure policies are developed that best meet the needs of the staff, parents/guardians, committee, children and community; that reflect both the values and beliefs of a centre and current thinking; and that are relevant in terms of current laws, legislation and regulations.

What do we believe?

A centre’s philosophy - combined with its values; knowledge of children’s development, theories and disciplines; knowledge of teaching and learning theory; and legislative and regulatory requirements - provides the foundation for a centre’s policies.  
The policy process presents an opportunity for the committee, in collaboration with families and staff, to reflect on or develop the centre’s philosophy. A philosophy should represent the collective beliefs of a centre. For example, at KPV we believe:
‘Education is for life, it should be universally inclusive and community involved. Early childhood education should be a cohesive service system which is both responsive and flexible, one which demonstrates excellence and innovation.’
KPV Vision 2011: A vision for early childhood education
In developing a philosophy statement, or reviewing an existing one, Moore (2000) suggests that centres should answer three questions:
· Whether the purpose of the centre is of value to the children parents/guardians, staff and community at an affordable price
· Whether it will be, in a short- and long-term position, able to continually meet legislative and regulatory requirements, as well as the requirements of funding bodies
· Whether it is administratively and operationally feasible.
These three conditions all need to coexist as they are all necessary for the ability of any centre to provide value to all users. The question should be continually asked about what value is being produced for all users and can additional value be created.
Why have policies?

Clearly articulated policies and procedures:
· Provide a framework for operation
· Enable a consistent approach
· Provide a future direction for decision-making
· Promote smooth transition when there are changes to management and staff  
· Are a tool for marketing the centre program by outlining what new and potential users of the centre can expect
· Provide a framework for compliance with legislative and regulatory obligations
· Guide day-to-day practice.

Where there is no guidance from policies, confusion, conflict and poor decision-making can quickly evolve.  
Who develops/reviews policy?

The group of people responsible for the management of the operation of the service, often the committee of management or board, is responsible for authorising and overseeing the development and implementation of policies. The development of a policy subcommittee - which usually consists of three to six participants, with representatives from the staff, parents/guardians, committee members, local government members (if relevant) and other relevant people - can be an effective method for this task. A policy subcommittee brings together a range of skills, knowledge and perspectives that all contribute to the development of good policy for early childhood services. 

Please note that it is the committee of management’s responsibility to set the parameters and timelines for the subcommittee. Refer to Section 1 Page 14, ‘Sample terms of reference for a policy subcommittee’.
When do we develop/review policy?

Policies and procedures should be reviewed regularly in order to meet changing needs and to comply with legislation. A Policy review table (refer to Section 1 page 11) will provide those with the responsibility for the policies of a centre some guidance regarding when policies are due to be reviewed. This table should be developed by the policy subcommittee in consultation with the committee of management.  
How do you develop policy?

There are numerous models of the policy process. While traditional models tend to read like a menu, one of the more helpful models for the policy process is the Bridgman and Davis (2000) policy cycle. KPV has modified this cycle to create a ‘Early childhood centres’ policy circle’ that presents the process of policy making as an endless cycle and incorporates the central role of all players in an early childhood centre.
It is useful to consider each policy as ‘owning’ its own circle, and that the circles can be related to one another. For example, a complaint has been received (Complaints policy) in regard to the fees charged by the centre (Fees policy). Both policies will be in the implementation stage; however, new issues may be identified. At any one time several separate policy circles may be in operation. Managing each stage is a major task for policy subcommittees and the committee.
The Early childhood centres’ policy circle consists of seven stages, as shown in the following diagram.
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1. Review and identify issues

A policy review timetable (refer to the Policy review table, page 11) is an important tool for the implementation of a regular review process. The policy subcommittee should refer to this table to determine which policies are due to be reviewed.

When reviewing a policy, reflective questions can assist in identifying and critically reflecting on the effectiveness of current daily and professional practices. Asking questions assists in considering how current practices might need to be changed, further developed or improved. This process may also identify additional policies that may need to be reviewed or developed to support current practices and plans to improve quality. Some important questions to consider are:
· What regulatory and legislative requirements need to be covered?

· Has an incident occurred, or has a concern or issue been raised, that has prompted the need for a policy or the review of a policy?
· Is the current practice fair, equitable and effective?  

· Have changing circumstances impacted on current policies? For example, the organisation has moved, increased or decreased in size.

· Has there been a change to the centre’s model of service delivery or philosophy?  

· Is there new legislation, regulation, awards, codes of practice and/or guidelines that will impact on policy?
· Have there been any changes to policy requirements in quality evaluation and improvement systems, such as Preschool Quality Assessment or for the Quality Improvement and Accreditation System (QIAS) or funding guidelines?

· What other policies are required for efficient and effective operation?
Issues can be identified in a number of ways, such as a parent/guardian has complained about the cleanliness of the children’s toys. Dealing with this issue is not always as straightforward as it seems as many policies are interrelated and rely on the implementation of one to support the other. For example, this issue involves the Complaints and Hygiene policies. 

In these situations a centre needs to be able to clearly specify what the issue actually is. Once defined, a committee is then able to assess whether the problem can be solved through current policies or if a review is required. If a review or new policy is required, the committee should provide a detailed statement of the issue to the policy subcommittee for consideration.

2. Research and analysis

Policy analysis requires research and reflection. At this stage the subcommittee collects relevant information, such as existing policies/procedures, legislation, specialist information, and policies from similar organisations and/or KPV.  It is important to ensure that information is as current as possible. Once all relevant information has been collected, the subcommittee meets to discuss the policy. This stage may require a number of meetings. Examples of items a subcommittee may consider include:
· If a policy exists for the issue, does it meet current legislative and regulatory guidelines? 

· If there is a current policy, when was it last evaluated/reviewed?

· How will any changes impact on children, families, staff and management?

· What are the advantages and/or disadvantages?

· If there is a current policy, does it reflect the: 

· Centre’s philosophy, or has this changed?
· Long-term goals?
· Operational processes and procedures?
· Workplace protocols?
· Work practices?
· Does this policy reflect best practice?

· An ideas discussion to help formulate solutions

· If policy and procedures have been obtained from another centre and/or KPV, have they been assessed as appropriate and customised to the specific requirements of your centre?
· What procedures are in place to support the implementation of the policy?
The identification of issues to review in the current policy or to include in a new policy can then be evaluated, by deciding the particular points in favour or against each of the alternative proposals. This stage identifies alternatives that are feasible or not feasible, and those that will be expensive or impossible. At this point, more data may be needed or the original problem redefined; advice may also need to be sought from staff and the board/committee of management.

3. Consultation
An essential stage of the policy circle is consultation. It is important to discuss proposed policy ideas to gain feedback and input from committee members, parents/guardians, staff and, if necessary, beyond the centre, such as future users of the centre and external experts. This process will generally highlight research gaps.
4. Draft policy
The subcommittee will have gathered enough information and/or advice to prepare a draft policy using the KPV model policy template, page 12. This will take into consideration any needs identified during research and analysis as necessary to effect changes to the current 

policy, or for the development of a new policy, such as copies of relevant legislation, new equipment required, alterations to the building, changes to staff, specialist or legal advice, and staff training needs. 

5. Decision
The policy subcommittee presents information to the committee for consideration. If insufficient information is provided for the committee to form a decision, the subcommittee may be requested to provide further information. On the other hand, if too much information is provided, the committee may be unable to work through the detail and achieve a decision.  The aim is for the subcommittee to provide sufficient information in a clear format that enables the committee to arrive at a decision.
The committee at this stage will:
· Adopt the draft policy

· Adopt the draft policy with minor amendments

· Request the subcommittee for more information.

Adoption of the draft policy will take place at a meeting of the committee, and be recorded in the minutes of the meeting and the date recorded in the policy.  
The committee makes decisions on the implementation stage. Items to be considered include:
· Who will be provided a copy of the policy?
· Will information sessions be required?
· Will training be required for staff and/or committee members?

6. Implementation
Once the committee of management have agreed to adopt a policy, they will need to consider what is required to successfully implement the policy. This may also be the responsibility of the policy subcommittee.

Steps to implementation may include:
· Update policy folder and remove old policies.

· Identify information to be changed on the centre’s website or information books.

· Circulate the policy, or information on the policy, to persons identified in the decision stage, such as staff and parents/guardians.

· Where appropriate, publicise the policy in the centre’s handbook, newsletter and/or noticeboard, or provide information at the parents’/guardians’ night.

· Does the policy meet regulatory requirements? The Children’s Services Regulations 2009 requires that parents/guardians be notified within twenty-eight days of making any changes to policies listed under these regulations.
There are often unintended consequences, possible difficulties in implementation or changes in circumstances. The committee should monitor the implementation of a new or revised policy to measure the impact and to determine whether the policy is meeting the intended outcomes. In this way, the committee can decide whether the policy should be continued, modified or terminated.

7. Evaluation
A date for a formal review will be set and documented in the policy. Evaluation is a necessary stage of the policy process as it enables a centre to review the effects of a policy and identify new issues for consideration. This process in itself starts the cycle again and ensures that the policy circle is continually moving.

Standard model policy

KPV’s Model Policies follow the format set out in the KPV Model policy template (Page 12), which is provided for centres to use in developing their own policies.

Centre policy folder

KPV recommends centres place policies in a binder or folder that is clearly labelled and accessible, such as in the main entrance of the centre. In addition, some specific policies may also need to be displayed in the main entrance in line with particular regulatory or funding requirements, or included in the centre handbook.

References

CCSA 2004, Managing Children’s Services, Policies, Planning and Evaluation
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The following provides a checklist for committees of management and policy subcommittees for reviewing, developing and implementing policies and procedures.  
Committee of management will:
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Determine the terms of reference for a policy subcommittee (refer ‘Policy subcommittee – sample terms of reference’, page 14)
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Record the agreed terms of reference in the minutes of the committee of management meeting
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Elect the members of the subcommittee

Provide the subcommittee with the policy review table and other information regarding issues or procedures that have been raised and require review.

Policy subcommittee meets to: 
Determine dates, time, place and number of meetings

Prioritise the list of policies/procedures to be reviewed/developed

Allocate tasks to members—for example, to research a policy

Discuss and develop recommendations for presentation to the committee of management
Decision-making:
Policy subcommittee presents their recommendations to the committee of management for consideration

The committee of management considers the policy and either:
· Adopts the draft/new policy without change
· Adopts the draft/new policy with minor amendments, ensuring compliance with all legislative requirements
· If major issues or concerns have been raised or amendments needed, returns it to the subcommittee for further work and possible consultation

The committee formally adopts the policy at a committee meeting and records the decision in the minutes
The name of centre and date of the committee meeting when the policy is adopted is inserted under the section ‘Authorisation’ in the policy

The date of review for the policy is inserted in the section review in the policy.
Implementation of new or revised policies/procedures: 
Committee determines who will be responsible for the implementation of the agreed policy/procedures

Implementation includes: 
Withdrawing all copies of the previous policy from circulation



Providing all staff with a copy of the policy

Discussing information, resources and training needs relating to the policy are discussed with staff and considered by the committee

Displaying a copy of the policy prominently at the main entrance of the centre, when required by legislation
Notifying all parents/guardians within twenty-eight days of making any change

Adding a copy of the new policy to the centre policy binder or folder

Including a copy (or summary) with the centre newsletter
Monitoring the ongoing implementation of the policy to ensure it is meeting the goals intended (linked to evaluation)

If the centre uses the KPV Yearly Planner for forthcoming events or a forward planner over a number of years, the policy review date is listed.

Evaluation of policies/procedures
The cycle continues with the subcommittee utilising the policy review table and the items identified in the policies for evaluation. 

	Policy
	Review frequency
	Date last reviewed
	Date of next review 

	Administration of medication
	3 years
	
	

	Anaphylaxis management
	1 year
	
	

	Asthma management
	2 years
	
	

	Behaviour guidance
	2 years
	
	

	Child protection
	2 years
	
	

	Clothing 
	3 years
	
	

	Code of conduct 
	2 years
	
	

	Communication
	2 years
	
	

	Complaints and grievances
	2 years
	
	

	Delivery and collection of children
	3 years
	
	

	Emergency management
	1 year
	
	

	Enrolment (kindergarten)
	1 year
	
	

	Excursions and centre events
	2 years
	
	

	Fees (kindergarten)
	1 year
	
	

	Food safety
	3 years
	
	

	Healthy eating and active play
	2 years
	
	

	HIV/AIDS and hepatitis
	3 years
	
	

	Hygiene
	2 years
	
	

	Illness 
	3 years
	
	

	Incident and medical emergency management
	1 year
	
	

	Inclusion and equity
	2 years
	
	

	Infectious diseases
	3 years
	
	

	Information technology 
	2 years
	
	

	Management of working with children assessments and criminal history notifications
	3 years
	
	

	Privacy
	3 years
	
	

	Program participation
	2 years
	
	

	Qualified staff 
	3 years
	
	

	Relaxation and sleep
	3 years
	
	

	Sun protection
	3 years
	
	

	Supervision
	3 years
	
	


The following is a guide only.

Purpose

What is the policy to achieve?  For example

To help children learn to………….

To enable staff to deal with………..

To inform parents/guardians of rules and procedures…..

Only a short explanation is required.
Policy statement
1
Values - Guiding principles of this centre
This centre is committed to:

These are the values that this policy is trying to turn from a good idea into something that actually happens.  They may include: equity of access, consistency of approach, justice, fairness, commitment to community involvement, absence of conflict of interest, particular values, goals for children etc.

2 Scope - To whom does it apply and when
All relevant people to whom the policy applies should be listed and made aware that the policy applies to them.

3 Background and legislation

Data regarding identified needs in the community

How the policy affects the centre

Reasons for including specific information

Historical information relating to the centre

List legislation relevant to the policy

4 Definitions

It is important to include definitions of words or phrases that have a specific meaning in the policy or procedure; that may be unfamiliar; or open to misinterpretation.

5 Sources and related policies

These may include other policies of the centre that impact on the policy, or information that can be accessed from other resources such as the KPV Employer Management Manual 2006.

Procedures

This outlines who is responsible for which procedures.  How will we do it? What are the steps?

This can be a step-by-step process by which policy statements are put into action. It is useful to list these under the following headings:

The committee is responsible for MACROBUTTON  AcceptAllChangesInDoc "[enter here]" 
Staff are responsible for  MACROBUTTON  AcceptAllChangesInDoc "[enter here]" 
The parents/guardians are responsible for  MACROBUTTON  AcceptAllChangesInDoc "[enter here]" 
Evaluation

This is the process of actively monitoring and reviewing the policy to ensure is has achieved its values and purposes.  This should be linked to the review date but may be done earlier if the need arises.

How will the centre know if the policy is effective?

Turn the purpose of the policy into a question, for example:

· Do all parents/guardians clearly understand the processes for enrolling a child?

· Are staff aware of the procedures to follow?

· Are the infection control procedures being adhered to?

Look for the following indicators:

· Inconsistent application of the policy

· Complaints about the policy

· Non-compliance with the relevant legislation

· Changed circumstances.  For example, an enrolment policy that was designed for a high number of enrolments may be inappropriate if numbers are down.

· Difficulties in implementing the policy.  For example, where lots of people ‘break the rules’.

How can the centre check the effectiveness of the policy?

This could include:

· Informal inquiries by members of the committee when attending the centre with their child.

· The development of a survey, or relevant questions incorporated within the general parents/guardians survey.

· Monitoring complaints and whether these were resolved effectively.
Attachments

List all the attachments included in this policy

Authorisation

The policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Review date:              /           /

This is to prompt a regular review of the policy to ensure it is up-to-date.  If your centre uses the KPV Yearly Planner or a forward planner over a number of years it would be useful to list the review dates there.  Some policies, such as fees and enrolments, may need to be reviewed annually. (Refer section 1 page 11- Policy review table)

Commencement date:

Purpose
To ensure that the policies and procedures of the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" are reviewed and updated as outlined in the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" policies and procedures review table or in response to operational or legislative changes.
Membership

The committee of management will nominate a minimum of two committee members, a qualified staff member and a parent representative. 
Convenor
This person will be nominated by the committee of management.  

Time period nominated

The policy subcommittee shall operate until the following Annual General Meeting.
Expected number of meetings 

· The committee of management would expect the subcommittee to meet a minimum of four times per year. 

· Additional meetings may be required from time to time to respond to issues as they arise.

· Meetings can be held at the centre or other venue as nominated by the subcommittee.  

A policy review table is in place at the centre. The subcommittee will review this table at their first meeting to determine the number of meetings required to complete the number of allocated policies for review.  
Resources

· The centre computer is available for research purposes and to prepare reports. The subcommittee will need to liaise with teaching staff to coordinate suitable times for use of the IT facilities.

· The centre photocopier and telephone are available for use by the subcommittee for subcommittee-related work.

· Minutes of meetings can be provided to the secretary to copy and distribute if required.

Decision-making authority 

· The subcommittee is responsible for researching and checking all proposed changes to ensure they meet current legislative, regulatory and best practice requirements.
· Potential impact on the program, resources to be purchased and any other information as deemed relevant should also be considered before making recommendations to the committee.

· The role of the subcommittee is to present any recommendations to the committee of management for consideration and final approval.  

· Where consultation is required outside the subcommittee/committee - for example, consulting other parents on proposed changes -committee approval will be required.

Budget allocation

Any expenditure must be approved by the committee of management at the monthly committee meetings. A request in writing must be submitted by the subcommittee.  
Reporting requirements to the committee
· The subcommittee is required to keep minutes of any meetings held, and they are to be kept in a secure file. The president is to be provided with a copy of all minutes. 

· The convenor is required to present a written report to the monthly committee meetings, ensuring privacy and confidentiality are maintained.

Tasks and functions of policy subcommittee
The tasks outlined in these terms of reference should be reviewed by the policy subcommittee both at the commencement and on completion of their term. Any alterations will need to be presented to and approved by the committee of management.

General responsibilities include:

· Recording minutes of all meetings

· Providing copies of minutes to the president 

· Informing parents/guardians of changes to policies that have been approved by the committee of management within twenty-eight days; changes and new policies can be displayed on the noticeboard or, if required, information provided in the centre newsletter

· Ensuring the centre’s policy folder is maintained up to date

· Ensuring the policy requirements of the current children’s services legislation and funding criteria are met, such as by accessing the following websites:
· www.education.vic.gov.au/ecsmanagement/licensedchildservices/legislation.htm   

· Ensuring the DEECD Children’s Services Guidelines and Practice Notes are checked monthly at www.education.vic.gov.au/ecsmanagement/careankinder/csg/guide/practicenotes.htm. Any updates should be downloaded and placed in Children’s Services 
· Guidelines book. The monthly report to the committee will include details of new practice notes or updates to publications; for example:
· KPV GovernanceWorks

· KPV Employer Management Manual 2006
· Victorian kindergarten policies, procedures and funding criteria, (DEECD) 

(  Copy of this document provided to all members on the subcommittee

 
Date: __________

(  Copy of this document attached to minutes


Date: ___________
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Purpose

A code of conduct establishes a standard, incorporating the mission, goals, objectives and values of the  
, ensuring fairness and equity, by which committee, staff, parents, volunteers and students at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  conduct themselves towards each other, government authorities and the general community. 
This policy will provide guidelines to promote desirable and appropriate behaviour to ensure that all interaction with children and adults is respectful, honest, courteous, sensitive, tactful and considerate. It does not provide all the answers but is a broad outline of behavioural principles, expectations and ideals that will assist in ensuring the safety and wellbeing of children, families and staff at 
.
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.2, 1.5, 2.1, 3.2, 5.1, 5.4, 5.5, 6.2, 6.3, 7.1.
Policy statement

8. Values
The committee of management of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  believes that they have a legal responsibility to provide a duty of care for all children and staff, and that  
 is a place of learning for young children and therefore the rights of the child will be considered first and foremost.
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to: 

· The wellbeing of each child having fundamental importance

· The provision, as far as practicable, of a safe and secure environment

· Providing an open, welcoming environment in which everyone’s contribution is valued and respected

· Encouraging parents/guardians, volunteers and community members to support and participate in the centre’s program.

9. Scope

The code of conduct applies to all adults, including parents/guardians, staff, volunteers, students on placement, extended family and visitors while attending or involved in any activities related to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . 

10. Background and legislation

The committee and staff have a duty of care to the children attending the centre and must ensure: ‘That the children’s service is operated in a way which ensures the safety of the children being cared for or educated, ensures that the developmental needs of those children are met and supports the health and wellbeing of those children’ (Children’s Services Act 1996, Section 25E [1]).
Employers have a responsibility to provide, as far as practicable, a safe workplace that is free from discrimination, bullying and/or harassment. 

Therefore the committee needs to ensure that all parents/guardians, volunteers, staff, students and any other persons involved in the centre adhere to clear guidelines regarding appropriate interaction and communication with one another and with children at the centre.

Legislation may include but is not limited to:
· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR) 

· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005

· Disability Discrimination Act 1992 

· Equal Opportunity Act 1995 

· Human Rights and Equal Opportunity Commission Act 1986

· Occupational Health and Safety Act 2004 (Vic.)

· Occupational Health and Safety Regulations 2007 (Vic.)

· Sex Discrimination Act 1984 

· Workplace Relations Act 1996. 

11. Definitions

Ethical conduct: Always act in the best interests of children, their families and users of the centre.  

Respect: Value the rights, religious beliefs and practices of individuals. Refrain from actions and behaviour that constitute harassment or discrimination.
Support:  Work in a cooperative and positive manner.

12. Sources and related centre policies

Sources
· Early Childhood Australia Code of Ethics

Centre policies

· Behaviour guidance
· Communication 
· Complaints and grievances

· Delivery and collection of children 

· Non-smoking
· Occupational health and safety
· Privacy 
· Program participation
· Sleep and relaxation

Procedures

The committee is responsible for:

· Ensuring that all parents/guardians, staff, volunteers, students and visitors are provided with a copy of this policy on arrival, employment or enrolment
· Assessing any serious breaches of this code that may be deemed misconduct and may lead to disciplinary action
· Collecting and filing the completed and signed agreements (see Attachment 3, ‘Code of conduct acknowledgement’)
· Implementing the standards of conduct as set out in this policy (see Attachment 1, ‘Standards of conduct’)

· Informing DEECD by phone within 48 hours of receiving a complaint or becoming aware of an incident regarding a child’s health, safety or wellbeing and providing a written report as soon as practicable (CSR r105[2])

· Ensuring that the children being cared for or educated by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" are protected from harm and from any hazard likely to cause injury (CSA s26).
The staff are responsible for:

· Respecting the individual needs, cultural practices and beliefs of families in all interactions, both verbal and non-verbal
· Working with colleagues, committee and parents/guardians to provide an environment that encourages positive interactions and supports constructive feedback
· Providing guidance to parents/guardians and volunteers through positive role modelling and, when appropriate, clear and respectful directions
· Developing practices and procedures that will ensure that parents/guardians on duty, or other adults participating in the program, are not placed in a situation where they are left alone with a child
· Understanding and accepting that serious breaches of this code will be deemed misconduct and may lead to disciplinary action—breaches by contractors, volunteers and others may lead to a review of their engagement

· Ensuring that the children being cared for or educated by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" are protected from harm and from any hazard likely to cause injury (CSA s26)
· Notifying the licensee representative as soon as possible after receiving a complaint or becoming aware of an incident regarding a child’s health, safety or wellbeing (CSR r105).

The parents/guardians are responsible for:

· Abiding by the standards of conduct as set out in this policy (see Attachment 1, ‘Standards of conduct’)
· Reading the Code of conduct policy and signing the ‘Code of conduct acknowledgement’ form (see Attachment 3, ‘Code of conduct acknowledgement’).

Evaluation
In order to assess whether the policy has achieved the values and purposes, the committee will:

· Monitor compliance with the expectations and procedures set out in the policy

· Take into consideration feedback on the policy from staff, parents/guardians and committee members

· Assess whether a satisfactory resolution has been achieved in relation to issues arising from this policy.
Attachments

Attachment 1: Standards of conduct

Attachment 2: Procedures for dealing with potential breaches

Attachment 3: Code of conduct acknowledgement

Attachment 4: Intervention orders

Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Review date:              /           /

Standards of conduct
Behavioural practices to follow
In relation to children

· Be a positive role model at all times.

· Always speak in an encouraging and positive manner.

· Listen actively to children and offer empathy, support and guidance where needed.

· Regard all children equally and with respect and dignity.

· Physical contact with children other than your own should be avoided unless directed by staff or if the safety of a child is compromised (this should be reported immediately to staff).

· Inform children if physical contact is required for an activity and ask them if they are happy to proceed.

· All interactions with children should be undertaken in full view of other adults.

· Never do things of a personal nature for a child that they can do themselves; for example, helping them go to the toilet or changing their clothes.
· Respect the confidential nature of information gained, or behaviour observed, while participating in the program, in relation to other children and adults.

In relation to other adults (including staff):
· Use courteous, respectful, encouraging and accepting verbal and non-verbal language.
· Refrain from the use of profane, insulting, harassing, aggressive or otherwise offensive language.

· Respect the rights of others as individuals.

· Give encouraging and constructive feedback rather than negative criticism.

· Accept staff decisions and follow their directions at all times. Speak with the staff member if you have a problem complying with any directions.

· Be aware of routines and guidelines for children’s play within the centre, abide by them and seek advice when unsure.

· Be aware of emergency evacuation procedures.

· Accept that discipline of children is the responsibility of staff and therefore any matters or concerns related to managing children’s behaviour should be referred to staff immediately.

· Avoid approaching staff to discuss a child during a session. Seek an alternative time when staff are free from contact duties with children.

· Refrain from public criticism of children and adults at the centre.

· Raise any issues or grievances as outlined in the Complaints and grievances policy.
· Under NO circumstance should a child, parents/guardians or member of staff be approached directly in a confrontational manner.

· Smoking is prohibited on the centre property at all times.

In general:
· The centre and staff are responsible for the children who are enrolled and signed in; that is, those children attending the children’s program.

· Adults are responsible for all children who accompany them—for example, while on duty and at drop-off and pick-up times—ensuring they do not inhibit or disrupt the program in any way.
· Parents/guardians must clean up after their children or following meetings and activities that are not part of the program, such as a working bee, and leave all areas as they were found. 

· Staff may ask parents/guardians to remove children not enrolled and signed into the program if they are disturbing the program.

· Parents/guardians will also be responsible for children’s behaviour when attending other activities and the child is not signed into the program, such as working bees and family nights.

Procedures for dealing with a breach in the code of conduct
On notification of a breach of the code the committee will activate the Complaints and grievances policy. The complaints subcommittee will recommend a course of action to the committee that may include but is not limited to:

· Issuing a first and final warning letter, or meeting to inform the relevant person/s of the outcome of the investigation and that another breach of the code of conduct will not be tolerated

· Seeking an intervention order (via the legal system) against the relevant person. Success in obtaining a restraining order may prevent this person from attending the centre either to deliver or collect children or to participate in the program (refer to Attachment 3, ‘Code of conduct acknowledgement’)

· Withdrawing or suspending a child’s place in the program due to the parents’/guardians’ serious breach of the code of conduct. This action will only be taken if no other alternatives are deemed appropriate by the subcommittee/committee.

Emergency situations

In an emergency situation, where it is believed that staff, children or parents/guardians are at immediate risk (for example, violence has been threatened or perpetrated), the staff members and/or committee involved need to be able to act quickly and decisively. The committee, the primary nominee and all nominees are authorised to contact the local police to advise them of the current situation. 

The executive committee is the delegated authority to determine suitable actions in these situations, which may include but are not be limited to:

· Suspending the relevant person/s from attending the centre until the committee has investigated and decided on an appropriate course of action.  If required, notify the parents/guardians that alternate arrangements will need to be organised for the delivery and collection of their child to ensure that the suspended person does not attend the centre
· Suspending a child’s place in the program due to the suspended person still attending the centre after they have been advised not to

· Applying immediately for an intervention order (via the legal system). Refer Attachment 4, ‘Intervention orders’.

Code of conduct acknowledgement
I hereby acknowledge that on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" I received a copy of the Code of conduct policy for the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
I have read this policy, I understand its contents, and I agree to abide by the principles, practices and consequences set out within.
I understand that the committee will deal with any breach of this policy, and that any serious breach could lead to the withdrawal of my child/ren’s place at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" or my freedom to be in attendance at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  or legal or disciplinary action.
I understand that a signed copy of this statement of commitment will be kept on file while my child/ren remain at the centre or while I am involved with the centre, and will be disposed of at the end of this time.

	
	
	
	
	

	Signature
	
	Name  (please print)
	
	Date

	
	
	
	
	

	Witness signature
	
	Name (please print)
	
	Date


Intervention orders
An intervention order is a court order made by a magistrate under the Family Violence Protection Act 2008 or the Stalking Intervention Orders Act 2008.

Stalking is a criminal offence and relates to person who engages in a series of prohibited acts with the intention of causing either physical or mental harm to a victim, or fear or apprehension for the victim’s safety or that of their loved ones.

Some of the behaviour that can cause either physical or mental harm to a person or apprehension or fear in a person includes:

· Following the affected person

· Contacting the affected person by post, telephone, fax, text message, email or other electronic communication or means; publishing on the Internet, by an email or other electronic communication a statement relating to the affected person or purporting to relate to or originate from the affected person

· Causing an unauthorised computer function in a computer owned or used by the affected person

· Tracing the affected person’s use of the Internet, email or other electronic communication

· Entering or loitering outside or near the affected person’s place of residence or business or any other place frequented by the affected person

· Interfering with property in the affected person’s possession

· Giving offensive material to the affected person or any other person, or leaving it where it will be found by, given to or brought to the attention of the affected person 

· Keeping the affected person under surveillance

· Acting in any other way that could reasonably be expected to arouse apprehension or fear in the affected person for their safety. 

You can apply for an Intervention order if you have been assaulted, threatened, harassed, stalked or had property damaged and it is likely to happen again. 

If you are over seventeen years, you can apply to the Magistrates Court for an intervention order yourself, or the police can apply for an intervention order on your behalf (they can do this with or without your consent).

The purpose of an intervention order is to protect the safety of the victim. It is generally only granted if a court is satisfied that is it necessary to restrict the defendant’s future behaviour in relation to the aggrieved person. 

An intervention order may prohibit or restrict a person from: 

· Behaving offensively towards the aggrieved person

· Approaching (or going near) an aggrieved person 

· Attending the premises where an aggrieved person lives, works or frequents

· Being at a particular location

· Contacting, harassing, assaulting, stalking, threatening or intimidating an aggrieved person

· Damaging property owned by an aggrieved person

· Causing another person to engage in conduct that is prohibited by the intervention order. 

Obtaining an intervention order involves:
The person seeking the intervention order contacts the closest magistrate’s office (or Neighbourhood Justice Centre), speaks with a court registrar and fills in an application form. 

The police notify the defendant about the complaint. 

The magistrate has a court hearing and decides whether to make the order. 

A magistrate may make an interim stalking intervention order if satisfied that it is necessary pending the hearing and determination of the application to:
· Ensure the safety of the affected person

· Preserve any property of the affected person. 

An interim stalking intervention order is a temporary order that is made to give the affected person protection until the application for the intervention order can be listed before the court (usually two weeks). 

A magistrate may make a final stalking intervention if satisfied on the balance of probabilities that the respondent has stalked the affected person and is likely to continue to do so. The court may specify a period for which an intervention order is to last until, or may make an order that will remain in force indefinitely.

An application to extend, vary or revoke an intervention order may be made by any party to a stalking intervention order proceeding. All parties to the original application must be served with a copy of the application (including Victoria Police if the original application was made by a police officer).
If a stalking intervention order is breached, the respondent may be charged by the police with a criminal offence.

Mediation may be able to assist

The Magistrates’ Court ‘Diversion to Mediation’ Program concentrates predominantly on intervention order applications, which involve stalking. Mediation has a number of benefits. Not only does it provide parties an opportunity to raise issues concerning them, but it also provides them with the opportunity to arrive at workable solutions that will benefit the needs of each party.

Other benefits of mediation are:

· Mediation is a free service.

· Mediation can be arranged very quickly.

· Mediation is an informal and flexible process. 

· Mediation is confidential.

· Mediation allows all parties to have an equal opportunity to raise their issues.

· Mediation assists parties to generate practical solutions that are workable. 

· Mediation can help to restore ongoing relationships.

Purpose

The policy will provide guidelines for the provision of effective formal and informal communication between parents/guardians, committee, volunteers and staff at  

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.2, 1.4, 1.5, 2.1, 2.2, 2.3, 3.2, 3.3, 5.1, 6.1–6.6, 7.1, 7.2, 7.3.
Policy statement

13. Values


is committed to:

· Promoting a friendly, collaborative and cooperative relationship between committee, parents/guardians and staff

· Listening and respecting parents’/guardians’ ideas, opinions and suggestions

· Providing opportunities for parents/guardians to share information both formally and informally with staff and committee

· Nurturing a spirit of respect and cooperation between parents/guardians, staff and the committee

· Providing an environment that is sensitive to the cultural and social values of families and the community.

14. Scope

The policy applies to parents/guardians, staff, volunteers, committee and any other persons participating in the programs at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . 

15. Background and legislation

Parents/guardians are key contributors to their child’s development, and research has shown that parent involvement in the early childhood program leads to greater outcomes for children.

Centres in receipt of kindergarten funding from the Department of Education and Early Childhood Development are required to ensure that:

‘A range of communication strategies are in place to enable and encourage parent participation in kindergarten activities, including input into kindergarten policy, decision-making, quality assessment processes, and user satisfaction surveys. Parent/guardian participation in the planning and operation of the centre, and in addressing issues relating to children’s care and development.’ 

Victorian kindergarten policy, procedures and funding criteria update, Department of Education and Early Childhood Education

Legislation may include but is not limited to:

· Children’s Services Act 1996
· Children’s Services Regulations 2009

· Disability Discrimination Act 1992

· Equal Opportunity Act 1995 (Vic.)
· Human Rights and Equal Opportunity Commission Act 1986 (Cwlth)
·  Information Privacy Act 2000 (Vic.).
16. Definitions

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Effective Communication: A reciprocal sharing of information and ideas of written, oral and non-verbal information according to a common set of rules.

Proprietor: This includes the owner of the centre, the primary nominee and any person who manages or controls the centre. 
Qualified staff member: A staff member who is a teaching staff member (minimum early childhood teaching degree or equivalent approved by the secretary of the department), or an approved two-year full-time or part-time equivalent post-secondary early childhood qualification or equivalent.

17. Sources and related centre policies

Sources
· DEECD, Preschool quality assessment checklist and workbook

· DEECD, Victorian Kindergarten policy, procedures and funding criteria

· Early Childhood Australia Code of Ethics

· Victorian Legal Aid and DHS 1999, Legal Aspects of Child Care
Centre policies

· Code of conduct 

· Complaints and grievances

· Enrolment

· Inclusion and equity 

· Privacy
· Program participation 

Procedures

The committee is responsible for:

· Ensuring a noticeboard is provided in the main entrance of the centre

· Displaying information required by the CSR r40

· Providing information to parents/guardians as required by the CSR r41,43 and 44

· Providing a regular newsletter, in consultation with the staff, to inform parents/guardians of centre events, changes to policies, information on the children’s program, etc

· Ensuring the centre handbook is reviewed annually and copies are available for new families

· Providing access to interpreters, translated materials and other resources as needed

· Ensuring that parents/guardians are aware of the procedures for raising ideas, comments and complaints (refer to Complaints and grievances policy) with the committee of management, such as a suggestion box beside the attendance book and contact details for adding items to the committee meeting agenda

· Displaying the minutes or summaries of committee meetings for members to read, ensuring compliance with the centre’s Privacy policy
· Involving parents/guardians in policy reviews and in developing new policies

· Updating resources for the parents’/guardians’ library and communicating to parents/guardians of the opportunity to borrow from the library

· Ensuring parents/guardians are informed of students participating in the program via a notice on the main noticeboard, detailing the nature of the placement and a photograph of the student

· Ensuring parents/guardians are informed of relief/emergency staff when employed by the centre via a notice on the main noticeboard

· Ensuring the details of the nominated contact person/s on the committee are available to parents/guardians

· Providing opportunities for staff to meet formally and informally, such as at staff meetings and social events

· Ensuring opportunities are provided for communication between parents/guardians, staff and committee; for example, informal discussions, surveys, noticeboard displays, social events and newsletters or formal interviews.

The staff are responsible for:

· Using a variety of forms of communication, including verbal, written and electronic media to communicate effectively in a variety of contexts
· Communicating in ways that acknowledge racial, cultural, linguistic and economic diversity

· Communicating with children (and parents/guardians) whose hearing and/or sight is impaired in ways that include them into the ‘mainstream’ of the centre’s life

· Communicating in ways that support children’s learning

· Ensuring their communication and program practices acknowledge and respect the cultural heritage of the families in their centre

· Ensuring there is respectful, effective and efficient communication within the staff team, committee and the parent/guardians attending the centre

· Contributing to newsletters in consultation with the committee and using a range of communication methods with parents/guardians; for example, noticeboards, formal meetings, informal daily contacts and communication books

· Providing access for parents/guardians to the centre at any time their child is attending a program

· Ensuring communication with parents/guardians is sensitive to the cultural and social requirements of individual families, lifestyles and child-rearing practices

· Providing access to interpreters, translated materials and other resources as needed

· Informing and consulting with parents/guardians about how the educational program is developed and the philosophy on which it is based

· Offering a variety of opportunities for parents/guardians to participate directly in the children’s program, including spending time with children, assisting with activities, excursions and special events, and volunteering special skills to share with the children

· Inviting parents/guardians to contribute suggestions for the children’s program through discussions with the staff and/or the committee

· Providing the parents/guardians with opportunities to share information about their child, either informally before or after the program or by appointment during the staff member’s non-contact time with the children, and encouraging parents/guardians to take up these opportunities

· Developing and implementing strategies that will create a two-way process of knowledge and information sharing and contribute to a partnership approach with parents/guardians
· Maintaining individual developmental records of each child and providing opportunities for parents/guardians to discuss these records with them (qualified staff responsibility)

· Providing information regarding the educational program through noticeboard displays and regular newsletters, considering relevant languages and the cultural diversity of families

· Attending and participating in regular staff and committee meetings as required.
The parents/guardians are responsible for:

· Informing staff of the child’s arrival at the centre

· Participating (if able) in the program, such as spending time at the centre and assisting with activities, excursions and special events

· Offering suggestions to the staff on areas of interest to the child

· Communicating with staff about special events in the child’s life; for example, the arrival of a new baby, grandparents visiting from overseas and moving house

· Communicating to staff on the wellbeing of the child

· Collecting information from the family’s pigeon hole or pocket on a regular basis and reading the information provided

· Providing feedback to the committee by completing surveys and being involved in policy reviews, quality assessment and subcommittees.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Use a quality assessment tool, such as the Preschool Quality Assessment Checklist or NCAC QIAS, Quality Practice Guide to review and amend current practices

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey

· Consult with staff and parents/guardians regarding the policy, and invite feedback regarding current procedures and suggestions for improvement.

Attachments

Nil
Authorisation





This policy was approved by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Purpose

This policy will provide guidelines for:

· Receiving and dealing with complaints and grievances at the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Investigating complaints and grievances

· Procedures to be followed in an attempt to resolve complaints and grievances to the mutual satisfaction of those involved.
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.6, 2.1, 2.2, 2.3, 7.1, 7.2.
Note: This policy does not deal with complaints relating to staff industrial or employment matters. The relevant awards provide information on the management of such instances. 
Policy statement

18. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Providing an environment of mutual respect and open communication, where the expression of opinions is encouraged

· Considering situations from all perspectives and responding in a manner that promotes an environment conducive to collaborative problem-solving

· Fairness and equity in dealing with disputes, complaints and complainants

· Compliance with all legislative and statutory requirements

· Establishing mechanisms to promote prompt, efficient and satisfactory resolution of complaints and grievances

· Maintaining confidentiality at all times.

19. Scope

This policy applies to the staff, parents/guardians, students on placement and the committee of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
20. Background and legislation

Complaints or grievances may be received from anyone who comes in contact with  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" , such as parents/guardians, staff, committee members, volunteers, students, local community and other agencies. 

The difference between a grievance and a complaint is whether the subject matter relates to the child, the staff members’ employment or the constitution.

In most cases, dealing with complaints and grievances will be the responsibility of the committee of management, and all complaints need to be assessed as to whether they are a general or a notifiable complaint (refer to Definitions of this policy).

When a complaint has been assessed as ‘notifiable’, the committee will still be required to investigate and take any actions deemed necessary, as well as respond to requests and assist with any investigation by the Department of Education and Early Childhood Development (DEECD).

There may be occasions when the complainant reports the complaint directly to the DEECD. If DEECD then notifies the committee about a complaint they have received, the committee would still have responsibility for investigating and dealing with the complaint as outlined in this policy, alongside a potential investigation by DEECD.

Direct complaints to DEECD about a children’s service

Complaints provided directly to the DEECD provide immunity to the notifier. The notifier cannot be disclosed unless the notifier provides their written consent to the DEECD, or a court grants leave for this to occur (Children’s Services Act 1996, section 54).
The DEECD will investigate any complaints it receives, in which it is alleged that the health, safety or wellbeing of any child within the children’s service may have been compromised, or there may have been a contravention of the Children’s Services Act 1996 or the Children’s Services Regulations 2009. For further information, refer to the DEECD Practice Note, Dealing with complaints. 

Relevant legislation includes but is not limited to:

· Associations Incorporation Act 1981
· Children, Youth and Families Act 2005

· Child Wellbeing and Safety  Act 2005
· Children’s Services Act 1996
· Children’s Services Regulations 2009 (CSR)

· Health Records Act 2001

· Information Privacy Act 2000

· Privacy Act 1988 (Cwlth)
· Charter of Human Rights and Responsibilities Act 2006 (Vic.). 
21. Definitions

Complaint: An expression of displeasure, such as poor service, and includes any verbal or written complaint directly related to the children’s service (includes general and notifiable). This excludes complaints relating to staff industrial or employment matters, occupational health and safety matters (unless related to the safety of the children) and issues related to the legal business entity, such as the incorporated association or cooperative. 

Dispute resolution procedure: The method used to resolve complaints, disputes or matters of concern through an agreed resolution process.

General complaint:  A general complaint may address any aspect of the centre, for example a lost clothing item; the centre’s fees.  Centres do not have to inform the DEECD, but the complaint must be dealt with as soon as practicable to avoid escalation of the issue or increased risk.
Grievance:  A grievance is a formal statement of complaint generally against an authority figure such as a legal business entity, such as an incorporated association, body corporate, or church. The centre’s constitution/model rules will outline the procedures for dealing with grievances.  

Industrial grievance: This refers to a complaint by an employee about action which the employer has taken or is contemplating taking in relation to the employee (refer to relevant awards/agreements and staff policies to confirm the process for dealing with these grievances). 

Licensee:  A legal entity which holds a licence to operate a children’s centre under the Children’s Services Act 1996.

Mediator:  One that mediates, especially one that reconciles differences between disputants.
Mediation: An attempt to bring about a peaceful settlement or compromise between disputants through the objective intervention of a neutral party.
Nominee and primary nominee:  A nominee is a person who has been assessed as ‘fit and proper’ and nominated by the licensee to manage or control the children’s centre in the absence of the licensee.  There can be many nominees but only one primary nominee.  

Notifiable complaint: A notifiable complaint is a complaint that alleges a breach of the Act or Regulations, or alleges that the health, safety or wellbeing of a child at the centre may have been compromised. Any complaint of this nature must be reported by the proprietor to the secretary of DEECD within 48 hours after the complaint has been made. CSR r 105

Proprietor:  This includes the owner of the centre and any person who manages or controls the children’s service.  The term proprietor includes the licensee, the primary nominee and the nominee(s) of a licensed centre.  (Refer to the children’s service’s Licence, displayed in the main entrance of the centre).
22. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide

· KPV Employer Management Manual 2006

· DEECD, Practice Notes: Dealing with complaints 

· Incorporated Association Act 1981 Model Rules

· Centre’s constitution 

· Relevant industrial awards/agreements

Centre policies

· Inclusion and equity

· Behaviour guidance

· Code of conduct

· Communication

· Privacy

· Program participation
Procedures

The committee is responsible for:

· Being familiar with the Children’s Services Regulations 2009, the Children’s Services Act 1996, centre policies and the constitution, complaints/grievance procedures and relevant awards

· Identifying, preventing and addressing potential concerns before they become formal complaints/grievances

· Ensuring that the name and telephone number of the committee member to whom complaints and grievances may be addressed are displayed prominently at the main entrance (CSR r40[h])

· Ensuring that the address and telephone number of the Regional Office of the DEECD are displayed prominently at the main entrance (CSR r40[i])

· Advising parents/guardians and any other new members of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" of the complaints and grievances policy and procedures upon enrolment

· Ensuring that this policy is available for inspection at the centre at all times (CSR r41[h])

· Notifying parents/guardians within twenty-eight days of making any changes to this policy or contact persons (CSR r42)

· Being aware of, and committed to, the principles of communicating and sharing information with their employees, members and volunteers

· Responding to all complaints and grievances in the most appropriate manner at the earliest opportunity (CSR r105[1])

· Notifying the DEECD by telephone, within forty-eight hours, followed by written notification as soon as practicable, after a complaint is made if the complaint alleges the health, safety or wellbeing of any child being cared for or educated by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" may have been compromised or there has been a contravention of the CSA or CSR (CSR r105[2])

· Treating all employees, members and volunteers equitably and fairly
· Recording minor complaints in a record book, which will provide valuable information to the committee for meeting the needs of families and children the community (a record book must be kept in a secure file that staff and committee members will have access to)

· Complying with the centre’s privacy policy and maintaining confidentiality at all times (CSR r105[b]).

· Establishing a complaints and grievances subcommittee to be elected at the first meeting of the committee. If a subcommittee is not elected, authority is delegated to the president—or in the president’s absence, the vice-president—to appoint a maximum of three committee members (one of whom should be an office bearer of the committee) to investigate the complaint/grievance (refer to Attachment 5, ‘Sample terms of reference for a complaints and grievances subcommittee’) 

The subcommittee is responsible for:

· Implementing the procedures for managing a complaint as outlined in Attachment 1, ‘Dealing with complaints’
· Implementing the procedures for managing a grievance as outlined in Attachment 3, ‘Dealing with grievances’

· Referring to relevant awards and staff related policies for procedures to follow in relation to industrial grievances.
The staff are responsible for:

· Responding to and resolving issues as they arise where possible/practicable (CSR r105[1])

· Maintaining professionalism and integrity at all times

· Raising any complaints directly with the party involved as a first step towards resolution (the parties are encouraged to discuss the matter professionally and openly work together to achieve a desired outcome)
· Notifying the licensee representative if they feel the complaint to be a reportable complaint (CSR r105[2])
· Dealing with situations in which an issue is unable to be resolved by:

· Referring the issues to the complaints and grievances subcommittee contact person as soon as practicable

· Providing the complainant with the contact number of the complaints and grievances subcommittee contact person if they wish to speak with someone immediately

· Informing the nominated complaints and grievances subcommittee contact person as soon as practicable if a complaint has been referred to them

· Working with the committee as required and providing information requested by the committee; for example, written reports related to the complaint/grievance

· Complying with the centre’s Privacy policy and maintaining confidentiality at all times (CSR r105[b])

· Working cooperatively with the committee and the DEECD in any investigations related to complaints or grievances about the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" , programs or staff
· Recording minor complaints in the record book provided by the committee of management.

The parents/guardians are responsible for:

· Communicating (preferably in writing) any concerns relating to the management or operation of the centre as soon as practicable
· Raising a complaint, directly with the person involved, in an attempt to resolve the concerns without recourse to the complaints and grievance procedures
· Raising any unresolved issues or concerns with the centre’s management, via a staff member or the complaints and grievances subcommittee contact person
· Maintaining complete confidentiality at all times
· Cooperating with requests to meet with the complaints and grievances subcommittee and/or provide relevant information when requested in relation to complaints and grievances


Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will be responsible for:

· Monitoring complaints/grievances, including minor complaints, as recorded in the Minor Complaints Record Book and assessing whether satisfactory resolutions have been achieved
· Taking into consideration feedback on the policy from staff, parents/guardians and committee members. 
· Reviewing the effectiveness of the procedures outlined in this policy to ensure that all complaints have been dealt with in a fair and timely manner. 
Attachments

· Attachment 1: Dealing with complaints 

· Attachment 2: Complaints policy flow chart

· Attachment 3: Dealing with grievances

· Attachment 4: Mediation

· Attachment 5: Sample terms of reference for a complaints and grievances subcommittee 
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Dealing with complaints

When a complaint is received, the person to whom the complaint is addressed will:
· Inform the complainant of the Complaints and grievances policy of the centre
· Encourage the complainant to attempt to resolve the complaint with the person directly, or to submit their complaint in writing to make the terms or basis of any complaint as clear as possible
· Comply with the centre’s Privacy policy in regard to all meetings and discussions in relation to a complaint.

Assessment of the complaint

The complaints and grievances subcommittee chairperson will organise a meeting of the subcommittee as soon as possible to assess the complaint/grievance and commence investigation procedures.

If a complaints and grievances subcommittee does not exist, the president—or in the president’s absence, the vice-president—will organise a meeting of the committee as soon as possible to establish a complaints and grievances subcommittee (refer to the constitution/model rules for the procedures for calling a special committee meeting). If this is not possible within forty-eight hours of receiving the complaint, the person who has received the complaint must inform the licensee representative of the complaint. The licensee representative will be responsible for assessing whether the complaint is a notifiable complaint. 

If the complaint is notifiable, either the licensee representative or the complaints and grievances subcommittee chairperson will be responsible for notifying the DEECD. This can be by phone, within 48 hours and followed up with a written report as soon as practicable (CSR r105[2]).
 A written report needs to include:

· Details of the event or incident

· The name of the person who initially made the complaint

· If relevant, the name of the child concerned and the condition of the child, including a medical or incident report (where relevant)
· Any other relevant information

· Contact details of a nominated member of the complaints and grievances subcommittee.

If the subcommittee or licensee representative is unsure if the complaint is a notifiable complaint, it is good practice to contact DEECD for confirmation.

Complaints and grievances subcommittee responsibilities and procedures
The responsibilities and procedures required of the complaints and grievances subcommittee in the event of a complaint include:
· Any member of the subcommittee who is personally involved in the complaint must stand aside from the investigation and subsequent processes
· Meet to deal with the complaint/grievance as soon as possible

· Consider the nature and the details of the complaint/grievance
· Identify which policies (if any) the complaint/grievance involves; for example, a complaint about unhygienic equipment would also include the Hygiene policy

· Inform the committee if their involvement is required under other centre policies or the centre’s constitution; for example, a complaint that alleges a child was mishandled by a staff member will require involvement by DEECD and the staffing subcommittee who may need to refer to the centre’s Staff counselling and discipline policy

· If it is a notifiable complaint, inform the complainant of the requirements to notify the DEECD of the complaint and outline the role the DEECD may take in investigating the complaint
· Maintain appropriate records of the information and data collected, including minutes of meetings, incident reports and copies of relevant documentation relating to the complaint/grievance
· Respect the confidential nature of information relating to the complaint/grievance. The committee and the subcommittee will handle any complaint/grievance in a discrete and professional manner.  All written information relating to complaints/grievances will be stored securely in compliance with the Privacy policy of the centre.
Investigating the complaint/grievance and gathering relevant information

When investigating the complaint/grievance and gathering relevant information, the complaints and grievances subcommittee will:
· Meet with individual witnesses, and give right of reply to the person against whom the allegations are made in relation to any accusation or information relating to an alleged incident

· Offer the complainant the opportunity of meeting with the subcommittee to discuss the complaint and provide additional information where relevant

· Nominate a committee member to inform the complainant of the procedures for dealing with the complaint/grievance if the complainant does not take up the opportunity to attend a meeting

· Document the time, date and details of conversations and followed up with a letter outlining information discussed

· Be available to meet with DEECD staff if required and provide additional information as requested

· Review relevant information and documents

· Obtain any other relevant information or documentation that will assist in trying to resolve the complaint/grievance; for example, if the complaint relates to child-to-staff ratios, copies of the staff roster and attendance records will need reviewing

· Seek advice, where appropriate, from individuals and organisations that may be able to assist in resolving the complaint/grievance (any cost in seeking advice will require prior approval by the committee).

Following the investigation

Once the investigation of the complaint/grievance is complete, the complaints and grievances subcommittee will:
· Endeavour to resolve the complaint/grievance by mutual agreement of the parties involved

· Meet to discuss the information gathered and determine further action, including possible recommendations to be presented to the committee of management

· Seek advice and information from organisations with relevant expertise in relation to the nature of the complaint/grievance

· Ensure that any recommendations or actions are in accordance with relevant legislation and funding requirements, including but not limited to: 
· Children’s Services Regulations 2009 
· Children’s Services Act 1996 

· Associations Incorporation Act 1981

· Industrial awards and agreements
· Victorian kindergarten policy, procedures and funding criteria update

· Report outcomes that may include relevant information gained in investigations and consultations to the committee and, where required, provide any recommendations for consideration by the committee

· Inform the committee on the involvement of DEECD and the outcomes of any investigation by DEECD.
The committee will review the report and any subcommittee recommendations and will be responsible for making decisions on the action to be taken (if any), including relevant review mechanisms. The complaints and grievances subcommittee will then:
· Advise the complainant and other relevant parties of any decisions the committee has made relating to the complaint/grievance

· Follow up to ensure the parties involved are satisfied with the outcome and monitor progress on recommendations (if any) made by the subcommittee/committee. 

Complaints policy flow chart


Dealing with grievances

The rules of an incorporated association constitute the terms of a contract between the association and its members. A breach of the rules does not give rise to a breach of the Associations Incorporation Act 1981 (The Act). Disputes are civil matters to be resolved by the parties involved, and every endeavour should be made by the parties involved to resolve a dispute. 

Incorporated associations must comply with the Associations Incorporation Act (1981) Model Rules for an Incorporated Association, Disputes and Mediation Procedures.  

Legal proceedings should only be considered if all other avenues to resolve a dispute have failed. Consumer Affairs Victoria does not have the jurisdiction to intervene in disputes under the rules. 

Members who lodge a grievance, either against the association or another member, have the right to due process and a fair hearing. There are several options available to assist in resolving these grievances:
A grievance may be addressed through the application of the grievance procedure that must be contained in the association’s rules. If an incorporated association has not provided for a grievance procedure in its rules, the procedure set out in the Model Rules applies. These procedures provide a process that is intended to manage grievances without delay, in a conciliatory, respectful and effective manner.
If all efforts to settle the grievance have failed, an application may be made to the Magistrates Court under Section 14A of the Act. The Court may make an order, giving directions for the performance and observance of the rules of the incorporated association or to enforce the rights or obligations of the incorporated association and members.

The Dispute Settlement Centre of Victoria may be approached to conduct mediation. 

Industrial grievances must be dealt with according to the relevant award/agreement. 

A staffing subcommittee could be given authority to deal with such grievances.
Mediation

Many disputes can be resolved through communication and negotiation, which can help to reduce costs, delays and legal action. The Dispute Settlement Centre of Victoria provides a free service, and can offer advice and tips for dealing with matters yourself. The centre also provides neutral, objective mediators to help you resolve disputes of any size or complexity.

Mediation is a process in which a neutral person (the mediator) helps people to negotiate with each other to resolve their dispute.  

· Mediation is confidential. 

· Everyone involved in the dispute comes together for a face-to-face meeting. 

· The mediator runs the process, but the people in dispute decide what they want to talk about. 

· The mediator helps identify issues and possible options. 

· The people in dispute work out a solution with the help of the mediator. 

· Mediators do not impose a decision.

What is the Dispute Settlement Centre of Victoria? 
The Dispute Settlement Centre of Victoria (DSCV) is a program of the Department of Justice, Victoria, that provides a confidential dispute resolution service throughout Victoria. The centre has been operating since 1987 and has assisted in resolving thousands of disputes through mediation and the Dispute Advisory Service. 

The DSCV can act in a preventative role, working with the organisation to identify potential causes of dispute and to develop ways to prevent future conflict. The DSCV panel of neutral, objective mediators can also manage existing conflict situations, large or small.
What types of disputes does the DSCV handle? 

The DSCV deals with a wide range of disputes, including: 
· Civil actions before the Magistrates and County and Supreme Courts

· Neighbourhood disputes, including problems with fences, trees and noise

· Disputes involving bodies corporate, clubs and incorporated organisations, workplaces, shared households, family (excluding family law matters), accident damage to motor vehicles, planning issues, environmental issues, trader - trader disputes and commercial matters. 

The contact details for the DSCV are:

Dispute Settlement Centre Victoria
4/456 Lonsdale St
Melbourne VIC 3000
Tel: 03 9603 8370
Tel: 1800 658 528 (toll free for regional callers)
Email: dscv@justice.vic.gov.au


Sample terms of reference for a complaints and 
grievances subcommittee

DATE ESTABLISHED:  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Purpose

A complaints and grievances subcommittee has been established by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management to perform tasks and functions related to any complaints or grievances regarding the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .   
Membership

Three to five committee members are nominated by the committee of management and documented in the meeting minutes. The membership must include a minimum of one executive member.  

Convenor 

The convenor can be the president, vice-president or other person as nominated by the subcommittee.

Time period nominated

The complaints and grievances subcommittee shall operate for the term of the committee unless otherwise instructed by the committee.

Meeting requirements

The subcommittee convenor is responsible for organising meetings as soon as practicable after receiving a complaint or grievance.
Decision-making authority

The subcommittee is required to fulfil only those tasks and functions as outlined in these terms of reference.  

The committee may decide at a committee meeting to alter the decision-making authority of the subcommittee.

Budget allocation

Expenditure must be approved by the committee at the monthly committee meetings. A request in writing must be submitted by the subcommittee.

Reporting requirements to the committee

· The subcommittee is required to keep minutes of any meetings held. These are to be kept in a secure file. 

· The convenor is required to present a written report to the monthly committee meetings, ensuring that privacy and confidentiality are maintained.

Tasks and functions of the complaints and grievances subcommittee

· Responding to complaints in a timely manner

· Investigating all complaints received in a discreet and responsible manner

· Implementing the procedures outlined in Attachment 1, ‘Dealing with complaints’

· Implementing the requirements of the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  constitution or Associations Incorporation Act - Model rules in relation to any grievances

· Referring any grievances of an industrial nature to the staffing subcommittee

· Acting fairly and maintaining confidentiality at all times

· Informing the licensee representative if a complaint is assessed as notifiable

· Keeping the committee of management informed about complaints that have been received, the outcomes of its investigations and providing recommendations for action
· Ensuring decisions are based on the evidence that has been gathered.

This information should be reviewed by the complaints and grievance subcommittee at the commencement and on completion of their term.  Any alterations to this document will need to be presented and approved by the committee of management.

Purpose

This policy will provide clear guidelines to ensure the safe delivery and collection of children at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.1, 1.6, 2.1, 5.1, 5.2, 5.4, 5.5, 7.3.

Policy statement

23. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Ensuring the safe delivery and collection of children being cared for or educated at the centre
· Fulfilling a duty of care to all children
· Providing a welcoming environment to children and families
· Encouraging families to deliver and collect their child/ren on time from the programs in which they are participating

· Recouping all additional costs incurred due to the late collection of a child by the imposition of a late-collection fee on their parents/guardians
· Complying with all legislative requirements.

24. Scope
This policy applies to parents/guardians, staff, committee members, authorised persons, volunteers and students on placement working at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
25. Background and legislation
Duty of care 

A duty of care exists at all times the child is in the care of the children’s service. It also exists when the child is given into the care of the service and released from the   service into the care of another person.

Supervision of children

Parents/guardians or other authorised person are responsible for the supervision of their child/ren from their arrival at the centre, until they have entered the time of arrival and signed the attendance book.
On collection, the parents/guardians or authorised person are responsible for their child/ren once they have entered the time of departure, signed the attendance book and collected the child/ren from their group.
Despite clearly defining in this policy when the supervision of their child is the responsibility of the parents/guardians or other authorised person, the committee/staff must accept a level of responsibility while the parents/guardians or other authorised person and the child are on the premises, including the playground. Therefore, it would not be advisable for the committee and staff to ignore any situation in which the child could be at risk, even though this policy defines the supervision of the child as the responsibility of the parents/guardians or other authorised person.

Collection from the centre

The committee and staff have a duty of care in relation to each child. This duty of care also exists when the child is collected from the centre. If the staff or committee does not hand over a child to a person who has the joint or sole responsibility for the day-to-day care and control of a child, or an authorised person on the child’s enrolment form, this could lead to legal action against the centre. Conversely, if the centre was to release a child to someone who the centre ought reasonably to have known did not have the required responsibility for the child, the centre may be held legally responsible for any consequences. (Refer to Attachments 2,4,5 and 6, as well as the Victorian Legal Aid/DHS 1999 publication Legal Aspects of Child Care).
Legislation

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996
· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005 
· Family Law Act 1995
· Children’s Services Regulations 2009 (CSR).
26. Definitions
Attendance book: The book provided by the centre for the person who delivers and collects the child from the centre, or a staff member, to sign and record the time of arrival and departure of each child being cared for or educated by the centre (CSR, r29).
Authorised person: A person for whom the parents/guardians have given written authority to collect the child from the centre. These details will be on the child’s enrolment form.

Collection: When the parents/guardians or authorised person leave the premises with the child after signing the attendance book.

Delivery: When the parents/guardians or authorised person leave the child at the centre after signing the attendance book
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Guardian: A person who has been given lawful authority by a court order. The definition of guardian under the Children’s Services Act 1996 also includes a person who has custody (day-to-day care) or control of the child (but does not include the person providing children’s services to a child).

Late collection: When a parent/guardian or authorised person collects their child/ren from the program after the designated time for the program to end.

Late-collection fee: A fee imposed by the committee when parents/guardians are more than  MACROBUTTON  AcceptAllChangesInDoc "[insert time]" minutes late to collect their child/ren from the program in which they are participating.

Lawful authority: All parents have powers and responsibilities in relation to their children that can only be changed by a court order. The Children’s Services

Regulations refer to these powers and responsibilities as ‘lawful authority’.  It is not affected by the relationship between the parents, such as whether or not they have lived together or are married.  A court order, such as under the Family Law Act, may take away the authority of a parent to do something or may give it to another person.  A guardian of a child also has lawful authority.  

Licensee representative: The person appointed by the licensee to represent the licensee in relation to the application and the operation of the children’s service (CSR r18[vi]). This is displayed in the main entrance as per the requirements of regulation 40(1)(b) of the Children’s Services Regulations 2009.

Qualified staff: A staff member who is a teaching staff member or has successfully completed a two-year full-time, or part-time equivalent, post-secondary approved early childhood qualification, or an approved qualification that is substantially equivalent or superior to that qualification.
27. Sources and related centre policies

Sources
· DEECD, Children’s Services Practice Notes: Delivery and collection of children
· Victorian Legal Aid and DHS 1999, Legal Aspects of Child Care: A Guide for Workers in Child Care Centres, Preschools and Parents (6th edition)
Centre policies

· Child protection

· Communication

· Enrolment 

· Fees 

· Privacy 

· Supervision

Procedures
The committee is responsible for:

· Providing parents/guardians with information regarding the procedures for delivery and collection of their children, and a summary of this policy prior to their child/ren’s attendance at the centre
· Ensuring that a copy of this policy is available on request and is easily accessible at the centre at all times
· Providing staff with an attendance book that meets the requirements of the CSR r29
· Providing periodical reminders in the centre newsletter regarding the collection procedures for children to ensure parents/guardians leave the building with only their own child and/or children they are authorised to collect
· Developing a list of relief staff who will be available to assist as required when a child has not been collected from the centre and a staff member needs to leave (see Attachment1, ‘Additional information for consideration’)

· Determining if a late-collection fee is to be charged (refer to the Fees policy)

· Confirming with the staff that DEECD and the parents of the child/ren who left the centre unattended by an adult or with an unauthorised person were contacted (CSR r90)

· Ensuring that gate and exit door handles are inaccessible to children.

The staff are responsible for:

· Welcoming children into the program

· Displaying an up-to-date list, near each telephone, of telephone numbers of the licensee representatives, DEECD regional Children’s Services Adviser, Child Protection Crisis line and the local police station

· Ensuring the entry/exit door remains clear of objects
· Ensuring all children have been collected and left the building before staff leave
· Implementing the late-collection procedures.

Delivery of the child to the centre

· Ensuring the attendance book is available in the main entrance for parents/guardians to sign and record the time of arrival of their child/ren at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  according to the requirements of CSR r29
· Checking the attendance book after all children have arrived (approximately twenty minutes after commencement of the session) and, if required, completing entries as per the requirements of the CSR r29(2). This includes checking that children who are signed in are in attendance
· Reminding parents/guardians or authorised persons who do not complete the attendance book of the procedures for the delivery and collection of children.

Collection from the centre 

· Developing procedures for the safe collection and departure of children at the end of session

· Requesting parents/guardians or authorised persons wishing to speak with the qualified staff member or assistant that they will need to wait until all of the children have departed
· Ensuring the attendance book is available in the main entrance for parents/guardians or authorised persons to sign and record the time of departure when collecting their child/ren from the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  CSR r 29(2) 

· Checking the attendance book as soon as is practicable after all children have departed and, if required, staff will complete entries as per the requirements of the CSR r29(2)
Note: Once the attendance book has been signed and the time of collection noted, the children’s supervision is the responsibility of the parents/guardians or authorised persons while they are still on the premises (refer to Attachment 1, ‘Additional information for consideration’).
· Releasing a child to the parents/guardians or a person authorised to collect the child (CSR r72). This information is provided on the child’s enrolment form. If a staff member is concerned that releasing a child to the parents/guardians or authorised persons could put the child at risk, the procedures outlined in Attachments 2, 4, 5 and 6 should be followed

· Implementing the procedures outlined in Attachments 2, 4 and 5 if a person arrives to collect a child who is not listed on the child’s enrolment form as an authorised person

· Implementing the procedures outlined in Attachment 4 if the parents/guardians telephone the centre to advise that a person not listed on their child’s enrolment form as an authorised person will be collecting the child
· Informing the licensee representative and DEECD by phone within twenty-four hours if a child leaves the centre unattended by an adult or with an unauthorised person (CSR r90)

· Notifying the parents of a child who has left the centre unattended by an adult or with an unauthorised person as soon as practicable (CSR r91).

Late collection of a child

In the situation where the parents/guardians or authorised person is  MACROBUTTON  AcceptAllChangesInDoc "[insert time frame]" minutes late in collecting their child/ren and has not notified the centre that they will be late, the qualified staff member is responsible for:

· Contacting the parents/guardians and, if they are not available contacting the other persons authorised to collect the child/ren on the child/ren’s enrolment form and requesting that they collect the child/ren

· Contacting the nominated licensee representative to inform them of the situation

· Contacting another staff member if a staff member needs to leave so that they can relieve them. Centres need to ensure that two staff members (one of whom must be qualified) remain in attendance as per the requirements of the CSR r50

· Continuing to attempt to contact the parents/guardians or authorised persons

· Notifying the regional Children’s Services Adviser (CSA) at DEECD of the current situation and informing the CSA of the procedures being undertaken. If the CSA is not contactable, documenting the date, time and reason for the call and contacting the CSA as soon as is practicable

· Contacting the local police if the parents/guardians or authorised persons are still not contactable after  MACROBUTTON  AcceptAllChangesInDoc "[insert time frame]" . (Refer Attachment 1, ‘Additional information for consideration’.) 
The parents/guardians or authorised persons/carers are responsible for:

· Ensuring the child/ren’s enrolment form includes details of persons who have lawful authority to collect the child/ren

· Completing the attendance book on arrival and departure as per the requirements of this policy

· Collecting their child/ren on time at the end of the session/day
· Ensuring staff are aware that the child has arrived/or been collected from the centre

· Alerting staff if they are going to be late to collect their child/ren
· Supervising any child in their care if they are in attendance at the centre prior to the commencement or at the conclusion of the program

· Supervising any child in their care once they have been signed out in the attendance book

· Supervising any child/ren who are not enrolled in the program operating at that time, such as siblings of the child enrolled in the program
· Paying the late-collection fine as outlined in the centre’s Fees policy.
Evaluation
In order to assess whether the policy has achieved the values and purposes, the committee will:

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey
· Take into consideration feedback regarding the policy from staff, parents/guardians and committee members
· Monitor complaints and incidents regarding the policy.
Attachments
Attachment 1: Additional information for consideration

Attachment 2: Authorisation procedures

Attachment 3: Authorisation form

Attachment 4: Procedures for unauthorised collection of children

Attachment 5: Procedures to follow when staff are concerned about the safety of a child being collected

Attachment 6: Acknowledgement and confirmation of authorisation of a young person to collect a child
Authorisation
This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date         /     /
Additional information for consideration
Late-collection procedures

Parents/guardians are responsible for collecting their child promptly at the conclusion of the session/day. However, the committee recognises there may be isolated occasions when parents/guardians may be delayed through no fault of their own. 

A late-collection fee may be applied when a family has been reminded by the qualified staff member/coordinator or the committee to ensure their child/ren are collected on time (refer to Fees policy). This will be in writing, if deemed necessary, and a copy placed on the child’s file.
Meeting staffing requirements when children are not collected at the end of the session/day
· Centres need to have available a contact list of staff to be called if a staff member needs to be relieved (to meet the requirements of the CSR r50). If possible, a staff member with whom the child is familiar will be contacted. 

· If staff are required to stay after their rostered hours, the committee will arrange for the staff member either to reschedule their hours of work to cover this or to be paid in accordance with their industrial entitlements.

· The committee should discuss and determine at what time after the staff’s normal rostered hours that the police would be contacted. 

· The committee may wish to keep a register relating to the late collection of children in order to monitor this and have a record of actions taken.
Safety issues for consideration when children are arriving or departing from the centre
Kindergarten programs generally have program times that result in the majority of children arriving and departing at the same time. Consideration needs to be given to:

· Ensuring the entry/exit door is visible to staff
· Clarifying individual responsibilities of staff to ensure supervision is maintained at all times
· If the session concludes outdoors, making sure supervision is maintained
· Explaining the procedures if parents/guardians request to speak to the teacher
· Ensuring the safety of children and families in relation to congestion in the car park and foyer.

Long-day programs often have more flexible delivery and collection of children, but it is still important to consider how children will be greeted and farewelled while maintaining supervision of other children.

Centres may choose to include in their policy suggested guidelines for families while waiting to deliver or collect their children; for example:

‘Families waiting to deliver or collect their children are requested to ensure that no child in their care uses the outdoor equipment. The equipment is set up for a particular age group and to be accessed during session times only.’

Note: This example is based on a scenario in which families access the building via the outdoor yard.  

Authorisation procedures

If a parent/guardian telephones the centre to notify that a person who is not listed as an authorised person will be collecting their child

Staff will:

· Verify the identity of the caller. For example, if the staff member is not familiar with the person who has telephoned, they will request their telephone number and call them back. If this telephone number does not match with the child’s enrolment form, a record of the number will be documented on the child’s file.  

· Request the parent/guardian for one of the following:
· Fax authorisation detailing the name, address and telephone number of the person who will be collecting the child
· Email confirmation detailing the name, address and telephone number of the person who will be collecting the child

· Parent/guardian to complete the appropriate form (Attachment 3, ‘Authorisation form’) when they are next at the centre, or add the details of the authorised person to the child’s enrolment form.
If the fax or email is not received, the staff member will need to document the telephone conversation on the child’s file and follow up as per the action above—that is, the parent/guardian is to complete the form when they are next at the centre.

Note: The parent/guardian will need to inform the person collecting the child that they will need to carry some form of photo identification with them, such as a driver’s licence.

If a person who is not listed as an authorised person arrives to collect a child 

Staff will:

· Contact the parent/guardian to gain authorisation, including a request of the parent/guardian for one of the following:
· Fax authorisation, detailing the name, address and telephone number of the person who will be collecting the child
· Email confirmation, detailing the name, address and telephone number of the person who will be collecting the child

· Parent/guardian to complete the appropriate form (Attachment 3, ‘Authorisation form’) when they are next at the centre, or add the details of the authorised person to the child’s enrolment form.
· Verify the identity of the person collecting the child by checking photo identification, such as a driver’s licence.

If the fax or email is not received, the staff member will need to document the telephone conversation on the child’s file and follow up as per the action above—that is, the parent/guardian is to complete the form when they are next at the centre.
Authorisation form

I …………………………………………………….…. authorised by telephone/email/fax (please circle) for my child/ren (name/s) ………………………………………………… to be collected from the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" by:

Name: ……………………………………………………………………..….

Address: ……………………………………………………………………...

Telephone number: ………………………………………………...............
This was a one-off occasion and this person is not to be included on my child’s enrolment form as an authorised person to collect my child.  

Signed……………………………………… (Parent/guardian)

Date…………………………………………

This form will be attached to the child’s enrolment form.

Authorisation form

I ………………………………………………………………… authorise 

Name: …………………………………………………………………......
Address: …………………………………………………………………..

Telephone number: ……………………………………….....................
to collect my child/ren (name/s)…………………………………………………….. from the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" . This will be a one-off occasion and this person is not to be included on my child’s enrolment form as an authorised person to collect my child.  

Signed……………………………………… (Parent/guardian)

Date…………………………………………

This form will be attached to the child’s enrolment form.

Procedures for unauthorised collection of children
























Procedures to follow when staff are concerned about the safety of the child being collected

No matter who is collecting the child, the children’s service staff members need to exercise their judgement about the safety of giving the child into that person’s care. Children’s services have a duty of care not to endanger the child by knowingly placing them in a situation that could reasonably be expected to be dangerous.

(Children’s Services Guide: Practice Notes, Delivery and Collection of Children)
Staff member believes that the parents/guardians or authorised person may be ill, affected by alcohol or drugs, and does not appear to be able to safely care for the child

· If practicable, the staff member consults another staff member or committee member.

· If practicable, the staff member advises the person collecting the child of their concerns and suggests contacting another authorised person to collect the child.

· If the staff or committee member believes that the situation places the centre in a position in which they fear for the safety of the child, their own safety and that of others at the centre, they should immediately contact the police.

· Record the details of the incident and place on file with the child’s enrolment form.

· As soon as practicable, inform the committee of the incident.
A young person who is authorised to collect the child, such as a sibling, arrives to collect the child and does not seem sufficiently mature to safely care for the child

· If practicable, the staff member consults another staff member or committee member.

· If practicable, the staff member advises the young person collecting the child of their concerns and contacts the parent/guardian/authorised person to discuss that concern and request that the child is collected by another authorised person.

· Follow up with a discussion with the parents/guardians of the centre’s concerns with regard to the young person being authorised to collect the child. If parents still wish to authorise that person, they will be asked to complete a form acknowledging the concerns that have been raised (Attachment 6, ‘Acknowledgement and confirmation of authorisation of a young person to collect a child).

· Record details of the incident and place on file with the child’s enrolment form.

· As soon as practicable, inform the committee of the incident.

Acknowledgement and confirmation of authorisation of a young person to collect a child

I ……………………………………………… (parent/guardian) of ………………………. ……..  (child’s name) have discussed and acknowledged the concerns raised by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management in relation to the authorisation of     ………………………………… (person’s name) to collect  the above named child  from   MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
Having considered these concerns, including those in relation to the ages of those involved, the responsibilities of the authorised person and our individual circumstances I request that      ……………………………………………… (person’s name) remain as an authorised person as listed on the above named child’s enrolment form.
Parent’s/guardian’s name: ………………………………………………........................

Parent’s/guardian’s signature: …………………………………………  Date: ………..

Committee/authorised staff member’s name: …………………………………………..

Committee/authorised staff member’s signature: ……………………………………...

Date: ………...

Purpose

This policy will outline:

· The criteria for enrolment at   MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· The process to be followed when enrolling a child, and the basis on which places within the programs will be allocated.

Policy statement
28. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Equal access for all children

· Meeting the needs of the local community

· Complying with the Children’s Services Regulations 2009 (CSR)

· Complying with the DEECD funding requirements relating to the enrolment of children in government-funded kindergarten places

· Maintaining confidentiality in relation to the details on enrolment forms.

29. Scope

This policy applies to the committee, staff and parents/guardians who wish to have their child/ren enrolled, or have child/ren already enrolled, at the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . 

30. Background and legislation

The Children’s Services Regulations 2009 (CSR) require licensed services to have available information about admission requirements and enrolment procedures (CSR r41). It is intended that all eligible children will have access to a year of kindergarten before school; however, a shortage of places in some areas can cause problems and limit choices for parents. Where there is a higher demand than places available, a priority of access must be determined by the committee in order to allocate the places.  

The criteria used by centres to determine the allocation of places vary from centre to centre, but they are generally based on a centre’s philosophy, values and beliefs. Centres participating in central enrolment schemes are required to comply with the enrolment procedures of the scheme.
Relevant legislation may include but is not limited to:

· Children’s Services Act 1996

· Children’s Service’s Regulations 2009 (CSR)

· Disability Discrimination Act 1992 (Cwlth)

· Equal Opportunity Act 1995 (Vic.)

· Human Rights and Equal Opportunity Commission Act 1986 (Cwlth)

· Sex Discrimination Act 1984 (Cwlth).

31. Definitions

Children with additional needs: Children whose development or physical condition needs specialist support, or children who may need additional support due to language, cultural or economic circumstances (refer to Inclusion and equity policy).
Deferrals:  A child who does not attend in the year when the child is eligible for a funded kindergarten place, or officially withdraws from a centre prior to the end of Term 2. These children are considered by DEECD not to have accessed a year of funded kindergarten, and are therefore eligible for DEECD funding in the following year.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Eligible child: Child who meets the criteria outlined in the Victorian Kindergarten policy, procedures and funding criteria. 
Enrolment application form: A form to apply for a place at the centre.

Enrolment application fee: The amount charged to cover administrative costs associated with enrolling a child at the centre.
Enrolment form: A form that collects details regarding individual children. This is completed after a place has been offered by the centre and accepted by the applicant.
Fees: The amount charged to attend a program at the centre. 
Guardian: Person/s who have been granted lawful authority by a court order for child/ren. The definition of ‘guardian’ under the Children’s Services Act 1996 also means a person who has custody or control of the child but does not include a person providing children’s services to a child. 
Kindergarten:  Kindergarten (sometimes known as preschool) is a universal early childhood program, funded by the state government, for children in the year prior to commencing primary school. It may also include an unfunded program for three-year-old children (two years before school).
Lawful authority: A power, duty responsibility or authority conferred in relation to a child at common law or under an Act or by an order of a court. 

Siblings: Sisters and brothers by whole or half blood, adoptions or by marriage, including de facto or to whom foster care is provided by a parent (including an adoptive parent) or guardian of the first mentioned child.
Vacancy: A place in a program that becomes free as a result of a child leaving the centre, or is available because all places are not filled.
Vacant funded place: A government-funded place at the centre from which a child has withdrawn.

32. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide

· DEECD, Victorian Kindergarten policy, procedures and funding criteria 

Centre policies

· Communication

· Complaints and grievances 

· Fees 

· Inclusion and equity 

· Privacy

Procedures

The committee is responsible for:

· Determining the criteria for priority of access to centre programs based on funding requirements and the centre’s philosophy
· Developing procedures that will ensure all eligible families are aware of and able to access a kindergarten program, including advertising, providing information in other languages and considering any barriers that may exist
· Providing a locked secure file for the storage of completed enrolment forms (refer to Privacy policy)
· Complying with the Inclusion and equity policy

· Providing opportunities (in consultation with staff) for interested families to attend the centre during operational hours to view the program
· Ensuring that enrolment forms comply with the requirements of CSR r 31, r33 and r34.
The enrolment secretary (or the delegated person) is responsible for the day-to-day implementation of this policy, which includes:

· Providing enrolment application forms (see Attachment 2,’ Sample enrolment application form’)

· Collating enrolments

· Maintaining a waiting list
· Collecting, receipting and banking enrolment fees

· Offering places and providing relevant paperwork to families in accordance with this policy

· Providing a monthly report to the committee/board regarding the status of enrolments and any difficulties encountered

· Storing completed enrolment application forms, as soon as is practicable, in a lockable file (CSR r35) 
· Complying with the Privacy policy of the centre

· Providing a copy of the Enrolment policy with the enrolment application form.  

The staff are responsible for:

· Reviewing enrolment applications to identify children with additional needs (refer to the Inclusion and equity policy for procedures to follow)
· Responding to enrolment enquiries on a day-to-day basis and referring people to the enrolment secretary as required
· Responding to parent/guardian enquiries regarding their child’s readiness for the program in which they are considering enrolling their child
· Complying with the centre’s Privacy policy in relation to the collection and management of children’s enrolment information
· Ensuring that enrolment forms are completed before the child commences attending the program.

Parents are responsible for:

· Completing enrolment forms prior to their child’s attendance at the centre
· Ensuring that all required information is provided to the service
· Updating information by notifying the centre of any changes.
Evaluation
In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess whether a satisfactory resolution has been achieved in relation to issues relating to enrolment procedures
· If appropriate, conduct a survey in relation to this policy, or incorporate relevant questions in the general parents’/guardians’ survey
· Take into account feedback on the policy from the enrolment secretary or designated person and staff
· Monitor complaints and incidents regarding the enrolment of children
· Review the enrolment form to determine its effectiveness in meeting the regulatory and management requirements of the service.
Attachments

· Attachment 1: General enrolment procedures

· Attachment 2: Sample enrolment application form
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:         /     /
General enrolment procedures

1. Application for a place

· Enrolment applications will be accepted any time after the child has turned  MACROBUTTON  AcceptAllChangesInDoc "[insert age]"  years of age.

· Enrolment application forms are available from the centre and one is attached to this policy.

· A separate application form must be completed for each child, and for each proposed year of attendance at the centre.

· To facilitate the inclusion (refer to Inclusion and equity policy) of all children into the program, enrolment applications should clearly identify any additional or specific needs of the child.

· Parents/guardians of children applying for a second year of funded kindergarten or currently attending a three-year-old program must submit an enrolment application form for the following year.

· A copy of the child’s birth certificate must accompany all applications.      

· All applications must be accompanied by an enrolment application fee of  MACROBUTTON  AcceptAllChangesInDoc "[insert amount]" . This fee is refundable. (Refer to the Fees policy.)
· Completed enrolment application forms are to be forwarded to the enrolment secretary, or designated person, at the centre.

· Access to completed enrolment application forms will be restricted to the enrolment secretary (or delegated person), staff, president and secretary, unless otherwise specified by the committee.

· Applications will be entered in the waiting list using the eligibility and access criteria.

· For incorporated associations, where the constitution states that membership of the association includes parents or legal guardians of children on the waiting list to attend the centre, relevant details will be provided to the secretary to enter on the membership register of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .

2. Closing dates for applications

The closing dates for enrolment applications are:

·  MACROBUTTON  AcceptAllChangesInDoc "[insert date]"  for children to attend the funded kindergarten program in  MACROBUTTON  AcceptAllChangesInDoc "[insert year]" .

·  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" for children to attend the three-year-old program in  MACROBUTTON  AcceptAllChangesInDoc "[insert year]" .

3. Procedure for a late application for enrolment

Applications received after the closing date will be considered, once all other applicants have been offered a place, in line with the priority of access criteria of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
4. Allocation within groups

Where the centre provides more than one funded kindergarten program or three-year-old program, places within the programs will be allocated on acceptance of a place at the centre by  MACROBUTTON  AcceptAllChangesInDoc "[insert how the centre will alocate places within the different groups]" .
5. Offer of places 

· Places will be allocated to applicants in accordance with the eligibility and access criteria of the centre.

· Offer of places in the three-year-old program/s and the funded kindergarten program will be made at the same time.  

· Applicants who are successful will be notified, in writing, of a confirmed place.

· Parents/guardians who do not wish to accept the offer of a place, or intend to withdraw their enrolment, will be requested to notify the committee in writing as soon as possible.

· Second- and third-round offers will be made  MACROBUTTON  AcceptAllChangesInDoc "[insert when]" weeks after first-round offers.

· A deposit of  MACROBUTTON  AcceptAllChangesInDoc "[insert amount]" must be paid by  MACROBUTTON  AcceptAllChangesInDoc "[insert when]" 

 MACROBUTTON  AcceptAllChangesInDoc "[insert how it is to be paid]"   to hold the place for the following year. 

· This deposit will be deducted from  MACROBUTTON  AcceptAllChangesInDoc "[indicate which]" term fees.

· An enrolment form and other relevant information will be provided after the place is accepted and deposit paid. 

Note: Places will not be allocated to children until any substantial debt owed by the family to the centre is paid, or a payment plan is agreed to between the family and the centre. (Refer to the Fees policy.)
6. Eligibility and priority of access criteria for the funded kindergarten program 

The following children are eligible for attendance in the funded kindergarten program:

· Children who have been granted approval to receive funding for a second year of kindergarten 

· Children who were eligible to attend in the previous year but:

· Deferred
· Withdrew from the centre on or before the last day of Term 2 
· Children who will have turned four years of age by 30 April in the year she/he will attend kindergarten
· Children turning six years of age in their year at kindergarten who have been granted an exemption from school-entry age requirements by their regional office of the DEECD (Refer to DEECD Victorian Kindergarten policy, procedures and funding criteria)

· Children who are younger than the eligible age, but whose parents/guardians have submitted a written request for their child to attend school the following year to their regional office of the DEECD, or the non-government school their child will be attending (a copy of the written request must be attached with the application)
· Parents/guardians are to be advised that very few requests are approved by DEECD. If the child attends kindergarten early, but does not proceed on to school the following year, the child will be unable to access another year unless they are funded by DEECD for a second year. 
· Three-year-old Aboriginal and Torres Strait Islander children whose families are in receipt of a concession card have an able to attend up to ten hours a week of a funded early childhood program planned and delivered by a qualified early childhood teacher
· When there are more applications than places available, the committee should refer to the centre’s values, philosophy and Inclusion and equity policy to determine the priority of access. This will include:

· Children who have received funding for a second year of kindergarten

· Children who were eligible to attend in the previous year but deferred or withdrew from the centre on or before the last day of Term 2.

Other considerations may include: date of application, siblings, attendance in the three-year-old program and local community zoning.  

If participating in a central enrolment scheme, the priority of access of that scheme will be implemented. 

7. Eligibility and access criteria for three-year-old children

Children are eligible for attendance in the three-year-old program provided they have turned three prior to commencement. Children will only be able to attend a second year of three-year-old kindergarten in exceptional circumstances (which have been considered by the committee and staff) or when all eligible children on the waiting list have been offered a place.
The committee will need to determine eligibility and access criteria applicable to the centre.  Examples include:

· Children who the teacher has recommended an additional year in the three-year-old program

· Date of application - for example, families can enrol for the program when their child has turned two; or applications for the three-year-old program open at the start of Term 1 in the year prior to commencement

· Sibling attending the centre

· If a transient population, allocating a number of places for these families, such as in RAAF, seasonal workers and tourist areas

· Local community zoning

Sample - Enrolment application form

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
 MACROBUTTON  AcceptAllChangesInDoc "[indicate whether this is for the funded or three-year-old program]" 
Complete this enrolment application form and:
· Enclose a copy of the birth certificate or suitable evidence of the child’s birth date

· Enclose the  MACROBUTTON  AcceptAllChangesInDoc "[insert fee]" application fee, which is not refundable, to cover administrative costs

· Forward the completed enrolment application form, with attachments, to  MACROBUTTON  AcceptAllChangesInDoc "[insert specify to whom and where]"  
· Please notify the centre of any changes to your address or other relevant information on  MACROBUTTON  AcceptAllChangesInDoc "[insert telephone number]" .
-----------------------------------------------------------------------------------------------------------------------------

This application is for my child to attend in (please circle):

2010
2011
2012   2013
Is this application for a second year of funded kindergarten?    
Yes � 
No �

If yes, please attach a copy of the relevant paperwork.
 MACROBUTTON  AcceptAllChangesInDoc "[Delete this question if the application is for a three-year-old program]" 
Child’s family name: ______________________________________________
Given names: 
___________________________________________________
Date of birth: ___/___/___ 


Male � 
Female �

Parents’/guardians’ names:  ________________________________________________________________

Address: _________________________________________________________
_______________________________________________ Postcode :________

Telephone number: (Home) _______________ (Business) _________________ 
                                (Mobile) _______________

Language/s spoken at home: _________________________________________

DEECD provides a fee subsidy for: 

· Eligible concession card and visa holders, triplets or quadruplets (funded kindergarten program only)
· Three-year-old Aboriginal and Torres Strait Islander concession card holders to access the funded program or, where there are no places available in the funded program, they may access a three-year-old program at no cost 
· Children known to Child Protection to attend a kindergarten program (being phased in during 2009).

Please indicate if you or your child holds one of the following concessions and enter the number and expiry date:

Commonwealth Health Care Card �            

Commonwealth Pensioner Concession Card � 
Department of Veterans Affairs Gold Card �           

Asylum Seeker Bridging Visa A–F   �
Temporary Protection/Humanitarian Visa 447, 451, 785 or 786 � 

Refugee/Special Humanitarian Visa 200–217 �
Number and expiry date: ________________________  _______________

Is your child a triplet or quadruplet?       

 Yes � 
No �

Will the other two or three children 
on the birth certificate be attending 
a funded kindergarten program 
in the same year?                     


Yes � 

No �

Children with additional needs

Does your child have additional needs 

Yes � 

No �


If yes, please specify: ______________________________________

You are encouraged to discuss your child’s needs with the teacher when your child’s place is confirmed.

Is your child registered with a specific agency? 
Yes � 

No �


Name of agency: ______________________________________
Signature of parent/guardian: __________________________________________
Date: ___________________
Purpose

This policy will provide a clear set of guidelines for:

· The setting, payment and collection of fees
· Ensuring the viability of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  by setting appropriate fee charges
· Equitable and non-discriminatory application of fees across the programs provided.
Policy statement

33. Values

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Providing responsible financial management of the centre, which includes establishing fees that will result in a financially viable centre while keeping user fees at the lowest possible level

· Providing a fair and manageable system for dealing with the non-payment and/or inability to pay fees/outstanding debts

· Ensuring there are no financial barriers for families wishing to access an early childhood program for their child/ren

· Maintaining confidentiality in relation to the financial circumstances of parents/guardians

· Advising users of the centre about how the programs are funded, including government support and parent fees

· Providing equitable access for families eligible for the kindergarten fee subsidy.

34. Scope

This policy applies to staff, the committee and to parents/guardians whose child/ren is/are attending, or who wish to enrol a child at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
35. Background and legislation

The Department of Education and Early Childhood Development (DEECD) provides per capita funding as a contribution towards the costs of providing the four-year-old kindergarten program. Income from other sources, primarily fees, is required to meet all the additional costs incurred by the service in the delivery of the children’s program. In addition, the kindergarten fee subsidy enables eligible families to attend the four-year-old kindergarten program at no cost, or a minimal cost. 

Funding is also available to eligible three-year-old Aboriginal and Torres Strait Islander children, and children known to Child Protection, to access ten hours of kindergarten in the funded program; where there is a shortage of places, they may access a three-year-old program free of charge. There is no other funding available for the three-year-old program. 

The DEECD requires that funded centres have in place, and communicate to families, a comprehensive written fees policy:

· The Fees policy summary (Attachment 7) provides a summary of the Fees policy. 

· The Fee schedules (Attachments 8 and 9) detail the fees charged by the centre and the arrangements for the payment of fees, as required under regulations 40(1)(e) and 41(2)(b) of the Children’s Services Regulations 2009.

The Victorian kindergarten policy, procedures and funding criteria update outlines the criteria to be covered in the policy.

Relevant legislation may include but is not limited to:

· Children’s Services Regulations 2009 (CSR)

· Child Wellbeing and Safety Act 2005

· Equal Opportunity Act 1995 

· Disability Discrimination Act 1992.
36. Definitions

Commonwealth Child Care Benefit (CCB): Child Care Benefit is a Commonwealth Government payment to help families who use either approved or registered childcare. All eligible families can receive some Child Care Benefit.
Approved care: Care provided by a service provider that has been approved by the Family Assistance Office to receive Child Care Benefit payments on behalf of eligible families. Most long day care, family day care, before- and after-school care are approved childcare providers. 

Registered care: Care provided by nannies, grandparents, relatives or friends, kindergartens, occasional care centres and outside school hours care centres that are registered with the Family Assistance Office. Eligible families can receive some reimbursement of costs when using a registered care provider.

DVA Gold Card: A Department of Veterans’ Affairs health card for all conditions for Australian veterans.

Enrolment application fee: A payment to cover administrative costs associated with the enrolment application of a child for a place in a program at the centre.

Excursion/entertainment/centre event charge: An additional charge required to meet the cost of special events or excursions that occur in response to emerging children’s program needs. Events that are planned ahead and are included as an expenditure item in the centre’s budget do not incur an additional charge. (Refer to the Excursions/centre events policy for further details.)

Fees: A charge for a place within a program at the centre. 

Kindergarten fee deposit: A charge to secure a place that has been offered in a program at the centre. This is deducted from Term 1 fees.

Health care card: A Commonwealth Government entitlement for low-income earners (incorporating the foster child health care card, the ex-carer allowance (child) health care card and the low-income health care card). 

Kindergarten fee subsidy (KFS):  A state government subsidy paid directly to the funded organisation to enable eligible families to attend a funded kindergarten program or funded three-year-old place at no cost (or minimal cost)
Kindergarten fee subsidy—fees policy: Provides operational guidelines for funded organisations providing a kindergarten program, in administering the kindergarten fee subsidy.
Kindergarten program: A universal early childhood educational program, funded by the state government, for children in the year prior to commencing primary school.

.

Late-collection charge: A charge that may be imposed by the committee when parents/guardians are late to collect their child/ren from the program (see Attachment 1, ‘Setting fees and other charges’) 

Other charges: A charge for items not directly related to the provision of the children’s program, such as sun hats.

Refundable levy: A payment that is refunded on participation in a specific activity, such as a working bee. 

Retained (non-refundable) levy: A charge that covers the cost of replacing volunteer labour with paid labour/services. 

Three-year-old kindergarten: An unfunded program for three-year-old children provided by an early childhood teacher.

Visas A–F: Bridging visas for asylum seekers.
Visas 447, 451, 785 and 786: Temporary Commonwealth Protection/Humanitarian visas.

Visas 200–217: Temporary Commonwealth refugee and special humanitarian visas.

Voluntary parent/guardian contribution: A voluntary payment for items not directly related to the provision of the children’s program. The voluntary contribution is not a condition of attending the centre.
37. Sources and related centre policies

Sources
· Victorian kindergarten policy, procedures and funding criteria, update 2008

· DEECD 2008, Kindergarten fee subsidy—fees policy

· The centre’s constitution

· Child Care Services Handbook
Centre policies

· Complaints and grievances 

· Delivery and collection of children

· Enrolment 

· Excursion/centre events

· Inclusion and equity

· Privacy
· Program participation

Procedures

The committee is responsible for:

· Ensuring that this policy is based on the principles of the Kindergarten fee subsidy—fees policy
· Implementing and reviewing this policy, in consultation with the parents/guardians and staff and in line with the requirements of the DEECD Victorian kindergarten, policy, procedures and funding criteria
· Developing a fee policy that balances the capacity of parent’s capability to pay, providing a high-quality program and maintaining service viability

· Considering any issues regarding fees that may be a barrier to families enrolling at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  and removing those barriers wherever possible

· Considering options for payment when affordability is an issue for families—for example, payment ’in kind’ or accessing grants, such as foundations and service clubs

· Clearly communicating this policy and payment options to families in a culturally sensitive way in the family’s first language where possible

· Setting fees according to the guidelines outlined in Attachment 1, ‘Setting fees and other charges’, of this policy

· Providing a copy of the Fee policy summary (Attachment 7), with the Fee schedules (Attachments 8 and 9), to all parents/guardians upon enrolment of their child and making the Fees policy readily accessible at the centre (CSR r40[1f] and 41b)

· Collecting and receipting all fees as per the guidelines outlined in Attachments 3 and 4 of this policy

· Documenting the type of concession card and expiry date of eligible concession card holders

· Complying with the centre’s Privacy policy in regard to any information it receives relating to the financial situation of parents/guardians and the payment/non-payment of fees

· Notifying parents/guardians within twenty-eight days of any changes to the arrangements for the payment of fees (CSR, r42)

· Ensuring a notice outlining the fees charged by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is displayed prominently in the main entrance to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" as required by CSR r40f.
The staff are responsible for:

· Informing the committee of any complaints or concerns that have been raised regarding the fees at the centre
· Referring parents’/guardians’ questions in relation to this policy to the  MACROBUTTON  AcceptAllChangesInDoc "[insert name of responsible person]"  

· Assisting the  MACROBUTTON  AcceptAllChangesInDoc "[insert name of responsible person]"  as required in sighting supporting documentation for parents’/guardians’ eligibility to access the kindergarten fee subsidy.

The parents/guardians are responsible for:

· Reading the Fee policy summary (Attachment 7) and Fee schedules (Attachments 8 and 9)

· Signing and complying with the Fee payment agreement form (Attachments 5 and 6)
· Notifying the contact person if experiencing difficulties with the payment of fees
· Providing the required documentation to enable the service to claim the kindergarten fee subsidy for eligible families.
Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess the effectiveness of the payment options and procedures for the collection of fees

· Review the current budget to determine fee income requirements

· Take into account feedback from staff and parents/guardians regarding the policy

· Monitor complaints and incidents regarding the policy

· Review the number of families experiencing financial hardship and the effectiveness of the procedures for late payment and support offered

· Monitor the number of families/children excluded from the centre because of the non-payment of fees.

Attachments

Attachment 1: Setting fees and other charges

Attachment 2: Subsidies and discounts 

Attachment 3: Invoicing, receipting and collection of fees

Attachment 4: Procedures for late payments/refunds

Attachment 5: Fee payment agreement—four-year-old (funded) kindergarten program

Attachment 6: Fee payment agreement—three-year-old kindergarten program

Attachment 7: Fees policy summary

Attachment 8: Fee schedule—four-year-old (funded) kindergarten program

Attachment 9: Fee schedule—three-year-old kindergarten program

Authorisation





This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /         

Setting fees and other charges

1. Fees

As part of the budget development process, the committee sets fees for the programs for the following year (prior to letters of offer being sent out), taking into consideration:

· Funding requirement to provide a minimum of ten hours per week (four-year-old program)

· Funding requirement to provide eligible concession card holders with access to ten hours per week of the funded kindergarten program at no cost
· Financial viability

· Fees charged by similar centres in the area

· Level of government funding, including the kindergarten fee subsidy, provided for the program

· Availability of other income sources, such as grants

· Capacity of parents/guardians to pay

· Reasonable expenditure, ensuring agreed program quality/standards

· Requirements of the Kindergarten fee subsidy—fees policy.
2. Payment options and procedures

The committee will regularly review the payment options and procedures to ensure that they are inclusive and sensitive to families’ cultures and financial situations. Procedures for payment will be flexible and clearly communicated to all families.

3. Refundable levies

The committee is committed to making early childhood education affordable for all families and providing families with access to the full benefit of state and Commonwealth subsidies. Refundable levies will only be introduced if necessary and in accordance with details in this policy.
A refundable levy may be introduced when the committee identifies an opportunity to replace paid labour with voluntary labour. Payment will be refunded to parents/guardians on participation in specified activities. A range of specified activities will be offered to enable families with different time availability, skills and interests to access the refund. This is not intended to be a barrier to participation and families experiencing difficulties with this should discuss any issues with the  MACROBUTTON  AcceptAllChangesInDoc "[insert position responsible for collecting fees]" . 

The committee will review annually the application of any refundable levies as defined in this policy. 

4. Fundraising

Fundraising is important: it pays for additional/expensive items while bringing together families and the wider community. Participation in fundraising is voluntary; however, the support of every family evens the load.
The committee will ensure that fundraising income is kept separate from the centre’s operating budget, and that families will be informed about expenditure of fundraising income.
5.  Notification of fee changes during the year

Fees set for the year would only be reviewed in extraordinary circumstances; for example, if attendance rates fall below the budget ‘break even’ point. Parents/guardians will be given notice one term in advance of any required fee increase. Parents/guardians will be provided an option of requesting a payment plan.

38. Kindergarten fee deposit

A kindergarten fee deposit of   MACROBUTTON  AcceptAllChangesInDoc "[insert amount]" is payable on acceptance of enrolment. This deposit is retained as a part payment on Term 1 fees. Families eligible for the kindergarten fee subsidy do not have to pay the deposit, and supporting documentation must be sighted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert person responsible]"  at the commencement of Term 1.

39. Late collection charge

The committee reserves the right to implement a late collection of children charge when parents/guardians are frequently late in collecting a child/ren. In these situations the following procedures will apply:

· The qualified staff member will inform the parents/guardians/carer that if it continues the committee will be notified and the family will be charged a late fee.

· If after the reminder, the parents/guardians/carer is between  MACROBUTTON  AcceptAllChangesInDoc [x] and  MACROBUTTON  AcceptAllChangesInDoc [x]  minutes late, a fee of  MACROBUTTON  AcceptAllChangesInDoc "[insert fee]" for every  MACROBUTTON  AcceptAllChangesInDoc [x] minutes, or part thereof, from the conclusion of the session/day will be invoiced by the committee.

· The parent/guardian is over  MACROBUTTON  AcceptAllChangesInDoc "[insert time, such as 30 minutes]" late in collecting their child. The fee will be  MACROBUTTON  AcceptAllChangesInDoc "[insert amount, for example $5 for every 10 minutes]" , or part thereof, for the first  MACROBUTTON  AcceptAllChangesInDoc "[insert time, such as 30 minutes]"  from the conclusion of the session and then  MACROBUTTON  AcceptAllChangesInDoc "[insert amount, for example $10 for every 5 minutes]"  or part thereof.

Subsidies and discounts

Kindergarten fee subsidy 

Children attending the four-year-old (funded) kindergarten program are eligible for the kindergarten fee subsidy (KFS) if the parent/guardian/or the child has a:

· Commonwealth Health Care Card
· Commonwealth Pensioner Concession Card

· Asylum-seeker Bridging Visas A–F

· Visas 200–217

· Temporary Protection Visas 447, 451, 785, 786

· Department of Veterans’ Affairs Gold Card.

Or the child:

· Is identified on the birth certificate as a triplet or quadruplet

· The other two or three children on the birth certificate are attending a funded kindergarten program.

To obtain the KFS, supporting documentation must be sighted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert person responsible]" prior to or at the commencement of Term 1 or when the child becomes eligible. The type of concession card and expiry date will be recorded on the child’s file. Further documentation will be required upon the expiry of the card to maintain eligibility.

Note: Due to privacy reasons, unique identifiers such as concession card numbers will not be recorded.

Child Care Benefit—Registered care (CCB) [delete if not applicable]
The  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is a registered care provider and parents/guardians can claim CCB for the three- and four-year-old programs, providing they meet the Family Assistance Office (FAO) work/training/study test. The rate is set by the Commonwealth Government and is claimed directly by parents/guardians from the FAO. Claims can only be made after fees have been paid in full.  A CCB receipt will be issued by the centre  MACROBUTTON  AcceptAllChangesInDoc "[insert frequency, such as at the end of each term]" .
Parents/guardians can access information at www.familyassist.gov.au, or contact the local FAO.

Invoicing, receipting and collection of fees

Fee information will be provided to parents/guardians  MACROBUTTON  AcceptAllChangesInDoc "[insert details, such as 'with the information package sent prior to enrolment']" . Fee information provided will include:

· Fee payment agreement (Attachments 5 and 6)

· Fee policy summary (Attachment 7)

· Fee schedule (Attachments 8 and 9).

Procedure for fees collection  MACROBUTTON  AcceptAllChangesInDoc "[alter this procedure to suit your centre's arrangements]" The annual fee will be invoiced in five periods: 

· On acceptance of a place, the kindergarten fee deposit (Term 1) invoice will be issued

· In  MACROBUTTON  AcceptAllChangesInDoc "[insert month, such as November of the year prior to commencement]" an invoice for the balance of Term 1 fees will be issued

· Terms 2, 3 and 4 as outlined in step 4 below.

1. The kindergarten fee deposit invoice will be sent by mail with the letter of offer in  MACROBUTTON  AcceptAllChangesInDoc "[insert month]" .
2. The invoice for the balance of Term 1 fees will be sent by mail to parents/guardians  MACROBUTTON  AcceptAllChangesInDoc "[insert when; eg: early in Term 4 of the year prior to commencement]" . This invoice is to be paid in full by  MACROBUTTON  AcceptAllChangesInDoc "[insert details; ex: by the AGM, which is held in Nov each year]" . Term 1 fees must be paid in full before the child commences at the centre in Term 1.

3. Invoices for Terms 2, 3 and 4 will be  MACROBUTTON   MACROBUTTON  AcceptAllChangesInDoc "[insert procedure]" , (such as placed in children’s pigeon holes in the last week of the previous term). Invoices are to be paid in full by the Friday of the first week of the applicable term.

4. Families commencing at the centre at other times will be invoiced with payment terms of two weeks from the commencement date.

5. All families, including those eligible for the kindergarten fee subsidy, will receive an invoice detailing the charges for the period invoiced and the amount owing (if any).

6. Invoices not collected from  MACROBUTTON  AcceptAllChangesInDoc "[insert location]" by  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" will be sent by mail to parents/guardians.

7. All fees will be collected by the  MACROBUTTON  AcceptAllChangesInDoc "[insert person responsible]" . The  MACROBUTTON  AcceptAllChangesInDoc "[insert person responsible]"  will provide receipts to all families for payments received.

Method of payment

Details of payment will be specified on the invoice: payment can be made by  MACROBUTTON  AcceptAllChangesInDoc "[insert details]"  (such as ‘by cheque, money order, direct debit using the internet, or by direct deposit at a branch of the (insert nominated bank)). Cash payments are to be made only as outlined on the invoice. For example, the  MACROBUTTON  AcceptAllChangesInDoc "[insert person responsible]" will be at the centre to collect payments on  MACROBUTTON  AcceptAllChangesInDoc "[insert dates]" .

Payments or direct debit notifications are to be deposited into the  MACROBUTTON  AcceptAllChangesInDoc "[insert location]" and details recorded in the provided record book  MACROBUTTON  AcceptAllChangesInDoc "[delete if not applicable]" . 
Issue of receipts

Receipts will be provided for all fee payments. The receipt for Term 1 fees will be sent by mail; and for the remaining terms, placed  MACROBUTTON  AcceptAllChangesInDoc "[insert location]" . 

Receipts for claiming Child Care Benefit—Registered care will be provided  MACROBUTTON  AcceptAllChangesInDoc "[insert frequency]"  by the  MACROBUTTON  AcceptAllChangesInDoc "[insert location]" 

 MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" .
Late enrolments 

For children enrolled after the commencement of Term 1, an invoice will be issued pro rata, the child is able to commence the program immediately and the fee invoice will need to be paid in full within fourteen days of commencement. 

Children turning three during the year  MACROBUTTON  AcceptAllChangesInDoc "[if applicable]"  

Payment in full from the first day of Term 1 will apply if a place is reserved for a child. Children can commence the program when they have turned three. 

Procedures for late payments/refunds

Difficulty in paying fees

Parents/guardians experiencing difficulty in paying fees are requested to contact the   MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" to arrange suitable alternative payment arrangements, such as an instalment plan. 

Late payment/non-payment of fees procedure

If the parents/guardians have not communicated the reasons for late or non-payment of fees, the following procedures will be implemented:

Step 1: A written reminder notice will be sent after  MACROBUTTON  AcceptAllChangesInDoc "[insert time period]" of the due date stating fees are overdue, giving ten working days for payment. A copy of the current fees policy summary will be included and support options available (see Attachment 7, ‘Fees policy summary’). A copy of this letter will be kept on file. The letter will encourage the parents/guardians to contact  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" . If contact is made, a record of the conversation will be recorded, a copy sent to the parents/guardians (if required) and a copy placed on file. 

Step 2: If payment has not been received by the specified date or no contact has been made with the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" , the parents/guardians will be contacted by telephone to discuss alternative payment options and to develop an agreed payment plan. Minutes of contact/conversation will be kept on file. If a payment plan is agreed on, both parties will sign the agreed plan and a copy will be given to the parents/guardians and placed on file.

Step 3: If the parents/guardians fail to make a payment, the committee will issue a second and final letter, requesting full payment within 10 working days, or attendance at a meeting to discuss alternative payment options (as per Step 2). The letter will be sent by registered mail and will include information on support options available (refer Attachment 7). 

Step 4: If the parents/guardians continue with the non-payment of fees, the committee will continue to offer the parents/guardians support and assistance as per available options outlined in Attachment 7, ‘Fees policy summary’.   

Step 5: If the payment plan drawn up and signed by both parties is not adhered to, the follow-up process will commence at Step 2.

Step 6: If, at the committee’s discretion, a decision is made to withdraw the child’s place at the centre, the parents/guardians will be provided fourteen days’ notice by registered mail.

The  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" and any committee involved will ensure the Privacy policy of the centre is complied with and staff will not be involved in any stage of this process. Staff may be consulted on a child’s attendance rates and any other information required for the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" to fulfil their role. The  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" and any other committee members involved will ensure the centre’s Privacy policy is complied with in relation to the family’s financial/personal situation. 

Debt recovery

The committee reserves the right to take action to recover debts owing to the centre. This can include the engagement of debt collectors. Using a debt collector will be considered as a final
option after attempts to implement other payment procedures have been offered.

Where a family owes  MACROBUTTON  AcceptAllChangesInDoc "[insert details]" to the centre, the committee reserves the right to not allow further placements in programs until all outstanding monies are paid, or a payment plan is agreed and adhered to by both parties. 

Refund of fees 

Fees are non-refundable. Refunds/pro rata refunds apply only in the following cases:

1. Up to the commencement of Term 1, a full refund of the fee deposit may be given on written application to the committee. The decision will be at the committee’s discretion.

2. Up to the commencement of Term 1, a full refund of the fee deposit will be given to families eligible for the kindergarten fee subsidy on sighting the supporting documentation. 

3. If a family becomes eligible for the kindergarten fee subsidy during a term, a full refund of the applicable term fees (and fee deposit for Term 1) will be provided. Note that fees may apply for programs offered for more than ten hours per week.

4. On commencement of Term 1, no partial refunds for term fees will be available (except as applied in point 3 above). If the child leaves before the end of the term, no pro-rata refund will be available for that term. Written notice of departure is required prior to the invoicing period for the next term.

5. The committee may consider a partial refund in exceptional circumstances. Applications for a refund must be in writing and must clearly outline the reasons why the child ceased to attend the centre. Any refund will be at the discretion of the committee and will be assessed on a case-by-case basis. An administration fee may be applied.

6. Refunds may be provided when the child’s place is able to be filled within  MACROBUTTON  AcceptAllChangesInDoc "[insert time, eg. two weeks]" after the child has left the centre.

There will be no refund of fees due to a child’s short-term illness; public holidays; family holiday during operational times; closure of the centre for one or more days when a qualified staff member is absent and a qualified reliever is not available; closure of the centre for staff training days; or closure of the centre in extreme and unavoidable circumstances.

Fee payment agreement   MACROBUTTON  AcceptAllChangesInDoc "[insert year]"  

Four-year-old (funded) kindergarten program

Please complete this form and return it to   MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" by  MACROBUTTON  AcceptAllChangesInDoc "[specify when]" .
Fee payment contract

Given name of child: _______________________________________________________
Parent’s/guardian’s full name: ________________________________________________
· I/we acknowledge that the four-year-old kindergarten program is partly funded by the state government, with the balance of the funds coming from fees paid by parents/guardians. 

· I/we understand that I/we are only entitled to obtain the kindergarten fee subsidy while I/we have a current Health Care Card/Pensioner Concession Card/Visas 200–217/447/451/786/785, Bridging Visas A–F, Department of Veterans’ Affairs (DVA) Gold Card, Temporary Protection/Humanitarian Visas 447, 451,785 or 786, Asylum-seekers Bridging Visas A–F, Refugee or Special Humanitarian Visas 200–217, or have triplets or quadruplets attending a funded kindergarten program. If my/our eligibility lapses, then full payment of fees is required from the beginning of the following term.
· I/we agree to pay fees by the due date on the invoice.

· I/we understand that term fees are non-refundable.

· I/we acknowledge that if fees are not paid by the due date, the committee will implement the Fees policy late payment of fees procedures, which could result in the cancellation of my child’s place at the centre. 

· I/we agree that if our financial circumstances change and I/we are unable to pay as agreed, we will immediately notify the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" to discuss alternative payment options.

· I/we acknowledge that I/we have received and read the centre’s Fee policy summary, which sets out the procedure for fee payment.

Kindergarten fee subsidy 

Please indicate if you are eligible for one of the following concessions:

Health Care Card  FORMCHECKBOX 
   Pensioner Concession Card  FORMCHECKBOX 
  Visas 200–217/447/451/786/785  FORMCHECKBOX 
 

Bridging Visas A–F  FORMCHECKBOX 
         DVA Gold Card  FORMCHECKBOX 
         Asylum-seeker Bridging Visas A–F,  FORMCHECKBOX 
   

Temporary Protection/Humanitarian Visas 447, 451,785 or 786   FORMCHECKBOX 
                  

Refugee or Special Humanitarian Visas 200–217   FORMCHECKBOX 
     Triplets or Quadruplets   FORMCHECKBOX 

Supporting documentation will need to be sighted at commencement at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" by the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible person]" and on expiry. If your eligible card status changes over the year, please advise the centre and you will be invoiced for any outstanding amount.

Signed (parent/guardian): ____________________________
Date: ________________ 

Note:  Invoices, receipts and collection of fees will be in accordance with the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Fees policy. 

Fee payment agreement [insert year]

Three-year-old kindergarten program

Please complete this form and return it to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" by  MACROBUTTON  AcceptAllChangesInDoc "[specify when]" .
Fee payment contract

Given name of child: _________________________________________________

Parent’s/guardian’s full name: __________________________________________ 

· I/we acknowledge that the three-year-old kindergarten program is not funded by the state government and that the centre cannot operate without receiving fees. 

· I/we agree to pay fees by the due date on the invoice.

· I/we acknowledge that if fees are not paid within ten working days of the due date, the committee will implement the Fees policy late payment of fees procedures, which could result in the cancellation of my child’s place at the centre. 

· I/we understand that term fees are non-refundable.

· I/we agree that if our financial circumstances change and I/we are unable to pay as agreed, we will immediately notify the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible person]"  to discuss alternative payment options.

· I/we acknowledge that I/we have received and read the centre’s Fee policy summary, which sets out the procedures for fee payment.

Signed (parent/guardian): _______________________________        Date: ___________ 

Note:  Invoices, receipts and collection of fees will be in accordance with the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Fees policy. 

Fees policy summary for families attending in  MACROBUTTON  AcceptAllChangesInDoc "[insert year]"  

1. Why fees are necessary?

The Department of Education and Early Childhood Development (DEECD) provides per capita funding as a contribution toward the costs of providing the four-year-old kindergarten program. In addition the kindergarten fee subsidy enables eligible families to attend the four-year-old kindergarten program for no cost, or a minimal cost. 

The centre meets the balance of costs through fees and fundraising.
Eligible Aboriginal and Torres Strait Islander three-year-old children and children known to Child Protection are also funded to attend a kindergarten program; however, there is no other funding available for three-year-old programs.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  provides a range of support options for parents/guardians experiencing difficulty with paying fees.

2. How fees are set?

The committee sets fees for the programs for the following year (prior to letters of offer being sent out) as part of the budget development process, taking into consideration:

· The financial viability of the centre
· The fees charged by similar centres in the area
· The level of government funding, including the kindergarten fee subsidy, provided for the program
· Availability of other income sources, such as grants
· The capacity of parents/guardians to pay
· Reasonable expenditure, ensuring agreed program quality/standards
· Requirements of the Kindergarten fee subsidy—fees policy.

The Kindergarten fees subsidy—fees policy outlines requirements that early childhood centres must comply with and these requirements vary based on the hours the program is offered. 

Fees set for the year would only be reviewed in extraordinary circumstances; for example, if attendance rates fall below the budget ‘break even’ point.  
Other charges 

Kindergarten fee deposit: This payment is a deposit on Term 1 fees and secures a child’s place at the centre. Families eligible for the kindergarten fee subsidy are not required to pay the deposit. Families experiencing hardship should discuss any issues with the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" . 
Excursion/centre event charge: This additional charge is required to cover the cost of special events or excursions that occur throughout the year in response to emerging children’s program needs and interests. Affordability and relevance to the children’s interests and the centre program will be taken into consideration before a decision is made that will require families to pay this additional charge. (Refer to Excursions and centre events policy.)

Events that are planned ahead are included as an expenditure item in the centre’s budget and do not incur an additional charge. 

Refundable levy: Parental participation is encouraged at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  and can help to keep costs affordable; however,  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" also acknowledges some families are not able to assist in this way. Therefore, this levy may be charged as an alternative to assisting at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . Assistance can be provided in a variety of ways—such as maintenance, working bees, gardening, sewing and repairing equipment—and the levy will be refunded as soon as possible. Eligible concession card holders will not be required to pay this levy.

Non-refundable levy: The levy is  MACROBUTTON  AcceptAllChangesInDoc "[insert amount; e.g$50]"  and is retained by the centre to pay for replacing volunteer labour with paid labour. This levy is included in the total fees charged by the centre. 
3. Fundraising
Fundraising is important: it pays for additional/expensive items, such as  MACROBUTTON  AcceptAllChangesInDoc "[insert example]" , at the same time as bringing together families and the wider community. While participating in fundraising is voluntary, the support of every family evens the load.

4. Kindergarten fee subsidy (four-year-old program only)

A parent/guardian or child who holds a current Health Care Card/Pensioner Concession Card/Visas 200–217, 447/451/786/785, Bridging Visas A–F, Department Veterans Affairs Gold Card, Temporary Protection/Humanitarian Visas 447, 451,785 or 786, Asylum-seeker Bridging Visas A–F or a Refugee or Special Humanitarian Visas 200–217 is eligible for the kindergarten fee subsidy (four-year-old kindergarten). The supporting documentation must be sighted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]"  at the start of Term 1 and on expiry of the concession. In addition, triplets or quadruplets attending a funded kindergarten program in the same year will be eligible for the kindergarten fee subsidy. In this case, the original or certified birth certificates need to be sighted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" . Note that families are eligible for the kindergarten fee subsidy, providing their concession is valid during the applicable term.
5. Kindergarten fee subsidy (three-year-old Aboriginal and Torres Strait Islander children)

Aboriginal and Torres Strait Islander children whose families are in receipt of a concession card have an opportunity to access up to ten hours a week of a funded early childhood program planned and delivered by a qualified early childhood teacher. This initiative enables a higher proportion of a three-year-old Aboriginal and Torres Strait Islander children access to a kindergarten program. A centre is eligible to receive the funding for each child participating in a kindergarten program if the program and the child meet the criteria.
Eligibility criteria

The child:

· Is identified by parent/guardian at enrolment as being Aboriginal or Torres Strait Islander

· Is aged three years on 30 April of the year of enrolment in a funded kindergarten program

· Individually holds or her/his family is in receipt of a Commonwealth Health Care Card, Pensioner Concession Card, Department of Veterans’ Affairs Gold Card, Temporary Protection/Humanitarian Visas 447, 451,785 or 786, Asylum-seeker Bridging Visas A–F or Refugee or Special Humanitarian Visas 200–217.

The service must:

· Offer a program that is planned and delivered by a qualified early childhood teacher

· Offer a program that will ideally be a minimum of ten hours per week 

· Be a licensed children’s service and provide eligible children access of up to ten hours per week of kindergarten free of charge

· Waiver any advanced payment requested of parents/guardians when confirmation of place is acknowledged, or a child is placed on the waiting list, so that payment is not a financial barrier to families seeking the funded place in the three-year-old program.
6.  Child Care Benefit (CCB)—Registered care  MACROBUTTON  AcceptAllChangesInDoc "[delete if not applicable]"  
  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is registered with the Family Assistance Office (FAO) as a registered care provider. Parents/guardians claiming CCB for registered care must be participating in work or work-related activities—including training, studying, on maternity leave, sick leave or voluntary work—at some time during the week that care was used. This subsidy is available for both the three- and four-year-old programs. Visit www.familyassist.gov.au for further information or telephone the FAO on 13 61 50. 

7. Fee structure 

This is set out in Attachments 8 and 9.

8. Refunds

A family eligible for the kindergarten fee subsidy will receive a full refund of the applicable term fees when  MACROBUTTON  AcceptAllChangesInDoc "[insert circumstances, e.g on sighting supportting documentation]" . This documentation must be sighted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" .
Kindergarten fee deposits for the three-year-old program are  MACROBUTTON  AcceptAllChangesInDoc "[refundable or non-refundable]" .
Fees are non-refundable (exceptional circumstances may apply). There will be no refund of fees due to a child’s short-term illness; public holidays; family holiday during operational times; closure of the centre for one or more days when a qualified staff member is absent and a qualified reliever is not available; closure of the centre for staff training days; or closure of the centre due to extreme and unavoidable circumstances.

9. Payment of accounts  

Fees will be invoiced to parents/guardians directly and must be paid by the date indicated on the invoice. Each invoice will be accompanied by payment instructions. Please note that Term 1 fees must be received prior to the child commencing at the centre.

If you are experiencing financial hardship, please contact the MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" to discuss payment options.

10. Support services

Families experiencing financial hardship often require access to family support services. List organisations offering support in your local community. The committee will enlist the support of these services when required.

11. Unpaid fees

Fees not paid by the due date will be followed up by:

· An initial reminder letter is sent stating fees are overdue, giving ten working days for payment. The letter will include information on a range of support options available for the family.

· If payment is not received, families will be invited to attend a meeting to discuss a payment plan and a range of support options available.

· Failure to attend the meeting and continued non-payment will result in a second and final letter notifying parents/guardians that, unless payment is made within ten working days or a payment plan entered into, the child’s place at the centre may be cancelled. The letter will include information on a range of support options available for the family.

· The committee will continue to offer support and reserves the right to employ the services of a debt collector.

12. Late enrolments

For children enrolled after the commencement of Term 1, an invoice will be issued pro rata and the child is able to commence the program immediately. The fee invoice will need to be paid within fourteen days of commencement.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name / use letterhead]" 
Fee schedule   MACROBUTTON  AcceptAllChangesInDoc "[insert year]" 
Four-year-old (funded) kindergarten fees 

Hours:   MACROBUTTON  AcceptAllChangesInDoc "[insert hours]" hours per week
	
	Fees 

($)
	Other charges ($)
	Total ($)
	Families eligible for the kindergarten  fee subsidy 

	
	
	
	
	Fees

($)
	Other charges 
	Total ($)

	Fee deposit
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 

	Term 1
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 

	Term 2
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 

	Term 3
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 

	Term 4
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 

	Total
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 
	 MACROBUTTON  AcceptAllChangesInDoc [amount] 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item]" 
	 MACROBUTTON  AcceptAllChangesInDoc [charge] 


Payment of fees

Invoices will be issued in the  MACROBUTTON  AcceptAllChangesInDoc "[insert timeframe]" and must be paid by the due date.

Kindergarten fee deposit

Parents/guardians are required to pay the fee deposit on offer of a place. This payment is retained as kindergarten fees. The amount will be deducted from term   MACROBUTTON  AcceptAllChangesInDoc "[insert which term]"  fees.  Payment will secure the child’s place in the funded kindergarten program.   

Kindergarten fee subsidy

The Department of Education and Early Childhood Development provides a kindergarten fee subsidy when a parent/guardian or child holds a current Commonwealth Health Care Card, Pensioner Concession Card, Department of Veterans’ Affairs Gold Card, Temporary Protection/Humanitarian Visas 447, 451,785 or 786, Asylum-seeker Bridging Visas A–F or Refugee or Special Humanitarian Visas 200–217 and families with triplets/quadruplets attending a funded kindergarten program in the same year. The subsidy is paid to the funded organisation to directly reduce fees paid by families, making the kindergarten program free or a minimal cost for eligible families. The supporting documentation must be sighted prior to the start of each term or when the family becomes eligible by   MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position]" . Note that the original or certified birth certificates of triplets/quadruplets must be sighted.

 Receipt of this subsidy means that eligible families will not be required to make fee payments for ten hours of kindergarten. 
Child Care Benefit 

The Commonwealth Government provides Child Care Benefit—Registered care to families who meet the work/training/study test. The amount payable is set by the government and is claimed directly by parents/guardians from the Family Assistance Office. Claims can only be made after fees have been paid in full. A Child Care Benefit receipt will be issued by the centre  MACROBUTTON  AcceptAllChangesInDoc "[insert frequency]" . 
Late-collection charge

The committee reserves the right to implement a late collection of children charge when parents/guardians are frequently late in collecting a child/ren. In these situations the following procedures will apply:

· The qualified staff member will inform the parents/guardians/carer that if it continues the committee will be notified and the family will be charged a late fee.

· If after the reminder, the parents/guardians/carer is between  MACROBUTTON  AcceptAllChangesInDoc [x]  and  MACROBUTTON  AcceptAllChangesInDoc [x]  minutes late, a fee of  MACROBUTTON  AcceptAllChangesInDoc "[insert fee]" for every  MACROBUTTON  AcceptAllChangesInDoc [x] minutes, or part thereof, from the conclusion of the session/day will be invoiced by the committee.

· The parent/guardian is over   MACROBUTTON  AcceptAllChangesInDoc "[insert time; ie 30 minutes]" late in collecting their child. The fee will be  MACROBUTTON  AcceptAllChangesInDoc "[insert amount; ex: $5 for every 10 min]" , or part thereof, for the first  MACROBUTTON  AcceptAllChangesInDoc "[insert time; ie 30 minutes]"  from the conclusion of the session and then  MACROBUTTON  AcceptAllChangesInDoc "[insert amount; ex: $5 for every 10 min]"  or part thereof.

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name or use letterhead]"  

Fee schedule  MACROBUTTON  AcceptAllChangesInDoc "[insert year]"  

Three-year-old kindergarten fees  

Hours: [insert hours] hours per week
	
	Fees ($)
	Other charges 
	Total ($)

	Kindergarten fee deposit
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 

	Term 1
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 

	Term 2
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 

	Term 3
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 

	Term 4
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 

	Total
	 MACROBUTTON  AcceptAllChangesInDoc "[insert fees]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert item and cost]" 
	 MACROBUTTON  AcceptAllChangesInDoc "[insert charge]" 


Payment of fees

Invoices will be issued  MACROBUTTON  AcceptAllChangesInDoc "[insert timeframe]" .
Fee deposit

Parents/guardians are required to pay the fee deposit on offer of a place. This payment is retained as fees. Payment will secure the child’s place in the three-year-old program. This deposit is non-refundable. 

Child Care Benefit 

The Commonwealth Government provides Child Care Benefit – Registered care to families who meet the work/training/study test. The Child Care Benefit is claimed directly by parents/guardians from the Family Assistance Office and can only be claimed after fees have been paid in full. A Child Care Benefit receipt will be issued by the centre  MACROBUTTON  AcceptAllChangesInDoc "[insert frequency]" . 
Children turning three during the year

Children can commence the three-year-old program when they have turned three. Full fees will need to be paid until such time to maintain the child’s place at the centre.
Late-collection charge

The committee reserves the right to implement a late collection of children charge when parents/guardians/carers are frequently late in collecting a child/ren. In these situations the following procedures will apply:

· The qualified staff member will inform the parents/guardians/carer that if it continues the committee will be notified and the family will be charged a late fee.

· If after the reminder, the parents/guardians/carer is between  MACROBUTTON  AcceptAllChangesInDoc [x]  and  MACROBUTTON  AcceptAllChangesInDoc [x]  minutes late, a fee of  MACROBUTTON  AcceptAllChangesInDoc "[insert fee]" for every  MACROBUTTON  AcceptAllChangesInDoc [x] minutes, or part thereof, from the conclusion of the session/day will be invoiced by the committee.

· The parent/guardian is over  MACROBUTTON  AcceptAllChangesInDoc "[insert time; e.g 30 minutes]" late in collecting their child. The fee will be  MACROBUTTON  AcceptAllChangesInDoc "[insert amount; e.g $5 for every 10 min]" , or part thereof, for the first  MACROBUTTON  AcceptAllChangesInDoc "[insert time; e.g 30 minutes]"  from the conclusion of the session and then  MACROBUTTON  AcceptAllChangesInDoc "[insert amount; e.g $5 for every 10 min]" or part thereof.

Purpose

This policy will provide guidelines to ensure that all users of information technology facilities at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" or on behalf of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  are aware of:

· Their responsibilities to protect and maintain privacy in accordance with the centre’s Privacy policy

· The procedures to follow to ensure safe and appropriate use of the centre’s information technology facilities

· Who has authorised access to the various components of the centre’s information technology facilities

· The OECD’s nine guiding principles for users of information technology facilities. (see Attachment 2: Guiding principles for security of information systems)

Policy statement

40. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· The professional, ethical and responsible use of information technology facilities at the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Providing a safe workplace for employees, the employer and others using the centre’s information technology facilities
· Maximising the protection needed to safeguard the privacy and confidentiality of information received, transmitted or stored electronically
· Ensuring the use of the centre’s information technology facilities complies with the centre’s policies and relevant legislation
· Providing its employees and committee with online information resources and communication tools to support the effective operation of the centre.
41. Scope

This policy applies to employees, committees, students on placement, volunteers and any other persons who have access to or use information technology facilities at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
This policy governs access to the Internet, electronic mail (email), portable memory sticks (USB) and other information technology facilities within the centre. Use of portable communication devices, such as mobile and cordless phones, is also covered by this policy.

42. Background and legislation

The information technology (IT) environment is continually changing. Centres now have access to a variety of technology options via fixed, wireless and mobile devices. The Internet is a wonderful resource for research and communication and for conducting business. However, this new environment has raised new issues for centres to consider in regard to information privacy, security and sharing.  
The Victorian Government funds the provision of IT infrastructure and ongoing support that:

· Assists teachers in the development and exchange of learning materials 

· Contributes to the professional development of kindergarten teachers and assistants, and enhances their access to research in relation to child development

· Establishes an IT infrastructure that enhances the management of kindergartens and reduces the workload on management committees

· Contributes to the sustainability of kindergartens by providing for the better recording of records, including budgets and finance plans.

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996

· Children’s Services Regulations 2009

· Health Records Act 2001 (Vic.)
· Information Privacy Act 2000 (Vic.)
· Privacy Act 2000

· Censorship legislation

· Spam Act 2003 (Cwlth)
· The Occupational Health & Safety Act 2004

· Trade Marks Act 1955 (Cwlth)
· Trade Practices Act 1974 (Cwlth)
· Copyright Act 1968 (Cwlth).
43. Definitions

Anti-spyware: Software that removes small files that have been placed on your computer as you browse the Internet. Spyware allows Internet users to record what websites you have visited and sell this information to marketing companies.

Chain mail:  Email sent to a number of people asking the recipient to send copies of the email with the same request to a number of recipients

Computer virus: Allows Internet users to make your computer do things without your permission. Common viruses can send emails to everyone in your address book, change browser settings or steal files from your computer.

Confidentiality: The privacy of personal or corporate information. This includes issues of copyright. Confidentiality of information is mandated by common law, formal statute, explicit agreement or convention. Different classes of information warrant different degrees of confidentiality.

Defamation: Injure or harm another’s reputation without good reason or justification; slander or libel.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
Disclaimer: Statement that seeks to exclude or limit liability and usually deals with issues such as copyright, accuracy and privacy. A disclaimer will usually include:

· A warning to all recipients that the contents of the email may contain personal information and that privacy should be respected at all times

· A statement that the email is intended for the addressee only and, if anyone else receives it, the steps that person should take, such as ‘Inform the sender that personal information has been misdirected and delete the personal information’.

Encryption: The process of systematically encoding data before transmissions so that an unauthorised party cannot decipher it. There are different levels of encryption available.

End point data-storage devices: A device capable of having information/data copied on to them. New devices are continually emerging and include:
· USB sticks, drives, thumb nails, pen drives, flash drives

· iPods
· Cameras with USB drive connection
· iPhones/Smartphones
· PCI/PC Card/PCMCIA storage cards
· PDAs
· Other data-storage devices (CD-ROM, DVD).

Firewall: Blocks viruses and other malicious software from running on your machine. It works by limiting the number and type of connections available to the Internet.

Flash drive: Flash drives have many names—jump drives, thumb drives, pen drives and USB keychain drives. Regardless of what you call them, they all refer to the same thing, which is a small data-storage device that uses flash memory and has a built-in USB connection.

Information technology (IT) facilities: Includes communication devices, such as mobile/cordless phones, computers, networks, Internet access, email, hardware, dial-up access, end point data-storage devices, computer accounts and software.  

Integrity: In relation to this policy, refers to the accuracy of data. Loss of data integrity may be either gross and evident (such as when a computer disk fails) or subtle (such as when a character in a file is altered).

Portable storage device (PSD)/Removable storage device (RSD): Small, lightweight, portable easy-to-use device that is capable of storing and transferring large volumes of data. These devices are either exclusively used for data storage (for example, USB keys) or are capable of multiple other functions (such as iPods and PDAs).
Spam: Unsolicited and unwanted emails.

Security: Can be defined as ‘the state of being free from unacceptable risk’. The risk concerns the following categories of losses: confidentiality of Information; integrity of data assets; efficient, appropriate use and system availability. 

USB interface:  Universal Serial Bus is a widely used interface for attaching devices to a host computer. PCs and laptops have multiple USB ports that enable many devices to be connected without rebooting the computer or turning off the device. 
USB key: Also known as sticks, drives, memory keys and flash drives, a device that plugs into the computer’s USB port and are small enough to hook onto a key ring. They allow data to be easily downloaded and transported/transferred.

Vicnet: Provides a range of Internet services to community groups (including kindergartens as part of a government-funded project) and libraries, including broadband and dial-up Internet and email access, website and domain hosting, and website design and development. It delivers information and communication technologies and support services that aim to strengthen Victorian communities.

Virus:  A program or programming code that replicates by being copied to another program, computer or document. Viruses can be sent in attachments to an email or file, or be present on a disk or CD. While some viruses are benign or playful in intent, others can be quite harmful, erasing data or causing your hard disk to require reformatting.

44. Sources and related centre policies

Sources

· Organisation for Economic Cooperation and Development (OECD) 2002, Guidelines for the Security of Information Systems and Networks: Towards a Culture of Security 

Centre policies

· Code of conduct

· Communication

· Occupational health and safety  

· Privacy 

· Program participation

Procedures
The committee is responsible for:
· Providing suitable IT facilities to enable staff, committee and volunteers to effectively manage and operate the centre
· Authorising members of staff, committee, volunteers and student’s access to the centre’s IT facilities.
· Providing clear procedures and protocols outlining the parameters for usage of the centre’s IT facilities (see Attachment 1, ‘Procedures for use of emails and IT facilities’)

· Ensuring effective financial procedures are in place if transactions are made using the centre’s IT facilities, such as fee and invoice payments and online banking
· Ensuring programs loaded on to the centre’s computer are purchased from an appropriate supplier
· Identifying the need for additional password-protected email accounts for staff, committee members and any other persons requiring access to email facilities at the centre
· Identifying training needs of staff and providing recommendations for inclusion in professional development
· Ensuring procedures are in place for the regular backup of critical data and information
· Ensuring secure storage of all backup information
· Reviewing centre policies, practices, measures and procedures to ensure that the centre meets the evolving challenges posed by threats to information systems and networks (virus protection)
· Adhering to the Privacy policy requirements in regard to all emails and information accessed on the centre’s computer
· Completing a risk assessment to determine the level of encryption, if any, that is required
· Ensuring reputable anti-virus and firewall software are installed and kept up to date
· Developing procedures to minimise exposure to unauthorised access, use and disclosure through limiting access, passwords, use of disclaimers and encryption

· Developing procedures that ensure information such as passwords are kept securely but known to more than one person, including passing on to new staff/committee members

· Developing procedures to ensure all staff, volunteers and students are aware of the requirements of this policy

· Appropriate use of end point data-storage devices is permitted for business purposes and justification will be sought for files copied to and from end point data-storage devices, of any description, including the storage of data on devices that can be connected either by USB, data cable or wireless connection direct to any computer equipment within the organisation
· Ensuring compliance with this policy by all users of the centre’s IT facilities

· Ensuring students on placement have provided written permission by their parents/guardians (see Attachment 3, ‘Parent/Guardian authorisation for under-age access to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" IT facilities) if they under 18 years, before being given authorised access to the centre’s computers (namely the Internet). 

The committee is not responsible for: 

· Loss or damage, or consequential loss or damage, arising from the use of the centre’s IT facilities (for example, banking transactions or purchases made via the internet).

Each authorised user is responsible for:

· Compliance with relevant legislation and centre policies, protocols and procedures, including those outlined in Attachments 1 and 2
· Completing the Authorised user agreement form (see Attachment 4)

· Keeping the password allocated to them by the committee secure, including not sharing passwords and logging off after using a computer
· Not compromising or attempting to compromise the security of any IT facility belonging to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" , nor exploit or attempt to exploit any security deficiency
· Using the IT facilities in an ethical and lawful way in accordance with Australian laws (refer to legislation listed in this document)
· Only accessing accounts, data or files on the centre’s computers that they have authorisation to access
· Cooperating with other users of the IT facilities to ensure fair and equitable access to the facilities
· Obtaining committee approval before purchasing licensed software and hardware for installation on the centre computer/s
· Not transmitting confidential information unless it is encrypted
· Not attempting to access or transmit at any time via email or any other medium material that is illegal
· Being aware of the need for the security of information systems and the network and what they can do to enhance security, including acting in a timely and cooperative manner to prevent, detect and respond to security incidents and report any concerns to the committee
· Only using the centre’s email and messaging facilities for centre-related activities, provided such use is lawful.  Messaging facilities may include chat sessions (for example, with other professionals) and electronic conferences (where applicable). The committee reserve the right to withdraw this permission in the event that such use places the IT facilities at risk or poses a security or other threat

· Only using the end point data-storage device for its intended business purpose and ensuring that information contained or transmitted via these resources is protected from unauthorised use, copying or modification

·  Not using end point data-storage devices as the primary storage medium for  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  documents

· Recognising that end point data-storage devices are provided as work tools and belong to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Notifying the committee of any faults with end point data-storage devices

· Notifying the committee of the loss of any end point data-storage devices

· Signing acknowledgement forms on receipt of USBs. (See Attachment 4: Authorised user agreement)
Staff working with children are responsible for:

· Restricting the use of personal mobile phones to rostered breaks
· Responding to emergency phone calls only when they are responsible for supervising children and keeping those calls as brief as possible; other callers should be requested to call back during the staff members non-contact time
· Maintaining supervision of the children at all times.
Evaluation

In order to assess whether this policy has achieved its values and purposes, the committee will:

· Monitor complaints received in relation to the use of the centre’s computer and online resources

· Review compliance and any breaches of this policy to determine if alterations are required

· Take into account reports from employees, committee, parents/guardians and any other persons in relation to the policy

· Keep up-to-date with current research and new technology.

Attachments

Attachment 1: Procedures for use of emails and IT facilities

Attachment 2: Guiding principles for security of information systems

Attachment 3:  Parent/Guardian authorisation for under-age access to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  IT facilities
Attachment 4: Authorised user agreement
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .

Review date:              /           /

Procedures for use of emails and IT facilities

· Content of emails and addresses must always be checked before sending.

· When sending to multiple recipients, care should be taken to avoid the disclosure of other email details; use of BCC where appropriate.

· Always include the subject in the subject line.

· Include a disclaimer on all emails, which will provide some security to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .

· Never open files or start programs that have been sent as an attachment via email; instead, save an attachment to disk and scan with anti-virus software before you open it and check for unusual filenames.

· Never open emails if you are unsure of the sender. 

· Check email accounts on a regular basis (for example, bi-weekly) and forward relevant emails to appropriate members of the committee and staff. 

· Remove outdated and unused emails from the computer quarterly.

· Respond to emails as soon as practicable.

· Consider the risks and determine whether or not to send personal and sensitive information via unencrypted email.

· Ensure all material stored on an end point data-storage device is also stored on a backup drive.

Unacceptable use of IT facilities

Users of the Internet and email access provided by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  may not use these facilities to:
· Create or exchange messages that are offensive, harassing, obscene or threatening

· Create, copy, transmit or retransmit chain letters, spamming or other unauthorised mass mailings

· Use  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" IT facilities as a platform to gain unauthorised access to other systems

· Carry out activities that are illegal, inappropriate or offensive to fellow employees or the public; such activities include, but are not limited to, hate speech or material that ridicules others on the basis of race, creed, religion, colour, sex, disability, national origin or sexual orientation

· Visit websites containing objectionable (including pornographic) or illegal material

· Make any personal communication that could create the perception that the communication was made in that person’s official capacity as an employee or volunteer of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Conduct any outside business or private employment

· Play games

· Assist any election campaign or lobby any government organisation

· Exchange any confidential or sensitive information held by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" unless authorised as part of their duties

· Not utilising the centre’s IT facilities to access pornographic material or to create, store or distribute pornographic material—it will not be a defence to claim that the recipient was a consenting adult

· Not publishing the centre email address on a ‘private’ business card

· Ensuring email or any other medium is not used to harass, slander, intimidate, embarrass, defame, vilify, and seek to offend or make threats against another person or group of people

· Ensuring email or any other medium is not used to access or transmit at any time material (language and images) that a reasonable person could consider indecent, offensive, obscene, profane, sexually explicit or objectionable

· Ensuring copyright is not breached through making copies of, or transmitting material, or commercial software.
Information stored on computers

· Records containing personal, sensitive, health information or photographs of children will be stored securely so that the privacy and confidentiality of all information are maintained.  For example, password protected or transferred to remote storage device—that is, CD-ROM and memory stick—and kept in a secure location.

· Users of the computers are not to view or interfere with other users’ files or directories (for example, staff/committee) or knowingly obtain unauthorised access to information or damage, delete, insert or otherwise alter data without permission.

Breaches of this policy

· Users who fail to adhere to the procedures set out in this policy may be liable to personal criminal or civil legal action. This could result in serious consequences, such as a fine, damages and/or costs being awarded against the individual or even imprisonment. The committee will not defend or support any user who uses the IT facilities for an unlawful purpose.

· The centre may have access to Internet sites blocked where inappropriate use is identified.

· Employees failing to adhere to this policy may be liable to counselling or disciplinary action.

· Committee members, volunteers and students failing to adhere to the policy may have access to the centre’s computers denied.

Guiding principles for security of information systems
The Organisation for Economic Cooperation and Development’s (OECD) guidelines encourage an awareness and understanding of security issues and the need for a culture of security.

The OECD provides nine guiding principles that are supported through awareness, education, information sharing and training. These are explained in the table below.

	Awareness
	Users should be aware of the need for security of information systems and networks and what they can do to enhance security.

	Responsibility
	All users are responsible for the security of information systems and networks.

	Response
	Users should act in a timely and cooperative manner to prevent, detect and respond to security issues.

	Ethics
	Users should respect the legitimate interest of others.

	Democracy
	The security of information systems and networks should be compatible with the essential values of a democratic society.

	Risk assessment
	Users should conduct risk assessments.

	Security design and implementation
	Users should incorporate security as an essential element of information systems and networks.

	Security management
	Users should adopt a comprehensive approach to security management.

	Reassessment
	Users should review and reassess the security of information systems and networks, and make appropriate modifications to security policies, measures and procedures.


The Organisation for Economic Cooperation and Development’s (OECD) 2002, Guidelines for the Security of Information Systems and Networks: Towards a Culture of Security

Parent/Guardian authorisation for under-age access to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" IT facilities
Student’s name: _______________________________________________
Date of placement: _____________________
I, _____________________________________, am a parent or legal guardian of 

________________________________________________________________.

I have read the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Information technology policy and agree to the conditions of use for the IT facilities for the above-named student.

I also understand that  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" provides no censorship for anything a student may access.

Signed: __________________________________
Date: _____________________

(Student)
Signed: ___________________________________ Date: ______________________

(Parent/Guardian)

Authorised user agreement

I, _____________________________________,
· Acknowledge that I have received a Personal Storage Device belonging to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Will ensure that the PSD is:
· Used for work-related purposes only

· Is password protected at all times

· Will not be loaned to anyone outside the organisation

· Will be returned to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" on cessation of employment

· Will notify the   MACROBUTTON  AcceptAllChangesInDoc "[insert responsible position; e.g president]" as soon as practicable if the PSD is lost or misplaced at any time
· Have read the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Information technology policy and agree to abide by the guidelines included in this policy.

Signed: ________________________________ Position: ___________________________
Date: _________________

Authorised by: ___________________________ Position: ___________________________
Date: _________________

Purpose

This policy will:

· Outline how parents/guardians, family members and volunteers can access and be involved in  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
· Provide guidelines to ensure that all interaction with children and adults is respectful, courteous, sensitive and considerate. 

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.2, 2.1, 2.2, 2.1, 2.2, 5.1, 6.1, 6.2, 7.1.

Policy statement

45. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  believes that all parents/guardians and volunteers play a crucial and valuable role in the effective operation of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" programs and in enriching the children’s early years.

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to:

· The wellbeing of children as the most important priority for the centre

· Promoting and providing opportunities for parents’/guardians’ involvement and support in all components of program delivery

· Recognising that parents/guardians are the first and continuing carers and educators of their children

· Ensuring the provision of a safe, secure and welcoming environment in which everyone’s contribution is valued and respected

· Creating and supporting a culture that is respectful to the cultural and social background of families attending our centre

· Encouraging volunteers and community members to support and participate in our program

· Complying with all funding and legislative requirements.

46. Scope

This policy applies to staff, parents/guardians, committee, volunteers, students on place and the children’s extended family members at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
47. Background and legislation

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" aims to ensure that parents/guardians, committee, volunteers, staff, students and any other persons involved in or attending our centre adhere to clear guidelines regarding appropriate interaction and communication with one another and with children at the centre.

Organisations in receipt of kindergarten funding from the Department of Education and Early Childhood Development are required to ensure that:

· The children’s service is sensitive to the cultural and social backgrounds of the families, their lifestyles and their child-rearing practices, and that parents/guardians are involved in addressing issues relating to their child’s care and development

· A range of communication strategies is in place to enable and encourage parents’/guardians’ participation in centre activities, including input into centre policy, decision-making, quality assessment processes and user satisfaction surveys

· Policies and procedures are in place ‘that promote equality of opportunity for all children. This will include policies assisting enrolment, access and inclusion’. (DEECD, Victorian Kindergarten policy, procedures and funding criteria)

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)

· Children's Services Regulations 2009 (CSR)

· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005

· Family Law Act 1995

· Disability Discrimination Act 1992 (Cwlth)

· Equal Opportunity Act 1995 (Vic.)

· Human Rights and Equal Opportunity Commission Act 1986 (Cwlth)

· Occupational Health and Safety Act 2004

· Sex Discrimination Act 1984

· Workplace Relations Act 1996.

48. Definitions

Access:  The right of entry to a centre.

Committee: Elected members of the association to control and manage the business and affairs of the association.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
Equity: (In context of human rights) the behaviour of acting fair and just to others. 

Involvement: Participation in any aspect of the centre, including the delivery of the program.

Proprietor: The owner of the service, the primary nominee and any person who manages or controls the centre.  

49. Sources and related centre policies

Sources
· DEECD, Preschool Quality Assessment Checklist and Workbook

· DEECD, Children’s Services Guide and Practice Notes
· DEECD, Victorian kindergarten policy, procedures and funding criteria update 2008 
· Victorian Legal Aid and DHS 1999, Legal Aspects of Child Care: A Guide for Workers in Child Care Centres, Preschools and Parents, 6th edition, available online at  www.education.vic.gov.au/ocecd/docs/ecs_legalcare_1999.pdf  

· National Childcare Accreditation Council, QIAS Quality Practices Principles

Centre policies

· Behaviour guidance

· Child protection

· Code of conduct

· Communication 

· Complaints and grievances

· Delivery and collection of children

· Inclusion and equity

· Non-smoking

· Privacy

· Supervision

Procedures

The committee is responsible for:

· Ensuring parents/guardians of child/ren attending  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  are able to access the centre at any time during the hours of operation (CSR r71)

· Ensuring a range of strategies is in place to enable and encourage parents’/guardians’ participation and involvement

· Reviewing the programs provided in consultation with the staff and taking into account feedback from parents/guardians

· Ensuring parents/guardians, staff, volunteers, students and visitors are provided with a summary of this policy, including a copy of Attachment 1: Participation guidelines, at the start of the year or on commencement at the centre and that they are aware of the values, expectations and procedures outlined in it

· Taking appropriate action to protect children and staff if a parent/guardian/volunteer assisting in the service’s program appears to be adversely affected by alcohol, drugs or any other deleterious substances (CSA s26, CSR r68)

· Ensuring a copy of this policy is easily accessible at the centre

· Responding to any issues that arise in relation to this policy.

Staff are responsible for:

· Providing access for parents/guardians to the centre at any time their child is attending a program

· Respecting the individual needs, cultural practices and beliefs of families in all interactions, both verbal and non-verbal 

· Working with colleagues, committee members, volunteers, students on placement and parents/guardians in providing an environment that encourages positive interactions and supports constructive feedback

· Providing guidance to parents/guardians and volunteers through positive role-modelling and, when appropriate, clear and respectful directions

· Providing adequate supervision by ensuring parents/guardians on duty, or other adults participating in the program, are not placed in a situation where they are left alone with a child (CSA s27)

· Contacting the licensee representative and/or police if parents/guardians/volunteers assisting in the service’s program appear to be adversely affected by alcohol, drugs or any other deleterious substances
· Providing access to interpreters, translated materials and other resources as required

· Offering a variety of opportunities for parents/guardians, family members and volunteers to participate directly in the children’s program, including spending time with the children, assisting with activities, excursions and centre events, and volunteering special skills to share with the children. 
Parents/guardians are responsible for:

· Reading information provided from the centre, which can include information handbooks, newsletters, policies, children’s program, noticeboard displays and Participation guidelines (Attachment 1)
· Participating in the children’s program, working bees, committee positions, excursions, centre and fundraising events (if able)
· Ensuring that they are not adversely affected by alcohol, drugs or any other deleterious substance when assisting at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Contributing feedback and ideas for the children’s program
· Ensuring they are never left alone with a child or group of children other than their own
· Complying with the requirements of the Participation guidelines (Attachment 1) and other centre policies
· Maintaining privacy and confidentiality in relation to observations of children and families while participating in or attending the centre.
Evaluation

In order to assess whether the policy has achieved the values and purposes,  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  will:

· Use a quality assessment tool, such as the Preschool Quality Assessment Checklist

· Assess whether a satisfactory resolution of issues raised in relation to parents’/guardians’ access and involvement has been achieved.

· As part of the annual family survey, incorporate relevant questions relating to this policy

· Take into account feedback from staff, parents/guardians and committee members regarding the policy

· Monitor compliance with the expectations and procedures set out in the policy

· Monitor complaints and incidents regarding access and involvement.

Attachments

Attachment 1: Participation guidelines
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Participation guidelines

Parents/guardians, family members, volunteers and students on placement are a valued part of our program. Below are some helpful guidelines to ensure your stay with us is enjoyable and fun.

Why do we need guidelines?

The Children’s Services Regulations 2009 outline specific requirements for the protection of children from hazards, which includes providing adequate supervision at all times. Adequate supervision is defined as constantly, actively and diligently and involves staff keeping each child within sight at all times. Parents/guardians and volunteers are not considered staff and are therefore unable to be left alone with a child or children at any time (DEECD, Practice Note: 22; CSA 26 and 27).

The guidelines provided below will provide you with information to ensure we meet our licensing requirements in relation to the care and education provided for all our children.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" has a detailed Behaviour guidance policy. This policy is written mainly for staff interactions with children; therefore, we have provided some additional guidelines to assist you in participating in our program.  
Parents/guardians, family members and volunteers are encouraged to refer to the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Code of conduct policy and the requirements set out below for guidance when attending or assisting at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
In relation to children

· Be a positive role model at all times.

· Speak in an encouraging and positive manner.

· Listen actively to children and offer empathy, support and guidance where needed.

· Regard all children equally, and with respect and dignity.

· Respect a child’s personal space—for example, if physical contact is required for an activity, ensure the child is comfortable with this. One way of doing this is to ‘describe’ your action to a child: ‘You look like you might need some help to get up there. Would you like me to lift you?’ or ‘You seem to be having trouble getting over the climbing frame. Would you like me to hold you while you move your leg over?’
· Refer any action relating to a child’s personal care needs to a staff member, such as toileting and first aid. 

In relation to other adults (including staff)

· Use respectful and accepting language.

· Respect the rights of others as individuals.

· Give encouraging and constructive feedback. 
· Accept staff decisions and follow their directions at all times. Speak with the staff member if you have a problem complying with any of their directions.

· Be aware of routines and guidelines for children’s play within the centre, abide by them and seek advice from staff when unsure. (Please feel free to read through our program displayed on the noticeboard.)

· Be aware of emergency evacuation procedures (displayed on the noticeboard).

· Refer any matters or concerns relating to managing children’s behaviour to staff immediately. Staff are responsible for behaviour guidance at all times.

· Refrain from public criticism of children and adults at the centre.

· Smoking is not permitted on centre property at any time (refer to the Non-smoking policy).

In general

· The centre and staff are responsible for the children that are enrolled and signed in—that is, those children attending the program.

· Under NO circumstances should a child, parents/guardians or member of staff be approached directly in a confrontational manner.

· Parents/guardians and other persons attending with children not enrolled in the program are responsible for the supervision of their children at all times. This is particularly important, for example, during outdoor time as the climbing equipment may be set up for four to five year olds and could be hazardous for younger siblings visiting the centre.

· Maintain privacy and confidentiality in relation to observations of children and families while participating in the program.
Purpose

This policy will: 
· Provide guidelines for the collection, use, storage and disposal of personal information, including photos and videos, and health information at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Ensure compliance with privacy legislation.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 2.1, 3.2, 5.1.
Policy statement

50. Values
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

Responsible and secure collection and handling of personal information
Protecting the privacy of each individual’s personal information
Ensuring individuals are fully informed regarding the collection, storage, use and disposal of their personal information and their access to that information.

51. Scope
This policy applies to staff, parents/guardians, volunteers, students on placement and the committee of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
52. Background and legislation
Early childhood centres are obligated either by law, service agreement or licensing requirements to comply with the principles of privacy and health records legislation when collecting personal and health information about individuals.

The Health Records Act 2001 (Part 1, 7.1) and the Information Privacy Act 2000 (Part 1, 6.1) include a clause that overrides the requirements of these Acts if they conflict with other Acts or regulations already in place. For example, if there is a requirement under the Children’s Services Act 1996 or Children’s Services Regulations 2009 that is inconsistent with the requirements of the privacy legislation, centres are required to abide by the Children’s Services Act 1996 or the Children’s Services Regulations 2009.  

Relevant legislation may include but is not limited to:

· Children’s Services Regulations 2009 (CSR)

· Children’s Services Act 1996 (CSA)

· Health Records Act 2001 

· Information Privacy Act 2000 

· Privacy Act 1988 

· Freedom of Information Act 1982 

· Associations Incorporation Amendment Act 2009.

53. Definitions

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
Freedom of Information Act: Legislation regarding access and correction of information requests.
Health information: Any information or an opinion about the physical, mental or psychological health or ability (at any time) of an individual.

Health Records Act 2001: State legislation that regulates the management and privacy of health information handled by the public and private sector bodies in Victoria. 

Information Privacy Act 2000: State legislation that protects personal information held by Victorian government agencies, statutory bodies, local councils and some organisations, such as early childhood services contracted to provide services for government.

Personal information: ‘Personal information’ (including images) means recorded information or opinion, whether true or not, about a living individual whose identity can reasonably be ascertained.
Privacy: Keeping your own actions, conversations, information and movements free from public knowledge and attention.
Privacy Act: Commonwealth legislation that operates alongside state or territory Acts that makes provision for the collection, holding, use, correction, disclosure or transfer of personal information.
Privacy breach: An act or practice that interferes with the privacy of an individual by being contrary to, or inconsistent with, one or more of the information privacy principles or any relevant code of practice.
Public Records Act: Legislation regarding the management of public sector documents.
Sensitive information: Information or an opinion about an individual’s racial or ethnic origin, political opinions, membership of a political party, religious beliefs or affiliations, philosophical beliefs, membership of a professional or trade association, membership of a trade union, sexual preferences or practices, criminal record, that is also personal information.

Unique identifier: An identifier (usually a number) assigned by an organisation to an individual in order to uniquely identify that individual for the purposes of the operations of the organisation.
54. Sources and related policies

Sources

· DEECD, Record Keeping for Children’s Services
· Health Services Commissioner 

· Victorian Privacy Commissioner 
· KPV Employer Management Manual 2006
· Childcare Service Handbook

Centre policies

· Child protection
· Code of conduct

· Communication

· Complaints and grievances
· Delivery and collection of children

· Enrolment
· Information technology 
· Management of working with children and criminal history checks

· Program participation

Procedures

The committee is responsible for:

· Ensuring the centre complies with the requirements of the privacy principles as outlined in the Health Records Act 2001, the Information Privacy Act 2000 and, where applicable, the Privacy Act 1988 by developing, reviewing and implementing processes and practices that identify:

· What information the centre collects about whom and from whom

· Why and how the centre collects, uses and discloses information

· Who will have authorised access to the information

· Risk areas in relation to collection, use, disclosure or disposal of personal and health information
· Ensuring parents/guardians know why the information is being collected and how it will be managed

· Providing adequate and appropriate secure storage for personal information collected by the service
· Developing procedures that will protect personal information from unauthorised access

· Considering the appropriate use of images of children, ensuring they are culturally sensitive and treated with special care

· Developing procedures to monitor compliance with the requirements of this policy
· Ensuring all employees and committee members are provided with a copy of the policy, including the Information privacy collection statement (see Attachment 4)

· Ensuring all parents/guardians are provided with the Information privacy collection statement, Attachment 4 and all relevant forms.

· Informing parents/guardians that a copy of the full policy is available upon request
· Ensuring a copy of the policy is prominently displayed at the centre and available on request

· Establishing procedures to be implemented if parents/guardians request that their child’s image not be taken, published or recorded or when a child requests that their photo not be taken.

The staff are responsible for:

· Ensuring they are aware of their responsibilities in relation to the collection, use, storage and disposal of health and personal information
· Implementing the requirements for the handling of personal and health information as set out in this policy
· Obtaining informed and voluntary consent of the parents/guardians of the children who will be photographed or videoed
· Respecting children’s choices about having their photo taken or being videoed
· Providing notice to children and parents/guardians when photos or recordings are going to occur

· Ensuring the completion of the Letter of acknowledgement and understanding (Attachment 3)
· Recording information on children, which must be kept secure and may be requested and viewed by the child’s parents/guardians and representatives of the DEECD during an inspection visit.

The parents/guardians are responsible for:

· Providing accurate information when requested
· Maintaining the privacy of any personal or health information provided to them about other individuals, such as contact details
· Being sensitive and respectful to the requests by parent/guardians not wanting their child to be photographed
· Completing all permission forms and returning them to the centre in a timely manner.

Evaluation
In order to assess whether the policy has achieved the values and purposes, the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee will be responsible for:

· Monitoring the privacy policy and procedures, assessing whether satisfactory compliance has been achieved
· Conducting a survey, if required, in relation to this policy or incorporating relevant questions within the general parents’/guardians’ survey
· Taking into consideration feedback on the policy from staff, parents/guardians and committee members.

· Keeping up to date on current legislation and research in relation to privacy issues.
Attachments

Attachment  1: Additional background information
Attachment  2: Privacy principles in action

Attachment  3: Letter of acknowledgment and understanding
Attachment  4: Information privacy collection statement
Attachment  5: Permission form for photographs and videos
Attachment  6: Permission form for photographs and/or videos by a student on placement
Attachment  7: Special permission notice for publications/media
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:         /     /

Additional background information
Centres need to ensure their processes for the collection, use, storage and disposal of health and personal information meet the requirements of the appropriate privacy legislation and Health Records Act 2001.

Examples of practices impacted by the privacy legislation are:

· Attendance records: Limit the information to what is required in the Children’s Services Regulations 2009. This regulation requires details of the date, child’s full name, times of arrival and departure, signatures of the person delivering and collecting the child (CSR r29). Contact details may be kept in a sealed envelope at the back of the attendance book or separate folder for evacuation/emergency purposes.

· Medication records and accident, injury and illness records: Access to health and personal information about a child is to be accessible only to parents/guardians of the child and to authorised persons who require the information in order to carry out their duties. An example of good practice is the use of a ring binder that contains a separate section for each child. A medication sheet and accident, injury and illness sheet for recording details required by the Children’s Services Regulations 2009 would be included in each section.  Parents/guardians would then have access only to the sheets from their child’s section.  Completed entries can then be removed and stored securely. Be aware that great care needs to be taken when using a ring binder to ensure that entries and information are not lost or mislaid.

· Handling and storage of information: Limited space can often be an issue in early childhood centres, and both employees and the committee need to have access to secure storage for personal and health information. It is important that confidential information remains at the centre at all times and that folders/files are not accessible to unauthorised staff; for example, if left open on an unattended desk. 

· Computerised records: It is important that computerised records containing personal or health information can only be accessed with a password. If you are password-protecting files relating to the centre, a procedure needs to be put in place to ensure that the password is accessible to an authorised person who may need to take over the role. The procedure should not rely on a handover from teacher to teacher or treasurer to treasurer, as they may not be available to do this; for example, if ill. (Refer to the Information technology policy.)
· Forms: Enrolment application forms and any forms used to collect personal or health information should have the centre’s collection statement attached to them.

· Information collected for which you do not have an immediate use: A centre should only collect the information it needs and for which it has a specific purpose. Centres should not collect information that has no immediate use, even though it may be useful in the future, 

Privacy principles in action
55. Collection processes (Privacy principle 1)
1.1 Type of personal and health information to be collected

The centre will only collect the information needed, and for which there is a purpose, that is legitimate and related to the centre’s functions or obligations. 

The type of information collected and held includes (but is not limited to) personal information, including health information, regarding:

· Children and parents/guardians before and during the child’s attendance at a centre (this information is collected in order to provide and/or administer services to children and parents/guardians)

· Job applicants, employees, members, volunteers and contractors (this information is collected in order to manage the relationship and fulfil our legal obligations)

· Contact details of other parties with which the centre deals.

· The centre will collect information on the following identifiers:

· Information required to access the kindergarten fee subsidy for eligible families (refer to centre’s Fee policy)
· Tax file number for all employees related to the deduction and forwarding of tax to the Australian Tax Office—failure to provide this would result in maximum tax being deducted
· For childcare centres only: Customer Reference Number (CRN) for children attending childcare centres to enable the family to access the Commonwealth Child Care Benefit (CCB)—failure to provide this would result in the parents/guardians not obtaining the benefit.

1.2 Collection of health and personal information

Personal information about individuals, either in relation to themselves or their children enrolled at the centre, will generally be collected via forms filled out by parents/guardians. Other information may be collected from job applications, face-to-face interviews and telephone calls.

Individuals from whom we collect personal information will be provided with a copy of the centre’s Information privacy collection statement (Attachment 2). If the reason for collecting the information varies from the collection statement, the statement will be amended to incorporate the area required, while still complying with the privacy principle requirements of Health Privacy Principle 1.4 (Health Records Act 2001) and Information Privacy Principle 1.3 (Information Privacy Act 2000).

When the centre receives personal information from a source other than the individual or the parents/guardians, the person receiving the information will notify the individual or the parents/guardians of the child to whom the information relates of the receipt of this information. The centre will advise that individual that they have a right to request access to the information.

Access will be granted in accordance with the relevant legislation. Please note that the legislation allows the centre to deny access in accordance with the limited reasons for denial that are contained in the legislation (Privacy Principle 6.1).

1.3 Anonymity (Privacy principle 8)
Wherever it is lawful and practicable, individuals will have the option of not identifying themselves when entering transactions with our centre.

56. Use and disclosure of personal information (Privacy principle 2)
2.1 Use of information

The centre will use the personal information collected for the primary purpose (refer to the table below) of the collection of such information. We may also use this information for any secondary purposes (for examples, refer to Attachment 3) that are related to the primary purpose of collection and can be reasonably expected, or to which the individual concerned has consented. The following table identifies whose personal information will be collected, the primary purpose for collection and some examples of how this information will be used.

	Personal information and health information collected in relation to:
	Primary purpose of collection:
	Examples of how the centre will use personal information, including sensitive and health information, include:

	Children and parents/guardians
	To enable us to provide for the education and care of the child attending the centre.
In relation to photos, videos, publications and media and for recording, communicating and promoting the centre and children’s activities (refer to Attachments 4 and 5 for permission forms – Photographs and videos)
	· Day-to-day administration

· Provision of a place for their child in the centre

· Duty rosters

· Looking after children’s educational, care and safety needs

· For correspondence with parents/guardians relating to their child’s attendance

· To satisfy the centre’s legal obligations and to allow it to discharge its duty of care

· Displays in the centre

· Newsletters

· External media, including websites

	Committee members 
	For the management of the centre 
	· For communication with and between committee members, employees and members of the association

· To satisfy the centre’s legal obligations

	Job applicants, employees, contractors, volunteers and students
	To assess and (if necessary) to engage the applicant, employees, contractor, volunteers or students, as the case may be.

To administer the employment, contract or placement.
	· Administering the individual’s employment, contract or placement, as the case may be

· Health and safety

· Insurance purposes

· Satisfying the centre’s legal obligations; for example, in relation to the Children’s Services Act 1996 and the Children’s Services Regulations 2009
· Listing the names and qualifications of staff on material provided to prospective users.


2.2 Disclosure of personal information, including health information

We may disclose some personal information held about an individual to: 

· Government departments or agencies as part of our legal and funding obligations

· Local government authorities in relation to enrolment details for planning purposes

· Organisations providing services related to staff entitlements and employment

· Insurance providers in relation to specific claims

· Law enforcement agencies

· Health organisations and/or families in circumstances where the person requires urgent medical assistance and is incapable of giving permission

· Anyone to whom the individual authorises the centre to disclose information.

2.3 Disclosure of sensitive information (Privacy principle 10)
Sensitive information will be used and disclosed only for the purpose for which it was collected or a directly related secondary purpose, unless the individual agrees otherwise, or the use or disclosure of the sensitive information is allowed by law.
57. Management and security of information

3.1 Storage and security of personal information (Privacy principle 4)
In order to protect the personal information from misuse, loss, unauthorised access, modification or disclosure, the committee and staff will ensure that in relation to personal information:

· Access will be limited to staff /licensee representatives or other committee members who require this information in order to fulfil their responsibilities and duties

· It will not be left in areas that allow for unauthorised access

· The physical storage of all materials will be in a secure cabinet or area

· Computerised records containing personal or health information will require password access

· There is security in transmission:

1. Emails will only be sent to a person authorised to receive this material

2. Faxes will only be sent to a secure fax, which does not allow unauthorised access
3. Telephone-limited personal information will be provided over the telephone to persons authorised to receive that information

Transfer of information interstate and overseas will only occur with the permission of the person concerned or their parents/guardians.

58. Data quality (Privacy principle 3)
The centre will endeavour to ensure that the personal information it holds is accurate, complete, up to date and relevant to its functions or activities. 
59. Disposal of information

Personal information will not be stored any longer than necessary.
In disposing of personal information, those with authorised access to the information will ensure that it is either shredded or destroyed in such a way that no one can access the information.
60. Access to personal information (Privacy principle 6)
6.1 Access to information and updating personal information

Individuals have the right to ask for access to personal information the centre holds about them without providing a reason for requesting access.

Under the privacy legislation, an individual has the right to:

· Request access to personal information that the centre holds about them

· Access this information

· Make corrections if they consider the data is not accurate, complete or up to date. 

There are some exceptions set out in the Acts where access may be denied in part or in total. Examples of some of the exemptions are where:

· The request is frivolous or vexatious

· Providing access would have an unreasonable impact on the privacy of other individuals

· Providing access would pose a serious threat to the life or health of any person

· The centre is involved in the detection, investigation or remedying of serious improper conduct and providing access would prejudice that.

6.2 Process for considering access requests

A person may seek access, to view or update their personal/health information:

· If it relates to their child, by contacting the teacher/coordinator

· For all other requests, by contacting the secretary of the committee.

· Personal information may be accessed in the following way:

· View and inspect information

· Take notes

· Obtain a copy.

Individuals requiring access to, or updating of, personal information should nominate the type of access required and specify, if possible, what information is required. There is no legal requirement to provide a reason for the request. A visible form of identification must also be provided to the person receiving the request, if the person making the request is not known to them. The details of ID provided, the request and the date received will be recorded and each request will be acknowledged (by telephone) within fourteen days, but preferably within two working days. Requests will be complied with within thirty days. However, there could be a delay in responding if the timeline occurs over a period when the centre is closed.

Committee and employees will provide access in line with the privacy legislation. If the requested information is not given, the reasons for denied access will be given in writing to the person requesting the information.

In accordance with the legislation the centre reserves the right to charge for information provided in order to cover the costs involved in providing the information
 MACROBUTTON  AcceptAllChangesInDoc "[Place on centre letterhead]"  
Letter of acknowledgement and understanding

Dear  MACROBUTTON  AcceptAllChangesInDoc "[insert name]" ,
Re:  Privacy Policy

Please find attached the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  Privacy policy, which outlines how the centre will meet the requirements of the Victorian Health Records Act 2001 and the Victorian Privacy Act 2000 (or where applicable Privacy Act 1988) in relation to both personal and health information.

Employees have an important role in assisting the centre to comply with the requirements of the privacy legislation by ensuring they understand and implement the  MACROBUTTON  AcceptAllChangesInDoc "[insert  name]"  Privacy policy. Therefore, all employees are required to read this policy and complete the attached Acknowledgement of reading the privacy policy form. 

Please return the completed form to me by  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Yours sincerely,
___________________________
Signature
President

(On behalf of the committee)

Please note: This form will be kept with your individual staff record.

_________________________________________________________________________

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
Acknowledgement of reading the privacy policy 

I, ______________________________________, have received and read the centre’s Privacy policy. 

Signature: __________________________________________

Date: ______________________

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
Information privacy collection statement 

We believe your privacy is important.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" has developed a Privacy policy that illustrates how we collect, use, disclose, manage and transfer personal information, including health information. This policy is available on request.

To ensure ongoing funding and licensing, our centre is required to comply with the requirements of either a service agreement and/or privacy legislation in relation to the collection and use of personal information. If we need to collect health information, we are subject to the Health Records Act 2001.

Purpose for which information is collected

The reasons for which we generally collect personal information are given in the table below.
	Personal information and health information collected in relation to:
	Primary purpose for which information will be used:

	Children and parents/guardians
	· To enable us to provide for the education and care of the child attending the centre
· To manage and administer the service as required.

	Committee
	· For the management of the centre

· To comply with relevant legislation requirements

	Job applicants, employees, contractors, volunteers and students
	· To assess and (if necessary) to engage employees, contractors, volunteers or students
· To administer the individual’s employment, contracts or placement of students and volunteers


Note: Be aware that under relevant privacy legislation, other uses and disclosures of personal information may be permitted, as set out in that legislation.

Disclosure of personal information, including health information

We may disclose some personal information, including health information, held about an individual to:

· Government departments or agencies as part of our legal and funding obligations

· Local government authorities in relation to enrolment details for planning purposes

· Organisations providing services related to employee entitlements and employment

· Anyone to whom the individual authorises us to disclose information.

Laws that require us to collect specific information

The Children’s Services Regulations 2009, Children’s Services Act 1996, Associations Incorporation Amendment Act 2009 and employment-related laws and agreements require us to collect specific information. Failure to provide the required information could affect:
· A child’s enrolment at the centre

· An employee’s employment

· The ability to function as an incorporated association.

Access to information

Individuals about whom we hold personal or health information are able to gain access to this information in accordance with applicable legislation. The procedure for doing this is set out in our Privacy policy, which is available on request.

For information on the Privacy policy, please refer to the copy on the noticeboard in the centre foyer or contact the committee.

 MACROBUTTON  AcceptAllChangesInDoc "[Place on centre letterhead]" 
Permission form for photographs and videos

Photographs and videos are now classified as ‘Personal information’ under the Information Privacy Act 2000.

The purpose of this permission form is to:

· Comply with the privacy legislation in relation to photographs/videos taken at the centre
· Enable staff at the centre to take photographs/videos of children as part of the program
· Enable parents/guardians and staff to take group photographs/videos at special events, such as birthdays or excursions
· Enable parents/guardians to take photographs/videos of their children, which may include other children in the group

· Notify parents/guardians as to who will be permitted to take photographs/videos, where these are taken by the centre and how they will be used.

Photographs/videos taken by staff

Staff at the centre will take photographs/videos of children as part of the program, which will include displaying these at the centre, on the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  website or placing them in a book that may be borrowed from the centre by the children attending.

When the photographs/videos are no longer being used as part of the program, displayed at the centre or placed in a book for circulation, they will be either:

· Given to the family of the child if the photograph/video is of/or includes their child
· Stored securely at the centre and displayed, for example, on anniversaries of the centre
· Destroyed.
Note: Some staff may use learning journals in which photographs are included. These journals will be given to the family at the end of the year.
Group photographs taken by parents/guardians or staff

Parents/guardians, as well as staff, may take group photographs at special events, such as birthdays, excursions and centre events, while attending the centre program or activity. Photographs taken by the staff can be made available to parents/guardians.

While the centre can nominate the use and disposal of photographs they organise, there is no control over those taken by parents/guardians of children attending.
Photographs/videos taken by parents/guardians

Parents/guardians may take photographs and/or videos of their own child on special events, such as birthdays and excursions, which may also include other children in the group. 
Photographs taken by a photographer engaged by the centre for annual individual and group photos of children

A photographer may be engaged by the centre to take individual and group photographs of the children. Information will be provided in written form, including the date and the photographer’s details, to parents/guardians. 
Photographs/videos for use in newspapers,  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  website and other external publications

The permission of parents/guardians of children attending will, on each occasion, be obtained prior to a child’s photograph being taken to appear in any newspaper/media or external publication, including the centre newsletter publications and website.  
Access to photographs/videos

Access to any photographs or videos, like other personal information, is set out in the centre’s Privacy policy, which is displayed at the centre and available on request.

Confirmation of consent

I consent/do not consent to the arrangements for the use of photographs and/or videos as stated in this permission form.

________________________________

         __________________________
Parent’s/guardian’s name



         Child’s name



_________________________________                          _________________
Signature (parent/guardian)                                                Date

 MACROBUTTON  AcceptAllChangesInDoc "[Place on centre letterhead]" 
Permission form for photographs and/or videos by a student on placement

Photographs and videos are now classified as ‘Personal information’ under the Information Privacy Act 2000.

The purpose of this permission form is to:

· Comply with the privacy legislation in relation to photographs/videos taken by students on placement at the centre
· Enable students on placement to take photographs/videos of children in relation to their placement requirements
· Notify parents/guardians how the photos and/or videos will be used. 
Photographs/videos taken by student on placement
Students at the centre will take photographs/videos of children as part of their placement requirements.
When the photographs/videos are no longer being used by the student for the purposes of their placement, they will be either:

· Given to the family of the child if the photograph/video is of/or includes their child
· Stored securely at the centre and displayed, for example, on anniversaries of the centre;

· Destroyed.

Access to photographs/videos

Access to any photographs or videos, like other personal information, is set out in the centre’s Privacy policy, which is displayed at the centre and available on request.

Confirmation of consent

I consent/do not consent to the arrangements for the use of photographs and/or videos as stated in this permission form.

________________________________

         __________________________
Parent’s/guardian’s name



         Child’s name



_________________________________                          _________________
Signature (parent/guardian)                                                Date

 MACROBUTTON  AcceptAllChangesInDoc "[Place on centre letterhead]" 
Special permission notice for publications/media 

Use of photographs/film/video of children 
in media, newspapers and publications, including any 
centre publication or media outlet
 MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Dear  MACROBUTTON  AcceptAllChangesInDoc "[insert name of parent / guardian]" ,
The purpose of this letter is to obtain your permission for your child to be photographed or filmed by  MACROBUTTON  AcceptAllChangesInDoc "[insert who will be taking the photograph / filming the child]"  and for your child’s photograph, digital recording, film or video footage to appear in  MACROBUTTON  AcceptAllChangesInDoc "[specify newspaper,publication inc. centre's publication / media outlet]" . 
I, ____________________________________________, consent/do not consent to my child _________________________________(name of child) being photographed or filmed by   MACROBUTTON  AcceptAllChangesInDoc "[insert who will be taking the photograph / filming the child]" and for my child’s photograph, digital recording, or film or video footage to appear in the following publication and/or media outlet  MACROBUTTON  AcceptAllChangesInDoc "[specify newspaper,publication inc. centre's publication / media outlet]" . 
 _____________________________________
_________________________
Signature (parent/guardian)



Date
Purpose

This policy will provide guidelines for the employment of qualified staff, which meet the requirements of the Children’s Services Regulations 2009 and the Department of Education and Early Childhood Development (DEECD) Victorian kindergarten policy, procedures and funding criteria.
Policy statement

61. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· The employment of qualified staff with a range of relevant qualifications and experience to provide an educational program, which meets the needs of all children and families using the centre
· The employment of staff, according to the requirements of the Children’s Services Regulations 2009; and for funded kindergarten programs, the DEECD Victorian kindergarten policy, procedures and funding criteria.

62. Scope

This policy applies to staff and the committee at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
63. Background and legislation

Research has demonstrated that employment of appropriately qualified staff in early childhood centres is a key contributor to quality programs and better outcomes for children. Government has acknowledged this by legislating minimum qualification requirements for staff working in early childhood centres. Eligibility to receive funding includes requirements for additional qualifications.
A current listing of approved qualifications may be found on the DEECD website, or by contacting a Children’s Services Adviser at a regional office of the DEECD.

When qualifications are not found on the listing of approved qualifications, such as qualifications gained overseas, Early Childhood Australia (Vic.) Inc. will assess the qualification for equivalence and provide a recommendation to the DEECD. 
Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR)

64. Definitions

Early Childhood Association (ECA):  National peak organisation responsible for advocating to ensure quality, social justice and equity in all issues relating to the education and care of children from birth to eight years. The Victorian branch of the ECA conducts assessments of qualifications for equivalence to an approved qualification under the Children’s Services Regulations 2009 via the Qualifications Approval Committee. ECA undertake these assessments on behalf of the DEECD and provide the department with a recommendation.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
Emergency staff: A staff member who is engaged for a period of up to four consecutive days to replace a staff member in a staffing emergency.

Fit and proper assessment: Consideration by DEECD under the Act as to whether a person is a fit and proper person to manage or control the children’s service. 

Qualified staff: A staff member who is a teaching staff member or has successfully completed a two-year full-time, or part-time equivalent, post-secondary approved early childhood qualification, or an approved qualification that is substantially equivalent or superior to that qualification.

Staffing emergency: When a service has an unplanned, sudden or unexpected inability to engage staff with recognised early childhood qualifications in accordance with the CSR.
Relief staff: A staff member who is engaged for a period in excess of four days to replace a staff member who is absent.

Staff member: A person aged eighteen years of more who is employed or has been appointed or engaged to be responsible for the care or education of the children (does not include volunteers, family day carers or visiting early childhood intervention staff members). Staff, other than a qualified staff member or teaching staff member, must hold a Certificate III in Children’s Services or approved equivalent, or hold a primary school teaching qualification or acceptable and approved qualification in their speciality field (early childhood intervention staff member).

Teaching staff member: A staff member who holds an early childhood teaching qualification at degree level or above that has been approved, or a qualification that has been approved as substantially equivalent or superior to that qualification.

Note: These definitions refer to the requirements of the full implementation of the CSR 2009. Prior to 2014 there are a range of transitional timelines in place that should be taken into consideration with the implementation of this policy (CSR Part 9, Division 5).

65. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide  

· DEECD, Victorian kindergarten policy, procedures and funding criteria (VKP)

Centre policies

Nil

Procedures

The committee is responsible for:

· Employing staff who hold a qualification included in the Schedule of Early Childhood Qualifications, Government Gazette, or a qualification that has been assessed as equivalent to those qualifications
· Employing teaching staff in the funded (four-year-old) program as required by DEECD Victorian kindergarten policy, procedures and funding criteria

· Employing, wherever possible, teaching staff in the unfunded (three-year-old) kindergarten program;  where it is not possible to employ teaching staff, qualified staff will be employed and the program will be referred to as a three-year-old activity group
· Implementing extensive and genuine endeavours to employ appropriately qualified teaching staff, and seeking ministerial approval and to be funded outside the VKP and ministerial exemption from compliance with the CSR when recruitment has been unsuccessful
· Ensuring that all staffing requirements of the Act and regulations are met at all times when the service is operating (CSA 29, CSR r38 and Part 5)
· Referring applicants with overseas and interstate qualifications not included on the schedule of recognised qualifications to ECA for assessment for suitability
· Determining which staff member will be nominated as the primary nominee/nominee, and ensuring that all forms (Fit and proper assessment and Change of advice) required by DEECD are completed and given to the DEECD within thirty days (CSA 32 and Part 3, Division 3)
· Developing procedures to ensure that the licensee or primary nominee has read a person’s current assessment notice before that person becomes an employee or is otherwise engaged as a staff member (refer to Management of working with children and criminal history checks policy); ensuring also that details of the police records check/working with children assessment are recorded on the staff record as per CSR r38(3)

· Ensuring that all staff have (an approved) current first-aid and anaphylaxis management training on engagement or employment (CSR r63)
· Developing procedures to ensure the required first-aid qualifications are checked regularly, and that staff are provided with the opportunity to update them before their expiry dates
· Ensuring that staff records (including regulatory requirements) are updated annually or as soon as new information is provided by a staff member, or rostered hours of work are changed
· Ensuring that a staff member’s health does not adversely affect the staff member’s ability to care for or educate the children, or they are not adversely affected by alcohol, drugs or any other deleterious substance while on duty and developing procedures to deal with such situations
· Informing parents/guardians, via a sign on the door, the name of the person replacing the qualified staff member when that staff member is absent

· Complying with the requirements of the CSR 2009 and Victorian Kindergarten Policy, procedures & funding criteria in relation to the employment of relief staff and child-to-staff ratios at all times, including  throughout lunch breaks (see Attachment 1).
Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Check qualified staff records on an annual basis to ensure staff are employed in line with all legislative requirements as outlined in the policy.

Attachments

Attachment 1:  Requirements for employment of relief staff in the funded kindergarten program
Authorisation


This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

 Requirements for employment of relief staff in the funded kindergarten program

To comply with funding requirements in emergency situations where a teacher with an approved early childhood teaching qualification cannot be found for a funded kindergarten program, the committee or authorised person will inform the DEECD it has:

· Cancelled the session

· Engaged a person with a primary teaching qualification in accordance with the qualified staff exemption in emergency periods (DEECD Children’s Services Guide, Practice Note) 

· Engaged a qualified person in accordance with the CSR r52 (2). In this situation, a sign will be displayed in the main entrance informing parents/guardians that the kindergarten program will not operate but a qualified person has been employed, which meets the requirements of the Children’s Services Regulations 2009 and the Children’s Services Act 1996 to operate a licensed children’s centre.  

Qualified staff requirements over qualified staff members’ lunch breaks 

Services may satisfy the child-to-qualified staff ratios during qualified staff members’ lunch breaks if the qualified staff members (required for the number and age of children in the service) remain on the premises and are on duty. In this instance the qualified staff member can be replaced with an unqualified staff member.

When the qualified staff member/s does not remain on the premises and on duty, services may: 

· Use qualified relief staff to replace the qualified staff on their lunch breaks

· Roster another qualified staff member (who may be responsible for administration) to cover the qualified staff members’ lunch breaks

These options apply only for the duration of the qualified staff member’s lunch break. They do not apply to the whole period over which qualified and other staff may take their lunch break. 

Qualified staff who remain on the premises and are on duty must be able to be directly and immediately accessed by staff in the room with children as the need arises. 

If the qualified staff member is not on the licensed premises, they may not be included in the child-to-qualified staff ratio and must be replaced by a relief qualified staff member. 
Purpose

This policy will provide guidelines to assist  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  to identify regulatory requirements and best practice procedures in relation to the use and management of Criminal History Notifications (CHN) and/or Working with Children (WWC) assessment notice documentation.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.2, 1.4, 1.5, 2.1, 2.2, 2.3, 3.2, 3.3, 5.1, 6.1, 6.6, 7.1, 7.2, 7.3 

Policy statement

66. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to:

· Providing a safe place for children.

· Fulfilling their duty of care to the children at the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
· Accountable and effective staffing and management practices.

67. Scope

This policy applies to the committee, staff, students on placement and volunteers at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
68. Background and legislation

Legislation exists to ensure that children are protected from harm and that people working with children (either in a paid or voluntary capacity) are suitable for that role.

In 2005 the Working with Children Act 2005 was introduced to assist in protecting children from sexual or physical harm by ensuring that people who work with, or care for them have their suitability to do so checked by a government body. This legislation requires people who work or volunteer in certain types of child-related activity to obtain a Working with Children (WWC) Check. The Working with Children Regulations 2006 prescribes the procedures and information required for WWC Check applications. The system involves checking an applicant’s criminal history for serious sexual, serious violence or serious drug offences and findings from certain professional disciplinary bodies such as the Victorian Institute of Teaching. A key component is the ongoing monitoring of those records.  The Working with Children Act 2005 is part of Victorian legislation and only assessment notices/cards issued in Victoria are acceptable under this Act.

A current Victorian Institute of Teaching (VIT) registration card is considered equivalent to a WWC Check assessment notice and staff registered with the VIT are not required to also hold a WWC Check assessment notice

The Service Agreement Information Kit for Funded Organisations 2006 – 09 states that all funded organisations which provide services to vulnerable people include rigorous pre-

employment safety screening tasks in recruitment processes, to minimise the risk of employing unsuitable people.

The Children’s Services Act 1996 (CSA) requires that those who will manage or control the operation of a children’s service must be assessed as fit and proper which includes 

consideration of the person’s criminal history. See Attachment 3, ‘Fit and proper assessments’.

In October 2008, the Children’s Services Regulations 1998 were amended so that current Working with Children assessment notice documentation can be used to check the suitability of a person before they become a member of staff in a children’s service.  In accordance with the amended requirements, the licensee of a children’s service must ensure that a person is not engaged as a staff member unless the licensee or primary nominee has either read and considered a notification of any criminal history within Australia of that person (such as a National Police Certificate or Police Record Check) or read a current assessment notice of that person (meaning a current WWC assessment notice/card).  

As it is an offence under section 35 of the Working With Children Act 2005 to engage a person in child-related work if the person does not have a current assessment notice, all staff will be required to undergo a WWC check and only those staff who will be required to be assessed as fit and proper will also need a criminal history notification.

Legislation may include but is not limited to:

· Working with Children Act 2005 (Vic) (WWC Act)

· Working with Children Regulations 2006 (Vic)

· Information Privacy Act 2000 (Vic)  

· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR)

69. Definitions

Assessment notice: Documentation (certificate/card) provided to applicants upon their successful application for a Working with Children Check which contains important information about the applicant’s obligations in relations to the Working with Children legislation

Child/ren: Any persons under 18 years of age.

Child related work: For the purpose of this policy is the meaning given to it under the Working with Children Act 2005 - Work that usually involves, or is likely to involve, regular direct contact with a child or children where that contact is not directly supervised. (WWC Act Part 2, 9)

Committee: Elected representatives of the Incorporated Association as defined under the rules of the Association (Constitution). 

CVF Number: Community Volunteer Fee number which provides a discount on the cost of the Police Records Check.

Criminal history notification (CHN) – A notification of any criminal history of a person within Australia issued by or on behalf of a duly authorised officer of the police forces of Victoria, the Commonwealth or of another State or Territory. It is commonly referred to as a National Police Certificate or Police Records Check

Department of Education and Early Childhood Education (DEECD) – The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Direct contact: Any contact between a person and a child that involves physical contact, face to face oral communication or physically being with in eye shot.

Directly supervised: Immediate and personal supervision but does not require constant physical presence. (WWC Act Part 2, 9 [2])

Fit and proper person assessment: This is the process whereby the Secretary or Delegate of the DEECD considers, under the ACT, whether a person is fit and proper to manage a children’s service. See Attachment 3, ‘Fit and proper assessments’

Interim Negative Notice: An Interim Negative Notice (INN) means that the Department of Justice intends to give you a negative notice, but a final decision has not been made. The INN provides reasons why the department intends to give you a negative notice and provides you with the opportunity to make a submission and explain why you believe you should pass the WWC check.

Licensee: The legal entity which holds the license to operate a children’s centre under the Children’s Services Act 1996.

Licensee representative/s: The person/s appointed by the body corporate (committee/licensee) to represent the licensee in relation to the application and the operation of the children’s services and who has been assessed as a ‘fit and proper’ person by the Secretary or Delegate of the DEECD

Nominee (Accepted): Person who will or may manage or control the service on a short term or irregular basis in the absence of the licensee. These nominees are not required to be declared as ‘fit and proper’ by the Secretary or Delegate of the DEECD but the licensee must ensure they are fit and proper to manage or control a children’s service. CSA, Part 3, clause 23

Nominee (Approved): Persons who will or may manage or control the service on a regular or scheduled basis in the absence of the licensee. These persons must be approved as fit and proper persons by the Secretary or Delegate of the DEECD.
Nominee (Primary): The person who will have primary responsibility for managing or controlling the children’s service in the absence of the licensee. This person must be approved as a fit and proper person by the Secretary or Delegate of the DEECD. If there is only one nominee they are the primary nominee.   
National police certificate: A police records check (PRC) or criminal history check, a document which notifies any criminal history.

Negative Notice: As defined in the Working with Children Act 2005 is a document that states that the person to whom the notice has been issued has not passed a Working with Children check.

Proprietor: This includes the owner of the centre, the primary nominee and any person who manages or controls the centre. 

Qualified Staff: Refers to either a

· Teaching staff member (the person who holds an early childhood teaching qualification at degree level or above that has been approved by the Secretary or holds a qualification that has been recognised as substantially equivalent or superior to the approved qualification)  

or

· Staff member who has successfully completed a 2 year full time or part time equivalent post secondary early childhood qualification or a qualification that has been approved as substantially equivalent or superior

‘Read’:  Refers to the sighting of the document 

 ‘Read and consider’: Involves considering the circumstances of any finding which may be included on a CHN (See Attachment 2, ‘Procedures for reading, assessing and recording details of CHNs and WWC assessments.’)
Staff: Anyone employed, engaged, contracted, and appointed to work at a children’s service, e.g. early childhood practitioner, cook, and administrative assistant.

Victorian Institute of Teaching VIT: Is the statutory authority for the regulation and promotion of the teaching profession in Victoria established by the Victorian Institute of Teaching Act 2001. Teachers in Victorian government, Catholic and independent schools are required to be registered by the Institute in order to practise their profession. 
Volunteer - In relation to a children’s service, means a person who cares for or educates children at the children’s service in a voluntary or honorary capacity but is not included in the child/staff ratios. This may include a student or a person who is on a work experience program.

Working with Children Check (WWC Check): This is a new checking system introduced in 2006 which helps to protect children from sexual and physical harm.  It ensures a mandatory minimum checking standard across Victoria for individuals engaged in child related work. 

Working with Children Check card: A card featuring the applicant’s photo and signature which is issued as evidence of a successful WWC check application.  This card is used as evidence of a successful application and must be shown to potential employers or volunteer agencies.

70. Sources and related centre policies

Sources

· Working with Children Check unit, Department of Justice

· Victorian Kindergarten Policy Procedures and Funding Criteria

· Service Agreement Information Kit for funded organisations

· Department of Justice
· Victoria Police
Centre policies

· Privacy

· Communication

· Child protection

· Program participation

Procedures

The committee is responsible for:

· Complying with the requirements of the Working With Children Act 2005, the Children’s Services Act 1996 and the Children’s Services Regulations 2009.

· Ensuring no member of staff is appointed or engaged without a valid WWC assessment notice/card or Victorian Institute of Teaching certificate of registration certificate; if they will be required to undergo a ‘fit and proper’ assessment they will also require a CHN, not more than 6 months old.

· Determining which volunteers at the centre if any, are required to hold a WWC assessment or CHN. 

· Determining which committee positions will be required to have a CHN.

· Ensuring all those responsible for managing money have had their CHN considered and recorded.

· Ensuring those nominated as licensee representatives who have not been assessed as a ‘fit and proper person’ within the past five years (as of May 25th 2009) have a current CHN, not more than six months old and WWC assessment in order to complete a ‘fit and proper’ person assessment. 

· Determining who will be responsible for payment of CHNs and WWC checks.

· Appling for a CVF number, if not already done so by completing an ‘Application Form for the Reduced Fee for National Police Certificates’. 
· Employing staff that not only have a current WWC assessment or VIT certificate of registration but also meet the requirements of the selection process including referee checks to determine a person’s suitability for the role. 
· Authorising an appropriate committee member (eg. licensee representative) to be responsible for reading and considering CHNs and WWC assessments in accordance with the procedures outlined in Attachment 2, ‘Procedures for reading, assessing and recording details of CHNs and WWC assessments’.

Staff are responsible for:

· Providing evidence of one of the following:

· Assessment Notice

· Working with Children assessment card; or

· Evidence that they are exempt such as VIT certificate of registration

and

· A current ‘fit and proper assessment’ or CHN if they will be required to undergo a ‘fit and proper assessment’. 

· Renewing their WWC assessment every five years and, their CHN as required for the purpose of a ‘fit and proper assessment’.

· Advising the Department of Justice of any ‘relevant change in circumstances’, including change of name, address, and or employer or volunteer organisation, including changes to their contact details.

Parents/guardians are responsible for:

· Providing evidence of their volunteer WWC assessment as required by legislation and/or as determined by the committee.

Evaluation

In order to assess whether the policy has achieved the values and purposes the committee will:

· Regularly check the CHN and WWC assessment register to ensure all records are current and complete, see Attachment 4, ‘Sample - WWC assessment and CHNs register’
· Review the procedures to ensure compliance with legislation 

· Take into account any feedback from staff, committee and parents relating to the procedures outlined in this policy

· Remain updated with current research and legislation in relation to this policy

Attachments

Attachment 1: Additional information

Attachment 2: Procedures for reading, recording and assessing CHNs and WWC assessments

Attachment 3: Fit and proper assessments

Attachment 4: Sample – WWC assessment and CHN register

Authorisation




This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Review date:              /           /

Additional information

‘Criminal History Notification’ (CHN)

· A Police Records Check/ National Police Certificate is the most common form of a criminal history notification and provides information about a person’s past criminal record

· A CHN will pick up offences such as those involving fraud and dishonesty.

· A CHN is only considered accurate at the time of issue and under the CSR can only be considered current if they are no more than 6 months old.

· A current CHN is required as part of the assessment of a ‘fit and proper person’. (Refer Attachment 3, Fit and proper assessment.)

Where to obtain an application form?

The Victoria Police website contains information on how to apply for a National Police

Check and includes details explaining the release policy. To access the above information visit www.police.vic.gov.au 

How can an applicant living overseas apply for an Australian National Police

Certificate?

Victoria Police does not conduct police checks for applicants residing overseas. To obtain a National Police Certificate you must apply to the Australian Federal Police www.afp.gov.au
‘Working with Children Check’ (WWC Check)

 Focuses on:

· Serious sexual, violence and drug related offences.

· Professional disciplinary findings

Provides: 

· A system of initial and ongoing checking of any new charges, convictions or findings of guilt. 

· Ongoing checking of a person’s criminal record while the person’s Working with Children Check is still valid. Working with Children assessments are valid for five years (unless revoked because of a relevant change in the holder’s circumstances or voluntarily surrendered by the holder). 

· Employers, volunteer organisations and agencies with the ability to verify the current status of a Working with Children assessment at any time.

· Flexibility for card-holders to change employment without the need for obtaining a new assessment, unless they are moving from volunteer to paid work.

Students and work experience programs 

Where students and persons on work experience programs are granted permission to care for or educate children in a voluntary capacity the licensee or primary nominee is not required to have read and considered a criminal history notification or read a current

Working with Children assessment notice if, at all times they are caring for or educating children, students and persons on work experience programs are under the immediate supervision of the proprietor or a qualified staff member. CSR r70(5,7) However KPV would suggest that it is best practise for students (over 18 years) to have a WWC.

Members of the staff employed by outside agencies 

Sometimes staff are employed by another agency but may be appointed by the children’s service to work with the children at the children’s service. An example of such appointments may be inclusion support workers or other specialist workers. While such workers are considered to be staff members, they may, depending on the terms of the funding agreements, be excluded from the consideration in the child/staff ratios. Regardless of their status in the child/staff ratios, such staff are required to comply with the requirements for a Criminal History Check, being either a criminal history notification (such as a National Police Certificate/Police Records Check) or a current Working with Children Check assessment notice and have a staff record. In accordance with the Working with Children legislation they would be required to have a current WWC assessment.

Volunteers 

Under the Children’s Services Regulations 2009 persons granted permission to care for or educate children at a children’s service in a voluntary or honorary capacity must either: 

· At all times they care for or educate children at the centre, be under the immediate supervision of the proprietor or a qualified staff member; or 

· Have a current Working with Children Check assessment notice or current Working with Children check volunteer assessment notice read by the licensee or primary nominee before they are granted permission to work at the service in a voluntary or honorary capacity. 

Where to obtain an application form?

Application forms are available from participating Australia Post outlets (visit www.auspost.com.au for your nearest outlet) 

Further information is available at 

http://www.justice.vic.gov.au/workingwithchildren  or the 

Information Line: 1300 652 879
Hours of operation are 8:30am - 5pm weekdays (excluding public holidays)
Summary of the legislative requirements:

	Group
	Children’s services legislation
	Working with children legislation (WWC assessment or VIT registration certificate)

	Licensee representative
	CHN and WWC assessment is required as part of the fit and proper assessment.
	No, although it may considered best practice.

	Committee members
	No legislative requirement but committees could decide that it is best practice for committee members to have a volunteer CHN.

A CHN and WWC assessment is required as part of the fit and proper assessment.
	If their role involves regular attendance at the centre it may be considered best practice (duty of care) for them to have a volunteer WWC assessment.

	Primary nominee
	CHN and WWC assessment is required as part of the fit and proper assessment.
	Yes, as a staff member employed by the children’s service.

	Nominees - Approved
	CHN and WWC assessment is required as part of the fit and proper assessment.
	Yes, as a staff member employed by the children’s service.

	Nominee -  Accepted
	CHN or a WWC assessment may be used for the fit and proper assessment in this case
	Yes, as a staff member employed by the children’s service

	Non child contact staff in the children’s service
	All staff must have either a WWC assessment or CHN

A CHN is recommended if the person is required to handle money and bank accounts.
	Yes, if their work would be considered regular and direct as defined in the Working With Children Act 2005 

	Regular contractors
	No legislative requirements but they should always be under the supervision of the primary nominee or licensee representative
	No, but they should always be under the supervision of the primary nominee or licensee representative

Some contractors who are regularly employed by children’s services may have a WWC assessment as best practice

	Parents/guardians
	No, but must always remain under the supervision of primary nominee or licensee representative
	No, they are exempt 


	Students under 18
	No but must always remain under the supervision of primary nominee or licensee
	No, WWC assessments are not issued to those under 18

	Relief staff
	Must have either a CHN or WWC assessment/VIT registration certificate
	Yes

	Volunteers who are not related to a child in the service
	No but must remain under the supervision of the primary nominee or licensee
	Yes

	Those responsible for handling money
	A CHN is recommended
	No, unless their work would be considered regular and direct as defined in the Working With Children Act 2005

	Entertainers and centre visitors
	No, but must remain under the supervision of the primary nominee or licensee
	Yes if their work would be considered regular and direct as defined in the Working With Children Act 2005

	Staff at excursion venues
	No, but must remain under the supervision of the primary nominee or licensee
	Yes if their work would be considered regular and direct as defined in the Working With Children Act 2005

	Preschool field officers
	No requirement as their role is to support staff
	Yes 

	Inclusion support staff
	Must have either a CHN or WWC Check
	Yes


Procedures for reading, assessing and recording details of CHNs and WWC assessments.

The authorised committee member will be responsible for:

· Complying with the centre’s privacy policy and maintaining confidentiality at all times. Criminal History Checks contain sensitive, personal information; Victoria Police recommends that copies of the National Police Certificate are not made. 
 
CSR r70(8) states that ‘a licensee must ensure that any information in an assessment notice or volunteer assessment notice referred to in this regulation and read by the licensee or the primary nominee of the children’s service is not divulged by the licensee or the primary nominee, directly or indirectly, to any person except the licensee, the primary nominee, the Secretary or an authorised officer.
· Being aware of who is required to provide a CHN and or WWC assessment and in what circumstances

· Reading the assessment notice/VIT certificate of registration of all new staff, relief staff, contractors, entertainers 

· Checking the status of the assessment notice or the relevant register under the Education and Training Reform Act 2006 to ensure that the person holding VIT certificate is still registered  CSR r70(6)  refers to an assessment notice being ‘current’. The currency of a WWC assessment must be verified before a person is employed or engaged to work unsupervised with children, on the Department of Justice website, (https://online.justice.vic.gov.au/wwc/wwc-online-check)
NB: If the committee member authorised by the committee is not available the primary nominee, or nominee who has been approved as ‘fit and proper’ and is acting as the primary nominee, may read, check the status and record the prospective staff member or volunteer’s WWC assessment/card before that person commences at the centre. 

· Informing new and prospective employees, contractors and volunteers with a negative notice will not be able to work for  MACROBUTTON  AcceptAllChangesInDoc "[insert name here]"  undertaking child related work.

· Ensuring that details of the staff member’s WWC assessment notice or VIT certificate of registration are recorded in the staff record as required by CSR r38(3). 

· Regularly checking the current status of VIT registration or WWC Check assessment notices. Individuals who have passed the WWC Check are subject to ongoing checking by the Department of Justice. Where a person has a ‘relevant change in circumstances’, their eligibility to hold a WWC card will be re-assessed. This re-assessment could potentially result in the person having their WWC check assessment notice and WWC card revoked by the Department of Justice (and a Negative Notice issued), even if their WWC Check card has not expired.

· Monitoring the expiry dates of WWC assessment notices and informing staff four months prior to the expiry.

· Recording the date on which the assessment notices and/or CHNs were read, reference number and expiry dates. See Attachment 4, ‘Sample – WWC Assessment and CHN register’.

· Reading and considering CHNs in regards to the relevance of that person’s role, taking into account: 

· The scope of the applicant’s criminal history.

· The nature of the offence and the relationship of the offence to the particular position.

· The period of time that has elapsed since the offence took place.

· Whether the offence was committed as an adult or juvenile.

· The severity of any penalty imposed.
Maintaining privacy:

In the Information Privacy Act 2000 (Vic), criminal records are classified as ‘sensitive information’ requiring special protection because of the harm that can result from mishandling. 

People should be notified when a CHN will be required so they can decide whether to continue with the application/nomination.  It is important to be clear about which convictions or other information is considered relevant to the job and whether these include convictions for offences committed in Victoria or elsewhere.

Avoid collecting criminal record information too early.  Consider whether you can defer the requirement to present a CHN until it is most necessary or related to your decision (eg. offer the job to the preferred applicant subject to an acceptable CHN).

It is recommended that when applicants forward a National Police Certificate/Police Records Check (as a criminal history notification) to the Department as a part of licence applications that these certificates are an attachment to other licensing documentation, and each certificate is placed in a sealed envelope and marked confidential. Once considered by the Department, the check will be returned to the contact person named on the licence application form, in a sealed envelope, marked with the name of the person the check is about and marked confidential. 

Police services apply strict guidelines to the release of criminal history information. Information about an individual’s criminal history is only released by Victoria Police to the applicant and there is no longer the option for the applicant to have the certificate forwarded by Victoria Police to a third party 
Fit and proper assessments
The ‘fit and proper assessment’ is a requirement of the CSA and CSR which provides a safeguard to ensures that people who exercise control over a children’s service are suitable for the role. Any person who will operate a children’s service, exercise control over the operation of a children’s service or manage or control a children’s service in the absence of the proprietor must be assessed as ‘fit and proper’ by the Secretary or Delegate of the Department.

Documentation required for a ‘fit and proper assessment’ include:

· A national Criminal History Notification (police check) not more than 6 months old

· A copy of any relevant children’s services qualifications or certificates of completed training

· A copy of a current assessment notice or a copy of a current Victorian Institute of teaching certificate of registration

A National Police Certificate/Police Records Check is the most common form of a criminal history notification and will satisfy the requirements. 

A current Working with Children Check assessment notice is not accepted by the Department as meeting the requirements of a Criminal History Check for the purpose of the fit and proper assessment. That is because a criminal history notification considers a broader range of offences including offences involving fraud and dishonesty, whereas the Working with Children Check focuses on serious sexual, violence and drug-related offences. 

Schedule 1, Part II(28) of the Children’s Services Regulations outlines the process and required documentation for the determination of a fit and proper person.

Licence applications to operate a children’s service such as applications for a Standard Licence, Family Day Care Service Licence, Short Term Service licence and licence renewals require a ‘fit and proper assessment’ of those who will be responsible for the management or control of the service. A ‘fit and proper assessment’ is also required whenever there is a change of persons who exercise control over a children’s service.  Those who are required to be assessed as ‘fit and proper’ include:

· An applicant for a licence 

· Licensee (or their representative) 

· Primary nominee

· Approved nominee 

· Any other person named by the applicant or licensee as being able to exercise control over the children’s service.

Accepted nominee declaration 

The Regulations also require the licensee to make a nominee declaration which states that they “have assessed all accepted nominees as fit and proper in accordance with the Children’s Services Act 1996 and the Children’s Services Regulations 2009, including reviewing: 

· a current CHN, assessment notice (WWC Check) or a current VIT certificate of registration; 

· relevant qualifications or certificates of completed training; 

· any mental or physical condition that may impair their ability to operate or exercise   management or control over a children’s service; and  

· information from at least 2 referees provided by the person to attest to their integrity, good    character and repute.

Sample – WWC assessment and CHN register

	Position
	Name of current person in that position
	Volunteer or paid
	Exemptions applied – Why?
	WWC check card expiry date
	Date last validated
	Fit and Proper Person assessment

Approved/Accepted
	Expiry date

	eg. Teaching staff member
	Mary Jones
	Paid
	VIT registration certificate
	2468 (VIT registration certificate)
	30/1/2009
	Yes - Approved
	30/11/2011

	eg.Teaching staff member
	Betty Burn
	Paid
	No
	3579
	30/1/2009
	Yes -Approved
	30/11/2011

	eg.Qualified staff member
	Jenny Jones
	Paid
	N0
	57911
	30/4/2008
	Yes - Approved
	30/11/2011

	eg.Assistant
	Fred Flannigan
	Paid
	No
	3592
	26/7/2008
	Yes - Accepted
	26/7/2008

	eg.Administrator
	Jo Jeffrey
	Paid
	No
	7456
	30/1/2008
	No
	

	eg.Parent on duty
	Deb Dino
	Unpaid
	Yes- related to a child in the group and under supervision of staff
	
	
	No
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Purpose

This policy will clearly define:


· Procedures to be followed when a child requires medication while attending  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Responsibilities of staff, parents/guardians and committee to ensure the safe administration of medication at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 4.3, 4.6, 5.4, 5.5, 6.2, 6.4, 6.6, 7.2.

Policy statement

71. Values
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· As far as practicable, providing a safe and healthy environment for all children, staff and other persons participating in the program

· Responding to the needs of a child who is ill or becomes ill while attending the centre

· Ensuring safe and appropriate administration of medication in accordance with legislative requirements.

72. Scope

This policy applies to the administration of prescribed and non-prescribed medication.

It pertains to the committee, staff, parents/guardians, children, volunteers and students on placement at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
73. Background and legislation

In normal circumstances, parents are responsible for the administration of medication to their children; in a medical setting, it is the doctor or nurse with a doctor’s written direction. However, there will be occasions when staff in a children’s setting will be required to administer medication on behalf of the parents/guardians. Any medication, including prescribed and non-prescribed medication, has the potential for both side effects and errors in administration if precautions are not followed. When staff are required to administer medication, they must abide by specific regulatory requirements, such as written consent, and must follow the guidelines of this policy and the procedures outlined in Attachment 1, ‘Procedures for safe administration of medication’.
Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)
· Children’s Services Regulations 2009 (CSR)

· Health (Infectious Diseases) Regulations 2001

· Health Records Act  2001
· Occupational Health and Safety Act 2004.
74. Definitions
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Department of Human Services (DHS): The state government department responsible for health and wellbeing of all Victorians.
Illness: Any sickness and/or associated symptoms that affect the child’s normal participation in the program.

Infectious disease: A disease that could be spread; for example, by air, water or interpersonal contact.

Injury: Any harm or damage to a person.

Medication (prescribed): Any substance that is administered for the treatment of an illness or condition that has been:

· Authorised by a health care professional

· Dispensed by a health care professional with a printed label, which includes the name of the child being prescribed the medication, the medication dosage and expiry date.

Medication (non-prescribed): Over-the-counter medication, including vitamins and cultural herbs or remedies that may have been recommended by an alternative health care professional such as a naturopath.

75. Sources and related centre policies 

Sources
· Community Service Organisations Insurance Manual - VMIA 
· DEECD, Children’s Services Guide 

· NHMRC 2005, Staying Healthy in Child Care, 4th edition, available at www.nhmrc.gov.au 
· Anaphylaxis Australia: www.allergyfacts.org.au/foodalerts.asp  

· Asthma Foundation Australia: www.asthmaaustralia.org.au 
· HealthInsite: www.healthinsite.gov.au  

· Immunise Australia Program: www.immunise.health.gov.au 
· National Health and Medical Research Council: www.nhmrc.gov.au 
· National Prescribing Service: www.nps.org.au 
Centre policies

· Anaphylaxis 

· Asthma 
· Excursion and centre events

· Illness

· Incident and medical emergency management

· Management of anaphylaxis

· Privacy 
Procedures

 The committee is responsible for:

· Ensuring that a medication book is available at all times for recording the administration of medication to children at the centre (CSR r36)

· Ensuring that all staff on duty have a current first-aid certificate (CSR r 63)

· Developing procedures for the authorisation and administration of medication required for the treatment or management of long-term conditions (see Attachment 1, Procedures for the safe administration of medication)

· Ensuring that all staff are familiar with the procedures for the administration of medication

· Ensuring that medication books are kept and securely stored for twenty-five years after a child leaves the centre (refer to the Privacy policy).

The staff are responsible for:

· Ensuring that each child’s enrolment form provides details of the name, address and telephone number of any person who has lawful authority to request and permit the administration of medication to the child (CSR r31[g])

· Administering medication in accordance with CSR r83 and the guidelines set out in Attachment 1, Procedures for the safe administration of medication
· Ensuring that parents/guardians are aware of the procedures outlined in this policy and their responsibilities when requesting medication be administered to their child
· Ensuring that the medication book is available for parents/guardians to record information in during operational hours

· Ensuring that all details have been completed in the medication book by parents/guardians/authorised person in accordance with the CSR r36 prior to administering medication

· Being aware of children who require medication for ongoing conditions or in emergencies, and ensuring that their medical management plans are completed and attached to the child’s enrolment form 
· Ensuring that medication is inaccessible to children and in a childproof container (a childproof container is provided in the refrigerator for medications requiring refrigeration)
· Obtaining oral authorisation for that administration of medication from the child’s parents/guardians/authorised person (as recorded in the child’s enrolment record) or a paramedic when the authorised person cannot reasonably be contacted in an emergency (CSR r 83[3])

· Ensuring that two staff members have been given oral permission and that details of the authorisation are completed in the medication book—oral permission must be followed up with written authorisation as soon as practicable

· Documenting situations in which an authorised person has provided oral authorisation and has refused to confirm the authorisation in writing (these notes are to be kept with the child’s enrolment record)

· Informing parents/guardians as soon as practicable if an incident occurs in which the child is administered the incorrect medication; administered the incorrect dose as 

prescribed in the medication book; staff forget to administer the medication; or the medication was administered at the wrong time. Consideration will also be given to notifying the child’s doctor and/or DEECD

· Ensuring that any medication that is accidentally dropped is not administered to a child or returned to the original container and that the parents/guardians are informed of the incident

· Ensuring that parents/guardians take home all medication at the end of each session/day

· Informing parents/guardians that non-prescribed medication (with the exception of sunscreen) will only be administered for a maximum of forty-eight hours, after which a medication plan from a doctor for continued use will be required

· Informing parents that paracetamol is not supplied by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" and that the administration of paracetamol will be in line with administration of any other medication (see Attachment 2, Administration of paracetamol).

The parents/guardians are responsible for:

· Ensuring that any medication to be administered is recorded in the medication book provided at the centre
· Providing a current medical management plan when their child requires the long-term treatment of a condition that requires medication, or their child has been prescribed medication to be used for a diagnosed condition in an emergency 

· Ensuring that medications to be administered at the centre are provided in their original container, bearing the original label, child’s name, instructions and the expiry date

· Physically handing the medication to a staff member and informing them of the appropriate storage and administration instructions for the medication provided.

· Labelling non-prescription medications and over-the-counter products (for example sun block, nappy creams) clearly with the child’s name.  The instructions and use-by-dates to be visible.

· Ensuring that no medication or over-the-counter products are left in their child’s bag or locker

· Taking home all medication at the end of each session/day

· Not administering paracetamol to their child before bringing them to the centre as that may mask symptoms of a more serious illness developing and produce a rapid rise in body temperature when the effect of the paracetamol subsides

· Ensuring that their child’s enrolment details are up to date and providing current details of persons who have lawful authority to request or permit the administration of medication (CSR r31)

Evaluation

To assess whether the policy has achieved the values and purposes, the committee will:

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey
· Take into account feedback from staff and parents/guardians regarding the policy
· Monitor complaints and incidents regarding the administration of medication..

Attachments
Attachment 1: Procedures for the safe administration of medication
Attachment 2: Administration of paracetamol
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Review date:              /           /

Procedures for the safe administration of medication
It is important that two staff are responsible for the administration of any medication. This includes one staff member to observe and check details and procedures as a safety precaution (CSR r 83[3]).
· Wash hands.
· Check medication book to confirm date, time, dosage and child.
· Check that medication:

· Is in the original container, bearing the original label and instructions
· Is correct, as listed in the medication book
· Has the child’s name on it (if the medication was prescribed by a registered medical practitioner)
· Has the dosage as listed in the medication book
· Has not passed its expiry date.

· When administering the medication ensure that:

· You have the right child

· The correct dosage is given.
· Both staff complete the medication book and return any remaining medication to the appropriate storage, such as refrigerator.
· Staff inform the parent/guardian on arrival to collect the child that medication has been administered and ensure that the parent/guardian completes the details in the medication book.
Administration of medication for ongoing medical conditions
Where a child is diagnosed with a condition that requires ongoing medication or medication to be administered in emergencies, parents/guardians may authorise the administration of the medication for a defined period (up to six months). In these cases:
· A medical management plan completed by the child’s doctor should be provided and attached to the child’s enrolment form.

· The management plan should define:
· The name of the medication, dosage and frequency

· Conditions under which medication should be administered.

· What actions, if any, should be taken following the administration of the medication

· When medication is required under these circumstances, staff should:
· Follow the  procedures listed above 

· Ensure that the required details are completed in the medication book

· Notify the parents as soon as practicable. 

Administration of paracetamol

Normal body temperature is between 36°C and 37°C. A temperature of 37.8°C or above is considered a fever.

Currently there is no agreement about the effectiveness of paracetamol in preventing febrile convulsions or reducing fevers in children, nor is there any agreement about its safety when used continuously.

A child who develops a fever should be treated as a medical emergency, which means the parents are notified and asked to collect the child as soon as possible to take the child to a doctor/hospital or an ambulance is called to the centre. While the centre is waiting for the child to be picked up by the parent, staff will take other measures, such as removing clothing and sponging with tepid water, to keep the child cool, comfortable and well hydrated.

Paracetamol is not appropriate first-aid or emergency treatment and will be treated as any other medication, including obtaining prior written and signed consent.

If parents request that staff administer paracetamol, they should only:

· Administer it to a child who has a temperature above 38.5°C and is in discomfort or pain

· Administer only one dose of paracetamol in any situation

· Use only preparations that contain paracetamol only, not a ‘cold or flu’ or combined preparations

· Use only single doses, disposable droppers or applicators and only use once per child

· Be aware that there are numerous dose forms and concentrations for paracetamol for children.

Staff will not:

· In any circumstance, administer paracetamol to a child under the age of six months while in the care of the service (an infant with acute fever must be treated as a medical emergency)

· Administer paracetamol for mild fever (under 38.5°C), gastroenteritis or as a sedative.

References

Health and Safety in Children’s Centres: Model Policies and Practices, 2nd edition revised, Frith, Kambouris, O’Grady, 2003 UNSW

Purpose

This policy will provide guidelines to:

· Minimise the risk of an anaphylactic reaction occurring while children are in the care of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .

· Ensure that staff members respond appropriately to an anaphylactic reaction by initiating appropriate treatment, including competently administering an auto adrenaline injection device.

· Raise the centre community’s awareness of anaphylaxis and its management through education and policy implementation.

· Comply with section 26A of the Children’s Services Act 1996 and the Children’s Services Regulations 2009, Schedule 3.

Policy statement

76. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" believes that the safety and wellbeing of children who are at risk of anaphylaxis is a whole-of-community responsibility. 

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Providing, as far as practicable, a safe and healthy environment in which children at risk of anaphylaxis can participate equally in all aspects of the children’s program and experiences.

· Raising awareness about allergies and anaphylaxis amongst the centre community and children in attendance.

· Actively involving the parents/guardians of each child at risk of anaphylaxis in assessing risks, developing risk minimisation strategies and management strategies for their child.

· Ensuring each staff member and other relevant adults have adequate knowledge of allergies, anaphylaxis and emergency procedures.

· Facilitating communication to ensure the safety and wellbeing of children at risk of anaphylaxis.

77. Scope

This policy will apply whether or not there is a child diagnosed by a registered medical practitioner as being at risk of anaphylaxis enrolled at the centre.  It applies to children enrolled at the centre, their parents/guardians, staff and committee.  It also applies to other relevant members of the centre community, such as volunteers and visiting specialists.

78. Background and legislation

Anaphylaxis is a severe, life-threatening allergic reaction.  Up to two per cent of the general population and up to five per cent of children are at risk.  The most common causes in young children are eggs, peanuts, tree nuts, cow’s milk, bee or other insect stings, and some medications.

A reaction can develop within minutes of exposure to the allergen and young children may not be able to express the symptoms of anaphylaxis. However with planning and training, a reaction can be treated effectively by using an adrenaline auto-injector often referred to as an EpiPen®.

In any centre that is open to the general community it is not possible to achieve a completely allergen-free environment. Instead the licensee, staff, parents/guardians need to adopt a range of procedures and risk minimisation strategies to reduce the risk of a child having an anaphylactic reaction, including strategies to minimise the presence of the allergen in the centre.

The Children’s Services Act 1996 section 26A, requires proprietor’s of licensed children’s services to have an anaphylaxis management policy in place whether or not there is a child enrolled who has been diagnosed at risk of anaphylaxis.  The Children’s Services Regulations 1998 were amended in 2008 to prescribe policies, plans, procedures and training related to anaphylaxis.  The matters to be included in the anaphylaxis management policy are in the new Schedule 3 of the CSR.

The Children’s Services Regulations 2009 require:

· All staff members on duty whenever a child, who has been diagnosed as risk of anaphylaxis, is being cared for or educated by the service, has undertaken training in anaphylaxis training which has been approved by the ‘Secretary’. CSR r67

· All staff members on duty whenever children are being cared for or educated by the service to undertake annual training in Cardio Pulmonary Resuscitation (CPR) and administration of the adrenaline auto-injection device CSR r65

· All staff employed, engaged, appointed or approved by the service to have completed a first aid and anaphylaxis training, which has been approved by the ‘Secretary’, by 1 January 2012 and then at least every 3 years. 

Relevant legislation includes but is not limited to:

· Children’s Services and Education Legislation Amendment (Anaphylaxis Management) Act 2008 (Act) commenced on 14 July 2008 amending the Children’s Services Act 1996 and the Education and Training Act 2005.
· The Children’s Services Act 1996 (CSA) 
· Children’s Services Regulations 2009 (CSR)

· Health Act 1958

· Health Records Act 2001

· Occupational Health and Safety Act 2004

· Anaphylaxis Act – Amendments 2008

· Privacy Act
79. Definitions

Action plan:  refer to Anaphylaxis medical management action plan

Adrenaline auto-injection device:  An intramuscular injection device for the automatic administration of adrenaline device and is commonly referred to as an EpiPen®

Adrenaline auto-injection device training: Training in the use of the EpiPen® provided by allergy nurse educators or other qualified professionals such as doctors, first aid trainers, 

through accredited training or through the use of the self paced trainer CD ROM and trainer EpiPen®.

Allergen: A substance that can cause an allergic reaction.

Allergy: An immune system response to something that the body has identified as an allergen. People genetically programmed to make an allergic response will make antibodies to particular allergens.

Allergic reaction: A reaction to an allergen.  Common signs and symptoms include one or more of the following: hives, tingling feeling around the mouth, abdominal pain, vomiting and/or diarrhoea, facial swelling, cough or wheeze, difficulty swallowing or breathing, loss of consciousness or collapse (child pale or floppy), or cessation of breathing.

Ambulance contact card: A card that the centre has completed, which contains all the information that the Ambulance Service will request when phoned on 000, (further information about what you will need to know when you call this number is available on the Ambulance Victoria website) and once completed by the centre it should be kept by the telephone from which the 000 phone call will be made.

Anaphylaxis: A severe, rapid and potentially fatal allergic reaction that involves the major body systems, particularly breathing or circulation systems.

Anaphylaxis medical management action plan (sometimes referred to as an Action plan): An individual medical management plan prepared and signed by the child’s treating medical practitioner at the date it was signed,  providing the child’s name and allergies, a photograph of the child, description of the prescribed anaphylaxis medication for that child and clear instructions on treating an anaphylactic episode.  An example of this is the Australian Society of Clinical Immunology and Allergy (ASCIA) Action Plan.

Anaphylaxis management training: Accredited anaphylaxis management training that includes strategies for anaphylaxis management, recognition of allergic reactions, risk minimisation strategies, emergency treatment and practise with an EpiPen® trainer.

Children at risk of anaphylaxis: Those children whose allergies have been medically diagnosed and who are at risk of anaphylaxis.

Communication plan: A plan that forms part of the policy outlining how the centre will communicate with parents/guardians and staff in relation to the policy and how parents/guardians and staff will be informed about risk minimisation plans and emergency procedures when a child diagnosed at risk of anaphylaxis is enrolled at a centre.

Department of Education and Early Childhood Development (DEECD): State government department responsible for the licensing, funding and regulation of children’s services in Victoria.

EpiPen®: A form of an auto-injection device containing a single dose of adrenaline, delivered via a spring-activated needle, which is concealed until administered.  Two strengths are available, an EpiPen® and an EpiPen Jr®, and are prescribed according to the child’s weight.  The EpiPen Jr® is recommended for a child weighing 10-20kg.  An EpiPen® is recommended for use when a child is in excess of 20kg.

EpiPen® kit: An insulated container, for example an insulated lunch pack containing a current adrenaline auto-injection device, a copy of the child’s anaphylaxis action plan, and telephone contact details for the child’s parents/guardians, the doctor/medical service and the person to be notified in the event of a reaction if the parents/guardians cannot be contacted. If prescribed an antihistamine may be included in the kit. 

Intolerance: Often confused with allergy, intolerance is a reproducible reaction to a substance that is not due to the immune system.  

Licensee: Person or body corporate who holds a licence to operate a children’s service under the Act

No food sharing: The practice where the child at risk of anaphylaxis eats only that food that is supplied or permitted by the parents/guardians, and does not share food with, or accept other food from any other person.

Nominated staff member: A staff member nominated to be the liaison between parents/guardians of a child at risk of anaphylaxis and the committee.  This person also checks the adrenaline auto-injection device is current, the EpiPen® kit is complete and leads staff practice sessions after all staff have undertaken anaphylaxis management training.

Proprietor:  Includes the owner of the service, primary nominee and any person who manages or controls the service.

Risk minimisation: A practice of reducing risks to a child at risk of anaphylaxis by removing, as far as is practicable, major sources of the allergen from the centre and developing strategies to help reduce risk of an anaphylactic reaction.

Risk minimisation plan: A plan specific to the centre that specifies each child’s allergies, the ways that each child at risk of anaphylaxis could be accidentally exposed to the allergen while in the care of the centre, practical strategies to minimise those risks, and who is responsible for implementing the strategies.  The risk minimisation plan should be developed by the licensee in consultation with the families of children at risk of anaphylaxis and staff at the centre and should be reviewed at least annually, but always upon the enrolment or diagnosis of each child who is at risk of anaphylaxis.  A sample risk minimisation plan is outlined in Schedule 3.

Service community: All adults who are connected to the children’s centre.

Treat box: A container provided by the parents/guardians that contains treats, for example, foods which are safe for the child at risk of anaphylaxis and used at parties when other children are having their treats.  Non-food rewards, for example stickers, stamps and so on are to be encouraged for all children as one strategy to help reduce the risk of an allergic reaction.

80. Sources and related centre policies

· Brochure titled “Allergies and anaphylaxis” (July 2007) available through the Royal Children’s Hospital, Department of Allergy and Immunology.
· Australasian Society of Clinical Immunology and Allergy (ASCIA), at www.allergy.org.au provides information on allergies. The Action Plan for Anaphylaxis can be downloaded from this site.  Contact details of clinical immunologists and allergy specialists are also available on this site.

· Anaphylaxis Australia Inc, at www.allergyfacts.org.au is a non-for-profit support organisation for families of children with food related anaphylaxis.  Items such as storybooks, tapes, EpiPen® trainers and other items are available for sale from the product catalogue on this site. Anaphylaxis Australia Inc. provides a telephone support line for information and support to help manage anaphylaxis. 

· Royal Children’s Hospital, Department of Allergy and Immunology, at www.rch.org.au provides information about allergies and the services provided by the hospital. Contact 

may be made with the Department of Allergy and Immunology to evaluate a child’s allergies and if necessary, provide an adrenaline auto-injector prescription, as well as to purchase an EpiPen® trainer kit. 

· Department of Education and Early Childhood Development website at www.education.vic.gov.au provides information related to anaphylaxis, including frequently asked questions related to anaphylaxis training.

(An anaphylaxis resource kit has been provided to all centres. This kit contains an EpiPen® trainer and trainer CD ROM to enable staff to practice the administration of the EpiPen® regularly. This trainer should be labelled as a ‘trainer’ and be stored separately from all other EpiPen®s, for example in a file with anaphylaxis resources, so that the EpiPen® trainer is not confused with an actual EpiPen®.)

Centre policies

· Incident and medical emergency management

· Asthma

· Communication 

· Enrolment 

· Food safety 

· Hygiene 

· Illness 

· Inclusion and equity

· Program participation

· Supervision

· Healthy eating and active play

· Excursions and centre events

· Privacy

Procedures

The proprietor (committee) is responsible for:

Ensuring: 

· An anaphylaxis management policy which meets legislative requirements and includes a risk minimisation plan and communication plan, is developed and in place, displayed at the centre and reviewed regularly

· All parents/guardians aware of this policy and are provided access to the policy upon request. 

· All staff have undertaken approved anaphylaxis management training upon employment or engagement and thereafter every 3 years (CSR r63) and training in CPR and the administration of the auto-injection device (CSR r65) annually.

· All staff practise using an adrenaline auto-injection device at least once a year, whether or not a child at risk of anaphylaxis is enrolled and attending the service.

· Staff records include the dates when the staff member completed first aid and anaphylaxis training and CPR and the administration of the auto-injection device training CSR r38(2d&e)

· A risk management plan is developed for each child at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" diagnosed at risk, in consultation with that child’s parents/guardians. (Attachment 3)

In centres where there is a child diagnosed at risk of anaphylaxis is enrolled the proprietor (committee) is also responsible for:

· Displaying a sign, prominently, at the main entrance of the centre stating that a child diagnosed at risk of anaphylaxis is being cared for or educated at the centre.

· Including a copy of the completed accredited anaphylaxis management training certificate in the staff member’s file

· Ensuring 

· All staff members on duty have completed accredited anaphylaxis management training (recognised by the Secretary CSR r.67 and that practice in the administration of an auto-adrenaline injector device is undertaken at least annually although quarterly is recommended.

· Where possible, (prior to 2012), that all relievers have undertaken relevant anaphylaxis training and when a relieving staff member is not trained in anaphylaxis management, procedures are implemented for informing the staff member who will be responsible for the administration of an adrenaline auto-injection device in an emergency and that all other staff members on duty at the centre are trained in anaphylaxis management, 

· That all relieving staff are aware of the symptoms of an anaphylactic reaction, the child at risk of anaphylaxis, the child’s allergies, the individual anaphylaxis medical management action plan and the location of the EpiPen® kit.

· Parents/guardians are informed if the reliever in the centre is not trained in anaphylaxis management before a child at risk of anaphylaxis is left at the centre. (Relevant only prior to 2012).

· That all staff (including relievers and volunteers) are able to identify all children diagnosed at risk of anaphylaxis; where the adrenaline auto-injection device is located for each of those children; where the anaphylaxis medical management plan for those children is located

· Staff members accompanying any ‘at risk’ children outside the centre carry the fully equipped EpiPen® kit and a copy of the anaphylaxis medical management plan for those children.

· No child who has been prescribed an adrenaline auto-injection device is permitted to attend the centre or its programs without that device.

· Making parents/guardians aware of this policy, and providing access to it on request.

· Implementing a communication strategy and encouraging ongoing communication between parents/guardians and staff regarding the current status of the child’s allergies, this policy and its implementation. CSR Schedule 3 (4) 

· Displaying an Australasian Society of Clinical Immunology and Allergy (ASCIA) generic poster called Action plan for Anaphylaxis in a key location at the centre, for example, in the children’s room, the staff room or near the medication cabinet.

· Displaying an ambulance contact card by telephones.

· Complying with the procedures outlined in Attachment 1 (Risk minimisation procedures).

· Displaying a notice stating that a child who has been diagnosed at risk of anaphylaxis is attending the service. CSR r40(1k)
Staff are responsible for:

· Asking all parents/guardians as part of the enrolment procedure, prior to their child’s attendance at the centre, whether the child has allergies and documenting this information on the child’s enrolment record. CSR r34b

· Ensuring that parent/guardians of children who have allergies have provided an anaphylaxis medical management action plan signed by a doctor prior to the child’s commencement at the centre or upon diagnosis. CSR r34c

· Ensuring that a copy of the child’s individual anaphylaxis medical management action plan signed by the child’s treating medical practitioner is inserted in to the enrolment records for each child.

· Ensuring that parents/guardians provide a complete EpiPen® kit while the child is present at the centre.

· Providing a copy of the policy to the parents/guardians of the child at risk CSR r43

· Ensuring a copy of the ‘at risk’ child’s anaphylaxis medical management action plan is visible to all staff.

· Ensuring other persons involved in the program (for example parents on duty, students on placement) are aware of children at risk of anaphylaxis.

· Following the child’s anaphylaxis medical management action plan in the event of an allergic reaction, which may progress to anaphylaxis.

· Practising the administration of an auto adrenaline injection device using an EpiPen® trainer and “anaphylaxis scenarios” on a regular basis, preferably quarterly.

· Ensuring that the EpiPen® kit is stored in a location that is known to all staff, including relief staff; easily accessible both indoors and outdoors, to adults (not locked away); inaccessible to children; and away from direct sources of heat.

· Contacting the parents/guardians immediately if the child’s adrenaline auto injection device has not been left at the centre.

· Ensuring that the EpiPen® kit (containing the child’s medication and anaphylaxis medical management action plan) for each child at risk of anaphylaxis is carried by the qualified staff member accompanying the child on excursions that this child attends. CSR r74 (4d)

· Providing information to the centre community about resources and support for managing allergies and anaphylaxis.

· Complying with the procedures outlined in Attachment 1. 
· Administering any medication in accordance with the procedures outlined in the Administration of medication policy. CSRr83(3)
· Nominating a staff member to:

· Conduct ‘anaphylaxis scenarios’ and supervise practise sessions in administration of adrenaline auto injector procedures to determine the levels of staff competence and confidence in locating and using the adrenaline auto-injection device at least quarterly.

· Routinely (e.g. monthly) check the EpiPen® kit to ensure that it is complete and that the adrenaline auto-injection device has not expired. (The manufacturer will only 

· guarantee the effectiveness of the adrenaline auto-injection device to the end of the nominated expiry month).

· Liaise with the committee and parents/guardians of children at risk of anaphylaxis.

· Following the appropriate procedures where a child who has not been diagnosed as allergic, but who appears to be having an anaphylactic reaction, ie:

· Calling an ambulance immediately by dialling 000.

· Commencing first aid measures.

· Contacting the parents/guardians.

· Contacting the person to be notified in the event of illness if the parents/guardians cannot be contacted.

· Contacting a committee licensee representative as soon as practicable.

Parents/guardians are responsible for:

· Reading and being familiar with the policy

· Complying with the procedures outlined in Attachment 1.

· Bringing relevant issues to the attention of both staff and committee

Parents/guardians of a child at risk of anaphylaxis are responsible for:

· Informing staff, either on enrolment or on diagnosis, of their child’s allergies.

· Developing an anaphylaxis risk minimisation plan with centre staff.

· Providing staff with an anaphylaxis medical management action plan signed by a registered medical practitioner and written consent to use any prescribed medication in line with this action plan.

· Providing staff with a complete EpiPen® kit. 

· Regularly checking the adrenaline auto-injection device expiry date.

· Assisting staff by offering information and answering any questions regarding their child’s allergies.

· Notifying the staff of any changes to their child’s allergy status and providing a new anaphylaxis medical management action plan in accordance with these changes.

· Communicating all relevant information and concerns to staff, for example, any matter relating to the health of the child.

· Complying with the centre’s policy that no child who has been prescribed an adrenaline auto injection-device is permitted to attend the centre or its programs without that device.

· Complying with the procedures outlined in Attachment 1. 
Evaluation

In order to assess whether the policy has achieved the values and purposes the proprietor (committee) will:
· Selectively audit enrolment checklists (for example, annually) to ensure that documentation is current and complete.

· Seek feedback regarding this policy and its implementation with parents/guardians of children at risk of anaphylaxis to gauge their satisfaction with both the policy and its 

implementation in relation to their child. This can be facilitated through discussions and the annual centre survey.

· Review the centre’s response if a child has an anaphylactic reaction to identify if there is a need for additional training and any other corrective action such as a change to current policies or plans.

· Ask staff to share their learning following participation in anaphylaxis management training with the licensee to identify any issues which may need to be addressed.

· Regularly review the policy and centre practices to ensure they are compliant with any new legislation, research or best practice procedures.
Attachments

Attachment 1
Risk minimisation procedures 

Attachment 2 
Enrolment checklist for children at risk of anaphylaxis 

Attachment 3 
Sample risk minimisation plan

Authorisation

This policy was approved by the committee of management of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Risk minimisation procedures
The following procedures should be developed in consultation with the parents/guardians of ‘at risk’ children and implemented to help protect those children from accidental exposure to food allergens.   These procedures should be regularly reviewed to identify any new potential accidental exposures to allergens.

In relation to the child at risk:

· This child should only eat food that has been specifically prepared for him/her.

· Some parents/guardians may choose to provide all food for their child.

· Where the centre is preparing food for the child:

·  ensure that it has been prepared according to the parents/guardians instructions.

· checked and approved by the parent/guardian in accordance with the risk minimisation plan

· Bottles, other drinks and lunch boxes, including any treats, provided by the parents/guardians for this child should be clearly labelled with the child’s name.

· There should be no trading or sharing of food, food utensils and containers with this child.  

· In some circumstances it may be appropriate that a highly allergic child does not sit at the same table when others consume food or drink containing or potentially containing the allergen.  However, children with allergies should not be separated from all children and should be socially included in all activities.

· Parents/guardians should provide a safe treat box for this child. 

· Where this child is very young, provide his/her own high chair to minimise the risk of cross-contamination.

· When the child diagnosed at risk of anaphylaxis is allergic to milk, ensure non-allergic babies are held when they drink formula/milk.

· Ensure appropriate supervision of the child at risk, on special occasions such as excursions, centre events or family days.

· Children diagnosed at risk of anaphylaxis because of insect/sting bites should wear shoes and long-sleeved, light-coloured clothing.

In relation to other practices at the centre:

· Ensure tables, high chairs and bench tops are washed down after eating.

· Ensure hand washing for all children and adults upon arrival at the centre, before and after eating.

· All children need to be closely supervised at meal and snack times and consume food in specified areas. To minimise risk, children should not ‘wander around’ the centre with food.

· Staff should use non-food rewards, for example stickers, for all children.

· The risk minimisation plan will inform the centre’s food purchases and menu planning (where provided).

· Food preparation personnel (staff and volunteers) should be instructed about measures necessary to prevent cross contamination between foods during the storage, handling, preparation and serving of food – such as careful cleaning of food preparation areas and utensils.
· Where food is brought from home to the centre all parents/guardians will be asked not to send food containing specified allergens or ingredients as determined in the risk minimisation plan.

· Restrict use of food and food containers, boxes and packaging in crafts, cooking and science experiments, depending on the allergies of particular children.  

· Staff should discuss the use of foods in children’s activities with parents/guardians of the ‘at risk’ child and any food used should be consistent with the risk management plan.
· Keep garden areas free from stagnant water and plants which attract biting insects.

Enrolment checklist for children at risk of anaphylaxis

· Risk minimisation plan is completed in consultation with parent/guardian, prior to the attendance of the child at the centre, which includes strategies to address the particular needs of each child at risk of anaphylaxis and this plan is implemented.

· Parents/guardians of a child at risk of anaphylaxis have been provided a copy of the centre’s Anaphylaxis management policy.

· All parents/guardians are made aware of the Anaphylaxis management policy.

· Anaphylaxis medical management action plan for the child is signed by the child’s doctor and is visible to all staff.

· A copy of the child’s anaphylaxis medical management action plan is included in the child’s  EpiPen® kit

· Adrenaline auto-injection device (within expiry date) is available for use at any time the child is in the care of the service

· Adrenaline auto-injection device is stored in an insulated container in a location easily accessible to adults (not locked away), inaccessible to children and away from direct sources of heat. 

· All staff, including relief staff, are aware of each EpiPen® kit location and the location of the child’s anaphylaxis medical management action plan.

· All staff have undertaken accredited anaphylaxis management training which includes strategies for anaphylaxis management, risk minimisation, recognition of allergic reactions, emergency treatment; and practise with an EpiPen® trainer quarterly which is recorded annually in the staff records.

· The centre’s emergency action plan for the management of anaphylaxis is in place and all staff understand the plan.

· A treat box is available for special occasions (if relevant) and is clearly marked as belonging to the child at risk of anaphylaxis.

· Parents/guardians current contact details are available.

· Information regarding any other medications or medical conditions (for example asthma) is available to staff.

· If food is prepared at the centre, measures are in place to prevent contamination of the food given to the child at risk of anaphylaxis.

Sample risk minimisation plan

The following information is not a comprehensive list but contains some suggestions to consider when developing/reviewing your centre’s risk minimisation plan

	How well has the centre planned for meeting the needs of children with allergies who are at risk of anaphylaxis?

	Who are the children?
	· List names and room locations of each of the at risk children.

	What are they allergic to?
	· List all of the known allergens for each of the at risk children.

· List potential sources of exposure to each known allergen and strategies to minimise the risk of exposure. This will include requesting that certain foods/items not be brought to the centre.

	Do staff and other persons participating in the program recognise the at risk child/ren?
	· List the strategies for ensuring that all staff, including relief staff, recognise each of the at risk children, the children’s specific allergies that they are ware of the child’s anaphylaxis medical management action plan.

· Confirm where each child’s Anaphylaxis medical management action plan (including the child’s photograph) will be displayed.

	Do families and staff know how the centre manages the risk of anaphylaxis?
	· Record when each family of a child at risk child of anaphylaxis is provided a copy of the centre’s Anaphylaxis management policy.

· Record when each family provides a complete EpiPen( kit 

· Test that all staff, including relief staff, know where the anaphylaxis medication and anaphylaxis medical management plan is kept for each at risk child.

· Regular checks of the expiry date of each EpiPen( are undertaken by a nominated staff member and the families of each at risk child.

· The licensee writes to all families requesting that specific procedures be followed to minimise the risk of exposure to a known allergen. This may include considering strategies such as requesting the following items are not sent to the centre:

· Food containing the major sources of allergens or foods where transfer from one child to another is likely e.g. peanut/nut products, whole egg or chocolate.


	
	· Food packaging of ‘at-risk’ foods (see known allergens at point 2), for example cereal boxes, egg cartons.

· A new written request is sent to families if the food allergens change.
· Ensure all families are aware of the policy that no child who has been prescribed an adrenaline auto-injection device is permitted to attend the centre without that device.

· The centre displays the ASCIA generic poster, “Action Plan for Anaphylaxis”, in a key location and locates a completed ambulance card by the telephone/s.

· The EpiPen( kit is taken on all excursions attended by the at risk child.

	Has a communication plan been developed which includes procedures to ensure:

· All staff, volunteers, parents/guardians are informed about the anaphylaxis management policy and procedures for the management of anaphylaxis at [insert centre name].
· Parents/guardians of a child diagnosed at risk of anaphylaxis are able to communicate with staff members about any changes to the child’s diagnosis or anaphylaxis management plan.
· All staff including relief and visiting staff, volunteers are informed about and familiar with all anaphylaxis medical management plans and the [insert centre name] risk management plan.
	· All parents are provided with a copy of the anaphylaxis management policy prior to commencing at [insert centre name].
· A copy of this policy is displayed on the notice board at the entrance to [insert centre name].
· Staff will meet with parents/guardians of a child diagnosed at risk of anaphylaxis prior to the child’s commencement at [insert centre name] and will develop an individual communication plan for that family.

· An induction process for all staff and volunteers includes information regarding the management of anaphylaxis at [insert centre name] including location of EpiPen(  kits, anaphylaxis medical management plans, risk minimisation procedures and identification of children at risk.


	Do all staff know how the centre aims to minimise the risk of a child being exposed to an allergen?

Think about times when the child could potentially be exposed to allergens and develop appropriate strategies including who is responsible for implementing them (see following section for possible scenarios and strategies).

· Menus are planned in conjunction with parents/guardians of at risk children 

· Food for the child at risk child is prepared according to their parents/guardians instructions to avoid the inclusion of food allergens.

· As far as practical, the food on the menu for all children should not contain ingredients such as milk, egg and peanut/nut products to which the child is at risk.

· The ‘at risk’ child should not be given food if the label for the food states that the food may contain traces of a known allergen.

· Hygiene procedures and practices are used to minimise the risk of contamination of surfaces, food utensils and containers by food allergens (refer to Hygiene policy and Food safety policy).

· Consider the safest place for the at risk child to be served and consume food, while ensuring they are socially included in all activities, and ensure this location is used by the child.

· Staff and committee develop procedures for ensuring that each at risk child only consumes food prepared specifically for him/her.

· NO FOOD is introduced to a baby if the parents/guardians have not previously given this food to the baby.

· Ensure each child enrolled at the centre washes his/her hands upon arrival at the centre, before and after eating.

· Teaching strategies are used to raise awareness of all children of anaphylaxis and no food sharing with the ‘at risk’ child/ren, and the reasons for this.

· Bottles, other drinks and lunch boxes provided by the family of the child at risk child should be clearly labelled with the child’s name.

· A safe ‘treat box’ is provided by the family of each ‘at risk’ child and used by the centre to provide ‘treats’ to the ‘at risk’ child as appropriate


	Do relevant people know what action to take if a child has an anaphylactic reaction?

	· Know what each child’s anaphylaxis medical management action plan says and implement it.

· Know who will administer the EpiPen( and stay with the child; who will telephone the ambulance and the parents/guardians; who will ensure the supervision of the other children; who will let the ambulance officers into the centre and take them to the child.

· All staff have undertaken accredited anaphylaxis management training and regular practise sessions.

· A completed ambulance card is located next to the telephone/s.


Potential exposure scenarios and strategies

	How effective is the centre’s risk minimisation plan?

	· Review the risk minimisation plan with parents/guardians of at risk children at least annually, but always upon enrolment of each at risk child and after any incident or accidental exposure.


	Scenario
	Strategy
	Who

	Food is provided by the centre and a food allergen is unable to be removed from the centre’s menu (e.g. milk).
	Menus are planned in conjunction with parents/guardians of ‘at risk’ child/ren and food is prepared according to parents/guardians instructions.

Alternatively the parents/guardians provide all of the food for the at risk child.
	Cook, primary nominee, parents/guardians

	
	Ensure separate storage of foods containing allergen.
	Licensee and cook

	
	Cook and staff observe food handling, preparation and serving practices to minimise the risk of cross contamination.  This includes hygiene of surfaces in kitchen and children’s eating area, food utensils and containers.
	Cook, staff  & volunteers

	
	There is a system in place to ensure the ‘at risk’ child is served only the food prepared for him/her.
	Cook & staff

	
	An ‘at risk’ child is served and consumes their food at a place considered to pose a low risk of contamination from allergens from another child’s food.  This place is not separate from all children and allows social inclusion at mealtimes.
	Staff

	
	Children are regularly reminded of the importance of no food sharing with the at risk child.
	Staff

	
	Children are closely supervised during eating
	Staff


	Party or celebration
	Give plenty of notice to parents/guardians about the event.
	Licensee/ primary nominee/qualified staff

	
	Ensure a safe treat box is provided for the ‘at risk’ child.
	Parents/guardians/ staff

	
	Ensure the ‘at risk’ child only has the food approved by his/her parents/guardians.
	Staff

	
	Specify a range of foods that parents/guardians may send for the party and note particular foods and ingredients that should not be sent.
	Licensee/ primary nominee

	Protection from insect bite allergies
	Specify play areas that are lowest risk to the ‘at risk’ child and encourage him/her and peers to play in the area.
	Staff

	
	Decrease the number of plants that attract bees.
	Licensee

	
	Ensure the ‘at risk’ child wears shoes at all times outdoors.
	Staff

	
	Quickly manage any instance of insect infestation.  It may be appropriate to request exclusion of the child ‘at risk’ child during the period required to eradicate the insects.
	Licensee

	Latex allergies
	Avoid the use of party balloons or contact with latex gloves.
	Staff

	cooking with children
	Ensure parents/guardians of the ‘at risk’ child are advised well in advance

Activities and ingredients used are consistent with the risk minimisation plan.
	Licensee/staff


Purpose

This policy will outline the procedures to: 

· Ensure that all children with asthma enrolled at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" receive appropriate attention as required

· Respond to the needs of children who have not been diagnosed with asthma and who experience breathing difficulties (suspected asthma attack) at the centre.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principle 7.2.

Policy statement

81. Values
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:
· Educating and raising awareness about asthma among the staff, parents/guardians and any other person(s) dealing with children attending the centre

· Providing a safe and healthy environment for all children enrolled at the centre

· Providing an environment in which all children with asthma can participate in order to realise their full potential

· Providing a clear set of guidelines and expectations to be followed with regard to the management of asthma.

82. Scope

This policy applies to children, parents/guardians, staff, volunteers and students on placement at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . 

83. Background and legislation

Asthma is a chronic health condition that affects approximately 15 per cent of children. It is one of the most common reasons for childhood admission to hospital. While an average of two people die in Victoria each week from asthma, many of these deaths are thought to be preventable. Community education and correct management will assist in minimising the impact of asthma.

It is generally accepted that children under the age of six do not have the skills and ability to recognise and manage their own asthma effectively. With this in mind, the centre recognises the need to educate the staff and parents/guardians about asthma and to promote responsible asthma management strategies.

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR)

· Health Act 1958
· Health Records Act 2001 (Vic.)

· Privacy Act 2000 (Vic.).

84. Definitions

Metered dose inhaler (puffer): Common delivery device used to administer reliever medication.

Emergency Asthma Management (EAM) Accreditation: Successful completion of a course in EAM. This course is valid for three years. 

Asthma emergency: The onset of unstable or deteriorating asthma symptoms requiring immediate treatment with reliever medication.

Asthma action plan: A record of information on the child’s asthma and how to manage it, including contact details, what to do when the child’s asthma worsens and emergency treatment.

Asthma triggers: Things that may induce asthma symptoms; for example, pollens, colds/viruses, dust mites, smoke and exercise. Asthma triggers will vary from child to child.

Bronchodilator Accreditation Number (BAN): This can only be acquired after successfully completing an EAM course. This number, which belongs to an individual staff member, allows the centre to purchase, hold and administer a blue reliever puffer for first-aid purposes. At least one staff member must hold a BAN to purchase reliever medication for that centre.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Medication book: A book used for recording detailed information on medication for administration to a child (CSR r17). 

Puffer: Common name for a metered dose inhaler.

Reliever medication: This comes in a blue/grey container and is used to relax the muscles around the airways to relieve asthma symptoms, such as Airomir, Asmol, Epaq or Ventolin. This medication is always used in an asthma emergency. 

Spacer device: A plastic device used to increase the efficiency of delivery of asthma medication from a puffer. It should always be used in conjunction with a puffer device and may be used in conjunction with a face mask.

85. Sources and related centre policies

Source
· National Health and Medical Research Council, Infection Control Guidelines 
· The Asthma Foundation of Victoria plays a major role in the provision of training, advice and resources for centres in relation to asthma. The Asthma Foundation of Victoria can be contacted on (03) 9326 7088 or 1800 645 130 (toll free), via email at advice@asthma.org.au or on the web at www.asthma.org.au.

Centre policies

· Incident and medical emergency management

· Administration of medication

· Anaphylaxis

· Illness 

· Privacy

Procedures

The committee is responsible for:

· Organising accredited EAM training for staff employed to work directly with the children in the centre

· Where appropriate, organising asthma management information sessions for parents/guardians of children enrolled at the centre

· Encouraging open communication between parents/guardians and staff regarding the status and impact of a child’s asthma

· Providing asthma reliever medication, a spacer device and alcohol swabs for the first-aid kit at the centre

· Appointing the primary nominee to check the asthma medication and devices in the first-aid cabinet every term and to order replacement items

· Ensuring that the details of each staff member’s BAN are recorded on personnel files

· Ensuring that the centre meets the requirements for being an Asthma Friendly Centre with the Asthma Foundation of Victoria

· Ensuring that induction procedures for relief staff include promoting awareness of children diagnosed with asthma enrolled in the centre and the location of their medication and management plans.

The staff are responsible for:

· Implementing this policy on a daily basis and undertaking accredited EAM training (required every three years) at the request of the committee

· Asking all parents/guardians as part of the enrolment procedure, prior to their child’s attendance at the centre, whether the child has diagnosed asthma and documenting this information on the child’s enrolment record

· Providing families whose child has asthma with an asthma action plan to complete in consultation with their doctor (on completion, this will be attached to the child’s enrolment record)

· Compiling a list of children with asthma and placing it in a secure but readily accessible location and known to all staff

· Informing relief staff of the location of the list and asthma action plans

· Displaying the Asthma Foundation of Victoria’s Asthma First Aid posters in key locations at the centre, such as in the children’s room, bathroom and kitchen

· Regularly maintaining all asthma components of the first-aid kit to ensure that all medications are current and any asthma devices are clean and ready for use

· Ensuring that asthma components included in the first-aid kit are taken on any activities outside the centre

· Ensuring that children’s asthma medication, devices and plans are taken on any activities outside the centre

· Consulting with the parents/guardians of children with asthma, in relation to the health and safety of their child and the supervised management of the child’s asthma

· Identifying and, where possible, minimising asthma triggers as defined in the definition section of the policy or in the children’s asthma action plans

· Promptly communicating any concerns to parents/guardians if it is considered that a child’s asthma is limiting his/her ability to participate fully in all activities

· Programming activities that take into consideration the individual needs of all children; for the child with asthma, this will consider their current needs and abilities

· Administering all regular prescribed asthma medication in accordance with the medication book (CSR r36)

· Discussing with the parents/guardians the requirements for completing the medication book and what is needed for their child

· Following the guidelines set out in Attachment 1, ‘Management of asthma at the centre’.
The parents/guardians are responsible for:

· Informing staff, on either enrolment or initial diagnosis, that their child has a history of asthma

· Providing all relevant information regarding the child’s asthma via the asthma action plan, which has been prepared in consultation with the child’s doctor and signed by that doctor

· Notifying the staff, in writing, of any changes to the information they entered on the asthma action plan during the year (if this occurs)

· Providing an adequate supply of appropriate asthma medication and equipment for their child at all times; for example, blue reliever medication and spacer

· Entering the required information in the centre’s medication book at the beginning of each term, or when necessary

· Communicating all relevant information and concerns to staff as the need arises; for example, if asthma symptoms were present the previous night

· Consulting with the staff, in relation to the health and safety of their child and the supervised management of the child’s asthma.
Evaluation

To assess whether the policy has achieved the values and purposes, the committee will:

· Obtain feedback from the staff regarding the effectiveness of the policy

· Assess whether any issues/concerns raised in relation to children with asthma or the policy were resolved

· If appropriate, conduct annual surveys of parents/guardians of children with identified asthma to gauge their satisfaction with the asthma policy in relation to their child

· The committee will consult with relevant bodies or organisations, such as the Asthma Foundation of Victoria, when considering changes to this policy.

Attachments
Attachment 1: Management of asthma at the centre 
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Management of asthma at the centre

These procedures will be implemented if a child suddenly collapses, or has difficulty breathing with a possible asthma attack.

86. Children with a known asthma condition  

On enrolment or diagnosis of asthma, the staff, together with the parents/guardians of the child with asthma, will discuss and agree on a plan of action for the emergency management of an asthma attack based on the 4 Step Asthma First-Aid Plan. This plan will be attached to the child’s asthma action plan and enrolment record. 

In an emergency, when a child diagnosed with asthma has an asthma attack, staff will follow the agreed plan of action, which includes the action to be taken where the parents/guardians have provided asthma medication.

 In emergency situations where the child’s medication has not been provided, staff with EAM training may access and administer the blue reliever puffer from the centre’s first-aid kit.

If the child’s asthma action plan is not available, staff will follow the standard asthma emergency protocol detailed below:

Step 7: Sit the child upright and remain calm to reassure them.

Step 8: Without delay, shake a blue reliever puffer (inhaler) and give four separate puffs through a spacer. Use one puff at a time and ask the child to take four breaths from the spacer after each puff.

Step 9: Wait four minutes. If there is no improvement, repeat step 2.

Step 10: If the child improves:
· Contact the parents/guardians to determine the appropriate follow up actions

· Continue to monitor the child closely
· Complete the medication and illness book/records
· Inform the committee as soon as practicable and complete required documentation for reporting to the DEECD.

If still no improvement after a further four minutes:
· Call an ambulance immediately (dial 000) and state clearly that the child is ‘having an asthma attack’
· Continuously repeat steps 2 and 3 while waiting for the ambulance
· Inform parents/guardians as soon as practicable and complete the medication and illness book/records
· Inform the committee as soon as practicable and complete required documentation for reporting to the DEECD.

87. Children who staff are not aware have pre-existing asthma

Step 11: Call an ambulance immediately (dial 000) and state that the child is having ‘breathing difficulty’.
Step 12: Sit the child upright and remain calm to reassure them.

Step 13: Staff with EAM training may access and administer the blue reliever puffer from the centre’s first-aid kit.
Step 14: Administer four separate puffs of a blue reliever puffer via a spacer. Use one puff at a time and ask the child to take four breaths from the spacer after each puff.

Step 15: Keep giving four separate puffs of a blue reliever puffer every four minutes until the ambulance arrives.

Step 16: Inform parents/guardians as soon as practicable and complete the medication book and the accident/injury.

Step 17: Inform the committee as soon as practicable and complete required documentation for reporting to the DEECD.

This treatment could be life saving for a child whose asthma has not been previously recognised, and it will not be harmful if the collapse or breathing difficulty was not due to asthma. Reliever medication is extremely safe, even if the child does not have asthma.   
88. Cleaning of devices

Devices (puffers and spacers) from the first-aid kit must be thoroughly cleaned after each use to prevent cross infection. In most cases a child will use his/her own puffer and spacer. Devices can be easily cleaned by following these steps (NHMRC Infection Control Guidelines 2003):  

Step 18: Ensure the canister is removed from the puffer container (the canister must not be submerged) and the spacer is separated into two parts.

Step 19: Wash devices (spacer and puffer) thoroughly in hot water and kitchen detergent.

Step 20: Do not rinse.

Step 21: Allow devices to ‘air dry’. Do not rub dry.

Step 22: When dry, wipe the mouthpiece, inside and out of the device, with a 70 per cent alcohol swab; for example, a medi-swab available from pharmacies. 

Step 23: When completely dry, ensure that the canister is replaced into the puffer container and check that the device is working correctly by firing one or two ‘puffs’ into the air. A mist should be visible on firing.

If any device is contaminated by blood, dispose of it safely and replace the device.
Purpose
This policy will provide a clear set of guidelines:

· To ensure a safe environment and minimise the risk of abuse of children enrolled at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· For the reporting of child abuse or suspicion of child abuse.

Policy statement
89. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" has a moral and legal responsibility to ensure that all children are safe in their care, and will provide resources, information and guidance for providing a child-safe environment for children enrolled in and attending the early childhood program.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" believe that: 

· People caring for children must act in the best interests of the child and take all reasonable steps to ensure the child’s safety and wellbeing

· All children have the right to feel safe and be safe at all times

· Practice will be based on a partnership approach and shared responsibility for children’s safety, wellbeing and development

· All children will be given the opportunity to reach their full potential and participate in society irrespective of their family circumstances and background.

·  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Establishing, maintaining and strengthening a child-safe environment

· Developing and maintaining an open and aware culture in which children feel valued, respected and cared for

· Supporting the rights of the child

· Fulfilling their duty of care by protecting children from any reasonable, foreseeable risk of injury or harm

· Promoting children’s development and wellbeing.

90. Scope

This policy applies to staff, committee, students on placement, volunteers and parents/guardians whose child/ren are attending, or who wish to enrol child/ren, in  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" early childhood programs.

91. Background and legislation

The protection of children, who are one of the most vulnerable groups in society, is a shared responsibility between the family, the general community, police, government and professionals working with children. It involves making sure that all children are safe, their needs are met and minimising the possibility of child abuse. Each adult has a significant role to play to ensure the safety and wellbeing of children and young people at all times, including making an appropriate response when an allegation has been made.

The Community Care Division of the Victorian Government’s Department of Human Services has a publication, Protocol Between Child Protection and Children’s Services (2004), that

details the requirements and procedures for managing reports and suspicions of child abuse in a children’s service.

Relevant legislation may include but is not limited to:
· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR)
· Children, Youth and Families Act 2005

· Child Wellbeing and Safety Act 2005

· Working with Children Act 2005

· The Charter of Human Rights and Responsibilities Act 2006 

· Family Law Act 1975.

92. Definitions

Abuser, offender and perpetrator: Words used to describe a person who abuses a child or young person.

Abuse, neglect and maltreatment: Any non-accidental injury to a child.

Bullying: Act of intimidating weaker people to make them do something; act of intentionally causing harm to others through verbal harassment, physical assault or other more subtle methods of coercion.

Child: ‘A child means every human being below the age of eighteen years unless, under the law applicable to the child, majority is attained earlier’ (Convention on the Rights of the Child, United Nations, Article 1). The Child and Young Persons Act 1989 describes a child or young person as a person under seventeen years.
Child abuse: Act or omission by an adult that endangers or impairs a child’s physical or emotional health and development. Children can be harmed both physically and emotionally.  It can be a single incident but usually takes place over time. Abuse, neglect and maltreatment are generic terms used to describe situations in which a child may need protection. Abuse includes any and all of the following:

· Physical: When a child suffers or is likely to suffer significant harm from an injury inflicted by a parent/caregiver or other adults. The injury may be inflicted intentionally, or it may be the inadvertent consequence of physical punishment or physically aggressive treatment of a child. Physical injury and significant harm to a child may also result from neglect by a parent/caregiver or other adult. The injury may take the form of bruises, cuts, burns or fractures, poisoning, internal injuries, shaking injuries or strangulation. 

· Sexual: ‘Utilisation of a child for sexual gratification by an adult or older child
in a position of power, or permitting another person to do so’. This occurs when a person uses power or authority over a child to involve the child in sexual activity and the child’s parent/caregiver has not protected the child. Physical force is sometimes involved. Child sexual abuse involves a wide range of sexual activity, from inappropriate touching or fondling of a child, exposing a child to pornography to having sex with a child (OCSC). 
· Emotional and psychological: ‘Chronic failure by the parent/caregiver to provide support and affection necessary to develop a sound and healthy personality.’ This may include repeated rejection, use of threats to frighten the child, name calling, putdowns or continual coldness. 

· Racial, cultural and religious: Conduct that demonstrates contempt, ridicule, hatred or negativity towards a child because of their race, culture or religion (OCSC).

· Neglect: The failure to provide the child with the basic necessities of life, such as food, clothing, shelter, medical attention or supervision, to the extent that the child’s health and development is, or is likely to be, significantly harmed (Department of Human Services).
· Exposure to domestic violence: When children and young people witness or experience the chronic domination, coercion, intimidation and victimisation of one person by another by physical, sexual or emotional means within intimate relationships (adapted from the Australian Medical Association definition).

Child sex offender: Someone who sexually abuses children and may or may not have been convicted.

child protection (lower case): The term used to describe the whole community’s approach to the prevention of harm to children. It includes strategic action for early intervention, for the protection of those considered most vulnerable and for responses to all forms of abuse. 

Child Protection Service: The Child Protection Service of the Department of Human Services has statutory responsibilities under the Children and Young Persons Act 1989 for ensuring a child’s safety. It is also referred to as Child Protection.

Code of conduct: Lists behaviours that are acceptable and those that are unacceptable, including professional boundaries, ethical behaviour and acceptable and unacceptable relationships.

Disclosure:  The statement that the child or young person makes to another person that describes or reveals abuse.

Domestic/family violence: The repeated use of violent, threatening, coercive or controlling behaviour by an individual against a family member(s) or someone with whom they have or have had an intimate relationship, including carers.
Duty of care: A common law concept that refers to the responsibilities of organisations to provide children with an adequate level of protection against harm and all reasonable foreseeable risk of injury.

Grooming is a dual process of:
· Building a trusting relationship with the child and his/her carers

· Isolating the child in order to abuse them.

· Grooming occurs before the sex offence to access the child and after the offence to:

· Maintain access to the child

· Ensure the child’s silence and the carer’/adults’ continued trust.
Negligence: When someone is able to establish that:

· The organisation or individual owed a duty of care to the person

· The standard of care was breached

· The act occurred

· This breach has caused the person to suffer some form of damage.

Mandatory reporting: Describes the legal obligation of certain professionals and community members to report incidences of child sexual abuse. If the mandated reporters fail to report,
they may be fined and/or incarcerated. Section 64(1C) of the Children and Young Persons Act 1989 lists the following people as mandated to report:

· Legally qualified medical practitioners

· Registered nurses

· Members of the Victorian police force

· Primary and secondary school teachers and principals. 

Office of the Child Safety Commissioner (OCSC): An organisation that makes children a priority. The commissioner provides advice to government on issues impacting on the lives of children, in particular vulnerable children.

Violent behaviour: Includes not only physical assaults but also an array of power and control tactics used along a continuum in concert with one another, including direct or indirect threats, sexual assault, emotional and psychological torment, economic control, property damage, social isolation and behaviour that causes a person to live in fear.
Voluntary (non-mandated) notification: Is a notification to the Child Protection Service by someone who believes a child is in need of protection. Section 64(1) of the Children and Young Persons Act 1989 allows that any person who believes, on reasonable grounds, that a child is in need of protection may notify a protective intervener of that belief and of the reasonable grounds for it. Under this part of the Act, notifications are made out of moral reasons, rather than because the law has compelled someone to do so.The person making the notification is not expected to prove the abuse, and the law protects the anonymity of the person making the notification. 
93. Sources and related centre policies

Sources

· Australian Childhood Foundation: www.childhood.org.au
· Choose with Care (Building Child Safe Organisations), an information and training program: www.childwise.net.au 

· Office of the Child Safety Commissioner: www.ocsc.vic.gov.au
· Protocol between Child Protection and Children’s Services 2004, Community Care Division Victorian Government Department of Human Services

· The United Nations Convention on the Rights of the Child

· Safe from Harm, the role of professionals in protecting children and young people: www.education.vic.gov.au 
· Responding to Child Abuse, DHS Children, Youth & Families publication
· Working with children: www.justice.vic.gov.au/workingwithchildren
Centre policies
· Behaviour guidance

· Code of conduct

· Communication

· Complaints and grievances

· Inclusion and equity
· Employment and recruitment (including volunteers)
· Information technology and use  

· Management of Working with Children assessments and Criminal History notifications

· Privacy

· Program participation

· Qualified staff

· Supervision

Procedures
The committee is responsible for:

· Identifying the risks of child abuse at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Developing and implementing effective strategies to prevent child abuse
· Ensuring staff recruitment and induction supports the implementation of this policy 

· Ensuring appropriate training and education for staff in recognising child abuse, symptoms of child abuse, what to do and how to respond

· The screening of all staff, volunteers and students, including the consideration of criminal history checks (if required), working with children check (if required), reference checks and interviews

· Ensuring clear procedures are in place for reporting suspicions of child abuse and management of complaints (refer to Attachment 3 and the Complaints and grievances policy)

· Regularly involving parents/guardians, staff and children in the development of a child-safe environment

· Protecting the rights of children and families and, to the greatest extent possible, encouraging their participation in any decision-making

· Offering support to the child, family and staff in response to concerns or reports relating to the safety and wellbeing of a child in a  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" early childhood program

· Implementing and reviewing this policy in consultation with the parents/guardians and staff

· Appointing a child safety officer/representative.

The staff are responsible for:

· Maintaining a professional role with children, with clear boundaries that serve to protect everyone from misunderstandings, perceptions or a violation of the professional relationship
· Undertaking training on child protection awareness, including processes for reporting and managing concerns/incidents, disciplinary procedures, guidelines for physical contacts between adults and children, and outside contact with children and their families

· Being aware of the signs and symptoms of abuse to a child (refer to definitions and Attachment 3, ‘Incident/concern management and reporting guidelines’)

· Reporting any concerns, as soon as practicable, of suspected or discovered harm to a child to the child safety officer or committee president
· Cooperating with other services or professionals to work in the interests of the child and family

· Ensuring that families are made aware of the support services available to them and of the benefits these services can provide, especially to those families in most need of assistance

· Acknowledging and respecting children’s individual identity, right to privacy, circumstances and cultural identity, and being responsive to the particular needs of the child

· Educating and empowering children to talk about events and situations that make them feel uncomfortable

· Displaying a copy of the Code of conduct policy on the main noticeboard and providing a copy to parents/guardians, volunteers and students (refer to the Program participation policy)

· Maintaining confidentiality

· Ensuring that no child is left alone, or out of sight, with a staff member (including volunteers)

· Complying with the Behaviour management policy of the centre.

The child safety officer is responsible for:

· Supporting the committee and staff to implement the guidelines in this policy

· Responding to any concerns or reports given to them regarding suspected or discovered harm to a child in an appropriate manner.

· The parents/guardians are responsible for:

· Reporting observations and/or concerns about potential situations of child abuse to the child safety officer or committee president

· Abiding by the centre’s code of conduct.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· As part of the annual family survey, incorporate relevant questions relating to this policy

· Take into account feedback from staff, parents/guardians and committee regarding the policy

· Monitor compliance with the expectations and procedures set out in the policy

· Monitor complaints and incidents regarding child protection.

Attachments

Attachment 1: Child protection risk assessment
Attachment 2: Child safe organisations

Attachment 3: Incident/concern management and reporting guidelines

Attachment 4: Child safety review checklist (OCSC, 2006)
Attachment 5: Guidelines for recruitment of staff and volunteers
Authorisation
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Child protection risk assessment

Risk assessment means identifying the potential for child abuse in your centre and taking steps to reduce the possibility of it occurring. 

It is important to create an awareness among staff and volunteers of possible risks to children from abuse, and how to implement a range of strategies to protect them from those risks and abuse.
	Risk factors
	Level of risk 

to children   
	Strategies to reduce risk
	Evaluation

	e.g. Appointment of a sex offender
	High
	Recruitment processes
	

	Opportunities for a child to be isolated within the program/premises
	
	
	

	Taking a child away from the program/premises
	
	
	

	Close physical contact
	
	
	

	Building environment
	
	
	

	High staff turnover
	
	
	

	Limited staff turnover, with little outside scrutiny of the program
	
	
	

	Unauthorised access by other people to the service, such as strangers, non-custodial parent
	
	
	

	Not recognising signs of abusive behaviour
	
	
	

	Not raising concerns/suspicions of abuse
	
	
	

	Children do not disclose abuse
	
	
	

	Low level of awareness and commitment to issue by management/staff
	
	
	

	Absence of incident management procedures
	
	
	

	Use of multimedia and information technology
	
	
	


Child safe organisations

This table provides some examples of practices (there will be a range of others) that may be implemented to support the principles of a child safe organisation.
	Child safe principle
	Evidence

	The organisation welcomes children and their families/guardians
	· Staff readily interact with children in an age appropriate and respectful way

· Children are treated as individuals; staff and volunteers strive to understand each child’s particular interests and needs

· Staff and volunteers listen to children and encourage their participation

· Children are supported and comforted in an appropriate way, consistent with the child’s wishes

	The organisation recognises that children are vulnerable
	· Staff and volunteers accept it is their role to protect children involved with their centre

· Staff and volunteers accept there is a difference in power between a child and an adult

· The centre maintains appropriate child-to-staff ratios

· Policies are in place to minimise risk involved in one-to-one situations with a child

· Equipment and activities appear appropriate for the activity and age of the children

· Information about children is treated confidentially

	The organisation recognises and responds to children with special needs, including a disability
	· The centre is accessible to all children

· Staff and volunteers relate to all children in a respectful and developmentally appropriate manner

· Policies are in place to guide the physical and psychological care requirements of all children

	The organisation actively encourages the participation of Aboriginal children
	· Staff, volunteers and other children acknowledge and show respect for Aboriginal culture

· Policies acknowledge that an Aboriginal child’s cultural identity is fundamental to their overall wellbeing

	The organisation recognises and responds to the particular needs of children from diverse cultural, linguistic and religious backgrounds
	· Cultural diversity is welcomed and celebrated

· Activities offered are representative of the cultural and religious mix of the local community

· Staff, volunteers and other children acknowledge and show respect for the diversity


	The organisation encourages

children to participate in making

decisions
	· Children are asked their views and their views are respected and taken into consideration in making decisions

· Children are involved in discussing appropriate behaviour

	The organisation carefully recruits and manages its staff and volunteers
	· The centre has policies on staff and volunteer recruitment and management covering:

Recruitment processes, including skills and qualifications required

Background checking and screening processes for all staff and volunteers

Working with children check and police checks

A code of conduct showing what is acceptable and unacceptable behaviours by staff and volunteers

A clear and accessible complaints procedure for use by children, parents and staff

· Parents/guardians can access the policies on request

	The organisation ensures the commitment to child safety is clear and shared by all
	· A Child protection policy is in place and accessible

· Staff and volunteers are aware of the Child protection policy

· Staff and volunteers are interested in and engaged in their job

	The organisation ensures staff and volunteers are informed about child safety and receive training where appropriate
	· The centre has a clear staff development policy that includes areas of child development, child protection, risk management and safety procedures


Incident/concern management and reporting guidelines

The concept of forming a belief is a thinking process, in which a person is more likely to accept rather than reject the notion that there is significant harm for the child. If you are more likely to believe there is significant harm for the child, you have formed a belief. It is the Child Protection worker’s role to investigate and prove significant harm, so other professionals need only have reasonable grounds for belief.

Responding to your belief that child abuse has occurred or is occurring can be the first important step in stopping the abuse and protecting the children from further harm.
General guidelines
· The best interests of the child is always the primary consideration, with due regard to confidentiality and fairness to the person against whom the allegation is made.

· Children are encouraged to approach any person in the centre to express concerns about their treatment and be confident that they will be taken seriously.  

· Employees and volunteers are clear about whom they can approach to express concerns (refer to Complaints policy).

· Any investigation will ensure procedural fairness and natural justice for a person suspected of abusing a child.

· Records are kept about any child safety complaint and stored in accordance with the Privacy policy.  

· Records contain information about the action taken, any internal investigation and any reports made to statutory authorities or professional bodies.  

· Everyone, including children, is aware of the need to report serious matters involving child protection to external authorities. Privacy is maintained and information is only reported to those people who need to know.

· The physical and sexual abuses of children are crimes and are reported to the police. If a child discloses any such abuse, the organisation will listen, respond and report to the police.

· A report can be made, even if they do not have all the necessary information.

· Permission is not required from the parents, and they do not need to be notified that a report has been made.

Forming a professional judgement

Making objective observations and forming a professional judgement are based on:

· Warning signs (or indicators) of harm or potential harm that have been observed or inferred for information

· Knowledge of child development

· Knowledge of any support currently being received by the family

· Consultation with colleagues and other professionals

· Professional obligations and duty-of-care responsibilities
· Established protocols

· Individual centre processes

· Legal requirements, such as mandatory reporting.
Gathering information
	Action
	Details

	Make notes
	Record what you observe and date and sign the entry

	Continue to observe
	Record what you observe and date and sign the entry

	Consult colleagues
	Access support and advice from your colleagues, compare notes and brainstorm possible strategies

	Develop action plans based on procedures
	Understand  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" policies and procedures about what to do

	Talk to other agencies about helping the family
	Collaborate with or engage community health services, local government services, regional Department of Human Services/Child Protection contacts, disability services—you may want to call a case meeting

	Talk to the child
	Do this with respect for the child or young person’s need for privacy and confidentiality

	Talk to the parents/guardians
	Only do this when it will not jeopardise the safety of the child or young person


Signs or indicators of harm

· Physical signs of physical, sexual, emotional abuse or neglect may include but are not limited to include: bruises, burns, sprains, bites, cuts, fractures, frequent hunger, malnutrition, poor hygiene and inappropriate clothing.

· Behavioural signs of physical, sexual, emotional abuse or neglect may include but are not limited to: wariness or distrust of adults, fear of parents and going home, fearful when other children cry or shout, excessively friendly to strangers, very passive and compliant, headaches or stomach pains, displaying sexual behaviour that is unusual for the child’s age, frequent rocking, sucking and biting, difficulty sleeping, withdrawn, aggressive and demanding, highly anxious, delayed speech, acting like a much younger child, often being tired and falling asleep.

· Disclosures by the child or others.

Reporting
· You do not have to prove that abuse has taken place, only reasonable grounds for your belief.
· You do not need permission from parents or caregivers to make a notification, nor do they need to be informed that a notification is being made. 

·  If you make a notification in good faith, you cannot be held legally liable—regardless of the outcome of the notification.  

· The identity of the notifier will remain confidential unless the notifier chooses to inform the child and/or family, or if the notifier consents in writing to it being disclosed or the court decides it requires that information. 

How to make a notification

· Contact the regional Child Protection office as soon as possible.
· In an emergency, outreach crisis response, the Child Protection unit operates twenty-four hours and is toll free (131 278) if there is an emergency after hours or at the weekend

· Provide the following information:

· The child’s name, age and address

· The reason for believing that the injury or behaviour is the result of abuse or neglect

· The reason why the call is being made at this point in time

· An assessment of immediate danger to the child/ren (information may be sought on the whereabouts of the alleged abuser/s)

· A description of the injury or behaviour observed

· The current whereabouts of the child or young child

· Knowledge of other services involved with the family

· Any other information about the family

· Any specific cultural or other details that will help the child, such as Aboriginality, interpreter or disability needs

· A notification should still be made, even if the notifier does not have all the necessary information.

What happens next?

· A child protection worker will determine whether the child or young person’s described circumstances fall within the legal definition of ‘a child in need of protection’.

· A decision will be made as to the urgency of the situation.

· The notifier will be informed as to the progress of the investigation as soon as possible

· The police will become involved in cases of sexual or physical abuse allegations.

· The notifier may have an ongoing role, including:

· Acting as a support person in interviews with the child or young person

· Attending a case conference

· Participating in case-planning meetings

· Continuing to monitor the child’s behaviour

· Observing/monitoring the conditions on a protective court order that may relate to access or contact with a parent/guardian

· Liaising with other professionals and child protection workers in relation to a child or young person’s wellbeing

· Providing written reports for case-planning meetings or court proceedings in relation to the child’s wellbeing or progress.

Child safety review checklist (OCSC, 2006)

This checklist will assist organisations to identify risks and issues in relation to the protection of children, and the requirements for appropriate amendments to be made to the policy, practices or training and support for staff.

	
	Child safe standard question
	Yes, describe how
	No or only partly, describe what needs to be done
	Person responsible for any action required 
	Time line and review date

	Clear and public commitment to child safety
	Is there a Child protection policy for the centre?
	
	
	
	

	
	Have staff read and understood the policy?
	
	
	
	

	
	Are parents/guardians made aware of this policy on enrolment at the centre?
	
	
	
	

	Children’s rights to safety and participation
	Are children welcomed, consulted and respected at the centre?
	
	
	
	

	
	Are the indoor and outdoor environments physically safe?
	
	
	
	

	
	Do you do a safety assessment for all activities?
	
	
	
	

	
	Do your programs stimulate children and meet their physical, emotional, intellectual, social and recreational needs?
	
	
	
	


	
	Do you encourage children with additional needs and from different backgrounds to participate and do they in fact participate?
	
	
	
	

	Employment of staff and volunteers
	Are there adequate screening procedures for staff, volunteers and students on placement?
	
	
	
	

	Support for staff and volunteers
	Is there a Code of conduct policy that explains the acceptable and unacceptable behaviours of parents/guardians/volunteers and students on placement at the centre?
	
	
	
	

	
	Are staff aware of the risk of harm to children and the different types of harm? (Refer to definitions section of the policy.)
	
	
	
	

	Reporting a child safety concern
	Do staff understand and feel confident about the process for reporting and acting on concerns about child safety?
	
	
	
	

	
	Have staff identified any other support, assistance and resources they feel they need to assist in providing a child safe environment?
	
	
	
	


Guidelines for the recruitment of staff and volunteers

The processes for the recruitment and selection of employees and volunteers demonstrate our commitment to maximising the safety of children and deterring unsuitable persons from attempting to work with our organisation.
[insert centre name] ensures:
Preparation for recruitment
· An explicit statement of our commitment to child safety is included in all advertising promotions.

· Job advertisements clearly state our commitment to child safety.

· Job descriptions include a statement about commitment to maintaining a child safe organisation and clearly outline responsibilities and accountability.

· Information sent to applicants includes: a copy of the Child protection policy, Code of conduct policy, Complaints/grievance policy and screening procedures.

· Letter of offer includes a statement about what is expected in terms of commitment and responsibilities for child safety.

· Multiple selection techniques includes:

· One person is responsible for following the process right through to ensure continuity and that nothing is missed

· Consideration of a criminal history notification and/or Working with Children Check

· Confirmation of identity: original birth certificate or extract; driver’s licence/passport

· Verification of qualifications

· Thorough reference checks: at least two (including the current or most recent employer); in person or on the telephone; must have observed the applicants work with children

Interview process

· At least three people are on the interview panel, including, where possible, a mixed gender and an outside person or someone with HR/interviewing experience

· Questions are behavioural based and ask the interviewee to provide examples of their past behaviour in specific situations relevant to the job 

· Questions are values based on relationships with children, professional boundaries, resilience and motivation, teamwork, accountability and ethical dilemmas

· Questions are based key selection criteria

· Candidates are asked about their attitudes, aspirations and motivations

· More detail is asked for when answers are incomplete.
Ongoing management

· Orientation and induction cover information about values, attitudes, expectations and workplace practices in relation to maintaining a child safe environment.

· Regular meetings are held with staff and volunteers and the committee of management.
· A mentoring or buddy system between staff is in place.

· Training and education are provided for all staff on child safety.

· Resourcing and support are provided for all staff.

· Staff and volunteers are treated with respect.

Purpose

This policy will provide guidelines to ensure that children and staff at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" wear clothing that:

· Is safe

· Comfortable

· Enables all children to participate fully in the program

· Is appropriate and culturally sensitive.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principle 6.5.

Policy statement

94. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Developing and implementing a clothing policy that reflects  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" values of respect, equity and responsiveness

· Encouraging the wearing of clothes that will ensure safety and comfort for children attending the centre
· Consulting with parents/guardians about their child’s individual clothing requirements
· Ensuring clothing expectations are responsive to the child’s age and stage of development, as well as the family’s values and cultural beliefs
· Encouraging staff to be considerate and aware of occupational health and safety requirements in relation to the clothes and footwear they choose to wear while working at the centre.
95. Scope

This policy applies to parents/guardians, committee, staff, volunteers and students on placement at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
96. Background and legislation

Children have a right to relax and play and to join in a wide range of play; that is, educational, cultural, artistic and other recreational activities.

Early childhood programs include a variety of activities and experiences. Appropriate clothing, including sun-protection clothing, ensures that all children feel relaxed and comfortable, enabling them to participate in the program confidently and safely.
Relevant legislation may include but is not limited to:
· Children’s Services Act 1996

· Children’s Services Regulations 2009

· Occupational Health and Safety Act 2004 (Vic.)
· Occupational Health and Safety Regulations 2007 (Vic.).

97. Definitions

Appropriate footwear: Footwear that has a flat non-slip sole, enclosed and protected toe and heal area, and that does not easily slip off the foot.

Clothing: For the purposes of this policy, it encompasses:

· Sun-protection clothing, including sunhats

· Clothing for messy play

· Appropriate clothing for changing weather conditions and temperature of play environments

· Clothing to encourage and assist independence. 

Comfort: Is a state of reassurance, satisfaction, ease and free from anxiety or pain.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Program: The group/activity in which a child is enrolled and which has specific hours of attendance.

Proprietor: This includes the owner of the centre and any person who manages or controls the centre. The term proprietor includes the licensee, the primary nominee and the nominee(s).

98. Sources and related centre policies 

Sources
· Early Childhood Australia Code of Ethics 
· UNICEF fact sheet: ‘A summary of the rights under the Convention on the Rights of the Child’

Centre policies
· Excursions and centre events

· Hygiene

· Occupational health and safety

· Sun protection

Procedures

Committee is responsible for:
· Ensuring that information is provided to parents/guardians on the requirements of the clothing policy in the centre/family handbook

· Ensuring that a variety of clothing is available for the children in the event of a weather change, toileting accident or messy play activities.

Staff are responsible for:

· Acting as role models in relation to the wearing of appropriate clothing by wearing safe footwear while working with the children, sunhats and sun-safe clothing while outside, as well as wearing clothing that is culturally sensitive and safe and allows easy interaction with the children
· Using a range of strategies to provide information to families regarding the necessity for children to wear clothes that enable them to participate in the program safely and comfortably

· Providing access to appropriate children’s protective clothing as needed for children to comfortably participate in a range of learning and play experiences (such as clay, collage, water play, cooking or gardening)

· Ensuring that children are comfortably dressed, taking into consideration the temperature (indoors/outdoors), clothing safety (Sun protection policy) and suitability of footwear

· Ensuring that children wear appropriate footwear when participating in the program (shoes may be removed for planned learning experiences, such as footprints, sensory play and trampoline play)

· Respecting all children and showing an appreciation of their individuality by building in opportunities for them to make choices in relation to getting dressed and the choice of clothing they wear

· Being patient with children while dressing and undressing and providing assistance with dressing and undressing as needed by each child while encouraging independence

· Discussing with families weather-appropriate clothing to be provided for their child

· Being aware of and respecting individual children’s and families’ preferences towards privacy and modesty when children are having their clothes changed or are dressing themselves

· Working with families to gain an increased understanding of cultural traditions regarding clothing, and understanding that there may be a range of cultural and religious issues related to dress

· Being respectful and understanding of families’ choices in relation to their choices of clothing. 

The parents/guardians are responsible for:

· Providing appropriate footwear and clothing to enable their child to participate fully and safely in the program, including messy play, climbing and relaxing 

· Providing appropriate footwear for their child once they are independently mobile  

· Providing clothing and footwear to encourage the child’s independent skills

· Providing sunhats from September through to May

· Providing warm clothing during winter months for outdoor play

· Placing children’s name on items of clothing for easy identification

· Supporting their child’s need for comfort and security by providing appropriate spare clothing in their child’s bag each day.

Evaluation

In order to assess whether the policy has achieved the values and purposes,  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  will:

· Take into consideration feedback regarding the policy from staff, parents/guardians and committee members

· Monitor complaints and incidents regarding the policy and procedures.

Attachments
Nil

Authorisation




This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /      /

Purpose

This policy will provide a framework for:

· The development of specific emergency management procedures, practices and guidelines, including the identification of hazards in the centre and surrounding area

· Increasing awareness and implementation of emergency action plans.

· Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 2.1, 3.2, 5.1, 5.5 5.4, 5.5, 6.2, 6.3.

Policy statement

99. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to:

· Providing a safe environment for all children, staff and persons participating in the program

· Ensuring that an appropriate response is provided, which meets the needs of the children, their families and other users of the services during and following emergency incidents

· Providing effective procedures in place to manage emergency incidents at the centre.

100. Scope

This policy applies to the committee, staff, parents/guardians, children, visitors, volunteers and students attending the centre.

101. Background and legislation

Comprehensive emergency management includes prevention, preparedness, response and recovery.

There are several emergency situations that may occur at any time, including:

· Structural damage

· Chemical hazards

· Bomb threats

· Missing child

· Intruders (animal or human)

· Toxic leak

· Loss of water, electricity or gas

· Fire and/or bushfire

· The involvement of firearms or other weapons

· Hostage/siege

· Natural disasters, such as floods, severe winds, thunderstorm or earthquake 

· Transport accident; for example, on excursion or outside the centre
· Hazardous substances incidents

· Medical emergency (refer to Incident and medical emergency management policy).

· Centres can use the above list to assist in developing risk management strategies and corresponding procedures and practices that will assist centres to administer first aid, evacuate the centre or remain in the service until further notice.

· It is vital that pre-emergency procedures are developed and that strategies for dealing with emergency situations are planned ahead of time to ensure the safety of all involved.

· It is important that services define and identify emergencies that are specific to their environment. For example, services in bushland may develop emergency procedures relating to the threat of bushfires/notification of Total Fire Ban days, which may be different from the fire evacuation procedures for an inner city service (see Attachment 1).

Relevant legislation may include but is not limited to:

· Children’s Services Regulations 2009

· Children’s Services Act 1996

· Occupational Health and Safety Act 2004.

102. Definitions

Centre:  Building and grounds, including the car park, entrance, foyer, children’s indoor and outdoor licensed areas, kitchens, storage areas, staff room, office and any community room.

Country Fire Authority (CFA): CFA respond to a variety of fire and emergency incidents. They are also involved in a range of other activities:  
· Fire safety building inspections 

· Delivering community awareness, education and safety programs 

· Post-incident analysis and fire investigation 

· Fire prevention planning and land use planning at a municipal level.

· Drill: Activity simulating an emergency event through activation of alarms and deployment of personnel in order to:

· Review/test the planning process and procedures

· Identify needs and planning inadequacies

· Demonstrate capabilities and communication

· Foster working together as a team.

Emergency: A sudden, unforeseen crisis (usually involving danger) that requires immediate action.

Emergency management plan (EMP): A written set of instructions to assist the staff and committee deal with incidents or situations that could pose a threat to life, health or property.

Hazard: The potential to harm a person’s health or safety that can arise from the environment, equipment and substances, poor work design and inappropriate practices and procedures.

Metropolitan Fire Brigade (MFB): Provide a fire and rescue service and are the first to respond to specific medical emergencies. The MFB aims to reduce the incidence and impact of fire and other emergencies on the community. This is achieved through the delivery of educational strategies that assist the community to become more self-reliant, including:
· Fire safety building inspections, and checking firefighting equipment
· Delivering community awareness, education and safety programs.

· Near miss: An incident that could have caused an injury but did not.

· Practicable: Involves doing what can be done in the light of:

· The severity of the hazard or risk in question

· The state of knowledge about that hazard or risk and any methods of removing or mitigating that hazard or risk

· The availability and suitability of ways to remove or mitigate that hazard or risk

· The cost of removing or mitigating that hazard or risk.

· Occupational health and safety (OH&S): Concern for the physical, mental and social wellbeing of people, in relation to their jobs, tasks and work environment:

· The elimination or reduction of exposure of people in all occupations to conditions that are adverse to health and safety

· The promotion and maintenance of the highest degree of health, safety and wellbeing at work.

Risk: The chance of something happening that will have an impact on the service achieving its objectives.

Risk management: A structured approach to managing uncertainty related to a threat; a sequence of activities, including: the identification, assessment and prioritisation of risks followed by coordinated and economical application of resources to minimise, monitor and control the probability and/or impact of those risks.
State Emergency Service (SES): Volunteer-based organisation responding to emergencies and working to ensure the safety of communities around Victoria.
State of Emergency: A situation in which government is granted special powers, by constitutional or legal provision, to deal with a perceived threat to law and order or public safety.
WorkSafe Victoria: The manager of Victoria’s workplace safety system and their responsibilities are to:

· Help avoid workplace injuries occurring

· Enforce Victoria’s occupational health and safety laws

· Provide reasonably priced workplace injury insurance for employers.

103. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide: A Guide to Managing and Operating Licensed Children’s Services in Victoria 

· Australian Standards: Emergency control organisation for buildings, structures and workplaces (AS 3745–2002)
· Metropolitan Fire Brigade, Community Education Department 

· Country Fire Authority, Community Infrastructure Section 

· State Emergency Services, Emergency Management Consultancy Section
· WorkSafe Victoria

Centre policies

· Administration of medication

· Delivery and collection of children 

· Hygiene

· Incident and medical emergency management 

· Occupational health and safety 

· Program participation

· Qualified staff

· Supervision
Procedures

The committee is responsible for:

· Preparing a risk assessment to identify building safety features, risks, hazards and near misses by:

· Observation and consultation
· Regular inspections of the premises

· Reviewing documentation of accidents and potential accidents

· Developing, in collaboration with staff, appropriate procedures to be followed in the event of an emergency

· Ensuring emergency procedures are prominently displayed and practised at least once per term

· Ensuring all infrastructure and equipment are regularly checked for condition and maintenance, including emergency exit lighting

· Ensuring the location of first-aid kits, fire extinguishers and other emergency equipment are clearly signposted

· Ensuring all emergency equipment is maintained on a regular basis in accordance with those requirements specified by regulations, such as the Australian Standards Building Code; for example, fire extinguishers, smoke detectors, evacuation kits, sprinkler systems, and alarm or duress systems

· Providing a fully equipped portable first-aid kit (refer to Incident and medical emergency policy, Attachment 2)

· Developing a regular training schedule for staff that includes the operation and maintenance of communication and alarm systems, fire detection and suppressant devices; handling of fire extinguishers, fire hoses and fire blankets; evacuation procedures, including evacuation routes and safe places; and occupational health and safety and first aid
· Ensuring staff are provided with necessary information and training to deal with different emergency situations

· Regularly reviewing, evaluating and updating emergency management manuals and procedures (at least annually or following an emergency incident)
· Developing procedures to debrief staff following drills or emergency incidents
· Conducting spot checks of documentation and practices to ensure all requirements of this policy are being complied with 

· Identifying with qualified staff member/s when the DEECD is required to be notified as per CSR r90
· Notifying DEECD by phone within twenty-four hours of a notifiable incident and following that up with written notification as soon as practicable (CSR r90)
· Engaging with the Metropolitan Fire Brigade or the Country Fire Authority and developing a relationship where fire safety, practical demonstrations and familiarisation sessions occur for the centre, including demonstrations of fire equipment, basic fire safety, smoke alarm, fire blankets and escape plans
· Discussing with regional DEECD staff regarding appropriate and acceptable action to be taken in the event of an emergency or potential emergency, such as bush fire, to ensure there is no risk to funding and licensing agreements
· Ensuring the safety of the centre during severe weather and total fire bans by conducting a thorough inspection of the centre to find out all the potential sources of hazards the centre could be exposed to and taking action to mitigate any risks identified
· Identifying external and internal threats to the workplace

· Planning for more than one assembly areas, primary and secondary
· Considering measures for people of all abilities
· Ensuring staff, such as cleaners and committee who work after hours, are provided with and understand the procedures to follow in the event of an emergency
· Delegating a staff member to be responsible for specific actions in the event of an emergency—for example, the appointment of an area warden and first-aid officer (should be two different people)—and providing appropriate guidelines to follow in the event of an emergency and  training opportunities
· Ensuring that all children, staff, parent/guardians, students, volunteers and visitors understand the requirements of this policy and the role and authority of the delegated person (area warden), including the implications of non-compliance with that person’s directions—for example, the fire warden will give two clear instructions and if a person does not comply, that person is accountable for their own actions and the centre is no longer responsible for anything that may happen as a result of their own decision
· Ensuring new staff, students and volunteers have an understanding of centre policy and procedures in relation to emergency management in their induction procedure

· Ensuring procedures are in place to identify which staff are in attendance at any one time, such as a sign-in book. This can then be used to ensure that all staff are accounted for in the event of an emergency.  

The staff are responsible for:

· Ensuring the safety of the children in their care and protecting children from hazards
· Attending training, following consultation with the committee, for first aid, emergency management and OH&S
· Providing awareness and support to children before, during and after emergencies
· Providing input into the development of procedures to be followed in the event of an emergency situation, and contributing to the review of the procedures following an emergency incident
· Implementing the procedures and responsibilities in this policy and the service’s emergency management plan
· Providing a role model to others by following the direction of the authorised person (area warden)
· Ensuring that the emergency evacuation procedure is displayed in prominent positions and that all visitors, parents, volunteers, contract staff and relief staff are briefed and aware of the emergency procedures

· Ensuring the sign-in book is completed as per the requirements of the centre’s Delivery and collection of children policy and CSR r29

· Practising emergency evacuation procedures with the children once a term, recording the dates of practices and response times, and providing feedback to the committee of management regarding effectiveness of drills

· Informing the committee and reporting notifiable incidents to the DEECD (CSR r90)

· Recording incidents in the centre’s incident book (CSR r49)
· Reviewing emergency manuals and procedures
· Evaluating the effectiveness of drills and consulting with the committee regarding any modifications required
· Ensuring that all children, staff and volunteers are accounted for in the event of an evacuation

· Developing procedures to deal with loss of critical functions, such as power/water shut off
· Documenting near misses

· Testing alarms and communication systems regularly, such as monthly.

The parents/guardians are responsible for:

· Being familiar with the centre’s emergency procedures
· Ensuring children are signed in as per the requirements of the centre’s Delivery and collection of children policy and CSR r29

· Supporting children’s awareness and education in emergency situations

· Following the directions of staff, including the area warden, during an emergency, incident or drill.
Evaluation

In order to assess whether the policy has achieved the values and purpose, the committee will:

· Consider feedback from staff, parents/guardians and volunteers regarding the policy and procedures, and ensure that procedures are evaluated and, if necessary, revised following an emergency
· Determine the awareness of staff and other relevant people of the procedures to follow in the event of an emergency
· Review drills to determine their effectiveness, including timing and processes

· Use information gained from spot checks and the ‘Near misses’ record book to inform proposed changes to this policy
· Consult with emergency specialists, such as MFB, to ensure the policy and procedures meet current practices.
Attachments

Attachment 1: Emergency management plan
Attachment 2: Sample emergency management plan checklist

Attachment 3: Sample emergency risk analysis

Attachment 4: Sample emergency assessment

Attachment 5: Procedure for dealing with telephone or bomb threats

Attachment 6: Phone threat checklist

Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .

Review date:              /           /

Emergency management plan
An emergency management plan (EMP) should be simple, flexible, written, tested and reviewed. This plan should be developed to ensure readiness to effectively deal with any foreseeable emergency, and must be reviewed annually and then revised and reissued if necessary. It is important that the committee consults with external experts—such as the local fire brigade, local council or building owner, and employees—to assist in determining the suitability of procedures and regular practice sessions will be held.

The EMP will be readily obtainable by all staff and prominently displayed at the centre. It will be based both on a practical assessment of hazards associated with the activity or centre and on the possible consequences of an incident occurring as a result of those hazards. External hazards that may also affect the safety of the children and the centre should also be considered when preparing the EMP.
The plan does not have to be too complex. Staff need to know what they have to do when there is an emergency and they may need some training. 
Developing an emergency management plan
The procedures outlined in the plan will identify:

· The types of emergencies that may occur

· Who determines what an ‘emergency situation’ is and how to communicate this to other staff/adults and children

· Appropriate responses to the emergencies that have been identified

· Allocation of responsibilities to deal with these events\

· Who needs to be contacted, for example, fire, police, local council, parents/guardians, neighbours and the DEECD

· Who will develop an emergency evacuation pack, containing, for example, family contact details, basic first-aid kit, torch with working batteries, keys for gates and spare mobile phone with charged battery

· How often emergency procedures will need to be practised
· Who makes the decision to have a drill and who puts the drill into action
· Who is responsible for supervising any drills and what processes are in place to evaluate and make necessary changes to practices
· Evacuation procedures.
· Those responsible for developing the EMP will need to consider:

· The location of the centre in relation to emergency services, such as fire departments, police stations and hospitals
· Geographic location, such as proximity to other sites that may contain hazardous substances

· External environment, such as vehicle entries and exits, surrounding vegetation, proximity of roads and volume of traffic

· Location and condition of the buildings’ entries and exits

· Ability of adults in the centre to assist in an emergency

· Skills and knowledge of staff and their responsibilities in an emergency

· Age range of children needing to be evacuated and the complications that may arise; for example, children who are unable to walk, such as sleeping babies

· Documentation required by staff once the service has been evacuated, such as the contact details of children’s families

· Weather conditions at the time of the emergency and evacuation

· Contingency plans when regular staff are on leave

· Inclusion of relief staff, students and volunteers

· Time of day that the incident may occur

· Implications of two or more emergencies occurring at the same time, such as a fire and people requiring first aid
· Centres need to seek recommended practices from recognised authorities, such as:

· Fire department

· Police

· Ambulance

· State Emergency Service (SES).
The evacuation or lockdown procedure

When developing evacuation procedures the committee will consider:

· Who decides that an emergency exists and that an evacuation or lockdown is required? 

· From what criteria is an emergency defined? 

· What is the signal to notify persons of an emergency requiring lockdown or evacuation?

· Who contacts the fire brigade/emergency services?

· What roles do other persons perform during an evacuation or lockdown?

· Which exits are utilised during an evacuation?

· How do children and adults exit the centre? For example, is the evacuation procedure different if there are large volumes of smoke? Are children and adults directed to crawl along the ground? If the centre is in a high-rise building, what is the safest exit route to the ground floor? Does it mean that the centre shares the evacuation route with persons not directly involved in the operation of the centre, such as participants in a community activity? How does this affect the centre’s evacuation procedure?

· Are any documents, such as the sign-in book, required to be taken from the service during an evacuation? Who is responsible for these documents?

· Does the centre have a portable first-aid kit?

· Where is the assembly area once the centre has been evacuated?

· What is the procedure once all persons are assembled?

· How are children grouped and supervised at the assembly area?

· What happens when there are children or adults missing from the assembly area?

· What happens if the centre’s evacuation exits are blocked by the emergency?

· What happens if an individual requires first aid or is unable to leave the centre due to an injury?
· Is there an alternative assembly area if the primary assembly area is affected by the emergency? For example, the assembly area is flooded.
Sample emergency management plan checklist

When developing or reviewing your emergency management plan, the following checklist provides some helpful points.

	Responsibilities
	Which person/s have been made responsible for specific actions in the event of an emergency, such as appointment of an area warden and first-aid officer? (Note: They should be two different people.)
	

	
	Which employees are trained in how to deal with different emergency situations?
	

	
	Are there clearly defined roles and responsibilities for nominated emergency personnel?
	

	
	Which person is responsible for ensuring that all staff, children and volunteers are accounted for in the event of an evacuation?
	

	
	What specific procedures are in place if critical functions are lost, such as power shut-off?
	

	Emergency contact details
	Where are the emergency contact details displayed at the centre? Are they in an easily accessible location?
	

	
	Are the emergency contact details relevant to the types of possible threats?
	

	
	When are the emergency contact details updated?
	

	Environment
	What mechanism is there for alerting staff of an emergency, such as a siren or bell alarm?
	

	
	Where is the documented site plan illustrating the location of fire protection equipment, emergency exits and assembly points?
	

	
	If there is a site plan? If so, where is it displayed in the centre?
	

	
	Are all exits, corridors and aisle ways kept clear of obstructions and does the centre have illuminated exit signs?
	

	
	What procedures are in place for assisting mobility-impaired persons?
	

	Training
	Are staff given training in how to respond to emergencies at the centre? 
	

	
	Where is the timetable for conducting regular exercises to ensure that the plan works; for example, evacuation drill each term?
	


	Fire protection equipment
	What fire protection equipment does the centre have and where is it?
	

	
	Is the fire protection equipment suitable for the types of hazards at the centre?
	

	
	When was the fire protection equipment last tested? 
	

	
	What is the schedule for regular checking and maintenance?
	

	
	Is the fire protection equipment kept clear of obstructions?
	

	
	Are employees trained to use fire extinguishers where required?
	

	Chemical safety
	Where are the current material safety data sheets for all chemicals on site?
	

	
	Are all chemicals labelled?
	

	
	Where are chemicals stored and are they safe?
	

	
	What equipment is available to initially respond to a chemical incident, such as absorbent material to contain a liquid spill?
	

	First aid
	When did the centre last conduct a first-aid assessment?
	

	
	Which staff have current first-aid training?
	

	
	Does the centre have suitable first-aid facilities, such as a fully equipped first-aid kit?
	

	
	Where is the first-aid kit kept?
	

	
	Has someone been nominated to be the first-aid officer in the event of an emergency and are they aware of their responsibilities; for example, to take the first-aid kit with them in the event of an evacuation?
	

	
	Does the centre have a portable first-aid kit and where is it kept?
	

	Post-incident follow-up
	What are the procedures for notifying WorkSafe Victoria where necessary?
	

	
	What procedures are in place to ensure that the cause of an emergency is determined and action is taken to prevent a similar incident from occurring in the future?
	

	
	What procedures are in place to ensure the welfare of staff, parents and children after an emergency or an incident, such as medical treatment or trauma counselling?
	

	
	What are the possibility of and risks to negative publicity—has a risk assessment been done, are there procedures in place for minimising those risks, such as a media management plan?
	


	Review
	Has an emergency practice run been undertaken to assess the effectiveness of the emergency management plan?  When?
	

	
	Which person is responsible for documenting and retaining results of EMP practice runs?
	

	
	Which person is responsible for reviewing the emergency management plan and informing staff and the committee of any revisions?
	

	Report
	Who will need to be provided with a report, such as parents, government departments, council and other staff?
	

	
	Who is responsible for reporting?
	


Sample emergency risk analysis

Some examples of threats and possible outcomes analysis of the most likely emergency events that may impact on  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is shown in the following table.

	Threat
	Hazards and possible outcomes
	Likelihood
	Resources required
	Resources available
	Public response agency

	Building fire or smoke
	Evacuation required 
	Moderate
	Firefighting equipment and resources
	Yes
	000

	
	Smoke and fire damage
	
	
	
	

	Bush fire

Medical situation
	Building and infrastructure damage
	
	
	
	

	
	Health risk from smoke; injuries to persons
	
	
	
	

	Angry parent
	Injury to staff/children
	
	
	
	

	Power failure or outage
	
	
	
	
	

	Chemical Event
	
	
	
	
	

	Phone system failure
	
	
	
	
	

	Sewerage spill
	
	
	
	
	

	Loss or contamination of water supply
	
	
	
	
	

	Major violence/terrorism
	
	
	
	
	


Sample emergency assessment

	Assessment
	Action

	Verify the report
	· Confirm the accuracy of the information provided

· Alert other staff and volunteers

	Assess the scope of the emergency
	· What is the emergency?

· Has the worst already happened?

· Can the situation get worse?

· Where is it? Is it close enough to be a threat?

	Assess the danger
	· How is the hazard behaving?

· Is it getting bigger or smaller?

· Is it getting closer or moving away?

· Is it moving quickly or slowly? 

· Is it affected by weather conditions?

	Confirm the report
	· Call 000 (112 on mobile phone) if appropriate

	Identify safe areas
	· Which areas and access routes cannot be used?

· Is it best to remain indoors or leave the building?

· How far does the danger area extend?

	Move to safe areas if appropriate
	· Seal building if remaining indoors
· Contact licensee representative and DEECD
· Implement other procedures as appropriate


Procedure for dealing with telephone or bomb threats
Although rare, telephone and bomb threats are an issue that all staff should be made aware of.

Telephone response
· Stay calm.
· Do not panic or make return threats.
· If possible, fill out all the information on the Bomb threat checklist (see Attachment 6) while you are on the phone to the caller.

· Listen carefully for as many details as you can, including:

a. Sex of the caller

b. Age of the caller

c. Any accents or speech impediments

d. Any background noises

e. Any key phrases used by the offender

· Ask the caller:

a. What the threat is?

b. When the threat is to be carried out?

c. Where the threat may be located?

d. Why the threat is being made?

· Keep the person talking for as long as possible—to obtain as much information as possible.
· While not alerting the caller, have a co-worker contact the police using a separate phone line or a mobile phone.

· Once the call is finished, DO NOT HANG UP—it may be possible to trace the call if the phone line is kept open, regardless of whether the caller hangs up.

· Ensure that all information has been written down.
· Inform management and report the threat to police (000) immediately. Remember to use a separate phone line or mobile phone.

Evacuation
If evacuation is deemed necessary, it should be conducted in a pre-planned and organised manner.

Phone threat checklist

Remember to keep calm.
Details of the person who received the call

Name (print): _________________________________________________________                                                             

Signature: ___________________________________________________________

Telephone number called: ______________________________________________

Date call received: ___________________                                                  

Time call received: ___________________

General questions to ask the caller

· What is it?

· When will it explode or the substance be released?

· Where did you put it?

· What does it look like?

· When did you put it there?

· How will it explode or the substance be released?

· Did you put it there?

· Why did you put it there?

Bomb threat questions

· What type of bomb is it?

· What is in the bomb?

· What will make the bomb explode?

Chemical/biological threat questions

· What kind of substance is in it?

· How much of the substance is there?

· When will the substance be released?

· Is the substance a liquid, powder or gas?

Exact wording of the threat
________________________________________________________________________________________________________________________________________________________

Analysis of the caller
Sex:                Male                Female

Accent:           Australian
Middle Eastern
British

Asian



American
European

Irish

Other (specify)

Voice:

Angry

Calm


Loud

Giggling



Child

Obscene

Soft

Other (specify)

Speech:
Fast

Slow


Slurred

Distinct



Stutter

Lisp


Distorted
Clear



Muffled
Other (specify)

Threat language:

Well spoken

Irrational
Abusive





Message read

Incoherent
Taped





Other (specify)

Background noise:

None


TV/Radio
Train





Traffic


Music

Construction





Sirens


Aircraft

Voices





Other (specify)

Duration of call:

Estimated age of the caller:

Did the caller appear familiar with the area?:

Other comments:

Purpose

The staff and committee acknowledge the importance of healthy-eating behaviours and active play that contribute to good oral health and overall wellbeing.
This policy will provide guidelines to:

· Encourage children to make healthy choices

· Promote the importance of a healthy lifestyle, which includes eating nutritious food and participating in active play

· Provide opportunities for active play

· Meet the requirements for the award criteria of the Kids – ‘Go for your life’ award program.

· Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principle 6.1.

Policy statement

104. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Promoting healthy foods and eating habits that ensure healthy growth and development in children

· Supporting the state government-funded Kids – ‘Go for your life’ initiative, which supports children’s services to promote healthy eating and active play

· Providing a pleasant and attractive place for meal and snack times that are inclusive, culturally appropriate and sensitive occasions

· Ensuring that meal and snack times are an opportunity for social learning and positive interaction, with staff sitting with children to act as role models

· Consulting and working collaboratively with families, recognising cultural practices and lifestyle choices

· The education of parents/guardians and the community about healthy eating and active play through the provision of information, role-modelling and discussion/consultation while acknowledging the diversity of all families

· Providing guidelines for a flexible approach to serving and consuming food for children attending the centre

· Providing food and drink that is safe, varied, nutritious and culturally diverse

· Providing opportunities for children to try new foods, including different colours, flavours, aromas and textures through menu planning and cooking experiences

· Communicating effectively with families about their child’s food and nutrition requirements

· Providing children with opportunities to learn about food, nutrition and healthy lifestyles

· Providing a safe, supportive and social environment in which children can enjoy eating

· Encouraging physical activity by providing a range of active play experiences for all children in the centre.

105. Scope

This policy applies to all staff, parents/guardians, committee members, volunteers and students on placement participating in activities related to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
106. Background and legislation

The foods we eat provide our body with the nutrients needed to stay healthy. Good nutrition is the balanced eating of a variety of foods and is especially important for children because they need extra nutrients for growth and development. Research has shown that when offered a variety of healthy foods, children can and do make good choices. It is also important to give preschool children a good start to healthy eating because most children have formed lifelong eating habits by school age.  
Active play using the large muscles develops a strong and healthy body, builds skills, creates a feeling of wellbeing and helps protect from disease. Active play is about moving, being and doing. (Refer to the Kids – ‘Go for your life’ Starter Pack.)

Healthy eating and active play are essential if children are to grow, learn and develop their physical, social and emotional health and wellbeing.

Relevant legislation may include but is not limited to:

· Children’s Services Act 2009  (CSA)

· Children's Services Regulations 2009 (CSR)

· Child Wellbeing and Safety Act 2005

· Disability Discrimination Act 1992 (Cwlth)

· Human Rights and Equal Opportunity Commission Act 1986 (Cwlth)

· Occupational Health and Safety Act 2004.

107. Definitions

Active play: Large muscle experiences that are essential for a child’s social, emotional, cognitive and physical growth and development. 

Healthy eating: A term to describe the eating patterns that provide all the recommended nutrients for good health, growth and wellbeing now and in the future. It also refers to preparing, serving and eating in a way that considers the importance of food as a social and cultural activity.

Kids – ‘Go for your life’: A state-wide program funded by the Victorian State Government and managed by Diabetes Australia Victoria and Cancer Council Victoria.

Nutrition: The process of providing or receiving nourishing substances.

‘Sometimes’ foods and drink: Foods and drinks high in fat, sugar and salt, such as chips, lollies, chocolate, biscuits, cakes, muesli and snack bars, pies, pasties, hot dogs, fried foods, takeaway fast food, soft drinks, juices and cordial. 

108. Sources and related centre policies

Sources
Kids – ‘Go for your life’: www.goforyourlife.vic.gov.au/kids 

Smiles 4 Miles: www.dhsv.org.au/smiles4miles  

Nutrition Australia

Better Health Channel
Centre policies

· Anaphylaxis

· Behaviour guidance

· Communication

· Excursions and centre events

· Food safety

· Hygiene

· Illness

· Inclusion and equity

· Program participation

· Sun protection

Procedures

The committee is responsible for:

· Reviewing annually, in consultation with the staff, committee and parents/guardians, the guidelines for celebrations considering the needs of families and children in relation to nutrition, allergies, cultural diversity, religion and age appropriateness

· Ensuring that playrooms, play spaces, play equipment, meal times and relaxation, social play and eating environments support children and families to make healthy choices for eating and play

· Providing ongoing information to families in the form of brochures, newsletters, tip sheets and support focused on promoting optimum health for young children

· Providing healthy ideas for children’s morning and afternoon teas or lunchboxes

· Discouraging the sending of ‘sometimes’ foods and drinks, such as sweet drinks or pre-packaged foods, in children’s snack/lunchboxes

· Ensuring that staff responsible for menu planning in centres that provide food for the children participate in regular nutrition training and are regularly updated with research and knowledge

· Ensuring that food provided by the service is ‘nutritious, varied and adequate in quantity and appropriate to the children’s growth, cultural and developmental needs’ (CSR r81)

· Joining the Kids – ‘Go for your life’ award program, based on the World Health Organization’s Health Promoting School's model, which integrates health practices into the regular day-to-day activities of services

· Ensuring that fundraising activities are consistent with the purposes and values of this policy and the centre.

Staff are responsible for:

· Role-modelling and discussing with the children healthy-eating choices

· Exploring and discussing cultural, social and family lifestyles

· Supporting this policy when organising excursions and centre events

· Ensuring students on placement and volunteers are aware of and comply with this policy

· Ensuring staff and parents are kept informed of current information relating to healthy eating and active play

· Encouraging children to eat and drink and to participate in snack times

· Encouraging children to be independent at snack and meal times with opening lunchboxes, pouring drinks, self-feeding, serving and using utensils

· Ensuring children have time to eat without feeling rushed

· Ensuring food and drinks are available at frequent and regular intervals (CSR 80)

· Ensuring fresh drinking water is readily available during the session and reminding children to drink water during the day, including at snack/lunch times (CSR 79)
· Providing a selection of fresh fruit and vegetables each day, which are easily accessible to children
· Where children use drink containers, ensuring they have access to their drink containers during outdoor activities
· Displaying menus (CSR r81), sharing recipes and encouraging feedback about the food supplied by the centre
· Ensuring menus do not include foods and drinks that are high in fat, salt and sugar
· Planning menus in accordance with the guidelines from recognised authorities, such as the Australian Nutrition Foundation
· Supervision of children during snack or meal times, which may involve sitting with the children and actively engaging with them where possible
· Discussing healthy choices with children and introducing the concept of ‘everyday’ foods and ‘sometimes’ foods
· Choosing alternatives to food for rewards, comfort and incentives; for example, positive encouragement and feedback, stickers or stamps
· Ensuring that play spaces, play equipment, meal times and relaxation, social play and eating environments support children and families to make healthy choices for eating and play

· Undertaking program planning to ensure children are provided with a wide range of experiences to support social, emotional, physical and cognitive growth

· Developing links with the local and regional health services, community organisations and many businesses that provide expertise, resources and support for healthy eating and active play experiences

· Planning for regular outdoor active play, which includes safety, supervision, stimulation and skills
· Ensuring that all children participate in age-appropriate active play each day; the amount of time spent on these activities will depend on the length of time the children are in the centre
· Ensuring gender, cultural, age and individual differences are considered when planning activities

· Acting as good role models of physically active behaviour

· Varying active-play sessions to incorporate aspects of endurance, flexibility and strength

· Planning physical activity to encourage all children and to cater for a range of abilities
· Ensuring that, in adverse weather conditions, outdoor playing time is substituted with equivalent indoor activities
· Monitoring screen-based activities to minimise the amount of time children are engaged in these activities

· Offering age-appropriate educative programs for use on computers or televisions

· Closely supervising all screen-based activities by sitting with children and actively engaging with them

· Providing age-appropriate traffic safety education, including pedestrian and car safety and playing safely, to the children and their parents/guardian at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Promoting appropriate safe behaviour through daily practice as part of the program.

· Parents/guardians are responsible for:

· Providing details of specific nutritional requirements, including allergies, on their child’s enrolment form and discussing these with the qualified staff member prior to the child commencing at the centre and whenever these requirements change

· Encouraging their children to drink plenty of tap water
· Providing healthy lunchbox choices, including fruits and vegetables, for their children (if applicable)
· Providing fruits or vegetables for sharing at morning or afternoon tea (if applicable)
· Providing nutritional food and drinks for snacks, lunch as required, and celebrations consistent with the centre’s policy

· Complying with the requirements of this policy

· Encouraging children to exercise by walking or riding bikes to the centre where appropriate

· Role-modelling and discussing appropriate road and car safety practices.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee will:

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey

· Take into consideration feedback from all users of the centre

· Monitor complaints related to this policy

· Complete and maintain the Kids – ‘Go for your life’ award program

· Keep updated on current research and legislation to ensure compliance.

Attachments

Attachment 1: Dietary guidelines for children and adolescents in Australia (2003)

Attachment 2: Guidelines for celebrations, special events and fundraising

Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Dietary guidelines for children and adolescents in Australia (2003) 

The nutritional needs of children and adolescents are different from those of adults because children are growing and developing. The Dietary Guidelines for Children and Adolescents were developed by the National Health and Medical Research Council (NHMRC) in 1995 and subsequently reviewed in 2003. These guidelines apply to the general population of healthy children from birth to 18 years.

· Encourage and support breastfeeding.

· Children and adolescents need sufficient nutritious foods to grow and develop normally:

· Growth should be checked regularly for young children. 

· Physical activity is important for all children and adolescents. 

· Enjoy a wide variety of nutritious foods.

· Children and adolescents should be encouraged to:

· Eat plenty of vegetables, legumes and fruits 

· Eat plenty of cereals (including breads, rice, pasta and noodles), preferably wholegrain 

· Include lean meat, fish, poultry and/or alternatives 

· Include milks, yoghurts, cheese and/or alternatives 

· Select reduced-fat milks, however these are not suitable for young children under two years because of their high-energy needs

· Choose water as a drink (alcohol is not recommended for children or adolescents)

· Care should be taken to:

· Limit saturated fat and moderate total fat intake 

· Low-fat diets are not suitable for infants 

· Choose foods low in salt 

· Consume only moderate amounts of sugars and foods containing added sugars. 

· Care for your child’s food: prepare and store it safely.

Please note these guidelines are not listed in order of importance.

For more information or to download the document visit:

www.nhmrc.gov.au/publications/synopses/dietsyn.htm.

Email: nhmrc.publications@nhmrc.gov.au

Reference

www.nutritionaustralia.org/Nutrition_for_All_Ages/Children/dietary_guidelines.asp, accessed May 18, 2006 

Guidelines for celebrations, special events and fundraising

Celebrations and special events are part of the early childhood education calendar. These events will often include the use of ‘sometimes foods’ and it is important that the values, philosophy and policies of the centre are taken into consideration when planning these activities. Clear guidelines about the use of food in these activities will provide guidance for decision-making and information for staff when addressing parent’s questions, and will assist the education of parents in the use of healthy foods in all areas of their lives.

Food safety and consideration for children with special dietary needs, cultural beliefs and allergies should also be addressed when developing these guidelines.

Celebrations

Celebrations may include birthdays, mother’s/father’s day morning teas and cultural activities.  

Healthy foods can be presented in interesting ways to make celebrations special, such as fruit/vegetable people, sandwiches cut into shapes and smoothies.

Source some healthy recipes that could be provided to parents.

Consider other ways of celebrating or recognising a child’s special day, for example:

· They are the special helper for the day.
· Other children may collect special objects or make something for that child.
· Encourage families to bring something other than lolly bags or cake to share; instead, they may bring stickers, bubble wands or special pens.
· A special cake or cakes is still recognised as an important element of such celebrations, but should be served with fruit and water to create a balance.

· Wearing a special hat or badge for the day.
· Choosing their favourite story, songs or activity.
· Child brings some special mementos or photos of when they were born, or their parent may write a short story or come and share some of their special memories

Special events

Special events may include family days and working bees. It is important that consideration is given to the food that may be provided at these events and that an emphasis is placed on providing healthy food, such as fresh fruit platters.  

Fundraising
Fundraising activities often involve the provision of food or use of food to raise money. Alternative activities may include:
Drives such as toothbrushes, bulbs, fruit, tea towels, healthy snacks, educational toys and sunscreen

Social activities – ‘athons’, family picnics/sports days and movie nights.
Purpose

This policy will provide clear guidelines for staff and parents/guardians regarding their responsibilities in relation to HIV/AIDS and hepatitis within the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 5.5, 6.2, 6.3, 6.4.


Policy statement

109. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to:
· Ensuring no employee, prospective employee, parent/guardian or child is discriminated against or harassed on the grounds of having, or being assumed to have, HIV/AIDS or a hepatitis infection
· Ensuring no child, parent/guardian, staff member or any other person participating in the program is excluded on the basis of HIV/AIDS or hepatitis 

· Ensuring no child, staff member, parent/guardian or other person present at the centre is denied first aid at any time
· Endorsing a respectful, caring and supportive approach
· Helping to inform parents/guardians and staff about the facts of HIV/AIDS and hepatitis
· Assuring users of the centre that  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is aware of its responsibilities for providing a safe environment for staff, children and parents/guardians
· Assuring the community that  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is carrying out its responsibilities in relation to government legislation concerning HIV/AIDS, the Occupational Health and Safety Act 2004 and the Health Act 1958
· Ensuring confidentiality for staff and users in relation to the HIV/AIDS and hepatitis status of persons concerned
· Fulfilling obligations under all relevant state and Commonwealth legislation.

110. Scope

This policy applies to the staff, parents/guardians, children, volunteers and any other persons involved with  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
111. Background and legislation

Viruses such as HIV/AIDS, which has aroused community anxiety often because of misinformation and ignorance, and hepatitis are health issues that concern everyone. 
There is no obligation, legal or otherwise, for anyone to inform an employer or centre provider of their own or their child’s HIV/AIDS, hepatitis B, C or other blood-borne virus status. Consequently:

· Such information must not be disclosed without the informed consent of the individual (or guardian for a person under the age of 18). 
· The only reason that the parents/guardians would inform the staff of the child’s blood-borne disease status would be for the benefit of the child.
· Any information received must be kept securely within the centre. Access to this information must only be by the person who has been informed. 
· Information relating to the blood-borne status will be destroyed once the person leaves the employment of, or ceases to attend, the centre.

· No routine or mandatory blood-borne disease testing may be carried out on centre users or staff.

· No testing may be carried out without the informed consent of the individual and provision of pre- and post-test counselling by an accredited counsellor or qualified medical practitioner.  

Relevant legislation may include but is not limited to:
· Children’s Services Act 1996

· Children’s Services Regulations 2009
· Equal Opportunity Act 1995 

· Health Act 1958

· Occupational Health and Safety Act 2004.
112. Definitions

AIDS: Acquired immune deficiency syndrome.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

HIV: Human immunodeficiency virus. This is a virus that is carried in blood and other body fluids. HIV infection is called AIDS when it becomes fully developed in the body.
Hepatitis: This is a general term for inflammation of the liver, which can be caused by alcohol, drugs (including prescribed medications) or viral infections. There are several types of viral hepatitis, namely A, B, C, D, E and G.
Infection control: The name given to a combination of basic hygiene measures to prevent the spread of infection.
NHMRC: National Health and Medical Research Council.

113. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide 

· National Health and Medical Research Council 2005, Staying Healthy in Child Care: Preventing Infectious Disease in Child Care (4th edition)

· Hepatitis Australia: www.hepatitisaustralia.com  
Centre policies

· Anaphylaxis 

· Asthma 
· Excursion and centre events

· Hygiene
· Illness 
· Incident and medical emergency 

· Management of infectious diseases

· Occupational health and safety

· Privacy
Procedures

The committee is responsible for:

· Providing access to current information for all staff and parents/guardians about: 

· The basic facts on preventative measures for HIV/AIDS and hepatitis

· Where they may access further information

· Support services as required
· Ensuring that employees understand the concepts of discrimination and harassment
· Ensuring that staff and parents/guardians have access to materials (as required) that will enable them to implement infection control procedures; the availability of this material will be monitored during OH&S checks at the centre
· Providing, as far as practicable, a healthy and safe environment
· Displaying and complying with the step-by-step procedure on infection control relating to blood-borne viruses (Attachment 1); both existing and new staff, as part of their induction, will be made aware of this procedure
· Providing a booklet/publication on infection control to be kept at the centre
· Reviewing staff training needs in relation to infection control on an annual basis
· Ensuring that all staff first-aid qualifications are current (CSR r63)
· Keeping confidential any verbal or written information relating to the HIV/AIDS or blood-borne disease status and condition of any child, staff member or other person involved in the centre

· Ensuring there is an adequate supply of equipment for dealing with infection control and blood spills.
The staff are responsible for:

· Implementing infection control procedures for all body fluid spills and abrasions (refer to Attachment 1, ‘Step-by-step procedure for infection control relating to blood-borne viruses’)
· Taking reasonable care and precautions to protect their health and safety and that of others in the workplace at all times
· Ensuring their first-aid qualifications are current at all times (CSR r63)

· Recording any exposure to a body fluid spill or abrasion in the accident, injury, trauma and illness book for children and the incident/injury register for staff, students and volunteers
· Notifying their employer or staff liaison officer if they believe they have been exposed to HIV/AIDS or hepatitis at the centre as soon as is practicable
· Seeking the advice of a qualified medical practitioner as soon as practicable following any incident that they believe may have resulted in exposure to HIV/AIDS or hepatitis
· Keeping confidential any verbal or written information relating to the HIV/AIDS or blood-borne disease status and condition of any child, staff member or other person involved in the centre.

The parents/guardians are responsible for:

· Informing the centre as soon as possible if their child has hepatitis A
· Complying with the communicable diseases exclusion table (refer to the Management of infectious diseases policy)

· Complying with the hygiene policy and procedures of the centre when they are at the centre or involved in centre activities.
Evaluation
In order to assess whether the policy has achieved the values and purposes, the committee will: 

· In consultation with staff, review the infection control procedures and adherence to them at least annually
· If appropriate, conduct a survey in relation to aspects of the policy or incorporate relevant questions within the general parents’/guardians’ survey
· Take into consideration feedback regarding infection control and the policy from staff, parents/guardians and other users of the centre, and adjust infection control procedures, or provide additional information on the subject, if appropriate
· Regularly monitor research to ensure the policy meets current standards and practices.

Attachments

Attachment 1: Step-by-step procedure for infection control relating to blood-borne viruses

Attachment 2: Relevant publications and training providers

Attachment 3: Background information
Authorisation





This policy was approved by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Step-by-step procedure for infection control relating to blood-borne viruses
This procedure is based on advice provided by the Department of Education, Employment and Training, the Department of Human Services and the NHMRC.
Blood spills 

Anyone working with the children, who may need to respond to an incident involving blood, must cover any cuts, sores or abrasions on their hands and arms with waterproof dressings while at the centre.

Equipment and procedures for managing blood spills and providing first aid for bleeding
1.
Cleaning and removal of blood spills
Equipment (could be kept in an easily accessible, clearly labelled bucket)
· Disposable gloves

· Disposable plastic bags (preferably ziplock)

· Detergent/bleach

· Disposable towels

· Access to warm water

Procedure

· Put on disposable gloves.
· Cover the spill with paper towel.
· Carefully remove the paper towel and contents.
· Place towel and gloves in disposable plastic bag, seal bag and place it in rubbish bin inaccessible to children. 
· Put on new gloves and clean the area with warm water and detergent/bleach and allow to dry.
· Place gloves into disposable plastic bag, seal bag and place it in rubbish bin inaccessible to children.
· Wash hands in warm, soapy water.

2.
Providing first aid for children who are bleeding

Equipment (could be kept in an easily accessible, clearly labelled bucket)

· Disposable plastic bags

· Disposable gloves

· Waterproof dressings

· Disposable towels

· Detergent

· Access to warm water

Procedure

· Adult treating child to cover any uncovered cuts, sores or abrasions on arms and hands with waterproof dressings.

· If time, put on disposable gloves. If gloves are not available, get someone who is wearing gloves to take over from you as soon as possible. Then wash and dry your hands.

· When cleaning or treating a child’s face, which has blood on it, ensure you are not at eye level with the child as there is a chance, through their crying or coughing, for their blood to enter your eyes or mouth. If blood does enter your eyes, rinse them while they are open, gently but thoroughly for at least 30 seconds. If blood does enter your mouth, spit it out and then rinse the mouth several times with water.

· Raise the injured part above the level of the heart, unless you suspect a broken bone.

· Clean the affected area and cover the wound with waterproof dressing.

· Remove gloves and place in disposable plastic bag, seal the bag and place it in a rubbish bin inaccessible to children.

· Wash hands in warm soapy water.

· Contaminated clothing should be removed and stored in leak-proof disposable plastic bags and given to the parent/guardian collecting the child for washing.
3. Equipment and procedures for the safe disposal of discarded needles and syringes

Equipment (could be kept in an easily accessible, clearly labelled bucket)

· Disposable gloves

· Long-handled tongs

· Disposable plastic bags

· ‘Sharps’ syringe disposal container; or rigid-walled, screw-top, puncture-resistant plastic container available for free from local council, who may also provide free training to staff on the collection of sharps
Procedure

· Put on disposable gloves.

· Do not try to re-cap the needle or to break the needle from the syringe.

· Place the disposal container on the ground next to the syringe.

· Pick up the syringe from the middle, keeping the sharp end away from you at all times.

· Place the syringe, needle point down, in the disposal container and securely place lid on container.

· Repeat this procedure to pick up all syringes and/or unattached needles.

· Remove gloves and place gloves in disposable plastic bag, seal the bag and place it in a rubbish bin inaccessible to children.

· Clean the area as outlined in the procedures for managing blood spills

· Wash hands in warm, soapy water and dry.

Under no circumstances should work-experience students or children be asked or encouraged to pick up needles/syringes.

Syringe disposal containers or syringes must not be put in normal waste disposal bins.

Advice on the disposal of syringes can be accessed from:

· The Disposal Help Line on 1800 552355 for the location of the nearest needle exchange outlet or public disposal bin

· The environmental officer (health surveyor) at your local municipal/council offices.

4. Needle stick injuries

The Department of Human Services has indicated that the risk of infection from needle stick injury is low and should not cause alarm.  

The following procedures should be observed in case of needle stick injury:

· Stay calm and encourage the wound to bleed (gently squeeze).
· Wash the affected area with cold running water and soap.
· Dry area, apply antiseptic to the wound and cover with a waterproof dressing if necessary.
· For incidents involving a staff member, report the injury to the committee/staff liaison officer as soon as practicable. The incident will need to be documented in the incident report book.
· If for a child, contact the parents/guardians as soon as practicable and provide a report to the DEECD.
· See a doctor as soon as possible and report the circumstances of the injury.
Relevant publications and training providers 

	Organisation
	Publication/Service

	Department of Health
Public Health
GPO Box 4057
Melbourne  Vic. 3001
Tel: 1300 651 160
	· AIDS Your Questions Answered

· Public Health—Hepatitis A

· Hepatitis B—the facts

· Hepatitis C—the facts

	www.publications.gov.au 
	A site that provides access to a listing of Australian government publications

	Information Victoria
505 Little Collins Street 

Melbourne Vic. 3001

Tel: 1300 366 356
	· Occupational Health and Safety Act 2004.
· Equal Opportunity Act Reprint 5 – 10 May 2007

	Hepatitis C Victoria 
Suite 5, 200 Sydney Road 
Brunswick Vic. 3056
Tel: (03) 9380 4644
Toll free: 1800 703 003
Website: www.hepcvic.org.au/ 
	Resource material titles and quantities of resources change, so it is best to check the Resource Order Form for up-to-date resource availability

Please note that postage costs for bulk orders may need to be covered

	Community Child Care Co Op Ltd (NSW)

Unit 21/142 Addison Rd

Marrickville  NSW 2204
Tel: (02) 8922 6444

Website: www.csnsw.org.au 
	For resources and model policies


	ECA –Victorian Branch
PO Box 2080
Richmond South  Vic. 3121

Tel: (03) 9427 8474
Toll free: 1800 356 900

Website: www.earlychildhoodaustralia.org.au
	Control of infection in child care settings (available on the website)

	Organisation
	Training for staff

	Red Cross 

23–47 Villiers Street

North Melbourne Vic. 3051

Information hotline: 1800 246 850
	· Training  across Victoria

· First-aid courses

	St John’s Ambulance

170 Forster Road

Mount Waverley Vic. 3149

Tel: (03) 8588 8588
Website: www.stjohnvic.com.au
	 First aid


Background information

Reviewing/changing the policy

Any review of this policy needs to ensure compliance with legislation. Where  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is considering changing this policy, KPV recommends legal advice be sought to ensure compliance with all relevant legislation. The relevant sections of the government Acts pertaining to HIV/AIDS and discrimination are listed below.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  has responsibilities as an employer, under the Equal Opportunity Act 1995, the Occupational, Health and Safety Act 2004 and the Health (General Amendment) Act 1988.
Legislation

1. Equal Opportunity Act 1995 

Part 2, Section 6 prohibits discrimination against applicants and employees on the basis of impairment. The Act defines impairment as: including the presence in the body of organisms that may cause disease. 
Section 25 of the Act states that ‘if the employer genuinely believes that the discrimination is necessary to protect the physical, psychological or emotional wellbeing of the children’, an exception may apply. The employer also needs to consider its responsibility to protect employees who may be infected with HIV/AIDS or hepatitis from discrimination in the workplace.
2. Occupational Health and Safety Act 2004 

· Section 21(1): ‘An employer shall provide and maintain, so far as is practicable for employees, a working environment that is safe and without risks to health’
· Section 21(2): Requires an employer to provide adequate facilities for the welfare of employees

· Section 25(1): ‘While at work, an employee must (a) take care of his or her own health and safety and the health and safety of anyone else who may be affected by his or her acts or omissions’
· Section 25(2): An employee shall not ‘(b) wilfully place at risk the health or safety of any person at the workplace’.

Vicarious liability

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  will be aware that they would generally be liable for any contravention of the equal opportunity and discrimination legislation by employees or people acting as their agents. If there is a contravention of the legislation, it is important for  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  to be able to demonstrate that they took reasonable precautions to prevent the contravention of the legislation, such as the provision of staff education and training.

3. Health Act 1958

Under Section 119, the spread of infectious disease should be prevented or limited without imposing unnecessary restrictions on personal liberty and privacy. Section 128 provides that a person who, in the course of providing a service, acquires information that a person has been or is required to be tested for HIV, or is infected with HIV, must take all reasonable steps to develop and implement systems to protect the privacy of that person. The maximum penalty for breaching this section of the Act is 50 penalty points as of July 2006. 

Hepatitis 

This is a general term for inflammation of the liver, which can be caused by alcohol, drugs (including prescribed medications) or viral infections. There are several types of viral hepatitis, namely A, B, C, D, E and G.

Hepatitis A 

Hepatitis A (HAV) is an acute (short-term but quite severe) viral infection of the liver caused by the hepatitis A virus. The hepatitis A virus can survive both in the environment on hands for several hours and in food kept at room temperature for considerably longer and is relatively resistant to detergents.

It is primarily transmitted through faeces, when faeces get onto the hands of people and then moves from hand to mouth; for example, touching nappies, linen and towels soiled with the faeces of an infectious person. It can also be spread through contaminated water or food, when faeces get into the water supply or food (NHMRC 2005). 

Symptoms can be debilitating, but most people infected with hepatitis A recover completely and once you have had hepatitis A you cannot get it again. 

To avoid the transmission of hepatitis A:
· Always wash hands thoroughly after going to the toilet, before preparing and eating food, and after handling soiled linen, such as nappies

· Avoid sharing food, cutlery, crockery, cigarettes and drinks with other people

· When travelling in regions with poor sanitation, drink bottled water and avoid eating food that has been cleaned or prepared using contaminated water

· In a natural disaster, listen to warnings about contaminated drinking water and follow any instructions issued by the relevant authorities

· Consider being vaccinated (see below for more details).

Vaccination against hepatitis A is available for people aged two years and older, and the NHMRC (2005) recommends HAV vaccination for staff working with children, particularly those who work with children who are not toilet trained. The NHMRC (2003) recommends vaccination for child day care and preschool personnel: 
‘Occupationally acquired HAV is not uncommon occurrence among child day care and preschool personnel. Vaccination is strongly recommended for these staff, and must be considered as a standard workplace health and safety practice’.
Hepatitis B

Hepatitis B (HBV) is a serious public health problem as it is one of the most common infectious diseases in the world. Hepatitis B is a virus that can be found in blood and body fluids, including breast milk, saliva, vaginal secretions and semen and causes inflammation of the liver. The majority of people infected with hepatitis B as adults will recover completely; however, chronic (long-term) infection can develop in the majority of people infected with hepatitis B early in life. 

Transmission is through direct contact with blood and blood products and through saliva, semen and vaginal fluids. It is not spread through either food or water or normal social contact, such as kissing, sneezing or coughing, hugging or eating food prepared by a person with hepatitis B.

The most common ways hepatitis B is spread include:
· Sexual contact 

· Sharing of injecting equipment 

· Needle stick injuries in the health care setting

· Reuse of unsterilised or inadequately sterilised needles 

· Child-to-child transmission through household contact, such as biting

· Sharing personal items, such as razors, toothbrushes or nail clippers. 

There is no legal obligation for people with hepatitis B to tell their employer. There is no specific employment law for people with hepatitis B, but some protection is provided under the Disability Discrimination Act (1992) (Cwlth) and individual state and territory Anti-discrimination or Equal Opportunity Acts.

To avoid transmission of hepatitis B:

· Consider being vaccinated; adult vaccination against hepatitis B involves three doses given over six months

· Practice safe sex (use a condom)

· Wash hands after touching blood or body fluids

· Wear disposable gloves if giving someone first aid, or cleaning up blood or body fluids

· Avoid sharing toothbrushes, razors, needles, syringes, personal hygiene items and grooming aids or any object that may come into contact with blood or body fluids

· Use new and sterile injecting equipment for each injection 

· Cover all cuts and open sores with a band-aid or bandage

· Wipe up any blood spills and then clean the area with household bleach

· Throw away personal items such as tissues, menstrual pads, tampons and bandages in a sealed plastic bag
· Immediate family members and sexual contacts of people with chronic hepatitis B should be vaccinated against hepatitis B.

Exclusion is not necessary. The NHMRC (2003) advises:

‘Staff of child day centres will normally be at minimal risk of HBV. If advice on risk is sought, the inquiry should be directed to the local public health authority.’

Hepatitis C 

Hepatitis C is a virus that causes liver inflammation and liver disease. It is a slow-acting virus and, for most people, does not result in serious disease or death. Primarily transmitted by blood–blood contact, great care needs to be taken when dealing with blood spills or blood products. 

There is no vaccine for hepatitis C yet

Hepatitis D

Hepatitis D is a liver disease caused by the hepatitis D virus, which is a defective virus that needs the hepatitis B virus to exist. It is found in blood and although the most severe form of viral hepatitis, it is not a common cause of liver disease in Australia. The mode of transmission and control is similar to Hepatitis B.

Infection with hepatitis D can be prevented by the hepatitis B vaccine.

Hepatitis E

Hepatitis E can be transmitted from contaminated water or from person to person by the faecal–oral route. Although little is known about this virus, hepatitis E causes an acute (short-term) illness and does not develop into a chronic (life-long) infection; however, the infection is more severe among pregnant women in the third trimester. It is found most commonly in developing countries, especially India, Asia and Central America.

Prevention relies on the provision of clean drinking water and good personal hygiene. 
Currently, there is no vaccine available for the prevention of hepatitis E.

Hepatitis G

Hepatitis G is a newly discovered form of liver inflammation caused by hepatitis G virus (HGV), also called hepatitis GB virus—a distant relative of the hepatitis C virus. Little is known about the frequency of HGV infection, the nature of the illness or how to prevent it. What is known is that transfused blood containing HGV has caused some cases of hepatitis. What little is known about the course of hepatitis G suggests that illness is mild and does not last long, with no evidence of serious complications. However, it is possible that, similar to other hepatitis viruses, HGV can cause severe liver damage, resulting in liver failure. When more patients have been followed up after the acute phase, it will become clearer whether HGV can cause severe liver damage.
Since hepatitis G is a blood-borne infection, prevention relies on avoiding any possible contact with contaminated blood.
HIV/AIDS

HIV is a virus that attacks the body’s immune system. AIDS is a severe, life-threatening disease that represents the late clinical stage of infection with HIV.

Infection with HIV does not mean that a person has AIDS.
Social contact such as hugging, shaking hands, sharing household items, toilet seats, swimming pools or pets with a HIV-infected person carries no risk of transmission; however, HIV can be transmitted by:

· Unprotected sexual intercourse with an infected person

· Inoculation with infected blood, blood products and through transplantation of infected organs, bone graft, tissue or semen
· An infected woman to the foetus during pregnancy or breastfeeding 

· Needle stick injuries or other exposure to blood and body fluids by health care or emergency workers.
· Prevention controls include:

· Public education

· Use of appropriate infection control.
· There is currently no vaccine or cure for AIDS, although there are drugs that work against HIV and are thought to delay the progression to AIDS.

Training

Training in infection control can be provided on the job, by other staff or by an external source.

References

NHMRC 2003, Australian Immunisation Handbook: A copy of this publication is available at www.immunise.health.gov.au or by contacting the Immunisation infoline on 1800 671 811 or by emailing handbook@health.gov.au 
NHMRC 2005, Staying Healthy in Childcare: Preventing Infectious Diseases in Childcare, 4th edition
The Blue Book: Hard copies may be purchased from Information Victoria, 356 Collins Street Melbourne 3000; telephone: 1300 366 356 (local call cost) or online at Information Victoria Bookshop (www.bookshop.vic.gov.au/)
AIDS/STD Unit, Victorian Government Department of Health & Community Services, AIDS: Your Questions Answered

Purpose

This policy will provide guidelines for the procedures to be implemented at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  that will ensure:

· Effective and up-to-date infection control 

· The provision of an environment that is safe, clean and hygienic. 

· Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 6.2, 6.3, 6.4.

Policy statement

114. Values

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to protecting all persons from disease and illness by minimising the potential through: 

· Implementing and maintaining effective hygiene practices

· Implementing infection control procedures to minimise the likelihood of cross-infection and the spread of infectious diseases and illnesses to children, staff and any other persons in attendance at the centre

· Fulfilling the centre’s duty of care requirement under the Occupational Health & Safety Act 2004, the Children’s Services Act 1996 (26) and the Children’s Services Regulations 2009 to ensure that those involved in  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  are protected from harm

· Educating staff, children and families that implementing the Hygiene policy is high priority and involves a shared responsibility between themselves and the service.

115. Scope
This policy applies to all staff, parents/guardians, children, volunteers, students on placement, committee and any other person involved in the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
116. Background and legislation

The spread of infections and illnesses within centres cannot be prevented; however, some methods of infection control can reduce the spread of illness and infection. 

Infections are spread by:

· The infected person attending the centre and spreading the germ into that environment

· The germ surviving in the environment due to poor hygiene practices
· The germ being passed to another person and that next person becoming infected
· The cycle beginning again.

The implementation of appropriate hygiene and infection control procedures aims to stop this cycle and prevent the spread of infections at every step. The National Health and Medical Research Council (NHMRC) suggest that the three most effective practices of infection control that can reduce illness in centres are:

· Effective hand washing

· Exclusion of sick children and staff

· Immunisation.

The NHMRC suggests that if these are not done properly, all other procedures set out in the policy will not be as effective in the prevention of the spread of infection and illness at the centre.
Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)
· Children’s Services Regulations 2009 (CSR)

· Food Act 1990 

· Occupational Health and Safety Act 2004

· Health Act 1958.

117. Definitions
Cleaning: The process that removes visible contamination such as food waste, dirt and grease from a surface.  This process is usually achieved by the use of water and detergent.  During this process, micro-organisms will be removed but not destroyed.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
Communicable disease: A disease capable of being transmitted from an infected person or species to a susceptible host, either directly or indirectly.

Hygiene: Principles of maintaining health and the practices put in place to achieve this.

Neutral detergent: Available commercially and labelled as ‘neutral’ or ‘neutral pH’.
Sanitising: The process that destroys micro-organisms, thereby reducing the numbers of micro-organisms present on a surface. This is usually achieved by ensuring a surface is thoroughly cleaned first and the use of both heat and water or by chemicals.
118. Sources and related policies

Sources
· DEECD, Children’s Services Guide
· Department of Human Services, Food Safety Unit

· NHMRC 2005, Staying Healthy in Childcare: Preventing Infectious Diseases in Childcare, 4th edition 

· Victorian Government Department of Human Services June 2000, Sure protection against infection   

Centre policies

· Administration of medication

· Communication
· HIV/AIDS and hepatitis
· Illness

· Incident and medical emergency

· Infectious disease

· Occupational health and safety

· Privacy
Procedures

The committee is responsible for:

· Ensuring that all staff and volunteers are provided with a copy of this policy and have a clear understanding of the procedures and practices outlined

· Establishing staff, carer, student and volunteer induction procedures that include provision of information regarding the implementation of the practices outlined in this policy

· Developing an appropriate cleaning schedule that includes daily, weekly, monthly, quarterly and annual cleaning requirements and responsibilities

· Arranging for the centre to be cleaned regularly, including floors and other surfaces, as per the cleaning contract and schedule

· Reviewing the cleaner’s contract and schedule on an annual basis

· Contacting the local council environmental health officer for information about obtaining a syringe disposal unit and instructions for its use

· Reviewing staff training needs in relation to understanding and implementing effective hygiene practices in early childhood settings

· Providing a copy of Staying Healthy in Childcare for the centre

· Providing hand-washing guidelines for display at each hand-washing location

· Ensuring there is an adequate supply of non-toxic cleaning and hygiene products at all times.

Staff are responsible for:

· Developing effective hygienic systems for cleaning, such as using colour-coded sponges/cloths in each area
· Ensuring sponges are rinsed out, stored separately and replaced regularly
· Inspecting the sand, tanbark, paths, car parks and grassed areas daily to ensure they are maintained in a safe and hygienic manner
· Informing the committee of any issues that impact on the implementation of this policy
· Encouraging parents/guardians to keep children who are unwell at home to prevent the spread of infection to other children
· Storing or presenting items, such as beds, bedding and sunhats, in such a way as to prevent cross-contamination

· Ensuring any chemicals and cleaning agents are non-toxic and stored out of reach of children
· Wearing disposable gloves when changing nappies or dealing with open wounds, and disposing of those gloves and soiled materials in a sealed container or plastic bag

· Maintaining the centre in a clean and hygienic manner throughout the day, such as wiping benches and tables before and after eating and cleaning up spills.

In terms of napping changing:

· Attending to individual children’s personal hygiene needs as soon as practicable (CSR r78[1])

· Changing nappies and attending to individual personal hygiene and toileting needs of each child according to recommended procedures (refer to Attachment 1, ‘Sample nappy changing and toileting guidelines’).

In terms of the toileting of children:

· Ensuring soap and drying facilities are available at all times when children are in attendance, including ensuring paper towels are available if hand-dryers are not working

· Ensuring children do not make common use of items related to personal care, such as hand towels for drying hands, toothbrushes and hairbrushes (CSR r78[2])

· Encouraging children to flush the toilet after use

· Encouraging and assisting (where required) children to wash their hands according to hand-washing guidelines (refer to Attachment 2) after toileting

· Encouraging children to tell a staff member if they have had a toileting accident

· Ensuring toileting facilities are maintained in a safe, clean and hygienic manner while children are in attendance; this requires periodic checking of the bathroom area

· Respecting diverse styles of toileting children due to cultural or religious practices

· Respecting the possible need to maintain privacy of toileting and dressing.

· For cleaning toys, clothing and the centre:
· Preferably purchasing toys that are easy to maintain and clean

· Removing toys that a child has sneezed or coughed on (place in a toys-to-be-cleaned box)

· Wearing gloves when cleaning (general purpose gloves are sufficient; wash and hang outside to dry when finished)

· Washing mouthed toys daily using warm water and detergent, if possible drying in the sun (note that many toys can be washed in a dishwasher if available)

· Wiping over books with a moist cloth with detergent on it

· Ensuring washable toys and equipment are cleaned term by term or annually as required

· Where applicable, washing mattress covers and linen. 

In regard to children’s contact with one another:


· Educating and encouraging children in good personal hygiene practices, such as:

· Washing their hands after blowing and wiping their nose
· Not touching one another when they are cut or bleeding

· Disposing of used tissues promptly and appropriately, and not lending them to other children
· Using their own equipment for personal care, such as toothbrushes, hats, brushes and combs
· Touching only the food they are going to eat
· Using their own drink bottles or cups.

For the indoor and outdoor environments:

· Keeping the indoor and outdoor environments as clean and hygienic as possible at all times, including safe disposal of discarded needles/syringes (refer to the HIV/AIDS and hepatitis policy for guidelines)
· Promptly removing blood, urine and faeces (including animal), either indoors or outdoors, using the appropriate cleaning procedures (refer to the HIV/AIDS and hepatitis policy for guidelines)
· Covering the sandpit when not in use to prevent contamination
· Emptying water containers, such as water trays, each day
· Disposing of any dead creatures found on the premises in an appropriate manner.

· The parents/guardians are responsible for:

· Keeping their child/ren home if they are unwell or have an excludable infectious disease

· Informing the centre if their child has an infectious disease

· Supporting this policy by complying with the hygiene practices at the centre when attending the centre or assisting with a centre activity

· Encouraging their child/ren to develop and follow effective hygiene practices at all times.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Monitor compliance with the procedures set out in the policy

· Take into account reports from staff and others regarding the policy

· Monitor complaints and incidents regarding hygiene in the centre and assess whether satisfactory resolution have been achieved.

Attachments
Attachment 1: Sample nappy changing guidelines

Attachment 2: Hand-washing guidelines
Authorisation
This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review:          /      /
Sample nappy changing guidelines
These guidelines were prepared based on information provided in Staying Healthy in Child Care (2005), 4th edition, and Health and Safety in Children’s Centre.

Suggested practices

· Ensure the nappy changing area is separate from food preparation and serving areas.

· Ensure that hand-washing and drying facilities are adjacent to the nappy change area.

· Ensure that staff wear disposable gloves when changing nappies.

· Display a waterproofed poster of nappy-changing instructions in all nappy change areas.  (Provide multi-lingual translations as required and relevant for the centre.)
· Provide a nappy change mat or bench with an impervious washable surface.

· Ensure that a walking child walks to the nappy change area, and provide steps for the child if a bench is used.

Procedures to consider if providing care for under three year olds

· Have an adequate number of clean nappies stored within reach of the nappy change area.

· Keep all nappy change solutions, wipes, soiled nappies and clothes inaccessible to children.

· If using cloth nappies, use nappy covers where practicable. Ensure nappy covers are replaced at each nappy change. Wrap-around nappy covers are preferable to prevent the spread of germs to the child’s legs and feet when pulling covers down.

· During outbreaks of diarrhoea, use disposable nappies rather than cloth nappies.

· Preferably do not have staff who change nappies involved in food preparation on the same day.

Nappy changing for older children

CSR r78(1) requires children’s personal hygiene needs be attended to as soon as practicable; therefore, if a child is not toilet trained or soils their underclothing, the centre will need to ensure that appropriate facilities and supplies are provided for changing nappies/clothing in a safe and hygienic matter. It is ‘never appropriate to leave a child in a wet or soiled nappy/clothing until the parent/guardian is available to attend to their child’s personal hygiene’ (Children’s Services Guide, Overview of children’s services). How and where you are able to provide these facilities in a kindergarten environment will be dependent on the space and layout of the bathroom area.  

Centres are advised to consider procedures that ensure that the requirements of the regulations are met while understanding the individual child’s need for respect and privacy, hygiene, supervision and OH&S. Centres are reminded that it is not acceptable to change a child’s clothing or nappy in areas that are not licensed, such as the office, foyer, kitchen and adult/disabled toilets. 

Changing nappies

· Wear disposable gloves.

· Ensure that the nappy changing area has been cleaned with disinfectant and that paper has been placed on the part where the child’s bottom will be.

· Hold the child away from your body when you pick them up and use only your hands to carry the child or, wherever possible, ask the child to walk to the change area.

· Never leave the child alone.

· Remove the child’s nappy and any soiled clothes.

· Extremely soiled nappies/clothing may need to have the contents tipped into the toilet.

· Place the nappy into plastic bags/lined rubbish bin (a hands-free lidded bin that is inaccessible to children is recommended).

· Clean the child’s bottom, wiping front to back and place the wipes into a lined bin.

· Remove the paper and put it in the bin. 

· Remove the gloves before touching the child’s clean clothes or putting on a clean nappy. Do not let your skin touch the outer contaminated surface of the glove. Put the gloves in the lined bin.

· Dress the child and wash the child’s hands.

· Put on another pair of gloves and wash the nappy change area with neutral detergent and warm water; use a paper towel or a clean cloth to wipe. Put the paper in the bin, or the cloth in a laundry bag labelled for bottom cloths for washing.

· If necessary, rinse the cloth nappy/clothing before placing them in a plastic bag for the parents/guardians.

· Remove gloves as above, replace the paper and wash your hands thoroughly.

Hand-washing guidelines
These guidelines were prepared based on information provided in Staying Healthy in Child Care (2005), 4th edition (available at www.nhmrc.gov.au/publications).

Hand-washing techniques

Hands are the parts of the body most responsible for transference of germs, leading to the spread of infection.

It is essential that they are properly washed upon arrival and frequently throughout the day.

Correct hand-washing techniques are a vital part of good hygiene practices, and staff should be trained in a set hand-washing technique. For example:
· Remove rings and bracelets where practicable.

· Apply liquid soap (preferable) and wet hands with warm running water.

· Wash hands (including between fingers) and forearms for at least 60 seconds (count to 10).

· Rinse with running warm water (count to 10).

· Turn off the tap with a piece of paper towel.

· Dry with new disposable paper towels, hot air-dryer or your own cloth.

Suggested practice is to provide this information at each hand-washing area.

When to wash hands

· When you arrive at the centre

· Before handling food, including babies bottles

· Before eating

· After changing a nappy

· After removing gloves

· After going to the toilet

· After cleaning up blood, faeces or vomit

· After wiping a nose, a child’s or your own

· Before giving medication

· After handling garbage

· After coming in from outside play

· Before going home

When to wash the children’s hands

· On arrival at the centre (parents can help with this)

· Before and after eating and handling food

· After having their nappy changed
· After going to the toilet

· After coming in from outside play

· After touching nose secretions
· After coming in contact with blood, faeces or vomit

· Before going home

Purpose

This policy will:

· Clearly define the procedures for  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" staff to follow when a child who is ill arrives at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  or becomes ill while in attendance at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Assist staff in meeting regulatory and legislative requirements in relation to a child’s illness while being cared for or educated at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Outline the responsibilities of staff, parents/guardians and committee in relation to a child’s illness.

· Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 4.6, 5.5, 6.1, 6.2, 6.4, 6.6, 7.2.

Policy statement

119. Values 

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· As far as practicable, providing a safe and healthy environment for all children, staff and any other persons participating in the program or attending the centre
· Preventing the spread of infectious illnesses through the implementation of a range of strategies
· Responding to the needs of the child if the child becomes ill while attending the centre
· Ensuring that staff are aware of and trained in the safe and appropriate administration of first aid and medication in accordance with legislative requirements
· Providing up-to-date information for parents/guardians and staff regarding immunisation and the protection of all children from infectious diseases
· Complying with the exclusion requirements for infectious diseases set out in the Department of Human Services communicable diseases exclusion table (refer to the Management of infectious diseases policy, Attachment 1).

120. Scope 

This policy applies to the children, staff, parents/guardians, volunteers and students on placement involved with  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . 
121. Background and legislation

The Children’s Services Regulations 2009 (CSR) r41 require centres to have procedures for dealing with illness and emergency care.  

Emergency services recommend that the following contact numbers are displayed at each telephone:

· Ambulance:  Be prepared to answer the following questions: 

· What is the exact location of the emergency? 
· What is your call back phone number? 

· What is the problem? (What exactly happened?)
· How many people are hurt? 

· How old is the person? 

· Is the person conscious? 

· Is the person breathing? 

DO NOT HANG UP. Follow the instructions offered by the ambulance service as the ambulance responds. These will help the patient and the ambulance paramedics. Further questions may be necessary.                                                                        
These questions enable ambulance to prioritise your request promptly and determine whether the patient requires Intensive Care (MICA) Paramedic skills. If you don’t have coverage on your mobile, try 112.

· DEECD regional office

· Committee member contact

· Asthma Victoria

· Police

· Victorian Poisons Information Centre

· Local fire brigade

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)
· Children’s Services Regulations 2009 (CSR)

· Health (Infectious Diseases) Regulations 2001

· Occupational Health and Safety Act 2004.
122. Definitions

Exclusion: Unable to attend or participate in the centre’s programs.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Department of Human Services (DHS): State government department responsible for the health and wellbeing of Victorians.

Fever: There is no universally accepted definition of a fever; however, it is generally accepted that a fever exists when the temperature is greater than 38.3°C rectally, 37.8°C orally and 37.5°C axillary. Fever is a higher-than-normal temperature and is part of the body’s defence mechanism against viruses or bacteria. It is not an illness in itself, but a sign of illness. The body tries to create extra heat so that the foreign organism cannot survive, and having a temperature helps fight illness.

Illness: Any sickness and/or associated symptoms that affect the child’s normal participation in the program.

Immunisation status: The extent to which a child has been immunised in relation to the recommended immunisation schedule.

Infectious disease: A disease that could be spread such as by air, water and interpersonal contact.

Injury: Any harm or damage to a person.

Medication: Any substance that is administered for the treatment of an illness or condition.

123. Sources and related centre policies

Sources
· DEECD, Children’s Services Guide

· Victorian Government of Human Services, Communicable Diseases Exclusion Table, available from www.health.vic.gov.au/ideas; further information is obtainable from the DHS Communicable Diseases Unit on 1300 651 160

· NHMRC 2005, Staying Healthy in Childcare: Preventing Infectious Diseases in Childcare, 4th edition, available at www.nhmrc.gov.au/publications or email nhmrc.publications@nhmrc.gov.au  

· Raising children network: www.raisingchildren.net.au  

Centre policies
· Administration of medication 

· Asthma

· HIV/AIDS and hepatitis

· Hygiene

· Incident medical emergency 

· Infectious diseases

· Management of anaphylaxis

Procedures

The committee is responsible for:

· Ensuring staff members’ first-aid qualifications are up to date (CSR r63)

· Ensuring staff have access to the appropriate equipment and materials for the implementation of the step-by-step infection control procedure relating to blood-borne viruses (refer to Attachment 1 of the HIV/AIDS and hepatitis policy).

· Ensuring completed medication, accident, injury and illness records are archived and stored securely for twenty-five years
· Notifying, within twenty-four hours by phone, the regional DEECD office of any illness requiring treatment by a registered medical practitioner or admission to a hospital (CSR r90)
· Investigating possible causes of the illness or sources of infection and taking appropriate action to prevent further occurrences if needed.
Staff are responsible for:

· Maintaining children’s enrolment records regarding their current immunisation status (CSR r34 [e])

· Ensuring children’s enrolment forms provide authorisation for the centre to seek emergency medical treatment by a medical practitioner, hospital or ambulance service (CSR r33) 
· Maintaining their first-aid qualifications, as required by CSR r63
· Contacting the parents/guardians of a child who is showing signs of illness and arranging for the child to be collected as soon as possible, if deemed necessary (CSR r88 [2] and [3])
· Completing an entry in the Accident, injury, trauma and illness record when a child’s illness becomes apparent, as required by CSR r37(3b,c,d,e)
· Recording details of the illness/symptoms shown by the child in the accident, injury and illness book (CSR r37)
· Ensuring the Accident, injury, trauma and illness record entry is completed as soon as practicable, but no longer than twenty-four hours after the illness becomes apparent (CSR r37 [4])
· Notifying parents/guardians if they believe the child has any symptoms of illness, such as:

· Those listed in Attachment 1, ‘Checking for symptoms of illness’

· Any of the infectious diseases listed in the DHS Communicable diseases exclusion table; refer to Attachment 1 of the Management of infectious diseases policy 











(CSR r89 [1])

· Advising parents/guardians that the child is not able to return to the centre until the symptoms are no longer present or if an infectious disease is present, according to the DHS Communicable diseases exclusion table
· Taking the child’s temperature at regular intervals when the child is displaying signs of illness or fever and recording this in the Accident, injury, trauma and illness book (refer to Attachment 2, ‘Taking a child’s temperatures’)
· Washing hands after wiping a child’s nose or attending to a child who might be sick

· Providing comfort and support to a child who becomes ill and keeping them under observation until the parents/guardians or person authorised to collect the child arrives

· Implementing appropriate first-aid procedures as required (CSR r86)

· Providing parents/guardians access to and/or copies of information regarding their child in the Accident, injury, trauma and illness records when requested (CSR r44).

The parents/guardians are responsible for:

· Providing authorisation in their child’s enrolment record for the centre to seek emergency medical treatment by a medical practitioner, hospital or ambulance (CSR r33)

· All costs associated with an ambulance service called to attend to their child at the centre

· Notifying the centre of any other medical conditions and/or needs and any management procedure to be followed with respect to that condition or need (CSR r31 [j])

· Collecting their child or arranging for their child to be collected from the centre as soon as possible after being notified that their child is unwell (CSR r88)

· Keeping their child at home until well or the specified exclusion time has elapsed (refer to the Management of infectious diseases policy, Attachment 1)

· Informing staff if their child has been unwell the previous night or since last attending the centre.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Take into account feedback from staff and parents/guardians regarding the policy

· Monitor complaints and incidents regarding illnesses of children attending the centre. 
Attachments

Attachment 1: Checking for symptoms of illness

Attachment 2: Taking a child’s temperature
Authorisation

The policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /                                                                                              

Checking for symptoms of illness

Be aware of symptoms of illness throughout the day. The NHMRC publication Staying Healthy in Child Care recommends the following things to look for:

· Severe, persistent or prolonged coughing (child goes red or blue in the face, and makes a high-pitched croupy or whooping sound after coughing)

· Breathing trouble

· Yellowish skin or eyes

· Unusual spots or rashes

· Patch of infected skin (crusty skin or discharging yellow area of skin)

· Feverish appearance

· Unusual behaviour (child is cranky or less active than usual, cries more than usual, seems uncomfortable or just seems unwell)

· Frequent scratching of the scalp or skin

· Sore throat or difficulty in swallowing

· Headache, stiff neck

· Loss of appetite.

Several indicators or factors that define when a child has fever requiring immediate medical attention include:

· Under 12 months of age
· Earache
· Difficulty swallowing
· Rapid breathing
· A rash
· Vomiting
· Stiff neck
· Bulging of the fontanelle (the soft spot on the head in babies)
· Is very sleepy or drowsy.
Source: Children’s Hospital at Westmead, 2005

Refer to the guidelines provided in Attachment 2, ‘Administration of paracetamol’, of the Administration of medication policy.

Taking a child’s temperature

Using a thermometer is the best way to check a child’s temperature—feeling a child’s skin temperature is not always reliable and can feel hot for a range of reasons, although the core temperature is normal.

Traditional mercury thermometers are being phased out, although many are still around.  Mercury is a highly toxic substance if taken into the body, which can be done through skin contact, breathing in the vapour or swallowing it. All these risks can apply to the fragile glass thermometer if it is broken, such as by a child biting it.

Electronic probe-type digital thermometers are quicker to use, more reliable and much safer if bitten. Many other methods for measuring temperature are being introduced, and it is important to check the accuracy and instructions for use.

Taking the temperature of a baby or young child is more difficult than it seems. A body temperature reading can be taken from the rectum (rectally), armpit (axillary), ear (aurally), skin surface (superficially) or mouth (oral):

· Rectal readings are the most reliable because they are closest to ‘core’ temperature.  However, they are not recommended for home or centre use.
· Armpit readings are the safest but least accurate and are usually about 0.5°C lower than the oral temperature. This method requires a child to sit still for at least 5 minutes, so it can be difficult to use on young children. If you use this method, you will need to remove the child’s arm from the clothing, place the thermometer in the armpit and fold the arm across the chest to hold the thermometer in place. Hold the arm against the body and wait for the thermometer to ‘beep’ before taking a reading.

· Ear temperature readings using an ear thermometer area a quick and easy method that relies on measuring infra-red (heat) radiation from the eardrum. These thermometers must be used exactly as directed, and it is advised that you ask for assistance when you purchase one of these thermometers.
Ear temperature readings should never be used on babies younger than three months because they have a very small ear canal and even on young children, it can be very difficult to find the right spot. If the child has been lying with their head on a warm pillow or has just come inside out of the cold, you will need to wait 10–15 minutes before the ear can provide an accurate measurement of body temperature. They are accurate to within about a degree, as long as the ear doesn’t have a large plug of wax in it. A normal temperature using this method is between 36°C and 36.8°C.
· Skin readings using thermometer strips that are placed on the child’s forehead are popular but only give a rough guide. An advantage of this method is that it allows you to check a sleeping child’s temperature.

· Readings from the mouth are not recommended for children as there is a risk they may bit the thermometer and break it. A normal temperature using this method is 36°C - 36.8°C.
Purpose

This policy will define the:

· Procedures to be followed if a person is involved in a medical emergency or an incident at the centre that results in an injury or trauma
· Responsibilities of staff, parents/guardians and committee when a person is involved in a medical emergency or incident at the centre that results in injury or trauma
· Practices to be followed to reduce the risk of an incident occurring at the centre.

For guidelines and procedures relating to emergency events that may affect a large group of people, refer to the Emergency management policy.
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 2.1, 3.2, 4.6, 5.1, 5.5, 6.1, 6.2, 6.4, 6.6, 7.2.
Policy statement

124. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Providing a safe and healthy environment for all children, staff, students on placement and any other persons participating in or visiting a  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  program
· Responding to the needs of an injured, ill or traumatised person at the centre
· Preventing injuries and trauma
· Maintaining a duty of care to children and users of  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
125. Scope

This policy applies to the committee, staff, parents/guardians, children, volunteers and students on placement at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
126. Background and legislation

Those responsible for managing early childhood services and caring for children have a duty of care towards those children.  

Medical emergencies may include serious health issues such as asthma, anaphylaxis, diabetes, fractures, choking and seizures. Such emergencies generally involve only one child; however, they can affect everyone in the children’s service. In some cases it will be appropriate to refer to the specific policy for guidance, such as Asthma and Anaphylaxis.

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)

· Children’s Services Regulations 2009 (CSR)

· Health (Infectious Diseases) Regulations 2001

· Occupational Health and Safety Act 2004

· Occupational Health and Safety Regulations 2007

· Occupational Health and Safety Compliance Codes, First Aid in the Workplace (2008)

· Australian Standards AS3745–2002, Emergency control procedures for buildings, structures and workplaces.

127. Definitions

Ambulance contact card: A card that contains all the information that the ambulance service will request when phoned, including:

· The exact location of the emergency—this should include access points if in a large complex
· The centre’s call back phone number
· Details of the problem—what exactly happened?
· The number of people hurt 

· The age of the injured person
· Whether the person is conscious
· Whether the person is breathing.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.
First aid: The provision of initial care for an illness or injury, usually provided by a lay person until definitive medical treatment can be accessed. It generally consists of a series of simple and, in some cases, potentially life-saving techniques that an individual can be trained to perform with minimal equipment. Additional medical treatment may not always be required following the administration of first aid.
Hazard: A source or a situation with a potential for harm in terms of human injury or ill health, damage to property, damage to the environment, or a combination of these

Incident: Any unplanned event resulting in, or having a potential for, injury, ill health, damage or other loss.
Injury: Any physical damage to the body caused by violence or incident.
Medication: Any substance that is administered for the treatment of an illness or  medical condition.
Medical action plan: A document that has been prepared and signed by a doctor that describes symptoms/causes, clear instructions on action and treatment for the child’s specific medical condition, and includes the child’s name and a photograph of the child. An example of this is the Australian Society of Clinical Immunology and Allergy (ASCIA) Action Plan.

Medical emergency: An injury or illness that is acute and poses an immediate risk to a person's life or long-term health.
Minor incident:  An injury that is small and does not require medical attention.

Serious medical incident: Situation in which a child requires medical attention.

Notifiable incident (DEECD): This includes the death of child or any incident leading to injury or trauma, requiring the attention of a registered medical practitioner or admission to hospital, while the child is being cared for or educated by the service. It also includes if a child is missing or cannot be accounted for (CSA, Section 29C and CSR r90).

Notifiable incident (occupational health and safety): Notification is required when an incident at a workplace results in death or serious injury; refer to ‘Guide to incident notification, 2005’ by WorkSafe. 
Proprietor: The owner of the service, the primary nominee or any person who manages or controls the service.

Qualified staff member: Either a teaching staff member (holds an early childhood qualification at degree level or above; or recognised equivalent) or a staff member who has successfully completed a two-year full-time or part-time equivalent post-secondary early childhood qualification or a recognised and approved equivalent.

Staff member: A person who is aged eighteen years or over and who is employed or has been appointed or engaged to be responsible for the care or education of children at the children’s service (does not includes volunteers or visiting early childhood intervention staff). CSR 2009 now includes minimum training requirements for all staff to be phased in by 2014.

Trauma:  An emotional wound or shock that often has long-lasting effects; any physical damage to the body caused by, for example, violence or incident.
128. Sources and related centre policies

Sources
· DEECD, Community Service Organisations Insurance Manual  (available at www.vmia.vic.gov.au) 

· DEECD, Children’s Services Guide and Practice Notes 
· NHMRC 2005, Staying Healthy in Childcare: Preventing Infectious Diseases in Childcare, 4th edition, available at www.nhmrc.gov.au/publications or email nhmrc.publications@nhmrc.gov.au  

· WorkSafe Victoria Guide notes

· Where to get help: 

· In an emergency, call 000

· Poisons Information Centre: 131 126 

· Emergency department of the nearest hospital 
· Nurse-on-Call: 1300 606 024—for expert health information and advice (24 hours, 7 days) 

· Your doctor 

Centre policies

· Administration of medication

· Anaphylaxis management

· Asthma 

· Emergency management

· Excursion and centre events

· Hygiene

· Illness 

· Management of infectious diseases

· Occupational health and safety

· Privacy

Procedures

The committee is responsible for:

· Providing and maintaining an up-to-date, fully equipped first-aid kit (CSR r84) that meets Australian Standards (see Attachment 2, ‘First-aid kits’)

· Ensuring that safety signs showing the location of first-aid kits are clearly displayed
· Ensuring that all staff have a current first-aid certificate that includes accredited asthma and anaphylaxis training and training in other areas, as prescribed in CSR r63
· Ensuring that staff have access to medication, accident, injury, trauma and illness forms and WorkSafe incident report forms
· Consulting with staff in relation to identification and risk assessment of any hazards that may cause injury
· Developing procedures for the removal or minimisation of those hazards
· Ensuring that documentation for notifiable incidents is submitted to WorkSafe, DEECD and the public liability insurer if required
· Reviewing the cause of any incident, injury, near miss or medical emergency and taking appropriate action to remove the cause if required
· Ensuring that completed medication, accident, injury, trauma and illness records are archived and stored securely for twenty-five years
· Ensuring that the premises are kept clean and in good repair (CSA clause 29)
· Developing a hazard inspection checklist (see Attachment 1, ‘Sample hazard identification checklist’), which clearly identifies hazardous conditions and the overall safety of the centre that may cause injury to people at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Ensuring that regular inspections of the centre, using the hazard inspection checklist, are conducted  MACROBUTTON  AcceptAllChangesInDoc "[insert frequency]"  
· Ensuring that appropriate action is taken when a hazard is detected (CSA s26)
· Ensuring that the orientation and induction of new and relief staff include an overview of their responsibilities in the event of an incident or medical emergency

· Nominating a first-aid officer (required only where there are ten or more employees)

· Ensuring that the nominated first-aid officer has a current Level 2 (Senior) first-aid qualification

· Offering Hepatitis B vaccinations to first-aid officers (other staff may also be included if they are at risk of contact with blood products).

Staff are responsible for:

· Ensuring that children’s enrolment forms provide authorisation for the centre to seek emergency medical treatment by a medical practitioner, hospital or ambulance service (CSR r33)

· Monitoring the first-aid kit and arranging with the committee for it to be replenished to maintain standards (CSR r84)

· Maintaining appropriate first-aid qualifications, including asthma and anaphylaxis (CSR r63,65,66 and 67)

· Ensuring that an ambulance contact card is displayed near all telephones
· Ensuring that volunteers and parents on duty are aware of children’s medical management plans and their responsibilities in the event of an incident or medical emergency
· Responding immediately to any incident, injury or medical emergency (CSR r37)

· Implementing individual children’s medical management plan, where relevant
· Providing first aid (CSR r86) and comfort for the child as required, ensuring that all children are adequately supervised (refer to the Supervision policy)
· Notifying parents/guardians immediately after the incident, injury or medical emergency, or as soon as practicable, depending on the severity of the incident or injury and the wellbeing of the child (CSR r91)

· Requesting the parents/guardians make arrangements for the child or children involved in an incident or medical emergency to be collected from the centre, or informing parents/guardians if an ambulance has been called
· Notifying other person/s as authorised on the child’s enrolment form when the parents/guardians are not contactable
· Recording details of any incident, injury or illness in the Accident, injury, trauma and illness record book as soon as practicable but no later than twenty-four hours after the incident (CSR r37)
· Ensuring that regulatory and legislative responsibilities are met in relation to any incident, injury or medical emergency

· Notifying the committee six months prior to the expiration of their first-aid, asthma or anaphylaxis accredited training

· Maintaining all enrolment and other medical records in a confidential manner (CSR r35); refer to the Privacy policy
· Regularly checking equipment, as well as indoor and outdoor areas, for hazards and taking the appropriate action when hazard is identified to ensure the safety of the children (CSR r26)

· Assisting the committee with regular hazard inspections (see Attachment 1, ‘Sample hazard identification checklist’) 

· Reviewing the cause of any incident, injury or illness and taking appropriate action to remove the cause if required; for example, nail protruding from climbing equipment, centre’s Hygiene policy not being practised and trip hazards (CSR r26)

· Notifying the regional DEECD office by telephone within twenty-four hours of an incident involving of the death of a child; any incident, illness or trauma that requires treatment by a registered medical practitioner or admission to a hospital (CSR r90 and section 29c of the Act)

· Ensuring that an incident report is completed and a copy forwarded, as soon as practicable, to the regional DEECD office and the committee of management (CSR r90)

· Ensuring that the following contact numbers are displayed at each telephone:

· 000, including the Ambulance contact card

· DEECD regional office

· Committee representatives

· Asthma Victoria: (03) 9326 7055 or toll free 1800 645 130 
· Victorian Poisons Information Centre: 13 11 26

· Local council or shire.

When there is a medical emergency, staff will:

· Call an ambulance where necessary

· Administer first aid and provide care and comfort to the child prior to the parents/guardians or ambulance arriving (CSR r86)

· Implement the child’s current medical management plan (where appropriate)

· Notify parents/guardians, as soon as practicable, of any serious medical emergency, incident or injury concerning the child, and request the parents/guardians make arrangements for the child to be collected from the centre and/or inform the parents/guardians that an ambulance has been called (CSR r92)

· Notify other person/s as authorised on the child’s enrolment form if the parents/guardians are not contactable

· Ensure that ongoing supervision of all children in attendance (CSR r27)

· Accompany the child in the ambulance when the parents/guardians are not present, provided that staff-to-child ratios can be maintained at the centre 

· Notify the committee of the medical emergency as soon as practicable

· Completing and submitting an incident report to DEECD, the committee and public liability insurer following a notifiable incident (CSR r90).
The parents/guardians are responsible for:

· Providing authorisation in their child’s enrolment record for the centre to seek emergency medical treatment by a medical practitioner, hospital or ambulance service (CSR r33)

· Payment of any costs incurred when an ambulance service is called to attend to their child at the centre

· Notifying the centre, upon enrolment or diagnosis, of any medical conditions and/or needs and any management procedure to be followed with respect to that condition or need (CSR r34)

· Ensuring that they provide the centre with a current medical management plan if applicable (CSR r34)

· Collecting their child as soon as possible when notified of an incident or medical emergency involving their child

· Informing the centre of an illness that has been identified while the child has not attended the centre that may impact on the health and wellbeing of children, staff and parents attending the centre, such as German measles.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess feedback from staff, parents/guardians regarding the policy

· Monitor complaints and reports/outcomes of incidents at the centre

· Review and analyse information gathered from random checks of enrolment forms, Accident, injury, trauma and illness records and staff first-aid records.

Attachments

Attachment 1: Sample hazard identification checklist

Attachment 2: First-aid kits

Attachment 3: Sample first-aid risk assessment form

Authorisation

This policy was adopted at a meeting of the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management held on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

  Sample hazard identification checklist

NOTE 

(= Satisfactory

x = Unsatisfactory

1. Floors

· Even surface and in good repair.

· Surface free from tripping and slipping hazards (such as oil, water, sand)

· Surface likely to become excessively slippery when wet

Comments:

___________________________

2. Kitchen and work benches

· Adequate work space and benches at comfortable working height

· Clean and clear of clutter

· Equipment not in use kept in place

· Lighting satisfactory

· Door or gate to restrict child access to kitchen

· Ventilating fan in good working order

· Kitchen appliances clean and in good order
Comments:

__________________________

3. Emergency evacuation

· Staff knowledge of fire drills and emergency evacuation procedures

· Fire drill instructions displayed

· Regular fire drill conducted

· Extinguishers in place, recently serviced and clearly marked for type of fire

· Exit signs posted and clear of obstruction

· Exit doors easily opened from inside

Comments:

__________________________

4. Security and lighting

· Security lighting (building and car park)

· Good natural lighting

· No direct or reflected glare

· Light fittings clean and in good repair

· Emergency lighting operable (torch)

Comment:

__________________________
5. Windows

· Clean, admitting plenty of daylight

· No broken panes
Comments: __________________________
6. Steps and landings

· No unsafe surfaces

· Adequate protective railing in good condition

Comments:

___________________________
7. Ladders and steps

· Stored in proper place

· No broken or missing rungs or other defects

· Conform to Australian standards

· Used to access equipment stored above shoulder height

Comments:

__________________________

8. Chemicals and hazardous substances

· All chemicals clearly labelled

· Chemicals stored in locked cupboard

· Material safety data sheets provided for all hazardous substances

Comments: _________________________

9. Storage (internal and external)

· Storage designed to minimise lifting problems

· Materials stored securely

· Shelves free of dust and rubbish

· Floors clear of rubbish or obstacles

· Dangerous material or equipment stored out of reach of children

Comments:

___________________________

10. Manual handling and ergonomics

· Trolleys or other devices used to move heavy objects

· Heavy equipment (such as planks and trestles) stored in a way that enables them to be lifted safely

· Adult-sized chairs are provided and used (to avoid staff needing to sit on children’s chairs)

· Workstations set up with chair at the correct height, phone, mouse and documents within easy reach and screen adjusted properly

· Work practices avoid the need to sit or stand for long periods at a time

Comments:

__________________________

11. Electrical

· Guards around heaters

· Equipment not in use properly stored

· Electrical equipment has been checked and tagged

· Use of extension leads, double adaptors and power-boards are kept to a minimum

· No broken plugs, sockets or switches

· No frayed or defective leads

· No temporary leads on floor

· Power outlet covers in place

Comments:

__________________________

12. Internal environment

· Hand-washing facilities and toilets clean and in good repair.

· Adequate ventilation around photocopiers and printers

Comments:

__________________________

13. First aid and infection control

· Staff have appropriate first-aid qualifications and training (CSR r63)

· First-aid cabinet clearly marked and accessible only to staff

· Cabinet fully stocked and meets Australian Standards (Attachment 2)

· Provision of disposable gloves

· Infection control procedure in place

· Current emergency telephone numbers displayed

Comments:

__________________________

14. External areas

· Fencing of a minimum height of 1.5 metres is secure and unscaleable (no breaches in the fence or materials left adjacent that would assist children to scale the fence)

· Childproof locks fitted to gates

· Paving and paths have an even surface and are in good repair

· Paving and path surfaces free of slipping hazards, such as sand

· Soft-fall and grass areas free of hazards

· Equipment and materials used in good repair and free of hazards

Comments: __________________________

15. Equipment

· Furniture and play equipment in good repair (no protruding bolts, nails splinters)

· Impact-absorbing material under all equipment where fall height could exceed 0.5 metre

· Guardrails provided for play equipment over 1 metre

Comments:
________________________
16. Sun protection

· Supply of SPF 30+ broad spectrum, water-resistant sunscreen provided for use by children and staff

· Sunhats provided for all staff required to work in the sun

· Sun protection policy in place, which requires staff and children and others who work in the sun to use sunscreen and an appropriate sunhat

Comments:

 ____________________


First-aid kits

The Occupational Health and Safety Act 2004 requires all workplaces to have a first-aid kit that meets the requirements for that organisation. The Act compliance code lists the minimum requirements for a first-aid kit, including:

· Basic first-aid notes

· Disposable gloves

· Resuscitation mask

· Individually wrapped sterile adhesive dressings

· Sterile eye pads (packet)

·  Sterile coverings for serious wounds

· Triangular bandages

· Safety pins

· Small sterile unmedicated wound dressings

· Medium sterile unmedicated wound dressings

· Large sterile unmedicated wound dressings

· Non-allergenic tape

· Rubber thread or crepe bandage

· Scissors

· Tweezers

· Suitable book for recording details of first-aid provided

· Sterile saline solution

· Plastic bags for disposal.
First-aid kits should be stored in a container that: 

· Is well organised

· Is kept in a dry, cool location.
· Protects the contents from dust and damage
· Is easily recognisable 

· Is not locked
· Is out of reach of children.
First-aid kits must be kept stocked at all times and use-by dates checked regularly. It may be appropriate to have a number of kits, including a portable kit for excursions or evacuations.

Items that may be reused, such as scissors and tweezers, need to be thoroughly cleaned using warm, soapy water or an alcohol swab after each use.

Medicines in first-aid kits

Painkillers including analgesics, such as paracetamol and aspirin, are considered medications. The Victorian WorkCover Authority advises first-aid kits for workplaces should not contain medications because of the risk of adverse reactions. First aid is defined as the provision of emergency treatment and life support for people suffering injury or illness, so the dispensing of medication would generally not fall within this definition.

Sample first-aid risk assessment form

This table can be used to assess the first-aid requirements for the centre. Consultation is an important aspect of first-aid risk assessment and management. Committees and staff should use this as a guide only and may identify many other areas specific to their centre. 

	1
	How many people work at the centre (estimate for most days)?
	

	2
	Are members of the public regularly present at the centre?
	Yes                    No                  Estimated nos. daily:

	3
	Do people regularly work in the centre after hours?
	

	4.
	Do people work on their own or after hours, including weekends? If yes, approximately how many, how often and for how long at any one time?
	

	5
	Describe the nature of incidents, injuries or illnesses that have occurred in the centre over the last 12 months. (If possible, attach a summary of the incident reports.)
	

	6
	Where is the nearest medical service and how long would it take to get an injured person to this service?
	

	7
	Where is the nearest major hospital with a 24-hour accident and emergency service? How long would it take to get an injured person to this hospital?
	

	8
	What type and how many first-aid kits are available at the centre?
	

	9
	Are the first-aid kits’ contents complete and up to date as per the contents list?
	

	10
	Where are the first-aid kits located?
	

	11
	How many current first-aiders are there at the centre? (List the number, first-aid qualification and expiry dates.)
	


	12
	Identify and list specific hazards and where they may be located.
	Hazards   

Heavy lifting              
	Location

Storeroom

	13
	Are there any specific hazards or concerns that may require specific first-aid kits or treatment (such as anaphylaxis, asthma)? If yes, list the particular hazards or health concerns and where the specific first-aid requirements are kept.
	Hazards

/health concerns
	Specific first-aid requirements
	Specific training required
	Staff have appropriate training
	Location of first-aid equipment

	14
	Is there an induction process for all new staff that includes location of first-aid kits, specific first-aid requirements and so on?
	


Recommendations

	Reference number
	Recommendation
	Responsibility and time frame

	E.g. 3 & 4
	Develop safety procedures for staff working on their own/after hours
	Committee of management within 2 months

	
	
	

	
	
	

	
	
	


Names of those responsible for completing this form

Name: _______________________ Signed: ___________________________ Date: ___________

Name: _______________________ Signed: ___________________________ Date: ___________

Date for next review: _______________
Purpose

This policy will provide clear guidelines and procedures for staff, parents/guardians and the committee to follow when:

· A child attending the centre is showing symptoms of an infectious disease

· A child at the centre has been diagnosed with an infectious disease
· An infestation of head lice is suspected.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 5.5, 6.6.
Note: This policy includes child immunisation information.
Policy statement

129. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Providing a safe and healthy environment for all children, staff and any other persons participating in the program

· Responding to the needs of the child who presents with symptoms of an infectious disease or infestation while attending the centre
· Providing up-to-date information and resources for families and staff regarding protection of all children from infectious diseases, immunisation programs and management of infestation.
130. Scope
This policy applies to the committee, staff, parents/guardians, children, volunteers and students involved with  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
131. Background and legislation
Infectious diseases are common in children. Children are at greater risk of exposure in a children’s service than at home due to the amount of time spent with a large number of other children. Infectious diseases are divided into four categories (A, B, C, D) on the basis of the method of notification and the information required. A Minimum Period of Exclusion from Schools and Children’s Services for Infectious Diseases Cases and Contacts was developed to protect the public by preventing, or containing, outbreaks of infectious conditions common in schools and other children’s services and is regulated by the Health (Infectious Diseases) Regulations 2001. 

An immunisation program is also in place to assist in the prevention and spread of infectious diseases. A standard immunisation calendar is provided as Attachment 2 of this policy. If an immunisation record cannot be provided at enrolment, the parent/guardian can access this information by requesting an immunisation history statement from:
· The Australian Childhood Immunisation Register on 1800 653 809—this service is free of charge and it takes seven to ten working days to process
· Any Medicare office.

Pediculosis (head lice) infestation is more of a social problem than a public health problem. Head lice are transmitted by having head-to-head contact with someone who has head lice; they are not responsible for the spread of any infectious diseases. Lice may infest anyone: they are not limited to gender, age or socioeconomic position, and outbreaks are common in schools and childcare facilities.

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996  (CSA)
· Children’s Services Regulations 2009 (CSR)
· Health Records Act 2001

· Health (Infectious Diseases) Regulations 2001
· Occupational Health and Safety Act 2004-Compliance Code (First aid in the workplace)
132. Definitions
Authorised staff member: Staff member who has been nominated by the committee of management to be the authorised person for conducting head lice inspections and implementing the requirements of this policy in relation to the management of head lice.

Exclusion: Unable to attend or participate in the program.

Illness: Any sickness and/or associated symptoms that affect the child’s normal participation in the program.
Immunisation status: The extent to which a child has been immunised in relation to the recommended immunisation schedule.

Infection: The invasion and multiplication of micro-organisms in body tissues.

Infestation: The lodgement, development and reproduction of arthropods either on the surface of the body of persons or animals or in clothing, such as head lice.
Infectious disease: A disease that could be spread by, for example, air, water and interpersonal contact.

Medication: Any substance that is administered for the treatment of an illness or condition.

133. Sources and related policies

Sources

· DEECD, Children’s Services Guide
· Victorian Department of Human Services, Communicable Diseases Exclusion Table, available from www.health.vic.gov.au/ideas; further information is obtainable from the DHS Communicable Diseases Unit on 1300 651 160
· NHMRC 2005, Staying Healthy in Childcare: Preventing Infectious Diseases in Childcare, 4th edition 

· NHMRC 2008, The Australian Immunisation Handbook, 9th Edition
· Communicable Diseases Section, Public Health Group, Victorian Department of Human Services  2005, The Blue Book: Guidelines for the Control of Infectious Diseases 

Centre policies 

· Communication

· Emergency management

· Food safety

· HIV/AIDS and hepatitis

· Hygiene

· Illness

· Incident and medical emergency management 

Procedures
The committee is responsible for: 

· Ensuring the Communicable diseases exclusion table (Attachment 1) is displayed in a prominent position within the centre
· Supporting staff to implement the requirements of the Communicable diseases exclusion table (Attachment 1)

· Conducting a thorough inspection of the centre and consulting with staff to assess any risks by identifying the hazards and potential sources of infection to staff and children
· Nominating a staff member as the authorised person for conducting head lice inspections and providing any necessary training for that person
· Ensuring there are sufficient resources available for staff and parents in relation to the identification and management of infectious diseases and infestation

· Keeping informed about current information and research, ensuring that any changes to the exclusion table or immunisation schedule are communicated to staff and parents.
Staff are responsible for: 

· Informing, the DEECD and DHS Communicable Diseases Control Unit, within twenty-four hours of reaching a decision, that a child is suffering or they believe a child is suffering from a vaccine-preventable disease, or a child who has not been immunised against such a disease has been in contact with a person at the centre who is infected with that disease (refer to Attachment 2), as per regulation 13(2) Health (Infectious Diseases) Regulations 2001. Any exclusion will be based on firm medical evidence following diagnosis of a vaccine-preventable disease, or on recommendations from the Communicable Diseases Control Unit
· Contacting the parent or guardian of the child they suspect may be suffering from an infectious or vaccine-preventable disease, or that their child who is not immunised has been in contact with someone who has a vaccine-preventable disease and requesting the child be collected from the centre as soon as possible
· Establishing good hygiene and infection control procedures, and making them part of the routine for everyone in the workplace (refer to the Hygiene policy)
· Placing a sign at the centre notifying any families, staff and visitors of any infectious diseases that may be harmful, such as German measles

· Ensuring the exclusion requirements for infectious diseases are adhered to as per the Communicable diseases exclusion table (Attachment 1) and Regulation 14 in the Health (Infectious Diseases) Regulations 2001

· Notifying the committee and parents/guardians of any outbreak of an infectious disease within the centre and displaying this information in a prominent position

· Advising parents/guardians on enrolment that the DHS Communicable diseases exclusion table (Attachment 1) will be followed in regard to the outbreak of any infectious diseases
· Advising the parents/guardians of a child who is not fully immunised on enrolment that they will be required to keep their child at home when an infectious disease has been diagnosed at the centre until there are no more occurrences of that disease and the exclusion period has ceased
· Requesting parents/guardians to notify the centre if their child has an infectious disease
· Providing information and resources to parents to assist in the identification and management of infectious diseases and infestations

· Visually checking children’s hair and notifying the authorised staff member if an infestation of head lice is suspected.

The authorised staff member is responsible for:

· Ensuring all families have completed a Head lice check consent form (Attachment 3) on enrolment

· Conducting regular head lice inspections, at least once per term and when an infestation is suspected
· Providing a Head lice action form (Attachment 4) to the parents/guardians of a child suspected of having head lice

· Providing a Head lice notification letter (Attachment 5) to all families when an infestation of head lice has been detected at the centre

· Maintaining confidentiality at all times

· Avoiding the stigmatisation of any child or family by themselves or any other member of the centre community.

The parents/guardians are responsible for: 

· Notifying the centre if their child has an infectious disease or has been in contact with a person who is infected with an infectious disease (Attachment 1: Communicable diseases exclusion table)
· Providing accurate and current information regarding the immunisation status of their child/children when they enrol and any subsequent changes to this while they are attending the centre
· Complying with the DHS Communicable diseases exclusion table (Attachment 1)
· Keeping their child at home when an infectious disease has been diagnosed at the centre and their child is not fully immunised, until there are no more occurrences of that disease and the exclusion period has ceased
· Regularly checking their child’s hair for lice or lice eggs and regularly inspecting all household members and then treating if necessary
· Ensuring their child does not attend the centre with untreated head lice

· Using safe head-lice treatments that do not place their child’s health at risk
· Notifying the centre if head lice have been found in their child’s hair and when treatment has started

· Complying with the Hygiene policy when in attendance at the centre.

Evaluation
To assess whether the policy has achieved the values and purposes, the committee will:

· Use a quality assessment tool, such as the Preschool Quality Assessment Checklist
· Take into account feedback from staff and parents/guardians regarding the policy
· Monitor complaints and incidents regarding infectious diseases of children attending the centre
· Ensure that all information on display and supplied to parents, related to infectious diseases, is current.

Attachments

Attachment 1: Communicable diseases exclusion table
Attachment 2: The National Immunisation Program (NIP) Schedule (0–4 Years)

Attachment 3: Consent form to conduct head lice inspections
Attachment 4: Head lice action form

Attachment 5: Head lice notification letter
Authorisation
  

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Communicable diseases exclusion table (2009)

The following table indicates the minimum period of exclusion from schools and children’s service centres required for infectious diseases cases and contacts as prescribed under Regulations 13 and 14 of the Health (Infectious Diseases) Regulations 2001 – Schedule 6. In this schedule, ‘medical certificate’ means a certificate of a registered medical practitioner.

	Disease or condition
	Exclusion of cases
	Exclusion of contacts

	Amoebiasis (Entamoeba histolytica)
	Exclude until diarrhoea has ceased.
	Not excluded

	Campylobacter
	Exclude until diarrhoea has ceased.
	Not excluded

	Chickenpox
	Exclude until fully recovered or for at least 5 days after the eruption first appears. Note that some remaining scabs are not a reason for continued exclusion.
	Any child with an immune deficiency (for example, leukaemia) or receiving chemotherapy should be excluded for their own protection. Otherwise not excluded.

	Conjunctivitis (Acute infectious)
	Exclude until discharge from eyes has ceased.
	Not excluded

	Diarrhoea
	Exclude until diarrhoea has ceased or until medical certificate of recovery is produced.
	Not excluded

	Diphtheria
	Exclude until medical certificate of recovery is received following at least two negative throat swabs, the first not less than 24 hours after finishing a course of antibiotics and the other 48 hours later.
	Exclude family/household contacts until cleared to return by the secretary.

	Haemophilus type b (Hib)
	Exclude until medical certificate of recovery is received.
	Not excluded.

	Hand, foot and mouth disease
	Exclude until all blisters have dried.
	Not excluded.

	Hepatitis A
	Exclude until a medical certificate of recovery is received, but not before 7 days after the onset of jaundice or illness.
	Not excluded


	Herpes (‘cold sores’)
	Young children unable to comply with good hygiene practices should be excluded while the lesion is weeping. Lesions to be covered by dressing, where possible.
	Not excluded

	Human immuno-deficiency virus (HIV/AIDS)
	Exclusion is not necessary unless the child has a secondary infection.
	Not excluded

	Impetigo
	Exclude until appropriate treatment has commenced. Sores on exposed surfaces must be covered with a watertight dressing.
	Not excluded

	Influenza and influenza-like illnesses
	Exclude until well.
	Not excluded unless considered necessary by the secretary.

	Leprosy
	Exclude until approval to return has been given by the secretary.
	Not excluded

	Measles
	Exclude until at least 4 days after the onset of rash.
	Immunised contacts not excluded. Unimmunised contacts should be excluded until 14 days after the first day of appearance of rash in the last case. If unimmunised contacts are vaccinated within 72 hours of their first contact with the first case, they may return to school.

	Meningitis (bacteria)
	Exclude until well.
	Not excluded

	Meningococcal infection
	Exclude until adequate carrier eradication therapy has been completed.
	Not excluded if receiving carrier eradication therapy.

	Mumps
	Exclude for 9 days or until swelling goes down (whichever is sooner).
	Not excluded

	Poliomyelitis
	Exclude for at least 14 days from onset. Re-admit after receiving medical certificate of recovery.
	Not excluded


	Ringworm, scabies, pediculosis (head lice)
	Re-admit the day after appropriate treatment has commenced.
	Not excluded

	Rubella (German measles)
	Exclude until fully recovered or for at least 4 days after the onset of rash.
	Not excluded

	Salmonella, Shigella
	Exclude until diarrhoea ceases.
	Not excluded

	Severe Acute Respiratory Syndrome (SARS)
	Exclude until medical certificate of recovery is produced.
	Not excluded unless considered necessary by the secretary.

	Streptococcal infection (including scarlet fever)
	Exclude until the child has received antibiotic treatment for at least 24 hours and the child feels well.
	Not excluded

	Trachoma
	Re-admit the day after appropriate treatment has commenced.
	Not excluded

	Tuberculosis
	Exclude until receipt of a medical certificate from the treating physician stating that the child is not considered to be infectious.
	Not excluded

	Typhoid (including paratyphoid fever)
	Exclude until approval to return has been given by the secretary.
	Not excluded unless considered necessary by the secretary.

	Verotoxin producing Escherichia coli (VTEC)
	Exclude if required by the secretary and only for the period specified by the secretary.
	Not excluded

	Whooping cough
	Exclude the child for 5 days after starting antibiotic treatment.
	Exclude unimmunised household contacts aged less than 7 years and close childcare contacts for 14 days after the last exposure to infection or until they have taken 5 days of a 10-day course of antibiotics.

	Worms (Intestinal)
	Exclude if diarrhoea present.
	Not excluded


Exclusion of cases and contacts is not required for Cytomegalovirus infection, Glandular fever (mononucleosis), Hepatitis B or C, hookworm, Cytomegalovirus infection, Molluscum contagiosum or Parvovirus (erythema infectiosum fifth disease).
The National Immunisation Program (NIP) Schedule (0–4 Years)

	Age
	Disease immunised against

	Birth
	Hepatitis B

	2 months
	Diphtheria                
Tetanus
Pertussis                  
Polio
Hib                           
Hepatitis B
Pneumococcal (refer to note 1)
Rotavirus (refer to note 5)

	4 months
	Diphtheria              
Tetanus
Pertussis                
Polio
Hib                         
Hepatitis B
Pneumococcal (refer to note 1)
Rotavirus (refer to note 5)

	6 months
	Diphtheria             
Tetanus
Pertussis               
Polio
Hib (refer to note 2)
Hepatitis B (or at 12 months)
Pneumococcal (refer to note 1)
Rotavirus (refer to note 6)

	12 months
	Measles               
Mumps
Rubella                
Hib
Hepatitis B (or at 6 months)
Meningococcal C (refer to note 3)

	18 months
	Varicella (refer to note 4)

	4 years
	Diphtheria           
Tetanus
Pertussis             
Polio
Measles              
Mumps
Rubella


Note:

· Pneumococcal vaccine is funded under the NIP for children born from 1 January 2005. 

· Four doses of Hib vaccine are due at 2, 4, 6 and 12 months of age when ‘PRP-T Hib’ containing vaccine is used. 

· Meningococcal C vaccine is funded under the NIP for children born from 1 January 2002. 

· Varicella vaccine is funded under the NIP for children born from 1 May 2004. 

· Rotavirus vaccine is funded under the NIP for children born from 1 May 2007. 

· Three doses of Rotavirus vaccine are due at 2, 4 and 6 months of age when RotaTeq vaccine is used. 

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name or letterhead]"  

Consent form to conduct head lice inspections
Dear Parents/Guardians,
The  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management is aware that head lice infestation can be a sensitive issue, and is committed to maintaining children’s confidentiality and avoiding stigmatisation at all times. However, management of head lice infestation is most effective when all children and their families actively support our policy and participate in our screening program.

Before any inspections are conducted, the person conducting the inspections will explain to all the children what is being done and why. It will be emphasised that the presence of head lice in their hair does not mean that their hair is less clean or well kept than anyone else’s. It will also be pointed out that head lice can be itchy and annoying and once you know that you have them, you can do something to get rid of them.

Only staff who have been authorised by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management or an external person, such as a nurse employed by the local council, will be permitted to carry out inspections on the children at the centre. Each child’s hair will be inspected for the presence of lice or eggs.

Where head lice are found, the person conducting the inspection will notify the parents/guardians when the child is collected from the centre and provide them with relevant information about the treatment of head lice and an action plan to be given to the authorised staff member on the child’s return to the centre. Other families will be provided with a notice that identifies that there have been head lice detected in the group and encourages them to be vigilant and carry out regular inspections on their own child.

Please note that health regulations require that where a child has head lice, that child should not return to the children’s service until appropriate treatment has commenced. 

Parent’s/guardian’s full name: ___________________________________________________

Parent’s/guardian’s full name: ___________________________________________________

Address:__________________________________________________ Postcode: ________

Child’s name: _______________________________________________________________

Group: _____________________________

I hereby give my consent for  MACROBUTTON  AcceptAllChangesInDoc "[insert name of the authorised staff member]" , or the relevant local government employee, to inspect the above named child’s head once per term or when an infestation of head lice is suspected in the centre.

Signature of parent/guardian: ______________________________ Date: ______________

Signature of parent/guardian: ______________________________ Date: ______________

I do not give consent for my child’s head to be inspected. I request that staff contact me when an infestation of head lice is suspected in the centre, and I agree to come to the centre and complete my own inspection.

Signature of parent/guardian: ______________________________ Date: ______________

Signature of parent/guardian: ______________________________ Date: ______________

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name or letterhead]"  
Head lice action form

Dear Parents/Guardians,

Head lice or eggs are suspected to have been detected on your child. Therefore, it is very important for you to treat your child as soon as possible, using safe treatment practices. Please see the attached pamphlet, ‘Treating and controlling head lice’, from the Department of Human Services. This has informative guidelines regarding detecting and treating head lice and eggs.

It is very important for you to notify  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" and to advise when appropriate treatment has commenced.

It is important to note that health regulations require that when a child has head lice, that child should not return to school until the day after appropriate treatment has started. Please note that this refers only to those children who have live head lice and does not refer to head lice eggs.

Please complete the form below and provide this to  MACROBUTTON  AcceptAllChangesInDoc "[insert name of authorised staff member]"  when your child returns to  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
Head lice treatment—action taken

Parent/guardian response form

To:   MACROBUTTON  AcceptAllChangesInDoc "[insert authorised staff members name]"                                             
CONFIDENTIAL
Child’s name: _________________________________________________

Group: ________________________

I understand that my child should not attend the centre with untreated head lice.

I used the following recommended treatment for head lice or eggs for my child __________________________  MACROBUTTON  AcceptAllChangesInDoc "[insert name of treatment]" .
Treatment commenced on ________________  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .

Signature of parent/guardian: _________________________________________________

Date: ________________________

  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name or letterhead]" 
Head lice notification letter
Dear Parents/Guardians,

It has come to our attention that head lice have been detected in your child’s group at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" and we seek your cooperation in checking your child’s hair regularly throughout this week  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" 
Head lice are transmitted by having head-to-head contact with someone who has head lice, but they do not transmit infectious diseases. You may be reassured to know that head lice are common in children and often found in places other than at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" . They are very adaptable creatures who have survived living solely on humans for 10 000 years! They are not selective and can be found on people of all ages, socioeconomic backgrounds and gender.

What can you do?

We seek your cooperation in checking your child’s hair and in those instances where head lice or eggs are found, treating your child’s hair.

Please see the attached pamphlet ‘Treating and controlling head lice’, from the Department of Human Services. This has informative guidelines regarding detecting and treating head lice and eggs.

How do I treat my child for head lice?

As mentioned above, the attached pamphlet has informative guidelines regarding detecting and treating head lice and eggs. Additional information is also available at the centre, so please don’t hesitate to contact us.

Who do I contact if my child has head lice?

If head lice or eggs are found on your child’s hair, you need to inform:

· The centre and advise when treatment has started, via the attached Action taken form

· Parents or carers of your child’s friends so that they too have the opportunity to detect and treat their children if necessary.

When can my child return to the centre?

Health regulations require that when a child has head lice, that child should not return to the centre until the day after appropriate treatment has started. Please note that this refers only to those children who have live head lice; it does not refer to head lice eggs.

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is aware that head lice can be a sensitive issue and is committed to maintaining your confidentiality.

Kind regards,

 MACROBUTTON  AcceptAllChangesInDoc "[insert signature of president / authorised staff member]" 
 MACROBUTTON  AcceptAllChangesInDoc "[insert name of president / authorised staff member]" 
On behalf of the  MACROBUTTON  AcceptAllChangesInDoc "[insert name]" Committee of Management

Purpose

This policy will provide guidelines for the committee, staff, parents/guardians, students and visitors in the provision of effective food safety practices that comply with legislative requirements. In the absence of legislative requirements this policy will provide guidelines for a flexible approach to best practice in relation to food safety.

This policy also supports the provision of a safe environment for children attending the centre by outlining procedures to minimise the risk of scalds and burns from hot drinks, and by recognising the role of professionals and early childhood service providers in educating parents/guardians and the community in burn and scald prevention through the provision of information, role-modelling and safe practices.
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principle 6.2.
Policy statement

134. Values
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· The safety of all children and adults enrolled at or visiting the centre

· Taking all reasonable precautions to reduce potential hazards or harm to children enrolled at or visiting the centre

· Promoting the practice of safe usage of hot drinks—for example, coffee, tea, hot chocolate, hot water and cup-a-soups—in the centre when children are in attendance or participating in a program
· The education of staff, parents or guardians, other users of the centre and the community in the prevention of scalds and burns from hot drinks
· Complying with the relevant standards of the Food Standards Australia New Zealand Act 1991 to ensure the safety and wellbeing of all children.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

135. Scope
This policy applies to all those involved in the preparation and provision of food for consumption at the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" , including children, staff, committee, parents/guardians, volunteers and students on placement.
136. Background and legislation

Food safety is very important, especially for young children, because they may be more vulnerable to the effects of food poisoning than other members of the community.  Each organisation that provides food to children has a duty of care under the law to protect children against food poisoning. The best way to prevent food poisoning is through commonsense, knowledge and safe food-handling practices.

Food poisoning causes gastrointestinal illness, which can occur any time between one and seventy-two hours after eating contaminated food. Food-borne illness can be caused by bacteria, parasites, viruses, chemicals or foreign objects. This means that food provided by a children’s service: 

· Must be fit for human consumption (it must be OK for people to eat)

· Can’t be adulterated or contaminated (must not contain things that should not be in it)
· Must not be deteriorated or perished (must be in good condition).

Note that when your child takes fruit or vegetables for morning tea or takes their own lunch, the centre is not subject to the Food Act requirements, even if the staff or parents cut up the fruit and vegetables and place them on a platter to be shared. 

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996

· Children’s Services Regulations 2009

· Food Act 1984

· Health Act 1958

· Food Standards Australia New Zealand Act 1991(Cwlth)
· Occupational Health & Safety Act 2004.
137. Definitions
Centre: The building and grounds, including the car park, entrance, foyer, children’s indoor and outdoor licensed areas, kitchen, storage areas and community room.
Child: A child aged 0–8.
Cleaning: The removal of visible residue, such as food waste, dirt and grease, using hot water and detergent.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Department of Human Services (DHS): State government department responsible for the health and wellbeing of Victorians.
Food allergies: Severe reaction to some foods or food ingredients. Foods that can cause this reaction include eggs, dairy products, shellfish, fish, soya, pulses, seeds such as sesame, and some fruits such as strawberries and avocado. For more information on food allergies, see www.allergyfacts.org.au.  
Food safety: Ensuring food provided by the centre is fit for human consumption.
Food safety program: A program set out in a written document that identifies potential hazards in all operations of food handling; and how the hazard can be controlled, monitored and appropriate corrective action when the hazard is found to not be under control. It also includes the requirements for appropriate record keeping.
Food Standards Australia New Zealand (FSANZ): An independent bi-national organisation that provides a focus for cooperation between governments, industry and the community to establish and maintain uniform food regulation in Australia and New Zealand. FSANZ is a partnership between Australia’s Commonwealth, state and territory governments and the New Zealand Government.
Good hygiene practices: A program that covers food handling, hygiene of personnel, cleaning of the equipment and monitoring of these practices to ensure the safe production of food
Handling: The making, manufacturing, producing, collecting, extracting, processing, storing, transporting, delivering, preparing, treating, preserving, packing, cooking, thawing, serving or displaying of food

Hazard: A biological, chemical or physical agent in, or a condition of, food that has the potential to cause an adverse health effect in humans.
High-risk foods: Foods that include meat, seafood, poultry, eggs, dairy products, small goods, cooked rice or any food product that contains these foods, such as sandwiches, quiches and prepared salads.

Hot drink: Any receptacle containing a liquid that has been heated or boiled and that remains above room temperature (25°C).
Scalds: Burns by hot fluids, steam and other hot vapours.
138. Sources and related centre policies

Sources
· Code of conduct for food safety in children’s services, available from Food Safety Victoria

· National Health and Medical Research Council 2005, Staying Healthy in Child Care, 4th edition
· Resource Centre for Child Health and Safety (CHAS), Royal Children’s Hospital: telephone (03) 9345 5085; email: safety.centre@rch.org.au; website: www.rch.org.au/safetycentre
· Australia New Zealand Food Standards Code, available at www.foodstandards.gov.au/thecode/
· Kidsafe: telephone (03) 9251 7725; email: info@kidsafevic.com.au; for a fact sheet on scalds, visit their website: www.kidsafevic.com.au/images/stories/pdfs/scalds.pdf
· Monash University Accident Research Centre 2004, Hazard 57, www.monash.edu.au/muarc/VISU/hazard/haz57.pdf, accessed October 2008, page 11
· Monash University Accident Research Centre 2007, Hot drinks scalds in children aged 0–4, www.monash.edu.au/muarc/VISU/reports/hotdrinks.html, accessed September 2008
· For information on how organisations can deal with food allergies: www.cateringforallergy.org.uk/ 
· Health and Safety in Children’s Centres, Model Policies and Practices 2003
· Contacts details for important organisations include:
Department of Human Services
Public Health Branch
Food Safety and Regulatory Activities Unit
Email: Foodsafety@dhs.vic.gov.au 

Food Safety Victoria

GPO Box 1670N

Melbourne Vic. 3000

Phone: 03 9637 4085

Fax:
 03 9637 5320

Toll free: 1300 364 352

Email: foodsafety@dhs.vic.gov.au 
Food Standards Australia New Zealand

PO Box 7186

Canberra ACT 2610

Ph: 02 6271 2222

Fax: 02 6271 2278

Email: info@foodstandards.gov.au 

Website: www.foodstandards.gov.au 
Centre policies
· Anaphylaxis
· Asthma
· Communication

· Excursions and centre events

· Healthy eating and active play

· Hygiene 
· Illness

· Infectious diseases
· Occupational health and safety
Procedures

The committee is responsible for:

· Complying with the requirements of CSR r80(b) and (c) in relation to hygiene and the provisions of food that is safe for consumption
· Providing up-to-date information to parents/guardians on the safe provision of food for their children

· Ensuring that staff are informed of current information and resources relating to food safety
· Monitoring staff compliance with food safety practices, including those outlined in Attachments 1 and 2
· Hazard identification by identifying the potential hazards that may be reasonably expected to occur at each stage of the food-handling cycle—for example, at the ordering, delivery, storage, thawing, preparation, cooking, cooling, post-cooking handling, reheating and/or serving stage of the food-handling cycle—and developing procedures to minimise those hazards

· Ensuring that all facilities and equipment for food preparation and storage are clean and in good repair and working order
· The provision of a calibrated thermometer, suitable for food preparation areas, to monitor the temperature of the fridge/freezer—glass thermometers with mercury, in or near food preparation areas, are not recommended
· Checking if the thermometer is working at the start of each term
· Ensuring that food provided for sale at a fête, food stall or any other event complies with the requirements of a food safety program (refer to Background information)

· Removing pests and vermin from the premises

· Informing DEECD or DHS when an outbreak of gastroenteritis or possible food poisoning occurs at the centre

· Clearly displaying hygiene guidelines in the food preparation areas for the reference of staff and families involved in the preparation and distribution of food to children

· Informing families of the availability of cold storage facilities at the centre to ensure parents make suitable food choices

· Discussing and communicating with staff/parents/guardians regarding acceptable and responsible practices for the consumption of hot drinks at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  (refer Attachment 2).

The staff are responsible for:

· Removing hazardous food and offering child/ren an alternative snack (CSR r26)

· Supporting this policy when organising excursions

· Ensuring students and volunteers are informed of this policy

· Being aware of the risks associated with handling and serving food

· Washing their own hands when participating in food preparation and cooking activities
· Documenting and implementing procedures (referred to as food safety programs or food safety plans) to manage food safely
· Being aware of and implementing the relevant procedures outlined in Attachment 1, ‘Food safety tips’
· Ensuring all lunchboxes are kept indoors and, where necessary, refrigerated
· Keeping lunchboxes away from heat sources, such as direct sunlight
· Involving children in discussions about food safety to increase their awareness, which will encourage them to develop safe practices
· Informing children against sharing drink bottles 
· Ensuring lunches are not shared as a precaution in relation to allergies that other children may have, and discussing with children the reasons for this
· Ensuring that benchtops are clean and that colour-coded dish cloths, sponges, brushes and tea towels are clean and replaced regularly
· Maintaining good kitchen hygiene; for example, wash dirty dishes in hot, soapy water or put in the dishwasher
· Keeping the fridge cleaned, uncrowded and temperature controlled at or below 5°C
· Teaching children to wash their hands before eating, and ensure they always wash and dry hands:
· Before touching or eating food

· After touching chicken  or raw meat

· After using the toilet
· After blowing their nose, coughing or sneezing
· After playing with a pet
· Good supervision of children while they are eating

· Ensuring children do not to pick up food from the floor and eat it

· Sitting down to eat with the children
· Providing a flexible approach to serving and consuming food for children attending the centre

· Covering all wounds or cuts on hands or arms with brightly coloured wound strips or bandage; if the wound is on the hand, disposable gloves are to be worn over the top of the wound strip if involved in food handling

· Providing opportunities to speak with parent/guardians about any nutritional requirements, food allergies or food sensitivities that their child may have

· Seeking parent/guardian input on cultural values or religious expectations for food handling

· Informing the licensee representative and parents of any outbreaks of gastroenteritis or possible food poisoning that has occurred at the centre

· Being aware of the safety of children in relation to the consumption of hot drinks and complying with the guidelines set out in Attachment 2, ‘Responsible consumption of hot drinks in early childhood centres’
· Informing parents and visitors about the guidelines outlined in Attachment 2, ‘Responsible consumption of hot drinks in early childhood centres’.
Parents are responsible for:

· Washing hands when participating in food preparation and cooking activities
· Ensuring food preparation surfaces, utensils, lunchboxes and reusable drink bottles are clean
· Washing all fruits and vegetables thoroughly

· Packing something cold, such as a frozen water bottle with the lunch; as well as packing perishable foods, such as cold meats, chicken or egg sandwiches, between the cold items
· Complying with the requirements of this policy

· Providing details of specific nutritional requirements (including allergies) on their child’s enrolment form, and discussing these with the qualified staff member prior to the child commencing at the centre and whenever these requirements change
Evaluation
Regular reviews of food safety plans are necessary to ensure the food safety plan is working effectively. 
Reviews should be undertaken at least once per year. A review should also be carried out when corrective action is required, or when a change is made to a procedure/process at any stage of the food-handling cycle.
.

In order to assess whether the policy has achieved the values and purposes, the committee will:

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey
· Take into account feedback from staff on the policy
· Monitor and investigate any issues related to food safety, such as reports of gastroenteritis. 

Attachments

Attachment 1: Food safety tips

Attachment 2: Responsible consumption of hot drinks in early childhood centres
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .

Review date:                 /                    /

Food safety tips
Food poisoning and infectious disease can be a serious health problem for children. The committee, staff, parents/guardians and any other person involved in handling food has a responsibility to maintain safe and hygienic food practices.

The use of safe and hygienic food storage and handling practices can prevent food contamination and the transmission of bacteria and infectious disease among children and adults. If food is not safely stored or properly handled, bacteria can multiply to dangerous levels and cause illness. 

The Food Amendment (Regulation Reform) Bill 2009 has been introduced into Parliament. It proposes changes to the Food Act 1984 to give Victoria a better system for regulating the safety of food sold for human consumption. The amendments are intended to reduce the compliance costs for businesses, including community groups that sell food, by allowing regulation to be better matched to the level of food safety risk.

When food is provided by the centre

The Food Act 1984 applies where the centre is purchasing and providing the food as part of the fees charged for attendance. In these situations the centre will require local government registration and must meet the requirements as a registered kitchen.
Storage of food

Food poisoning is caused by the growth of bacteria in food. This occurs when high-risk foods such as meat, poultry, eggs, seafood and dairy products are left to sit in the ‘temperature danger zone’ (between 5°C and 60°C). Centres need to ensure that any food in this temperature zone stays there for as little time as possible.
When preparing food

· Use separate utensils, chopping boards and other equipment for raw and ready-to-eat foods to avoid cross-contamination. If this is not possible, thoroughly wash and sanitise equipment between uses.

· Thoroughly wash all fruits and vegetables before use.

· Remove food items in damaged packaging, such as dented cans, leaking packages or cracked eggs.
When handling food

· Use utensils such as tongs, spoons, and spatulas for cooked or ready-to-eat foods. Raw food that will be cooked can be safely handled with bare clean hands.

· Wash hands before putting on gloves, and put on new gloves when changing from raw food to ready-to-eat food.
· Where required, maintain hot food at over 60°C and cold food at below 5°C.
· Check the operating temperature of refrigerators and freezers and report malfunctioning equipment to the committee.
· Ensure that any item placed in the fridge/freezer is covered with a lid, foil or plastic film.
· Use paper towels to clean up spills. 
Drinks

Food safety standards will apply when offering drinks to children:

· Jugs must have lids.

· Cups and jugs must be cleaned, handled and stored in accordance with the hygiene guidelines.

· The sharing of cups is not permitted. 

· Where water bottles are provided, bottles must be labelled for each individual child, emptied at the end of each session, stored inverted on a rack and washed in soapy water at the end of each week.

Involving children in cooking

· Ensure that adequate supervision is available for the planned experience.

· Ensure that long hair is tied up.

· Choose age-appropriate cooking experiences with regard to size and texture of food.

· Provide children with clean protective aprons or smocks.

· Respect cultural and/or personal food differences.

· Ensure that children wash their hands before participating in the cooking experience.

· Only prepare foods that will be cooked before eating, such as biscuits, pizza and soup.

· Immediately clean up any spillages or food dropped on the floor. 

· Cater for children who have special dietary requirements, including allergies, for health, medical or cultural reasons.  
Food brought from home for special occasions

· Ensure that food provided for celebrations is kept in a container or covered with foil or plastic wrap.

· Where appropriate, keep food in the refrigerator until it is to be served.
· Provide details to families on safe food-handling practices when providing food for special occasions.
Food brought from outside

Safe storage of food is a key issue for parents/guardians providing food for their children to consume at the centre. Relevant information could be provided to parents/guardians by including an article in the centre’s newsletter at the start of the year and again prior to summer.  In addition, brochures can be provided on safe food handling from Food Safety Victoria.
Parents/guardians should be advised to:

· Put a frozen container, such as a frozen drink, in the lunchbox with food that is normally refrigerated. Alternatively, they can use an insulated lunchbox or a cooler.

· Avoid including food that are normally kept in the refrigerator, especially during the summer months.

· Not to include perishable foods that have just been cooked or warmed, such as hamburgers or boiled eggs. Such food should be cooled in the refrigerator before being packed for lunches.

Food provided by parents for sharing
· Staff/parents must wash and dry their hands thoroughly before preparing the food.

· Children must wash and dry their hands before eating.

· Children take the food they touch and do not touch other children’s food.

· Each table to be provided with a bowl for food scraps for children to use for discarding unwanted or partially eaten food.

· Where appropriate, children may use tongs to pick up food from a shared platter.
Food stalls
If food is intended to be sold at a street stall or fête, the committee may be required to obtain a temporary registration from the council.

In May 2001 the Food Act 1990 was amended to include a requirement for organisations to provide a food safety program before being issued a permit from their local council’s Health Services Unit to hold a food stall. 
A food safety program template has been developed by the Department of Human Services to assist centres to comply with this requirement. This can be accessed from www.health.vic.gov.au/foodsafety.

Events conducted in a private area of a shopping centre will require permission from the shopping centre’s management and or traders association. Where a traders’ association is not established, permission should be sought from the traders. 

Food safety and hygiene practices
Guidelines for hand washing

· Use liquid soap (preferable) and running water.
· Wash hands vigorously and count to ten.

· Rinse hands well and count to ten.

· Turn off the tap with a piece of paper.

· Dry hands well with new paper towel (preferable), a dryer or your own cloth.

Suggested practice is to display this information at each hand-washing area.
Ideas for cleaning schedules

A cleaning schedule ensures that cleaning is conducted in a structured and routine manner.  The Health and Safety in Children’s Centres, Model Policies and Practices (2003) recommends the use of a neutral detergent and water for general cleaning and a chemical
sanitiser for food contact surfaces and utensils. A good cleaning schedule will include such items as:

· The cleaning tasks
· The frequency of cleaning—daily, weekly, monthly, quarterly items to be listed
· The method of cleaning, including chemicals to be used (if not provided by the cleaner)
· The person/s responsible for each task.

An example of items to include in a cleaning schedule:

· Use colour-coded cleaning cloths and mops for designated areas. For example, red cloths for kitchen and food preparation areas; orange cloths for nappy change areas. These cloths should be stored separately.

· Clean areas with warm soapy water as soon as practicable after the preparation of food and drinks.

· Wash all utensils, crockery, plastic wear and glasses in warm, soapy water and rinse in hot water. Leave dishes to air dry; do not place a tea towel over them.

· Discard any plastic plates, bowls, cups or chopping boards with deep scratches.

· The kitchen floor is swept, mopped and the rubbish bin emptied daily (specify who is responsible).

· All kitchen cupboards and drawers are to be cleaned internally and externally with warm, soapy water. (Specify monthly, quarterly and who is responsible.)
· Appliances are cleaned with warm, soapy water  MACROBUTTON  AcceptAllChangesInDoc "[insert time frame]" It is suggested to itemise appliances such as fridges and microwaves as these need regular cleaning.

· The rubbish bin is washed with warm, soapy water and sanitised each week and wiped over daily as required.

· You may have other specific procedures to add here; for example, for compost bin, recycling of plastics, glass and paper.

Working bees

If working bees are organised each term, a schedule of kitchen cleaning could be included in the tasks for participants. For example:

· Remove items from cupboards and wipe all surfaces with warm, soapy water and surface spray.

Using gloves

Gloves are not a substitute for hand washing. If gloves are used, care should be taken to ensure that hygienic practices are still implemented when handling food.   

Responsible consumption of hot drinks in early childhood centres
‘Burns and scalds are among the most distressing injuries that a child can receive. Although rarely fatal in children they may cause considerable pain, often need prolonged treatment and can result in lifelong disfigurement through scarring.’ 

Monash University Accident Research Centre (2004)

The most common scenario for scalds is a child pulling, for example, a cup of tea, coffee or hot water from a table or running into a person holding a hot drink with the hot drink spilling over the child’s head and face, upper arm and chest. In Victoria alone, 134 children aged 0–4 were hospitalised as a result of a burn- or scald-related injury from January 2004 to December 2005. In addition, 232 children attended emergency departments. Hot drink scalds represent over one-quarter of all hospital admissions for burns and scalds in 0–4 year olds. 

A child’s thinner skin burns at a lower temperature, resulting in deeper burns from contact with hot liquids. Children’s natural curiosity, impulsiveness, mode of reaction and lack of experience in assessing danger are contributing factors to the vulnerability of 0- to 4-year-old children.

The use of lukewarm drinks in mugs, cups or lidded mugs in areas accessed by children should be considered with caution as they may be practical but are not necessarily a safe practice.  This practice may also be considered as poor role-modelling as it gives the impression that it is acceptable to consume hot drinks around children.
Relevant legislation
Children’s Services Act 1996, Section 26 

Section 26 was amended on 3 June 2008 to require proprietors and staff members to take every reasonable precaution to protect children not only from any hazard likely to cause injury, but also from harm. The addition of ‘harm’ is new. Harm to a child may include, but is not limited to, serious incidents that could lead to trauma, injury requiring attention of a medical practitioner or death. 

Occupational Health and Safety Act 2004, Section 2
Employers are required to provide a healthy and safe working environment for employees and contractors and to ensure that other people, such as children, parents, visitors and the general public, are not endangered when entering the workplace. There is also an onus on employees, visitors and contractors to comply with the appropriate workplace standards and directions to protect their own and others’ health and safety.    
General guidelines

General guidelines for the preparation and consumption of hot drinks are:
· Hot drinks should only be prepared and consumed in areas not accessed by children, such as kitchen, staff room and office.

· Hot drinks should not to be taken into or through children’s rooms, outdoor areas or any other area accessible to children while children are in attendance or participating in the program.
The committee and staff should ensure that:
· No hot drinks are consumed in children’s areas while children are in attendance or participating in a program. 

· Parents or guardians on duty, visitors to the centre, students, volunteers and any other persons participating in the program are informed of the centre’s hot drink procedures and the reasons for it.
· Children enrolled and participating in the program do not have access to unlicensed areas of the building. This includes  MACROBUTTON  AcceptAllChangesInDoc "[insert details; e.g:kitchen, office, community room & storage areas]" .
· Parents or guardians assisting with the program or performing committee-related duties actively supervise children in their care who are not enrolled in the program, such as siblings.

· A staff member with a current first-aid qualification is present during   MACROBUTTON  AcceptAllChangesInDoc "[insert details of operational hours]" . 

· A person is in attendance with a current first-aid qualification for social events outside operational hours.
Committee and staff should also consider:

· Educating users of the centre in the prevention of burns and scalds by providing information on safe practices to prevent burns and scalds in the home, including appropriate first aid for scalds. This can be provided in newsletters, noticeboard displays, informal discussions and by role-modelling. 

Special events
Safety procedures in relation to hot drinks should be considered and implemented at any social events during and outside operational hours where children will be present at the centre, such as working bees, family barbecues and special visitor days. This could include:

· Offering alternative drink/s to adults at social events during operational hours; for example, juice, water and iced coffee

· Safe location of any urns and power cords

· Preparation and consumption of hot drinks only in a limited area, which is not accessed by the children.
This policy was written in consultation with Cancer Council Victoria’s SunSmart Program. The SunSmart Sample Sun Protection Policy, which was released in January 2009, is incorporated into the KPV policy.

Purpose
This policy will provide:

· Guidelines for the protection of children, staff and others participating in  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  programs and activities to help them maintain a healthy balance between too little and too much ultraviolet (UV) radiation from the sun
· Educative information for parents/guardians, staff, participants and children attending the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" regarding a healthy balance between too little and too much UV radiation.

Policy statement

139. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Providing all centre participants with protection from the harmful effects caused by too much exposure to the sun’s UV radiation during all aspects of the program
· Educating children, parents/guardians and other participants in the centre on the harmful effects of too much exposure to the sun’s UV radiation
· Ensuring children receive a healthy balance between too little and too much UV radiation.
140. Scope

This policy applies to staff, committee, children, parents/guardians, visitors, students on placement, volunteers and any other person participating in programs provided at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
This policy will apply from the beginning of September until the end of April. Particular care will be taken during the middle of the day, between 10 a.m. and 2 p.m. (11 a.m. and 3 p.m. during daylight saving time), when UV Index levels reach their peak. 

Sun protection measures are not used from May until August unless the UV Index level reaches 3 and above.
141. Background and legislation

Australia has one of the highest rates of skin cancer in the world. Too much exposure to UV radiation causes sunburn, skin damage and increases the risk of skin cancer. Sun exposure in the first fifteen years of life contributes significantly to the lifetime risk of skin cancer.

It is a requirement under the Occupational Health & Safety Act 2004 that employers provide a healthy and safe environment for all persons who access the service’s facilities and/or programs. This may include endorsing and implementing a Sun protection policy.  

Legislation that governs the operation of licensed children’s services is based on the health, safety and welfare of the children and requires that children are protected from hazards and harm.

Relevant legislation includes but is not limited to: 

· Children’s Services Regulations 2009

· Children’s Services Act 1996
· Child Wellbeing and Safety Act 2005 (Part 2: Principles for children)
· Occupational Health and Safety Act 2004

· Health and Safety Act 2004.
142. Definitions

Clothing for sun protection: Loose-fitting, close-weave clothing that covers as much skin as possible. Tops with elbow-length sleeves and, if possible, collars and knee-length or longer-style shorts and skirts. Singlet tops and shoestring tops/dresses do not provide enough protection in the sun. If these are worn, a T-shirt or shirt should be worn over the top when going outside.

Shade: An area sheltered from direct and indirect sun, such as a large tree, canopy or artificial cover.

Sunscreen: SPF 30+, broad-spectrum, water-resistant sunscreen.

SunSmart: The name of the program conducted by Cancer Council Victoria to promote an awareness of the need to provide sun protection.

Sunhat/head covering providing sun protection: To protect the neck, ears, temples, face and nose, SunSmart recommends broad-brimmed, legionnaire or bucket-style hats. Baseball caps and visors offer little protection to the cheeks, ears and neck and are not recommended.  

143. Sources and related centre policies
Sources
· The Cancer Council Victoria’s SunSmart Early Childhood Program

· National Childcare Accreditation Council 

· DEECD, Children's Services Guidelines, accessed via www.education.vic.gov.au 

· DEECD, Outdoor Play Guide for Victorian Children's Services
· AS/NZS 4486.1:1997 – Playgrounds and Playground Equipment Part 1: Development, installation, inspection, maintenance and operation Shade/Sun Protection 

· Australian Safety and Compensation Council (ASCC) 2008, Guidance Note for the Protection of Workers from the Ultraviolet Radiation in Sunlight 

Centre policies

· Clothing 

· Excursions and centre events

· Hygiene

· Occupational health and safety 

· Supervision 

Procedures

The committee is responsible for:

· Membership with the SunSmart early childhood program

· Requesting families provide children with an appropriate sun-protective hat when attending the centre

· Requesting children wear appropriate sun-protective clothing when attending the centre

· Requesting staff to act as role models by wearing sun-protective hats, clothing and sunglasses when outside, applying sunscreen and seeking shade whenever possible

· Providing appropriate spare hats for the children and adults that will be laundered after each use

· Providing a supply of sunscreen for use on all persons to whom this policy applies

· Reinforcing this policy through providing information to new users of the centre, and through newsletters, noticeboard displays and meetings

· Ensuring there is sufficient shade that provides shelter from direct and indirect sun in the centre grounds

· Considering the availability of shade when planning excursions and other outdoor events

· Ensuring the policy is up to date with current SunSmart recommendations

· Ensuring that all persons are provided with a high level of sun protection from September to April, during the hours of operation.
The staff are responsible for:

· Taking all reasonable precautions for their own health and safety

· Cooperating with their employer with respect to any action taken by the employer to comply with the Occupational Health and Safety Act 2004
· Acting as role models when participating in the program by wearing a sun-protective hat, clothing and sunglasses when outside, applying sunscreen and seeking shade whenever possible

· Informing parents/guardians of the Sun protection policy upon enrolment of their child

· Collecting from the parent/guardian of each child the authority to apply sunscreen prior to the child commencing at the centre (Attachment1)

· Ensuring that their program planning includes the application of a combination of sun protection measures during outdoor time, with particular care taken between 10.00 a.m. and 2.00 p.m. (11.00 a.m. and 3.00 p.m. during daylight saving time) when UV levels reach their peak

· Applying sunscreen to all children’s exposed skin at least 20 minutes before going outdoors; children, where applicable, will be encouraged to apply the sunscreen with the assistance of a staff member (sunscreen is to be reapplied every two hours)

· Encouraging other adult participants in the program to apply sunscreen and to wear a sun-protective hat

· Ensuring each child, and any other participant at the centre, wears an appropriate sunhat and clothing for all outdoor activities during their attendance at the centre from the start of September to the end of April

· Checking that all hats brought to the centre are named and meet the SunSmart recommendation for adequate protection

· Ensuring that the children’s sunhats are stored in their bags, individual pegs or in individual lockers

· Encouraging children to seek shade when playing outside

· Including education in the children’s program on the sun, skin and ways to protect skin using SunSmart’s recommended ’SunSmart Countdown’ (see Attachment 2, ‘General information’)

· Encouraging children to wear their hats when travelling to and leaving the centre from the start of September to the end of April

· Ensuring spare hats are laundered after each use

· Utilising shaded areas of the outdoor environment for outdoor equipment that is not fixed.
The parents/guardians are responsible for:

· Providing an authority for the staff to apply sunscreen to their child (Attachment 1).

· Providing a named SunSmart approved hat (refer to Attachment 2), with cords removed or shortened to prevent choking, that provides adequate sun protection for their child to use at the centre

· Providing, at their own expense, an alternative sunscreen to be left at the centre (not in their child’s bag), if their child has a particular sensitivity to the sunscreen provided by the centre

· Acting as role models when on duty or participating in the program by wearing a sun-protective hat, clothing and sunglasses (if possible) when outside, applying sunscreen and seeking shade whenever possible.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess whether a satisfactory resolution has been achieved in relation to issues covered by this policy

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey

· Take into account feedback from staff regarding the policy

· Monitor compliance, complaints and incidents regarding the operation of the Sun protection policy
· Keep updated with current legislation and research.

Attachments

Attachment 1: Authority for staff to administer sunscreen

Attachment 2: General information

Authorisation
  

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Authority for staff to administer sunscreen provided by the centre

I, _________________________________________, give permission for the staff at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  to apply, as appropriate, SPF 30+ broad-spectrum  MACROBUTTON  AcceptAllChangesInDoc "[insert brand name of sunscreen]" , water-resistant sunscreen to all exposed body parts of my child, 

________________________________________.

(Name of child)

________________________________________

Signature (Parent/Guardian)

         

Date   _____________________           

_______________________________________________________________________

Authority for staff to administer sunscreen provided by the parent/guardian 

I, _________________________________________, give permission for the staff at   MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  to apply as appropriate to all exposed parts of my child’s body the sunscreen that I have supplied and labelled with my child/children’s name. This sunscreen is an SPF 30+ broad-spectrum, water-resistant sunscreen. I understand that this sunscreen will be kept at the centre.

It is my responsibility to ensure there is always an adequate supply of this sunscreen at the centre.

________________________________________.

(Name of child)

________________________________________

Signature (Parent/Guardian)

         

Date    _____________________     

General information

The sun—ultraviolet radiation

The rate of skin cancer in Australia is very high. Too much ultraviolet (UV) radiation from the sun can cause sunburn, skin damage, eye damage and skin cancer. The damage done to the skin from even one episode of overexposure to the sun can never be repaired. Sun exposure in the first fifteen years of life contributes significantly to the lifetime risk of skin cancer. Babies under twelve months should be kept out of the direct sun.  

You can see sunlight and feel heat (infra-red radiation), but you cannot see or feel UV radiation.  It can be damaging to skin on cool, cloudy days and hot, sunny days.

UV radiation comes directly from the sun. It can also be scattered in the air and reflected by surfaces, such as buildings, concrete, sand, snow and water. UV radiation can also pass through light cloud. 

‘Correct sun protection practices not only reduce a child’s risk of skin and eye damage and skin cancer but also ensure they obtain enough vitamin D from the sun to allow for healthy bone development and maintenance.’

The SunSmart UV Alert and the UV Index is a rating system that indicates the amount of UV radiation from the sun that reaches the earth’s surface. It ranges from low (UV Index of 1–2) to extreme (11 and above). 

Whenever UV Index levels reach 3 (moderate) and above, sun protection is needed because that is when UV radiation can damage the skin and eyes and lead to skin cancer. In Victoria, average UV Index levels are 3 and above from the beginning of September until the end of April. Particular care should be taken between 10 a.m. and 2 p.m. (11 a.m. and 3 p.m. during daylight saving time) when UV Index levels reach their peak. 

To see what the UV levels are for the day and the times that sun protection is needed, go to SunSmart UV Alert in the weather section of your daily newspaper or visit www.sunsmart.com.au or www.bom.gov.au/announcements/uv/.
From May to August, average UV Index levels in Victoria are usually low (1–2). When UV Index levels are low, the SunSmart UV Alert will say, ‘No UV Alert’ and sun protection is not required, unless you are in alpine regions or near highly reflective surfaces like snow or water.  

Adapted from Sun Protection for Early Childhood Services, SunSmart Schools and Early Childhood Program Fact Sheet
The role of early childhood centres

There is enormous potential for early childhood centres to prevent skin cancer in future generations.

Early childhood centres are central to protecting children’s skin. This is because: 

· Children attend centres at times when UV radiation levels are high.
· Most damage due to sun exposure occurs during the early years.
· Centres can play a significant role by creating sun-safe environments and changing behaviours through role-modelling and education.

Under the Occupational Health and Safety Act 2004, which refers to a duty of care to both staff and students, UV radiation is most commonly classified as ‘high risk’ from September to April in Victoria.  A service must therefore make it a high priority to put appropriate measures in place for both students and staff to effectively control this high risk. 
When the UV Index level reaches 3 and above, use the SunSmart Outside 5 Countdown

5. Slip on some sun-protective clothing—that covers as much skin as possible. 

SunSmart recommends children wear loose-fitting, close-weave clothing that covers as much of their skin as possible when outdoors. Tops with elbow-length sleeves and, if possible, collars and knee-length or longer-style shorts and skirts are best. Garments especially designed for sun protection will carry a UPF (ultraviolet protection factor) level on their tags. The higher the number, the greater the protection from UV radiation. Fabric rated above UPF 30 provides very good protection.

4. Slop on SPF30+ sunscreen—make sure it is broad spectrum and water resistant.   

Remind children to apply sunscreen 20 minutes before going outdoors and reapply it every two hours when outdoors. Use sunscreen to protect areas that cannot be protected by clothing, such as the face and the backs of hands. Sunscreen screens out UV radiation but does not completely block it out, so some UV radiation still reaches the skin. Sunscreen should never be the only method of sun protection. 

If your service supplies sunscreen, inform families of the brand/type. Some children may be sensitive to some sunscreens, so families may wish to supply an alternative for their child. Even if all families are asked to provide SPF 30+ broad-spectrum, water-resistant sunscreen, the service should still have a supply available. Always check the expiry date.

3. Slap on a hat—that protects the face, head, neck and ears

To protect the neck, ears, temples, face and nose, children should wear a broad-brimmed, legionnaire or bucket hat.        
· Broad-brimmed hats should have a brim of at least 7.5 centimetres. The brim width for children under ten should be proportional to the size of the child’s head and ensure that their face is well shaded.
· A legionnaire hat should have the front peak and the long, back flap meet at the sides to protect the side of the face, neck and ears. 

· Bucket hats should have a deep crown and a brim of at least 6 centimetres (5 centimetres for young children).

Baseball caps and visors offer little protection to the cheeks, ears and neck and are therefore not recommended

2. Seek shade 

Try to use shade whenever possible. Even while in the shade, UV radiation can reflect from surfaces, such as water, sand and concrete, so it is important that children continue to wear a hat, appropriate clothing and sunscreen.

1. Slide on some sunglasses—make sure they meet Australian Standards

Where practical, children should wear close-fitting, wrap-around sunglasses that cover as much of the eye area as possible. The sunglasses should meet Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and preferably be marked EPF (eye protection factor) 10. There are sunglasses available that have been specifically designed for babies and toddlers, and have soft elastic to keep them in place. If your service prefers not to introduce the wearing of sunglasses, or a child is reluctant to wear them, you can still protect their eyes by avoiding peak UV times, wearing a hat and staying in the shade.

Role models

Children often copy those around them and learn by imitation. If you adopt sun-protection behaviours, the children in your care are more likely to do the same. 

Sun exposure for staff is also an Occupational health and safety issue. For information on sun protection in the workplace, contact SunSmart on (03) 9635 5148.

Family information

It is helpful if families understand the centre’s Sun protection policy and are aware of how they can assist by providing appropriate clothing, hats and possibly sunglasses, and being good role models themselves. Newsletters and noticeboards are an ideal way of keeping families informed. The above information could be displayed on the noticeboard or provided in a newsletter.

SunSmart can provide materials (posters, brochures and information sheets) for this purpose. Their website also has useful information. Visit www.sunsmart.com.au . This includes frequently asked questions from early childhood centres.

UV and Vitamin D 

Some UV radiation exposure is important for a child’s vitamin D production. Vitamin D is necessary for bone, joint, muscle and neurological function and is produced in the skin by exposure to UV radiation. Low levels are also present in some foods.

A balance is required between avoiding an increase in a child’s risk of skin cancer and achieving enough UV radiation exposure to maintain their vitamin D levels. 
During peak UV months in Victoria (from September to April), children usually receive enough sun for Vitamin D production from incidental sun exposure during their day-to-day activities, even if they are adopting recommended SunSmart behaviour. A few minutes of sun exposure in the morning and a few minutes in the late afternoon on most days of the week are generally all that is required. Extra care should always be taken during the middle of the day, when UV Index levels reach their peak. Children with very dark skin may need three to six times more exposure time.

From May until August, UV Index levels in Victoria reach below 3 (low). Generally the lower UV Index levels are not intense enough to damage the skin. 

When UV Index levels are low, children need greater exposure time to maintain vitamin D stores. Asking children to follow sun protection throughout the entire year in Victoria is not necessary and may lead to other health concerns for them.

Please contact SunSmart for further information and for a special note regarding children with very dark skin.

To make sure children are well protected from UV radiation when it is strong enough to damage the skin think: 

From September, 5 things to remember! (The Outside 5)
And to get enough vitamin D when UV radiation levels are low and sun protection isn’t necessary think: 

From May, put sunhats away!
Resource

SunSmart Early Childhood Program

The Cancer Council Victoria

1 Rathdowne St 

Carlton Vic. 3053

Ph: (03) 9635 5161 Fax: (03) 9635 5260

Website: www.sunsmart.com.au 
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Purpose

This policy will provide guidelines to ensure staff, committee and adults: 

· Are aware of the importance of positive caring relationships to assist children to develop socially and emotionally
· Are able to implement appropriate behavioural guidance practices that take into account the physical, emotional and social context; the individual developmental needs of the child; and the needs of the other children in the service
· Use acceptable forms of behaviour guidance strategies that build children’s confidence and self-esteem.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles: 1.1, 1.2, 1.4, 1.5, 1.6, 2.3, 4.2, 5.1, 6.3.
Policy statement

144. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Respecting the importance of positive interactions and relationships between children, families, staff and committee
· Acknowledging that children have the same rights as adults and recognising the diversity that exists in everyone
· Protecting children from aggression by providing them with a safe and secure environment, and the opportunity for positive and respectful interactions with adults and other children
· Recognising that children’s behaviour reflects their level of development and is influenced by a range of factors
· Providing a learning environment that supports the growth, wellbeing and development of the whole child
· Respecting cultural practices and beliefs and working in partnership with parents/guardians and other professionals with issues relating to the guidance of a child’s behaviour
· Encouraging children’s learning in identifying their own rights, needs and feelings with those of others, to interact effectively and, in doing so, to gain an understanding of empathy
· Engaging only in practices that are respectful of, and provide security for, children and that in no way degrade, endanger, exploit, intimidate or harm them psychologically or physically 

· Reflecting the values, attitudes and current recommended strategies that promote positive behaviours.

145. Scope

This policy applies to all staff, volunteers, parents/guardians, committee members, students, professionals and any other persons involved in the care and education of the children at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .

146. Background and legislation

Behaviour guidance is part of the daily program in a children’s service and is occurring at all times, whether children are displaying challenging behaviour or not. Managing children’s behaviour in a way that assists young children to express their feelings and needs when they find words are inadequate, even in the early years of school, is one of the most common challenges for early childhood educators. 
Children need adults who can listen, understand and help them learn how to cope with a situation that they have not yet learned to manage. Responding to young children’s behaviour is about teaching and not punishment. How professionals and parents respond to children’s behaviour has a lasting effect on how they learn to regulate their emotions. 
This policy provides a sound framework for centres to adopt, review and reflect on the philosophy, beliefs and values of the centre with regard to behaviour guidance of children. An effective behaviour guidance policy is one that has been developed in consultation with staff, parents/guardians and committee, where everyone agrees on the values and goals that underlie the centre’s practices.

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)
· Children’s Services Regulations 2009 (CSR)

· Federal Disability Discrimination Act 1992
· Equal Opportunity Act 1995 (Vic.)
· Children, Youth and Families Act 2005
· Child Wellbeing and Safety Act 2005.
147. Definitions

Behaviour guidance: Describes a way of assisting children to self-manage rather than the more traditional ’behaviour management’ or ‘discipline’ that generally implies an adult ‘managing’ children’s behaviour or using punishment to control children. It includes all forms of behaviour and not just behaviours labelled as ‘negative’.
Challenging behaviour: Describes behaviour that:

· Disrupts others or causes disputes between children, but which is part of normal social development

· Infringes on the rights of others

· Causes harm or risk to the child, other children, adults or living things

· Is destructive to the environment and equipment

· Inhibits child’s learning and relationship with others

· Is inappropriate to the child’s developmental age and background.

Cool down time: A ‘quiet, relaxed, neutral break; a cooling-down period for the child to regain self-control’. (Greenman J. & Stonehouse A.1996, Prime Times) 
Time out: Means different things to different people. Generally, time out is defined as a behaviour guidance strategy in which the child is removed for a period of time to an alternative place and in isolation. This practice is not recommended as an effective behaviour guidance strategy in early childhood services.

Restraint: The action of restraining, a device that limits or prevents freedom of movement; for example, holding a child down.
Supervision: Observing and interacting with individual children and groups of children.

Adequate supervision: Every child at the centre is supervised constantly, actively and diligently.

Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Inclusion support facilitator (ISF): Employed by inclusion support agencies funded by the Commonwealth Government to provide advice on inclusive practice in childcare services. ISFs also help centres to access a range of practical supports.

Preschool Field Officer (PSFO): Employed by local government authorities or other agencies to support the access and participation of children with additional needs in funded kindergarten programs. The PSFO service is part of the kindergarten inclusion support services program.

Qualified staff: A staff member who is a teaching staff member or has successfully completed a two-year full-time, or part-time equivalent, post-secondary approved early childhood qualification, or an approved qualification that is substantially equivalent or superior to that qualification.
148. Sources and related centre policies

Sources
· Inclusion and Professional Support Program (IPSP), Department of Family, Community Services and Indigenous Affairs (FaCSIA)

· DEECD, Victorian kindergarten policy, procedures and funding criteria 
· National Childcare Accreditation Council, Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005

· Greenman J. & Stonehouse A. 1996, Prime Times: A handbook for excellence in infant and toddler care, South Melbourne: Longman
· Porter, Louise 2003, Young Children’s Behaviour: Practical Approaches for Caregivers and Teachers, 2nd edition. Sydney: Elsevier Australia Pty Ltd.
· Porter, Louise 2006, Children Are People Too: A Parent's Guide to Young Children's Behaviour. Hindmarsh, South Australia: East Street Publications
· Every Child, Vol. 14 No.3, 2008
Centre policies

· Child protection

· Code of conduct
· Communication
· Complaints and grievances

· Inclusion and equity

· Privacy 

· Program participation

· Supervision

Procedures

The committee is responsible for:

· Providing staff with guidelines on the centre’s expectations of their behaviour, responses and reactions when working with children and their families
· Supporting staff to gain appropriate training, knowledge and development of appropriate skills for the implementation of this policy
· Ensuring that all staff, parents/guardians, students and volunteers are aware of this policy and that it is implemented within the centre
· Assessing the skills and knowledge of staff and their commitment to ensuring that their behaviour management strategies reflect best practice
· Compliance with legislation and/or regulatory requirements. CSR Regulation 41(d) requires a behaviour management policy be available for inspection at the centre at all times the centre is operating
· Following the procedures outlined in the centre’s complaints policy if an adult notices any inappropriate discipline practices by other adults, including staff members at the centre
· Taking immediate and appropriate action if it is identified that an adult has imposed inappropriate behaviour guidance on a child

· Reporting to the DEECD within 24 hours followed by written notification as soon as practicable of any incident involving injury or trauma to a child while being cared for or educated by a children’s service requiring the attention of a registered medical practitioner or when a complaint alleges that the health, safety or wellbeing of any child within the children’s service may have been compromised (CSR r90 and CSA s29)

· Supporting staff in implementing the procedures outlined in Attachment 1, ‘Procedures for the guidance of challenging behaviours’
· Maintaining a commitment and respecting an individual’s privacy when behaviour management strategies are being implemented
· Compliance with the centres privacy policy. 
Qualified staff are responsible for:

· The day-to-day implementation of this policy and, where possible, addressing behavioural issues directly with the child/ren concerned and informing the parents/guardians 

· Working collaboratively with other staff in implementing this policy

· Providing parents/guardians with information about the services approach to behaviour guidance
· Providing other staff with information about strategies that have been developed as part of any specific behavioural guidance plans

· Using their professional knowledge and experience to develop, in consultation with the other staff, attitudes and practices that are based on realistic expectations of children’s needs and abilities
· Following the procedures outlined in Attachment 1, ‘Procedures for the guidance of challenging behaviours’

· Ensuring that procedures are in place for effective daily communication with parents/guardians to understand issues outside the centre that may impact on a child’s behaviour (refer to the Communication policy)

· Ensuring that all staff working in the children’s room, even if only for a short period each day, are aware that there is a specific behaviour guidance program to be followed for a particular child
· Ensuring that all staff have a consistent approach to guiding children who are displaying challenging behaviour
· Collaborating with other staff and parents when professionals from other support services become involved in assisting with a behaviour guidance program for a child
· Informing support professionals about the behaviour guidance policy in the children’s service so that there is consistency with any behaviour guidance strategies that may be developed
· Providing a program that is age-appropriate and based on the individual needs and interests of each child  

· Providing a program that supports the use of positive strategies of guidance, redirection and reinforcement
· Working cooperatively with parents/guardians on issues relating to the guidance of their child/ren’s behaviour, and keeping them informed of the strategies and methods used
· Analysing and developing strategies for daily practice and for responding to challenging behaviour 

· Evaluating behaviour guidance strategies
· Providing a set of basic developmentally appropriate behavioural guidelines that:

· Emphasise positive actions

· Give children reasons for the limits

· Are implemented in a consistent manner
· Are proactive  and non-judgemental 
· Are reinforced positively and regularly

· Are reviewed regularly for age and cultural appropriateness

· Adapting the physical environment and organisation of the program to ensure that children have the space and opportunity to explore, experiment and feel safe

· Providing a physical environment with adequate equipment, variety and challenges for the children
· Informing the responsible officer in the regional office at DEECD of the strategies in place for a particular child when there is an inspection of a children’s service
· Interacting with children as outlined in Attachment 2, ‘Guidelines to assist staff in implementing the Behaviour guidance policy’.
All staff are responsible for:

· Working collaboratively with other staff in implementing this policy and behavioural guidance plans
· Discussing behaviours that cause concern with other staff

· Providing effective supervision that will assist them to anticipate potentially unacceptable behaviours, and eliminate situations and physical arrangements that may encourage inappropriate behaviour
· Promoting positive, empathetic relationships between children and their peers

· Respecting the confidentiality of both the parents/guardians and child when dealing with issues of behaviour guidance concerning an individual child
· Ensuring that children are not put in a position where they feel frightened, ashamed, embarrassed, insecure or isolated (CSR r28)
· Recognising that, from time to time, they will need assistance, advice and/or support and seeking that whenever necessary

· Modelling positive attitudes, behaviour and appropriate use of language

· Nurturing the development of children’s social skills, assisting them to learn how to relate well to others

· Supporting children to learn to think for themselves and to be considerate 
· Guiding children to reflect on the effects of their behaviour on other children and to look for solutions together  

· Foster a positive self-esteem by acknowledging children’s efforts
· Give children feedback about their achievements
· Implementing strategies based on respect that build on the child’s self-esteem and confidence, and considering the child’s developmental stages of understanding, ability to cope and skill acquisition

· Planning routines or transition times that ensure children are not rushed

· Planning the physical environment with developmentally appropriate materials and equipment so that children are stimulated and do not become bored or frustrated
· Interacting with children as outlined in Attachment 2, ‘Guidelines to assist staff in implementing the Behaviour guidance policy’
· Encouraging children to resolve potential conflicts for themselves, providing support with strategies and suggestions when appropriate

· Recording observations, in the context of the educational program, and collating information so that staff can make informed decisions about whether individual behaviour guidance strategies are required
· Taking a proactive approach that looks at the reasons underlying the behaviour, not just the symptoms.
The parents/guardians are responsible for:

· Engaging in open communication with staff about their child 

· Informing staff of any events in the child’s life outside the centre that may impact on their behaviour; for example, moving house, relationship issues or a new sibling
· Informing staff of any concerns they have regarding the behaviour of their child or the impact of other children’s behaviour on their child
· Working collaboratively with staff to develop a behaviour guidance plan if required
· Contributing to the development and review of their child’s behaviour guidance strategies

· Contributing to the policy review process
· Agreeing to work within the policy and promoting a partnership approach.

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Use a quality assessment tool, such as the Preschool Quality Assessment Checklist or NCAC National Childcare Accreditation Council (QIAS – Quality Practices Guide)
· Evaluate and reflect on the relevance of the policy in relation to current research in child development and behaviour management principles
· Assess whether a satisfactory resolution has been achieved in relation to behavioural issues raised
· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey
· Take into account feedback from staff and parents/guardians regarding the policy
· Monitor complaints and incidents regarding the behaviour of the children attending the centre.
Attachments



· Attachment 1: Procedures for the guidance of challenging behaviours

· Attachment 2: Guidelines to assist staff in implementing the Behaviour guidance policy
Authorisation:



This policy was approved by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting held on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Procedures for the guidance of challenging behaviours
The pivotal part of dealing with challenging behaviours is a child’s relationship with a caring adult who can help with the learning and emotional support needed.

When dealing with challenging behaviour, the qualified staff will enter into a collaborative management strategy with the parents/guardians.
Step 1
Invite parents/guardians to assist in managing the behaviour by discussing:

· The ongoing behaviour displayed by the child, identifying improvements and celebrating successes 

· The parents’/guardians’ and the centre’s overall aspirations for the child
· Recommended strategies that will support the child’s development and reviewing and evaluating those strategies
· The child’s personal characteristics, such as his/her interests, temperament, age and cultural backgrounds
· Any resources or changes to the environment or program that may be required for the individual child’s and group plan to be implemented; for example, changes to routines and transitions
· Available support resources, such as preschool field officers, referral for specialist assessment and additional adult support (written consent is required from parents/guardians before any intervention/assessment is obtained).
Step 2
Develop a behaviour guidance plan that is:

· Based on observations of the child, including broader observations of the environment, culture of the service, and the interactions of the whole group and other staff working with the child

· Appropriate to the needs of the child, and accepted and agreed on by the parents/guardians and other professionals involved in the care and education of the child

· Clear and easy to follow by all staff, parents/guardians and/or volunteers working with the child.

Step 3
Continually review, reflect, evaluate and revise the strategies that have been implemented.

Step 4
The committee or relevant subcommittee, such as complaints or staffing, may become involved when:

· Staff are concerned that the child’s behaviour may put themselves, other children, staff and others at risk
· The consultation with the parents/guardians and other professionals and the development of a behavioural guidance plan have not resolved the problem

· A complaint is received about a child’s behaviour, such as when the safety of other children is threatened
· Additional resources are required.
All attempts will be made to resolve the issue as soon as possible by consultation and investigation. 

Consultation

The subcommittee is responsible for:

· Following the procedures outlined in the Complaints policy to ensure compliance with centre policy and with regulatory and legislative requirements
· Consulting staff for professional evaluation of the situation and expertise in relation to strategies to be implemented and resources needed
· Meeting with the parents/guardians of the child concerned
· Meeting with any support agencies involved with the child, if appropriate
· Supporting staff by assessing staff skills and identifying additional training needs for staff in the area of behaviour guidance
· Investigating the availability of extra assistance, financial support or training by contacting the regional preschool field officer or specialist children’s services officers from the Department of Education and Early Childhood Development, or other agencies involved with the child.

The staff will:

· Not divulge confidential information provided by the parents/guardians without first obtaining their written consent
· Provide only relevant information to the subcommittee to assist with the resolution of the issue. 
Implementation
When the investigation has been completed, the subcommittee will authorise a representative to consult with staff, parents/guardians, specialist staff and other relevant parties regarding the implementation of a range of strategies that may include:
· A behavioural and/or developmental assessment of the child (if not already undertaken)
· Utilising behaviour intervention programs or specialists, such as from a preschool field officer

· Changes to the amount of time the child attends the centre, or requesting the parent/guardian to remain with the child
· Additional staff for the room (depending on the availability of funds)
· A referral to a parent support program to obtain assistance or other support services for the family
· The development of an individual behaviour guidance plan that is mutually acceptable to all parties

· Clear timeframes for review and evaluation.

Qualified staff will:
· Incorporate the identified strategies into their program
· Consult with other staff responsible for the care and education of the child in regard to the implementation of the behaviour guidance plan
· Maintain ongoing consultation with parents/guardians - this may be a joint responsibility of the subcommittee
· Maintain confidentiality in relation to information gained about the child and their family.

Reporting to the committee

The subcommittee will inform the committee if:

· Additional financial resources are required

· A suitable and mutually agreeable behavioural guidance plan has not been achieved (in these situations, the committee will seek appropriate advice, such as from DEECD and KPV.

The qualified staff member will provide regular progress reports to the committee on the successful (or otherwise) implementation of the agreed strategies and behaviour guidance plan.

Please note: Excluding a child from a centre should be a last resort. Such a decision should be seen as part of the collaborative management of a child’s behaviour and based on the joint decision of the family, staff and any other professionals involved in the care and education of the child (refer to Inclusion and equity policy).
Additional support
Children’s services may have access to a range of existing support services in place that they contact, including:
· Early childhood intervention services

· Preschool field officers for children attending the funded kindergarten program

· Inclusion support facilitators

· Pediatric services
· Specialist children’s services
· Other health professionals, such as psychologists, speech pathologists or occupational therapists.

Parental consent is required when a referral for intervention is requested by staff.

Guidelines to assist staff in implementing the 

Behaviour guidance policy
· Understand the needs of individual children and those in the group, and acknowledge that most children’s behaviour is influenced by their developmental stage, the environment, the time of day, actions (modelling) of staff and other children, family experiences and the family cultural background. 

· Recognise that some causes of inappropriate behaviour include, anger, frustration, boredom, desire for attention, imitation, tiredness, excitement, jealousy, social clumsiness, high activity levels and too much choice or lack of choice.

· Support children to learn to think independently and be considerate. Assist them to think about the effects of their behaviour on other children and look for solutions together. This could involve speaking with the child about the effect of their behaviour on others and then asking the child, ‘What do you think we could do to make sure it doesn’t happen again?’ 

· Teach children to recognise when their behaviour is successful.  

· Foster a positive self-esteem through acknowledging children’s efforts. 

· Give children information about the things they have achieved that you appreciate and respect and that impress you, rather than an evaluation or a judgement of them as a person or their work.  

· Assist and encourage children to talk about and manage their feelings; encourage children to think about how others might feel (empathy).

· Modify the program (or room/outdoor setup) as required to limit situations that may encourage inappropriate behaviour.

· Encourage children to resolve potential conflicts for themselves, but step in with strategies and suggestions when needed.
· Acknowledge a child’s good intentions (even if they were carried out inappropriately).

· Acknowledge that it is the behaviour that is inappropriate and not the child. 

· Acknowledge and accept the child’s feelings of anger, frustration or jealousy, even if the reaction seems out of proportion to the cause. Distinguish feelings from the response the child has to those feelings. Encourage the child to talk about their feelings. For example, make it clear that the feelings are not unacceptable, only the response (action) to those feelings.
· Use language that does not label the child, only the behaviour.

· Role model considerate and respectful behaviour in all interactions with peers, children and other adults.

· Allow appropriate choices in decision-making and be prepared to accept the child’s decision. 

· Give attention to all children involved in a situation.  
· Comfort a child who may be hurt or upset and talk to the aggressor.  
· Empower the child who has been hurt/upset to express to the other child how they feel.

· Always respond to a situation in a calm manner. 
· Where appropriate use ‘cool down’ strategies; however, it is important to note that:
· This strategy is to be used as an opportunity for the adult to assist the child in developing self-calming behaviours and to allow the child to gain composure and control. 

· It is viewed as a learning opportunity, not as punishment. Occasionally, there could be circumstances in which a child becomes overstimulated and out of control and may need to be removed from the situation. However, this approach should only be used when there is immediate danger of the child being hurt or hurting another child and when other strategies to guide children’s behaviour have not worked. 

· A staff member will always remain with the child.

Purpose

This policy will provide guidelines for the planning and conducting of appropriate and safe excursions and centre events at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 2.1, 3.2, 5.1, 5.2, 5.3, 5.4, 5.5, 6.2, 6.3.

Policy statement

149. Values

The  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  is committed to:

Providing opportunities for children to explore the wider community as a group and extend on the educational program provided at the centre

· Ensuring that all excursions and centre events are accessible, affordable and relevant to children’s needs and interests

· Ensuring that the health, safety and wellbeing of the children are met and that all relevant requirements of the Children’s Services Regulations 2009 and the Children’s Services Act 1996 are complied with during excursions and centre events.
150. Scope

This policy applies to all staff, committee, parents/guardians, volunteers, students on placement and any other person who may be involved in planning and/or participating in excursions /centre events.
151. Background and legislation

Excursions and centre events are planned to extend on the children’s educational program and current interests. The purpose and educational value of each excursion or centre event must be clearly stated in communication with parents and the committee, and include clear procedures to be followed prior to and during an excursion or event.  

Relevant legislation may include but is not limited to:

· The Children’s Services Act 1996 (CSA)

· The Children’s Services Regulations 2009 (CSR).
152. Definitions

Adequate supervision: In relation to this policy, refers to when every child enrolled and attending an excursion or centre event is supervised constantly, actively and diligently. This involves ensuring staff members are always in a position to observe each child, respond to individual needs and able to immediately intervene if necessary.

Centre event: A special activity, visitor or entertainment that may be conducted during session time at the centre.
Department of Education and Early Childhood Development (DEECD): The state government department responsible for the funding, licensing and regulation of children’s services in Victoria.

Excursion: Any occasion, other than a medical emergency, when children are removed from the premises of the children’s centre by staff member/s, with the written authorised permission

of the person named on the child’s enrolment record as having lawful authority to authorise the taking of the child outside the premises by a staff member (CSR r73 [1],[2]).

Proprietor: In relation to a children’s service, includes the owner of the service, the primary nominee and any person who manages or controls the service.
Qualified staff member: A staff member who is a teaching staff member (minimum early childhood teaching degree or equivalent approved by the secretary of the department), or an approved two-year full-time or part-time equivalent post-secondary early childhood qualification or equivalent.

Routine outings: Regular trips that may include other locations at the registered school at which the service is located; local library or nearby schools.
Supervision: In relation to this policy, refers to observing and relating to individual children and groups of children that contribute to protecting children from hazards 

Staff member: In relation to a children’s service, means a person aged eighteen years or more and who is employed, or has been appointed or engaged to be responsible, for the care or education of children at the service. All staff are required to have a minimum Certificate III (or approved equivalent) in children’s services and first-aid, including anaphylaxis training.

Note: This definition refer to the requirements of the full implementation of the CSR 2009. Prior to 2014 there are a range of transitional timelines in place that should be taken into consideration with the implementation of this policy (CSR Part 9, Division 5).
153. Sources and related centre policies

Sources

· DEECD, Children’s Services Guide 

· Victorian Legal Aid and DHS 1999, Legal Aspects of Child Care: A Guide for Workers in Child Care Centres, Preschools and Parents, available online at www.eduweb.vic.gov.au 
Centre policies

· Administration of medication

· Anaphylaxis

· Asthma

· Behaviour guidance

· Code of conduct 

· Delivery and collection of children

· Emergency management

· Food safety

· Healthy eating and active play
· Hygiene

· Illness 

· Incident and medical emergency management

· Inclusion and equity

· Non-smoking

· Occupational health and safety

· Program participation
· Sun protection
· Supervision

Procedures

Authorising the excursion

The committee is responsible for approving an excursion that will include the consideration (risk assessment CSR r74[1]) of:
· Budget implications, the cost of the excursion/centre event to the centre and/or families—for example, will the cost create barriers to families? Or if other siblings are able to attend, will there be a charge for them? (refer to Attachment 1, ‘Planning an excursion/centre event’)
· The number of children to participate in the excursion, factoring in potential numbers of babies, toddlers and other children
· The number of staff/adults required to attend (this may be influenced by the need to cross a major road, security at the destination, ages of children attending, timing—early or later in the year, or the use of public transport on the excursion
· How the requirements of the Children’s Services Regulations 2009 and the Children’s Services Act 1996 will be met for all children remaining at the centre, in particular CSR r50 and 53 and CSA section 27
· The potential disruption to normal program times on the users of the centre
· Any changes to the usual working arrangements of staff due to the excursion, in accordance with the appropriate awards or agreements, such as payment or time in lieu
· The provision of facilities at the proposed destination, including toileting, access to water, shade, safety considerations such as proximity to water, roads, bush or crowds, and occupational health and safety.

The qualified staff are responsible for submitting a written request (see Attachment 2, ‘Submission to committee for approval’), at least four weeks prior to the proposed excursion/centre event, to the committee detailing:

· Date, time and destination

· How the excursion/centre event relates to the education program provided for the children and the value of the excursion/centre event, including objectives, proposed activities and desired outcomes of the excursion

· How staff will ensure that appropriate hygiene practices will be maintained, such as availability of hand-washing facilities at the excursion location, and identifying the strategies the service will implement; that is, if there is no running water service, staff may use antiseptic gels

· How staff will manage the toileting requirements of the children during the excursion

· Proposed method of transport

· Proposed staff and adult-to-child ratio for the excursion

· Cost of the excursion/centre event, including staffing costs such as time in lieu

· Effects, if any, on the children’s current attendance times

· Specific requirements and strategies that will enable any children with additional needs attending the program to participate in the excursion/centre event

· Strategies for communicating details of the excursion/centre event to all families, which may include brochures or notices in languages other than English.

Preparation for the excursion

The committee, in consultation with the qualified staff, are responsible for:

· Assessing the requirements for the excursion/centre event

· Booking the transport and venue/s or activity

· Informing parents/guardians of the details of the planned excursion/centre event as outlined in CSR regulation 73(2), and the cost, where appropriate (refer to Fees policy), at least three weeks prior to the event (see Attachment 3, ‘Excursion/centre event permission form’)
· Requesting adult participation in the excursion/centre event, clearly stating if siblings will be able to attend and any parameters around that, such as age or number

· Ensuring that parents/guardians are informed of the requirement to remain under the immediate supervision of the staff member or proprietor

· Collecting completed permission forms (ensuring they have been signed by a person named on the child’s enrolment form as having the authority to authorise the taking of the child outside the premises by a staff member) and excursion fee, if required, for each child participating in the excursion/centre event

· Arranging for a suitably equipped first-aid kit, mobile phone and sunscreen (if required) to be taken on the excursion to ensure that requirements of CSR r74(4) are met

· Notifying parents/guardians of proposed ratios and informing them immediately of any change, or delay, to the proposed excursion/centre event

· Ensuring that child-to-staff ratios, as per the requirements of CSR r50, 51, 52, 53, 54, 55 and 56, are met for children remaining at the centre and not participating in the excursion.
The qualified staff are responsible for:

· Providing adults who have volunteered to participate in the excursion/centre event with the aims and objectives of the excursion/centre event and the roles and responsibilities necessary for the smooth operation of the excursion/centre event 

· Arranging for the all telephone numbers of any person who is to be notified of any accident, injury, trauma or illness involving a child, children’s medical details including name and contact details of the registered medical practitioner or medical service, asthma kits or Epi-Pen kits (including medical management plans) to be taken on the excursion—this information is to be carried by a nominated qualified staff member at all times

· Ensuring that the staff and adult-to-child ratio approved by the committee and communicated to the parents/guardians is met prior to commencing the excursion

· Cancelling the excursion if the staff and adult-to-child ratio is not met and notifying the committee and parents/guardians

· Arranging for a staff member, parent/guardian or a committee member to be available, if the excursion is late returning, to advise parents/guardians collecting children at the centre of the estimated time of arrival back at the centre

· Ensuring that only those children who have returned a completed permission form signed by a person named on their enrolment form as having the authority to authorise the taking of the child outside the premises by a staff member attend the excursion.

All staff are responsible for:
· Discussing with the children, the aims and objectives of the excursion, and items of special interest to them

· Informing parents/guardians of any items the children require for the excursion, such as hat, coat, sunscreen and snack.

Prior to and during the excursion

The qualified staff responsible for the excursion will ensure that:

· Parents/guardians/volunteers are provided with a written outline of the excursion to be carried with them at all times. This may include a list of children in attendance, a list of the names of staff in attendance, a telephone number to be used if they become separated from the group, a timetable for the excursion, and any other information identified by the centre as relevant to the excursion

· A list of those participating in the excursion is cross-referenced against the attendance book

· The nominated staff member is carrying the first-aid kit, emergency contact details for each child, contact details of children’s medical practitioner or medical services, mobile phone, sunscreen (if required), medications and medical management plans for children (if required), and a copy of the attendance record (CSR r74[4])

· Parents/guardians/volunteers assisting with supervision on the excursion/centre event remain under the immediate supervision of a staff member or proprietor
· The number of children and adults participating is monitored at regular intervals by checking children and adults against the list of those participating in the excursion

· The staff member, parent/guardian or a committee member, who is delegated to notify parents/carers if the excursion has been delayed and will be late returning, is notified if this occurs. 

All staff will ensure that:

· Children are provided the opportunity to use toileting facilities/or nappies changed by a staff member prior to departure

· Strategies are in place that will provide an accurate record of children remaining at the centre, such as all children attending the excursion are signed out of the centre at the start of the excursion and are signed in when they return

· A separate attendance list, including contact details, is taken on the excursion in circumstances where the sign-in book needs to remain at the centre
· Parents/guardians/volunteers are informed prior to commencing the excursion that if a child indicates the need to use toilet facilities or needs a nappy changed, they are to notify a staff member. The staff member will attend to the toileting/nappy changing needs.

· Ensuring that parents/guardians/volunteers participating in the program are aware of persons who are staff members, such as staff members to wear name tags.

· All children are to be clearly identifiable and supervised at all times during the excursion, such as, centre labels and red hats. It is not recommended that children’s names be used as an identifier as it informs strangers of their name

· Parents/guardians/volunteers with other children who are not enrolled in the centre are informed that they are responsible for supervising and caring for their children at all times.
Routine outings

Staff are responsible for: 

· Ensuring that written authorisation for a routine outing (refer Attachment 5: Routine outings permission form) has been provided by a person named on the child’s enrolment record as having lawful authority to take the child outside the premises by a staff member (CSR r73 [3a])
· Ensuring that this authorisation has been provided within the previous twelve months (CSR r73 [3a])
· Displaying a notice at the centre that indicates that the children are on a routine outing, as well as the location of the outing and the time they are expected to return to the centre (CSR r73 [3b]).
In general
The parents/guardians are responsible for:

· Reading the excursion details provided by the centre and asking for additional information if required

· Completing and returning the Excursion/centre event permission form (Attachment 3) prior to the excursion/event or by the date requested by the centre

· Signing and completing the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" Volunteer participation form (Attachment 4) prior to the excursion

· Providing written authorisation to the centre for staff to take children out of the centre on routine outings. (Attachment 5: Routine outings permission form)

Parents/guardians/volunteers are responsible for:

· Ensuring that they remain under the immediate supervision of a staff member or proprietor at all times

· Informing a staff member immediately if a child appears to be missing from the group

· Informing a staff member if a child needs to use toilet facilities or needs a nappy change— the staff member will attend to the toileting/nappy changing needs

· Supervising and caring for other children in their care who are not enrolled in the program, such as siblings

· Complying with all centre policies while participating in the excursion; for example, Code of conduct, Sun protection, Non-smoking and Hygiene.  

Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess whether issues/concerns raised in relation to excursions/centre events were resolved

· If appropriate, conduct a survey in relation to this policy or incorporate relevant questions within the general parents’/guardians’ survey

· Take into account reports from staff and parents regarding the policy

· Evaluate the value of excursions/centre events to all children at the centre

· Evaluate the effectiveness of completing a risk assessment for each excursion/centre event.

Attachments

· Attachment 1: Planning an excursion/centre event

· Attachment 2: Submission to committee for approval

· Attachment 3: Excursion/centre event permission form 

· Attachment 4: Volunteer participation form

· Attachment 5: Routine outings permission form
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:          /       /

Planning an excursion/centre event

When planning an excursion/centre event centres need to consider a range of issues. Some of these are detailed below.

Staffing requirements

The Children’s Services Regulations 2009 (Part 5) outlines minimum staffing requirements and child-to-staff ratios. These requirements are the absolute minimum; in most cases, staffing levels over and above the minimum would be required on an excursion to ensure that adequate supervision is maintained at all times. Section 27 of the Children’s Services Act 1996 requires that children are adequately supervised at all times that they are in the care of the centre.
Attendance of siblings

A number of centres now include a statement in their policy that siblings are not able to attend as it may impact on the ability of the centre to meet regulatory requirements for adequate supervision. Sibling attendance at excursions has been encouraged in the past to ensure adult assistance with an excursion and is still common practice in many centres.  

Regulation 70 (7) of the Children’s Services Regulations 2009 requires volunteers to remain under the direct supervision of a qualified staff member or proprietor. This requirement impacts on the way an excursion is managed. For example, an excursion to the Melbourne Aquarium will require the group to stay together to ensure this regulation is met.  Parents/adults assisting on the excursion are not able to wander off with children away from the qualified staff members/proprietors. If siblings are able to attend, the group size could quickly increase to over forty children and twenty adults, with a large proportion of under three-year-old children attending. The layout of the Melbourne Aquarium could impact on the ability of a centre to meet the requirements of CSR r70 (7) with such a large group to manage.  In addition, the ability for parents to assist with the supervision requirements of the excursion is minimal if they need to supervise and attend to the individual needs of siblings in their care, such as nappy changes, feeding and active toddlers. Committees need to assess each excursion based on the ability of the centre to meet regulatory requirements.

Excursions are group oriented; therefore, centres need to consider the appropriate size of the ‘group’ for the proposed excursion. One method is to use the licensed capacity of a centre as a guide for appropriate numbers of children to attend an excursion. For example, the average licensed capacity of a stand-alone kindergarten is thirty children, with group sizes of twenty-five children. This allows some flexibility for a restricted number of siblings to attend, which may enable more adults to volunteer to assist with supervision. 
Transport to the excursion 



KPV recommends committees do not approve excursions involving private cars as this raises issues about the centre’s ability to meet a range of funding and statutory requirements and, most importantly, children’s safety and wellbeing. Children, volunteers and staff leaving as a group from the centre are able to clearly meet all relevant regulatory and legislative requirements. 

The committee of management will need to consider appropriate transport. For example, if travelling by bus, will the bus have seatbelts and who will cover the cost of the bus for the excursion? If an additional bus is required, how will the centre meet the staffing requirements of CSR r50 and 53?

Clear and thorough planning of excursions can enable children to participate in valuable learning opportunities available in the community. Regular review and application of the Excursion and centre events policy will ensure good process and planning for centre excursions and centre events.

Submission to committee for approval

This form is to be completed by the qualified staff member and given to the committee of management at least four weeks prior to the date of the proposed excursion or centre event.

	Date of proposed excursion/event
	

	Venue of proposed excursion/event
	

	Starting and finishing time of the proposed excursion/event
	Start time:
Finish time:

	How does the excursion/event affect children’s normal hours of attendance at the centre?
	

	How does the excursion/event affect the staff hours of attendance at the centre?
	

	What is the educational value of the excursion/event to the children’s program?
	

	Proposed number of children attending the excursion/event
	

	Cost of the excursion/event for each child
	

	Number of paid staff attending the excursion/event
	

	Number of additional adults attending the excursion/event
	

	Ratio of children to adults attending the excursion/event
	

	Are any siblings attending the excursion/event? If yes, how many?
	


Teacher’s name (Print): _____________________________________________________
Teacher’s signature: ________________________________________ Date: __________

Committee of management approval: ___________________________ Date: __________

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre's letterhead]" 
Excursion/centre event permission form 

Date:  MACROBUTTON  AcceptAllChangesInDoc "[enter date]" 
On  MACROBUTTON  AcceptAllChangesInDoc "[enter date and time]" the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" will be going on an excursion to  MACROBUTTON  AcceptAllChangesShown "[enter the proposed destination, any stops on the way there or back]" . We will be  MACROBUTTON  AcceptAllChangesShown "[state the activities that will take place]" .
The excursion will leave from the MACROBUTTON NoMacro [enter where] at MACROBUTTON NoMacro [enter time] and return to MACROBUTTON NoMacro [enter where] at MACROBUTTON NoMacro [enter time], and the children and adults involved in the excursion will travel by MACROBUTTON NoMacro [enter method of transprt and if walking the route to be taken].
There will be MACROBUTTON NoMacro [enter number] staff members participating in the excursion, as well as adult/parent/guardian volunteers. The overall adult-to-child ratio will be MACROBUTTON NoMacro [enter the ratio of adults to children].
All parents/guardians/volunteers participating in the excursion/centre event, will be under the direct supervision of a qualified staff member or a proprietor while assisting in the supervision and care of children on the excursion. 

Siblings of children attending the centre will MACROBUTTON NoMacro [enter whether they can or cannot participate].
The cost of the excursion is MACROBUTTON NoMacro [enter the cost for children and adults participating].
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I give permission for ___________________________ (child’s name) to attend the excursion to  MACROBUTTON  AcceptAllChangesInDoc "[enter proposed destination]" on   MACROBUTTON  AcceptAllChangesInDoc "[enter day and date]" with  MACROBUTTON  AcceptAllChangesInDoc "[enter name of service]" .

Name of persons to be notified of any accident, injury, trauma or illness involving your child:

Contact 1_________________________
  Contact 2 ___________________________

Contact details: ____________________ 
  Contact details: ______________________ 

Relationship to child: ________________
  Relationship to child: __________________

Name of medical practitioner: ________________________________________________

Contact details: ___________________________________________________________

Name of medical service: ___________________________________________________

Contact details: ___________________________________________________________

I can/cannot assist with supervision of this excursion.

Print name of parent/guardian: _________________________________

Signature of parent/guardian: _______________________________   Date:_____________ 
Volunteer participation form
 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
Dear Parent/Volunteer,

Thank you for offering to help with the  MACROBUTTON  AcceptAllChangesInDoc "[insert name of event / excursion]"  on  MACROBUTTON  AcceptAllChangesInDoc "[insert date and time]" .
During the excursion/centre event you will:

· Remain under the immediate supervision of a qualified staff member or proprietor at all times

· Be required to follow the directions of staff at all times

· Staff will provide you with information prior to the event about the educational objectives and your responsibilities in regard to the children participating in the excursion. You will be provided written details of information relevant for the excursion (for example, phone number if you become removed from the group, names of staff members and time table for the day’s events)

· All parents/volunteers are expected to comply with the requirements of centre policies, such as Non-smoking, Sun protection and Code of conduct, during the excursion. If you have not seen these policies, they can be viewed on the noticeboard in the main entrance or copies can be made available for you

· You will be asked to provide emergency details for yourself prior to the excursion and permission for the staff in charge to seek emergency medical treatment and or an ambulance service on your behalf if required.

  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I, _________________________________________, understand and accept the responsibilities and conditions as noted above, and agree to volunteer for the above event/excursion.

I understand that I will be under the immediate supervision of staff members in charge of the excursion, and authorise the qualified staff member in charge to seek emergency medical treatment or ambulance transport on my behalf if required.

My contact person to be notified in case of any emergency is:

Contact 1





Contact 2

Name:
___________________________

Name: ___________________________
Relationship: ______________________

Relationship: ______________________
Contact phone number on this day:


Contact phone number on this day:
_________________________________

_________________________________
Contact details of medical practitioner or medical service: ____________________________
Signed: ___________________________________________________________________
Print name: ________________________________________________________________
Signed: ____________________________________________ Date: __________________

The committee, staff and children of the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" thank you for assisting with our excursion/centre event.

‘[Insert centre’s letterhead]’
Routine outing permission form 

I,  MACROBUTTON  AcceptAllChangesInDoc "[insert name of person with lawful authority as stated on the child's enrolment form]" , give permission for  MACROBUTTON  AcceptAllChangesInDoc "[insert name of child]" to leave the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  with a staff member on routine outings throughout  MACROBUTTON  AcceptAllChangesInDoc "[insert year]" .   

These outings may include  MACROBUTTON  AcceptAllChangesInDoc "[insert relevant examples]"  and I understand that adequate supervision and safety as outlined in the centre’s policies and children’s services legislation will be provided at all times. 

Name of person to be notified of any accident, injury, trauma or illness involving your child:

Contact 1: _______________________
Contact 2: _____________________________ 

Contact details: ____________________ 
Contact details: _________________________ 

Relationship to child: _______________
Relationship to child: _____________________

Name of medical practitioner: _________________________________________________

Contact details: ____________________________________________________________

Name of medical service: ____________________________________________________

Contact details: ____________________________________________________________

Print name of parent/guardian: _______________________________________________

Signature of parent/guardian: ________________________________________________

Date: _________________________

Purpose

This policy will provide guidelines to ensure: 

· All people at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" are treated equitably and with a level of mutual respect regardless of their background, ability or additional needs, gender, age, socioeconomic status, culture, language, beliefs and family structure or lifestyle
· The promotion of inclusive practices and the successful inclusion of all children.

Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.3, 1.4, 1.5, 1.6, 2.1, 2.2, 2.3, 3.1, 3.2, 3.3, 4.1, 4.2, 4.3, 4.5, 4.6, 6.1, 6.2, 7.3.
Policy statement

154. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to:

· Creating a sense of belonging for all children, families and staff where diverse identities, experiences, skills and interests are respected, valued and given opportunities to be expressed and developed

· Creating an environment that supports, reflects and promotes equitable and inclusive behaviours and practices

· Ensuring that programs are reflective of and responsive to the values and cultural beliefs of the families using the centre and those within the local community and broader society

· Working to ensure children are not discriminated against on the basis of gender, age ability, economic status, family structure, lifestyle, ethnicity, religion, spiritual practice, language, culture or national origin

· Providing all children with the opportunity to access centre programs regardless of ability, gender, age, economic status, family structure (including orientation), lifestyle, ethnicity, religion or spiritual practice, language, culture or national origin

· Acknowledging and respecting the rights of all children to participate in a quality children’s program

· Recognising that families are different and unique and that all children learn in different ways and at different rates

· Consistently updating and supporting the knowledge, skills and attitudes of staff in regard to contemporary issues and appropriate practice in relation to inclusion and equity.

155. Scope

This policy applies to children, parents/guardians, carers, staff, committee, volunteers, visitors, students and any other persons involved in the care and education of children at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .

156. Background and legislation
‘Children’s centres reflect the diversity of Australian society. Staff, children and families may come from a range of cultural, linguistic, economic and social backgrounds and may possess diverse ideas and needs.

‘Inclusion fosters a sense of belonging and accepts and respects individuality and diversity. Inclusive programs encourage and allow all children genuine opportunities to access and participate in kindergarten programs.’ 

DEECD, Victorian kindergarten policy, procedures and funding criteria, update 2009

‘Every child has the right to be treated with respect. It is vitally important that staff respect and value all children as individuals and that they strive to accommodate children’s diverse abilities and their social, linguistic and cultural backgrounds.’ 

QIAS Quality Practices Guide 2005, 1st edition 2005, page 14
Underpinning the development of this policy and action plan are the requirements of the Disability Discrimination Act 1992 (Cwlth). This Act is about creating a fairer society, with a set of objectives being to:

· Eliminate, as far as possible, discrimination against persons on the ground of disability
· Ensure, as far as practicable, that persons with disabilities have the same rights to equality before the law as the rest of the community
· Promote recognition and acceptance within the community of the principle that persons with disabilities have the same fundamental rights as the rest of the community.
Various state and Commonwealth laws prohibit discrimination based on certain characteristics, including race, age, gender, parental status or religion. Underpinning the development of this policy and action plan are the requirements of the Early Childhood Australia’s Code of Ethics, the Equal Opportunity Act 1995 (Vic.) and the Human Rights Commission Charter.
Language services are critical to ensuring equitable access to services for people with low proficiency in English. Timely and effective interpreting and translation services not only improve access to services, but they are also vital to improving the quality of the service provided. Providing language services is especially important in terms of the potential impact on outcomes for people who are not able to communicate in English. 
People of all cultural, religious, racial or linguistic backgrounds have the right to enjoy their culture, declare and practise their religion and use their languages. Aboriginal people have the right to enjoy their identity and culture. They have the right to maintain their language, kinship ties and their distinctive essential relationship with the land, waters and other resources to which they have a connection under traditional laws and customs. 

Relevant legislation may include but is not limited to:

· Occupational Health and Safety Act 2004

· Charter of Human Rights and Responsibilities Act 2006 (Vic.)

· Children’s Services Act 1996 (CSA)
· Children, Youth and Families Act 2005
· Child Wellbeing and Safety Act 2005

· Children’s Services Regulations 2009 (CSR)

· Human Rights and Equal Opportunity Commission Act 2005 (Cwlth)

· Health Records Act 2001

· Intellectually Disabled Persons Act 1986

· Disability Discrimination  Act 1992
· Age and Discrimination Act 2004
· Equal Opportunity Act 1995 (Vic.)

· Privacy Act 2000 (Cwlth)

· Racial Discrimination Act 1975 (Cwlth) (Amended 2004)
· Racial and Religious Intolerance Act 2001 (Vic.)
· Sex Discrimination Act 1984 (Cwlth)
· Workplace Relations Act 1996 (Cwlth).
157. Definitions

Additional needs: A broad term that can include children and families with a disability or developmental delay; emotional needs resulting from trauma, abuse or grief, such as the death of a family member or friend; family displacement due to war or refugee status; domestic violence; family members with a mental illness; or separation and divorce.

Culture: The values and traditions constructed by groups of people that are passed from one generation to another.
Culturally and linguistically diverse (CALD): A term used to refer to families who come from a complex range of ethnicity, religious affiliation, sexuality, disability, household make-up and socioeconomic backgrounds.
Child support group:  A requirement of the Kindergarten Inclusion Support Service, this group is established prior to the application for support or the child’s enrolment or attendance in a funded kindergarten program. 

Diversity: (In the context of children’s services) the unification of varying gender, race, religion, culture and ethnicity, ability, socioeconomic status, family structure and lifestyle.

Early Childhood Intervention Services (ECIS): ECIS support children with a disability or developmental delay from birth to school entry and their families.

Equity: (In the context of human rights) the behaviour of acting fair and just to others.

Holistic: (In the context of early childhood) refers to the whole child - developmentally, culturally, morally, spiritually.

Inclusion: The incorporation of all children and families into the centre to ensure that they have equal opportunities to achieve their maximum potential.

Inclusion support facilitator: Employed by inclusion support agencies funded by the Commonwealth Government to provide advice on inclusive practices in childcare services.  Inclusion support facilitators also help services to access a range of practical supports.

Kindergarten Inclusion Support Services: A program offering supplementary assistance to early childhood services to support the inclusion of children, who have been diagnosed as having a severe disability, into a funded kindergarten program.  

Koorie Early Childhood Education Program (KECEP): A program that aims to increase and support the participation of Aboriginal children enrolled in kindergarten programs.

Commonwealth Indigenous Education Program (IEP): Provides assistance for Aboriginal and Torres Strait Islander children who attend a kindergarten program. The IEP provides financial assistance through Supplementary Recurrent Assistance to support kindergarten programs, and aims to improve Indigenous literacy and numeracy, as well as educational outcomes for Indigenous students.

Mutual respect: Defined as ‘a proper regard for the dignity of person or position’.

Philosophy: A statement held by an individual centre, which lists the values, beliefs, theory and understanding of the care and education of children within that centre.

Program: The session/group in which a child is enrolled and which has specific hours of attendance.

Proprietor:  The owner of the centre, primary nominee or any person who manages or controls the centre.
Preschool Field Officer (PSFO):  PSFOs are employed by some local government authorities or other agencies to support the access and participation of children with additional needs in funded kindergarten programs. The PSFO service is part of the kindergarten inclusion support services program.

Sociocultural approach: A teaching approach that embraces learning and observing children within a social environment and cultural context.
158. Sources and related centre policies

Sources
· DEECD, Victorian kindergarten policy, procedures and funding criteria updates 
· DEECD, Children’s Services Guide
· National Childcare Accreditation Council

· Information and application kit for Kindergarten Inclusion Support Services for children with severe disabilities 

· Building better partnerships—a guide designed to provide practical communication advice about working with Aboriginal communities and organisations

· Improving the Use of Translations and Interpreting Services: A Guide to Victorian Government Policy and Procedures
Centre policies
· Behaviour guidance

· Child protection

· Code of conduct

· Communication

· Complaints and grievances

· Enrolment 

· Privacy 

· Program participation
Procedures

The committee is responsible for:

· Ensuring the centre is marketed and made available to a wide range of families

· Providing clearly defined enrolment procedures in their enrolment policy, which facilitates access for all children

· Developing procedures to ensure that the enrolment and orientation process is equitable and fair

· Ensuring information is provided to parents/guardians and the community about the inclusive practices at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Providing information in the ‘home’ languages of families in the community and centre

· Using interpreter services to assist in communication with a range of families

· Tailoring the orientation process to meet the individual needs of children and families

· Providing budget allocations to support inclusive practices 

· Ensuring that children and parents/guardians do not experience any barriers to participation in centre activities

· Ensuring staff have access to appropriate and accredited professional development that will promote a positive understanding of diversity, inclusion and equity and assist them in gaining skills in implementing this policy

· Regularly reviewing with staff the planning and resourcing provided for children with additional needs participating in the program

· Being available to participate in identified child support groups

· Providing assistance as required to child support groups in identifying and applying for additional resources available through the Kindergarten Inclusion Support Services for supplementary funding (funded kindergarten programs only), FKA, Noah’s Ark, KPSA (Koori preschool assistant program) or other agencies

· Identifying available support options for children

· Advising families of the support available through the Koorie Early Childhood  Education Program (KECEP) and the Commonwealth Indigenous Education program (IEP)
· Working with the staff and families to identify and apply for additional resources/support for children with additional needs (where a separate child support group is not required)

· Providing appropriate physical and staffing resources within the budget constraints of the centre

· Consulting with staff, the parents/guardians of the child, and other professionals and/or agencies working with a family to determine additional resources required to assist in the inclusion of the child

· Maintaining professional memberships; for example, with FKA Multicultural Resource Centre, KPV and Early Childhood Australia.

The qualified staff are responsible for:

· Being articulate, reflective of practices and open to innovation
· Reflecting the current cultural population of the community in the centre’s program

· Discussing with parents/guardians and respecting any requests they may have in relation to the incorporation of their cultural practices, beliefs and language in the daily program even when this may be a request to leave those practices to the home environment
· Developing and ensuring that the daily program is reflective of the centre’s philosophy, which embraces diversity and demonstrates a sociocultural approach
· Reviewing enrolment applications to identify resources and assistance that may be required to meet children’s needs
· Identifying children at risk of discrimination or exclusion
· Identifying the type of support required, consulting with families and liaising with the committee in order to access support and resources
· Establishing a program support group for children with high-support needs, which may include:

· Parents or guardians 

· Carer of the child (if applicable)

· Qualified staff

· Specialist staff from an early childhood intervention service

· Translators, additional staff, Preschool Field Officer and others as appropriate

(Note: It is a requirement of the Kindergarten Inclusion Support Services Program to establish a support group before an application is submitted for support, enrolment or attendance at the centre. Refer to Information and application kit for kindergarten inclusion support services for children with severe disabilities 2009.)
· Organising for the child’s support group to meet prior to the child’s commencement at the centre and at least once per term 

· Ensuring that any support or resources available for a child are accessed in consultation with the parents/carers, such as through the Preschool Field Officer Program and the Kindergarten Inclusion Support Service
· Ensuring that the parents/guardians are fully informed about the program planned and provided for their child and that they have given written consent for any action, support or intervention for their child
· Planning and implementing a program that incorporates the individual goals for each child
· Ensuring the program provides opportunities for all children to participate and interact with one another

· Responding to parents’/guardians’ needs and providing support and guidance, where appropriate

· Providing support and guidance to other staff

· Encouraging a collaborative family-centred approach in implementing the program at the centre

· Ensuring that, in consultation with persons involved in the care and education of the child, any specialised medical and nutritional needs of the child are catered for in the day-to-day program; for example, halal
· Ensuring that the program incorporates opportunities for regular review and evaluation, in consultation with all persons involved in the child’s care and education
· Providing opportunities for families to contribute to the program in a sociocultural context (see Attachment 1, ‘Strategies for an inclusive program’).
All staff are responsible for:

· Working collaboratively with staff/parents/guardians/other professionals to implement the program developed for the children
· Modelling and promoting inclusiveness
· Researching, understanding and respecting different cultural child-rearing practices and social practices
· Reporting and discussing any concerns regarding a child’s behaviour with the qualified staff
· Ensuring the Privacy policy is adhered to at all times
· Critically reflecting on their practices to ensure that their interactions and programs readily embrace an approach in which children and families feel valued, respected and contributions are celebrated
· Responding appropriately to circumstances that may reflect actions of discrimination or prejudice from either children or families
· Promoting the ‘maintenance development of languages other than English ... and assisting children to learn English as a second language’ (FKA, 2008).

· Implementing the strategies outlined in Attachment 1,  ‘Strategies for an inclusive program’

The parents/guardians are responsible for:
· Adhering and acting in accordance with the values outlined in this policy
· Sharing information about their child and their child’s needs within the centre, while maintaining the right to decide who will receive information about their child
· Retaining information that they do not wish to divulge
· Raising any issues or concerns they have about their child’s participation in the program
· Participating in the child support group meetings
· Being involved in, and fully informed about, any intervention or support proposed for their child
· Responding to requests from staff for permission to arrange for an assessment or collect reports on their child

The members of the child’s support group are responsible for:

· Attending support group meetings, which will occur at least once a term  and possibly once or twice prior to the child’s commencement at the centre
· Assisting with facilitating the successful inclusion of the child into the centre
· Planning for the needs and requirements of the child in the centre
· Deciding together whether an application for support is required
· Seeking committee support for any application that would involve the committee in the provision of that support, such as employing staff

· Assisting the qualified staff member to complete any application forms
· Monitoring and evaluating the child’s progress and setting appropriate planning objectives in an individual education program plan.
Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Take into account feedback from parents/guardians, staff, child support groups and any other persons involved in the care and education of the children
· Assess whether a satisfactory resolution has been achieved in relation to issues covered by this policy
· Monitor complaints and incidents regarding the operation of policy.
Attachments

Attachment 1: Strategies for an inclusive program

Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .
Review date:              /           /

Strategies for an inclusive program

Staff are encouraged and supported to:

· Ensure that all children are respected and regarded as equal
· Provide opportunities for learning that is responsive to individual personalities and learning styles, abilities, culture and lifestyles of children, and encourages children to build a positive sense of self
· Provide opportunities for learning that exposes children to a broader context of the diverse society of Australia, building positive attitudes and perceptions, and ‘promote(s) equal opportunities and skills that will help children to live in diverse societies’, (Yanez, J. L. 2007, p. 5)

· Reflect an inclusive approach whereby the environment is adapted to ensure that all children develop a sense of belonging and have access to appropriate experiences that build positive skills, knowledge and attitudes towards themselves and others
· Encourage children to feel that their family is viewed in a positive way.

Strategies for inclusive program planning and delivery
Staff will:
· Welcome children and families as they enter, attend and leave the centre daily
· Communicate with families to ensure adequate and appropriate knowledge and understanding of the child in the context of his/her family, community and lifestyle
· Be aware of and support the needs of children and their families in relation to language and communications with others and provide resources to maintain effective communication by:

· Participating in discussions with families, and if needed

· Accessing interpreter services through the DEECD, local council or community service
· Accessing family support for orientation and language assistance through FKA Multicultural Resource Centre
· Provide information to families regarding their child’s progress and development in the family’s first language
· Encourage children’s use of first and second languages within their child’s life and community
· Incorporate the use of various languages within the daily program, such as through song stories, poetry, role-play, posters and discussions
· Be aware of and support the needs of children and their families in relation to diverse family lifestyles that include single-parent, same-sex, foster and/or extended families by:

· Ensuring equipment and interactions do not promote bias in family structure/culture and allow for various acceptance of various family models

· Ensuring the visual environment welcomes all families through posters and notices

· Ensuring that enrolment and other permission forms do not present bias

· Encourage families, inclusive of a variety of family members, to contribute to the program as appropriate
· Promote gender equity through their program and interactions with other staff, children, families and communities by encouraging all children to participate in all areas of the centre, working with children individually, in small and large groups to promote positive relationships with one another; for example:
· Organising the room and furniture to promote exploration in a variety of areas; broadening children’s interests and preferences, such as home corner next to block areas, fabrics and natural materials in block areas, cars and trucks at the drawing table

· Talking about what they see in posters and stories
· Addressing gender bias in children appropriately, such as when girls attempt to exclude boys in play or boys exclude girls, which may include: encouraging the value and contribution that all children make to play; role-modelling ways to include children in play that promotes gender equity; and using gender neutral language such as firefighter, police office, children
· Ensure that culture and lifestyle are celebrated and incorporated into the daily program naturally and effectively and do not take a tokenistic approach

· Promote cultural awareness through their program and interactions with other staff, children and families and the community by:

· Developing an awareness of the cultural backgrounds of families attending  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]"  and in the broader community

· Including songs, stories and celebrations from various cultures within their program, making direct and appropriate links to families who wish to contribute to developing a meaningful understanding of their culture

· Including in their daily equipment and materials, reflections of culture, such as artefacts, clothing and dolls that reflect various abilities and cultures
· Including centre events and excursions that reflect meaningful understanding of culture.

Strategies to support families in linking with the wider community
Staff can assist children and their families from diverse backgrounds or with additional needs to access information and services by providing:

· Alternative methods of communicating the program to families with limited literacy skills, such as photos, diagrams and meetings/discussions
· Support and links to families who may be experiencing difficulties in transporting their children to and from the centre; for example, through various local, state and federal support services, and charitable organisations
· Links in gaining support service for families in need or in crisis; for example, strengthening families, positive parenting programs, community health services, specialist children’s services, assistance for families of refugee or asylum status.
Strategies to assist children of all abilities to be included equally in the program
Staff gain information and knowledge regarding requirements for including children with additional needs, which may include:

· Organising a planning meeting with the family prior to the child attending to discuss strategies to be specifically incorporated for the benefit of the child

· Seeking written permission from the family to liaise with relevant allied health or specialists involved with the child, such as speech pathologist or occupational therapist
· Where necessary, in consultation with the family and supportive services, organising submissions for funding for additional assistance or second year of funded kindergarten.

Strategies for providing opportunities for families to contribute to the program in a sociocultural context
This will be achieved when staff:

· Develop meaningful relationships with families at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Use families as a direct resource to learn about their culture
· Spend time communicating with families, sharing knowledge and understanding
· Welcome families to bring ideas and appropriate resources to the program that are reflective of their culture and lifestyle. 
Purpose
This policy will provide guidelines to ensure:

· The provision of a safe, secure environment for all children at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Adequate supervision of all enrolled children is maintained at all times. 
Refer to Quality Improvement and Accreditation System (QIAS), Quality Practices Guide 2005, Principles 1.6, 5.1, 5.2.

Policy statement

159. Values

 MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" is committed to: 

· Providing adequate supervision in all aspects of the centre’s program
· Ensuring all children are directly and actively supervised by staff employed or engaged by  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Maintaining a duty of care to all children at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Ensuring there is an understanding of the shared legal responsibility and accountability between, and a commitment by, all persons to implement the procedures and practices outlined in this policy.

160. Scope

This policy applies to all staff, parent/guardians, committee, students on placement and volunteers at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" .
161. Background and legislation

The requirements for adequate and active supervision in early childhood centres is considered so important in relation to the safety of children and the quality of the program that it is included in the Children’s Services Act 1996 (Section 27).
Active supervision assists in the development of positive relationships between the staff and each of the children and the staff and families. When children are being well supervised, there will be evidence of active, positive relations between the staff and children. It is also an integral part of the care and education of children as it assists staff to make ongoing assessments of the child and the activities in which the child is engaged, which will then inform future planning for that child (Practice Note 2006/22, Children’s Services Guide).

Relevant legislation may include but is not limited to:

· Children’s Services Act 1996 (CSA)
· Children’s Services Regulations 2009 (CSR)

· Occupational Health and Safety Act 2004.

162. Definitions

Adequate supervision: (In relation to this policy) refers to when every child at the centre is supervised constantly, actively and diligently. This involves ensuring staff members are always in a position to observe each child, respond to individual needs and able to immediately intervene if necessary. It includes a range of factors such as:

· Number of children
· Number and positioning of staff
· Current activity of each child
· Areas in which the children are engaged in an activity (visibility and accessibility)
· Developmental profile of each child and the group of children
· Experience, knowledge and skill of each staff member
· Need for staff to move between areas (effective communication strategies).

Duty of care: A common law concept that refers to the responsibilities of organisations to provide people with an adequate level of protection against harm and all reasonable foreseeable risk of injury.

Hazard: A source or situation with a potential for harm in terms of human injury or ill health, damage to property, damage to the environment or a combination of these.
Supervision: (In relation to this policy) refers to observing and relating to individual children and groups of children, which contributes to protecting children from hazards that may emerge in play, including hazards created by the equipment used. 
163. Sources and related centre policies

Sources
· NCAC, Putting Children First: Supervision in Childcare, 15 September 2005 

· Kidsafe: www.kidsafe.com.au 

· The Royal Children’s Hospital Melbourne Safety Centre

· DEECD, Practice Notes, May 2009

· WorkSafe Victoria

Centre policies

· Behaviour guidance

· Child protection

· Excursion and centre events.

· Occupational health and safety

· Program participation
Procedures

The committee is responsible for:

· Complying with the Children’s Services Regulations 2009 adult-to-child ratios, at all times (CSR r53, 57, 59)

· Ensuring a minimum of two staff are rostered on duty at all times when the children are in attendance at the centre (CSR r50)

· Ensuring that children are actively supervised at all times (CSA 27 [1],[2])

· Considering the design and arrangement of children’s environments to support active supervision

· Supporting staff and their care/supervision strategies

· Acknowledging and understanding that some activities may be considered high risk, and ensuring increased supervision in those situations
· Identifying high-risk activities through a risk management process and implementing strategies, such as increasing the adult ratios above licensing requirements, to improve children’s safety, such as during excursions
· Ensuring supervision standards are maintained during breaks

· Providing safe play spaces for children, which allow for adequate supervision, including safe fall zones, good traffic flow, maintenance of buildings and equipment, and minimising trip hazards

· Developing procedures to inform agency and casual staff about the supervision strategies outlined in this policy to ensure there are consistent supervision practices at  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" 
· Reporting incidents associated with supervision to the DEECD by phone within twenty-four hours and completing a written report for DEECD as soon as practicable (CSA s29C[c], CSR r90[1])

· Reporting notifiable incidents at the workplace to Worksafe.
Staff are responsible for:

· Ensuring maximum supervision at all times

· Ensuring they are always in a position to:

· Observe the child/ren

· Respond to each child’s individual needs

· Immediately intervene in the child’s activity if necessary

· Being alert to and aware of the potential for incidents and injury throughout the centre, not just within their own immediate area

· Developing processes to ensure that all children are accounted for and referenced with the attendance records at various times throughout the day, such as before and after going outside (CSR r29)

· Staff child-to-ratios are in accordance with the Children’s Services Regulations 2009 at all times (CSR r53, 57, 59, 50) 

· Maintaining a duty of care to child/ren at all times (this is relevant even when the child is on the premises but is not signed into or out of the care of the children’s centre and the parent/guardian or other person delivering or collecting the child is responsible for supervising the child)

· Communicating with each other regularly regarding their movements in the room in relation to position and abilities to provide active, direct supervision, including calling for an additional staff member when necessary or positioning a staff member to observe all children if another staff member has to leave the area, such as to assist a child in the bathroom
· Informing parents/guardians and volunteers how they may assist with supervision and displaying the procedures in prominent places (centres may need to consider obtaining information in community languages)

· Providing easy access to information about rosters and relief staff lists
· Ensuring gates and doorways are closed at all times to prevent children from leaving the centre unaccompanied

· Developing procedures to ensure no child or group of children are left alone at any time

· Actively supervising individuals and groups of children
· Using supervision skills to reduce or prevent injury or incident to children and adults

· Making decisions about when children’s play needs to be interrupted and redirected to ensure that safety of children is maintained

· Identifying opportunities for supporting and extending children’s learning, as well as recognising that children sometimes need to play without adult intervention
· Conducting daily safety checks of the environment to assess safety and to remove any hazards
· Arranging the environment that enables close monitoring of all children’s play
· Providing direct and constant supervision when a child is near water
· Evaluating supervision practices regularly
· Supervising children’s daily departure from the service, being aware of the person who has authority to collect the child

· Notifying the DEECD or licensee representative when a child appears to be missing or otherwise unaccounted for (CSA 29C[c], CSR r90[1])

· Notifying the parents of a child who appears to be missing or otherwise unaccounted for (CSA s29C[c], CSR r91).

Parents/guardians are responsible for:

· Ensuring staff are aware that their child/ren have arrived or departed

· Ensuring that doors, front gates and playground gates are closed after entry or exit

· Being aware of the movement of other children near gates and doors when entering or exiting the centre

· Enabling staff to supervise the children at all times by making arrangements to speak with them outside the staff contact hours

· Supervising their own children before signing them into the program and after they have signed them out of the program

· Supervising other children, including siblings, in their care while attending or assisting at the centre.
Evaluation

In order to assess whether the policy has achieved the values and purposes, the committee will:

· Assess whether adequate and active supervision of children has been maintained at all times

· Take into account feedback from staff, parents/guardians and committee members regarding the policy

· Monitor compliance with the expectations and procedures set out in the policy

· Record and monitor complaints and incidents relating to supervision to determine the cause and amend procedures as required.

Attachments

Nil
Authorisation

This policy was adopted by the  MACROBUTTON  AcceptAllChangesInDoc "[insert centre name]" committee of management at a committee meeting on  MACROBUTTON  AcceptAllChangesInDoc "[insert date]" .

Review date:              /           /
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Philosophy





Where authority is not provided and the person insists on taking the child, placing the centre in a position where staff fear for the safety of the child, their own safety and that of others at the centre, they should immediately contact the police.





Staff will check the identification of the person and ensure attendance book is completed before the child/ren leave the centre





Staff will check the identification of the person and ensure attendance book is completed before the child/ren leave the centre





Implement procedures for late collection of a child





Advise parents/guardian to update enrolment form or to provide written authorisation next time their child attends





Continue to attempt to contact parents/guardians. If not contactable, record times of attempted contacts on child’s file





Verbal authority is received and staff member records this on child’s file








Verbal authority is received and staff member records this on child’s file





Parents/guardians contactable








Parents/guardians contactable





Unauthorised person told centre unable to release child to them





Parents/guardians not contactable





Staff member informs other co-worker that they will need to make a phone call and attend to the situation





Staff member advises person of centre procedures and then attempts to contact parents/guardian/authorised person/s as listed on child’s enrolment form








If additional staff are available, they will be requested to assist the person; for example, coordinator in childcare centre





Staff member advises person of centre procedures and then attempts to contact parents/guardian/authorised person/s as listed on child’s enrolment form





Person advised to wait until all children have departed





During session/program time





Unauthorised person arrives to collect child





Departure time of all children





Issue is unresolved





As soon as practicable, refer the issue to the nominated complaints person on the committee/subcommittee





Issue is resolved, so no further action required





Where practicable, discuss the issue with the person involved





Where relevant, report the complaint to DEECD





A copy of the Complaints policy is located [insert details] or copies can be obtained by asking a staff member





The complaints subcommittee contact person:


[insert contact details]





Follow steps of Attachment 1 of the Complaints and grievances policy





A person expresses concern about an issue relating to the centre





Centre: ___________________________________________________	


Date: _____________________________________________________


Inspected by: _______________________________________________





If any box is marked with a cross, it is deemed to be unsatisfactory and will need to be followed up using an appropriate risk assessment and control checklist.








How to use this manual.





To select a particular policy from the contents or alphabetical list, click on the title and you will be taken straight to your chosen policy.





If you wish to print a policy you will need to select the page numbers for the policy in your printing options. (It is important to be aware that if you do forget to nominate the relevant pages the printer will print the entire section).












