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Brenbeal Children’s Centre Philosophy
Brenbeal welcomes families to this service where we endeavour to deliver consistent, high quality care and education. 
The Committee of Management and Centre Staff strongly believe in the following principles. These principles will be reflected in our daily practice:
· Each child is unique and will be treated equally. Regardless of religion, culture, gender or ability, each child will be given equal opportunity to participate in the program and develop at their own pace. The diversity within our community is reflected in the program. 

· Building positive relationships with all children, families and other stakeholders ensures positive outcomes. Taking time and creating opportunities to build strong relationships is a priority.

· Children learn when they feel safe, secure and happy. The environment is designed for young children, is monitored for safety and actively supervised at all times. While children’s development is holistic, priority is given to the mental health of children, ensuring their emotional and social needs are met and developed, allowing them to experience success in all other areas. Having fun is important!

· Children learn through play. We provide stimulating, age appropriate activities and resources and work alongside children to guide them in their learning.  We base our beliefs and practice on current early childhood theory and we will continue to develop our knowledge and skills. We want children to become lifelong learners. 

· Families and staff working in partnership will result in the best outcomes for children. Staff share information with parents regularly and encourage their participation. We provide opportunities for parents to meet in a social context.

· The centre is part of the wider community. We work with other centres, local schools, specialist agencies, training organisations and other relevant bodies to ensure the centre maintains a connection to the community.  

· Indigenous culture is important. We respect and value Aboriginal culture and promote it in our program. 

· The Victorian Early Years learning framework guides our practice. We work towards the outcomes of creating children who have a strong sense of identity, are connected with and contribute to their world, have a strong sense of wellbeing, are confident and involved learners and who are effective communicators.

· The Early Childhood Code of Ethics outlines those values and processes which we consider to be integral to our practice: 

· Respect
· Democracy
· Honesty
· Integrity
· Justice
· Courage
· Inclusivity
· Social and cultural responsiveness
· Education
· The protection and well being of children is paramount and therefore speaking out or taking action in the presence of unethical practice is an essential professional responsibility. 
References:

Department of Education and Early Childhood Development, 2010, Victorian Early Years Learning and Development Framework.
North Central Regional Educational Laboratory, Theories of Child Development and Learning

Early Childhood Australia Inc., Code of Ethics

National Quality Standards 
Area 1 Educational programs and practice
Area 2 Children’s health and safety

Area 3 Physical environment

Area 4 Staffing arrangements

Area 5 Relationships with children

Area 6 Collaborative partnerships with families and communities

Area 7 Leadership and Service Management

	Required policies  all service types (National Regulations, regulation 168)

	Content of policy and/or procedure
	Reference

	Health and safety
	

	Delivery and collection of children
	Regulation 99, 168(2)(f)

	Excursions
	Regulations 100–102, 168(2)(g)

	Refusal of authorisations for a child to leave the service
	Regulation 168(2)(m)

	Dealing with infectious disease
	Regulations 88, 168(2)(c) Standard 2.1

	Dealing with medical conditions
	Regulations 90, 168(2)(d) Standard 2.1

	Emergency and evacuation
	Regulations 97, 168(2)(e) Standard 2.3

	Health and safety, including matters relating to:

nutrition, food and beverages, and dietary requirements

sun protection

water safety

administration of first aid
	Regulation 168(2)(a)

Standard 2.2

Standard 2.3

Standard 2.3

Standard 2.1

	Incident, injury, trauma and illness
	Regulations 85, 168(2)(b) 

Standard 2.1

	Child-safe environment
	Regulation 168(2)(h) 

Standards 2.3, 7.1

	Staffing arrangements

	Staffing, including:

code of conduct

determining the responsible person present

participation of volunteers and students
	Regulation 168(2)(i)

Standard 4.2

	Relationships with children

	Interactions with children

	Regulations 155–156, 168(2)(j) Standards 5.1, 5.2

	Service management

	Governance and management of the service, including confidentiality of records
	Regulation 168(2)(l) 

Standard 7.3

	Enrolment and orientation
	Regulation 168(2)(k) 

Standard 6.1

	Payment of fees
	Regulation 168(2)(n) 

Standard 7.3

	Dealing with complaints
	Regulation 168(2)(o) 

Standard 7.3

	


National Quality Framework Policy

Brenbeal Children’s Centre  adheres to the National Quality Framework.
Scope

The National Quality Framework (NQF) is a Council of Australian Governments initiative implemented by the Australian children’s Education and Care Quality Authority (ACECQA). Brenbeal Children’s centre is committed to continuous quality improvement and participation in the NQF.

Policy statement

NQF will be implemented fully in each Children’s Centre.

The centre will strive to achieve at least meeting national quality standards in each of the seven quality areas of the NQF:

· Educational program and practice

· Children’s health and safety

· Physical environment

· Staffing arrangements

· Relationships with children

· Collaborative partnerships with families and communities

· Leadership and service management

Our responsibilities

The manager has a responsibility to ensure that:

· The centre is registered with ACECQA and the annual fee is paid to maintain registration.

· Self assessments are undertaken regularly.

· Quality improvement plans are implemented through consultation with parents and staff members.

· Staff regularly discuss the process and implement appropriate strategies.

      Employees of the centre have a responsibility to ensure that:

· Participation in the process is maintained.

· Roles allocated to quality activities are undertaken.

· Documentation required for regulatory and accreditation purposes are displayed.

	
	Source  ACECQA
National Quality Standard 2011

Education and Care Services National Regulations 2011Early Years Learning Framework 

Victorian Early Years Learning and Development Framework 




THE ROLE OF GOVERNMENT IN THE CENTRE

All three levels of government have an interest in and are involved with the operation of the centre ‑ Local Government (City of Maribyrnong), State Government (Department of Education and Early Childhood Development) and the Commonwealth Government (Department of Education, Employment and Workplace Relations).

LOCAL GOVERNMENT ‑ City of Maribyrnong

The City of Maribyrnong has a commitment to children and family services within the city..  The Council is committed to resourcing and supporting Community owned Management Committees. The City of Maribyrnong maintains the buildings and grounds of the centre.  A lease & service agreement is held between the council and the Management Committee.   This was first initiated in consultation and agreement from both parties in 1994 and is renewed according to its terms. 

THE STATE GOVERNMENT

DEECD is responsible for ensuring that the centre is registered as a Children's Services Centre and complies with the National Quality Framework. The centre is inspected by an Officer from DEECD. who ensures that the centre is operating legally. The centre will also be assessed according to the NQS and the rating of the service will be on display.

Brenbeal is registered to care for 70 children.   Two staff members are required to be on duty at the beginning and end of each day.  One of these staff members is required to be registered as a certified supervisor.  We have visits by assessors to the centre ensuring that the minimum requirements of the standards are being met.  The inspection also includes an assessment of the buildings and grounds.  They also act as a support agency available to the staff, the Manager and parents/guardians to discuss any issue.  The Assessors has the right of entry to the centre at any time during the operating hours without prior notice and has the authority to close the centre if deemed necessary.

THE COMMONWEALTH GOVERNMENT

DEEWR, through the child Care management System (CCMS), provides families with Child Care Benefit (CCB) and Child Care Rebate (CCR) to assist in the cost of child care. CCB is paid to the centre and the family is charged the difference between the centres maximum fee and the amount of CCB entitled to the family.  In order to obtain this funding on behalf of families, the centre is required to follow a set of "Guidelines of Operation" from the DEEWR. Families are required attend the Family Assistance Office at Centrelink where gross income is assessed to determine eligibility BEFORE commencing care. Families are required to give the centre their Customer Reference Numbers.

Source- ACECQA, National quality standards, Education and Care Services National Regulations, 
Delivery and Collection of Children

The Children’s Services Regulations 1998 requires that the proprietor provides information about the arrangements for the delivery and collection of children at all times the service is open for the care or education of children. The Children’s Services Act requires the centre to provide adequate supervision at all times. 

The family Assistance Office requires parents sign their children in and out on each day of their attendance to verify claims for childcare benefit. This needs to be completed on a daily basis.
Goals:

-to provide a safe and orderly delivery and collection of children in our care

-to encourage families to deliver and collect their children on time

-to recoup all additional costs incurred due to the late collection of a child, by the imposition of a late collection fee

-to comply with all legislative requirements

Policy:

Staff will supervise the delivery and collection of children, particularly at “peak times”, to ensure the safety of children.

The centre will provide an attendance register for each group in which parents/guardians/carers will sign in their child/children on their delivery to the service and list the time of delivery. They will use the same register to sign the children out noting the time of collection.

Staff are responsible for monitoring this and ensuring the record is accurate at all times. Staff must sign children in/out if it has not been done but obtain parent signature verification at the earliest opportunity.

Once the attendance book has been signed, the time of delivery entered, and the parents/guardians/carers have left the room the children become the responsibility of the staff. Likewise, once the children are signed out and the parents/guardians/carers leave the room the children are their responsibility.

Staff will only release a child to the parent/guardian or a person authorised to collect the child. If staff are concerned that releasing a child to the person collecting the child could put the child at risk, they will seek an opinion from another staff member and/or Committee members before making a decision.  

If a person other than those listed on your child’s enrolment record is going to drop off/collect your child the following procedure will be followed.

Notify a permanent staff member of the change.

On arrival the person collecting the child must present identification to a permanent staff member

You can add or remove names on your child’s enrolment form at any time. If someone is going to collect your child who is not listed on the form please call the centre and give the full name of the person who will collect your child. Please also ask that person to bring photo identification with them and present this to staff. If a person comes to collect your child and the service has not been notified the child will not be released and we will contact parents/guardians by telephone to gain authorisation. If authorisation cannot be sought the child will not be able to leave the premises. It is essential that persons collecting children have valid photo identification with them so we can check they are the authorised person.

If parents/guardian/carers and their children are on the premises prior to the commencement of the program the supervision of any child will be the responsibility of the parents/guardians/carers.

While parents/guardians/carers. and their children are welcome to remain on the premises after a program has concluded; the supervision of any child will be the responsibility of the parents/guardians/carers. Staff will be involved in non-contact duties both prior to the program commencing and after its conclusion.

The supervision of children who accompany their parents/guardian/carers but are not enrolled in the centre is the responsibility of the parents/guardian/carers.

Kindergarten:

Sessional times: Monday –Thursday 8.30-2pm
The collection time of 2pm has been identified as a “peak time” where accidents or incidents are likely to occur.  It is a time for changeover of staff and busy with parents coming in, often with siblings, and staff can be distracted.

The procedure for collection at 2pm is:

While the Kinder teacher dismisses children from the mat area when their parents arrive, the co-worker is to be positioned at the exit door.  It is her responsibility to ensure that children leave in an orderly fashion accompanied by their parent or carer. 

Parents who wish to talk to staff are asked to wait until all the Sessional children have been collected. Children staying on for long day care stay with the child care staff. 

Child care:

Many children get excited when they see their parents come through the front door. Staff must ensure children stay in the room until their parents come to collect them. Children are not to leave the room/playground to meet their parents.

Parents wanting to speak to staff about their child’s day must understand that at this time the primary task for staff is to actively supervise the children. If it is not a suitable time to talk, an appointment can be made.

All staff are to check the attendance register throughout the day and at the end of their shift to ensure parents have signed their child in/out. 

Reference: KPV: Kinder Works 2006

                              Legal Aspects of Childcare 2009

                               Education and Care Services National Regulations 2011             

Late Collection of Children
Brenbeal trusts that parents and staff have a mutual respect for each other as individuals. While unforeseen circumstances sometimes happen that delay parents, it is expected that children are collected promptly, allowing staff to leave the premises on time.

Policy

The Kindergarten session finishes at 2pm and the centre closes at 6.30pm.

Children collected after these times will incur a late fee. 

The fee will be added to the child care accounts while a separate invoice will be made for kinder parents.

Each family will receive the late fee on their SECOND occurrence of being late and any subsequent late collections.

Continued late collection will jeopardise the child’s place.

Please be punctual to collect your child/ren at the end of the day. Children become stressed and worried when parents are late, staff also have commitments and appreciate being able to leave work on time. Parents may be required to show cause to the Committee of Management why their enrolment should not be cancelled after two late fines.

From 6.31pm a LATE FEE will be charged, $20.00 for 15 minutes or part thereof will be charged to the parent or guardian.

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

Late Collection Procedures:

1. At 6.30pm attempt to ring the parent/guardians on their business or home phone number.

2. Contact the emergency contact person.

3. At 6.45pm contact the Manager and one member of the Committee to inform them of the situation. (If possible, contact a parent who may be familiar with the child).

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

5. If parents/guardians cannot be contacted by 7.15pm, the staff will contact Department of Human Services or the local police station for advice.
It is extremely important that you notify and keep the Centre up to date with your emergency contacts and or any changes to your home and mobile numbers.

Source                                                                                                          Reference
Legal Aspects for Childcare Victoria 2009                                                  Payment of fees policy                                 
 National Quality Standard 2011

Education and Care Services National Regulations 2011

Early Years Learning Framework 

Victorian Early Years Learning and Development Framework
Excursions
Experiencing things as a group outside the centre can be beneficial and fun for children. However the risk of taking young children outside the safety of the centre is great.  The centre pays for “incursions” where special events take place at the centre and all the children can participate safely. 
Policy

Only children in the Kindergarten room are eligible to attend excursions. 

Kindergarten staff will assess all aspects of risk as well as the benefits of any excursions. 
A risk assessment form will be filled out before seeking authorisation from parents.
The Kindergarten staff must have all excursions approved by the Management Committee.

Parents will be notified of excursions at least 2 weeks in advance and will be provided with the following information:

the purpose & destination of the excursion

the day & date,

time of departure & arrival 

method of transport

staff accompanying the group

Parents are invited and encouraged to help with supervision on excursions but siblings cannot attend.

The cost of excursions is not covered in the daily fee.
Source

Legal aspects of Child Care 2009 Victoria

National Quality Standard 2011

Education and Care Services National Regulations 2011

Early Years Learning Framework 

Victorian Early Years Learning and Development Framework
Hygeine, Immunisation and Infection Control
Effective hygiene strategies and practices assist children’s services to protect all persons from, and minimise the potential risk of, disease and illness.

The National Health & Medical Research Council suggests that the implementation of infection control procedures can reduce illness in centres. The three most effective practices are:

· Effective hand washing

· Exclusion of sick children and staff

· Immunisation

Many of the hygiene habits developed during childhood will continue throughout life.  Children will learn the hygiene practices which reduce the likelihood of cross infection and explain the reasons for them. Experiences that promote basic hygiene awareness assist children to become competent and independent, and develop valuable life skills.

Policy

The service will promote hygienic practices and prevent the spread of infections by implementing the following strategies:

· effective hand washing;

· hygienic cleaning techniques;

· handling, storage and disposal of body fluids;

· maintenance of a hygienic environment;

· knowledge of infectious diseases and exclusion guidelines;

· identifying and excluding sick children and staff; and

· promoting and maintaining records of children’s and staff immunisation.

Staff, students and volunteers will be provided with a high level of protection during the hours of the service’s operation.

Protection will include:

· notifying children, families, staff, local community or the relevant health authorities of a diagnosed infectious illness or disease;

· ensuring staff have adequate equipment such as disposable gloves, detergents and soaps;

· maintaining procedures, such as correct handling of body fluids;

· maintaining staff awareness of hygienic human contact and physical interaction with others;

· increasing staff awareness and knowledge of cross infection; and

· maintaining a hygienic and healthy environment, such as cleaning the service daily and ensuring that the service is well ventilated.

Staff will treat all body fluids as potentially infectious, therefore all persons are treated equitably when implementing hygiene practices to minimise cross infection and protect everyone.

The centre will be cleaned daily by contract cleaners.
Staff will ensure that the outdoor play areas are inspected daily; safely disposing of any rubbish and organising for the collection of any syringes.

Parents are expected to keep children who are unwell at home to prevent the spread of infection to other children.

Parents will be contacted to collect their child if he/she becomes ill at the centre. 
Staff will refer to the “Communicable Diseases Exclusion Table” when excluding children with infectious diseases. This table is displayed in the foyer and play rooms.

Parents will be notified, as soon as practicable, of the occurrence of an infectious disease at the centre through a notice on the board at the centre.
Parents must keep immunisation details on their child/ren up-to-date on their child/ren’s enrolment form. Children’s records that are incomplete will be excluded in the event of an outbreak of a communicable disease. The cente will remind parents twice yearly of this policy.

Parents must inform the centre if their child has an infectious disease.
It is acceptable for the use of antibacterial hand gel to be used in place of hand washing after nose-wiping. However, NOTHING is as effective as thorough and effective hand washing. 
Gastroenteritis

Not every case of diarrhoea is gastroenteritis. 
Outbreaks of gastroenteritis must be reported to the Health Department. All hard surfaces must be wiped down with bleach 1:10. As a safety precaution, this would be repeated daily until there is no further sign of gastroenteritis. 
*This policy covers Head Lice and other similar infestations. 

References: 
Staying Health in Childcare
http://www.bmj.com/content/325/7360/362.full



Children’s Services Act 1996




Education and Care Services National Regulations



Kinder Works 2006




DEECD Practice Notes

Immunisation and Exclusion

Vaccine preventable disease means a disease for which a vaccine is included on the Victorian Government approved immunisation schedule (please see attached schedule).  Immunisation is not compulsory for children attending the centre

Immunisation is widely accepted as one of the most effective ways of reducing serious infection in children. Immunisation protects the person who has been immunised, children who are too young to be immunised, and other people who have been immunised but for whom the immunisation was ineffective. 

Policy

Immunisation records are required on enrolment of each child and must be in accordance with the Department of Education and Early Childhood Development requirements.  The centre records details of the immunisation status of each child in their personal records.  The centre checks immunisation records regularly and ensures they are updated when necessary. Reminders will be made in person, via email or via newsletters.   Immunisation records are used to contact parents/guardians of unimmunised children in the occurrence of a vaccine preventable disease at the centre. Parents can access a copy of their child’s immunisation history through Medicare.

Families are asked to show their immunisation record upon enrolment and after any subsequent immunisations to ensure our records are current.

When a case of a vaccine preventable disease occurs or is suspected at the centre, all families will be informed and children who are not immunised excluded from the centre until the outbreak has cleared.  Fees are payable for this time. This also applies to children who are not up to date with their immunisation, for children who are not immunised through conscious objection or cannot be immunised for medical reasons. The minimum period of exclusion list from the Department of Human Services is on display in the foyer and in the policy folder book. This will be observed along with advice from relevant health authorities at the time. It does not apply to diseases for which a vaccine is available but is not included on the standard vaccination schedule in the Australian Immunisation Handbook...

Families reporting an infectious disease, for which another child may be excluded, need to supply a Doctor’s certificate to confirm the diagnosis. 

Families will be provided with information about immunisation including the local council’s schedule for immunisation sessions. This will be placed in the foyer.
Families will be provided with information about childhood illnesses. 

Staff are encouraged to ensure their own immunisation is complete.

The centre will offer relevant immunisation to staff annually (i.e. hep b, flu)

References:
 National Quality Standards.


Childcare & Children’s Health Vol 11 No 3 (Parent Fact Sheet)
Medication
It is accepted that children get sick and sometimes need medication while at the service. It is important that parents DO NOT SEND SICK CHILDREN TO CHILDCARE. The service does not have the capacity to care for ill children.

The Education and Care Services National Regulations has requirements for the authorisation of the administration of medications and requires certain matters to be recorded in a medication book. Staff members in children’s services are able to administer medications to children in accordance with the authority given by parents/guardians and the directions of a registered medical practitioner.

Medication is not purchased by the centre.

Policy

Parents/guardians may request that the children’s service give their child medications that are:

Prescribed by a doctor

Non-prescription (or over-the-counter) medications such as paracetamol and

Cough mixtures (no cough mixtures for children under 2 unless accompanied by a doctors letter)

Mixtures prescribed by complementary health care professionals such as

Naturopaths, homeopaths and so on.

Staff must always be careful to comply strictly with regulation 92 (Medication record) and regulation 93 (Administration of medication) when administering any medication.

Parents may also request, in writing, that the service apply other non-prescribed products to their child such as sun screen, barrier cream, nappy cream, moisturisers. These products do not need to be written in the medication book unless they are medication provided by a doctor..

Only a person with lawful authority in relation to the child, generally the parents or guardians, can request or permit the administration of medication.

A children’s service is unable to administer any medication without the written request or permission of the parent/guardian.

The medication must be administered from its original container, displaying the original label and instructions and before the expiry or use by date. Medication issued to another person will not be given under any circumstances.
A person, other than the person administering the medication, must check the dosage of the medication

Details about the administration of the medication must be recorded in the medication book.

Casual staff are not permitted to give or check medication to ensure only staff who know the children will administer.

Medication for pain relief or to reduce temperature will only be administered by the staff for a maximum of 2 consecutive days unless the family has a doctor’s letter stating that the medication may be given for a longer period.

Reference: Education and Care Services National Regulations 2011
                   DEECD: Practice Notes
Anaphylaxis Management
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. While the incidence of death from anaphylaxis is rare, children can die without appropriate intervention.

Staff and parents/guardians need to be made aware that it is not possible to achieve a completely allergen-free environment in any service that is open to the general community. Staff should not have a false sense of security that an allergen has been eliminated from the environment. Instead the licensee recognises the 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 service. 

Policy statement 
Values 
This children’s service believes that the safety and wellbeing of children who are at risk of anaphylaxis is a whole-of-community responsibility. The service 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 service 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. 

Purpose 
The aim of this policy is to: 

· Minimise the risk of an anaphylactic reaction occurring while the child is in the care of the children’s service. 

· Ensure that staff members respond appropriately to an anaphylactic reaction by initiating appropriate treatment, including competently administering an adrenaline auto injection device.
· Raise the service community’s awareness of anaphylaxis and its management through education and policy implementation. 

Procedures 
The centre shall: 
· conduct an assessment of the potential for accidental exposure to allergens while child/ren at risk of anaphylaxis are in the care of the service and develop a risk minimisation plan for the centre in consultation with staff and the families of the child/ren. 

· Ensure at least one staff member on duty has completed accredited anaphylaxis management training and that practice of adrenaline auto device administration is undertaken at least annually. 

· Ensure that all relievers have undertaken relevant anaphylaxis training and are aware of 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 adrenaline auto injection device kit. 

• 
ensure that no child who has been prescribed an auto injection device is permitted to attend the service or its programs without that device. 

· Make parents aware of this policy, and provide access to it on request. 

· Ensure all families know that a child is enrolled with a life threatening allergy and ask that potentially dangerous food stuffs not be brought into the centre. Any such products will be disposed of into the kitchen bin.

· Implement the communication strategy and encourage ongoing communication between parents and staff regarding the current status of the child’s allergies, this policy and its implementation. 

· Display a generic poster called Action plan for Anaphylaxis in a key location at the service, for example, in the children’s room, the staff room or near the medication cabinet. 

· Display an ambulance contact card by telephones. 

· Ensure that a child’s individual anaphylaxis medical management action plan signed by a registered medical practitioner is inserted in to the enrolment records for each child. This will outline the allergies and describe the prescribed medication for that child and the circumstances in which it should be used.
Staff responsible for the child at risk of anaphylaxis shall: 
· Ensure a copy of the child’s anaphylaxis action plan is visible to all staff. 

· Follow the child’s anaphylaxis action plan in the event of an allergic reaction, which may progress to anaphylaxis. 

· in the situation where a child who has not been diagnosed as allergic, but who appears to be having an anaphylactic reaction: 

· Call an ambulance immediately by dialling 000. 

· Commence first aid measures. 

· Contact the parent/guardian. 

· Contact the person to be notified in the event of illness if the parent/guardian cannot be contacted. 

· Practise adrenaline auto injection device administration procedures using an adrenaline auto device trainer and “anaphylaxis scenarios” on a regular basis. 

· Ask all parents/guardians as part of the enrolment procedure, prior to their child’s attendance at the service, whether the child has allergies and document this information on the child’s enrolment record. If the child has severe allergies, ask the parents/guardians to provide a medical management action plan signed by a Registered Medical Practitioner. 

· Ensure that the adrenaline auto injection kit is stored in a location that is known to all staff, including relief staff; easily accessible to adults (not locked away); inaccessible to children; and away from direct sources of heat. 

· Ensure that the adrenaline auto device kit for each child at risk of anaphylaxis is carried by a trained adult on excursions that this child attends. 

· Regularly check the expiry date of the device (The manufacturer will only guarantee the effectiveness of the device to the end of the nominated expiry month.) 

· Provide information to the service community about resources and support for managing allergies and anaphylaxis. 

· Parents/guardians of a child at risk of anaphylaxis shall: 

· Inform staff, either on enrolment or on diagnosis, of their child’s allergies. 

· Develop an anaphylaxis risk minimisation plan with service staff. 

· Provide staff with an anaphylaxis medical management action plan signed by the registered medical practitioner giving written consent to use the adrenaline auto device in line with this action plan. 

· Provide staff with a complete adrenaline auto device kit. 

· Regularly check the expiry date of the device. 

· Assist staff by offering information and answering any questions regarding their child’s allergies. 

· Notify the staff of any changes to their child’s allergy status and provide a new anaphylaxis action plan in accordance with these changes. 

· Communicate all relevant information and concerns to staff, for example, any matter relating to the health of the child. 

· Comply with the service’s policy that no child who has been prescribed an adrenaline auto device is permitted to attend the service or its programs without that device.
Reference: 
 The Victorian Government Department Education and Early Childhood Development, Melbourne, Victoria, Australia 

Reviewed January 2011
www.office-for-children.vic.gov.au/earlychildhood
Asthma Policy
This document includes information on the implementation and operation of this policy. It has been provided to assist the Management/Committee when adopting this policy and when addressing the management of asthma in their centre. In situations where the Management/Committee is considering making changes to the policy it is recommended that they consult with the Asthma Foundation of Victoria. Tel: 9326 7088  Toll Free: 1800 645 130

RATIONALE

Asthma is a chronic health condition affecting approximately 15% 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 asthma management will assist to minimise 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, Brenbeal Children’s centre recognises the need to educate its staff and parents/carers about asthma and to promote responsible asthma management strategies.

AIMS

This Asthma Policy aims to:

· Raise the awareness of asthma amongst those involved with the Children’s Service

· Provide the necessary strategies to ensure the health and safety of all persons with asthma involved with the Children’s Service

· Provide an environment in which children with asthma can participate in all activities to the full extent of their capabilities

· Provide a clear set of guidelines and expectations to be followed with regard to the management of asthma.

OUR COMMITMENT

Asthma management should be viewed as a shared responsibility.  To this end each of the key groups within Brenbeal gives the following undertakings:

The Management will:

· Provide all staff with a copy of the Asthma Policy and brief them on asthma procedures upon their appointment to the Children’s Service.

· Provide parents with a copy of the Asthma Policy upon enrolment.

· Ensure that at least one staff member who has completed accredited asthma training (Emergency Asthma Management) is on duty whenever children are being cared for or educated.

· Identify children with asthma during the enrolment process.

· Provide an Asthma Action Plan to all parents of children with asthma upon enrolment.  The completed Asthma Action Plan is to be returned within 7 days.

· Store Asthma Action Plans in the child’s enrolment record.

· Ensure that all staff are informed of the children with asthma in their care.

· Formalise and document the internal procedures for emergency Asthma First Aid.

· Ensure that an emergency Asthma First Aid poster is displayed in key locations.

· Ensure that the First Aid Kit contains a blue reliever puffer (e.g. Airomir, Asmol, Epaq or Ventolin), a spacer device, concise written instructions on Asthma First Aid procedures and 70% alcohol swabs.

· Ensure that an accredited staff member correctly maintains the asthma component of the First Aid Kit.

· Provide a mobile Asthma First Aid Kit for use at activities outside the Children’s Service.

· Encourage open communication between parents/guardians and staff regarding the status and impact of a child’s asthma.

· Promptly communicate any concerns to parents should it be considered that a child’s asthma is limiting his/her ability to participate fully in all activities.
Staff will:

· Ensure that they maintain current accreditation in Emergency Asthma Management (valid for three years).

· Ensure that they are aware of the children in their care with asthma.

· Ensure, in consultation with the parent/guardian, the health and safety of each child through supervised management of the child’s asthma.

· Identify and, where practicable, minimise asthma triggers.

· Where necessary, modify activities in accordance with a child’s needs and abilities.

· Ensure that all regular prescribed asthma medication is administered in accordance with the information on the child’s written Asthma Action Plan.

· Administer emergency asthma medication if required according to the child’s written Asthma Action Plan.  If no written Asthma Action Plan is available the asthma emergency procedures outlined should be followed immediately.

· Promptly communicate, to management or parents/guardians, any concerns should it be considered that a child’s asthma is limiting his/her ability to participate fully in all activities.

· Ensure that children with asthma are treated the same as all other children.
Parents/guardians will:
· Inform staff, either upon enrolment or on initial diagnosis, that their child has a history of asthma.
· Provide all relevant information regarding the child’s asthma via the Asthma Action Plan.
· Notify the staff, in writing, of any changes to the Asthma Action Plan during the year.

· Ensure that their child has an adequate supply of appropriate asthma medication (including reliever) at all times.
· Ensure that their child has their own spacer device.
· Ensure that they comply with all requirements and procedures in relation to the Medications Book.

· Communicate all relevant information and concerns to staff as the need arises e.g. if asthma symptoms were present last night.
· Ensure, in consultation with the staff, the health and safety of their child through supervised management of the child’s asthma.

Children will:

· Wherever practical, be encouraged to seek their reliever medication as soon as their symptoms develop.
1.
Medical Information – the Asthma Action Plan

Any parent of a child with asthma in your care is required to provide written information regarding the child’s asthma either on enrolment or on diagnosis.  Enrolment forms may ask the question ‘Has your child ever had asthma’?

The Asthma Action Plan should include information such as:

· Signs and symptoms specific to the child’s asthma

· A list of known triggers

· Medications taken on a regular basis when the child is ‘well’

· The preferred method for treating deteriorating asthma, that is, an asthma attack

· What to do in an asthma emergency

· Name, address and telephone number of a ‘person who is to be notified of any accident, injury, trauma or illness involving the child’ (Regulation 16j1)

· Name, address and telephone number of the child’s doctor (Regulation 16l1). 

A sample Asthma Action Plan for children’s services can be found on The Asthma Foundation of Victoria’s website at www.asthma.org.au.  Asthma plans need to be updated annually and provided to your child care service.
2. First Aid Kit

Brenbeal Children’s centre will have ‘a suitably equipped First Aid Kit.  If there are children with asthma in your care, it is appropriate to be prepared for an asthma emergency.

An Asthma First Aid Kit should contain:

· Blue reliever puffer (inhaler) e.g. Airomir, Asmol, Epaq or Ventolin
· A spacer device that is compatible with the puffer.  This may be a large volume spacer (e.g. Volumatic) or a small volume spacer with a removable mask (e.g. Breath-a-tech, Aero chamber or Able Spacer).

· Clear written instructions on the steps to be taken in treating an asthma attack.

· 70% alcohol swabs.

Only Children’s Services with staff who have completed a Course in Emergency Asthma Management are able to purchase and hold a blue reliever puffer in the First Aid Kit.

Only staff who have completed a Course in Emergency Asthma Management may access the blue reliever puffer for first aid purposes from the First Aid Kit.

Children’s Services can purchase a blue reliever puffer for first aid purposes from a pharmacy

Spacers
Spacers in the emergency kit will be single use only as recommended by the Asthma Foundation of Victoria. Once a child has used one of these spacers it will be discarded and a new one will be placed in the kit.

Children diagnosed with asthma will need to supply their own kit whilst their child is being cared for at the service.
If a child or staff member develops signs of what appears to be an asthma attack, appropriate care must be given immediately.  Regardless of whether the attack is mild, moderate or severe, treatment should commence immediately as delay may increase the severity of the attack and ultimately risk the child’s life.

· If the child has written instructions on their Asthma Action Plan follow these instructions immediately.

· If no instructions are available then immediately commence the standard asthma emergency protocol detailed below. 

Step 1: Sit the child upright and remain calm to reassure them.

Step 2:
Without delay shake a blue reliever puffer (inhaler) and give 4 separate puffs through a spacer. Use one puff at a time and ask the child to take 4 breaths from the spacer after each puff.

Step 3: Wait 4 minutes. If there is no improvement repeat step 2. 

Step 4:
If still no improvement after a further 4 minutes - call an ambulance immediately (dial 000) and state clearly that the child is “having an asthma attack.”

Continuously repeat steps 2 and 3 whilst waiting for the ambulance.  

In an emergency the blue reliever puffer used may be the child’s own, from the First Aid Kit or borrowed from another child. Only staff who have completed a Course in Emergency Asthma Management may access the blue reliever puffer for first aid purposes from the First Aid Kit.

· The parents/guardians of any child who becomes ill at the children’s service should be notified, even if the child has a complete recovery from the asthma attack.
· The treatment given should be recorded in the Accident, Injury and Illness Book and/or the Medication Book.

· It does not matter if a different brand of reliever medication to the child’s usual medication is used.

· An overdose cannot be given following the steps outlined.  However it is important to note that some children may experience an increased heart rate or tremors but these will pass quickly.

What if it is the first attack of asthma?

A problem that may be encountered is when a child suddenly collapses, or appears to have difficulty breathing, and is not known to have pre-existing asthma or other health problems.  In this situation staff should:

Step 1:
Call an ambulance immediately (dial 000) and state that the child is having breathing difficulty.

Step 2:
Administer 4 separate puffs of a blue reliever puffer via a spacer. Use one puff at a time and ask the child to take 4 breaths from the spacer after each puff

Step 3:
Keep giving 4 separate puffs of a blue reliever puffer every 4 minutes until the ambulance arrives.

The parents/guardians of any child who becomes ill at the children’s service will be notified.

Reference- 

Asthma Foundation of Victoria

Education and Care Services National Regulations 2011

DIABETES POLICY

Aim

To ensure that Brenbeal Children’s Centre supports enrolled children with type 1 diabetes and their families. 

Procedure

Staff members and volunteers will be informed about the practices to be followed (regulation 90(1)(c)(iv)(A)), and parents of an enrolled child with a specific health care need, allergy or other relevant medical condition must be provided with a copy of the service policy (regulation 91). 

Brenbeal Children’s Centre will ensure that each child with type 1 diabetes has a current individual diabetes management plan prepared by the individual child’s diabetes medical specialist team, at or prior to enrolment, and implement strategies to assist children with type 1 diabetes. 

The child’s diabetes management plan provides education and care service staff members with all required information about the child’s diabetes care needs.

Key points for education and care service staff members to support children with type 1 diabetes are:

· Follow the education and care service medical conditions policy and procedures for medical emergencies for children with type 1 diabetes

· Parents/guardians should notify the education and care service immediately about any changes to the child’s individual diabetes management plan

· The child’s Diabetes Medical Specialist Team may consist of an endocrinologist, diabetes nurse educator, and other allied health professionals

· This team will provide the parents with a diabetes management plan for the education and care service

· Contact Diabetes Australia Victoria for further support or information

Most children with type 1 diabetes can enjoy and participate in education and care service activities to the full. Most children will require additional support from education and care service staff members to manage their diabetes and while attendance at education and care services should not be an issue, they may require some time away to attend medical appointments.

STRATEGIES

	Strategy
	Action

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

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

· Additional checking times will be specified in the child’s diabetes management plan. These could include such times as a suspected hypo.

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

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

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

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

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

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



	Administering insulin:


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

· As a guide, insulin for preschool aged children is commonly administered:

· twice a day, before breakfast and dinner at home

· by a small insulin pump worn by the child.



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

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



	Off-site activities such as excursions:
	· With good planning children should be able to participate fully in all kindergarten activities including excursions. 

· The child’s diabetes management plan should be reviewed prior to an excursion with additional advice provided by the Diabetes Medical Specialist Team and/or parents as required.



	Infection control:
	· Infection control procedures must be followed. These include having instruction about ways to prevent infection and cross infection when checking blood glucose levels, hand washing, one student/child one device, disposable lancets and the safe disposal of all medical waste



	Timing meals:
	· Most meal requirements will fit into regular kindergarten routines. 

· Children will require extra supervision at meal and snack times to ensure they eat all their carbohydrate. It needs to be recognised that if an activity is running overtime, students with diabetes cannot delay meal times. Missed or delayed carbohydrate is likely to induce hypoglycaemia



	Physical activity:
	· Exercise should be preceded by a serve of carbohydrates.

· Exercise is not recommended for students whose BG levels are high as it may cause them to become even more elevated.

· Refer to the child’s diabetes management plan for specific requirements

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

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



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

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

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


The Diabetes Policy for education and care services should be read in conjunction with the policy for managing medical conditions .
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Key Definitions

	Term
	Description



	Type 1 diabetes:
	· An auto immune condition which occurs when the immune system damages the insulin producing cells in the pancreas. This condition is treated with insulin replacement via injections or a continuous infusion of insulin via a pump. 
· Without insulin treatment, type 1diabetes is life threatening.


	Type 2 diabetes:
	· Occurs when either insulin is not working effectively (insulin resistance) or the pancreas does not produce sufficient insulin (or a combination of both). Type 2 diabetes affects between 85 and 90 per cent of all cases of diabetes and usually develops in adults over the age of 45 years, but it is increasingly occurring at a younger age. 
· Type 2 diabetes is unlikely to be seen in children under the age of 4 years old.


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

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

· too much insulin

· delaying a meal

· not enough food

· unplanned or unusual exercise

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

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


	Hyperglycaemia (high blood glucose levels):
	· Hyperglycaemia occurs when blood glucose levels rise above 15mmol/L

Hyperglycaemia symptoms can include increased thirst, tiredness, irritability, urinating more frequently. High blood glucose levels can also affect thinking, concentration, memory, problem solving and reasoning. It can be caused by:

· insufficient insulin
· too much food
· common illness such as a cold
· stress


	Insulin:
	· Medication prescribed and administered by injection or continuously by a pump device

· Lowers blood glucose levels 

· Allows glucose from food (carbohydrate) to be used as energy

· Essential for life



	Blood Glucose Meter:
	· A small device used to check a small blood drop sample for blood glucose level



	Insulin pump:
	· A small computerised device, connected to the child via an infusion line inserted under the skin, to deliver insulin constantly



	Ketones:
	· Occur when there is insufficient insulin in body 

· At high levels can make children very sick

· Extra insulin required (given by parent) when ketone levels>0.6 mmol/L on pump, or >1.0 mmol/L if on injected insulin




New Policy October 2012
First Aid, Injury, Incident and Illness in the Centre

When a child sustains an injury of any type to the head or requires medical attention, parents will be notified immediately, and will collect the child at the manager’s discretion.  Any accident requiring first-aid or illness that necessitates the child to be collected from the centre such as fever or gastro will be documented on an accidents/illness form. Any other minor accident will be recorded in the accidents folder for parents to sign when collecting their child. Children who are unwell and not able to participate in the general activities of the day will need to be collected. This policy outlines the steps which will be taken in the event of an accident, illness, injury and incident which requires first aid.
Policy Statement:
All accidents, injuries, illness, incidents or trauma will be dealt with promptly. Brenbeal Children’s centre will at all times have at least one educator with first aid certificate on the premises. Copies of the first aid qualifications are kept in the office. Educators will update qualifications and CPR as required. 

At least one educator who holds a current first aid certificate will attend excursions. A portable first aid kit will be taken to excursions along with an emergency asthma kit.
At least one educator will also be on the premises at all times who has completed anaphylaxis management training and emergency asthma management training.  

Suitably equipped and labelled first aid kits are maintained at the centre in readily accessible positions.

PROCEDURE

Child Incident

Application:

Any accident or illness requiring first aid will be documented in the appropriate form.
a) The form will be completed immediately by a permanent staff member who witnessed the incident. Parents will be informed as soon as practicable and not later than 24 hours after the occurrence.  Educators will monitor children and record any further signs of illness.
b)
When a child sustains an injury of any type to the head or illness that requires medical attention, parents will be notified immediately, and will be advised to collect the child at the manager’s discretion.

A permanent staff member will give the parent the form to read and sign.  Immediately following this, the form will be filed so as to comply with existing privacy legislation.  

c) For serious accidents where medical attention is required, parents have given the centre written authority for staff to call a doctor and/or ambulance on the enrolment form. This call will be made first and then parents will be notified. The Department of Education and Early Childhood Development will also be notified for any accident where any child being educated by the service requires the attention of a registered medical practitioner or admission to a hospital. This will be done within 24 hours of the incident. 

Staff Incident

The Centre takes an active role in Occupational Health and Safety.  Any staff incident, which may result in an injury at a later date, or accident, must be reported to the Manager.  (The incident/accident will be documented in the Work care Register of Injury and co-signed by a permanent staff member).  Any staff who are unwell during work will be replaced for the day and will not be able to return until they are no longer ill.

Application:

a)
When the accident/incident occurs on the premises during working hours, the relevant Work Cover procedures will be implemented.

b)
An emergency contact person for staff members will be supplied on commencement and kept in the filing cabinet.  All relevant medical details will be held on each staff member’s individual file.

b) Where the injury results from equipment or the facility, the staff member must inform the staff member in charge, log the problem in the centre diary, and refer the problem to the Management Committee.

c) Staff who are unwell will be replaced or given duties away from the children. The illness policy applies to all staff.
Reference Education and Care Services National Regulations 2011- regulations 85, 86, and 87

Illness

Children may show similar symptoms for various illnesses.  The educator is not expected to diagnose what is wrong, but should observe accurately that there is something wrong and record and describe the symptoms.

Some symptoms to look for:-

(
Persistent coughing

(
Breathing trouble

(
Yellowish skin or eyes

(
Swelling, red eyes, plus discharge

(
Unusual spots or rashes

(
Feverish appearance and or high temperature.
(
Patch of infected skin (crusty or yellow discharge)

(
Unusual behaviour (crying often, lethargic, sensitive)

(
Frequent scratching of scalp or skin

(
Grey or pale faeces

(
Dark and/or strong odour urine

(
Difficulty in swallowing  

(
Headache, stiff neck

(
Vomiting

(
Loss of appetite

(
Diarrhoea

(
Mucous discharge from nose (green, thick or bloody)
The manager and parents are notified once any symptoms occur.  Parents are encouraged to pick up the child as soon as possible. Children cannot return to the centre for at least 24 hours after the last incident or advised by a doctor. 
How to Manage the Child

Separate the child from the other children where possible. If the child is not well enough to participate in activities we will contact the parent to come and collect the child. If the parent cannot come to the centre within a reasonable time we will ask that the parent organises for someone else to collect the child.
Make the child comfortable.

When caring for a child who is coughing or blowing his/her nose, remember to tell he /she to cover his/her mouth, to wash his/her hands regularly and dispose of tissues in plastic lined rubbish bins.  Wash your own hands after you have contact with the child.

Avoid touching other children if you have been dealing with a child who has been vomiting or has diarrhoea.  Wash your hands.

Disinfect toys the child has been playing with and launder his/her linen.
Record the symptoms and illness on the incident report form, giving a photocopy to the parent to take to the doctor.  Keep the record and action taken on file, as it may be needed to identify an outbreak of a contagious disease.

Infectious illness

If staff suspect that a child has had an infectious illness parents will be notified immediately and asked to collect their child. We recommend that in such circumstances that the child be taken to the doctor. If an infectious illness is confirmed the centre must be notified as soon as possible. Other parents will then be notified of the infectious illness via a sign or via email.  We also advise staff and children who have been away due to an infectious illness return to the doctor to gain a letter of clearance to enable them to return to care. If your child does get taken to the doctor and the doctor advises that the child does not have an infectious illness and is able to return to the centre we would ask for a letter of confirmation. A copy of the current Government Regulations for exclusion of Communicable Diseases is on display in the foyer. The centre follows and enforces these regulations.
Reference: Department of Human Services- infectious diseases exclusion list
                   Staying Healthy in Childcare
                   Occupational Health & Safety Act 2004
                   National Health and Medical Research Council 2005

    
Education and Care Services National Regulations 2011
Food Safety, Preparation, Storage and Hygiene Policy

Aim

Food poisoning and infectious disease can be a serious health problem for children.  If food is not safely stored or properly handled, bacteria can multiply to dangerous levels and cause illness.  The use of safe and hygienic food storage and handling practices can prevent food contamination and the transmission of bacteria and infectious disease amongst children and adults.  

Policy

The centre will take all reasonable precautions to reduce potential hazards to children on the premises. 

The Food Safety Supervisor is responsible for insuring staff adhere to food safety guidelines. 

Any food brought to be shared must be accompanied by a list of all ingredients used in the cooking.

Food safety training will be provided by the on staff Food Safety Supervisor at least annually at staff meetings. 

The cook must hold a food handlers certificate as a minimum requirement.

The centre will be inspected by Maribyrnong Council Health Unit annually and audited independently on an annual basis.  All recommendations made by the auditors /inspectors, in relation to improving the food safety procedures, will be adopted.

Staff will role model and teach children about the importance of hygiene at meal times. 

Implementation
This aim will be followed by staff acting upon the below information:

The Centre will have an area specifically designed for food preparation and storage which is safe and to Australia hygiene standards. We will also store all food and drink to standards indicated by current authorities and information.

Our Centre will provide workplace instructions for:

· Hand washing routines.

· Timing of hand washing routines.

· Safe storage and temperate control of food.

Our Centre will also follow appropriate food preparation techniques to meet Food Standards Australia New Zealand such as: 

· Wash hands before food preparation

· Cleaning food preparation area before, during and after use.

· Using colour-coded chopping boards in order to prevent cross contamination of raw food.

· Ensuring that staff preparing food know, follow and adhere to the appropriate hygiene procedures. This includes:

· Washing their hands

· Keeping their personal hygiene at a high level. For example, tying their hair back or keeping it under a net 

· Not wearing jewellery (wedding band excluded)

· Covering cuts with a blue bandaid and gloves 

· Not changing nappies before preparing food. 

· Avoiding the contamination of one work area to another by using colour coded wash cloths and having specific cleaning implements (for example gloves and scourers) for a specific area. 

· Avoiding the contamination of one work area to another by using the colour coded chux system and restricting the movement of contaminated items (such as gloves and cleaning implements) from one area to another.

· Clean children’s dining tables with soap and water and dry before serving food. 

· Ensuring food is always served in a hygienic. 

· Clean children’s dining tables with soap and water and dry after meal times. 

· Showing and discussing with children the need for food hygiene in both planned and spontaneous experiences.

Food Safety and Temperature Control

The bacteria that commonly cause food poisoning grow rapidly between 5oC and 60oC, this is commonly referred to as the “temperature danger zone”. To keep food safe:

· Don’t leave perishable foods in the temperature danger zone for longer than 2 hours 

· Keep cold food in a fridge, freezer, below 5oC until you are ready to cook or serve, e.g. if you are serving salads keep them in the fridge until ready to serve 

· Keep hot food in an oven or on a stove, above 60oC until you are ready to serve 

· Refrigerate leftovers as soon as possible, within 2 hours. If reheating leftovers, reheat to steaming hot 

· Foods will be defrosted overnight in the fridge or alternatively, defrosted in the microwave

· Use a thermometer to make sure your fridge is below 5oC. Don’t overload refrigerators, as this reduces cooling efficiency 

· All foods (dry, cold and frozen) will be used by the FIFO rule (first in, first out). This will allow a rotation of food to make sure older stock is used first. 

· Store dry foods in sealed, air-tight containers.

· Store food on shelving.

· Any food removed from its original container must be stored in a container with the used by date of the food written on it.

· Ensure the food storage area is well cleaned, ventilated, dry, pest free and not in direct sunlight.

· Prevent pests by cleaning spills as quickly as possible and removing garbage/waste frequently.

· All foods are wrapped, covered, dated (used by date and date it entered the Centre) and labelled.

· Store foods on shelves, never on the floor including play dough material.

· Store raw and cooked foods separately. NEVER store raw foods on top of cooked foods as juices may drip down and contaminate the cooked food.

· Store food once it has sufficiently cooled down. Foods cool quicker in smaller, shallow containers. 

· Fridges and freezers need to be cleaned regularly and fridge door seals checked to be in good repair.

· The operating temperature of the fridge and freezer need to be checked daily and a record kept of this. 

We will also to the best of our ability educate and promote safe food handling and hygiene in the children and families by:

· Encouraging parents to the best of our ability to continue our healthy eating message in their homes. This information will be provided upon enrolment and as new information becomes available.

· Encouraging staff to present themselves as role models. This means maintaining good personal nutrition and eating with the children at meal times.

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

Food Standards Australia New Zealand. (2001). Retrieved 1st March 2010, from http://www.foodstandards.gov.au/

Safe Food Australia, 2nd Edition. January 2001. Retrieved on the 1st March 2010 from http://www.foodstandards.gov.au/scienceandeducation/publications/safefoodaustralia2nd519.cfm
National Health and Medical Research Council. (2005). Staying Healthy in Child Care Preventing Infectious Diseases in Child Care (4th Edition). 

Food Act 1988
Dental Health
A child’s first or primary teeth are as important as permanent teeth and require daily care. They are essential for chewing and speaking properly and for the successful eruption of adult or secondary teeth.  Children who are taught good oral hygiene early on are more likely to maintain healthy teeth throughout adulthood. 

A nutritional diet is the best way to preserve good dental health. 

Goal:  to provide a balanced and nutritional diet for the children.


to provide parents with current information regarding dental health


to educate children about the importance of good oral health

Policy:

The centre participated in the Eat Right/Start Right program to ensure the menu is nutritional and meeting the daily requirements.

Children are encouraged to drink from a cup from the age of 12 months.

Children are not left to sleep with bottles in their mouths.

Only milk or water is served to children. 

Staff will discuss oral hygiene issues with children as part of their program and routine. 

Staff will use existing Dental Kits resources to educate children about dental health.
Staff will remind children that the most important time to brush their teeth is in the morning and evening.

(Refer to Nutritional Policy for further information)
Reference: www.ada.org.au (Australian Dental Association Inc.)

Eat Right/Start Right Victorian Government Campaign 2007

Staying Healthy in Childcare December 2005
Nutrition 

Management and staff share a responsibility to keep up to date with current health research and with practices recommended by recognised health and nutrition authorities. Staff need to be sensitive and responsive to each child’s daily nutritional needs and eating patterns, food preferences and cultural, religious or special dietary requirements. 

Good nutrition is essential to children’s development and wellbeing and eating habits formed in these early years can form the foundation for lifelong habits.

Goals: 

· To provide a balanced and nutritional menu. In line with the START RIGHT/EAT RIGHT program, the centre aims to provide at least 50% of the child’s recommended daily intake.

	Food Group
	Minimum number of serves to be offered in  day care
	Equivalent amount of food

	Milk and milk alternatives
	3
	300ml

	Bread & cereals
	2
	60g

	Fruit
	1
	150g

	Vegetables
	1
	75g

	Meat & meat alternatives
	1
	45g

	Fats & Oils
	1.5
	7g


· To make meal times a pleasant, relaxed and sociable time of the day where positive food habits, family and multi-cultural values are encouraged 

· While maintaining the centre budget, we aim to use fresh, varied produce wherever possible.

· Guidance for meals is taken from the Australian Dietary Guidelines through the ERSR program, the Better Health Chanel and other Government supported health programs

Policy

Food allergy and other dietary requirement information is collected and recorded at the time of initial enrolment. Parents are asked to keep this information up to date. Special diets and or cultural and religious considerations are catered for, but the provisions of special foods will be the responsibility of parents/guardians, who should consult with the staff regarding these matters.

The centre provides a morning and afternoon snack, lunch and supper for the children. Staff are happy to give children breakfast before 8.30 if you would like to bring it from home.

Allergies and dietary requirements are listed in the kitchen and meal area of playrooms for all staff to see. Food for children with allergies is served individually and labelled for that child. Staff have an individual action plan for each child should there be any mistakes and children are given food/drink to which they are allergic.

To avoid the likelihood of choking children must be seated while eating and staff supervise all meal times closely. Food is prepared and presented in a way suitable for the consumption of young children.   (Refer SRER page 28)

Children are encouraged to try the food, respecting their likes and dislikes. Staff are encouraged to sit with the children to eat and act as role models, engaging in conversation and making the time as pleasant and sociable as is possible. Food is not used as punishment or reward or to provide comfort. 

Food can be an emotive issue. Children choosing not to eat and/or “picky eaters” can cause frustration for everyone. Staff and parents need to communicate with each other about what is best for the child. While sometimes a child may be happy to eat only food brought from home we do not allow MacDonald’s or other “fast food” to be brought into the centre. The cook will endeavour to provide options within meals to give children choices (e.g. rice, vegetables etc served separately to main dish).

Milk is offered at both snack times while water is offered with lunch and is available throughout the day. 

Nutrition “tip sheets” and other nutrition related material is available from the parent library in the foyer. It will also be made available through regular newsletters.

Children are provided with opportunities to develop an awareness of food and nutrition through dramatic play (home corner kitchen, shops, restaurants) gardening, simple cooking and food preparation, stories etc. 

The specific needs of babies are managed individually and staff will gather required information upon enrolment that is updated regularly in consultation with parents.  Boiled water is offered to infants when extra fluids are required. All liquids for infants are warmed by the bath method and not in a micro-wave. The introduction of solids is done in conjunction with the parent. We would not offer a child food that they have not already had a t home. 

If in any way we are able to accommodate the continuation of breast feeding we will do so.  Mothers are welcome to breast feed here at the centre.

Emergency foods

When emergencies arise (gas/electric failure) sandwiches are supplied for lunch. Commercial baby food is also kept for such emergencies. Adjustments to the menu are noted on the written menus displayed. 

Special occasions and celebrations

While the children are welcome to celebrate their birthday (or other special occasion) with their friends in the centre, we do not host parties.

Simple birthday cakes with candles are supplied by the cook (pre-order required) for a small cost. It is served as afternoon snack with fruit.

Menu planning and review

The cook, in conjunction with the manager, prepares a 4 week rotating menu that is revised every 3 months to coincide with seasonal changes and availability of fresh produce. 

Suspected allergies

If a child appears to react to food they have ingested (e.g. redness, rash, and swelling) staff would remove the food if the child is still eating, and phone the parents immediately. Staff would then act on the parent’s advice.

Staff training

The centre manager is the food safety supervisor. The cook and a minimum of half of the staff must have a certificate in safe food handling while all staff are updated annually at a staff meeting on safe food handling procedures.

This menu was constructed by staff and committee and will be reviewed in June of each year. It is kept with all other policies in the Centre foyer. Parents are notified at enrolment of the existence of all policies and when they are updated. 

Parents seeking further information on nutrition and/or allergies are welcome to borrow from the parent library or refer to the following websites:

www.goforyourlife.vic.gov.au
Follow links to Programs-Kids-“Go for your life” then Filling the Gaps.

www.chdf.org.au/childcarenutrition
www.betterhealth.vic.gov.au 

www.allergy.org.au
www.cs.nsw.gov.au/rpa/allergy


Reference: 
NCAC Quality Practices Guide 6.1



Go for your life –Start Right Eat Right Program: course notes 

Australian Dietary Guidelines NHMRC 2003

                      Nutrition Australia – www.nutritonaustralia.org  

Rest and Sleep
Children of all ages need adequate sleep and rest, appropriate to their age and stage of

development.  Effective rest and sleep strategies are important factors in ensuring a child feels secure and safe in a child care environment.
Policy
The service consults with families about their child’s individual needs and to be aware of the different values and parenting beliefs, cultural or otherwise that are associated with rest.

If a family’s beliefs and practices are in conflict with SIDS & Kids, then the service will not endorse an alternative practice, unless the service is provided with written advice from a medical practitioner.

The service defines ‘rest’ as a period of inactivity, solitude, calmness or tranquillity, and can include a child being in a state of sleep. 

Brenbeal Children’s Centre will ensure that all children are provided with a high level of safety when resting or sleeping while in care. Supervision will remain constant and active.

All equipment associated with rest/sleep time will meet Australian Safety Standards.  When using “port-a-cots” only the mattress provided with the cot will be used.

Equipment and linen will be stored and maintained in a hygienic fashion.

The primary safe resting and sleeping practices for children in care at this service are:

· All children will be placed on their back to rest when first being settled for a rest. If a child turns onto their side or stomach during sleep, then allow them to find their own sleeping position.
· Children will not be put to bed with bottles.
· All children will rest with their face uncovered.

· Parents can provide sleeping bags if preferred. Bags with a fitted neck and arm holes are an alternative option to bed blankets and encourage a baby to rest on their back. Sleeping bags should not have a hood. 
· Quiet experiences may be offered to children who do not fall asleep.
· There is no definitive recognised authority for settling practices for resting children. However, there are general best practice standards. When considering settling procedures for resting children, it is important for staff/carers to:

· meet the individual needs of children;

· maintain health and safety practices;

· minimise any distress or discomfort;

· acknowledge children’s emotions, feelings and fears;

· avoid using settling and resting practices as a behaviour guidance strategy because the child begins to relate the rest environment, which should be calm and secure, as a disciplinary setting; and

· understand that young children (especially from 0 to 3 years of age) settle confidently when they have formed bonds with familiar and trusted staff/carers.  The centre will endeavour to use relief staff (when necessary) who are familiar with the children in care.

Prams and strollers

It may enable a child to sleep/rest on their first days at child care if they are rocked to sleep in a pram.

· Children will be restrained at all times when in a pram, this includes resting or sleeping.
Staff rocking children to sleep is an OH&S issue and not encouraged.
References:
 DEECD Practice Notes www.office-for-children.vic.gov.au                       
SIDSandkids.org 

Australian Dental Association website (www.ada.org.au)

National Quality Standard 2011

Education and Care Services National Regulations 2011

Early Years Learning Framework 

Victorian Early Years Learning and Development Framework

Clothing and Footwear
Children are more at ease, reassured, satisfied and less anxious when they are: dressed for warmth during winter or not over-dressed during summer, or wearing safe footwear when climbing outdoor play equipment.

Policy

The service endeavours to consult with families about their child’s individual needs and to be aware of the different values and parenting beliefs, cultural or otherwise that are associated with clothing and footwear.

Safe footwear for play experiences such as climbing and running is required. Thongs, “crocs” and gum boots do not have suitable grip for climbing or running and should not be worn to the centre.

Babies are taken outside to play and will need some kind of footwear to keep their feet dry and warm.

Sun hats are compulsory from September 1 to April 30 and should be the type that shades nose, ears and neck. 

Strapless tops and singlets are not suitable for sun protection in the summer months. 

Clothing should not hinder the child’s self-help skills (e.g. overalls, buttons etc are difficult while children are toilet training)

At sleep/rest time children are given the option to undress or not; babies outer clothing is removed to make them comfortable. The rooms are suitable heated /cooled for the comfort of the children. 

Protective smocks will be provided for art or water activities.  Messy play is an important part of a young child’s development; we recommend children wear clothes that are easily washed. 

Clothing with slogans, images or language that are offensive will be replaced with our own spare clothes until the child goes home. 

Soiled clothing will be bagged and placed in a container in the bathroom for collection at the end of the day. 
Reference: 
QIAS factsheet number 15- Children’s Clothing in Childcare 


Sun smart

                        Staff and parents

                        Education and Care Services National Regulations 2011

Sun Protection Policy

Australia is acknowledged to have the highest incidence of skin cancer in the world. This has been found to be due to exposure to harmful ultraviolet rays from infancy. It is therefore vital that learning how to protect skin from the sun should commence in the earliest years. A balance of ultraviolet radiation exposure is important for health. Too much of the sun’s UV can cause sunburn, skin cancer and eye damage. Sun exposure in the first ten years of life is a major factor in determining future skin cancer risk. Too little UV can lead to low vitamin D levels. Vitamin D is essential for healthy bones and muscles and for general health. 

Our sun protection policy is followed from the beginning of September until the end of April and whenever the UV Index level reaches 3 and above. Staff are encouraged to access the sun smart UV alert at sunsmart.com.au to find out daily sun protection times to assist with the implementation of this policy. 
Particular care is taken between 10 am and 2 pm (11 am and 3 pm daylight saving time) when UV Index levels reach their peak during the day.

A combination of sun protection measures are considered when planning all outdoor activities.

The centre has sufficient shade so as to provide adequate sun protected areas.

Staff use available areas of shade for outdoor activities as much as possible and children are encouraged to use areas of shade when outdoors.

The service’s sun protection practices consider the special needs of infants. Babies under 12 months are kept out of direct sun.

Children who do not have appropriate hats or sun protective clothing are asked to play in the shade or a suitable area protected from the sun.

When outside, children wear sun protective clothing that covers as much skin as possible (e.g. no singlet tops).  
All children and staff wear a broad brimmed, legionnaire or bucket hat (bucket hat must have a deep crown and minimum 5cm brim for children under 5 years of age and 6cms for older children and adults) whenever they are outside (i.e. no caps).

The use of wrap-around sunglasses that meet Australian Standard 1067 (Sunglasses – Category 2, 3 or 4) are suggested.
SPF 30+ broad spectrum, water resistant sunscreen is applied at least 20 minutes before going outdoors and reapplied every two hours when outdoors. As children get older (from 3 years) they will be encouraged to apply their own sunscreen. With parental consent children with naturally very dark skin are not required to wear sunscreen to help with vitamin D levels.
Staff act as role models by practicing SunSmart behaviours including wearing appropriate hats, sunglasses and clothing when outdoors. Staff are also encouraged to seek shade wherever possible and to apply sunscreen. 

Families and visitors to the centre are also requested to use a combination of sun protection measures when attending the service

Learning about skin and to protect skin from the sun is incorporated into planned experiences.

Staff and families are provided with educational material on sun protection, the service’s sun protection policy, and ways they can help support it.

Relevant documents and links
· Education and Care Services National Regulations 2011 reg 114, 168
· Education and Care Services National Law Act 2010- section 167
· Safe work Australia
· National Quality Standard area 2
Source-:
www.sunsmart.com.au (The Anti-cancer Council of Victoria 9653 5148

  Water Safety
Policy Statement

 At Brenbeal Children’s Centre, we recognise the sensory benefits gained by children engaged in safe water play activities. Our Centre believes that water play is essential in developing literacy and numeracy skills as well as scientific discovery abilities and environmental awareness in children while assisting them in their fine motor skills as they learn to grasp, measure, pour and discover the basic concept of water. Similarly, we also recognise and understand that a child can drown in as little as 5cm of water and we take our responsibility to provide a safe, resource rich learning environment seriously. Further, we recognise that water has the capacity to be a heavy material and as such require staff to follow appropriate OH&S guidelines relating to back care and safety of equipment when moving or securing vessels containing water.

Procedure

 Brenbeal Children’s Centre will

• Ensure that all water carrying vessels that can reasonably present a drowning hazard for children are supervised at all times that water is present within them 

• Ensure that children are encouraged to safely explore the properties of water, building water safety messages into our programming as appropriate 

• Provide families with water safety information

• Seek assistance from families in providing a spare set of clothing for their child in the event that the child becomes uncomfortably wet during a session of water play 

• Minimise water waste and reinforce the water conservation message by ensuring that only such water as is required to undertake a programmed water play activity is placed within the vessel. We will further ensure that our programming reflects the appropriate environmental water-wise message when water play activities are planned 

• Ensure that all water carrying vessels that can reasonably present a drowning hazard for children are emptied onto the garden at the end of each water play activity and removed from access by children 

• Ensure that all water carrying vessels that can reasonably present a drowning hazard for children are stored in a manner to prevent the inadvertent collection of water through natural causes such as rain 

• Ensure that all water carrying vessels are emptied and allowed to dry thoroughly at the end of each water play activity to prevent the build-up of potentially harmful bacteria and mould 

• Ensure children thoroughly wash and dry their hands after each water play activity too reduce the risk of cross infection
Source

Kidsafe Victoria

Royal Life Saving Association of Australia – water safety tips

Education and Care Services National Regulations 2011
New Policy September 2012
Biting
Rational

The well being of all children enrolled is paramount. We also recognize that biting can be part of many young children’s development. Consistency in behaviour management is essential for reducing the instances of this particular behaviour.

Procedures

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

· Staff will NOT give out the name of any other child involved.

· When a child bites, our interactions with children policy is followed. Staff attention is mainly focused on the child who has been bitten, in caring for them and ensuring they feel better.

· Staff will help children who have been bitten to increase their skills of assertiveness. This applies to children who are old enough to understand (i.e. toddlers not babies).

· When a child is constantly biting, a specific management strategy will be written by the staff and discussed with the child's parents.

· All staff, both permanent and casual, will be made aware of behaviour management procedures for biting. 

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

· Parents will be reassured that biting is a normal behaviour in young children and everything is being done to reduce the instances of biting within the centre. 

· Staff will give informal feedback to any concerned parent regarding the progress of specific management strategies in place. Specific time can be made for parents wishing to discuss issues with staff in more depth. 

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

· If the specific behaviour management strategy fails to reduce the instances of biting, outside help will be sought from specialist education services. 

Reference: The Essential ECE Handbook, 2002. 
Supervision

It is the primary responsibility of all staff to ensure the safety and well being of every child in their care. Staff have a legal duty to adequately supervise the children in their care. 

In addition to this reasonable level of care, the Education and Care Services National Law Act imposes responsibility on the proprietor and each staff member to ensure that they adequately supervise all enrolled children at all times the children are in the service’s care. This includes when the children are on the premises, including during outdoor play, toileting and sleeping, and when they are on an excursion away from the premises.

When the child is on the premises but is not signed into or out of the care of the children’s service, the parent, guardian or other person delivering or collecting the child is responsible for supervising the child. However, the children’s service still has a duty of care to that child.

What is supervision?

Supervision is observing and relating to individual children and groups of children.

At its most basic level, supervision contributes to protecting children from hazards that may emerge in their play, including hazards created by the way equipment is used, or the way children relate to each other and enables an immediate response to a child in distress.

However, supervision is more than preventing or responding to potential hazards. It forms an essential baseline in developing an understanding of the child learning in the social setting of the children’s service. Thoughtful supervision of children provides the opportunity to accurately record observations about each child, their particular abilities, their approaches to relating to other children and staff in the children’s service and to set goals for their program.

What is adequate supervision?

Adequate supervision occurs when every child at the service is supervised constantly, actively and diligently. It involves keeping each child within sight of staff members at all times. Where multiple areas are available to children at the same time, all areas must be supervised. All staff must be alert to and aware of the potential for accidents and injury throughout the centre, not just within their own immediate area.

Supervision is an integral part of care or education of children and staff members make ongoing assessments of the child and the activities in which the child is engaged.

Policy

Sufficient staff will be employed and rostered to ensure at least the minimum requirements, as stated in the Education and Care Services National Regulations, are met. 

The needs of each group will be assessed periodically to allow for challenging behaviours or children with additional needs. Where financially possible the staff ratios will be increased to ensure the safety of all children. 

Staff will be supervised to ensure their level of supervision is adequate. 

Staff will regularly evaluate their supervisory practices at staff meetings and adjust their approaches accordingly. 

Staff will receive regular training that will enhance their ability to supervise adequately. 

The Committee will act to rectify any hazards or events that would hinder the staff’s ability to supervise adequately. Reference- National Quality Standards, Education and Care Services National Regulations 2011

Source-
DEECD Supervision fact sheet September 2012
Education and Care Services National Regulations 2011

National Quality Standards
Child Safe Environment
Children are the most vulnerable members of our community. They do not have the power to stop abuse. They rely on others to help them. The responsibility for making sure that children are safe and that their needs are met is shared between the family, the general community, community agencies, and professionals working with children, police and government. Child abuse damages children physically and emotionally. The initial effects and the long term consequences of child abuse impact on the individual, their family and the community at large.
Goals: 

· to  assist in the prevention of child abuse by providing support to families

· For staff to act as advocates for children.

· to care for the well being of every child

Policy:

Whilst early childhood educators aren’t mandated all suspected cases of child abuse will be reported.   All staff are expected to bring any incidences to the attention of the manager.  The Department of Human Services and the Department of Education and Early Childhood Development have developed a broad set of guidelines in regards to how child abuse and neglect in children may be recognised.  Therefore it is important for staff to be informed and familiar with these guidelines and to develop a diligent and observant approach when interacting with the children in their care.

It may be appropriate at this stage for the manager to discuss his/her concerns with the family. There will be times when it will not be appropriate to talk to the family before reporting. 

The manager may consult with experts in the field for advice/support if required before reporting the case to Protective Services. However, delay should be avoided where evidence is essential.

Taking advice from Protective Services, if the family has not already been informed the manager may notify the family of the report. 

The Committee of Management will also be informed of the report without disclosing any detail or confidential information.

The Committee will offer support to staff involved in reporting to Protective Services.

If there are allegations of abuse by an employee they will be investigated using the same process as for complaints. 
The following are some indicators of child abuse- 
Departmental Indicators

Behavioural or physical signs which assist in the recognition of child abuse are known as indicators.  The presence of a single indicator does not prove that a child has been abused.  The repeated occurrence of one indicator or the presence of several indicators raises the possibility that the child may be experiencing abuse.

A child’s behaviour is likely to be affected if they are under stress.  There can be many causes of stress including child abuse, and it is important to find out specifically what is causing the stress.

Physical Abuse

Physical indicators include:-

(
Bruises, burns, sprains, dislocations, bites, cuts.

(
Fractured bones, especially in an infant where a fracture is unlikely to occur accidentally.

(
Poisoning.

(
Internal injuries.

Possible behavioural indicators include:-

(
Showing wariness or distrust of adults.

(
Wearing long sleeved clothing on hot days (to hide bruising or other injuries).

(
Demonstrating fear of parents and of going home.

(
Becoming fearful when other children cry or shout.

(
Being excessively friendly to strangers.

(
Being very passive and compliant.

Sexual Abuse

Physical indicators include:

Sexual abuse is not usually identified through physical indicators.  Often the first sign is when a child tells a trusted person that they have been sexually abused.  However the presence of sexually transmitted diseases, vaginal bleeding or discharge may indicate sexual abuse.

Possible behavioural indicators:-

(
Displaying low self-esteem.

(
Tending to be withdrawn, passive, tearful.

(
Displaying aggressive or demanding behaviour.

(
Being anxious.

(
Showing delayed speech.

(
Acting like a much younger child, e.g. soiling or wetting pants.

(
Displaying difficulties in relating to adults and peers.
Neglect

Physical indicators include:-

(
Frequent hunger.

(
Malnutrition.

(
Poor hygiene.

(
Inappropriate clothing, e.g. summer clothes in winter.

(
Left unsupervised for long periods.

(
Medical needs not attended to.

(
Abandoned by parents.

Possible indicators:-

(
Stealing food.

(
Often being tired or falling asleep.

(
Displaying aggressive behaviour.

(
Not getting on well with peers.

The presence of indicators such as those described above may alert us to the possibility that a child is experiencing abuse.  It is important that anyone who has concerns that a child or young person is in need of protection follows the procedure below.
Procedure for Reported Suspected Child Abuse

This is the recommended course of action for staff to take if they have reasonable grounds to suspect that a child in their care is, has or may be about to experience child abuse.

Observe and Document


Observe diligently and document any physical / behavioural signs or disclosures from a child about abuse or neglect.  Ensure detail is given as to precise location and description of physical indicators, such a bruising, skin abrasions etc.  Add the date and time of your observations. 

Seek Opinion of Co-workers/Support agencies


It is always an advantage to obtain feedback from other staff who deals with the child in question.  Ensure that this is sought in a non-judgemental, open handed manner, remembering that a conclusive statement may not allow your fellow worker to view the indicators in an unbiased light. 

Notify Centre Manager

Although the responsibility for reporting child abuse is that of the observer, it is also important to inform the Co-ordinator who has overall responsibility for the Centre.  She or he will be able to assist and provide support to you through this difficult procedure.

Contact the Department for Advice


Consult with other support agencies for advice if necessary. Child Protection Victoria provides a phone service and a 24 hour Crisis Line, with trained professionals who can give sound advice as to the validity of your suspicions.  You can present your observation as a hypothetical case before making an actual report.  Based on the response of the Departmental professional you will know whether it is necessary to proceed and legally report your suspicions of child abuse.

MAKING A REFERRALTO CHILD FIRST

If you have significant concerns that a child and their family need a referral to Child FIRST for family services.

Child Wellbeing Referral

1.Contact your local Child FIRST provider 

(Refer to A step-by-step guide to making a report to Child Protection or Child FIRST for local numbers)

2.Have notes ready with your observations and child and family details.
MAKE A REPORT TO CHILD PROTECTION 

If your concerns relate to a child in need of immediate protection; or you have formed a belief that a child is at significant risk of harm.

Mandatory/Protective Report

1. Contact your local Child Protection Intake provider immediately.

(Refer to A step-by-step guide to making a report to Child Protection or Child FIRST for local numbers)

For After Hours Child Protection Emergency Services, call 131 278.

2. Have notes ready with your observations and child and family details.

*Non-mandated educators who believe on reasonable grounds that a child is in need of protection are able to report their concerns to Child Protection


Remember that your suspicions do not have to be substantiated and you are given confidential status.  Also note that if you make a notification with reasonable grounds and in good faith you cannot be held legally liable.


You may be required to give evidence if the child becomes the subject of a protection application to the Children’s Court.  In this case your confidentiality may be waived.

Centre Management Informed


The manager is obliged to inform the Chairperson of the Management Committee (who is most directly relevant) who in turn will notify the remaining Committee members if they deem it necessary.

Continue to Observe and Document

Child and Family Support and Stress Factors


Take steps to ensure that any factors that could cause or increase pressure or stress in the child and/or family are minimised.  Your interaction and response to the child should not change noticeably, only to ensure that care and support is carried out in an unquestioned and on-going manner.

Staff Support

Manager and Management Committee must ensure that all staff involved are given necessary support and if needed, counselling and advice from professional personnel.

Procedure for Staff

Relevant incidents/ conversations/ disclosures will be recorded immediately and objectively. If physical evidence is apparent photographs may be taken discreetly and sensitively.

When a child discloses:

· Stay calm and listen

· Do not rush the child

· Assure the child that they have done nothing wrong

· Be supportive and let them know they are believed

· Gather only the essential facts

· Do not agree to keep secrets

· Tell the child what will happen next

· Report to the Centre manger

· Make notes as objectively as possible (write what was said without embellishment)

Reference: www.office-for-children.vic.gov.au


       Children & Young Person Act 1989 (part 3 division 2 pages 75-78)


       One Child Every Chance July 2009

                   Child First

Minimising the Use of Potentially Dangerous Substances Policy

Aim

Our Centre aims to use as little dangerous substances as possible while still maintaining the highest possible levels of cleanliness. 

Victoria

Occupational Health and Safety Act 2004

Public Health and Wellbeing Act 2008

Dangerous Goods (Storage and Handling) Regulations 2000

Occupational Health and Safety (Hazardous Substances) Regulations 1999

Implementation

Procedure

Ordinary detergents will be used to help remove dirt from surfaces. Colour-coded sponges (e.g., pink for the kitchen, yellow for the bathroom) will be used in order to not cross-contaminate areas. 

Disinfectants 

Disinfectants are unnecessary as very few germs can survive exposure to fresh air and natural light. In an outbreak situation, public health units may specify the use of a 1:10 bleach mix which needs to be made fresh daily. 

Disinfectants cannot kill germs if the surface is not clean. It is more important to ensure surfaces have been cleaned with detergent and warm water than to use a disinfectant. To kill germs, any disinfectant needs:

• A clean surface to be able to get to the germ.

• To be able to act against those particular germs.

• To be of the right concentrate on.

• Enough time to kill the germs, this is at least 10 minutes.

Even when all of these conditions are met a disinfectant will not kill all the germs present.  This centre does not purchase disinfectants. 

Detergents

Proper cleaning with detergent and warm water, followed by rising then drying and airing time kills most germs from surfaces as they are unable to multiply in a clean environment. Cleaning equipment should be stored and taken care of so it can dry between uses and not multiply germs itself. 

Special areas for Cleaning - nappy change area

Nappy change areas need to be cleaned after each use with detergent and warm water. If faecal matter spills onto the area wipe down with detergent and warm water and leave to dry. At the end of each day wash with warm water and leave to dry in fresh air and sun if possible. 

Clothing

Staff clothing should be washed daily. Staff should wear aprons or something similar to cover clothing that cannot frequently be washed. Staff should also have a change of clothes available in case of accidents. Dress-up and play clothes should be washed once a week in hot water and detergent.

References:

Kids and Poisons. (n.d.). Safeguarding against poisons. Retrieved April 28, 2010, from

http://www.childsafetyaustralia.com.au/community/poisons/poisons.htm

McLeod, P. (2005). Health and safety information on the internet. Putting Children First, 15, 12-13.
National Occupational Health & Safety Commission. (2001). Storage and handling of workplace dangerous goods: National Standard [NOHSC:1015(2001)]. Retrieved April 28, 2010, from
http://www.ascc.gov.au/NR/rdonlyres/B157A229-4D9B-4648-B462 A06EA18E2A93/0/NOHSC10152001_STANDARD.pdf

Poisons Information Centre Listing. (n.d.). Retrieved April 28, 2010, from http://ausdi.hcn.net.au/poisons.html

National Health and Medical Research Council. (2005). Staying Healthy in Child Care Preventing Infectious Diseases in Child Care (4th Edition). 

Australian Dangerous Goods Code

Australian Workplace Safety Standards Act 2005

Australian Workplace Safety Standards Regulations 2005

Poisons and Therapeutic Goods Act 1996

National Centre Support
Dangerous Chemicals and Substances Policy

Aim

The Centre will actively seek to protect all children, staff members, families and visitors who attend the Centre at any time from any risks associated with dangerous chemicals, substances, medicines and equipment that are in and around the Centre.

When purchasing, storing and/or using any dangerous chemicals, substances, medicines or equipment, our Centre will:

· Select and make use of the least hazardous substance or equipment.

· Only purchase and make use of substances which have child resistant lids or caps. Staff members will ensure that such lids or caps are properly fixed at all times.

· Store all dangerous chemicals, substances and medicines in their original containers provided by the manufacturer. All labels and/or use by dates should be kept intact at all times. Any substance or medicine found to be stored in a different container than originally provided, or with destroyed labels and/or unknown use by dates where appropriate should not be used under any circumstances. Containers should be disposed of correctly following local council guidelines, and not reused under any circumstances.

· All dangerous chemicals, substances, medicines and equipment must be stored in a locked place or facility which is labelled, secure and inaccessible to children. These materials may include, but are not limited to, all cleaning materials, detergents, poisonous or dangerous substances, dangerous tools and equipment including those with sharp and razor edges, toiletries, medicines and all first aid equipment.

· Staff members should follow the instructions of manufacturers, particularly of medicines which may need to be stored in a refrigerated environment pursuant to the abovementioned directives.

· All hazardous containers and equipment should be properly discarded pursuant to local council guidelines.

· Any substances that need to be refrigerated are stored in a labelled child resistant container, preferably in a separate compartment or in a part of the refrigerator inaccessible to children.

· If bulk chemicals or non-domestic products and quantities are used or stored, have a Hazardous Substances Register and Risk Assessment in accordance with the OHS Act and Regulation. This should record product name, application, whether the product is labelled, whether a MSDS (Material Safety Data Sheet) is available, what class risk the chemical is, the controls for prevention of exposure that are required and what first aid, medical or safety action should be taken if a person is exposed.

· The manufacturer’s instructions for use, storage, and first aid instructions should be followed and recording on an MSDS (Material Safety Data Sheet). 

· Seek medical advice immediately if poisoning or potentially hazardous ingestion, inhaled, skin or eye exposure has occurred, or call the Poisons Information Line on 131126, or call an Ambulance on 000.
· In the case of any child or staff member injured by a chemical, substance or equipment, institute your emergency, medical and first aid procedures, notify Work Cover Victoria immediately and any other person or authority as required by the regulation or these guidelines 

· In any major emergency involving a hazardous chemical or equipment, a hazardous gas or a fire or explosion hazard, call the emergency services, dial 000 and notify Work Cover Vic immediately and any other person or authority as required by the Regulation or these Guidelines 

Sources

The Toxic Playground, Immig, J, 2000; 

Kids and Poisons. (n.d.). Safeguarding against poisons. Retrieved April 28, 2010, from

http://www.childsafetyaustralia.com.au/community/poisons/poisons.htm

McLeod, P. (2005). Health and safety information on the internet. Putting Children First, 15, 12-13.
Poisons Information Centre Listing. (n.d.). Retrieved April 28, 2010, from http://ausdi.hcn.net.au/poisons.html

Tarrant, S. (2002). Managing OHS in children’s services: A model for implementing an 
Victoria

Occupational Health and Safety Act 2004

Public Health and Wellbeing Act 2008

Dangerous Goods (Storage and Handling) Regulations 2000

Occupational Health and Safety (Hazardous Substances) Regulations 1999

National Centre Support 
Emergency and Evacuation Management
It is important that strategies for dealing with emergency situations are planned ahead of time to ensure the safety of all involved in such an incident.

The Education and Care Services National Regulations state that the emergency and evacuation procedures are rehearsed every three months that the service is operating by the nominated supervisor, staff members and volunteers and children being educated and cared for by the service and rehearsals of the emergency and evacuation procedures are documented., 
The Occupational Health and Safety Regulations require the employer to have procedures in place in case of emergencies. An emergency evacuation plan minimises the threat to life and property and will assist with the safe and orderly evacuation of children, staff and other persons from the premises.

Emergency events could include a range of occurrences including:

· Fire

· Bomb threat

· Threatening intruder

· Gas leak or chemical spill

· Natural disaster such as flooding, severe storms

· Medical situations requiring emergency care.

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

· A gas leak or chemical spill nearby

· A threatening intruder

· A natural disaster

Policy   Brenbeal Children’s Centre 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

· Responding to the needs of the child if the child is injured, becomes ill, or is traumatised whilst attending the centre

· Having appropriate procedures in place to effectively manage emergency incidents at the centre.

· Ensuring all staff, students and volunteers are advised of emergency procedures upon commencement at the centre.

· Holding evacuation procedures at least four (4) times per year which will be reviewed and staff given the opportunity to provide feedback regarding any improvements to be made. The dates and outcomes of evacuation practices will be recorded. 

Parents have an obligation to keep their emergency contact numbers current. 

In the event of an emergency the centre manager will take direction from Emergency Services (i.e. Police, Fire Brigade) and follow the guidelines if the Workplace Emergency Procedures which is located by the phone in the main office.  

Our evacuation area is the car park of the Western Hospital. 

References: 
DEECD Practice Notes 2008 


OH &S Act 2004

Kinda Works 2006

Education and Care Services National Regulations

Animal and Pet Policy
Policy statement

Brenbeal Children’s Service aims to provide a safe and hygienic environment that minimises the risk of a child being harmed by an animal. We also aim to educate children in the proper care of animals.

Procedure

Children must be closely supervised when accessing any animal or pet at the service.

Any animal or pet kept at the service will be regularly fed and their living environment will be kept clean. If applicable, animals will be regularly checked for fleas and wormed.

Animals or pets will never be taken into the food preparation area nor will they be allowed near the eating or sleeping area.

Anyone who has handled the animal or pet will immediately wash their hands after they have finished handling the animal or pet.

Children’s animals or pets will only be allowed in the centre when permission has been granted by the nominated supervisor. If an animal is brought to the centre when families are collecting children it must be left at the gate far enough away so children cannot touch the animal through the fence.

It will be included in the program how to properly care for animals and how to treat them appropriately 

Immunisation needs of the pet will be considered and attended to.

Pets that roam the play area may soil, these areas will be checked and cleaned every morning and throughout the day as required.

Before introducing any pets, their needs over weekends and public holidays will be considered and planned for.

Source

Education and Care Services National Regulations 2011

National Quality Standard
Early Years Learning Framework
New Policy July 2012

Safety Checks and Maintenance of Buildings and Equipment Policy
Aim

The Centre will maintain buildings and equipment effectively to minimise the risk of accidents, injuries and exposure to hazardous substances.

Victoria

Occupational Health and Safety Act 2004

Playground Safety

The Centre’s playgrounds will be designed to ensure all areas have easily supervised and visible. It is the responsibility of the staff to ensure that safety of everyone on the premises.

A daily inspection of the premises will be undertaken before children are allowed outside. This inspection will include the:

· Perimeters 

· Fences

· Gates

· Paths

· Fixed equipment. 

This needs to be done in order to premeditate any dangerous objects in the grounds ranging from sharps to poisonous or dangers flora and fauna. 

Sandpits also need to be checked for sharps by raking them to a depth of 10cms every day. This needs to be done before children are allowed in the sandpit in order to bring up any sharp objects that have ended up in the sandpit. In the event of a sharp object being found (for example a syringe) staff will wear gloves and use tongs to pick up the object and place it in the ‘sharp object box’. Contact your local council for information on how to dispose of this box appropriately. 
Similarly, trees in the grounds must be checked regularly for overhanging, dead or dangerous looking branches as well as check for any infestations or nests.

In regards to play equipment in the Centre grounds it can be no more than one metre high and not obstruct the sightlines of supervisory staff. 

It is the responsibility of the Centre manager to ensure that staff child ratios are maintained outdoors and that outdoor staff are appropriately situated so they can actively supervise the children. 

Safety of Buildings

In regards to the safety of the building it is the responsibility of the Manager to report to Council any maintenance issues. The Council has a prioritised building maintenance program.  

Air condition units, fans and heating devices will be checked regularly and not used if they are deemed unsafe. All electrical equipment is checked annually.

A safety and maintenance check of the building is done quarterly.
Our Centre will ensure:

· The Centre follows a procedural daily safety check.

· The Centre has a procedure for noting and continuing maintenance of building and equipment.

· Staff identify hazards and immediately act to the best of their ability to rectify them.

· Toys and equipment are made available to children in a controlled environment.

· Toys are given age-appropriately. E.g., for a toddler nothing they could easily choke on.

· Power points not in use have safety caps on them.

· All electrical cords are secured.

· Double adaptors and power-boards are out of reach of children.

· All large furniture and toys (e.g. swing-sets) are properly secured and stable.

· Swings, slides and other climbing equipment are placed on soft-fall surfaces which are recommended by safety authorities. 

· The regular collection of updated information from respected safety authorities about equipment, building and furniture maintenance. 

· Staff talk to children about using toys/equipment safely. When circumstances allow, children should be involved in setting these rules.

· Any plan for playground improvement is based on the latest information from certified child safety institutions and reflect early childhood learning. 

· Regular reviews and evaluations, as per the latest available safety information, are carried out regarding the Centre’s safety procedures and policies.

· The Centre communicates with families about the latest available safety information and makes this information available to families.

· Detailed maintenance records of building and equipment are kept.

Checklist: Outdoor

Building maintenance – regularly maintain and check for hazards, check building is in a safe, clean and hygienic condition. Records of any damages and subsequent repairs are kept.

Doors –have finger jam protectors.

Dust mites, pet allergens – regular dusting and vacuuming.

Fence off securely and effectively all sides of outdoor play areas from roads, water hazards, and driveways. Maintain fences have correct height. Install childproof self locking devices on gates.

Rubbish – safe and prompt disposal. Use lidded secure bins that prevent child access and maintain in a clean and safe condition. Encourage recycling.

Garden and renovation debris removed. Regularly trim branches and bushes.

Garages and sheds - keep locked.

Heating, cooling, ventilation, lighting – comfortable, safe, maintained, guarded and are kept out of reach of children.

Hygienic, regularly cleaned and maintained conditions protect against vermin, bacteria, mildew, lead, asbestos and other dust allergens.

Non-slip floors, stairs, steps, grounds and nonporous indoor floors for easy cleaning.

Pesticide residue - dangerous chemicals should not be used to remove vermin.

Safety glass is installed according to the Australian Standards on all glass doors and windows accessible to children, and safety decals on both sliding doors and plate glass doors at child and adult eye level.

Security - minimising unauthorised access with appropriate fencing and locks.

Spills – clean away as they occur.

Window fly screens securely fitted, maintained and permanent.

Checklist – Indoor

Access for children and adults with disability - ensure safe access into, within and out of the Centre, security, toilet and washing facilities, and check for hazards for wheelchairs and people with impaired sight, hearing or mobility.

Barriers - age appropriate, child proof, self locking barriers to balconies, stairways, kitchen, bathroom, laundry, garage, other levels in the Centre, front and back garden.

Children at risk – maintain extra security and supervision for children at special risk.

Choking hazards e.g. small toy parts, beads, nuts, blind and curtain cords, plastic bags, sandwich bags and balloons.

Decorations and children’s artwork – do not place near ceiling fans, air conditioners or heaters. Avoid use of tacks, pins, and staples.

Emergency evacuation – develop an evacuation plan and emergency contact numbers display, inform families, and practice evacuation procedures.

Fire – fire blanket, extinguisher, fire exits, smoke detectors, electrical safety switch.

First aid kit with approved contents is maintained and accessible.  Ensure First Aid certificates are current for relevant staff.

Furniture and nursery equipment - stable, maintained and meets safety standards.

Hazardous indoor and outdoor plants identify, remove or make inaccessible to children.
Hot water - ensure the hot water supply is regulated so as to keep it below the temperature at which a child can be scalded (the current Kidsafe recommendation is below 43.5°C).

Noise – reduce excessive exposure.

Non-slip, non-porous floors, stairs.

Record details and notify parents of any child accident.

Safe play rules and adequate play spaces: discourage running indoors and safe furniture layout to avoid collisions.

Safety glass used and installed according to Australian Standards, and Australian Building Codes on all glass doors and windows accessible to children, safety decals on sliding doors and plate glass doors at child and adult eye level.

Security – ensure all entry doors are locked at all times and place bells on doors.

Smoke free environment in all areas.

Staff personal items – ensure staff‘s personal items such as bags, sharp instruments, toiletries and medicines are kept secure and are inaccessible to children.

Store in locked cabinet any unsafe items, e.g. chemicals, medicines, razors, knives and electrical equipment.

Supervision and visibility of children – ensure children are visible and supervised at all times. High risk areas are children in high chairs, playpens and play areas, on change tables, and in nappy change and toilet areas. Have at least two staff on premises at all times with vision of each other and the children, have two staff present or in view when changing nappies or washing children.
Toys – meet safety standards, age appropriate, maintained, and non-toxic.

Sources

Kidsafe. (2000). Kidsafe: Child safety resource manual. Victoria: Kidsafe Victoria.

Determining the Responsible Person Present
The Education and Care Services National Regulations 2011 require that a responsible person in charge must be physically present at a centre based service at all times that a service operates. This is to ensure the safety and wellbeing of children in care of the service and to ensure the service operates within the Education and Care Services National Regulations 2011

A responsible person will be in charge of the education and care service each day and that person will be noted on the office door. 

The responsible person present can be one of the following;

· The Approved Provider

· The Nominated Supervisor- usually the centre coordinator who has a supervisor’s certificate and is designated by the service as the nominated supervisor. 

· A Certified Supervisor- an educator with a supervisor certificate who has been placed in day to day charge of the service.

Details of the responsible person on duty for any day will also be marked in the staff sign in/out folder.

The approved provider will 

· Ensure that the nominated supervisor and certified supervisors have a clear understanding of the role of the responsible person

· Ensure that the responsible person is appropriately skilled and qualified
· Ensure that a responsible person is contactable at all times

Source- Education and Care Services National Regulations 2011
             Australian Children’s Education and Care Quality Authority Information Sheet “Certified Supervisors”
             Department of Education and Early Childhood Development Fact Sheet “ Nominated and Certified                 Supervisors” December 2011

New policy September 2012
Participation of Volunteers and Students
It is integral for the future of children’s services that high quality staff are available. The centre has a commitment to provide students and volunteers with an opportunity to learn in an environment that strives to demonstrate best practice.

Goals:

· to provide an enriched Early Childhood setting that is conducive to a learning environment, providing support for all students
· to assist all students to develop and practice skills related to the practical application of theoretical knowledge gained from the Early Childhood Course being undertaken
· to provide consistency between the expectations of the training university and our centre.
Policy:

Centre staff, as field supervisors, will develop a comprehensive understanding of the requirements for students undertaking the field placement.

Students will need to provide the centre with a copy of the working with children check- either in employment form or volunteer status.

Centre staff will develop an understanding of their role as a field supervisor.

At the commencement of their placement students will be will be shown around the centre and provided with a brief introduction to our centre.
The policy, parent booklet, staff handbook and student policy will available for students on the website. 

The supervising staff member will create an opportunity at the end of each week to collaboratively reflect with the student, upon their work practices. This will enable the student to enhance their skills in the following week.

Centre staff will encourage students to exchange ideas and thoughts in relation to the program, to generate stimulation and challenge.

Effective communication will be fostered between University staff and Centre staff to ensure continuity of the supervision of the student

The centre will be committed to ensuring that staff will be kept abreast of the changing requirements for students and will participate in training if required.
The Assistant Director is responsible for ensuring all students are aware of the evacuation procedure, confidentiality requirements and any OH & S issues.

Reference: VU Student Placement Guidelines 2008 

Code of Conduct

Brenbeal Children’s Centre is committed to providing high quality care and education to the members of the community. This policy provides educators with a framework to guide them during their employment at Brenbeal. This framework respects and incorporates the centre’s philosophy, National Quality Standards and The Early Childhood Australia Code of Ethics

The Committee of Management has a responsibility to ensure that the staff, students, families, visitors and children at Brenbeal Children’s Centre are provided with a safe and happy environment. 

Procedure

The following is a guideline that we would like all staff, students and visitors involved in the centre to follow-

· To comply and be aware of policies and procedures of the centre that are kept in a folder at the entrance to the centre.

·  Be aware of emergency evacuation procedures and drills.

·  Act in the best interests of children and their families and follow the privacy policy. Respect the confidential nature of information that is obtained whilst at the centre in relation to the children, families and team members. 

· Employees must not disclose any information that would be seen as confidential as heard or spoken about within the context of your daily duties.

· Work in a cooperative and positive manner with families, children and other team members.

· Use courteous and acceptable verbal and nonverbal means of communication respecting the rights and beliefs of individuals. Refrain from behaviour that may discriminate or harass.

· When students are participating in the program seek guidance and direction from staff. If unsure ask staff for guidance, interactions with children are the responsibility of educators.

· Refer any issues to the manager. 

· Provide positive guidance to parents, students etc through positive role modelling and clear directions.

· Work with team members in proving an environment that supports constructive feedback. 

· Maintain a healthy and safe environment and be aware of the policies in relation to this. 

· Value the rights, religious beliefs and practices of individuals. 
· Regard yourself as a learner who undertakes critical reflection and continuing professional development.  
Source

Australian Childhood Foundation www.childhood.org.au
Early Childhood Australia www.earlychildhoodaustralia.org.au
Kindergarten Parents Victoria

New policy September 2012
Employment of Staff
The Committee of Management is the employer at Brenbeal. While ensuring the financial viability of the centre as the first priority, the Committee strives to be a flexible and co-operative employer.

Policy

Staff will be employed to ensure compliance with the Education and Care Services National Regulations. 

Qualifications of successful applicants will be checked by the Victorian Children’s Services Association or on the ACECQA website, prior to confirmations of employment, to ensure they meet the regulations. All qualifications will need to be recognised for employment to commence.
All staff will be employed under the appropriate award/enterprise bargaining agreement.

All positions will be advertised either internally or externally; applicants will be required to submit a written application and interviews will take place. 

All staff will have a current Working with Children Check.

All staff will have a period of orientation (1-2 days depending on the position). 

Where possible, staffing should reflect the community, especially in regard to families from a CALD (culturally & linguistically diverse background).

The Centre will belong to and take industrial advice in relation to employment matters from Kindergarten Parents Victoria and/or the Victorian Children’s Services Association.

ABANDONMENT OF POSITION

Should a staff member fail to present for work without notifying the Centre, a call will be made in an attempt to ascertain their whereabouts and their intention to return to work.  If this attempt is unsuccessful the nearest relative will be contacted. Should no communication be received within 72 hours, the staff member‘s position shall be terminated.
References;
Education and Care Services National Regulations, Committee of Management

BABYSITTING

As staff know the children and parents trust the staff it is natural that some parents may desire to source a baby-sitter through the centre.

Goal:

-to have clear guidelines for parents who may wish to employ staff as babysitters

-to have clear guidelines for staff who may choose to baby-sit for families using the centre

Policy:

Any arrangement for babysitting is a completely private arrangement and shall have no financial or legal connection to the centre. 

Staff must maintain the integrity and confidentiality of their work at the centre.  

Staff must continue to treat all children equally, regardless of relationships that may be developed with children through private babysitting arrangements with families.

Any member of staff who is discovered to have breached centre confidentiality, or undermined the integrity of their employment relationship with the service in any way, is putting their employment with the centre at risk, and will be subject to implementation of the centre grievance procedures. 

Source- Staff, parents and management committee
Interactions with Children

The Education and Care Services National Regulations states that an approved provider must take reasonable steps to ensure that the education and care service provides education and care to children in a way that encourages the children to express themselves and their opinions; allows children to undertake experiences that develop self-reliance and self-esteem; maintains at all times the dignity and rights of each child; gives each child positive guidance and encouragement towards acceptable behaviour and has regard to the family and cultural values, age, and physical and intellectual development and abilities of each child being educated and cared for by the service. 
The centre will provide a developmentally appropriate guidance structure for all staff, students and any other persons involved in the care and education of the children.

The centre is committed to:

· providing a safe and secure environment and the opportunity for positive and respectful interactions with adults and children. 

· recognising that children’s behaviour reflects their level of development and is influenced by a range of factors, including family & culture

· Providing a learning environment that supports the growth and development of each child’s self concept and self-esteem.

· Providing a physical and learning environment that aims to prevent behavioural difficulties.

· Helping children to learn to interact effectively, and in doing so learn to balance their own rights, needs, and feelings with those of others.

· Engaging only in practices which are respectful of, and provide security for, children and in no way degrade, endanger, exploit, intimidate, or harm them psychologically or physically.

· Complying with regulatory and legislative requirements.  

Parents are required to

· Engage in communication with staff about their child.

· Inform staff of any events in the child’s life outside the centre which may impact on their behaviour (e.g. moving house, relationship issues, new sibling)

· Inform 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. 

Staff will teach children to act considerately, rather than “do what they are told”. When staff re-direct children they will explain why it is happening, they will explain the reasons behind having limits. 

Ways that we help children to learn to guide their behaviour include:

We help them to feel secure and let them know that you are there to help them. 
Letting children know when they have done something that you approve of such as being kind or helpful.
We encourage them to use language to express their needs, wants and feelings.
We help them deal with conflict constructively.
By offering materials, equipment and experiences we can engage their interests.
We give them choices and let them make some decisions where possible during their day.
We respect their individual preferences for time away from the group, active play, and quiet times.
We help children to feel good about themselves and to appreciate, care for and respect others through role modelling and positive encouragement.
We keep in mind the power of role modelling and the use of words and actions. Children learn much more from our own behaviour than they do from what we tell them about how they should behave. Sometimes words are not enough. We show younger children through actions how to be gentle with another child by stroking the other child’s face gently with their hand can encourage the positive behaviour, concentrating on what we would like the child to do.
For children to learn to guide their own behaviour they need help to understand what is acceptable and what is not. The answers to these questions for children in regards to limits can be obvious to us but not always to children. Of course, the explanation needs to be tailored to the child’s level of understanding but it is important that it is explained

Children need the security that comes with knowing that there are limits and that when they need help with their behaviour they will get it. Children need adults to set reasonable boundaries and enforce them. They need clear messages about what behaviours are acceptable and what are not. They need to know when their behaviour has made you feel upset or worried and when it has pleased you.
We give choices and empower children appropriately, through our interest based planning style for children. 
We support children to make choices about their own experiences.
Staff are always working to help children appreciate the effect their behaviour has on other people, and that is why you talk to a child about what they have done and how that makes others feel. We want children to eventually understand enough to feel sorry, but there is no point in getting them to say the words without the genuine feeling.
Try to avoid power struggles by coming up with win-win situations. This may require some negotiation with the child and you may need to make some concessions.
As guiding children’s behaviour is teaching children, it is important to help children learn what you want them to do rather than what you don’t want them to do.

There are periods when many children have a developmental need to assert themselves. This is typical of toddlers who are establishing their sense of self and what their rights are, as well as learning the limits of their own power and learning to get along with others. 
Adults need to support and guide toddlers so that they feel good about themselves and begin to take into account the needs and rights of others. Toddlers and kinder aged children are usually developing increased self control, but can struggle with this. Sometimes they simply do not have the willpower or self control to do the ‘right thing’ even when they know what kind of behaviour is expected and is acceptable.

When there are continuing issues of inappropriate behaviour, staff will consult with parents and complete an “Action Plan”. This plan will help ensure consistency between staff members and monitor the child’s progress.
Staff are regularly evaluating their behaviour guidance strategies with children through self evaluation, room reflection journals and team discussions in the room. 

Questions we may ask ourselves to reflect on our practices include:

Is the situation or the environment contributing to or creating problems?

Some environmental factors that can contribute to inappropriate behaviour include: too many children in too small a space, not enough equipment, a rigid schedule, limited opportunities for children to be alone or with one other child, too many or too few changes, and excessive noise, stimulation or excitement. Changing the environment or situation to support children to do the ‘right thing’ and avoid or reduce problems can be helpful.

Are my expectations appropriate? 

Thinking about whether you are expecting children to behave in ways that do not suit their current skills or abilities.

How serious is the behaviour?

Try to match the seriousness of the child’s behaviour so that they get a sense of what matters strongly and what is relatively minor. Save your sternest responses for the most unacceptable behaviours, such as hurting another child.

Am I being consistent?

Responding to the same behaviour in exactly the same way every time is not always possible. However, a consistent response assists children to learn more quickly which behaviours you do not approve of or allow. Communication between staff and families about responding to a child’s particular behaviour at home and at the centre allow a consistent approach to guiding behaviour.

What response will help a child to stop a behaviour?

No response is likely to stop a behaviour forever, but it is worthwhile thinking about response that most effectively helps a child to demonstrate desirable behaviours and to reduce undesirable behaviours.

How the child is likely to be feeling- what does the situation mean for the child?

Empathy, or trying to put yourself in the child’s place, often helps you figure out the most effective response to their behaviour. Behaviours do not necessarily mean the same thing to a child as they do to an adult. Sometimes children make mistakes, sometimes they do inappropriate things with good intentions, and sometimes they react inappropriately due to their skills, abilities or the environment.

To what extent is my mood contributing to my reactions?

Children need clear messages from adults. Sometimes our reaction is an immediate emotional reaction because we are frustrated, tired or impatient. Our responses in those situations may not be constructive. Be aware of the extent to which your mood affects the way you guide children’s behaviour.

The emphasis here is on behaviour guidance that teaches and shows respect. When responding to a child’s behaviour it is important to make sure you are doing so in ways that do not embarrass or shame them or give them the idea that they are unworthy, naughty, stupid or not cared about.
A shared approach with families and educators

With many behaviours we encourage that families and the educators, take the same approach to guiding behaviour so that the child receives a consistent message. Educators need to work with families to implement appropriate strategies to guide children’s behaviour.
Reference:


DEECD Children’s Services Fact Sheet No. 1 (2008)



KindaWorks 2006



Guiding Children’s Behaviour 2007 KU Children’s Services



Porter, Louise. Guiding children’s behaviour 
Toys
Children may use toys from home as a comforting item or security when they come to child care. Some children like to show their toys to the other children. 

Families need to be aware that items brought from home can get lost amongst our own toys, can be broken and/or can cause friction when sharing becomes an issue. 

Making a rule that toys are not to be brought from home seldom lasts.

Policy

Staff cannot take responsibility for items brought from home.

Items brought from home should have a name or initials on them.

Children can show their toys and play with them for 5-10 minutes and then they will be put in a special box to be collected at home time (kinder) or put back in the child’s bag.

Toys that stimulate violent behaviour (swords, guns, fighting characters) may be placed in the “special box” immediately while staff explain to children why these are not appropriate toys to bring to the centre.
Reference- Staff and parents

                   Committee of Management
Communication
A positive relationship between parents and staff is essential for the well being and development of the children. Free and open communication will contribute to building positive relationships.

Policy

This centre is committed to:

· Promoting a friendly, comfortable and cooperative relationship between parents /guardians and staff through daily contacts.

· Listening to parents/guardians.  Fostering a spirit of co-operation between the parents/guardians of the children attending the centre, the staff and the committee.

· Supporting an environment, which is sensitive to the cultural, language and social background of families.

· Compliance with all funding and legislative requirements.

The parents/guardians are responsible for:

· Informing a staff member of the child’s arrival at the centre.

· Participating in the program, this may include spending time at the centre, assisting with activities, excursions and special events.

· Offering suggestions to the staff on items of interest to the child.

· Communicating with staff about special events in the child’s life at home, for example the arrival of a new baby, grandparents visiting from overseas etc.

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

The staff are responsible for:

· Greeting families on arrival at the centre and welcoming the child into the program.

· Ensuring the current program is displayed and that parents/guardians are informed of the location in their orientation to the centre.

· Providing daily opportunities for direct contact with parents/guardians, for example during parents/guardians participation in the program, before or after program times, and by telephone.

· Using communication books if requested by the parents.  

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

· Ensuring all communication with parents/guardians is sensitive to the cultural and social backgrounds of each individual family, their lifestyles and their child-rearing practices.

· Providing access to interpreters, translated materials and other resources as needed to implement this policy.

· Providing parents/guardians with information about how the educational program at the centre is developed and the philosophy on which it is based.

Reference: Kinda works 2006
National Quality Framework

National Quality Standards

Allocation of Places, Enrolment and Orientation

Goals:

· to provide families with an equal and fair process for allocation of places

· to provide children with a consistency of care

· to provide the most appropriate program for their stage of development
· to provide a setting where the parents and children feel supported during the orientation process
Policy:

Children are offered a place within the Centre when a vacancy becomes available according to the stated criteria. (See policy: centre access)

Siblings of children already attending the centre take priority over other children on the waiting list.

Our first concern is to group children according to their age and developmental stage. However, children can only move from one room to another when a vacancy occurs.

This sometimes means that there is a range of ages in a room.  Educators plan their program accordingly to stimulate and nurture every child.
Once a place has been offered families will fill out an enrolment record, and give all relevant information to the manager. You will be required at this time to pay 2 weeks fees in advance and this will not be refunded if you choose not to start the position.  

Your child’s immunisation will need to be sighted along with your child’s health record book. If you require any assistance to fill out the form please see the manager. 

Parents of children attending the centre are to give a minimum of three weeks’ notice when vacating a day or leaving the centre.  This allows us to fill the vacancy without losing income. 
INTENTION OF NOTICE MUST BE IN WRITING PLEASE
The date of notification is taken from when the centre manager receives this written confirmation.  An internal waitlist also exists within the centre.  If you require different or extra days of care please see the centre manager as this list is also, in date order.

If a family is not returning for the next year, notice must be given prior to or in the first two weeks of November.  

Notice given after the first two weeks in November requires the family to be responsible for all fees in December.  This is due to not being able to fill vacant places so close to the end of the year

Orientation

Parents are encouraged and welcome to visit the centre prior to their child commencing care at the centre.  Parents and staff will work together to determine when the child seems comfortable in the environment and ready to be left at the centre without their parents. Staff will recognise when the child prefers a particular staff member and encourage the bond between staff member and child. We also offer transition time for children who are moving rooms within the centre to enable them to become familiar with their new surroundings, peers and carers. 
Source: minutes, COM meeting August 25 2008 
Centre Access

Access to the centre is through Maribyrnong City Council’s central waiting list.

The Children’s Services Policy of Maribyrnong City Council provides the framework by which Council can strive towards excellence of service, while responding to the varied and changing needs of the community in the context of current early year’s philosophy.  Maribyrnong City Council recognises the importance of its role as facilitator and planner in the delivery of high quality and accessible early childhood services, so as to provide children with the best possible start in life (Children’s Services Plan 2002-2004).

Goals: 

· to provide equal opportunity for access to Council owned centres

· provide accurate data which will assist service planning and management

Policy:

Application to the Central Waiting List

· a child must be born before an application can be submitted

· priority is given to families who live, work or study in the City of Maribyrnong

· application is received at council and date stamped

· details are placed in Register unless contact is required for incomplete information

· A confirmation letter is sent confirming receipt of the application details.  Families will only be contacted when a vacancy becomes available.  It is the family’s responsibility to contact Council if application details change.

· The application is filed at Council.

· Council centres are supplied weekly/fortnightly with the waiting list

· When a vacancy becomes available at a child care centre, applications are selected by the:

· Age required to fill the vacancy

· The required date of care, and

· Date the application is received by Council.

The Commonwealth Governments guidelines for priority of access override the above criteria. Children at risk, vulnerable families and working families take priority over families using care for non-work / study related purposes.
Reference: 
Commonwealth Government guidelines for priority of access (conditions for CCB)

Maribyrnong Council Children’s Services Plan 2002-2004.
Enrolment Policy Kindergarten
The “Kindergarten Room” is also the 4-5 year room for long day care. It is important that the places for long day care are not jeopardised by children accessing Sessional kindergarten. The financial viability of the centre must also be considered when organising sessions and offering places, especially second years. Parents are not able to swap from long day care to sessional kindergarten unless they have their child’s name on the central waiting list at council for kindergarten only. Maribyrnong council then will allocate the sessional kinder placements.
Policy

Children already placed at Brenbeal in the long day care will receive first priority in placement for integrated Kindergarten. 

Funding per child is claimed annually from the State Government. Each child is entitled to ONE funded year of kindergarten. If a parent thinks their child is not going to be ready for school the child must be withdrawn by 30 June. The appropriate form must be sent to the DEECD and the child withdrawn from kinder sessions. The child can then attend the following year and funding can be claimed.

If the teacher assesses a child as having delays in at least two areas of development and that he/she would benefit from a second year of kindergarten, the teacher can apply for a second year of funding.  A “Declaration of eligibility for a second year of funded kindergarten” must be lodged before the end of Term 3.  Families must keep a copy of the Declaration to present, if required, when re-enrolling the following year. 

Children who turn 6 during the kindergarten year must be exempt  from attending school by the Department of Education & Training.

Confirmation of places in the kinder program will be finalised by late October.
Children who wish to swap from long day care to sessional kindergarten need to make sure they are on the waiting list at council for sessional kindergarten only. There is no guarantee that you will be offered a place at Brenbeal.
Reference: DEECD: Victorian kindergarten policy, procedure and funding criteria 2007-2009

Equity and Diversity Policy

The centre wishes to provide an environment that supports, reflects and promotes equitable and inclusive behaviours and practices and respects individuals and groups of people. The centre must operate in accordance with all current relevant legislation and guidelines.

The purpose of the Diversity and Equity Policy is to:

· ensure that all persons are treated equitably and with a level of mutual respect;

· reduce bias and prejudice;

· develop a range of practices and guidelines that actively counteract bias or prejudice;

· promote inclusive practices;

· encourage all persons
 to communicate respectfully and fairly; and

· The service’s environment treats and respects people equally regardless of: gender, age, socio-economic status, race, language, beliefs, additional needs and family structure or lifestyle.

· The service does not tolerate behaviours, language or practices that label, stereotype or demean others.

· The service recognises and values the differences and similarities that exist in children, families and staff.

· The Occupational Health and Safety Act
 states that employers have a duty of care to their employees to ensure that the working environment supports emotional and mental wellbeing.

Strategies

The Centre will:

· promote and value cultural diversity and equity for all children, families and staff from diverse cultural and linguistic backgrounds;

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

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

· endeavour to provide a foundation that instils in each child a sense of self identity, dignity and tolerance for all people;

· increase the knowledge and understanding each child has about his or her own cultural ethnic heritage in partnership with their family, staff and community and other children in the Centre;

· explore family compositions, customs and lifestyles of children and families in many cultures;

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

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

· avoid common stereotypes and recognise individual differences within a cultural or ethnic group;

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

Staff

Staff – the most critical element in cross cultural education.

The staff will be involved at Centre meetings and will attend in-services as his or her attitudes will impact on the service, policy and implementation.

Staff will:

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

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

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

· broaden their own cultural and ethnic group awareness and help children to understand themselves in relationship to their family, community and other cultures;

· be actively involved in the development of appropriate resources, support and implement an anti bias, cross cultural program throughout the Centre environment which is reflective of all families/children and the diversity present in Australian society and network with community agencies involved with cross cultural issues wherever possible;

· be actively involved with children, showing respect, sharing ideas, experiences and ask questions.

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

· Reflect on the centre’s philosophy and ensure that practices and attitude concur with the philosophy.

· Work with families to encourage positive attitudes to diversity and an ant-bias ethos.

· Ensure that casual workers or visitors to the centre are aware of these practices and respect these values. 
Reference: NCAC Quality Practices Guide & Policy template



National Centre Support

Privacy Policy
Background and Legislation

The Victorian government has introduced two new privacy statutes, which came into force in 2002:

These are:

The Health Records Act 2001 which regulates privacy of health information handled by the public and private sector bodies in Victoria, and is operable from 1 July 2002.

The Information Privacy Act 2001 which protects personal information held by Victorian government agencies, statutory bodies and local councils, and some of the companies/organisations contracted to provide services to the government. This Act becomes operable on 1 September 2002, but does not cover health information.

All children’s services will need to comply with the Victorian Health Records Act 2001 because a large percentage of the information they collect on children could be considered as “health information”.

In this policy we refer to personal information as including health information and sensitive information, unless we specify otherwise.
Policy Statement

We believe your privacy is important. This policy states our personal information handling practices, as required by the applicable legislation.
Type of personal and health information to be collected

We will only collect the information we need, and for which we have a purpose that is legitimate and related to one of our functions or obligations.

The type of information we collect and hold 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 service (this information is collected in order to provide and/or administer our services to children and parents/guardians.

Job applicants, employees, members, volunteers and contractors (the information is collected in order to manage the relationship and fulfil our legal obligations).

Contact details of other parties with which the service deals.

We will collect information on the following identifiers:

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.

Customer Reference Number (CRN) for children attending Childcare services in order for them to access Childcare Benefit. Failure to provide this would result in the parents/guardian not obtaining the Childcare Benefit

Personal information provided by individuals either in relation to themselves or their children using the service.  We will generally collect personal information about an individual by way of forms filled out by parents/guardians or job applicants, face to face interviews and telephone calls
What happens when we receive person information from a source other than the individual or the parent/guardian? The person receiving the information will notify the individual or the parent/guardian of the child to whom the information relates, of the receipt of this information and part of the notification, will advise 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 allow us to deny access, in accordance with the limited reasons for denial that are contained in the legislation

Use of personal information

We will use the personal information we collect for the primary purpose of collection. We may also use the information for such secondary purposes that are related to the primary purpose of collection and can be reasonably expected, or to which the individual concerned has consented.

The personal information collected in relation to:

Children and parents/guardians

Committee members

Job applicant, employees, contractors, volunteers and students will be used as set out as follows:

	Personal information and health information collected in relation to:
	Primary purpose of collection
	Examples of how the service will use personal information, including sensitive and health information included.

	Children and parents/guardians
	To enable us to provide for the education and care of the child attending service.
	· Day to day administration;

· Provision of a place for their child in the service;

· Daily rosters

· Looking after children’s educational, care and safety needs;

· For correspondence with parents/guardians relating to their child’s attendance;

· To satisfy the service’s legal obligations and to allow it to discharge its duty of care.

	Committee Members
	For the management of the service by the Committee of Management.
	· For communication with and between Committee members, employees and members of the association;

· To satisfy the service’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 service’s legal obligations, for e.g. in relation to the Children’s Services Act 1996 and the Children’s Services Regulations 1998.

· Listing the names and qualifications of staff on material provided to prospective users.


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 the legal obligations;

· Local Government in relation to enrolment details for planning purposes;

· Organizations providing services related to staff entitlements and employment;

· Insurance providers in relation to specific claims;

· Law enforcement agencies;

· Health organizations and/or family in circumstances where the person requires urgent medical assistance and is incapable of giving permission;

· Anyone to whom the individual authorizes the service to disclose information.

Treatment of sensitive information.

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.

Management and security of information

In order to protect the personal information from misuse, loss, unauthorized access, modification or disclosure, the Committee and staff will ensure that in relation to personal information:

· Access will be limited to staff who require this information in order to do their jobs.

· It will not be left in areas that allow for unauthorized access.

· The physical storage of all materials will be in a secure cabinet or area.

· Computerized records containing personal or health information will require password access.

· There is security in transmission:

~ Emails will only be sent to a person authorized to receive this            

    Material.
~ Faxes will only be sent to a secure fax, which does not allow 

   unauthorized access.

~ Telephone. Only limited personal information will be provided

   over the telephone to persons authorized to receive that    

   information.

· Transfer of information interstate and overseas will only occur with the permission of the person concerned or their parent/guardian.

Data quality

We will endeavour to ensure that the personal information we hold is accurate, complete, up to date and relevant to our functions or activities.

Access to information and updating personal information

Individuals have the right to ask for access to personal information we hold about them without providing a reason for requesting access.

Under the privacy legislation, an individual has the right to:

· Ask for access to personal information that the service holds about them;

· To access this information and 

· To 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. An example of some 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 service is involved in the detection; investigation or remedying of serious improper conduct and providing access would prejudice that process for considering access request

A person may seek access to, view or update their personal/health information:

· If it relates to action on behalf of their child, by contacting the Centre Manager;

· For all other requests, by contacting the President or Secretary.

Personal information may be accessed in the following way:

· View and inspect information

· Take notes

· Obtain a copy.

Requests for access or to update personal information should nominate the type of access required, and specifying where possible, what information they seek, no reason is required in relation to why the request is made. 

The person seeking information, if the employee or Committee member does not know them, must provide a visible form of identification.

The employee or Committee member receiving the request will record the request and the date received, each request will be acknowledged within 14 days, but preferably within 2 working days. Requests will be compiled with within 30 days. However there could be a delay in responding if the timeline occurs over a period when the service is closed
Committee and employees will provide access in line with the Privacy Acts. 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 we reserve the right to charge for information provided, in order to cover the costs involved in providing the information.

Anonymity

Wherever it is lawful and practicable, individuals will have the option of not identifying themselves when entering transactions with our service.

Disposal of Information

We will not store personal information longer than necessary

In disposing of personal information we will ensure that it is either shredded or destroyed in such a way that no one can access the information.

8. Key Responsibilities and Authorities

The Committee is responsible for ensuring the overall responsibility for the implementation of this policy.

Both the Committee of Management and employees are responsible for the collection, use disclosure, access, storage and disposal of information in line with this policy and the Privacy Principles set out in the Victorian Health Records Act 2000.

9. Resources and Support

Further information can be obtained from:

· Health Services Commissioner (03) 8601 5200 or 1800 136066 or www.health.vic.gov.au/hsc/
· Victorian Privacy Commissioner (03) 8619 8719 or 1800 666444 or www.privacy.vic.gov.au     
Refusal and Acceptance of Authorisations.

Policy Statement

At Brenbeal Children’s Centre the health and safety of all children is very important. The centre will require written and at times verbal authorisations from parents in relation to their child.

Procedure

Collection of children

Parents will need to authorise on the enrolment form other persons who can collect their child from the care and education service. This list may be added to or changed throughout the year. In the event that a child is not collected from the service and a parent/ guardian cannot be contacted the service will use this list to arrange for someone to collect the child. If someone arrives to collect a child from the service and the staff have not been notified, parents will be called to give verbal authorisation for the child to leave the premises. If parents cannot be contacted the child will not be able to leave the service until authorisation is obtained. Where a court order is present the service must be given a copy of the order to keep on file. If an unauthorised person comes to remove a child from the service they will be refused.

Medication

Parents need to sign and authorise medication to be given to their child. Medication folders are kept in each room. The service will accept this authorisation once signed and dated. For children at risk of anaphylaxis or asthma authorisation will have been gained on the action plan.
Excursions

When children are attending an excursion parents will be required to sign an excursion from to authorise staff to take their child out of the service for the purpose of the excursion. The service will accept this authorisation once signed and dated.

Medical Assistance

On the enrolment forms parents/ guardians must sign the declaration and consent to emergency medical treatment if required. This authorisation will be signed and dated and must be present at the service to enable a child to start care and education.

Source- Education and Care Services National Regulations

              National Quality Standards.

New Policy- September 2012

Payment of Fees

Long day care Fees
All Fees are to be maintained two weeks in advance, and can be paid by EFTPOS, credit card, internet banking, cheque or money order. No cash payments accepted.
Fees paid by cheque or money order are to be placed in an envelope (provided by the centre) with the child’s name.

· Please make cheques and money orders payable to Brenbeal Children’s Centre.

· Place the cheque into the fee box beside the Managers Office window.

· Please make sure you place your child’s full name on the direct credit transactions.

Full fees are required for all absences including sickness and personal holidays.

There are no fees during the centre closure over the Christmas and New Year period or Public Holidays.

Two weeks written notice must be given when a family ceases or changes care. Normal fees will apply for this period.

 Parents must inform the Family Assistance Office when their child is starting care. Parents must also supply CRN numbers as per the enrolment forms to enable the centre to provide usage details for your child which is turn enables you to receive the appropriate rebates available. If you are eligible to receive CCB this will be deducted from your fees and you may choose whether to have your CCR paid directly to the service or to yourself. 
OUTSTANDING ACCOUNTS:

If your child care fee payments fall 7 days behind the date on which it will be due, a late fee of $5 will apply i.e. $5 for the first week, $10 for the second equaling $15 in total.

Should a family fall 2 weeks in arrears they will receive a reminder that their fees are overdue. Failure to respond to this reminder will cause the manager to request that the family enter into a payment plan.

Please speak to the Centre Manager if you are experiencing difficulties with fee payments.
Kindergarten Fees

It is a requirement for Pre-School Funding that parents are given clear information regarding the charges and payment arrangements for Kindergarten.

Brenbeal currently offers both sessional kindergarten and kindergarten within the long day care program.

Children attending the Sessional Kindergarten will be charged $220 per school term. Payment is due in the first week of each term.

The service is free to holders of a current Health Care Card. 

The card must be shown at the office to be photocopied. If the card expires during the year, the replacement card must be shown and copied.

All payments must be made to the main office by eftpos or cheque, or via the internet.  The centre does not accept cash payments.

Other fees:

A late fee applies to families collecting their children after the collection time of 2pm. $20 is payable for every 15 minutes or part-thereof. 

Occasionally, there may be an extra fee required for special events e.g. animal farm, kinder gym, music program. 
Reference: DEECD Victorian kindergarten policy, procedures and funding criteria 
Debt and Child Care Provision Policy.

Brenbeal is a not-for-profit organisation that relies on the full payment of fees to cover operational costs. 

Goals:

· to provide families with sufficient information and opportunities to avoid debt

· to avoid having families leave the centre with unpaid accounts

· to maintain the financial viability of the centre 

Policy:

All fees are to be paid 2 weeks in advance. A child’s place cannot be guaranteed if fees are outstanding.

Fees can be paid by EFT, internet transfer, cheque or money order.

Should a family fall 2 weeks in arrears they will receive a reminder that their fees are overdue. Failure to respond to this reminder will cause the manager to request that the family enter into a payment plan.

Requests for extra care will be denied if fees are outstanding.

Information about an individual family’s debt will be communicated to other community based child care centres in the City of Maribyrnong


Child care will not be provided to individuals who have outstanding debts in other community based child care centres in the City of Maribyrnong 

Where a parent leaves the Brenbeal Children's Centre without paying in full any outstanding amounts owed for fees the Centre will endeavour to make a reasonable effort to recover the outstanding debt including using a Debt Recovery agency.

Source: minutes, COM meeting July 26 2010 

Dealing with Complaints

Children’s services may receive complaints from a variety of sources – parents and guardians, staff members, committee members, other members of the local community and other agencies. Complaints regarding a breach of the Education and care Services National Law Act or Education and care Services National Regulations must be reported to DEECD within 48 hours.

Goals:

· To provide an environment of mutual trust and open communication where the expression of opinions is encouraged

· To consider situations from all perspectives and to respond in a manner which promotes an environment conducive to collaborative problem solving

· To act fairly, treating all complainants equally and in confidence

Procedure:

The centre manager is responsible in the first instance to receive all complaints.

Complaints will be dealt with discreetly and efficiently. They will be documented and the results of any investigation will be reported back to the complainant.

The Committee will be notified of complaints at the Committee of Management Meeting. Complaints needing to be notified to the DEECD will also be reported to the executive of the Committee immediately.

If the complainant feels dissatisfied with the outcome he/she may address the Committee of Management in writing.

Letters addressed to “The Committee” and marked “confidential” can be mailed in the “Suggestion Box” in the centre foyer. The Committee meets monthly and will address the concerns at the earliest meeting. The chairperson, or a representative, will communicate directly or in writing to the complainant. 

References: KindaWorks 2006


           DEECD Practice Notes 2008 
Policies
While it is vital that polices be established and reviewed regularly they also need to be available to parents.  Parents and staff need to be aware of what polices exist, understand them and have the opportunity to comment on them for review purposes.

Policy

Staff and Committee members are responsible for reviewing and rewriting policies while all families are invited through notices and newsletters to comment. A locked box is always available in the centre foyer for comments and suggestions at any time through the year. 

Policies will be displayed in the centre foyer and shown to parents on initial enrolment and to new staff as part of their orientation. Individual policies will be printed in newsletters to bring them to the attention of parents. 

Parents will be given individual booklets upon enrolment outlining their day-to-day obligations, information and their children’s routines etc, this booklet will also include reference to the centre polices.

The procedure for reviewing policies is to cross-match them with current staff procedure and reference sources 

New policies, or changes to existing policy, will be discussed at Committee of Management meetings, minuted and displayed for centre-wide comment.  After a period of consultation (2 weeks) the policy will be amended (if required) and passed at the monthly Committee meeting.

New policies, or changes to existing policy, will be displayed on the centre notice board, in newsletters and discussed at staff meetings.

The role of policy in meeting children’s needs is to ensure the children’s needs have been considered in every aspect of the operation of the centre and to ensure a safe and equitable environment.

Reference: National Quality Standards

                   Education and Care Services National Regulations 2011

                   Committee of Management

                   Staff and Parents.
Management of the Service
THE MANAGEMENT COMMITTEE*

All positions on the Management Committee are vacated at the Annual General Meeting and any Association member (current user), is eligible to nominate for a position on the Committee.  All members shall be notified at least 14 days before the Annual General Meeting and nomination forms will be made available.  Ex-officio members of the committee can be:

1. The centre Manager

2. A community representative.  

3. A council representative.

These members of the Management Committee do not have voting rights.  They act as resource and support members.  

Officers of the Committee will be elected or nominate at the first business meeting after the AGM.  These positions are, Chairperson, Secretary , Treasurer.

The Officers of the Committee shall not be taken up by members of the same family.

All newly elected members will participate in an induction process prior to the first Business Meeting after the Annual General Meeting or as soon as possible.
THE ROLE OF THE CHAIRPERSON 

a)
To read and be familiar with, the correspondence, both incoming and outgoing.  

b)
Ensure that quorums of five members are present, as required by the Constitution, to enable the meeting to proceed.  
c)
Ensure that the meeting commences on time.  

d)
Ensure that each member has a copy of the previous Minutes and the Agenda one week prior to the next meeting.  

e)
Encourage all members to participate in discussion, expressing their opinion.  

f)
Lead the meeting.  

g)
Keep the discussion to the point.  

h)
Have an awareness of time, allowing for full discussion of issues.  

I)
Clarify and summarise decisions made.  

j)
Close the meeting and inform members of next date and time.  

k)
Be signatory of bank accounts.  

l)
Arranges for a replacement if unable to attend meeting.

THE ROLE OF THE SECRETARY

a) Record the business of the meeting in the Minutes. 

b) Organise the minutes and agenda to be typed and copied for distribution one week before the next meeting.  

c) Read all incoming and outgoing, correspondence and be familiar with it.  

d) Consult with the Manager and the chairperson on the content of the Agenda.  The Agenda is drawn up by examining previous minutes, correspondence and notice of new business.   Where possible the Agenda is to be typed and distributed prior to the next meeting.  

e) Ensure original copy of minutes is placed in Minute book, and a copy placed on the General Notice Board and the staff notice board.  

f) Ensure that correspondence is attended to.  

g) Ensure that relative tasks are prepared for the Annual General Meeting.  (Refer to Constitution for direction). 

h) Ensure that relevant documents are sent to the appropriate bodies after A.G.M. (Corporate Affairs, Local Government) 

i) Be a signatory of the bank accounts.  

j) Arrange a replacement if unable to attend meeting.

THE ROLE OF THE TREASURER

a) Become familiar with all aspects of the centre's financial matters.  

b) Be responsible for the preparation of the centre's Budget in conjunction with the Manager and the bookkeeper.  

c) The preparation of the financial statement and the relevant documentation for audit at the end of each financial year (July /June) in conjunction with the Manager and the bookkeeper.  

d) Receive the monthly financial report to present at Committee meetings and the Annual General Meeting.  

e) Ensure that new signatory forms have been obtained, signed and returned to the bank.  

f) Be a signatory of the bank accounts.  

g) Arrange for a replacement if unable to attend a meeting.

STAFF WORKING GROUP – co-opted as required from interested/available Committee Members

a) To become familiar with Early Childhood staff ‑ training.  

b) To become familiar with the types of staff employed by the Committee.  

c) To become familiar with all Position Descriptions under which staff are employed.  

d) To become familiar with Industrial Awards/ Employment Contract agreements.  

e) To be responsible for conducting Annual Staff Appraisals.  

f) To be responsible for employing new staff. 

At least one Officer of the Committee would be included in the following and all Officers will be consulted 
Responsible for staff disciplinary procedures. 

Responsible for staff grievance procedures. 

The Staff Working Group will consult with the Officers of the Management Committee where the need arises for an immediate situation that requires an instant decision.  It will report to the full Committee at Committee meetings; however matters of a confidential nature will not be discussed in an open forum.  

The Staff Working Group consists of a minimum of two committee members and the centre Manager.  

MEMBERS OF THE Management Committee

Participants of the Management Committee are responsible to attend all meetings where possible.  They are also required to: 

a) Notify the Secretary or Manager if unable to attend a meeting.  

b) Be punctual in attending meetings ‑ ensuring that the meeting runs to time.  

c) Read the Minutes of the previous meeting prior to the current meeting carefully to ensure that they are correct.  

d) Ask questions.  

e) Discuss issues, stating their opinion.  

f) Listen carefully to all business.  

g) Make new proposals and suggestions under General Business.

In the interests of the centre as a whole and to maintain a complete working committee, any Management Committee member who is absent from three consecutive meetings without notifying the Manager or the Secretary, will be deemed to have resigned from the Committee and the position will be advertised as a casual vacancy.

THE OFFICERS COMMITTEE 

The Officers of the Committee may be called upon as a working group/ sub‑committee to deal with an immediate situation that requires instant decision.  The Officers are responsible to overview all working groups/ sub‑committees.

WORKING GROUPS

The purpose of forming a working group is to allow a smaller number of people to research, discuss and plan an issue in greater depth.  These groups are appointed by the general Committee to act in an advisory and planning capacity.  Decisions cannot be taken or acted upon until consultation with the Officers or the whole committee.  Therefore, all working groups will report to either the Officers of the Committee or Management Committee.

THE DECISION MAKING PROCESS OF THE MANAGEMENT COMMITTEE
Although full members have voting rights, previous Management Committees have worked towards making decisions without voting.  It is felt that voting can be a negative process that produces feelings of win/lose and has the potential to divide the Committee.  It may not allow members to discuss all options about the subject concerned.  It is desirable for the Committee to reach consensus on any decision. This is a longer process that involves listening to different viewpoints, discussion, combining proposals and developing new proposals in order to reach satisfactory solutions that are accepted by all members.  The Committee needs to focus on decisions made for the centre as a whole.

COMMITTEE MEETINGS

Committee Meetings are held at the centre monthly, the dates of which are displayed on the foyer Notice Board.  All meetings are open to parents of children attending the centre.  (Please note as these are business meetings children do not attend).  Parents are welcome to have input into the meetings, however it must be noted that Committee Meetings are not an opportunity for concerns or grievances to be raised.  Procedure for such action is noted in Communication.

PARENT RESPONSIBILITIES

It is the aim of the Management Committee and the staff of the centre to treat all members of the centre's Community in a fair and impartial manner, without discrimination, at all times.   Our policies have been designed to include all members of the centre's community.

It is the responsibility of all parents/guardians who use the centre to adhere to the centre's policies as outlined in this booklet.  Should any difficulties arise, the centre's Manager will interview the parents/guardians involved in an attempt to remedy the situation.

Parents/guardians who habitually refuse to follow the centre's policies will be referred to the Management Committee and further action will take place.
Parents are welcome to visit the centre anytime.

Source: KPV Kinderworks
Grievance Procedure
The centre aims to maintain a harmonious work environment.  This policy aims to assist staff and management to resolve staff grievances effectively and to the satisfaction of all concerned.

The centre is committed to addressing staff grievances in a prompt and effective manner.  The rights of employees will be respected in the grievance process.  Both the employer and employee will abide by their obligations under any relevant industrial award or agreement.

The aim of this policy is to ensure that grievances are resolved by discussion between the parties.  The employer recognises that, from time to time, individual employees may have grievances which need to be resolved in the interest of good relationships.

Procedures

· Confidentiality is to be respected—no one is to discuss information about a grievance outside the grievance procedures.

A staff member, who has commenced a grievance process, may withdraw and stop the process at any time without penalty. No staff member will suffer any personal or professional disadvantage because they decide to pursue a grievance in accordance with this policy and procedures.

· Employees may elect to have a support person of their choice present as a witness at any meetings or interviews.

· Employees may request attendance of a union representative at meetings when consistent with a relevant federal award or industrial agreement.

· Until the grievance is resolved, work shall continue as normal.

Step 1:
Direct resolution

Staff members who wish to raise a grievance should, in the first instance, attempts to resolve the issue directly with the person/s involved.

Step 2:
Line management

If matters are not resolved, or the staff member is unwilling to raise it with the person/s involved or with their line manager, the staff member should raise their grievance with their next level of management as set out below.  Staff will move through each level only if they consider that their grievance has not been resolved.

Immediate person involved

Their immediate supervisor


Staff liaison officer or subcommittee

Committee

Step 3:
Resolution and documentation

When a grievance is resolved, the relevant parties will be notified accordingly.  Where it is considered appropriate to document outcomes of a grievance procedure, it will be placed on the employee’s personnel file and a copy given to the employee.  Any such documentation will be destroyed after a period of 12 months if no longer required.

8.
Key responsibilities and authorities

Who is responsible for what?

· The committee is responsible for approving any changes to this policy.

· The staff are responsible for raising grievances in line with this policy.

9.
Evaluation

In order to assess whether the policy has achieved the purpose set out in point 6 (policy statement), the committee will:

· Obtain feedback from staff

· Assess whether grievances raised under this policy were resolved.
Source: KPV Kindaworks, 2006
DISCIPLINE – STAFF:

The following is the procedure to be followed in the event of staff disciplinary action. Please see the 

Manager for further clarification.

Where a staff member is considered to display unsatisfactory performance of their duties as outlined in their 

position description and towards the goals, objectives and general policies of the centre, the following course

 of action will be taken.

Where unsatisfactory performance involves a staff member, the Manager will counsel him or her no less than 3 occasions. This may involve the utilisation of other Community resources and or the presence of a member of the executive committee. The manager will report all discussion with staff which involve disciplinary action to the committee..

Where unsatisfactory performance involves the manager; the Executive Officers of the 

Management Committee will counsel the Manager on no less than 3 occasions. This may involve

            the utilisation of community resources. Each of the three occasions must be documented and placed in the           employee’s personnel file.

If the situation cannot be resolved within 3 weeks, disciplinary action will proceed.

The Manager will verbally notify the staff member that disciplinary action is being taken and the reason

 for the action. The first warning will be recorded in the employee’s personnel file.  At least one officer of

 the Executive Committee will be present.
If the problem continues, the Manager and Management Committee will again discuss the matter with the 

staff member and a written warning issued. This second warning will be recorded in the staff member’s personnel file. If the problem still continues, the staff member will be interviewed by the Executive of the 

Management Committee. If a final warning is to be given, it shall be issued in writing and a copy sent to 

the relevant union.
If the situation is resolved at this point, monthly reviews of the staff member’s performance 

and counselling will take place for a period of six months and further reviews as deemed necessary 

for the next 6 months by the Manager and Committee.

Should the problem re-occur with the above time, Step 5 will continue.

If the matter continues, the Executive of the Management Committee will terminate the staff member’s employment.

Where the staff member is the Manager, the Executive Committee of Management will follow Steps 2-6.

Where a resolution of the problem has not been established, steps 2-5 shall be completed in no more 

than 4 weeks.

If an employee is suspected of “serious and willful misconduct” they are suspended from duty on full pay
 until such time as a committee involving a representative of the relevant union has investigated the 

matter. Dismissal will take place if the charges are proven.

The Centre will take industrial advice from Kindergarten Parents Victoria and a representative from 

this organisation will be present at disciplinary meetings. 

Grievances:

If at any time you have a grievance please speak to the Manager to work towards a solution. If the grievance 

concerns another staff member it is expected that you have attempted to resolve the issue before coming

 to the Manager. 

Please refer to the Grievance Policy for direction on taking further action.

Source- Committee of Management, KVP
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