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BACKGROUND 
Philosophy (Revised 07.12.17) 

Our Vision 

Woodlands and Lonsdale House Childcare caters for children aged from 3 months to 12 years. The services were established to 

meet the growing needs for quality care and education on the Bellarine Peninsula. 

At Woodlands House and Lonsdale House Childcare we believe that childhood is a unique time of life, which should be celebrated 

and valued as children grow learn and develop into our leaders of the future. We also recognise that this is a time where the 

foundations are laid for future health, learning and wellbeing and acknowledge that the Rights of the child are paramount (UN 

Convention). We recognise and appreciate that families are the first and most influential teachers and role models in a child’s life. 

We therefore encourage families to share information about their beliefs, culture, expectations and about their child’s uniqueness, 

interests and experiences so that we can work collaboratively to support each child to feel secure personally and as part of a 

community of children. Children are guided by educators, to develop skills and dispositions, to become caring and respectful 

individuals, effective learners and contributors to their community and environment. The curriculum will assist children in 

developing these important life skills. Our curriculum is based on the National Early Years Learning Framework and the Victorian 

Early Years Framework and Development. The VEYLD is supported by the National Quality Framework which is governed by the 

Education and Care Services National Law (‘National Law’) 2010 and Education and Care Services National Regulations 2011. 

Our practice is informed by educational theories and current and emerging research.  We recognise that children have different 

learning styles and will provide curriculum that incorporates intentional teaching to allow children to reach their full potential. 

Our practice also reflects a shared understanding of the role of Woodlands and Lonsdale House Childcare with children, families 

and the community. 

Aboriginal and Torres Strait Islander Vision 

At Woodlands and Lonsdale House Childcare we embrace Aboriginal and Torres Strait Islander cultures. We acknowledge and 

respect the traditional owners of the land and waterways. Educators at Woodlands and Lonsdale House Childcare work 

collaboratively with the traditional owners and custodians of Wathaurong land. “The Wathaurong Aboriginal Cooperative is 

committed to working together to provide a secure future for the community by upholding the dignity of their ancestors, respecting 

the Elders and others”. (Wathaurong Aboriginal Cooperative) Working together in partnership with the Wathaurong Aboriginal 

Cooperative, we have created a Reconciliation Action Plan as we believe early childhood services are uniquely placed to begin the 

Reconciliation journey with children, families, educators and the wider community. Woodlands and Lonsdale House Childcare 

believes that reconciliation is “a future based on mutual respect, mutual resolve and mutual responsibility” (National Apology 13th 

February 2008). 

Children’s vision for Woodlands and Lonsdale House Childcare Philosophy  

“We like to come to child care because it is a fun and safe place to play. There are lots of interesting things to do and play with. 

All of my friends are here. We especially like to dress up for special days”. 

“The teachers care for us and teach us lots of new things. They make healthy and yummy food, read funny stories, and teach us 

about letters, numbers and how to write our name. We also learn to read words, to sing songs, to make new things with recycled 

things and how to care for the plants in our vegetable garden” 

“When we are at kindergarten, we really like to go on our community excursions. We have been to the library, the community 

garden, Narana, the Queenscliff Fort and the Marine Discovery centre. Its lots of fun and we have learnt a lot about special places 

in our community”. 

Parent’s vision for Woodlands and Lonsdale House Childcare Philosophy 

“I believe in the importance of family in the child’s life and encouragement for sharing knowledge, beliefs and expectations.  I 

believe communication is very significant amongst families and educators to provide the best opportunities for children to grow 

and flourish” 

“The service is a nurturing environment where my child is respected and my parenting and child rearing practices are also 

respected” 

“My child is respected for who they are?  Being allowed to have the space to grow into themselves and given the opportunity to 

develop at their own pace”.  

“Children are not hurried to learn and they are loved and cared for when at the service” 

“The educators really know the identity of each child and their family. Educators spend quality time with each child”. 
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“As a parent of a child who has been at the service for a long time the relationships developed with educators allows my child to 
feel comfortable and able to approach different educators for assistance.  

“Teaching our younger generation about Aboriginal and Torres Strait Island culture is important to me because it is a big part of 

Australian history. Opening their eyes to different cultures allows them to adapt on inclusive practice in every day experiences” 

“My child loves the time she spends outdoors at day care and I really believe in the importance of outdoor play and interacting 
with the environment”. 

“For my husband and I, to feel like part of the family at Woodlands”.  
“For my child, to be in a safe and secure environment”. 
“For my child to be heard and their opinions respected”. 

Guiding Principles Supporting our Philosophy  

Commitments to Children 

• We provide a secure and nurturing, environment where children, families and educators feel secure and supported. 

• As educators, we will provide an environment where children’s, families and educators safety and wellbeing is of utmost 

importance. 

• We have an inclusive approach and an environment of equal opportunity where children’s rights, dignity and self-worth are 

respected at all times.  

• We believe that all children have the right to experience an enriched childhood. 

• Our curriculum provides opportunities for each child to develop an awareness and understanding of healthy lifestyles, good 

nutrition, active play, personal hygiene and creative thinking. 

• Each child is supported to effectively manage their own behaviour, encouraged to respond appropriately to the behaviour of 

others and communicate effectively to resolve any differences through positive and supportive behavioural guidance. 

• Each child is supported to build and maintain sensitive, responsive, equitable and trusting relationships with other children 

and educators, which will in turn enable them to develop a strong sense of ‘belonging’. 

• Each child is supported to develop a sense of responsibility, fairness and empathy for those around them. 

• Each child is supported to explore their own spirituality and sense of ‘self’. 

• Each child’s social and emotional wellbeing will be nurtured and supported to allow children the freedom and opportunity to 

grow and develop to participate responsibly in a democratic community. 

• Each child is supported to take risks in order to try new experiences and educators will support children in the process of 

acquiring new skills in the try, practice, learn philosophy. 

Commitment to Families 

• As educators we work in collaboration with families to build effective communication and partnerships to provide a 

relationship built on mutual respect, trust and shared decision making 

• We create a community in which children’s questions; families’ knowledge and expectations are respected and used as a basis 

for ongoing reflection throughout the curriculum. 

• As a service, we promote a inclusive atmosphere where parents are encouraged to participate and individual parenting roles, 

values and beliefs are respected and supported. 

• As a service, we will provide formal and informal opportunities for families to discuss with educators their child’s learning and 

development 

• As a service we will continue to critically reflect our practices and invite families and children’s contributions to continue 

improving our services. 

• To provide and promote access to local community resources. 

Commitment to Educators 

• Educator’s individual philosophies are respected. 

• Educators support and respect each other and are committed to work collaboratively as a team.  

• Educators support one another in their respective pedagogical approach to children’s learning. 

• Educators continue to learn and investigate past, present and future theories on child development and incorporate these 

into the curriculum and pedagogical approach to children’s learning and development. 

• Educators are supported by management in all aspects of their educator role within the environment of the service. 
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• Educators are supported by the educational leader to continue to strive and foster high expectations for their personal and 

professional goals. 

• The service provides an environment where the needs of educators are recognised, respected and supported.  

• Educators are encouraged to communicate openly with colleagues and participate in respectful communication. 

• Educators are encouraged to undertake ongoing professional training to further enhance their knowledge of early childhood 

development. 

• Educators are provided structured time to observe children, plan developmentally appropriate curriculums and critically 

reflect for future learning. 

• Educators are supported in the context of their own families and the wider community. 

 

Commitment to Curriculum 

• Our pedagogy is derived from the Early Years Learning Framework and the five principles that underpin ‘Being, Becoming and 

Belonging’ and the Victorian Early Years Learning Development Framework. 

• Providing an educational curriculum which contributes to each child’s learning and development in relation to identity, 

connection with the community, wellbeing, confidence as learners and effectiveness as communicators. 

• We believe that children learn through play as learning is an active process that must involve children’s engagement. Play is 

essential to stimulate and integrate a wide range of children’s intellectual, physical, social and creative abilities. Our 

curriculum is designed with a balance of child initiated and intentional teaching opportunities.  

• The educators at Woodlands House and Lonsdale House Childcare will ensure that each child’s current knowledge, voice, 

culture, spirituality, race, gender, abilities and interests are the foundation of our curriculum. 

• Our curriculum provides opportunities for children to be involved in individual, small group and larger group experiences to 

enhance all children’s learning and development.  

• Our curriculum reflects the diversity of the both the local and wider community and children will be provided with 

opportunities to explore and investigate knowledge and understanding of their world. 

• The curriculum and routines are flexible in there design to maximise opportunities for each child’s learning.  

• Educators are focused, engaged and reflective in designing and delivering a curriculum for each child and as a community of 

learners. 

• Our curriculum provides the opportunity for children to engage in a holistic curriculum which allows children to explore music, 

movement, dramatic role play, sensory, creativity, science, technology and investigative skills and literacy and numeracy skills. 

 

Commitment to the Environment 

• Woodlands and Lonsdale House Childcare takes an active role in caring for the local community environment and contributes 

to a sustainable future.   

• Children are encouraged to be involved in environmentally sustainable practices through re-using, recycling and reduction 

which support an appreciation of the environment. 

• The physical environment is safe, suitable and provides a range of spontaneous and planned experiences that promote 

children’s learning, development and curiosity.  

• Children are supported to be challenged in their play environment to achieve their full potential. 

• Children are taught why sustainability practices are important. The learning behind sustainable practices and activities will 

give children the knowledge to contribute to a sustainable future. 

 

 

Commitment to our Culture within the Community  

• As a service community, we acknowledge and value of the Wathaurong heritage and that of the local and international 

communities.  

• Educators foster children in developing positive relationships within their community, peers and families.  

• Children are encouraged to respect others and interact with care and empathy. 
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• The service collaborates with agencies and networks with community professionals to provide educators with support, advice 

and guidance to enhance children’s learning and wellbeing. 

• As a service we support and embrace the UN Convention on the ‘Rights of the Child’, where everyone has the right to embrace 

their own culture, language and religion. Minority and indigenous groups require special protection of this right. 

 

Woodlands and Lonsdale House Childcare encourages an inclusive approach to care and education whereby children, families and 

educators have an understanding of individual differences which may involve gender, race, culture, spirituality, disabilities, and 

children with additional needs or learning difficulties and there is an acceptance and celebration of these differences.  

At Woodlands House and Lonsdale House Childcare we continually strive for ongoing improvement through quality reflection, 

critical thinking and effective management. Management, educators, families and children are involved in this process to ensure 

an Exceeding National Quality Standards rating is achieved and maintained within the requirements of the National Quality 

Standards. It is extremely important that families and children are intrinsically involved in the ongoing improvement of the service 

to ensure that the needs of individual children and parents expectations for their children are effectively communicated to ensure 

the best possible outcome for the children in our care. 

Sources 

• Victorian Early Years Learning and Development Framework, Department of Education and Training, Melbourne 2016 

• Early Year Learning Framework.  
 

Service Goals (Revised 07.12.17) 

1. Educational Program and Practice  

1.1 Every child is supported to participate in the program. 
1.2 Each child is supported to make choices and decisions and influence events in their world. 
1.3 Each child’s learning and development is assessed as part of an ongoing cycle of planning, documenting and 

evaluation. 
1.4 Educators respond to children’s ideas and play and use intentional teaching to scaffold and exceed each child’s 

learning. 
1.5 Critical reflection on children’s learning and developing assists in the implementation of the program. 
1.6 For all educators to observe children and plan developmentally appropriate objectives for each child in relation to the 

learning outcomes. 
1.7 For educators to be provided with allocated time for administrative duties. 
1.8 To promote an anti-bias environment that is non-sexist, non-racist and non-denominational by ensuring the 

availability of suitable literature, picture resources and by encouraging the children to participate in the curriculum.  
1.9 For children to develop dispositions for learning such as curiosity, cooperation, confidence, creativity, commitment, 

enthusiasm, persistence, imagination and reflexivity. (LO4) 
1.10 For children to develop a range of skills and processes such as problem solving, inquiry, experimentation, 

hypothesizing, researching and investigating. (LO4) 
1.11 For children to transfer and adapt what they have learnt from one context to another. (LO4) 
1.12 For children to resource their own learning through connecting with people, place, technologies and      natural and 

processed materials. (LO4) 
1.13 For children to engage in a range of texts and get meaning from these texts. (LO5) 
1.14 For children to express ideas and make meaning using a range of mediums. (LO5) 
1.15 For children to understand how symbols and pattern systems work. (LO5) 
1.16 For children to use information and communication technologies to access information, investigate        ideas and 

represent their thinking. (LO5) 

 

2. Children’s Health and Safety 
2.1 Effective hygiene practices are promoted and implemented and children’s health needs are supported. 

2.2 Children’s comfort is provided with appropriate opportunities to meet the needs of children for sleep, rest and 
relaxation. 

2.3 Policies and procedures are in place to minimise the spread of infectious diseases and manage injuries and illness, in 
accordance with the Education and Care Services National Law 2010  and Education and Care National Services and 
Regulations 2011.  

2.4 Nutritious meals and drinks are provided regularly to promote healthy eating in accordance with the Victorian Health 
Prevention and Health Achievement Program. 

2.5 Age appropriate physical activity is promoted through planned and spontaneous experiences for children. 
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2.6 Children are adequately supervised at all times and every reasonable precaution is taken to protect children from 
harm and any hazard likely to cause injury. 

2.7 Policies and procedures are formulated with relevant authorities to monitor incidence and emergencies. Emergency 
procedures are practiced and reviewed through consultation with educators, families and children. 

2.8 Every Child is protected and educators are aware of their roles and responsibilities to identify to every child at risk of 
abuse or neglect. 

2.9 To provide an environment that promotes health and safety of all children and is responsive to the needs of children 
with allergies and anaphylaxis. 

2.10 To ensure all staff are trained in an approved courses in First Aid, CPR, Anaphylaxis Management and Asthma. 
2.11 For children to take increasing responsibility for their own health and physical wellbeing. (LO3)  

 

3. Physical Environment 

3.1 Outdoor and indoor spaces have been designed to engage children in quality experiences.  

3.2 Resources, materials and equipment are available to offer children choice and support the implementation of the 
program. 

3.3 Furniture and equipment are age appropriate and maintained in good working order. 
3.4 Children are supported by educators to become environmentally responsive and show respect for their environment. 
3.5 The service environment is inclusive, promotes competence and supports exploration and play based learning. 
3.6 Outdoor and indoor spaces are organised and adapted to supported every child’s participation and to engage every 

child in quality experiences in both built and natural environments. 
 

4. Educators 
4.1 Educator – to child ratios and qualification requirements are maintained at all times. 
4.2 Management and educators work collaboratively to affirm, challenge, support and learn from each other to further 

develop their skills and to improve quality practices and relationships.  
4.3 Interactions between educators convey mutual respect, equity and recognition of each other’s strengths and skills. 
4.4 Professional standards guide practice, interactions and relationships. 
4.5 Staffing arrangements enhance children’s learning and development. 

 
5. Relationships with Children 

5.1 For children to feel safe, secure and supported (LO1). 
5.2 For children to develop their emerging autonomy, inter-dependence, resilience and sense of agency       (LO1)  
5.3 For children to develop knowledgeable and confident self-identities. (LO1) 
5.4 For children to learn to interact in relation to others with care, empathy and respect. (LO1)  
5.5 For children to become strong in their social, emotional and spiritual wellbeing (LO3) 
5.6 For children to interact verbally and non-verbally with others for a range of purposes. (LO5) 
5.7 Respectful and equitable relationships are maintained with each child. 
5.8 Each child is supported to build and maintain sensitive and responsive relationships. 
5.9 The dignity and rights of each child is maintained. 
 

6. Collaborative Partnerships with Families and Communities 
6.1 Families have opportunities to be involved in the service and contribute to the services decisions.  
6.2 Current information is available to families about community services and resources to support parenting 

and family wellbeing. 
6.3 Educators work collaboratively with relevant community, support agencies and specialists to promote the 

integration of children with additional needs. 
6.4 Educators work collaboratively with families and communicate through newsletters, communication books, 

information sheets, parent teacher interviews, incidental parent discussions, guest speakers and daily 
discussions. 

6.5 Children undertake an orientation process prior to enrolment. This process is determined based on 
individual children’s ages and their ability to integrate into a new environment. 

6.6 Comprehensive Parent Handbooks are provided to parents upon enrolment which contain the policies and 
procedures of the services. 

6.7 To establish a culturally relevant curriculum and environment through the use of pictures, children’s 
literature, menus, equipment, planning and special days.  

6.8 For children to develop a sense of belonging to groups and communities and an understanding of 
reciprocal rights and responsibilities necessary for active civic participation. (LO2) 

6.9 For children to respond to diversity with respect. (LO2) 
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6.10 For children to become aware of fairness. (LO2) 
6.11 Collaborative partnerships enhance children’s inclusion, learning and wellbeing. 
6.12 The service builds relationships and engages with its community. 
6.13 Effective partnership supports children access, inclusion and participation in the program 
6.14 The expertise, culture, values and beliefs of families of families are respected and families share in 

decision-making about their child’s learning and wellbeing. 
 

7. Leadership and Service Management 
7.1 The Philosophy and services’ Handbooks are reviewed regularly through consultation with educators, families and 

regulatory authorities.. 
7.2 The services abide by the requirements of National Legislation, regulations and other relevant authorities. 
7.3 Every effort is made to promote continuity of educators at the service to ensure children are familiar and comfortable 

in their environment.  
7.4 Qualified and experienced educators are responsible for the delivery of the curriculum which delivers clear goals and 

expectations for teaching and learning. 
7.5 Educator/staff appraisals are conducted annually and professional development plans are formulated. 
7.6 The service is actively involved in the National Quality Framework ‘Quality Improvement Plan’ which is overseen by 

the Australian Children’s Education and Care Quality Authority. (ACECQA) 
7.7 Children’s curriculum is derived from the Victorian Early Years Learning and Development Framework (VEYLDF) and 

The Early Years Learning and Development (EYLD). 
7.8 The services abide by the Education and Care Services National Law 2010 and Education and Care Services National 

Regulations 2011. 
7.9 The regulatory authority is notified of any relevant changes to the services, of serious incidence and any complaints 

which allege a breach of legislation. 
7.10 Any grievances or complaints will be addressed, investigated and documented in a timely manner.    
7.11 Systems are in place to manage risks and enable the effective management and operation of a quality service. 
7.12 The educational leader is supported and leads the development and implementation of the educational program and 

assessment and planning cycle. 

Source 

• Victorian Early Years Learning and Development Framework, Department of Education and Training. 2016, Melbourne 
 

Implementation of an Anti-Bias Approach Policy (Revised 07.12.17) 

Woodlands and Lonsdale House Childcare, through consultation with educators and parents endorse the concept of an anti-bias 
approach. An anti-bias perspective constantly challenges stereotypes and discriminatory behaviour whilst simultaneously 
encouraging a just and equitable cooperation which simulates peace. This approach will be implemented within the centre 
curriculum. 

Aims 

• Educators will implement an anti-bias perspective in the curriculum. 

• The physical environment of the service will reflect our commitment to this approach and will be regularly evaluated to 
ensure compliance. 

• The educational programs will be displayed prominently in each room for parents and visitors to continually review and 
evaluate the effectiveness of the approach.  

• The educational programs will be developmentally based and relevant to children’s life experiences, interests, family 
background and social skills. 

Stages of Development in Adopting an Anti-Bias Approach. 

• Educators will observe the local community in general, and identify the socio-economic and cultural identities of 
families. 

• Educators will take observations of the developmental ability, linguistic levels, experiences and interests of children in 
our care. 

• A culturally broad learning environment that encourages and allows children to discover differences and similarities in 
concrete situations will be provided. 

• An anti-bias diary is maintained in each room and is evaluated fortnightly. The observations are then used in further 
planning to promote equality. 
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• Educators will be provided with on-going professional training in relation to anti-bias issues. 

Ultimate Outcomes for Children in our Care 

• For the children to develop the ability to recognise unfairness and bias and the capacity to act with compassion and 
kindness. (LO2) 

• For the children to share aspects of their culture with other children and educators. (LO1) 

• For children to develop strong foundations in both the culture and language/s of their family and the broader 
community without compromising their cultural identities. (LO1) 

• For children to develop their social and cultural heritage through engagements with Elders and community members. 
(LO1) 

• For children to demonstrate an increasing awareness of the needs and rights of others. (LO1) 

• For the children to display an awareness of and respect for others’ perspectives. (LO1) 

• For the children to celebrate and share their contributions with others. (LO1) 

• For the children to recognise individual achievements and the achievements of others. (LO1) 

• For children to use the creative arts such as drawing, painting, sculpture, drama, dance, movement, music and 
storytelling, to express ideas and make meaning. (LO5) 

• For children to develop an understanding that symbols are a powerful means of communication and that ideas, 
thoughts and concepts can be represented through them. (LO5) 

 

Inclusion and Equity Policy (Revised 14.02.18) 
Purpose 

This policy will provide guidelines to: 

• ensure all adults and children at Woodlands and Lonsdale House Childcare are treated equitably and with respect, regardless 

of their background, ethnicity, culture, language, beliefs, gender, age, socioeconomic status, level of ability, additional needs, 

family structure or lifestyle 

• promote inclusive practices and ensure the successful participation of all children at Woodlands and Lonsdale House 

Childcare. 

 

Policy Statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• acknowledging and respecting the rights of all children to be provided with and participate in a quality early childhood 

education and care program 

• creating an environment that supports, reflects and promotes equitable and inclusive behaviours and practices 

• creating a sense of belonging for all children, families and staff, where diverse identities, backgrounds, experiences, skills and 

interests are respected, valued and given opportunities to be expressed/developed 

• ensuring that programs are reflective of, and responsive to, the values and cultural beliefs of families using the service, and 

of those within the local community and broader society 

• working to ensure children are not discriminated against on the basis of background, ethnicity, culture, language, beliefs, 

gender, age, socioeconomic status, health status, level of ability or additional needs, family structure or lifestyle. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Person in day-to-day 
Charge, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs and 
activities of Woodlands and Lonsdale House Childcare. 

Background and Legislation 

Background 

The National Quality Framework (NQF) recognises all children’s capacity and right to succeed regardless of diverse 

circumstances, cultural background and abilities. Education and care services must hold high expectations for the learning and 

development of all children, and at the same time recognise that every child follows an individual learning path and will progress 

in different and equally meaningful ways. Inclusion involves taking into account children’s social, cultural and linguistic diversity 
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(including learning styles, abilities, disabilities, gender, family circumstances and geographic location) in curriculum decision-

making processes. Early childhood education and care services must implement responsive, equitable, individualised 

opportunities and additional support whenever barriers are identified. 

The NQF is underpinned by a commitment to ‘Closing the Gap’ and acknowledges Australia is a nation of great diversity, and an  

ancient land that has been cared for by Indigenous Australians for many thousands of years. Education and care services have a 

shared responsibility to support children, families, colleagues and the local community to understand, respect and value 

diversity. 

State and Commonwealth laws prohibit discrimination based on personal characteristics, including race, age, gender, religious 

belief, disability or illness and parental status.  

Under the Child Safe Standards, services are expected to provide environments and activities that encourage all children to 

participate in and celebrate their identity. The standards are underpinned by three overarching principles which require services 

to take into consideration the increased vulnerability of Aboriginal children, children from culturally and linguistically diverse 

backgrounds and children with disabilities. 

The Victorian Government requires funded organisations to ensure that their policies and procedures promote equality of 

opportunity for all children to enable their full participation in kindergarten. A service’s philosophy should reflect the values of 

inclusion and equity which are supported by developing and implementing an inclusion and equity policy. Developing 

professional knowledge and skills, and using family-centred practice (refer to Definitions) to work in partnership with children, 

families, communities, and other services and agencies, will assist services to identify, include and support children with 

additional needs and their families. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Age Discrimination Act 2004 

• Charter of Human Rights and Responsibilities Act 2006 (Vic) 

• Charter for Children in Out-of-home Care (Vic) 

• Children, Youth and Families Act 2005 (Vic) 

• Child Wellbeing and Safety Act 2005 (Vic) 

• Child Safe Standards (Vic) 

• Dardee Boorai: the Victorian Charter of Safety and Wellbeing for Aboriginal Children and Young People (Vic) 

• Disability Act 2006 (Vic) 

• Disability Discrimination Act 1992 (Cth) 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• Equal Opportunity Act 2010 (Vic) 

• Fair Work Act 2009 (Cth) 

• Health Records Act 2001 (Vic) 

• Privacy and Data Protection Act 2014 (Vic) 

• National Quality Standards Quality Areas 1-7 

• Occupational Health and Safety Act 2004 

• Privacy Act 1988 (Cth) 

• Racial and Religious Tolerance Act 2001 (Vic) 

• Racial Discrimination Act 1975 (Cth) 

• Sex Discrimination Act 1984 (Cth) 

Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Additional needs: A broad term relating to challenges experienced across a number of areas including physical health, mental 

health, disability, developmental concern, or emotional need (resulting from trauma, abuse or grief), family displacement (due 

to war or refugee status), domestic violence, mental illness, family separation or divorce, which affects a person’s ability to 

participate or learn. 

Culture: The values and traditions of groups of people that are passed from one generation to another. 

http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/f932b66241ecf1b7ca256e92000e23be/54d73763ef9dca36ca2571b6002428b0!OpenDocument


11 

 

 

Culturally and linguistically diverse (CALD): Refers to individuals and groups who are from diverse racial, religious, linguistic 

and/or ethnic backgrounds. 

Developmental delay: A delay in the development of a child under the age of 6 years that: 

a) is attributable to a mental or physical impairment, or a combination of mental and physical impairments, and 

b) is manifested before the child attains the age of 6 years, and 

c) results in substantial functional limitations in one or more of the following areas of major life activity: 

i) self-care 

ii) receptive and expressive language 

iii) cognitive development 

iv) motor development, and 

d) reflects the child’s need for a combination and sequence of special interdisciplinary or generic care, treatment or other 

services that are of extended duration and are individually planned and  

co-ordinated (Disability Act 2006 (Vic)). 

Disability: In relation to a person, refers to: 

• a sensory, physical or neurological impairment or acquired brain injury, or any combination thereof, that: 

i) is, or is likely to be, permanent, and 

ii) causes a substantially reduced capacity in at least one of the areas of self-care,  

self-management, mobility or communication, and 

iii) requires significant ongoing or long-term episodic support, and 

iv) is not related to ageing, or 

• an intellectual disability, or 

• a developmental delay (Disability Act 2006 (Vic)). 

Diversity: Refers to all characteristics that make individuals different from one another, including race, religion, language, 

ethnicity, beliefs, age, gender, sexual orientation, level of ability, additional needs, socioeconomic status, educational 

attainment, personality, marital and/or parental status, family structure, lifestyle and general life/work experience. 

Early Start Kindergarten: A funding program that enables three-year-old Aboriginal and Torres Strait Islander children, and 

children known to Child Protection, to attend a free kindergarten program that is planned and delivered by an early childhood 

teacher for a specific number of hours.  

Equity: (In the context of human rights) is the behaviour of acting in a fair and just manner towards others. 

Family-centred practice: Practice which: 

• uses families’ understanding of their children to support shared decision-making about each child’s learning and 

development 

• creates a welcoming and culturally-inclusive environment, where all families are encouraged to participate in and contribute 

to children’s learning and development 

• actively engages families and children in planning children’s learning and development 

• provides feedback to families on each child’s learning, and provide information about how families can further advance 

children’s learning and development at home and in the community.  

Inclusion: The engagement and involvement of children and families to ensure that all individuals have an equal opportunity to 

participate and achieve their maximum potential. 

Kindergarten Fee Subsidy (KFS): A state government subsidy paid directly to the funded service to enable eligible families to 

attend a funded kindergarten program or funded three-year-old place at no cost (or minimal cost) to promote participation. 

Details are available in The Kindergarten Guide (refer to Sources). 

Kindergarten Inclusion Support Packages: A package of support for children with a disability and high support needs and/or 

with complex medical needs..  

Mental health in early childhood can be understood as a young child’s ability to experience, regulate and express emotions; 

form close and secure interpersonal relationships; and explore the environment and learn – all in the context of family, 



12 

 

 

community and cultural expectations for young children. Infant mental health is synonymous with healthy social and emotional 

development (from KidsMatter – refer to Sources). 

Out-of-Home Care: Is the term used in Victoria when a child or young person is placed in care away from their parents. It 

includes placement in kinship care, home-based care such as foster care and residential care. For these children, the State of 

Victoria is their legal their parent, and with this comes the responsibilities of a parent to care for and protect them, and to 

ensure that they have access to all the services they need for their immediate and longer term benefit (Early Childhood 

Agreement on Out-of-Home Care – refer to Sources). 

Sources and Related Policies 

Sources 

• Early Childhood Agreement for Children in Out-of-Home Care (March 2014). Signed by the Department of Education and Early Childhood 

Development, the Department of Human Services, Municipal Association of Victoria and Early Learning Association Australia. 

www.education.vic.gov.au 

• Early Childhood Australia (ECA) and Early Childhood Intervention Australia’s (ECIA) Position Statement on the Inclusion of Children with a 

Disability in Early Childhood Education and Care – available at: Search ‘statement on inclusion of children with disability’ at 

www.earlychildhoodaustralia.org.au 

• fka Children’s Services www.fka.com.au  

• Guide to the National Quality Framework: www.acecqa.gov.au   

• Guide to the National Quality Standard: www.acecqa.gov.au  

• KidsMatter: www.kidsmatter.edu.au 

• The Kindergarten Funding Guide (DET): www.education.vic.gov.au 

• Victorian Early Years Learning and Development Framework Principle Practice Guide 1: Family-centred and Practice Guide Four: Equity and 

Diversity: www.education.vic.gov.au 

Service policies 

• Anaphylaxis Policy 

• Asthma Policy 

• Child Safe Environment Policy 

• Code of Conduct Policy 

• Complaints and Grievances Policy 

• Curriculum Development Policy 

• Dealing with Infectious Diseases Policy 

• Dealing with Medical Conditions Policy 

• Diabetes Policy 

• Enrolment and Orientation Policy 

• Epilepsy Policy  

• Excursions and Service Events Policy 

• Fees Policy 

• Interactions with Children Policy 

• Nutrition and Active Play Policy 

• Privacy and Confidentiality Policy 

• Staffing Policy 

 

Procedures 
The Approved Provider and Persons with Management or Control are responsible for: 

• ensuring that service programs are available and accessible to families from a variety of backgrounds (refer to Curriculum 

Development Policy) 

• encouraging collaborative, family-centred practice (refer to Definitions) at the service which facilitates the inclusion and 

active participation of both the child and the family at the service 

• providing families with information about the support options available for children attending Woodlands and Lonsdale 

House Childcare 

http://www.education.vic.gov.au/
http://www.earlychildhoodaustralia.org.au/
http://www.fka.com.au/
https://www.acecqa.gov.au/
https://www.acecqa.gov.au/
https://www.kidsmatter.edu.au/
http://www.education.vic.gov.au/Pages/default.aspx
http://www.education.vic.gov.au/Pages/default.aspx
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• ensuring that educational programs are delivered in accordance with an approved learning framework, are based on the 

developmental needs, interests and experiences of each child, and take into account the individual differences of each child 

(Victorian Early Years Learning and Development Framework Practice Guide Four: Equity and Diversity – refer to Sources) 

• ensuring that the enrolment process is fair and equitable, and facilitates access for all children (refer to Enrolment and 

Orientation Policy) 

• tailoring the orientation process to meet the individual needs of children and families (refer to Enrolment and Orientation 

Policy) 

• identifying the barriers to participation in service programs and activities, and developing strategies to overcome these 

barriers 

• ensuring that facilities are designed or adapted to support access by every child, family, educator and staff member, including 

adaptive equipment to support the inclusion of all children 

• ensuring that staff have access to appropriate and accredited professional development activities that promote a positive 

understanding of diversity, inclusion and equity, and provide skills to assist in implementing this policy (refer to Staffing 

Policy) 

• ensuring that the Nominated Supervisor and all staff are aware of the service’s expectations regarding positive, respectful 

and appropriate behaviour when working with children and families (refer to Code of Conduct Policy and Interactions with 

Children Policy) 

• providing service information in various community languages wherever possible 

• using language services (refer to Sources) to assist with communication where required and considering the employment of a 

multilingual worker/s to meet the needs of culturally and linguistically diverse (CALD) families  

• working with the Nominated Supervisor and educators to ensure appropriate program planning and resourcing for children 

with additional needs (refer to Definitions) 

• where practicable, accessing resources, support and professional development to facilitate inclusion of children with 

additional needs who are ineligible for specific support packages 

• ensuring collaborative relationships with specialised services and professionals  to provide support and services for families 

and children with a disability, complex medical needs and/or developmental delay 

• ensuring that all eligible three-year-old Aboriginal and Torres Strait Islander children and children known to Child Protection 

are supported to access the Early Start Kindergarten program (refer to Definitions) 

• implementing appropriate programs and practices to support vulnerable children and families, including working co-

operatively with relevant services and/or professionals , where required (refer to Child Safe Environment Policy) 

• ensuring that service programs are inclusive of all children with medical conditions 

• ensuring that no employee, prospective employee, parent/guardian, child, volunteer or student at the service is 

discriminated against  

• ensuring that any behaviour or circumstances that may constitute discrimination or prejudice are dealt with in an 

appropriate manner (refer to Complaints and Grievances Policy) 

• ensuring that all policies of Woodlands and Lonsdale House Childcare, including the Privacy and Confidentiality Policy, are 

adhered to at all times. 

The Nominated Supervisor and Persons in Day to Day Charge are responsible for: 

• ensuring that the service provides a safe, inclusive and empowering environment which celebrates diversity through 

positive, respectful and appropriate behaviour when working with children and families (refer to Code of Conduct Policy and 

Interactions with Children Policy) 

• ensuring the diversity and interests of the children, families and staff are reflected in the physical environment  

• ensuring that cultural values and expectations about health and wellbeing are respected 

• providing an educational program that is reflective of the service’s values, beliefs and philosophy, and embraces the 

principles of fairness, equity, diversity and inclusion (Victorian Early Years Learning and Development Framework Practice 

Guide Four: Equity and Diversity – refer to Sources) 

• identifying children with additional needs 

• being aware of support and resources available to ensure that children are included in service programs 

• ensuring that service programs are inclusive of all children with medical conditions 

• using family-centred practice (refer to Definitions) and working collaboratively with staff, parents/guardians, specialist 

services and other professionals to implement the program at the service and provide individualised support for children 
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• providing information to families about the support available to assist children 

• providing opportunities for families to contribute to the program as key partners 

• ensuring that parents/guardians are consulted, kept informed and provide written consent, where individualised programs, 

action, support or intervention are planned and provided for their child 

• responding to the needs and concerns of parents/guardians, and providing support and guidance, where appropriate 

• working with educators to ensure appropriate program planning and resourcing for children with additional needs (refer to 

Definitions) 

• providing support and guidance to educators/staff 

• organising appropriate resources and accredited professional development for staff to enable all children to be included at 

the service 

• developing links with other services and/or professionals to support children with additional needs and where required have 

referral pathways in place 

• ensuring that the program provides opportunities for all children to participate and interact with one another 

• using language services (refer to Sources) to assist with communication, where required 

• ensuring that individualised programs incorporate opportunities for regular review and evaluation, in consultation with all 

people involved in the child’s education and care 

• providing information to families about local parenting and family services, and other resources that are available to support 

the health and wellbeing of children and families 

• developing partnerships with other education and care settings and schools to enable children to move successfully from 

one setting to another 

• notifying the Approved Provider of any behaviour or circumstances that may constitute discrimination, bullying, harassment 

or prejudice 

• ensuring that no employee, prospective employee, parent/guardian, child, volunteer or student at the service is 

discriminated against  

• ensuring that any behaviour or circumstances that may constitute discrimination or prejudice are dealt with in an 

appropriate manner (refer to Complaints and Grievances Policy) 

• ensuring that all policies of Woodlands and Lonsdale House Childcare including the Privacy and Confidentiality Policy, are 

adhered to at all times. 

All other staff are responsible for: 

• supporting the participation and inclusion of all children in the program at the service 

• being aware of the service’s expectations regarding positive, respectful and appropriate behaviour when working with 

children and families (refer to Code of Conduct Policy and Interactions with Children Policy) 

• using family-centred practice (refer to Definitions) and working collaboratively with other educators, staff, 

parents/guardians, specialist services and professionals to implement the program at the service and provide individualised 

support for children, where required 

• delivering an educational program that is reflective of the service’s values, beliefs and philosophy, and embraces the 

principles of fairness, equity, diversity and inclusion (Victorian Early Years Learning and Development Framework Practice 

Guide Four: Equity and Diversity – refer to Sources) 

• embedding social and emotional learning in the service program and practice 

• providing a range of opportunities in the outdoor and indoor spaces and the natural environment, for all children to engage 

in physical, explorative and creative experiences 

• encouraging and supporting educators, staff and families as role models to demonstrate positive and respectful relationships  

• undertaking appropriate, accredited professional development to support the inclusion of all children at the service 

• using language services to assist with communication, where required 

• understanding and respecting different cultural child-rearing and social practices 

• working with the Approved Provider and Nominated Supervisor to ensure appropriate program planning and resourcing for 

children with additional needs (refer to Definitions) 

• meeting any specialised medical and nutritional needs of children on a day-to-day basis (refer to Dealing with Medical 

Conditions Policy and Nutrition and Active Play Policy) 

• providing information to families about the support available to assist children 
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• discussing any concerns regarding individual children with the Nominated Supervisor or Approved Provider, and 

parents/guardians 

• responding to the needs and concerns of parents/guardians, and providing support and guidance, where appropriate 

• reviewing and evaluating individualised support programs in consultation with all people involved in the child’s education 

and care 

• critically reflecting on practice to ensure that interactions and programs embrace an approach in which children and families 

feel valued and respected, and that their contributions are welcomed 

• notifying the Nominated Supervisor or Approved Provider of any behaviour or circumstances that may constitute 

discrimination or prejudice 

• adhering to the policies of Woodlands and Lonsdale House Childcare, including the Privacy and Confidentiality Policy, at all 

times. 

Parents/guardians are responsible for: 

• adhering to the policies of Woodlands and Lonsdale House Childcare, including the Inclusion and Equity Policy and the 

Privacy and Confidentiality Policy, at all times 

• communicating with the service to ensure awareness of their child’s specific needs 

• raising any issues or concerns regarding their child’s participation in the program 

• responding to requests from educators for written permission to arrange for an assessment or collect reports on their child 

from service providers 

• being involved in, keeping fully informed about, and providing written consent for any individualised intervention or support 

proposed/provided for their child. 

 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser period is 

necessary because of a risk. 

 

The Victorian Early Years Learning and Development Framework (VEYLDF) (Revised 07.12.17) 
The Victorian Early Years Learning and Development Framework is a key commitment of the Blueprint for Education and Early 
Childhood Development. It has been designed to advance all children’s learning and development from birth to 8 years by 
supporting all early childhood professionals to work together and with families to support all children to achieve the learning 
and development outcomes. The framework was developed by the Department of Education and Training and the Victorian 
Curriculum and Assessment Authority and in partnership with the community. 
The Framework recognises that children’s families are their first and most important educators. It also recognises that every 
child will achieve the learning outcomes in different ways, at different rates and at different times. This is one of the strengths of 
the Framework. It allows early childhood professionals to support individual children and families, and to design programs which 
respond to local families and communities. 
The Framework acknowledges that children’s learning and development is holistic, which advances simultaneously in the areas 
of health, cognition, personal and social development and wellbeing. This learning and development is advanced when children 
are provided with opportunities, support and engagement within their families and in partnership with early childhood 
professionals. 
When children, within their family and local community are provided with opportunities, experiences and encouragement, their 
learning and development are positively supported.  

The Practice Principles: 
• promote personal and collective acknowledgement of each child’s identity culture and spirit 

• support professionals to act in the best interests of children 

• guide early childhood professionals as they respond sensitively and positively to each child. 
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The eight interrelated Practice Principles are: 

• Reflective Practice 

• Partnership with families 

• High expectations for every child 

• Respectful relationships and responsive engagement 

• Equity and diversity 

• Assessment for learning and development 

• Integrated teaching and learning development  

The Victorian Framework identifies five Outcomes for all children from birth to eight years: 

▪ Children have a strong sense of identity 

▪ Children are connected with and contribute to their world 

▪ Children have a strong sense of wellbeing 

▪ Children are confident and involved learners 

▪ Children are effective communicators  

 

Reference: Victorian Early Years Learning and Development Framework. Department of Education and Training 2016. Melbourne.  
 

National Quality Standards (Revised 07.12.17) 
 
The development of the National Quality Standard was informed by research on best practice and the way in which high quality 
education and care contributes to positive outcomes for children. The Organisation for Economic Cooperation and Development 
identifies aspects of quality critical to the provision of early childhood education and care services. These aspects include 
educational concept and practice, structural quality, interactions between educators and children and targeting services to meet 
the needs of families and local communities. These aspects of quality are reflected in the National Quality Standard.  
The National Quality Standard sets a new national benchmark for the quality of education and care services. It will also give 
services and families a better understanding of a quality service. This will enable families to make informed decisions about the 
services providing education and care to the child. National Quality Standard is a key aspect of the National Quality Framework. 
It brings together the seven key quality areas that are important to outcomes for children. 
For the first time Australia has a National Quality Standard linked to national learning frameworks that recognize that children 
learn from birth. These are: Belonging, Being and Becoming: The Early Years Learning Framework for Australia (‘Early Years 
Leaning Framework’) and My Time, Our Place: Framework for School Age Care in Australia (‘Framework for School Age Care’). 
These frameworks outline practices to support children’s learning. 
The Early Years Learning Framework guides educators in developing quality programs for children. It describes the pedagogy 
(principles and practice) and the outcomes required to support and enhance young children’s learning from birth to five years  of 
age, including their transition to school.  
The Framework for School Age Care builds on the Early Years Framework and extends the principles, practice and outcomes to 
accommodate the contexts and age range of the children and young people who attend school age care settings. The 
Framework for School Age Care exists to ensure that children in school age care have opportunities to engage in leisure and 
play-based experiences that are responsive to the needs, interests and choices of the children attending the service and that 
contribute to their ongoing development. It provides guidance to educators working with school age care in outside school 
hours care, long day care and family day care settings. 

Quality Areas, Standards and Elements 

Under the National Quality Standard there are seven quality areas. These are: 
1. Educational Program and Practice 
2. Children’s Health and Safety 
3. Physical Environment 
4. Staffing Arrangement 
5. Relationships with Children 
6. Collaborative Partnerships with families and communities 
7. Governance and Leadership 

 
.  
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The Rating System 

The National Quality Standard is accompanied by a national quality rating process that reflects a national approach to the 
assessment and reporting of the quality of education and care services across the variety of service settings. The five rating 
levels are: 

1. Excellent 
2. Exceeds National Quality Standard 
3. Meets National Quality Standard 
4. Working towards National Quality Standard 
5. Significant improvement required 

 

Quality Improvement Plan 
An integral part of the assessment and rating process is the Quality Improvement Plan. The National Regulations require that 
the approved provider ensures that a Quality Improvement Plan is prepared for the service:  

• Includes an assessment by the provider of the quality of the practices of the service against the National Quality 
Standard and the National Regulations; and  

• Identifies any areas that the provider considers may require improvement; and 

• Contains a statement of philosophy of the service 

• Reflect on and evaluate practice  

• Identify strengths and areas for improvement 

• Develop strategies and timelines to achieve goals 

The Quality and Assessment Process 

The following steps are undertaken during a quality and assessment process: 
1. The service receives a request for the Quality Improvement Plan to be submitted within 3 weeks. 
2. The service receives confirmation that the Quality Improvement Plan has been received and a notification of the date 

of the visit. 
3. Visit occurs around week 5-8 
4. Draft assessment report is sent to the service 3-5 weeks after the visit date. The service has the opportunity to provide 

comments and submit evidence of compliance within 10 working days. 
5. Feedback on the report is considered by the Regulatory Authority 5-7 weeks 
6. The report is finalised and the final rating is determined. The report is sent to the service by week 8. 

 
Source:  Guide to the Assessment and Rating for Services August 2014 

 
The Role of the Government 
State Government (Revised 07.12.17) 

The Department of Education and Training is responsible for ensuring that the service is registered as a centre-based service and 

abides by the ‘Education and Care services National Regulations 2011’. A registration fee from the service is due upon license 

renewal. The Certificate of Registration is displayed in the foyer. The service is regularly inspected by the Regulatory Authority 

who ensures that the service is operating legally and in accordance with the ‘Education and Care Services National Law Act 2010’ 

and the ‘Education and Care Services National Regulations 2011’. Copies of these documents are available at the services. 

The Regulatory Authority has the right of entry into the service at any time during operating hours, without prior notice and has 

the authority to close the service if deemed necessary. The Regulatory Authority also acts as a supportive agency to services, 

educators and parents on any relevant issues. 

In 1994, the State Government recognised that services were running Kindergarten programs with qualified Kindergarten 

teachers. Funding is provided by the State Government for the children in the Kindergarten year. This funding is paid directly to 

the service and is on a per capita basis for each child that is eligible for Kindergarten that year. Funding can only be claimed for 

one Kindergarten service for each eligible child. 
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Service Information 

Enrolment and Orientation Procedures (Revised 07.12.17) 

At Woodlands and Lonsdale House Childcare, we feel it is imperative for both the child and parent to feel safe and secure in the 

environment provided. We prefer not to take bookings over the telephone, but instead recommend that the parent and child visit 

the service, be taken on a tour of the service, meet the educators and discuss their respective needs for child care. We allow time 

to explore your cultural beliefs, child rearing practices and the expectations you have for the care and education of your child.  

An orientation process will be outlined between the Director and the parent that best suits the child’s needs. We advise that  the 

child attends the service for 3 orientation visits to help familiarise him/herself with the educators and environment. Orientation 

is an important time for building trusting relationships. It is not only an opportunity for educators to become familiar with your 

child and your family but also for you as parents to become comfortable with the educators who will be caring for your child. 

There is no charge for attendance during the orientation process. Hours of care can be gradually extended to suit individual 

children and parent’s needs. The orientation process allows time for families to share information about their child and any 

concerns or anxieties they may have in regard to their child’s commencement at the service. 

We acknowledge that this can be a very difficult time for both child and parent; therefore educators will do their utmost to 

alleviate any concerns parents may have. An enrolment form must be completed for each child and lodged with the service before 

care commences. The enrolment form contains vital information regarding your child and it is imperative that all sections of the 

form are completed in line with the Education and Care Services National Regulations 2011.  Parents are supplied with a Handbook 

upon enrolment which outlines the services policies and procedures. Parents are required to complete a room information form 

which provides more detailed information in relation to your child, such as your child’s likes, dislikes, routines, sleep etc.  This 

form helps to support educators in meeting your child’s individual needs and is a vital as part of the orientation process. Parents 

are asked to complete an updated form six months after commencing care as children’s needs differ over time. Orientation 

feedback forms are available for parents to complete to provide valuable information to the service regarding their personal 

experience of the enrolment and orientation process. 

Source: Education and Care Services National Regulations 2011 168 (2) (k) ??? 

 

Separation from your Child (Revised 07.12.17) 

When your child first commences at the service, they may experience some separation anxiety. We strongly encourage an 

orientation process to allow your child to become familiar with their new surroundings.  It is important, however that parents deal 

positively with this anxiety in order for children to settle quickly and feel safe in the knowledge that their parents will return. For 

example, always say ‘goodbye’ to your child confidently and reassure them that you will return. Never just ‘slip away’. Parents are 

welcomed to contact the centre by telephone throughout the day to check on their child’s progress. 

If you have any concerns about your child’s ‘settling in’ process, please do not hesitate to speak to the Director.  

 

Yearly Re-Enrolment at the Service (Revised 07.12.17) 

In October each year parents are required to review their ‘My Family Lounge’ enrolment forms. This ensures that children’s 
details are kept up to date, as many parents forget to inform the service of telephone changes or work place changes. Current 
families will also complete a form indicating days of preference for the following year. Parents will be allocated their child’s 
original days and any extra days or changed days will be provided if possible. Children who are attending the service for social 
interaction may only be allocated one day if positions are limited. Those children attending the four year old Kindergarten 
Program will be allocated two or more days to ensure that the fifteen hours of kindergarten is provided as per the Department 
of Education and Training requirements for kindergarten funding. 

 

Room Change Orientation Process (Revised 07.12.17) 
When a child is age appropriate to move to an older room certain issues come under consideration: 

• Is the child developmentally ready for the next room? 

• How long have they been in their current room? 

• How easily does the child adjust? 

• What social network do they have in their current room and the older room respectively? 

• How do the parents feel about the change? 

• Service management also has to assess if there is a position available in the next age group room. 

Procedure: 

Once these questions have been addressed and discussed by educators and parents and it is decided that the child is ready to 
move to the next room, the following procedures will take place: 

• Educators will talk about the room change with the child.   

• The child and an educator will visit the next room to meet the children and educators. 



19 

 

 

• The child is orientated in the new room by regular visits over a period of time. The number of visits varies between children 
as it is tailored to each child’s individual needs.  

• Educators from both rooms discuss the child’s progress and hand over relevant information including observations and 
developmental checklists. 

• The parents are to be advised of their child’s progress through discussions.  
To ensure that all steps are followed, a checklist is completed and kept in the child’s individual record. We have often found it is 
easier to contact the parent by telephone to discuss these issues directly before proceeding. Parents have the right to decline 
for their child to move to the next age group if they so wish. This procedure is also followed when children move to a new room 
at the commencement of a new year. Children orientate in small groups in December which allows children to explore their new 
environment with familiar educators. Qualified educators are provided with time to discuss individual children who will be 
moving to their room the following year and all written documentation is forwarded to the next room educators.  

 

Court Orders / Parenting Plan (Revised 07.12.17) 
If a child has specific protection needs, a copy of the original court orders, parenting orders or parenting plan relating to the 
powers, duties, responsibilities or authorities of any person in relation to the child or access of the child is required to be 
attached to the child’s enrolment form. If these orders;  

1. Change the powers of a parent/guardian/parental responsibility to;  

• Authorise the taking of the child outside the service by a staff member of the service; 

• Consent to the medical treatment of the child;  

• Request or permit the administration of medication to the child;  

• Collect the child, AND/OR  

2. Give these powers to someone else. 
The following procedure will occur in relation to children with court orders or parenting plans. 

1. A photograph will be taken of the child and placed on an information sheet with the relevant details of authorised 
persons. This will be kept in the office.  

2. All educators will be notified of the protection/custody/parenting plan requirements. 
3. If an unauthorised person attends to collect a child the police and parents will be contacted. 
4. A photograph of an unauthorised person stated on an intervention order will be displayed in a restricted area. 

Parenting order means a parenting order within the meaning of section 64B (1) of the Family Law Act 1975 of the 
Commonwealth. 
Parenting plan means a parenting plan within the meaning of section 63© of the Family Law Act 1975 of the Commonwealth, 
and includes a registered parenting plan within the meaning of section 63C (6) of that Act. 

 
Delivery and Collection of Children Policy (Revised 07.12.17) 
 
Quality Area 2: Children’s Health and Safety  
Purpose 
This policy will provide clear guidelines to ensure the safe delivery and collection of children attending Woodlands and Lonsdale 
House Childcare. 
Policy Statement 
Woodlands and Lonsdale House Childcare is committed to: 

• Ensuring the safe delivery and collection of children being educated and cared for at the service 

• Meeting its duty of care obligations under the law. 
Scope 
This policy applies to the Approved Provider, Nominated Supervisor, Certified Supervisor, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 
Background 
A duty of care exists at all times the child is attending a children’s service. In addition, the service has a duty of care to a child 
while he/she is on the service’s premises even if he/she hasn’t yet been signed into the service or has been signed out of the 
service, and is legally under the care and supervision of the parent/guardian (refer to Supervision of Children Policy). 
The child may only leave the service in the care of a parent/guardian, authorised nominee or a person authorised by one of 
these parties to collect the child. An authorised person does not include a parent who is prohibited by a court order from having 
contact with the child. An exception is made in the event of a medical or other emergency (refer to Incident, Injury, Trauma and 
Illness Policy and Emergency and Evacuation Policy) and for excursions (refer to Excursions and Service Events Policy). 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Children, Youth and Families Act 2005 (Vic) 
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• Education and Care Services National Law Act 2010: Sections 167, 170 

• Education and Care Services National Regulations 2011: Regulations 99, 168(2)(f) 

• Family Law Act 1975 (Cth) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.2: Each child is protected 

Sources 

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

• Department of Education and Training (DET), Licensed Children’s Services, phone 1300 307 415 or email licensed.childrens.services@edumail.vic.gov.au  

 

Procedures 

The Approved Provider is responsible for: 

• Ensuring parents/guardians have completed the authorised nominee (section of their child’s enrolment form, and that the 

form is signed and dated (refer to Enrolment and Orientation Policy) 

• Providing an attendance record that meets the requirements of Regulation 158(1) and is signed by the parent/guardian or 

authorised nominee on delivery and collection of their child from the service every day 

• Ensuring a child does not leave the service except with a parent/guardian or authorised nominee, or with the written 

authorisation of one of these or in the case of a medical or other emergency (Regulation 99) (refer to Acceptance and Refusal 

of Authorisations Policy, Dealing with Medical Conditions Policy, Incident, Injury Trauma and Illness Policy and Child Safe 

Environment Policy) 

• Ensuring a child is not taken outside the service premises on an excursion except with the written authorisation of a 

parent/guardian or authorised nominee (refer to Excursions and Service Events Policy) 

• Ensuring authorisation procedures are in place for excursions and other service events (refer to Excursions and Service Events 

Policy) 

• Ensuring that there are procedures in place when a child is given into the care of another person, such as for a medical or 

other emergency (refer to Emergency and Evacuation Policy and Incident, Injury, Trauma and Illness Policy) 

• Ensuring that there are procedures in place when a parent/guardian or authorised nominee telephones the service to advise 

that a person not listed on their child’s enrolment form will be collecting their child  

• Ensuring that parents/guardians or authorised nominees are contacted in the event that an unauthorised person arrives to 

collect a child from the service, and that appropriate procedures are followed  

• Ensuring that there are procedures in place if an inappropriate person attempts to collect a child from the service (refer to – 

Procedures to ensure the safe collection of children) 

• Keeping a written record of all visitors to the service, including time of arrival and departure 

• Ensuring procedures are in place for the care of a child who has not been collected from the service on time (refer to– 

Procedures for the late collection of children) 

• Ensuring that the educator-to-child ratios are maintained at all times children are in attendance at the service (including 

when children are collected late from the service) according to the requirements of Regulations 123 and 360 (refer also to 

Supervision of Children Policy) 

• Notifying DET in writing within 24 hours, and the parents as soon as is practicable, in the event of a serious incident , 

including when a child has left the service unattended by an adult or with an unauthorised person (Regulations 12, 86, 176) 

• Providing parents/guardians with information regarding procedures for delivery and collection of children prior to their 

child’s commencement at the service 

• Ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 

• Encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy. 

The Nominated Supervisor is responsible for: 

• Ensuring a child does not leave the service except with a parent/guardian or authorised nominee, or with the written 

authorisation of one of these or in the case of a medical or other emergency (refer to Acceptance and Refusal of 

http://www.acecqa.gov.au/
mailto:licensed.childrens.services@edumail.vic.gov.au
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Authorisations Policy, Dealing with Medical Conditions Policy, Incident, Injury Trauma and Illness Policy and Child Safe 

Environment Policy) 

• Ensuring a child is not taken outside the service premises on an excursion except with the written authorisation of a 

parent/guardian or authorised nominee (refer to Excursions and Service Events Policy) 

• Ensuring that educator-to-child ratios are maintained at all times children are in attendance at the service (including when 

children are collected late from the service) according to the requirements of Regulations 123 and 360 (refer also to 

Supervision of Children Policy) 

• Ensuring children are adequately supervised at all times (refer to Supervision of Children Policy) 

• Following the procedures to ensure the safe collection of children (refer to – Procedures to ensure the safe collection of 

children) 

• Following the procedures for late collection of children (refer to– Procedures for the late collection of children) 

• Ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 

• Encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy. 

Responsible Persons and other educators are responsible for: 

• Ensuring the attendance record is signed by the parent/guardian, authorised nominee, Nominated Supervisor or an 

educator, detailing the child’s time of arrival and departure from the service (Regulation 158(1)) 

• Developing safety procedures for the arrival and departure of children from the service  

• Refusing to allow a child to depart from the service with a person who is not the parent/guardian or authorised nominee, or 

where there is not written authorisation of one of these (refer also to Acceptance and Refusal of Authorisations Policy) 

• Implementing the authorisation procedures outlined in Attachment 1 in the event that a parent/guardian or authorised 

nominee telephones the service to advise that a person not listed on their child’s enrolment form will be collecting their child 

• Following the authorisation procedures and contacting the parents/guardians or authorised nominees if an unauthorised 

person arrives to collect a child from the service 

• Following procedures in the event that an inappropriate person attempts to collect a child from the service (refer to– 

Procedures to ensure the safe collection of children) 

• Informing the Approved Provider immediately, if a child has left the service unattended by an adult or with an unauthorised 

person  

• Following procedures for the late collection of children (refer to – Procedures for the late collection of children) 

• Maintaining educator-to-child ratios at all times children are in attendance at the service (including when children are 

collected late from the service) 

• Displaying an up-to-date list of the telephone numbers of the Approved Provider, DET, Child FIRST, DHS Child Protection 

Service and the local police station 

• Complying with the service’s Road Safety and Safe Transport Policy. 

Parents/guardians are responsible for: 

• Completing and signing the authorised nominee section of their child’s enrolment form before their child attends the service 

• Signing permission forms for excursions 

• Signing the attendance record as their child arrives at and departs from the service 

• Ensuring educators are aware that their child has arrived at/been collected from the service 

• Alerting educators if they are likely to be late collecting their child 

• Providing written authorisation where children require medication to be administered by educators/staff, and signing and 

dating it.  

• Supervising their own child before signing them into the program and after they have signed them out of the program 

• Familiarising themselves with the service’s Road Safety and Safe Transport Policy 

• Supervising other children in their care, including siblings, while attending or assisting at the service 

• Paying a late-collection fee if required. 
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Volunteers and students, while at the service, are responsible for following this policy and its procedures. 

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• Regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• Revise the policy and procedures as part of the service’s policy review cycle, or as required 

• Notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Authorisation Procedures 
These procedures are to be followed when a child is collected by an unauthorised person, including where a parent/guardian or 
authorised nominee telephones the service to notify that such a person will be collecting their child. 

The Nominated Supervisor will: 

1. Request that the parent/guardian or authorised nominee email or fax the authorisation if it is possible to do so, detailing the 
name, address and telephone number of the person who will be collecting the child 

2. Accept a verbal authorisation if it is not possible for the parent/guardian or authorised nominee to provide authorisation via 
email or fax, provided the following procedure is followed: 
2.1 all details of the person collecting the child, including the name, address and telephone number of the person must be 

obtained 
2.2 the verbal authorisation is documented and stored with the child’s enrolment record for  

follow-up 
2.3 photo identification is obtained to confirm the person’s identity on arrival at the service 
2.4 ensure that parents/guardians or authorised nominees follow up a verbal authorisation by adding details of the new 

authorised nominee to the child’s enrolment form 
3. Ensure that fax or email authorisation is stored with the child’s enrolment record 
4. Ensure the attendance record is completed prior to child leaving the service 
5. Refuse to release a child where authorisation is not/cannot be provided by the parent/guardian or authorised nominee 
6. Contact police if the safety of the child or service educators is threatened 
7. Implement late collection procedures  if required 
8. Notify the Approved Provider in the event that written authorisation is not provided for further  

follow-up. 

Procedures to ensure the Safe Collection of Children 
Early childhood professionals have a duty of care not to endanger children at the service by knowingly placing them in a 
situation that could reasonably be expected to be dangerous, including releasing a child into the care of an inappropriate person  
Where an educator believes that the parents/guardians or authorised nominee may be ill, affected by alcohol or drugs, or not 
able to safely care for the child, the following procedures must be followed. 

• Consult with the Nominated Supervisor or the Approved Provider, if possible. 

• Advise the person collecting the child of their concerns and suggest contacting an alternative authorised nominee to collect 
the child. 

• If the Nominated Supervisor or the Approved Provider fears for the safety of the child, themselves or other service staff at 
any time, contact the police immediately. 

• Complete the Incident, Injury, Trauma and Illness Record and file with the child’s enrolment form. 

• Inform the Approved Provider as soon as is practicable, and at least within 24 hours of the incident. 

• Inform the Regulatory Authority (DET) within 24 hours of a serious incident occurring (refer to Definitions). 
 

Procedures for the Late Collection of Children 

The service has been notified of the late collection 

Where a parent/guardian or authorised nominee has notified the service that they will be late collecting their child, the 
Nominated Supervisor is responsible for: 

• Ensuring that the educator-to-child ratios are maintained at all times children are in attendance at the service 

• Contacting parents/guardians or the authorised nominee if the child has not been collected by the agreed time, and 
informing the Approved Provider of the situation 

• Following the steps listed in below if parents/guardians or the authorised nominee do not arrive to collect the child and 
cannot be contacted. 
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The service has not been notified of the late collection 
Where a parent/guardian or authorised nominee is late collecting their child and has not notified the service that they will be 
late, the Nominated Supervisor is responsible for: 

• Ensuring that the educator-to-child ratios are maintained at all times children are in attendance at the service 

• Contacting parents/guardians or the authorised nominee to request collection 

• Informing the Approved Provider of the situation 

• Following the steps listed in below if the parents/guardians or authorised nominee cannot be contacted. 

The child has not been collected and a parent/guardian / authorised nominee is unable to be contacted 

Where the parent/guardian or authorised nominee is late collecting their child and is unable to be contacted, the Nominated 
Supervisor is responsible for: 

• Ensuring that the educator-to-child ratios are maintained at all times children are in attendance at the service 

• Contacting Child FIRST or the local police if a child has not been collected by 7.00pm (Lonsdale House), 7.30pm (Woodlands 
House) 

• Notifying DET as soon as is practicable 

• Informing the Approved Provider of the situation. 

• Parents will be charged a late fee of $10.00 for every ten minutes, or part thereof, that they are late.   

 

Road Safety and Safe Transport Policy (Revised 10.02.18) 

Purpose 

To provide evidence-based guidelines and procedures to ensure that all children attending Woodlands and Lonsdale House 
Childcare are: 

• Adequately supervised at all times, including on excursions and regular outings   

• Kept safe while travelling as pedestrians, cyclists or passengers in a vehicle  

• Are able to participate in road safety education to assist them in being and becoming safe and responsible road users. 

Policy Statement  

Woodlands and Lonsdale House Childcare are committed to the Guiding Principles of the National Quality Framework and aim 
to encourage: 

• The rights of children to travel safely as passengers, pedestrians and cyclists 

• The rights of children to be active citizens in the community 

• The role of parents/guardians and families as children’s first and most influential educators 

• An evidence-based approach in the provision of road safety education and practice. 

Scope  

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending a Woodlands & Lonsdale House Childcare  including 
during excursions and regular outings. 

Background 

Road trauma is one of the leading causes of death among young Australians1. Young children are at risk as passengers in motor 
vehicles, as pedestrians and as cyclists.  They are particularly vulnerable because of their small size and the fact that their 
cognitive and perceptual skills are still developing.   
Road safety education can help to reduce the risk of serious injury and death among young children by assisting them to develop 
skills, knowledge and behaviour about the safe use of roads. Working collaboratively with families to help children become safe 
and responsible road users aligns with the learning outcomes of the Early Years Learning Framework (EYLF).   
Very high participation rates in early childhood education programs in Victoria enables the service and educators to contribute 
to making children safer road users by: 

• Embedding road safety education in the curriculum in line with the National Practices for Early Childhood Road Safety 

Education  

• Ensuring children wear correctly fitted bicycle helmets where bicycles or wheeled toys are used as part of the program 

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

promoting safe road user behaviours. 

Under the Education and Care Services National Law Act 2010 (Section 167), early childhood services are required to protect 
children from harm and hazards likely to cause injury. With the introduction of the National Quality Standard (NQS), all early 
childhood services may now be assessed on how road safety education and active transport initiatives are incorporated into the 
program (refer to Attachment 2). 
Service providers and educators can achieve best practice in their programs by: 

• Adopting the safest possible behaviours when transporting children for excursions and outings  

• Promoting and adopting the safest pedestrian and cycling behaviours  

• Ensuring that road safety education is delivered in accordance with the National Practices for Early Childhood Road Safety 

Education  

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 
Acts 

• Charter of Human Rights and Responsibilities Act 2006 (Vic)  

• Child Wellbeing and Safety Act 2005 (Vic) – Part 2: Principles for Children 

• Children Youth and Families Act 2005 (Vic) 

• Competition and Consumer Act 2010 (Cth) 

• Education and Care Services National Law Act 2010: Section 167 

• Road Safety Act 1986  

• Bus Safety Act 2009 (Vic)   
Regulations 

• Education and Care Services National Regulations 2011: Regulations 99, 100, 101, 102, 159, 160, 161 

• Road Safety (Drivers) Regulations 2009  

• Road Safety (General) Regulations 2009 

• Road Safety (Vehicles) Regulations 2009    

• Transport Safety Victoria 

• Bus Safety Regulations 2009 (Vic) 
Rules 

• Road Safety Road Rules 2009 (Vic) 
Standards 

• AS/NZS 1754 Australian/New Zealand Standard: Child restraint systems for use in motor vehicles 

• AS/NZS 4370 Australian/New Zealand Standard: Restraint of children with disabilities, or medical conditions, in motor vehicles 

• AS/NZS 8005 Australian/New Zealand Standard: Accessories for child restraints for use in motor vehicles  

• AS/NZS 2063 Australian/New Zealand Standard: Bicycle helmets 

• National Quality Standard (refer to Attachment 2 for road safety links to the NQS) 
➢ Quality Area 2: Children’s Health and Safety  

Notices 

• Competition and Consumer Act 2010 – Consumer Protection Notice – Safety standard: Child restraint systems for use in motor 
vehicles 

• Victorian Government Gazette, Approval of Child Restraints, Booster Seats and Child Safety Harnesses 
 
Sources  

• Early Learning Association Australia: www.elaa.org.au 

• Road Safety Education Victoria: www.roadsafetyeducation.vic.gov.au 

• VicRoads: www.vicroads.vic.gov.au 
• Transport Safety Victoria 

Procedure 

Management and Educators are all responsible for: 

• Ensuring that educators and staff only allow a child to participate in an excursion with the written authorisation of a 

parent/guardian or authorised nominee including details required under Regulation 102(4). If the excursion is a regular 

outing, the authorisation is required to be obtained once every 12 months and kept with the child’s enrolment record (refer 

to Excursions and Service Events Policy)  

• Ensuring that parents/guardians have signed and dated permission forms prior to a child leaving the service for an excursion. 

http://www.elaa.org.au/
http://www.roadsafetyeducation.vic.gov.au/
http://www.vicroads.vic.gov.au/
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• Ensuring that a written risk minimisation plan is undertaken prior to conducting excursions and safety aspects for the chosen 

mode of transport e.g. motor vehicle, bus, train and tram are considered.  

• Ensuring that parents/guardians, educators and staff have been provided with a copy of the risk minimisation plan and have 

read and understood the written risk minimisation plan prior to conducting excursions, including details of the safest route 

for travel and the type of vehicle used. 

• Ensuring that travel routes and maps are clearly outlined for the bus to follow when collecting or delivery children to 

kindergarten or school. 

• Ensuring that travel routes and maps are clearly outlined for the bus to follow when taking children on excursions. 

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

• Ensuring the development of road safety education, based on the National Practices for Early Childhood Road Safety 

Education (refer to Procedure when a Child is observed to be at Risk of Harm while being Transported), is provided 

• Ensuring that the Educational Leader and educators embed road safety education in the curriculum, based on the National 

Practices for Early Childhood Road Safety Education  

• Ensuring that all children attending the service are included in road safety education (refer to Inclusion and Equity Policy) 

• Ensuring that educators and staff have access to regular professional development in road safety and are kept up to date with 

current legislation, regulations, rules, standards, best practice information, MIS, MMS and Bus Safety Information. 

• Providing educators with access to a broad range of resources to support road safety education.  

• Ensuring that bicycle helmets are available, in good condition and meet Australian/New Zealand Standard 2063 where 

bicycles or wheeled toys are used 

• Ensuring that parents/guardians and visitors to the service are provided with location - specific road safety information (e.g. 

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

• Ensuring that parents/guardians are provided with general road safety information about transporting children to and from 

the service which includes driveway safety, child restraint information for parents and role modelling safe road use. 

• Ensuring parents/guardians have access to this policy and other supporting policies and procedures. 

• Ensuring that when picking up children up from school, the bus should be parked in a location, which does not require 

children to cross roads.  

• The driver will ensure that the vehicle has the appropriate number of passengers for the vehicle and that it is not overloaded.  

• All drivers will carry the mobile phone, service contact name, address and contact number at all times.  

• All drivers must have a Working With Children check performed before undertaking any driving duties.  

Management Responsibility In Relation to the Safe Transportation of Children: 

• Ensuring that buses hired from Christians Bus Company for use on excursions have seatbelts fitted, and that these are 
correctly used by all children, educators, staff and volunteers for the entire trip 

• Ensuring that the services buses are maintained in line with the Bus Safety Act Vic {2009) and the Bus Safety Regulations Vic 
(2009) and Transport Safety Victoria Accreditation regulations and legislation. 

• Ensuring that the Management Information System (MIS) and the Maintenance Management System is revised annually and 
the policies and procedures are adhered to by all educators and staff. 

• Ensuring that when ‘Bus Safety Alerts’ are received from Transport Safety Victoria the buses are thoroughly checked for the 
safety issue highlighted by Transport Safety Victoria. 

• Ensuring that the drivers of the service buses follow the policies and procedures outlined in the Bus Safety Handbook. 

• Ensuring that appropriate service policies and procedures are followed in the event of a vehicle crash or transport-related 
injury involving any children, staff or volunteers from the service (refer to, In the Evident of a Vehicle Accident, Critical 
Incident – Bus Safety Act ) including notifying the Director and Manager as soon as possible after the event. 

• Ensuring that appropriate service policies and procedures are followed in the event of a vehicle breakdown (Refer to In the 
Event of a Vehicle Breakdown) 

• Developing procedures for educators and staff to follow where a child is observed being transported to or from the premises 
in an unsafe manner (Refer to the Procedure when a Child is observed to be at Risk of Harm while being Transported). 

• Ensuring that educators, staff and families do not use a mobile phone while driving. 
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• Ensuring that educators, staff and families do not park their cars across parked cars, blocking other drivers leaving the service. 

• Being aware of this policy and of the service’s procedures relating to the safe transportation of children to and from the 
service. 

• Following duty of care procedures in instances where a child is observed to be at risk while being transported to or from the 
premises  (refer to Procedure when a Child is observed to be at Risk of Harm while being Transported) 

Under the duty of care obligations, Woodlands & Lonsdale House Childcare have developed appropriate procedures to guide 
educators and other staff to address situations where a child is observed to be at risk while being transported to or from the 
early childhood service. This may include instances where a child is observed to be travelling unrestrained, in an inappropriate 
restraint, riding a bicycle or wheeled toy without a helmet, or instances where a parent/guardian is in an unfit state to drive due 
to intoxication or impairment. 

In the case of a vehicle breakdown the educator in charge or the driver will:  

• Phone the service to inform the Nominated Supervisor immediately.  

• The Nominated supervisor and the educator will discuss suitable alternative transport and organise for this to be undertaken.  

• Christian Bus Company will be contacted by the Nominated Supervisor to organise a replacement if required. 

• Driver to ensure that the children are kept safe at all times.  

• The Nominated Supervisor will inform the parents of the breakdown.  

 

In the case of a vehicle accident the educator in charge or the driver will:  

• Check to see if any children or educators are hurt, conduct first aid and phone for an ambulance if necessary.  

• Comfort and calm the children.  

• Ensure that the children are safe at all times. Take the required details of the other driver involved: name, contact, registration 

number, driver’s licence, insurer and any damage made to either vehicle.  

• Phone the service to inform the Nominated Supervisor and organise alternative transport.  

• Phone the police if necessary. 

• Fill in an Incident, Injury, Trauma and Illness Record (To be completed within 24 hours of accident and forwarded to the DET).  

• The service mobile phone should be carried in case of accident or emergency and children should be instructed to stay with 

the vehicle until assistance arrives.  

• The Nominated Supervisor will inform the parents of the incident, and ensure that all the appropriate accident procedures 

are undertaken.  

• Transport Safety Victoria will be contacted and an Incident Report will be forwarded within 24 hours. 

General Transport Guidelines  

• Smoking of any substance, the intake of alcohol or the use of any illegal substance by any person while involved with the 

transportation of children is prohibited. Educators will refer to the service’s Tobacco, Drug and Alcohol Policy for further 

guidelines.  

• Children will never be left unattended in any vehicle to promote positive supervision and to prevent heat stress.  

• Educators will ensure that car seats, booster seats and seat belts are properly secured on each child and themselves before 

departing.  

• Educators will assist each child to fasten and release the safety restraints on their seats.  

• Children will only be transported in a vehicle in the manufacturer’s stated capacity is adhered to at all times.  

• Children will be prohibited from drinking, eating, standing and any other dangerous activities whilst in the vehicle.  

• Children will be accompanied at all times, including to and from the vehicle.  

• If possible, children who have special needs will have their needs accommodated for. An educator who is familiar with these 

needs will travel with the child.  

• Educator ratios apply as they do when travelling for an excursion.  

• A First Aid Kit should be carried on the vehicle.  

 

Guidelines for Seatbelts and Restraints  

• Seatbelts and restraints must meet Australian Standards (AS/NZS1754) and be marked as complying with the Australian 

Standard.  

• Educators will ensure that each child under seven years of age must be secured in a child restraint or booster seat when 

travelling in a vehicle that is not a registered bus. 

• Babies up to six months of age must be restrained in a rearward facing restraint.  
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• Children from six months to under four years of age must be restrained in a rearward facing or forward facing restraint.  

• Children under four years of age must not be in the front row of a vehicle with two or more rows.  

• From four years to under seven years of age a forward facing restraint or booster seat must be used. Children from four to 

under seven years of age can only sit in the front row of a vehicle with two or more rows when all other seats are occupied 

by children of a lesser age in an approved child restraint.  

• The ages specified above are a guide for the safety of each child. If a child is too small for a restraint specified for their age, 

they should be kept in their current restraint for as long as necessary.  

• If a child is too large for a restraint specified for their age, they may move to the next level of restraint.  

Buses (more than 12 seats)  

• A driver of a bus, that is designed to seat over 12 passengers (including the driver), is not required to ensure passengers, 

including those under 16 years of age are in a restraint.  

• It is recommended that where a restraint is available, it should be worn.  

Buses (Less than 12 seats) 

• A driver of a small bus not providing a public passenger service under the Passenger Transport Act 1990 is required to fully 

comply with the child restraint laws and must ensure that all passengers under 7 years old are appropriately restrained in an 

approved child restraint or booster seat.  

Vehicle Use  

• Under no circumstances should children be transported in educator vehicles.  

• No private vehicles are to be used to transport children on excursions  

• Woodlands and Lonsdale House Childcare buses will be used to transport children whilst traveling on excursions  

• Additional buses may be resourced from Christians Bus Company  
Parents/Guardians are Responsible for: 

• Completing the transportation permission on the enrolment form 

• Signing permission forms prior to excursions and regular outings. 

• Ensuring that they have read and understood the risk minimisation plan prior to their child attending an excursion. 

• Ensuring that their child travels in a restraint suitable for their age and size when arriving at or departing from the service. 

• Being aware of all location - specific and general road safety requirements including details about where to park to deliver 

and collect children, observing speed limits in the vicinity of the service,  driveway safety and role modelling safe road use 

• Driving at a safe speed when entering and leaving the service car park 

• Entering and exiting the service carpark correctly.  

• Not leaving children unattended in the car when collecting or delivering children to the service. 

• Not leaving the engine running in the car when collecting or delivering children to the service. 

• Communicating any issues or concerns relating to their child’s safety or wellbeing to the service.  

• Not using a mobile phone while driving unless , is secured in a commercially designed holder fixed to the vehicle, or can be 

operated by the driver without touching any part of the phone, and the phone is not resting on any part of the driver ’s body.  

• Not using a phone as a navigational device/GPS while driving unless it is secured in a commercially designed holder fixed to 

the vehicle. All other functions (including video calls, texting and emailing) are prohibited when driving. 

• Ensuring that cars are not parked across parked cars, blocking other drivers leaving the service. 

• Being aware of this policy and of the service’s procedures relating to the safe transportation of children to and from the 

service. 

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

Evaluation 

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

• Regularly seek feedback from parents/guardians, children, educators and all affected by the policy regarding its effectiveness. 

• Monitor the implementation, compliance, complaints and incidents in relation to this policy. 

• Keep the policy up to date with current legislation, research, policy and best practice. 

• Revise the policy and procedures as part of the service’s policy review cycle, or as required 
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• Notify parents/guardians at least 14 days before making any changes to this policy or its procedures (this is a requirement 

under Regulation 172 of the National Regulations for policies mandated by law and would be considered best practice for all 

policies and procedures). 

 

Procedure when a child is observed to be at risk of harm while being transported to or from Woodlands and Lonsdale House 

Childcare  

Woodlands and Lonsdale House Childcare have a duty of care to ensure the safety of children is paramount.  

Where a parent/guardian or authorised nominee is observed not using a child restraint, using the wrong child restraint, using a 

child restraint inappropriately or engaging in other unsafe behaviours such as parking illegally or not using a bicycle helmet, the 

early childhood educator will: 

• Talk with the parent/guardian/authorised nominee about the importance of safe transport procedures, including the correct 

use of child restraints and/or relevant road safety behaviours 

• Provide/refer the parent/guardian/authorised nominee to relevant information regarding safe transport.  

• Inform the Director (Nominated Supervisor) or Manager (Approved Provider). 

If the parent/guardian or authorised nominee persists with unsafe road use behaviours, the early childhood educator must 

notify the Director (Nominated Supervisor) or Manager (Approved Provider), who will: 

• Contact the parent/guardian/authorised nominee directly and discuss the importance of child restraint use and/or safe road 

user behaviour, including legal requirements and implications. 

• Provide the parent/guardian/authorised nominee with a copy of the Road Safety and Safe Transport Policy. 

• Offer/provide assistance to the parent/guardian/authorised nominee with the choice/ purchase /installation/ fitment of the 

correct restraint or bicycle helmet for their child.  

• Follow up with the parent/guardian/authorised nominee, where required, to ensure that they have the most appropriate 

restraint for their child and that it is being used correctly. 

If a parent/guardian or authorised nominee appears to be impaired or intoxicated when arriving to collect their child, the 

early childhood educator will 

• Encourage the parent/guardian or authorised nominee to use an alternative form of transport or contact another authorised 

person to collect the child. If the parent/guardian or authorised nominee is not willing to use an alternative form of transport, 

the educator cannot prevent the parent/guardian or authorised nominee from taking the child. 

• Notify the police and/or child protection authorities immediately if the educator is of the opinion that the child may not be 

safe in the care of the parent/guardian or authorised nominee. 

Duty of care:  
A common law concept that, refers to the responsibilities of organisations to provide people with an adequate level of 
protection against harm and, all reasonable foreseeable risk of injury. 
National Practices for Early Childhood Road Safety Education 

The National Practices for Early Childhood Road Safety Education have been developed by early childhood education and road 
safety experts across Australia and New Zealand. The eight national practices are based on research and are aligned with the 
Early Years Learning Framework. 
The national practices guide early childhood educators and policy makers to develop, implement and evaluate evidence-based 
road safety programs that support children’s and families learning about road safety. Refer to:  
http://roadsafetyeducation.vic.gov.au/resources/early-childhood.html 
Holistic approaches 

Recognise that children’s learning is integrated and interconnected when making curriculum decisions about road safety 
education.  

Responsiveness to children 

Deliver road safety education which is responsive to individual children and extends children’s strengths, knowledge and 
interests.  

Learning through play 

Through play-based learning seek opportunities to address road safety in a way that expands children’s thinking and encourages 
problem solving.  

http://roadsafetyeducation.vic.gov.au/resources/early-childhood.html
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Intentional teaching 

Engage in intentional teaching which extends and expands children’s learning about road safety. 

Learning environments 

Provide opportunities in the learning environment, including the local community, for safe and meaningful interaction with 
children, parents and carers about road safety.  

Cultural competence 

Implement road safety education that is culturally relevant for the diversity of children, their families and the community. 

Continuity of learning and transitions 

Use the opportunity of transitions, in active partnership with children, families and the local community, for road safety 
education.  

Assessment for learning 

Together with children and families, reflect on each child’s learning and application of road safety to plan for future learning. 

  

Excursion and Service Event Policy (Revised 07.12.17) 

Quality Area 2: Children’s Health & Safety 

Purpose 

This policy will provide guidelines for Woodlands and Lonsdale House Childcare to plan and conduct safe and appropriate 
excursions and service events 
Policy Statement 

Woodlands and Lonsdale House Childcare is committed to: 

• providing opportunities through the educational program for children to explore and experience the wider environment and 
broader society 

• ensuring that all excursions and service events are accessible, affordable and contribute to children’s learning and 
development 

• ensuring the health, safety and wellbeing of children at all times, including during excursions and service events 

• providing adequate supervision of all children during excursions and service events. 
Scope 
This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare including during offsite excursions and events. 

 
Background and Legislation 
Background 
Excursions and service events are planned to extend the educational program and further develop the current interests of 
children. “Participating in their communities strengthens children’s sense of identity and wellbeing” (Outcome 2: Children are 
connected with and contribute to their world, Victorian Early Years Learning and Development Framework – refer to Sources). 
The purpose and educational value of each excursion or service event are clearly communicated to parents/guardians. 
When planning excursions and service events, Woodlands and Lonsdale House Childcare ensures that they are inclusive of all 
members of the service community. Consideration is also given to ensuring that all children can attend regardless of their 
abilities, additional needs or medical conditions (refer to Inclusion and Equity Policy, Dealing with Medical Conditions Policy, 
Asthma Policy, Anaphylaxis Policy, Diabetes Policy and Epilepsy Policy). Clear procedures are developed and followed, and these 
are communicated to parents/guardians. 
A risk assessment is carried out for each excursion to determine any risks to children’s health, safety or wellbeing before 
permission is sought from parents/guardians (Regulations 100, 101). The risk assessments identify each risk and specify how the 
risk will be managed and/or minimised (Regulation 101). Written authorisation for the child to attend the excursion is obtained 
from a parent/guardian or person named in the child’s enrolment record before the child can be taken outside the service 
premises. For details regarding information to be included in the written authorisation, refer to Attachment 1. 
 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011: Regulations 98, 99, 100, 101, 102, 123, 355, 357, 360 

• National Quality Standard, Quality Area 1: Educational Program and Practice 
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• National Quality Standard, Quality Area 2: Children’s Health and Safety 

Sources  

• Belonging, Being & Becoming – The Early Years Learning Framework for Australia: http://education.gov.au/early-years-learning-framework  

• Guide to the National Quality Standard, ACECQA: www.acecqa.gov.au  

• Victorian Early Years Learning and Development Framework: www.education.vic.gov.au/earlylearning/eyldf/default.htm  

 

Procedures 

The Approved Provider is responsible for: 

• Developing an Excursions and Service Events Policy in consultation with the Nominated Supervisor, Certified Supervisor, 

educators, staff and parents/guardians at the service 

• Ensuring educators, staff, parents/guardians, volunteers, students and others at the service are provided with a copy of the 

Excursions and Service Events Policy and comply with its requirements 

• Ensuring that all parents/guardians have completed, signed and dated their child’s enrolment form (refer to Enrolment and 

Orientation Policy) including details of persons able to authorise an educator to take their child outside the service premises 

(Regulation 160) 

• Ensuring that parents/guardians or persons named in the enrolment record have provided written authorisation within the 

past 12 months where the service is to take the child on regular outings (refer to Definitions), and that this authorisation is 

kept in the child’s enrolment record (Regulation 161)  

• Ensuring that a child does not leave the service premises on an excursion unless prior written authorisation has been 

provided by the parent/guardian or person named in the child’s enrolment record, and that the authorisation includes all 

details required under Regulation 102(4)  

• Ensuring that the number of children attending an excursion does not exceed the number for which service approval has 

been granted on that day 

• Ensuring that children are adequately supervised at all times  

• Ensuring that educator-to-child ratios are maintained at all times, including during excursions and service events (Regulations 

123, 355, 357, 360) 

• Ensuring only educators who are working directly with children are included in educator-to-child ratios 

• Ensuring that parents/guardians, volunteers, students and all adults participating in an excursion are adequately supervised 

at all times and are not left with sole supervision of individual children or groups of children (refer to Participation of 

Volunteers and Students Policy) 

• Ensuring that a risk assessment is carried out for an excursion (in accordance with Regulation 101) before authorisation is 

sought from parents/guardians (Regulation 100) 

• Ensuring the risk assessment identifies and assesses the risks, specifies how these will be managed and/or minimised, and 

includes all details required by Regulation 101  

• Developing strategies to improve children’s safety in high risk situations such as excursions near water or near a road (refer 

to Supervision of Children Policy, Water Safety Policy and Road Safety and Safe Transport Policy) 

• Ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 

• Encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy 

• Ensuring that excursions and service events are based on the educational program and meet the needs and interests of 

children and families at the service (refer to Curriculum Development Policy) 

• Ensuring that there is a clear purpose and educational value to each excursion or service event, and that this is 

communicated to parents/guardians 

• Ensuring that proposed excursions/service events are inclusive of all children regardless of their abilities, additional needs or 

medical conditions (refer to Inclusion and Equity Policy, Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis 

Policy, Diabetes Policy and Epilepsy Policy) 

• Ensuring strategies are in place to provide an accurate attendance record for children attending an excursion, and for 

children remaining at the service while an excursion is happening 

• Ensuring that there is an accurate list of all adults participating in an excursion, including parents/guardians, volunteers and 

students, with contact details for each individual 

http://education.gov.au/early-years-learning-framework
http://www.acecqa.gov.au/
http://www.education.vic.gov.au/earlylearning/eyldf/default.htm
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• Ensuring that each child’s personal medication and current medical management plan is taken on excursions and other 

offsite activities (refer to Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis Policy, Diabetes Policy and 

Epilepsy Policy) 

• Providing and maintaining a portable first aid kit that can be taken on excursions and other offsite activities 

• Providing portable first aid kits that contain the required medication for dealing with medical conditions 

• Providing a mobile phone to enable contact with parents/guardians and emergency services in the event of an incident, 

injury, trauma or illness (Regulation 98) 

• Ensuring emergency contact details for each child and the contact details of their medical practitioner are taken on 

excursions for notification in the event of an incident, injury, trauma or illness. 

The Nominated Supervisor is responsible for: 

• Developing an Excursions and Service Events Policy in consultation with the Approved Provider, responsible persons, 

educators, staff and parents/guardians at the service 

• Ensuring educators, staff, parents/guardians, volunteers, students and others at the service are provided with a copy of the 

Excursions and Service Events Policy and comply with its requirements 

• Ensuring that a child does not leave the service premises on an excursion unless prior written authorisation has been 

provided by the parent/guardian or person named in the child’s enrolment record, and that the authorisation includes all 

details required under Regulation 102(4)  

• Ensuring that children are adequately supervised at all times 

• Ensuring that educator-to-child ratios are maintained at all times, including during excursions and service events (Regulations 

123, 355, 357, 360) 

• Ensuring only educators who are working directly with children are included in educator-to-child ratios 

• Ensuring that parents/guardians, volunteers, students and all adults participating in an excursion are adequately supervised 

at all times and are not left with sole supervision of individual children or groups of children (refer to Participation of 

Volunteers and Students Policy) 

• Ensuring that a risk assessment is carried out for an excursion (in accordance with Regulation 101) before authorisation is 

sought from parents/guardians (Regulation 100) 

• Ensuring the risk assessment identifies and assesses the risks, specifies how these will be managed and/or minimised, and 

includes all details required by Regulation 101 

• Developing strategies to improve children’s safety in high risk situations such as excursions near water or near a road (refer 

to Supervision of Children Policy, Water Safety Policy and Road Safety and Safe Transport Policy) 

• Ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 

• Encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy 

• Ensuring that excursions and service events are based on an approved learning framework, the developmental needs, 

interests and experiences of each child, and take into account the individual differences of each child (refer to Curriculum 

Development Policy) 

• Ensuring the purpose and educational value of each excursion or service event is communicated to parents/guardians 

• Ensuring that proposed excursions/service events are inclusive of all children regardless of their abilities, additional needs or 

medical conditions (refer to Inclusion and Equity Policy, Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis 

Policy, Diabetes Policy and Epilepsy Policy) 

• Ensuring an accurate attendance record is kept for children attending an excursion, and for children remaining at the service 

while an excursion is happening 

• Ensuring that there is an accurate list of all adults participating in an excursion, including parents/guardians, volunteers and 

students, with contact details for each individual 

• Ensuring that each child’s personal medication and current medical management plan is taken on excursions and other 

offsite activities (refer to Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis Policy, Diabetes Policy and 

Epilepsy Policy) 
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• Ensuring that a portable first aid kit (including required medication for dealing with medical conditions) is taken on 

excursions and other offsite activities 

• Ensuring a mobile phone, the emergency contact details for each child and the contact details of their medical practitioner 

are taken on excursions for notification in the event of an incident, injury, trauma or illness 

• Ensure water, biscuits and sunscreen is taken on excursions/service events 

• Displaying a notice at the service indicating that children are on an excursion and including the location of the excursion and 

expected time of return to the service. 

Responsible persons and other educators are responsible for: 

• Developing an Excursions and Service Events Policy in consultation with the Approved Provider, Nominated Supervisor and 

parents/guardians at the service 

• Reading and complying with the requirements of the Excursions and Service Events Policy 

• Providing parents/guardians or a person named in the child’s enrolment record with an excursion/service event 

authorisation form 

• Checking that a parent/guardian or person named in the child’s enrolment record has completed and signed the 

excursion/service event authorisation form prior to the excursion 

• Allowing a child to participate in an excursion or service event only with the written authorisation of a parent/guardian or 

person named in the child’s enrolment record 

• Maintaining the required educator-to-child ratios at all times, and adequately supervising children during excursions and 

service events 

• Adequately supervising parents/guardians, volunteers, students and all adults participating in an excursion, and ensuring 

that they are not left with sole supervision of individual children or groups of children (refer to Participation of Volunteers 

and Students Policy) 

• Undertaking a risk assessment for an excursion or service event prior to obtaining written authorisation from 

parents/guardians 

• Ensuring the risk assessment identifies and assesses the risks, specifies how they will be managed and/or minimised, and 

includes all details required by Regulation 101 

• Implementing strategies to improve children’s safety in high risk situations such as excursions near water or near a road 

(refer to Supervision of Children Policy, Water Safety Policy and Road Safety and Safe Transport Policy) 

• Complying with the service’s Road Safety and Safe Transport Policy 

• Developing excursions and service events based on an approved learning framework, the developmental needs, interests 

and experiences of each child, and the individual differences of each child (refer to Curriculum Development Policy) 

• Communicating the purpose and educational value of each excursion or service event to parents/guardians 

• Including all children in excursions and service events regardless of their abilities, additional needs or medical conditions 

(refer to Inclusion and Equity Policy, Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis Policy, Diabetes 

Policy and Epilepsy Policy) 

• Taking each child’s personal medication and current medical management plan on excursions and other offsite activities 

(refer to Dealing with Medical Conditions Policy, Asthma Policy, Anaphylaxis Policy, Diabetes Policy and Epilepsy Policy) 

• Taking a portable first aid kit (including required medication for dealing with medical conditions) on excursions and other 

offsite activities 

• Keeping an accurate attendance record of children attending excursions, and for children remaining at the service while an 

excursion is happening 

• Keeping an accurate list of all adults participating in an excursion, including parents/guardians, volunteers and students, with 

contact details for each individual 

• Taking a mobile phone, the excursion roll, emergency contact details for each child and the contact details of the child’s 

medical practitioner on excursions for notification in the event of an incident, injury, trauma or illness 

• Taking sunscreen (if required) on excursions/service events 
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• Discussing the aims and objectives of the excursion or service event, and items of special interest, with children prior to 

undertaking the activity 

• Informing parents/guardians of items required by children for the excursion or service event  

e.g. snack/lunch, sunscreen, coat etc. 

Parents/guardians are responsible for: 

• Reading and complying with the requirements of this Excursions and Service Events Policy 

• Completing and signing the authorised nominee section of their child’s enrolment form (refer to Enrolment and Orientation 

Policy) before their child commences at the service 

• Completing, signing and dating excursion/service event authorisation forms 

• Providing written authorisation for their child to leave the service premises on routine outings 

• Reading the details of the excursion or service event provided by the service and asking for additional information if required 

• Providing items required by their child for the excursion or service event e.g. coat etc. 

• Understanding that, if they participate in an excursion or service event as a volunteer, they will be under the immediate 

supervision of an educator or the Approved Provider at all times 

• Complying with all service policies while participating in an excursion or service event including the Code of Conduct Policy, 

Road Safety and Safe Transport Policy, Sun Protection Policy and Hygiene Policy. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• Regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• Revise the policy and procedures as part of the service’s policy review cycle, or as required 

• Notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 



34 

 

 

Fees  
Payment of Fees (Revised 07.12.17) 

In order to secure your child’s position, fee payment is required upon enrolment. Parents are required to keep their account one 
week in advance at all times. Fees are payable by the end of each week. Payment methods include cash, cheque, EFTPOS, direct 
deposit into the service bank account or manual direct debit from your account. Cheques should be made out to either 
Woodlands House Childcare or Lonsdale House Childcare. Parent’s statements will be emailed weekly or alternatively parents 
can request a direct printout at any time. Overdue accounts will be subject to interest at the rate prescribed by the Penalty 
Interests Rates Act (Vic) plus 2%. In addition accounts referred to a Collections Agency or Solicitor will have any legal costs and 
commission added to the amount. In the case where an account is three weeks or more in arrears, the service reserves the right 
to cancel the child’s permanent booking. Parents will be notified of this in writing.          
Source: Education and Care Services National Regulations 2011 168 (2)(n)  National Quality Standards 7.3  

 

Child Care Subsidy (Revised 8/8/2018) 

The Child Care Subsidy is the main way the Government assists families with their child care fees. 
The Child Care Subsidy that commenced on 2 July 2018: 

• replaced the Child Care Benefit (CCB) and Child Care Rebate (CCR) with a single, means-tested subsidy 

• is generally paid directly to child care providers to be passed on to families 

• is simpler than the previous multi-payment system 

• is better targeted and provides more assistance to low and middle income families. 

Child Care Subsidy Eligibility 
Some basic requirements must be satisfied for an individual to be eligible to receive Child Care Subsidy for a child. These include: 

• the age of the child (must be aged 13 or under and not attending secondary school, except in certain circumstances where 
an individual may be eligible for a child who does not meet this criteria, such as children with a disability or medical 
condition in certain circumstances) 

• the child meeting immunisation requirements 

• the individual, or their partner, meeting the residency requirements listed in the legislation. 
In addition, to be eligible for Child Care Subsidy the individual must be liable to pay for care provided, the care must be 
delivered in Australia by an approved child care provider, and not be part of a compulsory education program. 

Child Care Subsidy entitlement 
There are three factors that determine a family's level of Child Care Subsidy. These are: 

• Combined annual family income 

• Activity test – the activity level of both parents 

• Service type – type of child care service and whether the child attends school 
The Child Care Subsidy is generally paid directly to service providers to be passed on to families as a fee reduction. Families 
make a co-contribution to their child care fees and pay to the provider the difference between the fee charged and the subsidy 
amount. 
There is also targeted additional fee assistance for vulnerable families through the Child Care Safety Net. 
Source: https://www.education.gov.au/child-care-subsidy-0  

 

Absence/Illness (Revised 07.12.17) 

To retain your child’s position whilst absent, you will be still be charged fees. Families will be given 2 weeks annual leave 
equivalent to the days of your permanent booking per calendar year which will be charged at a holiday fee rate. There is a limit 
to the amount of absences allowed to be taken each financial year, which has been set out by the Australian Government. Your 
child is entitled to 42 absentee days per financial year. These days are still required to be paid for however it just means that the 
government will pay your child care benefit for 42 days per financial year. Once the 42 absences have been used Child Care 
Benefit will also be payable for absences taken for illness, with a medical certificate, shift work with rostered days off, children 
who are not immunised during an outbreak of a inoculated disease, periods of local emergency, shared care due to court orders 
and attendance at pre-school. These absentees must however be supported by written documentation.  Parents must sign the 
attendance book when their child is absent due to illness or annual leave on the first day of their return. This is a requirement of 
Child Care Subsidy. 
Source: Child Care Services Handbook, Australian Government, Department of Education and Training, 2017-2018   

 

 
 
 
 
 
 

https://www.education.gov.au/child-care-subsidy-combined-annual-family-income
https://www.education.gov.au/child-care-subsidy-activity-test
https://www.education.gov.au/child-care-subsidy-service-type
https://www.education.gov.au/child-care-safety-net-1
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Hours of Operation (Revised 07.12.17) 
The following are the times, that the Centre’s are open; 

• Woodlands House Childcare is open from Monday to Friday 7.00am to 6.30pm.  

• Woodlands House Childcare (Out of School Hours Care) is open from Monday to Friday 3.30pm to 6.00pm. (2.30pm for 
last day of term) 

• Lonsdale House Childcare is open Monday to Friday 7.00am to 6.00pm.  

• Lonsdale House Childcare (Out of School Hours Care) is open Monday to Friday 3.00pm to 6.00pm. (2.30pm for last day 
of term – subject to change) 

The services are closed on the following public holidays: Christmas Day, Boxing Day, New Year’s Day, Australia Day, Labour Day, 
Good Friday, Easter Monday, Anzac Day, Queen’s Birthday, Grand Final Day and Geelong Cup Day. A normal fee is charged for 
public holidays except those during the Christmas break when the services are closed. If your child only comes one day a week, 
the service will endeavour to change your child’s day that week, however this is reliant upon vacancies within the service.  
 

Late Penalty Fee (Revised 07.12.17) 
Under the Education and Care Services National Regulations 2011, a minimum of two educators must be on duty whilst children 
are in attendance. Therefore, where continued lateness occurs the Director will discuss strategies with families to help prevent 
this. If discussions and subsequent strategies fail to resolve the issue, a fee of $10.00 for every 10 minutes, or part thereof, after 
6.00pm or 6.30pm, depending upon which service your child attends, will result.  Children who are not collected by 7.30pm 
(Woodlands House) 7.00pm (Lonsdale House) will be placed in the custody of the police or Child FIRST, unless prior 
arrangements have been made with the Director or educators. 

 

Cancellation of Care (Revised 07.12.17) 

The service requires 1 week’s notice for cancellation of your child’s booking.  

 

Waiting List Policy (Revised 07.12.17) 

Both Woodlands and Lonsdale House Childcare maintain waiting lists, which take into consideration the priority of access as stated 

below.  The waiting list is divided into the respective age groups and rooms. 

Priority of Access (Revised 07.12.17) 

The Australian Government has a Priority of Access Guidelines, which services must adhere to when providing positions to families. 

Priority 1:  A child at risk of serious abuse or neglect 

Priority 2:  A child of a single parent/guardian who satisfies, or of parents/guardian who both satisfy the work, training, 

study test under Family Assistance Legislation Amendment (Child Care) Act 2010. 

Priority 3: Any other child 

Within these three categories priority is also given to the following children: 

• Children in Aboriginal and Torres Strait Islander families. 

• Children in families which include a disabled person. 

• Children in families on low income. 

• Children in families from culturally and linguistically diverse backgrounds. 

• Children in socially isolated families 

• Children from single parents/guardians 



36 

 

 

Collaborative Partnerships with Families and the Community 

Communication with Families (Revised 07.12.17) 
The learning outcomes for children are most likely achieved when educators work in partnership with families. Educators at 
Woodlands and Lonsdale House Childcare build partnerships with families based on effective communication and an 
understanding of parent’s expectations for their child. It is extremely important to develop a strong communication system 
between educators and parents.  
The centre works towards achieving this via the following procedures: 

• All parents receive a copy of the Parent Handbook upon enrolment of their child. 

• Monthly newsletters can be collected from the front desk or received via email. 

• Parents are asked to read the respective rooms’ notice board displayed in each room. 

• Parents are asked to ensure that their child’s records are continually updated. 

• The sharing of information daily between educators and parents is essential. 

• The 3 months - 2 year old children may use a daily communication book which is sent home each night. 

• The 2-3 year old children may have a daily communication book upon request to educators. 

• The 3-4 year old children and 4-5 year old children rooms use one standard communication sheet which is placed near 
the attendance book to inform parents of their child’s day.  

• Parents of school aged children receive verbal feedback. Parents can request an individual communication book if 
required. 

• Journals in each room show pictures of your child throughout the day and record the experiences they have been 
involved in. 

• A Transition and Learning Statement is completed at the beginning of the year by families to assist in sharing 
knowledge about our child’s interest and development. 

• Room information sheets are completed twice a year by parents to assist educators with current information about 
your child. 

• Parent /educator interviews will be held twice a year for parents to discuss their child’s development in more detail and 
to view the observations and consequent planning that the educators have undertaken for the child. 

• Parents may request an informal meeting with educators throughout the year to evaluate their child’s progress.  

• Parents who wish to discuss a confidential matter should make an appointment with the Director. 

• Translators are available to assist parents who may require information in their home language. 

• Parents who have concerns or complaints are encouraged to consult the Director or Manager who can be contacted at 
Woodlands House Childcare on 03 52555735 or at Lonsdale House Childcare on 03 52584231. 

• If a parent is still concerned they can contact the Regulatory Authority at the Department of Education and Training in 
Geelong. Interpreters are available on request. 

Family Involvement (Revised 07.12.17) 

When information is shared between families and educators and a partnership is developed, the care of individual children both 

at home and in early childhood settings is more likely to be consistent and supportive of each child’s development and learning, 

and good outcomes for children are more likely to occur (Margetts & Raban 2011:20). Educators at Woodlands and Lonsdale 

House Childcare believe that when respectful and supportive relationships are developed, decisions are shared and everyone is 

therefore working towards a common goal. This shared decision-making helps children to feel safe, secure and supported. In 

addition, educators are knowledgeable about community resources so as to best support parents in stimulating their children’s 

informal learning at home and in the community.. Good co-operation between all those involved in these learning spaces, whether 

at home, at the service or in the community, will support young children to reach their full potential 

At Woodlands and Lonsdale House Childcare families have an opportunity to: 

• Have an active role in decision making about their child. 

• Share family resources, skills and ideas, cultural experiences. 

• Encourage feedback about the experiences planned for your child and offer suggestions and ideas. 

• Sharing information about your child’s likes, dislikes, preferences and culture. 

• Sharing your child’s successes and achievements as well as concerns you may have. 

• Become involved in the Quality Improvement Plan. 
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• Contribute to The Victorian Prevention and Health Promotion Achievement Program. 

• Contribute to the education of children in environmentally sustainable practices. 

• Be involved in the educational curriculum of your child. 

• Be involved in the revision of policies and procedures of the service. 

• Be an active participant in the critical reflection of all aspects of the educational program. 

Source: The National Quality Standard. Towards Continuous Quality Improvement A Practical Guide for Students and Professional. Bridie Raban 2012 

 
Collaboration with the Community (Revised 07.12.17) 

Woodlands and Lonsdale House Childcare educators recognise the importance of creating and maintaining collaborative 

relationships and networks with organisations and other service providers. Such relationships create greater opportunities for 

information sharing, joint problem solving and the development of best practice models. As educators we are connected with the 

community services available to support our work with children, such as other teachers, specialists and professional resources in 

the community. By engaging in conversations, accessing resources and materials and sharing ideas we are more equipped to meet 

the needs of your child. 

Bringing the community into the educational program is an important way to build recognition and connection to children’s 

worlds. Inviting local business people, identities and community members into the centre allows children to make the connection 

they have the local community. Police, fire, ambulance, doctors, dentists, local farms and entertainers are some of the people 

who will visit the centre to take part in the children’s educational program. Community elders are also invited to share their 

culture, stories and knowledge with children and families which builds a greater understanding and awareness of Aboriginal and 

Torres Strait Islander nations.  

Source: The National Quality Standard. Towards Continuous Quality Improvement A Practical Guide for Students and Profressional. Bridie Raban 2012 

 
Parent Library (Revised 07.12.17) 

Woodlands and Lonsdale House Childcare has a variety of books, videos, tip sheets and handouts for parents to borrow. This 

literature covers a large range of topics including health, safety, child development, behaviour and guidance, cooking, creative 

ideas, arts and craft. Please see the educators in the front office if you would like to borrow or alternatively donate an item or 

book to the parent library. Information can be translated into home languages as required.  

 

Parent Advisory Group (Revised 07.12.17) 

Parents are invited to join the Parent Advisory Group with educators, the Director and Manager. The role of the Parent Committee 

is to continually evaluate the services’ policies, procedures, programs and the entire curriculum in order to continue meeting the 

needs of the children and parents using the service. Please feel free to discuss this with management. We understand and respect 

that the majority of parents are working and may find it difficult to commit to the committee. The meetings are held every three 

months, for approximately 1 hour and are a very useful tool to gain feedback on ways to improve the quality of care for your child. 

Please contact office staff if you are interested. 

 

Complaints and Grievances Policy (Revised 07.12.17) 

Quality Area 7: Leadership and Management  

Purpose 

This policy will provide guidelines for: 

• Receiving and dealing with complaints and grievances at Woodlands and Lonsdale House Childcare 

• Procedures to be followed in investigating complaints and grievances. 

Policy Statement 

Woodlands and Lonsdale House Childcare is committed to: 

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

• Complying with all legislative and statutory requirements 

• Dealing with disputes, complaints and complainants with fairness and equity 

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

• Maintaining confidentiality at all times. 
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Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 

Background and Legislation 

Background 

Complaints or grievances may be received from anyone who comes in contact with Woodlands and Lonsdale House Childcare 
including parents/guardians, volunteers, students, members of the local community and other agencies. 
In most cases, dealing with complaints and grievances will be the responsibility of the Approved Provider and responsible 
persons. All complaints and grievances, when lodged, need to be initially assessed to determine whether they are a general or a 
notifiable complaint (refer to Definitions). 
When a complaint or grievance has been assessed as ‘notifiable’, the Approved Provider must notify Department of Education 
and Training (DET) of the complaint or grievance. The Approved Provider will investigate the complaint or grievance and take 
any actions deemed necessary, in addition to responding to requests from and assisting with any investigation by DET. 
There may be occasions when the complainant reports the complaint or grievance directly to DET. If DET then notifies the 
Approved Provider about a complaint they have received, the Approved Provider will still have responsibility for investigating 
and dealing with the complaint or grievance as outlined in this policy, in addition to co-operating with any investigation by DET. 
DET will investigate all complaints and grievances it receives about a service, where it is alleged that the health, safety or 
wellbeing of any child within the service may have been compromised, or that there may have been a contravention of the 
Education and Care Services National Law Act 2010 and the Education and Care Services National Regulations 2011. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Charter of Human Rights and Responsibilities Act 2006 (Vic) 

• Children, Youth and Families Act 2005 (Vic) 

• Education and Care Services National Law Act 2010: Section 174(2)(b) 

• Education and Care Services National Regulations 2011: Regulations 168(2)(o) and 176(2)(b) 

• Information Privacy Act 2000 (Vic) 

• National Quality Standard, Quality Area 7: Leadership and Service Management 

• Standard 7.3: Administrative systems enable the effective management of a quality service 

• Element 7.3.4: Processes are in place to ensure that all grievances and complaints are addressed, investigated fairly and 

documented in a timely manner 

• Privacy Act 1988 (Cth) 

• Privacy Regulations 2013(Cth) 

Sources 

• ACECQA: www.acecqa.gov.au  

• Department of Education and Training (DET)  

 

Procedures 

The Approved Provider is responsible for: 

• Being familiar with the Education and Care Services National Law Act 2010 and the Education and Care Services National 

Regulations 2011, service policies and constitution, and complaints and grievances policy and procedures 

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

• Ensuring that the name and telephone number of the Responsible Person to whom complaints and grievances may be 

addressed are displayed prominently at the main entrance of the service (Regulation173(2)b) 

• Ensuring that the address and telephone number of the Authorised Officer at the DET regional office are displayed 

prominently at the main entrance of the service (Regulation 173(2)(e) 

• Advising parents/guardians and any other new members of Woodlands and Lonsdale House Childcare of the complaints and 

grievances policy and procedures upon enrolment 

• Ensuring that this policy is available for inspection at the service at all times (Regulation 171) 

http://www.acecqa.gov.au/
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• Being aware of, and committed to, the principles of communicating and sharing information with service employees, 

members and volunteers 

• Responding to all complaints and grievances in the most appropriate manner and at the earliest opportunity 

• Treating all complainants fairly and equitably 

• Complying with the service’s Privacy and Confidentiality Policy and maintaining confidentiality at all times (Regulations 181, 

183) 

• Investigate and resolve grievances  

• Informing DET in writing within 24 hours of receiving a notifiable complaint (Act 174(4), Regulation 176(2)(b) 

The Nominated Supervisor, responsible persons, educators and other staff are responsible for: 

• Responding to and resolving issues as they arise where practicable 

• Maintaining professionalism and integrity at all times 

• Discussing minor complaints directly with the party involved as a first step towards resolution (the parties are encouraged to 

discuss the matter professionally and openly work together to achieve a desired outcome) 

• Informing complainants of the service’s Complaints and Grievances Policy 

• Notifying the Approved Provider if the complaint escalates and becomes a grievance that is a notifiable complaint or is 

unable to be resolved appropriately in a timely manner 

• Providing information as requested by the Approved Provider e.g. written reports relating to the grievance 

• Complying with the service’s Privacy and Confidentiality Policy and maintaining confidentiality at all times (Regulations 181, 

183) 

• Working co-operatively with the Approved Provider and DET in any investigations related to grievances about Woodlands 

and Lonsdale House Childcare, it’s programs or educators and staff. 

Parents/guardians are responsible for: 

• Raising a complaint directly with the person involved, in an attempt to resolve the matter without recourse to the complaints 

and grievances procedures 

• Communicating (preferably in writing) any concerns relating to the management or operation of the service as soon as is 

practicable 

• Raising any unresolved issues or serious concerns directly with the Approved Provider, via the Nominated Supervisor or 

educator.  

• Maintaining complete confidentiality at all times 

• Co-operating with requests to meet with the Approved Provider or responsible persons or provide relevant information 

when requested in relation to complaints and grievances. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• Regularly seek feedback from everyone affected by the policy regarding its effectiveness 

• Review the effectiveness of the policy and procedures to ensure that all complaints have been dealt with in a fair and timely 

manner 

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

• Revise the policy and procedures as part of the service’s policy review cycle, or as required 

• Notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Procedure for Dealing with Complaints and Grievances 

Dealing with a Complaint 

When a complaint is received, the person to whom the complaint is addressed will: 
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• Inform the complainant of the service’s Complaints and Grievances Policy 

• Encourage the complainant to resolve the complaint with the person directly, or to submit their complaint in writing 

• Comply with the service’s Privacy and Confidentiality  Policy with regard to all meetings/discussions in relation to a complaint 

• Inform the Approved Provider if the complaint escalates and becomes a grievance, a notifiable complaint or is unable to be 

resolved appropriately in a timely manner. 

Dealing with a Grievance 

When a formal complaint or grievance is lodged with the service the Approved Provider and Nominated Supervisor will:  

• Deal with the grievance in a timely manner 

• Disclose any conflict of interest that may be present 

• Consider the nature and the details of the grievance 

• Identify which service policies (if any) the grievance involves 

• Investigate the grievance to determine if it is a notifiable grievance  

• If the grievance is notifiable, the Approved Provider will be responsible for notifying DET This must be in writing within 24 

hours of receiving the complaint (Regulation 176(2)(b)) 

• If the Approved Provider is unsure if the complaint is a notifiable complaint, the DET will be contacted for clarification. 

• Maintain appropriate records of the information and data collected, including minutes of meetings, incident reports and 

copies of relevant documentation relating to the grievance 

• Respect the confidential nature of information relating to the grievance.  

• Store all written information relating to grievances securely and in compliance with the service’s Privacy and Confidentiality 

Policy. 

Investigating the Grievance and Gathering Relevant Information 

When investigating the grievance and gathering relevant information, the Approved Provider and/ or Nominated Supervisor 

will: 

• Meet with individual witnesses, and give right of reply to the person against whom the allegations are made in relation to 

any accusation or information relating to an alleged incident 

• Offer the complainant the opportunity of meeting to discuss the complaint and provide additional information where 

relevant 

• Inform the complainant of the procedures for dealing with the grievance if the complainant does not take up the opportunity 

to attend a meeting 

• Document the time, date and detail of meetings/discussions, and follow this up with a letter to the complainant outlining the 

information discussed 

• Be available to meet with DET staff, if required, and provide additional information as requested 

• Review relevant information and documents 

• Obtain any other relevant information or documentation that will assist in resolving the grievance 

• Seek advice, where appropriate, from individuals and organisations that may be able to assist in resolving the grievance  

Following the investigation  

Once the investigation of the grievance is complete, the Approved Provider and/ or Nominated Supervisor will: 

• Endeavour to resolve the grievance by mutual agreement of the parties involved 

• Ensure that any recommendations or actions are in accordance with relevant legislation and funding requirements including, 

but not limited to: 

− Education and Care Services National Law Act 2010 

− Education and Care Services National Regulations 2011 

• Advise the complainant and other relevant parties of any decisions made by the Approved Provider in relation to the 

grievance 
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• Follow up to ensure the parties involved are satisfied with the outcome and monitor progress on any actions taken. 

 

Privacy and Confidentiality Policy (Revised 07.12.17) 

Quality Area 7: Leadership and Management  

Purpose 

The terms ‘privacy’ and ‘confidentiality’ are commonly used interchangeably. However, they are related but not identical 

concepts. Privacy relates to information about oneself, and information privacy laws regulate the handling of personal information 

through enforceable privacy principles. Confidentiality relates to information only. The legal duty of confidentiality obliges 

educators at Woodlands and Lonsdale House Childcare to protect the children and families enrolled against inappropriate 

disclosure of personal information. 

At Woodlands and Lonsdale House Childcare we understand that high quality care can only be achieved and maintained when 
all stakeholders form strong partnerships. These partnerships are characterised by open and honest communications, which are 
respectful of, and sensitive to, cultural and other differences, the fundamental right to privacy and the knowledge and trust that 
information sought and provided will be handled and stored sensitively and only used for the reason for which it was sought.  
It is understood by educators, children and families that there is a shared responsibility, between the service and other 
stakeholders that the Privacy and Confidentiality Policy and procedures are accepted and followed as a high priority.  
In meeting with our duty of care, it is a requirement under the Commonwealth Privacy Act 1988 that management and 
educators implement and endorse the service’s Privacy and Confidentiality Policy.  

 

This policy will provide guidelines:  

• For the collection, storage, use, disclosure and disposal of personal information, including photos, videos and health 

information at Woodlands and Lonsdale House Childcare. 

• To ensure compliance with privacy legislation. 

Policy Statement 

Woodlands and Lonsdale House Childcare is committed to:  

• Responsible and secure collection and handling of personal information 

• Protecting the privacy of each individual’s personal information 

• Ensuring individuals are fully informed regarding the collection, storage, use, disclosure and disposal of their personal 

information, and their access to that information. 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, Certified Supervisor, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 
 

Background 

Early childhood services are, obligated by law, service agreements and licensing requirements, to comply with the privacy and 
health records legislation, when collecting personal and health information about individuals. 
The Health Records Act 2001 (Part 1, 7.1) and the Privacy and Data Protection Act 2014 (Vic) (Part 1, 6 (1)) include a clause that 
overrides the requirements of these Acts if they conflict with other Acts or Regulations already in place. For example, if there is a 
requirement under the Education and Care Services National Law Act 2010 or the Education and Care Services National 
Regulations 2011 that is inconsistent with the requirements of the privacy legislation, services are required to abide by the 
Education and Care Services National Law Act 2010 and the Education and Care Services National Regulations 2011. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Associations Incorporation Reform Act 2012 (Vic) 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011: Regulations 181, 183 

• Freedom of Information Act 1982 (Vic) 

• Health Records Act 2001 (Vic) 
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• National Quality Standard, Quality Area 7: Leadership and Service Management 

− Standard 7.3: Administrative systems enable the effective management of a quality service 

• Privacy and Data Protection Act 2014 (Vic) 

• Privacy Act 1988 (Cth) 

• Privacy Amendment (Enhancing Privacy Protection )Act 2012 (Cth) 

• Privacy Regulations 2013 (Cth) 

• Public Records Act 1973 (Vic) 

Sources 

• Guidelines to the Information Privacy Principles: 

http://www.oaic.gov.au/privacy/privacy-act/information-privacy-principles  

• ELAA Early Childhood Management Manual, Version 2 2013 

• Office of the Health Services Commissioner: www.health.vic.gov.au/hsc/  

• • Privacy Compliance Manual: http://www.nfplaw.org.au/privacy   

• Privacy Guide: A guide to compliance with Victorian and Federal privacy laws: 

http://www.nfplaw.org.au/sites/default/files/Privacy%20Guide.pdf 

• Privacy Victoria: www.privacy.vic.gov.au  

 

Procedures 

The Approved Provider is responsible for: 

• Ensuring all records and documents are maintained and stored in accordance with Regulations 181 and 183 of the Education 

and Care Services National Regulations 2011 

• Ensuring the service complies with the requirements of the Privacy Principles as outlined in the Health Records Act 2001, the 

Privacy and Data Protection Act 2014 (Vic) and, where applicable, the Privacy Act 1988 (Cth) and the Privacy Amendment 

(Enhancing Privacy Protection) Act 2012 (Cth), by developing, reviewing and implementing processes and practices that 

identify: 

o what information the service collects about individuals, and the source of the information 

o why and how the service collects, uses and discloses the information 

o who will have access to the information 

o risks in relation to the collection, storage, use, disclosure or disposal of and access to personal and health 

information collected by the service 

• Ensuring parents/guardians know why the information is being collected and how it will be managed 

• Providing adequate and appropriate secure storage for personal information collected by the service, including electronic 

storage  

• Developing procedures that will protect personal information from unauthorised access 

• Ensuring the appropriate use of images of children, including being aware of cultural sensitivities and the need for some 

images to be treated with special care 

• Developing procedures to monitor compliance with the requirements of this policy 

• Ensuring all employees and volunteers are provided with a copy of this policy, including the Privacy Statement of the service  

• Ensuring all parents/guardians are provided with the service’s Privacy Statement  

• Establishing procedures to be implemented if parents/guardians request that their child’s image is not to be taken, published 

or recorded, or when a child requests that their photo not be taken. 

The Nominated Supervisor is responsible for: 

• Assisting the Approved Provider to implement this policy 

• Reading and acknowledging they have read the Privacy and Confidentiality Policy  

• Providing notice to children and parents/guardians when photos/video recordings are going to be taken at the service 

http://www.oaic.gov.au/privacy/privacy-act/information-privacy-principles
http://www.health.vic.gov.au/hsc/
http://www.nfplaw.org.au/privacy
http://www.nfplaw.org.au/sites/default/files/Privacy%20Guide.pdf
http://www.privacy.vic.gov.au/
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• Ensuring educators and all staff are provided a copy of this policy and that they complete the Letter of acknowledgement and 

understanding  

• Obtaining informed and voluntary consent of the parents/guardians of children who will be photographed or videoed. 

Certified Supervisors and other educators are responsible for: 

• Reading and acknowledging they have read the Privacy and Confidentiality Policy 

• Recording information on children, which must be kept secure and may be requested and viewed by the child’s 

parents/guardians and representatives of DET during an inspection visit 

• Ensuring they are aware of their responsibilities in relation to the collection, storage, use, disclosure and disposal of personal 

and health information 

• Implementing the requirements for the handling of personal and health information, as set out in this policy 

• Respecting parents’ choices about their child being photographed or videoed, and children’s choices about being 

photographed or videoed. 

Parents/guardians are responsible for: 

• Providing accurate information when requested 

• Maintaining the privacy of any personal or health information provided to them about other individuals, such as contact 

details 

• Completing all permission forms and returning them to the service in a timely manner 

• Being sensitive and respectful to other parent/guardians who do not want their child to be photographed or videoed 

• Being sensitive and respectful of the privacy of other children and families in photographs/videos when using and disposing 

of these photographs/videos. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider of Woodlands and 

Lonsdale House Childcare will: 

• Regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• Revise the policy and procedures as part of the service’s policy review cycle, or as required 

• Notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

Woodlands and Lonsdale House Childcare has reviewed the Privacy and Confidentiality Policy that illustrates how we collect, 
use, disclose, manage and transfer personal information, including health information. This policy is available on request. 
To ensure ongoing funding and licensing, our service is required to comply with the requirements of privacy legislation in 
relation to the collection and use of personal information. If we need to collect health information, our procedures are subject 
to the Health Records Act 2001. 

Purpose for which information is collected 

The reasons for which we generally collect personal information are given in the table below. 

Personal information and health 

information collected in relation to: 

Primary purpose for which information will be used: 

Children and parents/guardians • To enable us to provide for the education and care of the child 

attending the service 

• To manage and administer the service as required 

The Approved Provider  • For the management of the service 

• To comply with relevant legislation requirements 
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Job applicants, employees, contractors, 

volunteers and students 

• To assess and (if necessary) to engage employees, contractors, 

volunteers or students 

• To administer the individual’s employment, contracts or placement of 

students and volunteers 

Please note that under relevant privacy legislation, other uses and disclosures of personal information may be permitted, as set 
out in that legislation. 

Disclosure of personal information, including health information 

Some personal information, including health information, held about an individual may be disclosed to: 

• Government Departments or agencies, as part of our legal and funding obligations 

• Local Government authorities, for planning purposes 

• Organisations providing services related to employee entitlements and employment 

• Insurance providers, in relation to specific claims or for obtaining cover 

• Law enforcement agencies 

• Health organisations and/or families in circumstances where the person requires urgent medical assistance and is incapable 

of giving permission 

• Anyone to whom the individual authorises us to disclose information. 

Laws that require us to collect specific information 

The Education and Care Services National Law Act 2010 and the Education and Care Services National Regulations 2011, 

Associations Incorporation Reform Act 2012 (Vic) and employment-related laws and agreements require us to collect specific 

information about individuals from time-to-time. Failure to provide the required information could affect: 

• A child’s enrolment at the service 

• A person’s employment with the service 

• The ability to function as an incorporated association. 

Access to information 

Individuals about whom we hold personal or health information are able to gain access to this information in accordance with 
applicable legislation. The procedure for doing this is set out in our Privacy and Confidentiality Policy, which is available on 
request. 
For information on the Privacy and Confidentiality Policy, please refer to the Parents Handbook or the copy available at the 
service.  

 

Privacy and Security of Children’s Developmental Files (Revised 07.12.17) 

It is the policy of Woodlands and Lonsdale House Childcare, that all children’s developmental files, are stored at the service in a 

safe, secure location. Educators are not permitted to take children’s files out of the service and they remain the property of the 

service. Educators must adhere to the procedures outlined by the Privacy and Confidentiality Policy, Privacy Act and must 

ensure confidentiality is maintained at all times.  

As stated in the Education and Care Services National Regulations 2011, the approved provider of an education and care service 

must ensure that the information kept in a record under these Regulations is not divulged or communicated, directly or 

indirectly, to another person other than, to the extent necessary for the education and care or medical treatment of the child to 

whom it relates; or a parent of a child whom the information relates, except in the case of information kept in a staff file; or the 

Regulatory Authority or an authorised officer; or as expressly authorised, permitted or required to be given by or under any Act 

or law; or with the written consent of the person who provided the information. Education and Care Services National 

Regulations 2011 

Source: Education and Care Services National Regulations 2011 Regulation 168 2 (l) 

 
 

Child Safe Environment (Revised 14.02.18) 

Purpose 
This policy provides a clear set of guidelines and procedures for Woodlands and Lonsdale House Childcare to: 

• Provide a safe environment for all children which ensures their safety, health and wellbeing 
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• Promote the cultural safety of all children 

• Identify, reduce and remove risks of child abuse 

• Intervene when a child may be at risk of abuse or neglect 

• Involve children in child safety including listening to children and incorporating their views about how to provide a safe 

environment 

• Make staff aware of their legal and duty of care obligations to report child abuse and neglect 

Policy Statement 
Values 

Woodlands and Lonsdale House Childcare: 

• Is committed to the rights of all children to feel safe, and be safe at all times, including: 

− promoting the cultural safety of Aboriginal children 

− promoting the cultural safety of children from culturally and linguistically diverse backgrounds 

− promoting the safety of children with a disability 

• Values, respects and cares for children 

• Fosters opportunities for each child to participate, express their views and to learn and develop 

• Always acts in the best interests of each child and has zero tolerance of child abuse 

• Takes all reasonable steps to ensure the health, safety and wellbeing of children at all times, whilst also promoting their 

learning and development 

• Actively manages the risks of abuse or harm to each child, including fulfilling our duty of care (refer to Definitions) and legal 

obligations to protect children and prevent any reasonable, foreseeable risk of injury or harm 

• Continuously improves the way our service identifies risks of and responds to child abuse, and encourages reporting and 

improved responses to allegations of abuse. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-

day Charge, educators, staff, contractors, volunteers, students on placement, parents/guardians, children and others attending 

the programs and activities of Woodlands and Lonsdale House Childcare, including during offsite excursions and activities. 

Responsibilities 
The Approved Provider and Persons with Management or Control are responsible for: 

• providing leadership for an organisational culture of accountability for child safety which is open to scrutiny and is 

continuously reviewed and improved 

• advising educators and staff of current child protection legislation, and their legal and duty of care obligations (Regulation 

84) 

• undertaking child safety reviews and developing an action plan in consultation with educators, staff, parents/guardians and 

children to maintain Child Safe Standards at Woodlands and Lonsdale House Childcare (refer to Sources) 

• conducting recruitment and induction processes for staff in line with this policy (refer to Attachment 2 – Guidelines for 

incorporation of child safety into the recruitment and management of staff) 

• screening contractors, volunteers and students in line with their roles (refer to Attachment 3 – Guidelines for incorporation 

of child safety into recruitment and management of contractors, volunteers and students) 

• ensuring that contractors, volunteers, students, parents/guardians and other visitors to the service are not left with sole 

supervision of individual children or groups of children 

• ensuring that contact is prevented or responding if it has occurred, when the service has been notified of a court order 

prohibiting an adult from contacting an enrolled child  

• ensuring educators and staff, and where appropriate, contractors, volunteers and students undertake appropriate training 

on child safety, including recognising the signs and symptoms of child abuse (refer to Definitions), knowing how to respond, 

and understanding responsibilities and processes for reporting (refer to Attachment 4 – Processes for responding to and 

reporting suspected child abuse) 

• ensuring procedures for reporting and responding to suspected child abuse or neglect are promoted across the service and 

regularly reviewed in partnership with staff and parents/guardians, and where appropriate contractors, volunteers, students 

and children (refer to Attachment 4: Processes for responding to and reporting suspected child abuse) 
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• offering support to the child and their family, and to staff in response to concerns or reports relating to the safety, health 

and wellbeing of a child at Woodlands and Lonsdale House Childcare 

• maintaining co-operative relationships with appropriate services and/or professionals (including Child FIRST) in the best 

interests of children and their families 

• ensuring processes for responding to and reporting are followed when there are significant concerns for the safety, health or 

wellbeing of a child at the service (refer to Attachment 4 – Processes for responding to and reporting suspected child abuse) 

• notifying DET within 24 hours of a serious incident (refer to Definitions) occurring at the service 

• notifying DET within 24 hours in writing of becoming aware of a notifiable complaint (refer to Definitions) or allegation 

regarding the safety, health and/or welfare of a child at the service  

• notifying the Commission for Children and Young People within 3 business days of becoming aware of a reportable allegation 

(refer to Definitions) 

• investigating an allegation (subject to police clearance on criminal matters or matters involving family violence), advising the 

Commission for Children and Young People who is undertaking the investigation 

• managing the risks to children whilst undertaking the investigation 

• updating the Commission for Children and Young People within 30 calendar days with detailed information about the 

reportable allegation and any action  

• notifying the Commission for Children and Young People of the investigation findings and any disciplinary action taken (or 

the reasons no action was taken) 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy) 

• reviewing this policy in consultation with staff, volunteers, parents/guardians, and children 

• providing appropriate resources and training to assist staff, contractors, volunteers and students to implement this policy 

(refer to Sources) 

• protecting the rights of children and families, and encouraging their participation in decision-making 

• keeping staff, contractors, parents/guardian, volunteers and students informed of any relevant changes in legislation and 

practices in relation to this policy 

• ensuring all staff, students, contractors, parents/guardians, volunteers and visitors abide by the Code of Conduct Policy 

• ensuring an explicit statement of Woodlands and Lonsdale House Childcare commitment to child safety is included in all 

advertising promotion for the organisation. 

The Nominated Supervisor and Persons in Day-to-Day Charge are responsible for: 

• keeping up to date and complying with any relevant changes in legislation and practices in relation to this policy 

• ensuring continuous improvement in the implementation of the Child Safe Standards in Woodlands and Lonsdale House 

Childcare promoting an organisational culture of accountability for child safety which is open to scrutiny and is continuously 

reviewed and improved (refer to Sources) 

• ensuring the implementation of strategies to prevent child abuse in consultation with the Approved Provider and staff  

• providing appropriate resources and training to assist staff, contractors, volunteers and students to implement this policy 

(refer to Sources) 

• ensuring processes for responding to and reporting are followed when there are significant concerns for the safety, health or 

wellbeing of a child at the service (refer to Attachment 4 – Processes for responding to and reporting suspected child abuse) 

• notifying the Approved Provider or Person with Management or Control immediately on becoming aware of a concern, 

complaint or allegation regarding the safety, health and welfare of a child at Woodlands and Lonsdale House Childcare. 

• offering support to the child and their family, and to educators and staff in response to concerns or reports relating to the 

safety, health and wellbeing of a child at Woodlands and Lonsdale House Childcare. 

• making all staff aware of this policy, the Code of Conduct Policy and the Interactions with Children Policy and holding them 

to account for the behavioural expectations identified. 

• implementing and reviewing this policy in consultation with the Approved Provider or Person with Management or Control, 

educators, staff, contractors and parents/guardians and children 

• planning so that no child is left alone (or is out of sight) with a contractor, volunteer, student, parent/guardian or visitor, at 

the service. 

All educators and staff are responsible for: 

• fulfilling their legal responsibilities and duty of care to protect children and to keep children safe and to maintain their rights 
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• keeping up to date and complying with any relevant changes in legislation and practices in relation to this policy 

• contributing to an organisational culture of child safety 

• identifying the potential for child abuse at Woodlands and Lonsdale House Childcare, and developing and implementing 

effective prevention strategies in consultation with the Approved Provider and Person with Management or Control and the 

Nominated Supervisor and Person in day to day Charge  

• following processes for responding to and reporting suspected child abuse (Attachment 4: Processes for responding to and 

reporting suspected child abuse) 

• undertaking appropriate training on child protection, including recognising the signs and symptoms of child abuse (refer to 

Definitions), knowing how to respond, and understanding responsibilities and processes for reporting (refer to Attachment 4 

– Processes for responding to and reporting suspected child abuse) 

• supporting the maintenance of Child Safe Standards in Woodlands and Lonsdale House Childcare in consultation with the 

Approved Provider and Person with Management or Control and Nominated Supervisor and Person in day to day Charge at 

the service  

• notifying the Nominated Supervisor , Person in day to day Charge, the Approved Provider or the Person with Management or 

Control immediately on becoming aware of any concerns, complaints or allegations regarding the safety, health and welfare 

of a child at Woodlands and Lonsdale House Childcare. 

• offering support to the child and their family in response to concerns or reports relating to the safety, health and wellbeing 

of a child at Woodlands and Lonsdale House Childcare. 

• co-operating with other services and/or professionals (including Child FIRST) in the best interests of children and their 

families 

• informing families of support services available to them (such as Child FIRST), and of the assistance these services can 

provide 

• conducting activities so that no child is left alone (or is out of sight) with a contractor, visitor, volunteer, student or 

parent/guardian at the service 

• following the Woodlands and Lonsdale House Childcare processes where the service has been notified of a court order 

prohibiting an adult from contacting an enrolled child 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy) 

• contributing to a review of this policy in consultation with the Approved Provider, Person with Management or Control, 

Nominated Supervisor and Person in day to day Charge 

• educating and empowering children to talk about events and situations that make them feel uncomfortable 

• ensuring that children at the service are not subjected to any form of corporal punishment, or any discipline that is 

unreasonable or excessive in the circumstances 

• using appropriate resources and undertaking training to assist with the implementation of this policy (refer to Sources) 

• abiding by the service’s Code of Conduct Policy and Interactions with Children Policy. 

Parents/guardians are responsible for: 

• reading and complying with this policy 

• reporting any concerns, including in relation to potential child abuse, to the appropriate child protection authorities or the 

police if immediate police attention is required 

• abiding by the service’s Code of Conduct. 

 

Contactors, volunteers and students, while at the service, are responsible for following this policy and its 
procedures. 
Review 

To assess whether the values and purposes of the policy have been achieved, the Approved Provider or Persons with 

Management or Control will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness, particularly in relation to identifying 

and responding to child safety concerns 

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

• keep the policy up to date with current legislation, research, policy and best practice 
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• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures (Regulation 172(2) 

unless a lesser period is necessary because of a risk. 

 

Background and Legislation 

Background 

Under the Education and Care Services National Regulations 2011, the Approved Provider or Person with Management or 

Control must ensure that all staff are familiar with current policies and procedures with regard to child safety and protection, 

including state and territory legislative responsibilities and their obligations under these laws (Regulation 84). 

The Approved Provider, Persons with Management Control, Nominated Supervisor, Persons in Day-to-Day Charge, staff, 

contractors and volunteers of early childhood services have legal and duty of care obligations to protect children under their 

supervision and care. 

Duty of care obligations (refer to Definitions) require the Approved Provider, Person with Management or Control, Nominated 

Supervisor, Persons in Day-to-Day Charge, and staff to take reasonable steps to protect children from injury that is reasonably 

foreseeable. 

In addition, organisations have a duty of care to take reasonable precautions to prevent the abuse of a child by an individual 

associated with the organisation while the child is under its care, supervision or authority (refer to Organisational duty of care in 

Definitions). 

The duty will relate to individuals associated with an organisation, including but not limited to committee members, employees, 

volunteers and contractors. 

The Children, Youth and Families Act 2005 provides the legislative basis for the provision of services to vulnerable children, 

young people and their families, and places children’s best interests at the heart of decision-making and service delivery. 

Any person who forms a reasonable belief (refer to Definitions), that a child is in need of protection may report their concerns to 

the Child Protection (refer to Definitions). 

Early childhood teachers are required to be registered with the Victorian Institute of Teaching and are mandatory reporters 

(refer to Definitions). All mandatory reporters must make a report to Victoria Police and/or Child Protection (refer to Definitions) 

as soon as practicable if, during the course of their roles and responsibilities they form a reasonable belief that: 

A child is likely to suffer, or has suffered, significant harm as a result of physical abuse and/or sexual abuse, and 

The child’s parents have not protected, or are unlikely protect, the child from harm of that type. 

Victorian organisations that provide services to children are required under the Child Safety and Wellbeing Act 2005 to ensure 

that they implement compulsory minimum Child Safe Standards to protect children from harm. The standards aim to drive 

continuous improvement in the way services prevent and report child abuse and respond to allegations of child abuse. Standard 

2 requires services to have a child safe policy or statement of commitment to child safety. 

Three criminal offences in the Crimes Amendment (Protection of Children) Act 2014 protect children from child abuse: 

Failure to disclose: All adults (not just those working with children) have a legal duty to report information about child sexual 

abuse to Victoria Police. The offence applies to any adult who forms a reasonable belief that a sexual offence has been 

committed by an adult against a child under 16 and fails to report that information to the Victoria Police. 

Failure to protect: The offence applies to people within organisations who hold positions of authority within an education and 

care service, such as the Approved Provider, Person with Management or Control, the Nominated Supervisor or the Person in 

day to day Charge and who know of the substantial risk that another adult associated with the organisation may commit a sex 

offence and they have the power or responsibility to remove or reduce the risk but negligently fail to do so. 

Grooming offence: The offence targets predatory conduct by an adult with the intent of committing child sexual abuse. Conduct 

may include communication, including online communication, with a child under the age of 16 or their parents. 

Legislation and standards 
Relevant legislation and standards include but are not limited to: 
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• Children, Youth and Families Act 2005 (Vic) 

• Child Safety and Wellbeing Act 2005 (Vic) 

• Charter of Human Rights and Responsibilities Act 2006 (Vic) 

• Child Safe Standards (Vic) 

• Crimes Amendment (Protection of Children) Act 2014 (Vic) 

• Education and Care Services National Law Act 2010 (Vic): including but not limited to Sections 165, 166,  

• Education and Care Services National Regulations 2011 (Vic): including but not limited to Regulations 84, 85, 86, 99, 
100, 101, 102, 168(2)(h) 

• Education Training and Reform Act 2006 (Vic) (As amended in 2014) 

• Family Law Act 1975 (Cth) 

• National Quality Standard, including Quality Area 2: Children’s Health and Safety 

• Reportable Conduct Scheme administered by the Commission for Children and Young People (Vic) 

• Working with Children Act 2005 (Vic) 

• Working with Children Regulations 2006 (Vic) 

• Wrongs Act 1958 (Vic) 

Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Abuse: see Child abuse definition below. 

Child: A child or young person is a person under 18 years of age. 

Child abuse: (In the context of this policy) refers to an act or omission by an adult that endangers or impairs a child’s physical 

and/or emotional health or development. Child abuse can be a single incident but often takes place over time. Abuse, neglect 

and maltreatment (refer to Definitions) are generic terms used to describe situations in which a child may need protection. Child 

abuse includes any and all of the following: 

Physical abuse: When a child suffers or is likely to suffer significant harm from an injury inflicted by a parent/guardian, caregiver 

or other adult. The injury may be inflicted intentionally, or be the consequence of physical punishment or the physically 

aggressive treatment of a child. Physical injury and significant harm to a child can also result from neglect by a parent/guardian, 

caregiver or other adult. The injury may take the form of bruises, cuts, burns or fractures, poisoning, internal injuries, shaking 

injuries or strangulation. 

Sexual abuse: When a person uses power or authority over a child, or inducements such as money or special attention, to 

involve the child in sexual activity. It includes a wide range of sexual behaviour from inappropriate touching/fondling of a child 

or exposing a child to pornography, to having sex with a child and grooming with the intent of committing child sexual abuse. 

Emotional and psychological abuse: When a child’s parent or caregiver repeatedly rejects the child or uses threats to frighten 

the child. This may involve name calling, put downs or continual coldness from the parent or caregiver, to the extent that it 

significantly damages the child’s physical, social, intellectual or emotional development. 

Neglect: The failure to provide a child with the basic necessities of life, such as food, clothing, shelter, medical attention or 

supervision, to the extent that the child’s health and development is, or is likely to be, significantly harmed.  

Family violence: When children and young people witness or experience the chronic, repeated domination, coercion, 

intimidation and victimisation of one person by another through physical, sexual and/or emotional means within intimate 

relationships. Contrary to popular belief, witnessing episodes of violence between people they love can affect young children as 

much as if they were the victims of the violence. Children who witness regular acts of violence have greater emotional and 

behavioural problems than other children. 

Racial, cultural, religious abuse: Conduct that demonstrates contempt, ridicule, hatred or negativity towards a child because of 

their race, culture or religion. It may be overt, such as direct racial vilification or discrimination, or covert, such as demonstrating 

a lack of cultural respect (attitude and values) and awareness (knowledge and understanding) or failing to provide positive 

images about another culture. 

Bullying: Repeated verbal, physical, social or psychological behaviour that is harmful and involves the misuse of power by an 

individual or group towards one or more persons. Bullying occurs when one or more people deliberately and repeatedly upset 

or hurt another person, damage their property, reputation or social acceptance. 

Child FIRST: A Victorian community-based intake and referral service linked with Family Services. Child FIRST ensures that 

vulnerable children, young people and their families are effectively linked to relevant services, including Child Protection. 

Child sex offender: Someone who sexually abuses children, and who may or may not have prior convictions. 

Child protection: The term used to describe the whole-of-community approach to the prevention of harm to children. It includes 

strategic action for early intervention, for the protection of those considered most vulnerable and for responses to all forms of 

abuse. 



50 

 

 

Child protection notification: A notification to the Child Protection Service by a person who believes that a child is in need of 

protection.  

Child Protection Service (also referred to as Child Protection): The statutory child protection service provided by the Victorian 

Department of Health and Human Services, to protect children and young people at risk of abuse and neglect. This service also 

works closely with Family Services (including Child FIRST) to support the assessment and engagement of vulnerable children and 

families in community-based services. Code of conduct: A set of rules or practices that establish a standard of behaviour to be 

followed by individuals and organisations. A code of conduct defines how individuals should behave towards each other and 

towards other organisations and individuals in the community (refer to Code of Conduct Policy). 

Contractor: A person or company that undertakes a contract to provide materials or labour to perform a service or do a job. 

Examples include photographer, tradesperson, people contracted to provide an incursion. 

Disclosure: (In the context of this policy) refers to a statement that a child or young person makes to another person that 

describes or reveals abuse. 

Duty of care: A common law concept that refers to the responsibilities of organisations and staff to provide people with an 

adequate level of protection against harm and all reasonable foreseeable risk of injury. In the context of this policy, duty of care 

refers to the responsibility of education and care services and their staff to provide children with an adequate level of care and 

protection against foreseeable harm and injury. 

Maltreatment: (In the context of this policy) refers to physical and/or emotional mistreatment, and/or lack of care of the child. 

Examples include sexual abuse, the witnessing of family violence and any non-accidental injury to a child. 

Mandatory reporting: The legal obligation of certain professionals and community members to report when they believe, on 

reasonable grounds, that a child is in need of protection from harm. 

A broad range of professional groups are identified in the Children, Youth and Families Act 2005 as ‘mandatory reporters’. From 

30 September 2015 this list includes VIT registered early childhood teachers. Mandated staff members must make a report to 

Victoria Police and/or Child Protection as soon as is practicable if, during the course of acting out their professional roles and 

responsibilities, they form a belief on reasonable grounds (refer to Definitions) that: 

a child has suffered, or is likely to suffer, significant harm as a result of physical and/or sexual abuse (refer to Definitions) and  

the child’s parents/guardians have not protected, or are unlikely to protect, the child from harm of that type. 

Mandatory reporters must also follow processes for responding to incidents, disclosures or suspicions of child abuse to fulfil all 

their legal obligations (refer to Attachment 4: Processes for responding to and reporting suspected child abuse). 

Neglect: see Child abuse definition above. 

Negligence: Doing, or failing to do something that a reasonable person would, or would not do in a certain situation, and which 

causes another person damage, injury or loss as a result. 

Notifiable complaint: A complaint that alleges a breach of the Act or Regulation, or alleges that the safety, health or wellbeing 

of a child at the service may have been compromised. Any complaint of this nature must be reported by the Approved Provider 

to the secretary of DET within 24 hours of the complaint being made (Section 174(2)(b), Regulation 176(2)(b).  

Written notification of complaints must be submitted via the ACECQA portal National Quality Agenda (NQA) IT System . If the 

Approved Provider is unsure whether the matter is a notifiable complaint, it is good practice to contact DET for confirmation. 

Organisational duty of care: The statutory duty organisations have to take reasonable precautions to prevent sexual and/or 

physical abuse of a child. 

Offender: A person who mistreats and/or harms a child or young person. 

Perpetrator: A person who mistreats and/or harms a child or young person. 

Reasonable belief/reasonable grounds: A person may form a belief on reasonable grounds that a child or young person is in 

need of protection after becoming aware that the child or young person’s  safety, health or wellbeing is at risk and the child’s 

parents/guardians are unwilling or unable to protect them. There may be reasonable grounds for forming such a belief if: 

a child or young person states that they have been physically or sexually abused 

a child or young person states that they know someone who has been physically or sexually abused (sometimes the child may be 

referring to themselves) 

someone who knows the child or young person states that the child or young person has been physically or sexually abused 

a child shows signs of being physically or sexually abused  

the person is aware of persistent family violence or parental substance misuse, psychiatric illness or intellectual disability or 

other factors that are impacting on the child or young person’s safety, stability or development 

the person observes signs or indicators of abuse, including non-accidental or unexplained injury, persistent neglect, poor care or 

lack of appropriate supervision 

https://public.nqaits.acecqa.gov.au/Pages/Landing.aspx
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a child’s/young person’s actions or behaviour may place them at risk of significant harm and the parents/guardians are unwilling 

or unable to protect the child. 

Reportable allegation: any allegation that an employee, volunteer or student has committed child abuse (refer to Definitions)  

Serious incident: A serious incident (regulation 12) is defined as any of the following: 

the death of a child while being educated and cared for at the service or following an incident at the service 

any incident involving serious injury or trauma while the child is being educated and cared for, which 

a reasonable person would consider required urgent medical attention from a registered medical practitioner; or 

the child attended or ought reasonably to have attended a hospital e.g. a broken limb* 

any incident involving serious illness of a child while that child is being educated and cared for by a service for which the child 

attended, or ought reasonably to have attended, a hospital e.g. severe asthma attack, seizure or anaphylaxis*.  

*NOTE: In some cases (for example rural and remote locations) a General Practitioner conducts consultation from the hospital 

site. Only treatment related to serious injury or illness or trauma are required to be notified, not other health matters.  

any emergency for which emergency services attended. NOTE: This means an incident, situation or event where there is an 

imminent or severe risk to the health, safety or wellbeing of a person/s at an education and care service. It does not mean an 

incident where emergency services attended as a precaution. 

a child appears to be missing or cannot be accounted for at the service 

a child appears to have been taken or removed from the service in a manner that contravenes the National Regulations 

a child was mistakenly locked in or out of the service premises or any part of the premises. 

Examples of serious incidents include amputation (e.g. removal of fingers), anaphylactic reaction requiring hospitalisation, 

asthma requiring hospitalisation, broken bone/fractures, bronchiolitis, burns, diarrhoea requiring hospitalisation, epileptic 

seizures, head injuries, measles, meningococcal infection, sexual assault, witnessing violence or a frightening event.  

If the approved provider is not aware that the incident was serious until sometime after the incident, they must notify the 

regulatory authority within 24 hours of becoming aware that the incident was serious.  

Notifications of serious incidents should be made through the NQA IT System portal (www.acecqa.gov.au). If this is not 

practicable, the notification can be made initially in whatever way is best in the circumstances.  

Volunteer: Parent/guardian, family member or community member who attends the service to assist the service in some 

capacity. 

Young person: In Victoria, under the Children, Youth and Families Act 2005, a child or young person is a person under 18 years of 

age. 

Sources and Related Policies 
Sources 

• Australian Human Rights Commission: https://www.humanrights.gov.au/ 

• Betrayal of Trust Implementation: www.justice.vic.gov.au  

• Better Health Channel: www.betterhealth.vic.gov.au/ 

• Charter of Human Rights and Responsibilities Act 2006 (Vic): www.legislation.vic.gov.au 

• Choose With Care: Child Protection – an information and training program: www.childwise.net 

• Commission for Children and Young People (CCYP): www.ccyp.vic.gov.au 

• National Children’s Commissioner: www.humanrights.gov.au  

• Department of Education and Training’s Protect Portal: www.education.vic.gov.au 

• Safe Supportive Schools Community Working Group: www.bullyingnoway.gov.au 

• Service Agreement Information Kit for Funded Organisations: www.fac.dhhs.vic.gov.au  

• The United Nations Convention on the Rights of the Child: www.unicef.org  

• Victorian Institute of Teaching: www.vit.vic.edu.au  

• Working with Children (WWC) Check: www.workingwithchildren.vic.gov.au 
Service policies 

• Acceptance and Refusal of Authorisations Policy 

• Code of Conduct Policy 

• Complaints and Grievances Policy 

• Delivery and Collection of Children Policy 

• Incident, Injury, Trauma and Illness Policy 

• Inclusion and Equity Policy 

• Interactions with Children Policy 

• Participation of Volunteers and Students Policy 

• Privacy and Confidentiality Policy 

• Staffing Policy 

• Supervision of Children Policy 

http://www.acecqa.gov.au/
https://www.humanrights.gov.au/
http://www.justice.vic.gov.au/
file://///kpv-sbs/data/BD&G/Communications/Publications/Policy%20Works/2018%20Final%20PolicyWorks/www.betterhealth.vic.gov.au/
file://///kpv-sbs/data/BD&G/Communications/Publications/Policy%20Works/2018%20Final%20PolicyWorks/www.legislation.vic.gov.au
http://www.childwise.net/
file://///kpv-sbs/data/BD&G/Communications/Publications/Policy%20Works/2018%20Final%20PolicyWorks/www.ccyp.vic.gov.au
http://www.humanrights.gov.au/
http://www.education.vic.gov.au/Pages/default.aspx
file://///kpv-sbs/data/BD&G/Communications/Publications/Policy%20Works/2018%20Final%20PolicyWorks/www.bullyingnoway.gov.au
http://www.fac.dhhs.vic.gov.au/
https://www.unicef.org/
http://www.vit.vic.edu.au/
http://www.workingwithchildren.vic.gov.au/
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Service Educators 

Determining Responsible Person Policy (Revised 07.12.17) 

Quality Area 4: Educators 

Purpose 
This policy will provide guidelines to assist in determining the Responsible Person at  Woodlands and Lonsdale House Childcare. 
Policy statement 

Values 

Woodlands and Lonsdale House Childcare is committed to: 

• meeting its duty of care (refer to Definitions) obligations under the law 

• ensuring staffing arrangements contribute to the safety, health, wellbeing, learning and development of all children at the 

service 

• meeting legislative requirements for a Responsible Person (refer to Background and Definitions) to be on the service 

premises at all times. 

Scope  

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, educators, staff, students on placement, volunteers and parents/guardians of Woodlands and Lonsdale House 
Childcare. 

Background and legislation 

Background 

Under the Education and Care Services National Law Act 2010, it is an offence to operate an approved centre-based education 
and care service unless a Responsible Person (refer to Definitions) is physically in attendance at all times the service is educating 
and caring for children.  
An Approved Provider must not operate a service unless there is a Nominated Supervisor appointed for that service. The 
Nominated Supervisor does not have to be in attendance at the service at all times, but in their absence, a Responsible Person, 
such as a Person in day-to-day Charge must be present. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Child Safe Standards 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• National Quality Standard, Quality Area 4: Staffing Arrangements 

• National Quality Standard, Quality Area 7: Leadership and Service Management 

• Working with Children Act 2005 (Vic) 

• Working with Children Regulations 2006 (Vic) 

Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Responsible 

Person, National Law, National Regulations, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Duty of care: A common law concept that refers to the responsibilities of organisations to provide people with an adequate level 

of protection against harm and all reasonable foreseeable risk of injury. 

Person in day-to-day Charge: A person who is placed in day-to-day charge of an education and care service by an Approved 

Provider or a Nominated Supervisor; and who has consented to the placement in writing (Regulation 117A). 

Person with Management or Control: Where the Approved Provider of a service is an eligible association, each member of the 

association’s executive committee is a Person with Management or Control and has the responsibility, alone or with others, for 

managing the delivery of the education and care service (National Law: Definitions (b)).  

Responsible Person: Centre-based services must have a Responsible Person present at all times that the service is delivering 

education and care. The responsible person is the Person in day-to-day Charge at the service and can be one of the following: 

the Approved Provider, if the Approved Provider is an individual, or in any other case, a Person with Management or Control 

(refer to Definitions) of an education and care service operated by the Approved Provider 

the Nominated Supervisor of the service 
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a Person placed in day-to-day Charge of the service. (National Law, Section 162) 

Nominated Supervisor: A person who has been nominated by the Approved Provider of the service under Part 3 of the Act and 

who has consented to that nomination in writing can be the Nominated Supervisor. All services must have a Nominated 

Supervisor(s) with responsibility for the service in accordance with the National Regulations (Section 5 and 161). 

Sources and related policies 
Sources 

• Australian Children’s Education and Care Quality Authority (ACECQA), Information Sheets: www.acecqa.gov.au 

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011: 

 www.acecqa.gov.au  

• Guide to the National Quality Framework: www.acecqa.gov.au  
Service policies 

• Child Safe Environment Policy 

• Code of Conduct Policy 

• Participation of Volunteers and Students Policy 

• Privacy and Confidentiality Policy 

• Staffing Policy 

• Supervision of Children Policy 

Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• ensuring there is a Responsible Person on the premises at all times the service is delivering education and care programs for 

children 

• nominating sufficient Nominated Supervisors to meet legislative requirements for a Responsible Person at the service at all 

times, including during periods of leave or illness 

• ensuring that a person nominated as a Nominated Supervisor or a Person in day-to-day Charge:  

− is at least 18 years of age  

− has adequate knowledge and understanding of the provision of education and care to children 

− has the ability to effectively supervise and manage an education and care service  

− has not been subject to any decision under the National Law, or any other children’s services or education law, to refuse, 

refuse to renew, suspect, or cancel a licence, approval, registration, certification or other authorisation granted to the 

person 

− has a history of compliance with the National Law and other relevant laws (Regulations 117C and 117B)  

• ensuring that the name and position of the Responsible Person in charge of the service is displayed and easily visible from 

the main entrance of the service2 (National Law: Section 172) 

• ensuring that the service does not operate without a Nominated Supervisor(s), and that the Nominated Supervisor(s) has 

given written consent to be in the role 

• ensuring that the name of the Nominated Supervisor is displayed prominently at the service 

• ensuring that information about the Nominated Supervisor, including name, address, date of birth, evidence of 

qualifications, approved training, a Working with Children Check or teaching registration, and other documentary evidence 

of fitness to be a Nominated Supervisor (refer to Staffing Policy) is kept on the staff record (Regulation 146) 

• notifying the Regulatory Authority if:  

− there is a change to the name or contact details of the Nominated Supervisor (Section 56, Regulation 35) 

− the Nominated Supervisor is no longer employed or engaged by the service 

− has been removed from the role 

− the Nominated Supervisor withdraws their consent to the nomination 

− if a Nominated Supervisor or person in day-to-day charge has their Working with Children Check or teacher registration 

suspended or cancelled, or if they are subject to any disciplinary proceedings under the law 

− there is any other matter or incident which affects the ability of the Nominated Supervisor to meet minimum requirements 

and re-assessing the Nominated Supervisor’s suitability for the role 

• ensuring that, when the Nominated Supervisor is absent from the premises, an alternative Responsible Person is on site 

 
 

http://www.acecqa.gov.au/
http://www.acecqa.gov.au/
http://www.acecqa.gov.au/
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• ensuring that the Nominated Supervisor and Person in day-to-day Charge have a sound understanding of the role of 

Responsible Person 

• ensuring that the staff record includes the name of the Responsible Person at the centre-based service for each time that 

children are being educated and cared for by the service (Regulation 150) 

• ensuring that the Nominated Supervisors and Person in day-to-day Charge have successfully completed child protection 

training (see Child Safe Environment Policy) 

• developing rosters in accordance with the availability of Responsible Persons, hours of operations and the attendance 

patterns of children. 

The Nominated Supervisor is responsible for: 

• providing written consent to accept the role of Nominated Supervisor 

• ensuring they have a sound understanding of the role of Responsible Person (refer to Definitions)  

• ensuring that, in their absence from the service premises, a Responsible Person is present  

• ensuring that a Person in day-to-day Charge:  

− is at least 18 years of age  

− has adequate knowledge and understanding of the provision of education and care to children, 

− has the ability to effectively supervise and manage an education and care service  

− has not been subject to any decision under the National Law, or any other children’s services or education law, to refuse, 

refuse to renew, suspect, or cancel a licence, approval, registration, certification or other authorisation granted to the 

person 

− has a history of compliance with the National Law and other relevant laws (Regulation 117B) 

• ensuring that an educator gives written consent to being a Person in day-to-day Charge 

• ensuring that the name and position of the Responsible Person in charge of the service is displayed and easily visible from 

the main entrance of the service 

• supporting the Approved Provider to develop rosters in accordance with the availability of Responsible Persons, hours of 

operations and the attendance patterns of children  

• notifying the Approved Provider and the Regulatory Authority within 7 days of any changes to their personal situation, 

including a change in mailing address, circumstances that affect their status as fit and proper, such as the suspension or 

cancellation of a Working with Children Check or teacher registration, or if they are subject to disciplinary proceedings. 

Other staff are responsible for: 

• meeting the qualifications, experience and other requirements if they wish to be nominated as a Person in day-to day Charge 

• providing written consent to be the Person in day-to-day Charge 

• ensuring they have a sound understanding of the role of Responsible Person. 

Parents/guardians are responsible for: 

• reading and understanding this policy 

• being aware of the Responsible Person at the service on a daily basis. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser period is 

necessary because of a risk. 

 

 

 

 



55 

 

 

Staffing Policy (Revised 05.02.18) 

Quality Area 4: Educators  

The educators at Woodlands and Lonsdale House Childcare are acutely aware of the difficulty parents have in choosing the right 

childcare for their child. We assure you that we will provide optimum care for your child in an environment that will not only 

nurture your child, but also enhance all areas of their development. The dedication of educators can be seen through the continual 

training and professional development they undertake.  Educator appraisals are conducted annually; this process allows 

individuals to discuss and evaluate their performance with the Director and to formulate strategies to continually evaluate 

themselves. Educators also complete Professional Development Plans each year to ascertain professional training to be 

undertaken throughout the year. The appraisals also assist to develop a team approach by fulfilling individual goals, aims and 

objectives of the centres’ policies. 

Each child’s room in the service has a qualified educator. Qualified educators are responsible for the curriculum provided in each 
room and hold a Diploma in Childcare (or equivalent), which is a two year trained position. Assistant educators hold a minimum 
of one year of training, undertaking study for their Diploma and/or hold a Certificate III in Children’s Services. The service 
employs an educator with a Bachelor of Teaching to provide the Kindergarten curriculum. 
All educators are required to hold formal training or to be currently undertaking training while working which is a requirement 
of the Education and Care Services National Regulations 2011. All educators are required to have a Working with Children Check. 
It is the policy of Woodlands and Lonsdale House Childcare that all educators to have their first aid certificate, asthma and 
anaphylaxis qualifications. Copies of their certificates are kept in the educator files on the premises at all times during the hours 
of operation. Educators are also encouraged to be fully immunised. The roster is designed to promote continuity of care for the 
children. Each room contains an early and late shift so that regular educators are able to assist with separation and pass on 
information to families. 
Purpose 

This policy will provide guidelines for engaging staff at Woodlands and Lonsdale House Childcare including: 

• employing sufficient numbers of educators to meet legislative, policy and service standards 

• employing educators with qualifications and experience that meet legislative, policy and service standards 

• providing appropriate supervision and support to staff and other adults at the service 

• complying with legislation relating to Working with Children (WWC) Checks and criminal history record checks and meeting 

Child Safe Standards. 

This policy should be read in conjunction with the following service policies: 

• Child Safe Environment Policy 

• Code of Conduct Policy 

• Determining Responsible Person Policy 

• Participation of Volunteers and Students Policy 

Policy statement 

Values 

Woodlands and Lonsdale House Childcare is committed to: 

• ensuring that the health, safety and wellbeing of children at the service is protected at all times while also promoting their 

learning and development 

• fulfilling a duty of care to all children attending the service 

• providing accountable and effective staffing and management practices 

• employing educators with a range of relevant qualifications and experience to provide a quality educational program that 

meets the needs of children and families in the community 

• employing educators according to policy and funding requirements 

• complying with relevant industrial agreements and current legislation in relation to the employment of staff, including the 

Equal Opportunity Act 2010, Fair Work Act 2009 and the Working with Children Act 2005 

• continuity of educators at the service 

• the further development of staff. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, educators, staff, volunteers, students and parents/guardians at Woodlands and Lonsdale House Childcare. 
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Background and legislation 

Background 

High quality services with qualified, skilled and supported educators have a long-term positive impact on the trajectory of 
children’s lives. Minimum qualification requirements are specified in legislation for all educators working in early childhood 
education and care services. Eligibility for services to receive funding also includes requirements for staff to hold specific 
qualifications  
A current list of approved qualifications is available on the Australian Children’s Education and Care Quality Authority (ACECQA) 
website (refer to Sources). Applications can also be made to ACECQA to determine if other qualifications (such as those gained 
overseas) entitle the individual to work as an early childhood teacher, diploma-level educator or certificate III level educator. 
Application forms are available on the ACECQA website and a fee is required for processing an application. 
In addition, there are legislative requirements that there is at least one educator who holds current approved first aid 
qualifications, anaphylaxis management training and emergency asthma management training to be in attendance and 
immediately available at all times that children are being educated and cared for by the service. These qualifications must be 
updated as required, and details of qualifications must be kept on an individual’s staff record. As a demonstration of duty of care 
and best practice, 

Relevant legislation and standards include but are not limited to: 

• Child Safe Standards 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• Education and Training Reform Act 2006 (Vic) (amended in 2014) 

• Equal Opportunity Act 2010 (Vic) 

• Fair Work Act 2009 

• National Quality Standard, Quality Area 4: Staffing Arrangements 

• Privacy Act 1988 (Cth) 

• Privacy and Data Protection Act 2014 (Vic) 

• Working with Children Act 2005 (Vic)  

• Working with Children Regulations 2006 (Vic) 

Sources and related policies 

Sources 

• A Guide for Creating a Child Safe Organisation (The Commission for Children and Young People)  ccyp.vic.gov.au 

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

• ELAA’s Employee Management and Development Kit developed to support early learning services in the ongoing management and 

development of their employees. Available from www.elaa.org.au  

• ELAA’s Early Childhood Management Manual contains additional information and attachments relating to staffing, including sample 

position descriptions, sample letters of employment and interview questions. Available from: www.elaa.org.au  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011 

• The Kindergarten Funding Guide (Department of Education and Training): www.education.vic.gov.au 

• The Early Years Learning Framework for Australia: Belonging, Being, Becoming: www.education.gov.au 

• Victorian Early Years Learning and Development Framework: www.education.vic.gov.au 

• Working with Children Check unit, Department of Justice and Regulation – provides details of how to obtain a WWC Check: 

www.workingwithchildren.vic.gov.au 

• Victoria Police – National Police Record Check: www.police.vic.gov.au  

Service policies 

• Administration of First Aid Policy 

• Anaphylaxis Policy 

• Asthma Policy 

• Child Safe Environment Policy 

• Code of Conduct Policy 

• Complaints and Grievances Policy 

https://ccyp.vic.gov.au/
http://www.acecqa.gov.au/
http://www.elaa.org.au/
http://www.elaa.org.au/
http://www.education.vic.gov.au/Pages/default.aspx
http://www.education.gov.au/
http://www.education.vic.gov.au/Pages/default.aspx
http://www.workingwithchildren.vic.gov.au/
http://www.police.vic.gov.au/
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• Curriculum Development Policy 

• Delivery and Collection of Children Policy 

• Determining Responsible Person Policy 

• Inclusion and Equity Policy 

• Interactions with Children Policy 

• Participation of Volunteers and Students Policy 

• Privacy and Confidentiality Policy 

• Supervision of Children Policy 

 
Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• complying with the service’s Code of Conduct Policy at all times 

• appointing Nominated Supervisors who are aged 18 years or older, fit and proper and have suitable skills, as required 

under the Education and Care (refer to Determining Responsible Person Policy) (National Law, Section 161) 

• ensuring that there is a Responsible Person (refer to Determining Responsible Person Policy) on the premises at all 

times the service is in operation (National Law, Section 162) 

• ensuring that the Nominated Supervisor, educators and all staff comply with the Code of Conduct Policy at all times 

• ensuring that children being educated and cared for by the service are adequately supervised (refer to Supervision of 

Children Policy) at all times they are in the care of that service (National Law: Section 165(1) 

• complying with the legislated educator-to-child ratios at all times (National Law: Sections 169(1) & (3), National 

Regulations: Regulations 123, 355, 357, 360) 

• ensuring that all staffing meets the requirements of The Kindergarten Funding Guide (refer to Sources) at all times the 

service is in operation 

• complying with relevant industrial agreement and current legislation relating to the employment of staff, including the 

Equal Opportunity Act 2010, Fair Work Act 2009, Occupational Health and Safety Act 2004 and the Working with Children 

Act 2005 

• following the guidelines for the recruitment, selection and ongoing management of staff as outlined in the Child Safe 

Environment Policy 

• employing the relevant number of appropriately-qualified educators (refer to Definitions) with ACECQA approved 

qualifications (refer to Background and Sources) (Regulations 126, 361) 

• employing additional staff, as required, to assist in the provision of a quality early childhood education and care 

program 

• ensuring an early childhood teacher is working with the service for the required period of time specified in the National 

Regulations, and that, where required, a record is kept of this work (Regulations 130–134, 152, 362, 363) 

• appointing an appropriately-qualified and experienced educator to be the Educational Leader, and ensuring this is 

documented on the staff record (Regulations 118, 148) 

• ensuring that educators and other staff are provided with a current position description that relates to their role at the 

service 

• maintaining a staff record in accordance with Regulation 145, including information about the Responsible Person, 

Nominated Supervisor, the Educational Leader, other staff members. Details that must be recorded include qualifications, 

training, Working with Children Check (Regulations 146–148). A sample staff record is available on the ACECQA website: 

www.acecqa.gov.au 

• complying with the requirements of the Working with Children Act 2005, and ensuring that the Nominated Supervisor, 

educators and staff at the service have a current WWC Check or a Victorian Institute of Teaching (VIT) certificate of 

registration 

• reading the WWC Check or confirming VIT registration of all staff prior to their being engaged or employed as a staff 

member at the service 

• read the WWC Check of all volunteers prior to their being permitted to be a volunteer at the service 

• ensuring that a register of the WWC Checks or VIT registrations is maintained and the details kept on each staff record 

(Regulations 145, 146, 147) 

http://www.acecqa.gov.au/
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• determining who will cover the costs of WWC Checks or criminal history record checks developing (and implementing, 

where relevant) an appropriate induction program for all staff appointed to the service 

• developing rosters in accordance with the availability of Responsible Persons, staff qualifications, hours of operation 

and the attendance patterns of children 

• ensuring that volunteers/students and parents/guardians are adequately supervised at all times when participating at 

the service, and that the health, safety and wellbeing of children at the service is protected (refer to Participation of 

Volunteers and Students Policy) 

• ensuring that there is at least one educator with current approved first aid qualifications, anaphylaxis management 

training and emergency asthma management training in attendance and immediately available at all times that children are 

being educated and cared for by the service. (Note: this is a minimum requirement. As a demonstration of duty of care and 

best practice, ELAA recommends that all educators have current approved first aid qualifications and anaphylaxis 

management training and emergency asthma management training.) Details of qualifications and training must be kept on 

the staff record (Regulations 136, 145)  

• developing procedures to ensure that approved first aid qualifications, anaphylaxis management training and 

emergency asthma management training are evaluated regularly, and that staff are provided with the opportunity to 

update their qualifications prior to expiry 

• ensuring that staff records and a record of educators working directly with children are updated annually, as new 

information is provided or when rostered hours of work are changed (Regulations 145–151) 

• ensuring that annual performance reviews of the Nominated Supervisor, educators and other staff are undertaken 

• reviewing educator  qualifications as required under current legislation and funding requirements on an annual basis 

• ensuring that the Nominated Supervisor, educators and other staff, volunteers and students are not affected by alcohol 

or drugs (including prescription medication) that would impair their capacity to supervise or provide education and care to 

children (Regulation 83) 

• ensuring that all educators and staff have opportunities to undertake professional development relevant to their role  

• ensuring that the Nominated Supervisor and educators/staff are advised and aware of current child protection laws and 

any obligations that they may have under these laws (Regulation 84) (refer to the Child Safe Environment Policy) 

• informing parents/guardians of the name/s of casual or relief staff where the regular educator is absent 

• developing and maintaining a list of casual and relief staff to ensure consistency of service provision 

• ensuring that the procedures for the appointment of casual and relief staff are compliant with all regulatory and 

funding requirements. 

The Nominated Supervisor and Persons in Day to Day Charge are responsible for: 

• ensuring that the name and position of the Responsible Person in charge of the service is displayed and easily visible 

from the main entrance of the service 

• following the guidelines for the recruitment, selection and ongoing management of staff as outlined in the Child Safe 

Environment Policy 

• complying with the service’s Code of Conduct Policy at all times 

• ensuring adequate supervision of children at all times (refer to Supervision of Children Policy) 

• ensuring the educator-to-child ratios are maintained at all times (Regulation 169(3)), that each educator at the service 

meets the qualification requirements relevant to their role, including the requirement for current approved first aid 

qualifications, anaphylaxis management training and emergency asthma management training, and that details of such 

training is kept on the staff record 

• developing rosters in consultation with the Approved Provider in accordance with the availability of Responsible 

Persons, staff qualifications, hours of operation and the attendance patterns of children 

• ensuring that educators and other staff undertake appropriate induction following their appointment to the service 

• ensuring that all educators and staff have opportunities to undertake professional development relevant to their role  

• participating in an annual performance review 

• ensuring that less experienced educators and others engaged to be working with children are adequately supervised 

• providing details of their current WWC Check or VIT registration for the staff record 

• reading of Working with Children Checks or VIT registrations of staff 

• ensuring that they are not affected by alcohol or drugs (including prescription medication) that would impair their 

capacity to supervise or provide education and care to children (Regulation 83) 
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• ensuring that they are aware of current child protection laws and any obligations that they may have under these laws 

(refer to Child Safe Environment Policy) 

• informing parents/guardians of the name/s of casual or relief staff where the regular educator is absent. 

• All educators and other staff are responsible for: 

• complying with the service’s Code of Conduct Policy at all times 

• ensuring that they are not affected by alcohol or drugs (including prescription medication) that would impair their 

capacity to supervise or provide education and care to children 

• providing details of their current WWC Check or VIT registration and where relevant Criminal Records Check for the 

staff record 

• undertaking the required induction program following appointment to the service 

• advising the Working With Children Check Unit at the Department of Justice and Regulation of any relevant change in 

circumstances, including change of name, address, contact details and change of employer organisation, including changes 

to the organisation’s contact details 

• where the role involves working with children, providing adequate supervision at all times (refer to Definitions and 

Supervision of Children Policy) 

• maintaining educator-to-child ratios at all times 

• maintaining current approved qualifications relevant to their role, including first aid qualifications, anaphylaxis 

management training and emergency asthma management training 

• participating in an annual performance review 

• undertaking professional development relevant to their role to keep their knowledge and expertise current 

• supervising educators at the service who are under 18 years of age, and ensuring that they are not left to work alone 

• ensuring that they are aware of current child protection laws and any obligations that they may have under these laws 

(refer to Child Safe Environment Policy). 

Parents/guardians, volunteers and students on placement are responsible for: 

• reading this Staffing Policy 

• complying with the Code of Conduct for Parents/Guardians (refer to the Code of Conduct Policy) at all times 

• complying with the law, the requirements of the Education and Care Services National Regulations 2011, and all service 

policies and procedures 

• following the directions of staff at the service at all times to ensure that the health, safety and wellbeing of children is 

protected. 

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly check staff records to ensure WWC Checks and qualifications are current and complete 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser 

period is necessary because of a risk.. 

 

Educator to Child Ratios (Revised 07.12.17) 

 
National Quality Standard 4.1.1 - Educator to child ratios and qualifications are maintained at all times. 
There are requirements for educator to child ratios and qualifications, which must be maintained at all times. This ratio is one 
educator to four children under three years of age and one educator to eleven children over the age of three years. In regard to 
Diploma trained educators it is one qualified educator to every three childcare educators educating children less than three 
years of age and one qualified educator to every two childcare educators over the age of three years. 
Source: Education and Care Services National Regulations 2011 
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Relieving Educators (Revised 07.12.17) 

It is a policy of Woodlands and Lonsdale House Childcare, that consistent relieving educators are utilised to ensure continuity of 

care for children. Relieving educators are asked to spend voluntary time in each room in order to familiarise themselves with the 

staff, children and families. In addition they are required to read the Parent and Educator Handbooks that outline policies, 

procedures and practices, which must be adhered to. Relief educators are required to have all the relevant training such as a 

Certificate III or Diploma in Children’s Services, first aid and anaphylaxis training. The educator in each room will then provide 

both written and verbal feedback to management about the relieving educator’s suitability. Parents are also invited to comment 

on the professionalism and abilities of relieving educators. 

Participation of Volunteers and Students Policy (07.12.17) 

Quality Area 4: Staffing 

Purpose 

This policy will provide guidelines for the engagement and participation of volunteers and students at Woodlands and Lonsdale 
House Childcare, while ensuring that children’s health, safety and wellbeing is protected at all times. 
Policy Statement 

Woodlands and Lonsdale House Childcare is committed to: 

• supporting connections with educational institutions to provide opportunities for students to  undertake practicum 
placements as part of their studies 

• building relationships with community members and providing suitable opportunities to engage volunteers to contribute to 
the programs and activities of the service 

• ensuring the health, safety and wellbeing of each child at the service through consistent compliance with this policy and 
procedures when engaging volunteers and students. 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare 

Background 

Volunteers and students may participate in programs and activities at the service from time to time in order to observe and 
experience the provision of centre-based education and care. This will be encouraged and facilitated by Woodlands and 
Lonsdale House Childcare wherever appropriate and possible. 
Woodlands and Lonsdale House Childcare values the participation of parents/guardians and other family members, and the 
voluntary contribution they make to the education and care of their own and other children. “In genuine partnerships families 
and educators value each other’s knowledge and roles, communicate freely and respectfully and engage in shared decision 
making” (Early Years Learning Framework). Woodlands and Lonsdale House Childcare aims to provide a range of opportunities 
for family members, volunteers and students to participate in programs and activities while adhering to clear guidelines 
regarding appropriate interactions and communication with staff, and other adults and children at the service (refer to Code of 
Conduct Policy). 

Volunteers and students can expect: 

• a safe and well-managed workplace 

• meaningful work experience with appropriate direction, supervision and training 

• recognition for their contribution. 

The role that volunteers play in children’s services varies and can include working with groups of children, preparing materials or 
food, assisting with administrative tasks or working one-on-one with individual children. The children’s service is responsible for 
ensuring that volunteers are suitable to work with children, and that children’s health, safety and wellbeing is protected at all 
times. 
Prior to participation at the service, a volunteer (aged 18 years or over) must be in possession of a Working with Children (WWC) 
Check card, unless they are under the direct supervision of an educator who is over 18 years of age and holds, or is actively 
working towards, an approved diploma-level education and care qualification (Regulation 358) (refer to Staffing Policy). 

Volunteers must not be asked to perform tasks: 

• that they are untrained, unqualified or too inexperienced to undertake 

• that put the children or themselves in a vulnerable or potentially unsafe situation 

• where there is a conflict of interest. 
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Prior to commencing work at the service, all volunteers should be interviewed to ascertain their suitability for, and interest in, 

the tasks they will be undertaking, and to assess whether the volunteer’s goals can be achieved. The interview process also 

provides an opportunity for volunteers to have their questions answered. Reference checks must be undertaken by the 

Approved Provider or a nominee of the Approved Provider, to confirm work abilities or character attributes. Good practice in 

volunteer management includes acknowledgement and recognition of volunteer contributions, and this can involve a mixture of 

formal and informal recognition strategies. 

It is a requirement under the Education and Care Services National Regulations 2011 that the Approved Provider uses the staff 
record to document the details of all students and volunteers. The staff record must include the full name, address and date of 
birth of each student or volunteer who participates at the service. The Approved Provider of a centre-based service must also 
keep a record for each day on which the student or volunteer participates at the service, including the date and the hours of 
participation.  

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Section 169 

• Education and Care Services National Regulations 2011: Regulations 123, 145, 149, 157, 355, 358, 360 

• Equal Opportunity Act 2010 (Vic) 

• Fair Work Act 2009 (Cth) 

• National Quality Standard, Quality Area 4: Staffing Arrangements 

− Standard 4.1: Staffing arrangements enhance children’s learning and development and ensure their safety and wellbeing 

• Occupational Health and Safety Act 2004 (Vic) 

• Working with Children Act 2005 (Vic) 

Sources 

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

• National Early Years Learning Framework: http://education.gov.au/early-years-learning-framework  

• Working with Children Check Unit, Department of Justice, Victoria: www.justice.vic.gov.au/workingwithchildren/  

 

Procedures 

The Approved Provider is responsible for: 

• developing guidelines in consultation with the Nominated Supervisor and educators for accepting applications from 

volunteers/students to work at the service 

• accepting or rejecting a potential volunteer/student based on the circumstances of the service at the time, in consultation 

with the Nominated Supervisor 

• ensuring that children being educated and cared for by the service are adequately supervised, and the legislated educator-

to-child ratios are complied with at all times (Regulations 123, 355, 360) (refer to Supervision of Children Policy) 

• ensuring that, where required, the Working with Children (WWC) Check has been read/sighted prior to the volunteer’s 

commencement at the service 

• ensuring that the staff record contains information for all volunteers/students attending the service with details of name, 

address, date of birth, days and hours of participation and details of the Working with Children (WWC) Check (Regulations 

145, 147, 149) 

• ensuring that volunteers/students and parents/guardians are adequately supervised at all times, and that the health, safety 

and wellbeing of children at the service is protected 

• ensuring that volunteers/students and parents/guardians are not left with sole supervision of individual children or groups of 

children 

• ensuring that parents/guardians of a child attending the service can enter the service premises at any time that the child is 

being educated and cared for, except where this may pose a risk to the safety of children or staff, or conflict with any duty of 

the Approved Provider, Nominated Supervisor or educators under the law (Regulation 157) 

• developing a range of strategies to enable and encourage the participation and involvement of parents/guardians at the 

service 

http://www.acecqa.gov.au/
http://education.gov.au/early-years-learning-framework
http://www.justice.vic.gov.au/workingwithchildren/
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• providing volunteers/students and parents/guardians with access to all service policies and procedures, and a copy of the 

Education and Care Services National Regulations 2011 

• ensuring that volunteers/students and parents/guardians comply with the National Regulations and all service policies and 

procedures, including the Code of Conduct Policy, while attending the service 

• developing an induction checklist for volunteers/students attending the service in consultation with the Nominated 

Supervisor and educators. 

The Nominated Supervisor is responsible for: 

• assisting the Approved Provider to develop guidelines for applications from volunteers/students to work at the service 

• assisting the Approved Provider with decisions in relation to accepting/rejecting a potential volunteer/student based on the 

circumstances of the service at the time 

• ensuring that children being educated and cared for by the service are adequately supervised, and the legislated educator-

to-child ratios are complied with at all times (Regulations 123, 355, 360) (refer to Supervision of Children Policy) 

• ensuring that, where required, the Working with Children (WWC) Check has been read/sighted prior to the volunteer’s 

commencement at the service, and that details are included on the staff record 

• ensuring that volunteers/students and parents/guardians are adequately supervised at all times, and that the health, safety 

and wellbeing of children at the service is protected 

• ensuring that volunteers/students and parents/guardians are not left with sole supervision of individual children or groups of 

children 

• ensuring that parents/guardians of a child attending the service can enter the service premises at any time that the child is 

being educated and cared for, except where this may pose a risk to the safety of children or staff, or conflict with any duty of 

the Approved Provider, Nominated Supervisor or educators under the law (Regulation 157) 

• ensuring strategies are in place to enable and encourage the participation and involvement of parents/guardians at the 

service 

• providing volunteers/students and parents/guardians with access to all service policies and procedures, and a copy of the 

Education and Care Services National Regulations 2011 

• ensuring that volunteers/students and parents/guardians comply with the National Regulations and all service policies and 

procedures, including the Code of Conduct Policy, while attending the service 

• assisting the Approved Provider to develop an induction checklist for volunteers/students at the service (refer to Attachment 

1 – Sample induction checklist for volunteers/students) 

• ensuring that volunteers/students have completed the induction checklist and have been provided with a copy of the staff 

handbook, if applicable. 

Responsible persons and other educators are responsible for: 

• assisting the Approved Provider and Nominated Supervisor to develop guidelines for applications from volunteers/students 

to work at the service 

• ensuring that children being educated and cared for by the service are adequately supervised, and the legislated educator-

to-child ratios are complied with at all times (refer to Supervision of Children Policy) 

• providing volunteers/students and parents/guardians with access to all service policies and procedures, and a copy of the 

Education and Care Services National Regulations 2011 

• ensuring that volunteers/students and parents/guardians comply with the National Regulations and all service policies and 

procedures, including the Code of Conduct Policy, while attending the service 

• complying with the requirement that volunteers/students and parents/guardians are adequately supervised at all times, and 

that the health, safety and wellbeing of children at the service is protected 

• complying with the requirement that volunteers/students and parents/guardians are not left with sole supervision of 

individual children or groups of children 

• enabling parents/guardians of children attending the service to access the service premises at any time the child is being 

educated and cared for except where this poses a risk to the safety of children and/or staff 

• encouraging the participation and involvement of parents/guardians at the service 
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• assisting volunteers/students to understand the requirements of this policy and the expectations of the service. 

Volunteers and students, while at the service, are responsible for: 

• ensuring they have provided all details required to complete the staff record 

• undertaking a Working with Children (WWC) Check and presenting a current WWC Check card or other notification, as 

applicable 

• understanding and acknowledging the requirement for confidentiality of all information relating to educators and families 

within the service (refer to Privacy and Confidentiality Policy) 

• complying with the requirements of the Education and Care Services National Regulations 2011 and with all service policies 

and procedures, including the Code of Conduct Policy, while at the service 

• undertaking the induction process and completing the induction checklist (refer to Attachment 1) prior to commencement at 

the service 

• following the directions of staff at the service at all times to ensure that the health, safety and wellbeing of children is 

protected. 

Parents/guardians are responsible for: 

• complying with the requirements of the Education and Care Services National Regulations 2011 and with all service policies 

and procedures, including the Code of Conduct Policy, while attending the service  

• following the directions of staff at the service at all times to ensure that the health, safety and wellbeing of children is 

protected. 

 

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• check staff records on a regular basis to ensure details of students and volunteers are maintained in line with all legislative 

requirements as outlined in the policy 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 
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Educational Curriculum  

Educational Curriculum Development Policy (Revised 07.01.18) 

Quality Area 1 

Purpose 

The Early Years Learning Framework (EYLF) acknowledges that from birth children are connected to family, community, culture 
and place, and see their earliest development taking place through these relationships and this has an implication for how the 
cycle of assessment, review and planning is enacted at Woodlands and Lonsdale House Childcare. 
The educational curriculum is flexible, adaptable at short notice to meet the needs, interests, experiences talents and abilities of 
individual children. Woodlands and Lonsdale House Childcare adapt a holistic approach to the care and education of children 
whilst the centre. Educators are responsive to children, they allow children to learn through play and they provide experiences 
or intentional teaching. Within the curriculum, learning environments are established to incorporate opportunities and 
discussions for cultural competence, awareness of health and safety, nutrition, dental care, immunisation, personal hygiene, 
independence, self-help skills and environmental issues. Educators are required to continually assess children’s learning and 
development which is used for future planning. 
The educational curriculum at Woodlands and Lonsdale House Childcare encompasses all the interactions, experiences, routines 
and events, planned and unplanned, that occur in an environment designed to foster children’s learning and development and 
contribute to the following outcomes for each child: 

• The child will have a strong sense of identity 

• The child will be connected with and contribute to his/her world 

• The child will have a strong sense of wellbeing 

• The child will be a confident and involved learner 

• The child will be an effective communicator 

This policy will provide guidelines to ensure that the educational program (curriculum) and practice at Woodlands and Lonsdale 

House Childcare is: 

• based on an approved learning framework 

• underpinned by critical reflection and careful planning 

• stimulating, engaging and enhances children’s learning and development. 

Policy Statement 

Woodlands and Lonsdale House Childcare is committed to: 

• providing an educational program that is based on reflective practice, critical analysis and planning 

• supporting each child to achieve learning outcomes consistent with the national Early Years Learning Framework and/or the 

Victorian Early Years Learning and Development Framework  

• providing an educational program where children can learn through play and are supported to make decisions, problem-

solve and build relationships with others 

• creating an environment that supports, reflects and promotes equitable and inclusive behaviours and practices 

• involving families in the development and review of educational program and practice. 

Scope 

This policy applies to the Approved Provider, Person with Management and Control, Nominated Supervisor, responsible 
persons, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs 
and activities of Woodlands and Lonsdale House Childcare 

Background 

The Education and Care Services National Law Act 2010 (National Law) requires services to deliver an educational program 

(curriculum) that is based on an approved learning framework. In Victoria, approved learning frameworks for the early 

childhood sector are the Early Years Learning Framework (Belonging, Being & Becoming) (refer to Sources) and the Victorian 

Early Years Learning and Development Framework (refer to Sources). These documents are underpinned by practices and 

principles that encourage reflection and provide educators with a thorough understanding of the pedagogy of early childhood 

curriculum in a contemporary context. 

Part 4.1 of the Education and Care Services National Regulations 2011 (National Regulations) outlines the operational 

requirements for educational program and practice within services, including the requirements for documentation of 

assessments in relation to the educational program. There is no prescribed method in the National Law or National Regulations 
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for documenting assessment of children’s learning. Each service must determine a method that suits their individual 

circumstances. To meet the documentation requirements of the National Regulations, the assessment must include an analysis 

of children’s learning. Collecting this information enables educators to plan effectively for each child’s learning and 

development. It can also be used by educators to stimulate reflection on their own values, beliefs and teaching practices, and to 

communicate about children’s learning with children and their families. 

The National Regulations require the appointment of an Educational Leader to lead the development and implementation of the 

educational program (or curriculum) at the service (Regulation 118). This person will have suitable qualifications and experience, 

as well as a thorough understanding of the Early Years Learning Framework and/or the Victorian Early Years Learning and 

Development Framework, enabling them to guide other educators in planning and reflection, and to mentor colleagues in 

implementation practices (Guide to the Education and Care Services National Law and the Education and Care Services National 

Regulations, p85). 

The National Quality Standard is linked to the approved learning frameworks. Quality Area 1: Educational Program and Practice 

focuses on “enhancing children’s learning and development through the: 

• pedagogical practices of educators and co-ordinators 

• development of programs that promote children’s learning across five learning outcomes”  

(Guide to the National Quality Standard, p20 – refer to Sources). 

The educational program must also be underpinned by the service’s philosophy. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Sections 168, 301(3)(d), 323 

• Education and Care Services National Regulations 2011: Regulations 73–76, 118, 148 

• National Quality Standard, Quality Area 1: Educational Program and Practice 

− Standard 1.1: An approved learning framework informs the development of a curriculum that enhances each child’s 

learning and development 

− Standard 1.2: Educators and co-ordinators are focused, active and reflective in designing and delivering the program for 

each child 

Sources 

• Belonging, Being & Becoming – The Early Years Learning Framework for Australia: http://education.gov.au/early-years-learning-framework  

• Educators’ Guide to the Early Years Learning Framework for Australia: http://education.gov.au/early-years-learning-framework  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011, ACECQA: 
www.acecqa.gov.au  

• Guide to the National Quality Standard, ACECQA: www.acecqa.gov.au  

• National Quality Standard Professional Learning Program: www.earlychildhoodaustralia.org.au/nqsplp  

• Victorian Early Years Learning and Development Framework: www.education.vic.gov.au/earlylearning/eyldf/default.htm  

• Victorian Early Years Learning and Development Framework – Resources for Professionals: 
www.education.vic.gov.au/earlylearning/eyldf/profresources.htm  

Procedures 

The Approved Provider is responsible for: 

• ensuring that the educational program is stimulating and engaging, enhances children’s learning and development, and is 

based on an approved learning framework  

(Section 168) 

• ensuring the developmental needs, interests and experiences, and the individual differences of each child are 

accommodated in the educational program (Section 168) (refer to Inclusion and Equity Policy) 

• ensuring the educational program contributes to each child: 

− developing a strong sense of identity 

− being connected with, and contributing to, his or her world 

− having a strong sense of wellbeing 

− being a confident and involved learner 

http://education.gov.au/early-years-learning-framework
http://education.gov.au/early-years-learning-framework
http://www.acecqa.gov.au/
http://www.acecqa.gov.au/
http://www.earlychildhoodaustralia.org.au/nqsplp
http://www.education.vic.gov.au/earlylearning/eyldf/default.htm
http://www.education.vic.gov.au/earlylearning/eyldf/profresources.htm
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− being an effective communicator (Regulation 73) 

• designating a suitably qualified and experienced Educational Leader to direct the development and implementation of 

educational programs at the service (Regulation 118) 

• ensuring the staff record includes the name of the Educational Leader at the service  

(Regulation 148) 

• ensuring that the service’s philosophy guides educational program and practice 

• ensuring that assessments of the child’s developmental needs, interests, experiences and participation in the educational 

program are documented (Regulation 74(1)(a)(i) 

• ensuring that assessments of the child’s progress against the outcomes of the educational program are documented 

(Regulation 74(1)(a)(ii) 

• ensuring documentation of assessments includes reflection on the period of time the child is at the service, and how 

documented information will be used by educators at the service (Regulation 74(2)(a)(i)&(ii) 

• ensuring documentation is written in plain language and is easy to understand by both educators and parents/guardians 

(Regulation 74(2)(b) 

• ensuring a copy of the educational program is displayed at the service and accessible to parents/guardians (Regulation 75) 

• ensuring that parents/guardians are provided with information about the content and implementation of the educational 

program, their child’s participation in the program and documentation relating to assessments or evaluations of their child 

(Regulation 76) 

• developing and evaluating the educational program in collaboration with the Nominated Supervisor, educators, children and 

families. 

The Nominated Supervisor is responsible for: 

• ensuring that the educational program is stimulating and engaging, enhances children’s learning and development, and is 

based on an approved learning framework  

(Section 168) 

• ensuring the developmental needs, interests and experiences, and the individual differences of each child are 

accommodated in the educational program (Section 168) (refer to Inclusion and Equity Policy) 

• displaying a copy of the educational program at the service in a location accessible to parents/guardians 

• ensuring that each child’s learning and development is assessed as part of an ongoing cycle of planning, documentation and 

evaluation 

• ensuring that there is a record of learning and development for each child, and that it is updated and maintained on an 

ongoing basis 

• developing and evaluating the educational program in collaboration with the Approved Provider, educators, children and 

families 

• ensuring regular communication is established between the service and parents/guardians in relation to their child’s learning 

and development. 

Responsible persons and other educators are responsible for: 

• delivering an educational program that is stimulating and engaging, enhances children’s learning and development, and is 

based on an approved learning framework  

• considering the developmental needs, interests and experiences, and the individual differences of each child in the 

educational program (refer to Inclusion and Equity Policy) 

• assessing and documenting each child’s needs, interests, experiences, participation and progress in relation to the 

educational program in a way that is easy to understand for parents/guardians 

• making information available to parents/guardians about their child’s participation in the educational program 

• communicating regularly with parents/guardians in relation to their child’s learning and development 

• developing and evaluating the educational program in collaboration with the Approved Provider, Nominated Supervisor, 

children and families. 
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Parents/guardians are responsible for: 

• communicating regularly with the service in relation to their child’s learning and development 

• providing input to the development of the educational program in collaboration with the Approved Provider, Nominated 

Supervisor, educators and children. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Children’s Records (Revised 07.01.18) 
The rate of learning and development varies between children. In order to plan sensitively and appropriately for each child, 
educators ensure that written records are maintained and current on each child. Detailed developmental records allow 
educators to set goals for each child, devise strategies to achieve the goals, keep track of the child’s progress and plan 
appropriate experiences for further learning and development. 
Useful methods used are as follows:  

• Diary of incidental/anecdotal records 

• Journal held by room and/or individual educators 

• Individual developmental observations 

• Age appropriate developmental checklists 

• Examples of children’s artwork 

• Photographs 

These methods for gathering information are evaluated regularly to ensure their effectiveness. The records are also available for 
parents to view at an arranged time. 

 
Reflective Practice (Revised 07.12.17) 

Children’s learning and development is advanced when they experience interactions with experienced early childhood 
professionals. Educators become more effective through critical reflection and a strong culture of professional enquiry. 
Educators at Woodlands and Lonsdale House Childcare: 

• Gather information that supports, informs, assesses and enriches decision making about appropriate professional 
practices. 

• Continually develop their professional knowledge and skills to enable them to provide the best possible learning and 
development opportunities for all children. 

• Promote practices that have been shown to be successful in supporting children’s learning and development. 

• Use evidence to inform planning for early childhood experiences and practice. 

• Challenge and change some practices. 

 

Source:  

• Victorian Early Years Learning and Development Framework.  

• For all Children from Birth to Eight Years. 2009 

 

Assessing Children’s Development (Revised 07.12.17) 

Woodlands and Lonsdale House Childcare educators maintain comprehensive developmental records on each child as they 
provide a basis to assess each child’s progress. Educators utilise the National Framework, Belonging, Being and Becoming and 
the Victorian Early Years Learning and Development Framework as a guide to assessing children’s development and learning.  
Developmental checklists are used as a reference for age appropriate achievements. Educators combine children’s individual 
and group observations with art work, photographs and their knowledge of theorists to gather a holistic view of each child. 
Information provided by families in relation to child’s likes, dislikes, interests, parents expectations and family culture are also 
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used to plan developmentally appropriate experiences for children. The voice of the child is a fundamental component in 
assessing children’s development and educators spend a great deal of time in meaningful interactions with your child to ensure 
that their needs, emotionally, physically and cognitively are met. 

Networking with other Teachers and Agencies (Revised 07.01.18) 

Actively engaging the community to create shared responsibility for our children helps to support educators and families in their 
roles. This shared decision making and conversations links families, educators and children and provides a platform for 
information to be shared and therefore creating better outcomes for children. 
Educators at Woodlands and Lonsdale House Childcare, network with other teachers in the region in order to further develop 
their professional knowledge and share children’s experience. This networking is especially important when the educators share 
this knowledge with prep teachers in the term before commencing school. The Transition Reports that Early Childhood teachers 
complete assists the families and school teachers in gaining insight to a child before they commence school. With permission 
from families, educators also hold discussions with other Early Childhood teachers where a child might be attending in addition 
to the service as this can provide valuable insight into a child and allow teachers to be working towards the same outcomes for 
the child. 
Educators also network with specialists as required. There is a vast array of support for children, families and educators and it is 
often the educators who establish these links between specialists and families. This information is shared with the consent of 
parents. Educators also network between the rooms, providing valuable information about each child when they transition to an 
older room.  
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Early Years Learning and Development Outcomes 
(Revised 07.12.17) 

 

Outcome 1: Children have a Strong Sense of Identity 
Relationships are the foundations for children’s construction of identity. Children’s positive experiences of relationships and 
places support their understanding of themselves as secure, significant individuals. A positive sense of identity strengthens 
children’s interests and skills in being active participants in their communities. Children develop a sense of autonomy and a 
sense of agency when they seek and accept new challenges, use their bodies effectively and make new discoveries. Children 
increasingly cooperate and work collaboratively with others by using their initiative in asking questions and attempting small 
projects. With the support of their educators, children begin to reflect on their achievements, acknowledge the value of 
persistence and enjoy their accomplishments.  

 
Outcome 2: Children are Connected with and Contribute to their World 
‘From birth, children see themselves as individuals, accepting their uniqueness and the uniqueness of others. Children strive for 
connection and seek belonging – to people, country, place and communities that help them to learn about local ways of being’. 
(Victorian Early Year Learning and Development Framework) Children learn to live independently with others and within 
different environments. This occurs when children participate collaboratively in every day routines, events and experiences and 
when they have opportunities to contribute to decisions. With support, children establish their own important friendships with 
other children. They explore their responsibilities and rights and those of others in familiar settings, such as within the family 
and the centre. Children begin to think in terms of other people’s feelings and needs, and respond to diversity with respect. 
Children show increasing awareness of themselves as part of the environment and the broader society. Environmental 
sustainability provides important learning experiences centred on a commitment to making the world a safe place to live.   

 
Outcome 3:  Children have a Strong Sense of Wellbeing 
During early childhood, the foundations for physical, social, emotional and spiritual wellbeing are laid. Wellbeing means having 
good mental and physical health, feelings of happiness and satisfaction and self-regulation. This means being able to to manage 
emotions productively and build resilience. Children’s resilience helps them to regulate and balance their emotions to cope with 
everyday situations and challenges. Relationships that are warm and supportive allow children to express feelings such as joy, 
sadness, frustration and fear, and support strong attachments.  
Woodlands and Lonsdale House Childcare provide many opportunities for children to acquire new skills and knowledge in the 
following areas: 

• Sensory, motor and cognitive development 

• Dance and drama 

• Personal hygiene, care and safety 

• Independent and self-help skills 

• Food safety and nutrition 

 

Outcome 4: Children are Confident and Involved Learners 
Children learn in the context of their families and communities. Throughout the early years, children acquire knowledge and 
skills that form the foundations of their later achievements. Children learn dispositions for learning and a sense of agency, 
where they are able to make decisions and choices, to influence events and to have an impact their world. From their earliest 
years, children develop the view that learning is exploratory, fun and rewarding. Children use their imagination and curiosity to 
generate ideas, solve problems and they apply that knowledge to new situations. With the support of educators children expect 
to learn and use their senses and their bodies to explore the world around them as they begin to develop simple explanations 
for observed phenomena. Children consider why things happen and what they can learn from experiences, reflecting on their 
own thinking process and approaches to learning. Active involvement in learning builds children’s understanding of concepts, 
creative thinking and inquiry processes necessary for lifelong learning. They can challenge and extend their own thinking and 
that of others through interactions and negotiations. Children’s active involvement changes what they know and transforms 
their learning. 

 
Outcome 5: Children are Effective Communicators 
Children communicate with others from birth. They begin by using gestures, visual and non-verbal cues, sounds and language in 
forming relationships. Children’s wellbeing, identity and sense of agency are dependent on their communication skills and are 
strongly linked to their capacity to express their feelings and thoughts, and to be understood. Most children are innately social, 
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creative and motivated to exchange ideas, thoughts, questions and feelings. Children respond non verbally and verbally to what 
they see, hear, touch, feel and taste. Through relationships with responsive adults they take turns to explore sound and 
movement patterns, sing songs and are exposed to chants and rhythms. Children’s rich spoken language as well as their gestures 
and actions, underpin the development of basic literacy and numeracy concepts. Children use symbols in play to represent and 
make meaning. This then allows them to begin to be aware of the relationships between oral and visual representations and to 
recognise patterns and relationships and the connection between them.  
Children communicate in the following ways: 

• Verbally and non-verbally 

• Through stories and symbols from their own culture 

• Creative arts such as drawing, painting, sculpture 

• Creative movement such as dance and drama 

• Facial expressions 

• Books, media and technology 

 

Source: Victorian Early Year Learning and Development Framework. For All Children Birth to Eight Years Melbourne 2016 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
. 
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Interactions with Children 

Interactions with Children 

Purpose (Revised 10.02.18) 

Educators at Woodlands and Lonsdale House Childcare understand the importance of children having a sense of belonging and 
feeling valued as a member of a group and of a community. To experience belonging, children need to enjoy secure, respectful 
and reciprocal relationships with those around them, which enable them to build a sense of trust. The interactions educators 
have with children encourage children to feel comfortable about initiating conversations and expressing feelings. The 
environment and curriculum is designed to encourage children to undertake experiences that develop self-reliance and increase 
children’s self-esteem. Children are entitled to certain common elements and rights of childhood. The United Nations 
Convention on the Rights of the Child provides a list of identifiable rights for children. Articles 12 and 13 relate directly to 
children’s participation, stating that children have the right to express opinions and views on matters that affect them, and to be 
listened to and taken seriously. Educators at Woodlands and Lonsdale House Childcare provide such an environment for 
children. Educators also reflect the National Quality Standards in relation to their relationships with children: 

This policy will provide guidelines to ensure: 

• the development of positive and respectful relationships with each child at Woodlands and Lonsdale House Childcare 

• each child at Woodlands and Lonsdale House Childcare is supported to learn and develop in a secure and empowering 

environment. 

Policy statement 

Values 

Woodlands and Lonsdale House Childcare is committed to: 

• maintaining the dignity and rights of each child at the service 

• promoting fairness, respect and equity 

• encouraging children to express themselves and their opinions, and to undertake experiences that develop self-reliance and 

self-esteem 

• considering the health, safety and wellbeing of each child, and providing a safe, secure and welcoming environment in which 

they can develop and learn 

• maintaining a duty of care (refer to Definitions) towards all children at the service 

• considering the diversity of individual children at the service, including family and cultural values, age, and the physical and 

intellectual development and abilities of each child 

• building collaborative relationships with families to improve learning and development outcomes for children 

• encouraging positive, respectful and warm relationships between children, families and educators/staff at the service. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs 
and activities of Woodlands and Lonsdale House Childcare. 

 
Background and Legislation 
Background 

The United Nations Convention on the Rights of the Child is founded on respect for the dignity and worth of each individual, 

regardless of race, colour, gender, language, religion, opinions, wealth, birth status or ability. When children experience 

nurturing and respectful reciprocal relationships with educators, they develop an understanding of themselves as competent, 

capable and respected. Relationships are the foundation for the construction of identity, and help shape children’s thinking 

about who they are, how they belong and what influences them [Early Years Learning Framework, p. 20; Framework for School 

Age Care, p. 19] 

‘Constructive everyday interactions and shared learning opportunities form the basis of equitable, respectful and reciprocal 

relationships between educators and children. Educators who are actively engaged in children’s learning and share decision-

making with them, use their everyday interactions during play, routines and ongoing projects to stimulate children’s thinking 

and to enrich their learning. These relationships provide a solid foundation from which to guide and support children as they 

develop the self-confidence and skills to manage their own behaviour, make decisions and relate positively and effectively to 

others.’ (Guide to National Quality Framework – refer to Sources) 

Child Safe Standard 7 requires services to have strategies to promote the participation and empowerment of children. When 

children feel respected and valued, they are much more likely to speak up about issues of safety and wellbeing. Enabling and 
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promoting the participation of children within a service has multiple benefits in addition to enhancing the safety of children, 

including demonstrating a commitment to upholding the rights of children, checking that what the service is doing is what 

children want and building the communication and leadership skills of children. 

In developing an Interactions with Children Policy, early childhood education and care services must review and reflect on the 

philosophy, beliefs and values of the service, particularly with regard to the relationships with children. The development of this 

policy should also be informed by the service’s Code of Conduct Policy. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Charter of Human Rights and Responsibilities Act 2006 (Vic) 

• Children, Youth and Families Act 2005 (Vic) 

• Child Wellbeing and Safety Act 2005 (Vic) 

• Child Wellbeing and Safety Amendment (Child Safe Standards) Act 2015 (Vic) 

• Disability Discrimination Act 1992 (Cth) 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• Equal Opportunity Act 2010 (Vic) 

• National Quality Standard, Quality Area 5: Relationships with Children 

Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

 

Supervision of Children:  

Entails all children (individuals and groups) in all areas of the service, being in sight and/or hearing of an educator at all times 

including during toileting, sleep, rest and transition routines. Services are required to comply with the legislative requirements 

for educator-to-child ratios at all times. Supervision contributes to protecting children from hazards that may emerge in play, 

including hazards created by the equipment used. 

Adequate supervision refers to constant, active and diligent supervision of every child at the service. Adequate supervision 

requires that educators are always in a position to observe each child, respond to individual needs and immediately intervene if 

necessary. Variables affecting supervision levels include: 

• number, age and abilities of children 

• number and positioning of educators 

• current activity of each child 

• areas in which the children are engaged in an activity (visibility and accessibility) 

• developmental profile of each child and of the group of children 

• experience, knowledge and skill of each educator 

• need for educators to move between areas (effective communication strategies). 

Behaviour guidance plan:  
A plan that documents strategies to assist an educator in guiding a child with diagnosed behavioural difficulties or challenging 
behaviours to self-manage his/her behaviour. The plan is developed in consultation with the Nominated Supervisor, educators, 
parents/guardians and families, and other professional support agencies as applicable. 

Challenging behaviour: Behaviour that: 

• disrupts others or causes disputes between children, but which is part of normal social development 

• infringes on the rights of others 

• causes harm or risk to the child, other children, adults or living things 

• is destructive to the environment and/or equipment 

• inhibits the child’s learning and relationship with others 

• is inappropriate relative to the child’s developmental age and background. 
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Notifiable complaints:  
The Regulatory Authority is required to be notified of a complaint that alleges: 

• a serious incident has occurred or is occurring while a child is being educated and cared for by a service 

• the National Law and/or National Regulations have been contravened.  

Complaints of this nature must be reported by the Approved Provider to the Regulatory Authority within 24 hours of the 

complaint being made (Section 174(2)(b), Regulation 176(2)(b)). If the Approved Provider is unsure whether the matter is a 

notifiable complaint, it is good practice to contact DET for confirmation.  

Notification of complaints must be submitted within 24 hours through either the NQA IT System portal: 
http://www.acecqa.gov.au or where this is not possible, the Regulatory Authority must be contacted directly.  

 
Inclusion Support Program:  
Funded by the Commonwealth Government to assists services to build their capacity and capability to include children with 
additional needs in mainstream services; providing them with an opportunity to learn and develop alongside their typically 
developing peers: https://www.education.gov.au/   

 
Mental health:  
In early childhood, a child’s mental health is understood as a child’s ability to ‘experience, regulate and express emotions; form 
close and secure interpersonal relationships; and explore the environment and learn – all in the context of family, community 
and cultural expectations for young children. Infant mental health is synonymous with healthy social and emotional 
development. https://www.kidsmatter.edu.au/ 

 
Preschool Field Officer (PSFO) Program:  
The role of the PSFO Program is to support the access and participation of children with additional needs in preschool: 
http://www.education.vic.gov.au   

 
Serious incident:  
A serious incident (regulation 12) is defined as any of the following: 

• the death of a child while being educated and cared for at the service or following an incident at the service 

• any incident involving serious injury or trauma while the child is being educated and cared for, which 

– a reasonable person would consider required urgent medical attention from a registered medical practitioner; or 
– the child attended or ought reasonably to have attended a hospital e.g. a broken limb* 

• any incident involving serious illness of a child while that child is being educated and cared for by a service for which the 
child attended, or ought reasonably to have attended, a hospital e.g. severe asthma attack, seizure or anaphylaxis*.  

*NOTE: In some cases (for example rural and remote locations) a General Practitioner conducts consultation from the 
hospital site. Only treatment related to serious injury or illness or trauma are required to be notified, not other health 
matters.  

• any emergency for which emergency services attended. NOTE: This means an incident, situation or event where there is 
an imminent or severe risk to the health, safety or wellbeing of a person/s at an education and care service. It does not 
mean an incident where emergency services attended as a precaution. 

• a child appears to be missing or cannot be accounted for at the service 

• a child appears to have been taken or removed from the service in a manner that contravenes the National Regulations 

• a child was mistakenly locked in or out of the service premises or any part of the premises. 

Examples of serious incidents include amputation (e.g. removal of fingers), anaphylactic reaction requiring hospitalisation, 
asthma requiring hospitalisation, broken bone/fractures, bronchiolitis, burns, diarrhoea requiring hospitalisation, epileptic 
seizures, head injuries, measles, meningococcal infection, sexual assault, witnessing violence or a frightening event.  
If the approved provider is not aware that the incident was serious until sometime after the incident, they must notify the 
regulatory authority within 24 hours of becoming aware that the incident was serious.  
Notifications of serious incidents should be made through the NQA IT System portal (http://www.acecqa.gov.au). If this is not 
practicable, the notification can be made initially in whatever way is best in the circumstances.  

Sources and related policies 

Sources 

• Behaviour guidance practice note series (DET): http://www.education.vic.gov.au 

http://www.acecqa.gov.au/
https://www.education.gov.au/
https://www.kidsmatter.edu.au/
http://www.education.vic.gov.au/Pages/default.aspx
http://www.acecqa.gov.au/
http://www.education.vic.gov.au/Pages/default.aspx
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• Belonging, Being & Becoming – The Early Years Learning Framework for Australia: https://www.education.gov.au/  

• Early Childhood Australia Code of Ethics: http://www.earlychildhoodaustralia.org.au/ 

• Guide to the National Quality Framework, ACECQA: www.acecqa.gov.au  

• Inclusion Support Program (ISP), Department of Education and Training: https://www.education.gov.au/  

• Kids Matter, an Australian mental health and well-being initiative set in primary schools and early childhood education and care services: 

https://www.kidsmatter.edu.au/ 

• The Kindergarten Funding Guide (DET): http://www.education.vic.gov.au 

• United Nations Convention on the Rights of the Child: https://www.unicef.org/ 

• Victorian Early Years Learning and Development Framework: http://www.education.vic.gov.au 

Service policies 

• Child Safe Environment Policy 

• Code of Conduct Policy 

• Complaints and Grievances Policy 

• Curriculum Development Policy 

• Inclusion and Equity Policy 

• Occupational Health and Safety Policy 

• Privacy and Confidentiality Policy 

• Supervision of Children Policy 

 
Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• developing and implementing the Interactions with Children Policy in consultation with the Nominated Supervisor, 

educators,  staff and parents/guardians, and ensuring that it reflects the philosophy, beliefs and values of the service 

• ensuring parents/guardians, the Nominated Supervisor, educators and all other staff are provided with a copy of the 

Interactions with Children Policy and comply with its requirements 

• ensuring the Nominated Supervisor, educators and all other staff are aware of the service’s expectations regarding positive, 

respectful and appropriate behaviour, and acceptable responses and interactions when working with children and families 

(refer to Code of Conduct Policy) 

• ensuring children are adequately supervised (refer to Definitions) and that educator-to-child ratios are maintained at all 

times (refer to Supervision of Children Policy) 

• ensuring the size and composition of groups is considered to ensure all children are provided with the best opportunities for 

quality interactions and relationships with each other and with adults at the service (Regulation 156(2)). Smaller group sizes 

are considered optimal 

• ensuring educational programs are delivered in accordance with an approved learning framework, are based on the 

developmental needs, interests and experiences of each child, and take into account the individual differences of each child 

(refer to Inclusion and Equity Policy) 

• ensuring the educational program contributes to the development of children to have a strong sense of wellbeing and 

identity, and to be connected, confident, involved and effective learners and communicators (Regulation 73) (refer to 

Curriculum Development Policy) 

• ensuring that the service provides education and care to children in a way that: 

− encourages children to express themselves and their opinions 

− allows children to undertake experiences that develop self-reliance and self-esteem 

− maintains the dignity and the rights of each child at all times 

− offers positive guidance and encouragement towards acceptable behaviour 

− has regard to the cultural and family values, age, and the physical and intellectual development and abilities of each child 

being educated and cared for (Regulation 155) 

• ensure that the service provides children with opportunities to interact and develop positive relationships with each other, 

and with the staff and volunteers at the service (Regulation 156(1) 

• ensuring clear documentation of the assessment and evaluation of each child’s: 

https://www.education.gov.au/
http://www.earlychildhoodaustralia.org.au/
http://www.acecqa.gov.au/
https://www.education.gov.au/
https://www.kidsmatter.edu.au/
http://www.education.vic.gov.au/Pages/default.aspx
https://www.unicef.org/
http://www.education.vic.gov.au/Pages/default.aspx
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− developmental needs, interests, experiences and program participation 

− progress against the outcomes of the educational program (Regulation 74) (refer to Curriculum Development Policy) 

• supporting educators/staff to access resources and gain appropriate training, knowledge and skills for the implementation of 

this policy, including promoting social, emotional and mental health and wellbeing 

• ensuring the environment at the service is safe, secure and free from hazards for children (refer to Child Safe Environment 

Policy, Occupational Health and Safety Policy and Supervision of Children Policy) and promotes the active participation of 

every child 

• ensuring that the Nominated Supervisor and all other staff members at the service who work with children are aware that it 

is an offence to subject a child to any form of corporal punishment, or any discipline that is unreasonable or excessive in the 

circumstances (National Law: Section 166) 

• promoting collaborative relationships between children/families and educators, staff and other professionals, to improve the 

quality of children’s education and care experiences 

• informing DET, in writing, within 24 hours of receiving a notifiable complaint (refer to Definitions) (Section 174(4), Regulation 

176(2)(b)) 

• notifying DET, in writing, within 24 hours of a serious incident (refer to Definitions) occurring at the service (Section 174(4), 

Regulation 176) 

• ensuring that where the service has been notified of a court order prohibiting an adult from contacting an enrolled child, 

such contact does not occur while the child is on the service premises 

• ensuring educators and staff use positive and respectful strategies to assist children to manage their own behaviour, and to 

respond appropriately to conflict and the behaviour of others 

• developing links with and referral pathways to services and/or professionals to support children experiencing social, 

emotional and behavioural difficulties and their families 

• ensuring that there is a behaviour guidance plan developed for a child if educators are concerned that the child’s behaviour 

may put the child themselves, other children, educators/staff and/or others at risk 

• ensuring that parents/guardians and other professionals and support agencies (as appropriate) are consulted if an individual 

behaviour guidance plan has not resolved the challenging behaviour 

• consulting with, and seeking advice from, DET if a suitable and mutually agreeable behaviour guidance plan cannot be 

developed 

• ensuring that additional resources are sourced, if required, to implement a behaviour guidance plan 

• ensuring that educators/staff at the service are provided with appropriate training to guide the actions and responses of a 

child/children with challenging behaviour. 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy). 

The Nominated Supervisor and Persons in Day to Day Charge are responsible for: 

• implementing the Interactions with Children Policy at the service 

• ensuring all staff and parents/guardians have access to the Interactions with Children Policy and comply with its 

requirements 

• ensuring all staff are aware of the service’s expectations regarding positive, respectful and appropriate behaviour, and 

acceptable responses and reactions when working with children and families (refer to Code of Conduct Policy) 

• ensuring children are adequately supervised (refer to Definitions) and that educator-to-child ratios are maintained at all 

times (refer to Supervision of Children Policy)  

• ensuring that the environment is safe, secure and free from hazards (Child Safe Environment, Supervision of Children Policy 

and Occupational Health and Safety Policy) 

• considering the size and composition of groups when planning program timetables to ensure all children are provided with 

the best opportunities for quality interactions and relationships with each other and with adults at the service. Smaller group 

sizes are considered optimal 

• developing and implementing educational programs, in accordance with an approved learning framework, that are based on 

the developmental needs, interests and experiences of each child, and take into account the individual differences of each 

child (refer to Inclusion and Equity Policy) 

• ensuring the educational program contributes to the development of children to have a strong sense of wellbeing and 

identity, and to be connected, confident, involved and effective learners and communicators (refer to Curriculum 

Development Policy) 



76 

 

 

• ensuring that educators provide education and care to children in a way that: 

− encourages children to express themselves and their opinions 

− allows children to undertake experiences that develop self-reliance and self-esteem 

− maintains the dignity and the rights of each child at all times 

− offers positive guidance and encouragement towards acceptable behaviour 

− has regard to the cultural and family values, age, and the physical and intellectual development and abilities of each child 

being educated and cared for 

• ensuring clear and straightforward documentation of the assessment and evaluation of each child’s: 

− developmental needs, interests, experiences and program participation 

− progress against the outcomes of the educational program (Regulation 74) (refer to Curriculum Development Policy) 

• organising appropriate training for all staff to assist with the implementation of this policy 

• ensuring all staff members at the service who work with children are aware that it is an offence to subject a child to any form 

of corporal punishment, or any discipline that is unreasonable or excessive in the circumstances (National Law: Section 166) 

• ensuring that procedures are in place for effective daily communication with parents/guardians to share information about 

children’s learning, development, interactions, behaviour and relationships 

• informing the Approved Provider of any notifiable complaints (refer to Definitions) or serious incidents (refer to Definitions) 

at the service 

• ensuring that where the service has been notified of a court order prohibiting an adult from contacting an enrolled child, 

such contact does not occur while the child is on the service premises 

• ensuring educators and staff use positive and respectful strategies to assist children to manage their own behaviour, and to 

respond appropriately to conflict and the behaviour of others 

• developing the behaviour guidance plan in consultation with the Approved Provider, educators and the parents/guardian of 

the child, and other professionals and services as appropriate 

• supporting educators by assessing skills and identifying additional training needs in the area of behaviour guidance 

• investigating the availability of extra assistance, financial support or training, by contacting the regional Preschool Field 

Officer (refer to Definitions), specialist children’s services officers from DET or other agencies working with the child 

• setting clear timelines for review and evaluation of the behaviour guidance plan. 

• providing information, ideas and practical strategies to families, educators and staff on a regular basis to promote and 

support health and wellbeing in the service and at home 

• co-operating with other services and/or professionals to support children and their families, where required 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy). 

All other staff are responsible for: 

• assisting with the development and implementation of the Interactions with Children Policy, in consultation with the 

Approved Provider, Nominated Supervisor, parents/guardians and families 

• providing access to the Interactions with Children Policy for parents/guardians and families 

• complying with the requirements of the Interactions with Children Policy 

• being aware of service expectations regarding positive, respectful and appropriate behaviour, and acceptable responses and 

reactions when working with children and families (refer to Code of Conduct Policy) 

• providing adequate supervision of children at all times (refer to Definitions and Supervision of Children Policy) 

• communicating and working collaboratively with parents/guardians and families in relation to their child’s learning, 

development, interactions, behaviour and relationships 

• delivering educational programs, in accordance with an approved learning framework, that are based on the developmental 

needs, interests and experiences of each child, and take into account the individual differences of each child (refer to 

Inclusion and Equity Policy) 

• delivering programs that develop a sense of wellbeing and identity, connection to community, and provide skills for lifelong 

learning in all children (refer to Curriculum Development Policy) 

• providing education and care to children in a way that: 

− encourages children to express themselves and their opinions 

− allows children to undertake experiences that develop self-reliance and self-esteem 

− maintains the dignity and the rights of each child at all times 
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− offers positive guidance and encouragement towards acceptable behaviour 

− has regard to the cultural and family values, age, and the physical and intellectual development and abilities of each child 

being educated and cared for 

• developing warm, responsive and trusting relationships with children that promote a sense of security, confidence and 

inclusion 

• supporting each child to develop responsive relationships, and to work and learn in collaboration with others 

• using positive and respectful strategies to assist children to manage their own behaviour, and to respond appropriately to 

conflict and the behaviour of others 

• assisting the Nominated Supervisor to develop a behaviour guidance plan in consultation with parents/guardians and other 

professionals as appropriate 

• implementing a behaviour guidance plan and incorporating identified strategies and resources into the service program 

• undertaking relevant training that will enable them to guide children who exhibit challenging behaviour 

• maintaining ongoing communication and consultation with parents/guardians 

• providing regular progress reports to the Approved Provider and Nominated Supervisor on the implementation and 

effectiveness of the agreed strategies contained in an individual behaviour guidance plan 

• documenting assessments and evaluations for each child to inform the educational program (Regulation 74) 

• being aware that it is an offence to subject a child to any form of corporal punishment, or any discipline that is unreasonable 

or excessive in the circumstances 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy). 

Parents/guardians are responsible for: 

• reading and complying with the Interactions with Children Policy 

• engaging in open communication with educators about their child 

• informing educators/staff of events or incidents that may impact on their child’s behaviour at the service (e.g. moving house, 

relationship issues, a new sibling) 

• informing educators/staff of any concerns regarding their child’s behaviour or the impact of other children’s behaviour 

• working collaboratively with educators/staff and other professionals/support agencies to develop or review an individual 

behaviour guidance plan for their child, where appropriate. 

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser period is 

necessary because of a risk. 
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Managing Behaviours (Revised 07.2.18) 
In some cases, a child may be exhibiting behavioural difficulties because of a certain condition. For example, a child with Autistic 
Spectrum Disorder, epilepsy or a brain injury may be unable or less able to control impulses and behaviours.  
In these circumstances, the behavioural difficulties need to be managed having regard to the right of the child (and his/her 
parents or guardians) not to be subject to discrimination on the basis of the disability. In that regard, Woodlands and Lonsdale 
House Childcare has a legal obligation to make reasonable adjustments to accommodate the needs of the child. Reasonable 
adjustments may be made to the caring environment and the procedures in a way that may address the behavioural difficulties. 
In considering how to manage a child’s behaviour emanating from a disability, and what reasonable adjustments might be 
available, the following process should be followed: 

• Parents/guardians/persons with parental responsibility are to provide Woodlands and Lonsdale House Childcare 
management with details of specialist’s and/or assessor’s reports of their child assessed with Autism Spectrum Disorder 
or any other disorder or believe it may be an issue given developmental delay. 

• A Behaviour Management Plan is to be completed by the parent/guardian/person with parental responsibility, 
management/educators, case workers, medical practitioner or specialists as appropriate.  

• The following information should be provided on the Behaviour Management Plan: 

o Behaviours diagnosed and observed. 
o The risk assessment form completed. 
o Measures to manage behaviour which includes the environment, hours of attendance, funding and staffing, 

external reports from case workers, regular meetings and evaluations. 
o All meetings are to be minuted. 

• Reporting of incidents/injuries: Parents/guardians/persons with parental responsibilities to be notified in a timely way; 
a copy of the incident report to be made available to parents. 

• Parents/guardians/ persons with parental responsibilities to be consulted about any significant changes to the 
environment and procedures. 

• Parents/guardians/ persons with parental responsibilities to be consulted and notified in writing before any decision is 
taken to limit or exclude a child’s enrolment and attendance because of the child’s behaviour. 

• A communication book specific to the child will be used to assist two way communication between parent/guardian/ 
persons with parental responsibilities and educators where required. 

Procedures for the Development of a Behaviour Guidance Plan 
A caring relationship with an adult, who can provide the learning and emotional support required, is pivotal to dealing with a 
child’s challenging behaviour Challenging behaviour is best managed through a collaborative strategy developed between 
service staff and parents/guardians. 
Excluding a child from the service should only be a last resort. This decision should be made as part of the collaborative 
management of a child’s behaviour, and based on a joint decision by the parents/guardians and family, and the Approved 
Provider, Nominated Supervisor, educators and other professionals involved in the education and care of the child (refer to 
Inclusion and Equity Policy). 

Procedures 

Step 1 – Observe 

• Observe children exhibiting challenging behaviour, including in the broader context of their environment, the culture of the 

service, and the interactions of the whole group and other educators working with the child. 

• Identify, based on observations, whether there is a need to develop an individual behaviour guidance plan for the child. 

Step 2 – Discuss 

Invite parents/guardians to a meeting to discuss: 

• the ongoing behaviour displayed by the child, including highlighting improvements and celebrating successes 

• their aspirations, as well as the service’s aspirations, for the child 

• the child’s individual characteristics, including interests, temperament, age and cultural background 

• recommended strategies to support the child’s development, and how these strategies will be reviewed and evaluated 

• resources or changes to the environment/program that may be required for a behaviour guidance plan to be implemented 

e.g. changes to routines and transitions 

• the support already accessed by the family to assist with managing the child’s behaviour 
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• other support available, such as a Preschool Field Officer, referral for specialist assessment and additional adult support 

(written consent is required from parents/guardians before any intervention/assessment is undertaken) 

• any other matter that will assist with the development of a behaviour guidance plan. 

Step 3 – Consult 

• If appropriate, and with the permission of parents/guardians, consult with other support agencies or service providers who 

are already working with the child, to assist with the development of a behaviour guidance plan. 

Step 4 – Develop 

Develop an individual behaviour guidance plan, based on consultation with the child’s parents/guardians and other support 

agencies, that is: 

• appropriate to the needs of the child and accepted/agreed to by parents/guardians and other professionals involved in the 

education and care of that child 

• clear and easy to follow for all educators, staff, parents/guardians and/or volunteers/students working with the child. 

Step 5 – Monitor and review 

• Continually review, reflect, evaluate and revise the strategies that have been implemented. 

• Communicate with the parents/guardians regarding the child’s progress and involve them in evaluating and revising the 

strategies. 

Roles and responsibilities 

The following are the roles and responsibilities of the various individuals working with the child at the service. 

The Approved Provider is responsible for: 

• Ensuring that there is a behaviour guidance plan developed for a child if educators are concerned that the child’s behaviour 

may put the child themselves, other children, educators/staff and/or others at risk 

• Ensuring that parents/guardians and other professionals (as appropriate) are consulted if an individual behaviour guidance 

plan has not resolved the challenging behaviour 

• Consulting with, and seeking advice from, DET if a suitable and mutually agreeable behaviour guidance plan cannot be 

developed 

• Ensuring that they are notified if a complaint is received about a child’s interactions or behaviour e.g. when the safety of 

other children is in question 

• Ensuring that, if a complaint is received, every attempt is made to resolve the issue by consultation and investigation as soon 

as possible 

• Ensuring that additional resources are sourced, if required, to implement a behaviour guidance plan 

• Ensuring that educators/staff at the service are provided with appropriate training to guide the actions and responses of a 

child/children with challenging behaviour. 

The Nominated Supervisor is responsible for: 

• Developing the behaviour guidance plan in consultation with the responsible person, educators and the parents/guardian of 

the child, and other professionals and services as appropriate 

• Consulting the Complaints and Grievances Policy to ensure compliance with service procedures, and regulatory and 

legislative requirements 

• Consulting educators for their professional evaluation of the situation, and drawing on their expertise in relation to 

developing strategies and identifying resources required 

• Meeting with the parents/guardians of the child concerned to develop and implement a behaviour guidance plan 

• Supporting educators by assessing skills and identifying additional training needs in the area of behaviour guidance 

• Investigating the availability of extra assistance, financial support or training, by contacting the regional Preschool Field 

Officer, specialist children’s services officers from DET or other agencies working with the child 

• Setting clear timelines for review and evaluation of the behaviour guidance plan. 
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Responsible person and other educators/staff are responsible for: 

• Observing children’s challenging behaviour and identifying the need to develop a behaviour guidance plan to support a child 

in self-managing their own behaviour 

• Assisting the Nominated Supervisor to develop a behaviour guidance plan in consultation with parents/guardians and other 

professionals as appropriate 

• Implementing a behaviour guidance plan and incorporating identified strategies and resources into the service program 

• Undertaking relevant training that will enable them to guide children who exhibit challenging behaviour 

• Maintaining ongoing communication and consultation with parents/guardians 

• Maintaining the confidentiality of information provided by parents/guardians unless written consent is provided to disclose 

information to relevant parties 

• Providing their observations, professional evaluation and expertise in reviewing individual behaviour guidance plans 

• Providing other information, as relevant, to the Approved Provider and Nominated Supervisor to assist with the resolution of 

any issues. 

 

Supervision of Children (14.02.18) 

Purpose 

This policy will provide guidelines to ensure: 

• the adequate supervision of all enrolled children is maintained at all times. 

• the provision of a safe and secure environment for all children at Woodlands  and Lonsdale House Childcare 

 

Policy Statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• providing adequate supervision of all enrolled children in all aspects of the service’s program 

• ensuring all children are directly and actively supervised by educators employed or engaged by  Woodlands  and Lonsdale 

House Childcare] 

• maintaining a duty of care (refer to Definitions) to all children at Woodlands  and Lonsdale House Childcare 

• ensuring there is an understanding of the shared legal responsibility and accountability between, and a commitment by, all 

persons to implement the procedures and practices outlined in this policy. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs 
and activities of Woodlands and Lonsdale House Childcare, including during offsite excursions and activities. 

Background and Legislation 

Background 

Supervision is essential in ensuring that children’s safety is protected in the service environment. 
Supervision is an integral part of the care and education of children and requires staff members to make ongoing assessments of 
the child and the activities in which they are engaged. Active supervision assists in the development of positive relationships 
between educators, children and their families, and informs ongoing assessment and future planning. Adequate supervision 
(refer to Definitions) requires teamwork and good communication between educators. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Child Safe Standards 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

• Occupational Health and Safety Act 2004 
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Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 
Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

 
Adequate supervision:  
(In relation to this policy) entails all children (individuals and groups) in all areas of the service, being in sight and/or hearing of 
an educator at all times including during toileting, sleep, rest and transition routines. Services are required to comply with the 
legislative requirements for educator-to-child ratios at all times. Supervision contributes to protecting children from hazards 
that may emerge in play, including hazards created by the equipment used. 

Adequate supervision refers to constant, active and diligent supervision of every child at the service. Adequate supervision 

requires that educators are always in a position to observe each child, respond to individual needs, and immediately intervene if 

necessary. Variables affecting supervision levels include: 

• number, age and abilities of children 

• number and positioning of educators 

• current activity of each child 

• areas in which the children are engaged in an activity (visibility and accessibility) 

• developmental profile of each child and of the group of children 

• experience, knowledge and skill of each educator 

• need for educators to move between areas (effective communication strategies). 

 
Attendance Records / Qikids Kiosks:  
Kept by the service to record details of each child attending the service including name, time of arrival and departure, 
authorisation of persons delivering and collecting the child or of the Nominated Supervisor or educator (Regulation 158(1). 

 
Duty of care:  
A common law concept that refers to the responsibilities of organisations and staff to provide people with an adequate level of 
protection against harm and all reasonable foreseeable risk of injury. In the context of this policy, duty of care refers to the 
responsibility of education and care services and their staff to provide children with an adequate level of care and protection 
against foreseeable harm and injury. 

 
Hazards:  
A source or situation with a potential for harm in terms of human injury or ill health, damage to property, damage to the 
environment or a combination of these. 

Incident, Injury, Trauma and Illness Record: Contains details of any incident, injury, trauma or illness that occurs while the child 

is being educated and cared for by the service. Any incident, injury, trauma or illness must be recorded as soon as is practicable 

but not later than 24 hours after the occurrence. Details required include the: 

• name and age of the child 

• circumstances leading to the incident, injury, trauma or illness (including any symptoms) 

• time and date 

• details of action taken by the service including any medication administered, first aid provided or medical personnel 

contacted 

• details of any witnesses 

• names of any person the service notified or attempted to notify, and the time and date of this 

• signature of the person making the entry, and time and date of this. 

These details need to be kept for the period of time specified in Regulation 183. A sample Incident, Injury, Trauma and Illness 
Record is available on the ACECQA website. 

 
Notifiable incident:  
An incident involving workplace health and safety that is required by law to be reported to WorkSafe Victoria. Notification is 
required for incidents that result in death or serious injury/illness, or dangerous occurrences. For a complete list of incidents 
that must be reported to WorkSafe Victoria, refer to the Guide to Incident Notification on the WorkSafe Victoria website: 
www.worksafe.vic.gov.au  

 
 

http://www.worksafe.vic.gov.au/
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Serious incident:  
A serious incident (Regulation 12) is defined as any of the following: 

• the death of a child while being educated and cared for at the service or following an incident at the service 

• any incident involving serious injury or trauma while the child is being educated and cared for, which 

– a reasonable person would consider required urgent medical attention from a registered medical practitioner; or 
– the child attended or ought reasonably to have attended a hospital e.g. a broken limb* 

• any incident involving serious illness of a child while that child is being educated and cared for by a service for which the 
child attended, or ought reasonably to have attended, a hospital e.g. severe asthma attack, seizure or anaphylaxis*.  

*NOTE: In some cases (for example rural and remote locations) a General Practitioner conducts consultation from the hospital 
site. Only treatment related to serious injury or illness or trauma is required to be notified, not other health matters.  

• any emergency* for which emergency services attended.  

*NOTE: This means an incident, situation or event where there is an imminent or severe risk to the health, safety or 
wellbeing of a person/s at an education and care service. It does not mean an incident where emergency services 
attended as a precaution. 

• a child appears to be missing or cannot be accounted for at the service 

• a child appears to have been taken or removed from the service in a manner that contravenes the National Regulations 

• a child was mistakenly locked in or out of the service premises or any part of the premises. 

Examples of serious incidents include amputation (e.g. removal of fingers), anaphylactic reaction requiring hospitalisation, 
asthma requiring hospitalisation, broken bone/fractures, bronchiolitis, burns, diarrhoea requiring hospitalisation, epileptic 
seizures, head injuries, measles, meningococcal infection, sexual assault, witnessing violence or a frightening event.  
If the approved provider is not aware that the incident was serious until sometime after the incident, they must notify the 
Regulatory Authority within 24 hours of becoming aware that the incident was serious.  
Notifications of serious incidents should be made through the NQA IT System portal (http://www.acecqa.gov.au). If this is not 
practicable, the notification can be made initially in whatever way is best in the circumstances.  

Sources and Related Policies 

• Kidsafe: www.kidsafe.com.au  

• The Royal Children’s Hospital Community Information team (formerly Safety Centre) provides information on safety promotion and injury 

prevention: www.rch.org.au.  

• WorkSafe Victoria: www.worksafe.vic.gov.au  

• Guide to the National Quality Framework (ACECQA): http://acecqa.gov.au/ 

• Guide to the Education and Care Services National Law 2010 and the Education and Care Services National Regulations 2011 (ACECQA): 

http://acecqa.gov.au/ 

Service policies 

• Child Protection Policy 

• Complaints and Grievances Policy 

• Dealing with Medical Conditions Policy 

• Delivery and Collection of Children Policy 

• Excursions and Service Events Policy 

• Incident, Injury, Trauma and Illness Policy 

• Interactions with Children Policy 

• Occupational Health and Safety Policy 

• Road Safety and Safe Transport Policy 

• Staffing Policy 

• Water Safety Policy 

 

Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• complying with the legislated educator-to-child ratios at all times (Education and Care Services National Law Act 2010: 

Sections 169(1), Education and Care Services National Regulations 2011: Regulations 123, 355, 357, 360) 

http://www.acecqa.gov.au/
http://www.kidsafe.com.au/
https://www.rch.org.au/home/
http://www.worksafe.vic.gov.au/
http://acecqa.gov.au/
http://acecqa.gov.au/
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• counting only those educators who are working directly with children at the service in the educator-to-child ratios 

(Regulation 122) 

• ensuring a minimum of two educators are rostered on duty at all times children are in attendance at the service 

• ensuring that children being educated and cared for by the service are adequately supervised (refer to Definitions) at all 

times they are in the care of that service (Education and Care Services National Law Act 2010: Section 165(1) 

• considering the design and arrangement of the service environment to support active supervision. This may be supported by 

a supervision plan (refer to Attachment 1 – Sample supervision risk management template) 

• managing the risks of abuse or harm to each child, including fulfilling duty of care (refer to Definitions) and legal obligations 

to protect children and prevent any reasonable, foreseeable risk of injury or harm 

• identifying high-risk activities, including excursions (refer to Excursions and Service Events Policy, Road Safety and Safe 

Transport Policy and Water Safety Policy), through a risk management process, and implementing strategies to improve 

children’s safety e.g. increasing adult-to-child ratios above regulatory requirements (Regulation 101) 

• ensuring supervision standards are maintained during educator breaks, including during lunch breaks 

• providing safe spaces for children, which allow for adequate supervision, and which include safe fall zones, good traffic flow, 

maintenance of buildings and equipment, and minimising trip hazards 

• providing staff rosters, and casual and relief staff lists 

• developing procedures to inform casual and relief staff about the supervision strategies outlined in this policy 

• notifying the Regulatory Authority (DET) within 24 hours of: 

− a serious incident (refer to Definitions) occurring at the service, including when a child appears to be missing or cannot be 

accounted for (Education and Care Services National Law Act 2010: Section 174(2)(a), Education and Care Services 

National Regulations 2011: Regulations 12, 176(2)(a)) 

− a complaint alleging that the health, safety or wellbeing of a child has been compromised or that the law has been 

breached (Education and Care Services National Law Act 2010: Section 174(2)(b), Education and Care Services National 

Regulations 2011: Regulations 175(2)(c), 176(2)(b)) 

• notifying parents/guardians of a serious incident (refer to Definitions) involving their child as soon as possible, but not more 

than 24 hours after the occurrence 

• reporting notifiable incidents (refer to Definitions) to WorkSafe Victoria 

• evaluating supervision procedures regularly in consultation with the Nominated Supervisor and educators 

• ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 

• encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy. 

The Nominated Supervisor and responsible person are responsible for: 

• ensuring that the prescribed educator-to-child ratios are met at all times and that educators have required qualifications 

(Education and Care Services National Law Act 2010: Sections 169(3)&(4), Education and Care Services National Regulations 

2011: Regulations 123, 355, 357, 360) 

• counting only those educators who are working directly with children at the service in the educator-to-child ratios 

(Regulation 122) 

• ensuring a minimum of two educators are rostered on duty at all times children are in attendance at the service 

• ensuring that children being educated and cared for by the service are adequately supervised (refer to Definitions) at all 

times they are in the care of that service (Education and Care Services National Law Act 2010: Section 165(2)) 

• considering the design and arrangement of the service environment to support active supervision. This may be supported by 

a supervision plan (refer to Attachment 1 – Sample supervision risk management template) 

• maintaining safe play spaces for children, which allow for adequate supervision, including safe fall zones, good traffic flow, 

maintenance of buildings and equipment, and minimising trip hazards 

• managing the risks of abuse or harm to each child, including fulfilling duty of care (refer to Definitions) and legal obligations 

to protect children and prevent any reasonable, foreseeable risk of injury or harm 

• identifying high-risk activities, including excursions (refer to Excursions and Service Events Policy, Road Safety and Safe 

Transport Policy), through a risk management process, and implementing strategies to improve children’s safety e.g. 

increasing adult-to-child ratios above regulatory requirements (Regulation 101(2)) 

• ensuring supervision standards are maintained during educator breaks, including during lunch breaks 

• evaluating supervision practices regularly in consultation with other educators and the Approved Provider 

• ensuring that educators and staff comply with the service’s Road Safety and Safe Transport Policy 
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• encouraging parents/guardians to comply with the service’s Road Safety and Safe Transport Policy. 

All other educators are responsible for: 

• providing adequate supervision (refer to Definitions) at all times 

• being alert to, and aware of, risks and hazards and the potential for incidents and injury throughout the service, not just 

within their own immediate area, and using supervision skills to reduce or prevent incident or injury to children and adults 

• managing the risks of abuse or harm to each child, including fulfilling duty of care (refer to Definitions) and legal obligations 

to protect children and prevent any reasonable, foreseeable risk of injury or harm 

• procedures to ensure that all children are accounted for, including by referring to attendance records (refer to Definitions) at 

various times throughout the day, both before and after outdoor activities 

• adjusting supervision strategies to suit the service environment, educator skills, and age mix, dynamics and size of the group 

of children being supervised and the activities being undertaken 

• maintaining a duty of care to children at all times (including when the child is on the premises but not signed into or signed 

out of the care of the service and the parent/guardian or person delivering or collecting the child is responsible for 

supervising that child) 

• communicating with other educators regularly to ensure adequate supervision at all times 

• informing parents/guardians, volunteers and students at the service about the Supervision of Children Policy and the ways 

that they can adhere to its procedures 

• ensuring doors and gates are closed at all times to prevent children from leaving the service unaccompanied or from 

accessing unsupervised/unsafe areas of the service 

• deciding when to interrupt and redirect children’s play to ensure safety at all times 

• identifying opportunities to support and extend children’s learning while also recognising their need to play without adult 

intervention 

• conducting daily safety checks of the environment to assess safety and to remove hazards 

• arranging the environment (equipment, furniture and experiences) to ensure effective supervision while also allowing 

children to access quiet/private spaces 

• providing direct and constant supervision when a child is near water (refer to Water Safety Policy) or near a road (refer to 

Road Safety and Safe Transport Policy) 

• conducting a risk assessment prior to an excursion to identify risks to health, safety or wellbeing and specifying how these 

risks will be managed and minimised (refer to Excursions and Service Events Policy) 

• notifying the Approved Provider in the event of a serious incident (refer to Definitions) occurring at the service or of a 

complaint being made alleging that the health, safety or wellbeing of a child has been compromised 

• assisting the Approved Provider and the Nominated Supervisor to evaluate supervision practices regularly 

• supervising children’s daily departure from the service and being aware of the person who has authority to collect the child 

(refer to Delivery and Collection of Children Policy) 

• complying with the service’s Road Safety and Safe Transport Policy. 

Parents/guardians are responsible for: 

• ensuring educators are aware that their children have arrived at or departed from the service 

• ensuring that doors and gates, including playground gates, are closed after entry or exit 

• being aware of the movement of other children near gates and doors when entering or exiting the service 

• enabling educators to supervise children at all times by making arrangements to speak with them outside program hours 

• supervising their own children before signing them into the program and after they have signed them out of the program  

• familiarising themselves with the service’s Road Safety and Safe Transport Policy 

• supervising other children in their care, including siblings, while attending or assisting at the service. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

• record and monitor complaints and incidents in relation to the supervision of children and amend the policy and procedures 

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures, unless a lesser period is 

necessary because of a risk. 

 

Biting Policy & Procedure (Revised 17.12.17) 

Biting is a normal behaviour for infants, who naturally explore the world with their mouths. Therefore the goal is to teach 
children to know the difference between things they should bite (food, teething rings) and what they shouldn’t bite (people).  
Woodlands and Lonsdale House Childcare recognises that biting is unfortunately not unexpected when children, particularly 
babies and toddlers are in a group situation. Educators treat biting as a serious breach of health and safety and recognise how 
upsetting it is for parents of both children. We understand that children can bite for a variety of reasons.  Our curriculum 
therefore does not focus on punishment for biting but on effective techniques that address the specific reason for biting.   
Toddlers bite other toddlers for many different reasons. A child might be teething or overly tired and frustrated. He or she might 
be experimenting or trying to get the attention of the teacher or his peers. Toddlers have poor verbal skills and are impulsive 
without a lot of self-control. Sometimes biting occurs for no apparent reason. The service will encourage the children to “use 
their words” if they become angry or frustrated. The educators will maintain a close and constant supervision of the children at 
all times.   
The following steps will be taken if a biting incident occurs at Woodlands and Lonsdale House Childcare:  

• The biter will be told ‘we don’t bite people!”  

• Educators will stay calm and will not overreact.  

• The bitten child will be comforted.  

• The educator will remove the biter from the situation.  

• The wound of the bitten child shall be assessed and cleansed with water.  If it is determined that there was a blood 
exposure educators will follow the Procedure for Incidents Involving Blood Exposure. 

• The parents of both children will be notified immediately by telephone of the biting incident. An incident form will be 
completed by educators and signed by parents. 

• Confidentiality of all children involved will be maintained. 

• The bitten area will be observed by educators for signs of infection.   

Educators will 

• Assist the child who bit to learn other strategies of dealing with confronting situations if age appropriate. 

• Examine the educational curriculum and environment and incorporate strategies to help prevent further incidents of 
biting. 

When there are episodes of ongoing biting, a behavioural management plan is developed in conjunction with families indicating 
specific strategies, techniques and timelines.  
Biting is probably one of the most negative and upsetting behaviours that occurs in childcare but what parents need to 
remember is that in most cases it is not malicious but an age appropriate response of a child who will grow out of it. You have no 
control over whether your child is going to be a biter or not. It does not have anything to do with parenting techniques however 
the responses that follows can limit the time the child bites for. Generally, at this age a child has no concept of the 
consequences of his/her actions and therefore it is much more upsetting for the families and of course the child who is hurt. 
There is information in the Parent Library which can assist in strategies for biting. 

Source:  

No Biting, Policy and Practices for Toddler Programs, Gretchen Kinnell  
Raising Children Network. The Australian Parenting Website. www.raisingchildren.net.au 

 

Anti-Bullying Policy (Revised 07.02.18) 

Bullying is an area for considerable concern to the community. Although most of the work has been with school aged children, 
research indicates that the early years of life are a crucial time for the development of an individual’s health and wellbeing. This 
means we must address behaviours such as bullying as early as possible in a young person’s life, to reduce the risk of long-term 
damage. A child who has been a victim of bullying can experience problems with their physical and psychological health, 
educational attainment and social development. Of equal concern, a child who bullies another child is at risk of becoming 
involved in anti-social behaviour later in life. It is important therefore for educators and parents to recognise bullying behaviours 
and work together to help children who bully and children who are bullied to live and play together in a healthy, positive way.  
This policy provides a framework for Woodlands and Lonsdale House Childcare to work together to prevent and address issues 
of bullying, in order to build respectful relationships that respond effectively and sensitively to the needs of each person.  

http://www.raisingchildren.net.au/
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Essential to the dignity of each person is the creation and maintenance of a respectful, safe and supportive learning 
environment that promotes wellbeing and enables the service community to engage a diverse range of learners in an inclusive 
manner. Within this context it is vital that learning technologies are used ethically and responsibly, that communication is 
respectful, and that human dignity is highly valued.  
A caring and supportive culture that promotes positive relationships is best equipped to prevent and respond to incidents of 
bullying, inappropriate use of technology and disrespectful behaviour within the service. Bullying and cyber-bullying disregard 
core values including dignity, respect, justice, equity, compassion, trust and courage. Bullying, including cyber-bullying, can 
adversely affect the wellbeing of children and adults and is therefore unacceptable.  

Definition  

• Bullying involves one or more persons exerting power or dominance over another or others.  

• Bullying behaviour is deliberate, unwelcome, uninvited and usually repeated.  

• Bullying involves behaviour which is physical, verbal, psychological or social/relational.  

• Bullying includes a wide range of conduct that causes another person to feel embarrassed, offended, hurt, humiliated, 

insulted, ridiculed, angry or afraid.  

• Bullying can have a serious long-term effect on the health and wellbeing of those being victimised.  

Objectives 

• To reduce the incidence of bullying.  

• To create a supportive climate and break down the secrecy surrounding bullying.  

• To provide educators and those using the services strategies to respond to bullying.  

Guiding Principles 

• The dignity of every member of Woodlands and Lonsdale House Childcare community is respected.  

• Bullying in any form is unacceptable behaviour.  

• All educators at Woodlands and Lonsdale House Childcare share a joint responsibility to identify and address bullying 

behaviour.  

• Parents/guardians have an integral role to play in the prevention and resolution of bullying.  

• Effective record-keeping is a crucial and an expected component of a services’ response to the issue of bullying.  

• Where appropriate, the service will collaborate with outside agencies on matters concerning bullying, to the extent 

necessary and permitted by law to resolve the matter.  

Policy 
The Approved Provider will: 

• Ensure that there are appropriate policies, training and procedures in place to regulate a safe and supportive 

environment and that these policies and procedures are regularly reviewed  

• Ensure that the responsible use of technology guidelines are followed 

• Provide regular opportunities for all educators to be trained to recognise and respond effectively to bullying. 

• Anti-bullying training and familiarisation with the services policy and procedures are to be addressed in new educator’s 

induction processes.  

• Provide parents/guardians with advice on the existence of the services policy and procedures for dealing with incidents 

of bullying, and details on how they can access assistance if they have concerns in relation to bullying. 

Educators will: 

• Regularly review their processes for identifying and responding to bullying.  

• Records of incidents of bullying  

Procedure 

Complaints concerning bullying must be responded to and investigated in a timely manner that respects the dignity and the 
privacy of those involved, whilst observing due process and procedural fairness. 
Records of incidents of bullying are maintained and analysed to identify patterns, perpetrators and trends. These incidents are 
communicated to relevant educators, maintaining confidentiality as appropriate. 
If a child reports a bullying incident or an educator witnesses incidents of bullying, they should:  
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• Listen and provide support to the target of the bullying by acknowledging the nature of and seriousness of bullying 

behaviour.  

• Find out the background and attempt to resolve the incident.  

• Record and monitor incidents of bullying behaviour and fill out a report form if appropriate  

• Refer the incident to the Director if necessary.  

• Encourage target child to report similar behaviour if repeated.  

• Put in place anti-bullying procedures as appropriate: e.g. ask the perpetrator to acknowledge the behaviour and agree to 

stop it.  

• The Director will contact parents/guardians from both sides to discuss what has happened, any plans that have been 

implemented and offer a time should it be required to sit down, discuss and work in partnership for positive outcomes 

for all involved. 

Source:  
Bullying among Young Children: A Guide for Teachers and Carers. Australian Governments Attorney General’s Department, Canberra December 2003. 

 

Home Toys (Revised 17.12.17) 
Woodlands and Lonsdale House Childcare discourages children and families bringing toys from home into the service, except for 
those that are required for settling and comfort. Outside toys bought into the service can easily become lost or broken or can be 
“borrowed” by other children. The service accepts no responsibility for toys bought from home. 
 

War Toy Free Zone (Revised 17.12.17) 
Children are not permitted to bring any toy to the service which does not promote the concept of peace. If a child does bring 
along a toy, the parent will be asked to take it home. This includes guns, swords, knives, super heroes and costumes. 

 
Visitors to the service (Revised 17.12.17) 

As part of the curriculum entertainers visit the service to share their special skills.  For example Drama and literature performances, 

mobile farm and community service representatives. Information is displayed on the front door or near children’s attendance 

books prior to the visits stating the date and time. Any volunteers or visitors to the service must provide a Working with Children 

Check before they are permitted entry. 

 

Computer use by Children (Revised 17.12.17) 
Woodlands and Lonsdale House Childcare recognises the importance of computer awareness and skills for the children. The aim 
is to allow children to develop problem-solving skills, perseverance and fine motor control, as well as develop basic skills relating 
to computer use including mouse operation and opening files. Children will be provided with the opportunity to access 
information through this medium and to experiment with technology in their play. The use of computers will also teach children 
the importance of electronic media using guidelines of usage, balancing with other physical and visual activities. Children will be 
educated on the importance of respecting the equipment and ensuring it is maintained and well cared for. 
The three to five year old rooms will have access to iPads under the direct supervision of educators in order to provide 
opportunities for intentional teaching as children’s interests arise. As part of the curriculum, children will be provided with a 
variety of computer programs designed to increase their computing skills as well as language and mathematical skills, with adult 
supervision. Programs installed and used at the service will be of an educational nature and will not include aggression, violence 
or other inappropriate material. Educators will follow the services Information and Communication Technology policy and 
procedure. 
 

IT Resources (Revised 17.12.17) 
Information technology is an integral part of the curriculum and children will have access to appropriate local news and events 
occurring in their community. Educators will discuss and display local events and increase children’s knowledge and awareness 
of the community within which they live. This assists children in their sense of belonging and reinforces the relationship 
between the community and the services. 
 

Photographs (Revised 17.12.17) 
Educators take photographs throughout the year to assist with individual children’s observation records and to capture special 
occasions for parents to view. If you do not want photographs taken of your child, please ensure that the educators in your 
child’s room are aware of this and complete the relevant section on your child’s enrolment form. All parents are required to sign 
a permission for photographs form as part of the services Privacy and Confidentiality Policy. Professional photographs are taken 
each year. Parents will be notified of the dates. Parents are not permitted to take photographs of other children at social 
functions held at the service. 
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Health and Safety  

Children’s Health, Safety and Wellbeing (Revised 17.12.17) 

All children have the right to experience quality education and care in an environment that provides for their health, safety and 
wellbeing. Fundamental to providing for children’s wellbeing is to ensure that routines, activities and experiences support 
children’s individual requirements for health, nutrition, sleep, rest and relaxation. Woodlands and Lonsdale House Childcare 
educators believe that the status of your child’s health, their sense of wellbeing and level of comfort directly influences their 
capacity to be actively involved in the educational program and curriculum. Please read these policies carefully, as parents play a 
major role in ensuring a high standard of health and safety is maintained.  

Source: The National Quality Standards: Towards Continuous Quality Improvement 2012 

 
Administration of First Aid Policy (Revised 17.12.17) 

Purpose 
This policy will provide guidelines for the administration of first aid at Woodlands and Lonsdale House Childcare. 
 
Policy statement 
Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children, educators, staff and others attending the service 

• providing a clear set of guidelines in relation to the administration of first aid at the service 

• ensuring that the service has the capacity to deliver current approved first aid, as required. 

Scope  

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare including during offsite excursions and activities. 

Background 

First aid can save lives and prevent minor injuries or illnesses from becoming major ones. The capacity to provide prompt basic 

first aid is particularly important in the context of an early childhood service where staff have a duty of care and obligation to 

assist children, who are injured, become ill or require support with administration of medication. 

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

requires that children are protected from hazards and harm. The Education and Care Services National Regulations 2011 state 

that an Approved Provider must ensure that at least one educator with current approved first aid qualifications is in attendance 

and immediately available at all times that children are being educated and cared for by the service. Under the Education and 

Care Services National Law Act 2010, the Australian Children’s Education and Care Quality Authority (ACECQA) are required to 

publish lists of approved first aid qualifications. These lists are available at: www.acecqa.gov.au/qualifications/approved-first-

aid-qualifications. As a demonstration of duty of care and best practice Woodlands and Lonsdale House Childcare require all 

educators to hold a current approved first aid qualification. 

It is also a requirement that employers have appropriate first aid arrangements in place, including first aid training, first aid kits 

and first aid facilities, to meet their obligations under the Occupational Health and Safety Act 2004. WorkSafe Victoria has 

developed a compliance code First aid in the workplace that provides guidance on how these obligations can be met.  

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for Children) 

• Education and Care Services National Law Act 2010: Sections 167, 169 

• Education and Care Services National Regulations 2011: Regulations 87, 89, 136, 137(1)(e), 168(2)(a), 245 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.2: Each child is protected 

− Descriptor 2.2.1: At all times responsible precautions and adequate supervision ensure children are protected from 

harm and hazard. 

• Occupational Health and Safety Act 2004 

http://www.acecqa.gov.au/qualifications/approved-first-aid-qualifications
http://www.acecqa.gov.au/qualifications/approved-first-aid-qualifications
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Sources 

• Ambulance Victoria: www.ambulance.vic.gov.au  

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

• Australian Red Cross: www.redcross.org.au  

• St John Ambulance Australia (Vic): www.stjohnvic.com.au  

• First aid in the workplace: www.worksafe.vic.gov.au  

 

Procedures 

The Approved Provider is responsible for: 

• ensuring that every reasonable precaution is taken to protect children at the service from harm and hazards that are likely to 

cause injury (Section 167) 

• assessing the first aid requirements for the service. A first aid risk assessment can assist with this process  

• ensuring that at least one educator with current approved first aid qualifications is in attendance and immediately available 

at all times that children are being educated and cared for by the service (Regulation 136(1)(a). This can be the same person 

who has anaphylaxis management training and emergency asthma management training, also required under the 

Regulations 

• appointing an educator to be the nominated first aid officer. This is a legislative requirement where there are 10 or more 

employees but is also considered best practice where there are fewer than 10 employees 

• advising families that a list of first aid and other health products used by the service is available for their information, and 

that first aid kits can be inspected on request 

• providing and maintaining an appropriate number of up-to-date, fully-equipped first aid kits that meet Australian Standards . 

• ensuring a risk assessment is conducted prior to an excursion to identify risks to health, safety, or wellbeing and specifying 

how these risks will be managed and minimised (Regulations 100, 101) 

• providing and maintaining a portable first aid kit that can be taken offsite for excursions and other activities 

• ensuring that first aid training details are recorded on each staff member’s record 

• ensuring safety signs showing the location of first aid kits are clearly displayed 

• ensuring there is an induction process for all new staff, casual and relief staff, that includes providing information on the 

location of first aid kits and specific first aid requirements 

• ensuring that parents are notified within 24 hours if their child is involved in an incident, injury, trauma or illness at the 

service and recording details on the Incident, Injury, Trauma and Illness Record  

• ensuring that staff are offered support and debriefing following a serious incident requiring the administration of first aid 

(refer to Incident, Injury, Trauma and Illness Policy) 

• ensuring a resuscitation flow chart is displayed in a prominent position in the indoor and outdoor environments of the 

service 

• keeping up to date with any changes in procedures for administration of first aid and ensuring that all educators are 

informed of these changes. 

The Nominated Supervisor is responsible for: 

• ensuring that every reasonable precaution is taken to protect children at the service from harm and hazards that are likely to 

cause injury (Section 167) 

• ensuring that the prescribed educator-to-child ratios are met at all times (refer to Supervision of Children Policy) 

• ensuring that all educators’ approved first aid qualifications, anaphylaxis management training and emergency asthma 

management training are current, meet the requirements of the National Act (Section 169(4)) and National Regulations 

(Regulation 137), and are approved by ACECQA  

• ensuring a risk assessment is conducted prior to an excursion to identify risks to health, safety or wellbeing and specifying 

how these risks will be managed and minimised (Regulations 100, 101) 

• ensuring a portable first aid kit is taken on all excursions and other offsite activities (refer to Excursions and Service Events 

Policy) 

 

http://www.ambulance.vic.gov.au/
http://www.acecqa.gov.au/
http://www.redcross.org.au/
http://www.stjohnvic.com.au/
http://www.worksafe.vic.gov.au/
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Responsible Persons and other educators are responsible for: 

• implementing appropriate first aid procedures when necessary 

• maintaining current approved first aid qualifications, and qualifications in anaphylaxis management and emergency asthma 

management, as required 

• practicing CPR and administration of an auto-injector at least annually  

• ensuring that all children are adequately supervised (refer to the Supervision of Children Policy) while providing first aid and 

comfort for a child involved in an incident or suffering trauma 

• ensuring that the details of any incident requiring the administration of first aid are recorded on the Incident, Injury, Trauma 

and Illness Record  

• notifying the Approved Provider or Nominated Supervisor six months prior to the expiration of their first aid, asthma or 

anaphylaxis accredited training 

• conducting a risk assessment prior to an excursion to identify risks to health, safety or wellbeing and specifying how these 

risks will be managed and minimised (Regulations 100, 101). 

Parents/guardians are responsible for: 

• providing the required information for the service’s medication record  

• providing written consent (via the enrolment record) for service staff to administer first aid and call an ambulance, if 

required 

• being contactable, either directly or through emergency contacts listed on the child’s enrolment record, in the event of an 

incident requiring the administration of first aid. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly check staff files to ensure details of approved first aid qualifications have been recorded and are current 

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

• review the first aid procedures following an incident to determine their effectiveness 

• regularly seek feedback from the nominated first aid officer and everyone affected by the policy regarding its effectiveness 

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

• consider the advice of relevant bodies or organisations such as Australian Red Cross and St John Ambulance when reviewing 

this policy 

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Administration of Medication Policy (Revised 12.12.17) 

Purpose 

This policy will clearly define the: 

• procedures to be followed when a child requires medication while attending Woodlands and Lonsdale House Childcare 

• responsibilities of staff, parents/guardians and the Approved Provider to ensure the safe administration of medication at 

Woodlands and Lonsdale House Childcare 

Policy statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children, educators, staff and other persons attending the service 

• responding immediately to the needs of a child who is ill or becomes ill while attending the service 

• ensuring safe and appropriate administration of medication in accordance with legislative and regulatory requirements. 

Scope 

This policy covers the administration of both prescribed and non-prescribed medication at Woodlands and Lonsdale House 
Childcare  including during offsite excursions and activities. 
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This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, staff, students on placement, volunteers, parents/guardians, children and others attending the programs and 
activities of Woodlands and Lonsdale House Childcare. 

Background and Legislation 

Authorisation to administer medication 

As a rule, medication (including prescription, non-prescription, over-the-counter and homeopathic medications) must not be 

administered to a child at a service without the authorisation of a parent/guardian or person with the lawful authority to 

consent to the administration of medical attention to the child.  

In the case of an anaphylaxis or asthma emergency, where the child does not have a medical management plan or other form of 

authorisation, first aid treatment is provided as described in the Anaphylaxis Policy and Asthma Policy. In this circumstance, the 

child’s parent/guardian and emergency services must be contacted as soon as possible after first aid has commenced 

(Regulation 94).  

In the case of all other emergencies, it is acceptable to obtain verbal consent from a parent/guardian, or to obtain consent from 

a registered medical practitioner or medical emergency services if the child’s parent/guardian cannot be contacted.  

Administration of medication 

The Approved Provider must ensure that when staff administer medication, they must follow the guidelines of this policy and 
the procedures outlined in Attachment 1 – Procedures for the safe administration of medication. 

A medication record3 must be completed with the following information: 

e) the name of the child  

f) the authorisation to administer medication (including self-administration, if applicable) signed by a parent/guardian or a 

person named in the child’s enrolment record as authorised to consent to administration of medication 

g) the name of the medication to be administered 

h) the time and date the medication was last administered 

i) the time and date or the circumstances under which the medication should be next administered 

j) the dosage of the medication to be administered 

k) the manner in which the medication is to be administered 

l) if the medication is administered to the child: 

i) the dosage that was administered 

ii) the manner in which the medication was administered 

iii) the time and date the medication was administered 

iv) the name and signature of the person who administered the medication 

v) the name and signature of the person who checked the dosage, if another person is required under Regulation 95 to 

check the dosage and administration of the medication. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

• Occupational Health and Safety Act 2004 (Vic) 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic) 

• Therapeutic Goods Act 1989 (Cth) 
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Definitions 

Approved first aid qualification: The list of approved first aid qualifications, anaphylaxis management and emergency asthma 
management training is published on the ACECQA website: www.acecqa.gov.au  
Illness: Any sickness and/or associated symptoms that affect the child’s normal participation in the activities or program at the 
service. 
Infectious disease: A disease that can be spread, for example, by air, water or interpersonal contact. An infectious disease is 
designated under Victorian Law or by a health authority (however described) as a disease that would require the infected 
person to be excluded from an education and care service. 
Injury: Any harm or damage to a person. 
Medication: Prescribed and non-prescribed medication as defined below.  

Non-prescribed medication: Over-the-counter medication including vitamins and cultural herbs or homeopathic medications 

that may have been recommended by an alternative health care professional such as a naturopath. 
Prescribed medication: Medicine, as defined in the Therapeutic Goods Act 1989 (Cth), that is: 

• authorised by a health care professional  

• dispensed by a health care professional with a printed label that includes the name of the child being prescribed the 

medication, the medication dosage and expiry date. 
Medication record: Contains details for each child to whom medication is to be administered by the service. This includes the 
child’s name, signed authorisation to administer medication and a record of the medication administered, including time, date, 
dosage, manner of administration, name and signature of person administering the medication and of the person checking the 
medication, if required (Regulation 92). A sample medication record is available on the ACECQA website. 

Sources and related policies 

Sources 

• VMIA Insurance Guide and FAQs, Community Service Organisations insurance program: www.vmia.vic.gov.au  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011 www.acecqa.gov.au 

• Guide to the National Quality Standard (ACECQA) www.acecqa.gov.au 

• Allergy & Anaphylaxis Australia: www.allergyfacts.org.au Asthma Australia: www.asthmaaustralia.org.au  

• Healthdirect: www.healthdirect.gov.au  
Service policies 

• Administration of First Aid Policy 

• Anaphylaxis Policy 

• Asthma Policy 

• Dealing with Infectious Diseases Policy 

• Dealing with Medical Conditions Policy 

• Enrolment and Orientation Policy 

• Excursions and Service Events Policy 

• Incident, Injury, Trauma and Illness Policy 

• Privacy and Confidentiality Policy 

Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• ensuring that medication is only administered to a child being educated and cared for by the service when it is authorised, 

except in the case of an anaphylaxis or asthma emergency (Regulations 93, 94) 

• ensuring that the medication is administered in accordance with Attachment 1 – Procedures for the safe administration of 

medication (Regulation 95) 

• ensuring that if a child over preschool age at the service is permitted to self-administer medication (Regulation 96), an 

authorisation for the child to self-administer medication is recorded in the medication record for the child 

• ensuring that a medication record that meets the requirements set out in Regulation 92(3) is available at all times for 

recording the administration of medication to children at the service (Regulation 92). (Refer to the template Medication 

Record: www.acecqa.gov.au)   

• ensuring that parents/guardians are given written notice as soon as is practicable if medication has been administered in an 

emergency and where authorisation has been given verbally (Regulation 93(2) 

• ensuring that the parent/guardian of the child and emergency services are notified as soon as is practicable when medication 

has been administered in an anaphylaxis or asthma emergency (Regulation 94(2) 

• ensuring that at least one educator on duty has a current approved first aid qualification, anaphylaxis management training 

and asthma management training (Regulation 136). (Note: this is a minimum requirement. As a demonstration of duty of 

http://www.acecqa.gov.au/
http://www.vmia.vic.gov.au/
http://www.acecqa.gov.au/
http://www.acecqa.gov.au/
http://www.allergyfacts.org.au/
http://www.asthmaaustralia.org.au/
http://www.healthdirect.gov.au/
http://www.acecqa.gov.au/
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care and best practice, ELAA recommends that all educators have current approved first aid qualifications and anaphylaxis 

management training and asthma management training.) 

• developing and reviewing procedures for the authorisation and administration of medication required for the treatment or 

management of long-term conditions (see Attachment 1 – Procedures for the safe administration of medication) 

• ensuring that all staff are familiar with the procedures for the administration of medication (see Attachment 1 – Procedures 

for the safe administration of medication) 

• ensuring that medication records are kept and stored securely until the end of 3 years after the last date on which the child 

was educated and cared for by the service (Regulation 183(2)(d)  

The Nominated Supervisor and Persons in Day-to-Day Charge are responsible for: 

• ensuring that medication is only administered to a child where authorisation has been provided, except in the case of an 

anaphylaxis or asthma emergency (Regulations 93, 94) 

• ensuring that the medication is administered in accordance with Attachment 1 – Procedures for the safe administration of 

medication (Regulation 95) 

• ensuring that the parent/guardian of the child and emergency services are notified as soon as is practicable when medication 

has been administered in an anaphylaxis or asthma emergency (Regulation 94(2)) 

• ensuring that medication is not accessible to children and is stored in a childproof container (including in the refrigerator for 

medications requiring refrigeration) 

• being aware of children who require medication for ongoing conditions or in emergencies, and ensuring that the medical 

management plans are completed and attached to the child’s enrolment form (Regulation 162), and displayed for use by 

those caring for children (being sensitive to privacy requirements) 

• documenting situations in which an authorised person has provided verbal authorisation but has refused to confirm the 

authorisation in writing (these notes are to be kept with the child’s enrolment record) 

• informing parents/guardians as soon as is practicable if an incident occurs in which the child was administered the incorrect 

medication or incorrect dose, staff forgot to administer the medication or the medication was administered at the wrong 

time. Staff must also ensure that any medication that is accidentally dropped is not administered to a child or returned to the 

original container, and that parents/guardians are informed if an incident of this nature occurs 

• informing parents/guardians that non-prescribed medication (with the exception of sunscreen) will only be administered for 

a maximum of 48 hours, after which a medical management plan from a doctor will be required for its continued use 

• informing parents/guardians that paracetamol is not supplied by [Woodlands and Lonsdale House Childcare and that the 

administration of paracetamol will be in line with the administration of all other medication (refer to Attachment 2 – 

Administration of paracetamol). 

All staff are responsible for: 

• ensuring that each child’s enrolment form provides details of the name, address and telephone number of any person who is 

authorised to consent to medical treatment of, or to authorise administration of medication to the child (Regulation 

160(3)(iv) 

• administering medication in accordance with Regulation 95 and the guidelines set out in Attachment 1 – Procedures for the 

safe administration of medication 

• communicating with parents/guardians about the procedures outlined in this policy and the parent/guardian responsibilities 

when requesting medication be administered to their child, and making the medication record available for 

parents/guardians to record information during operational hours 

• ensuring that all details in the medication record have been completed by parents/guardians/authorised persons in 

accordance with Regulation 92(3) prior to administering medication 

• obtaining verbal authorisation for the administration of medication from the child’s parents/guardians/authorised person (as 

recorded in the child’s enrolment record), or a registered medical practitioner or medical emergency services when an 

authorised person cannot reasonably be contacted in an emergency (Regulation (93)(5)(b) 

• ensuring that two staff members, one of whom must be an educator, are present when verbal permission to administer 

medication is received, and that details of this verbal authorisation are completed in the medication record 

• ensuring that verbal permission is followed up with a written authorisation as soon as is practicable 

• ensuring that parents/guardians take all medication home at the end of each session/day. 

Parents/guardians are responsible for: 

• ensuring that any medication to be administered is recorded in the medication record kept at the service premises 
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• providing a current medical management plan when their child requires long-term treatment of a condition that includes 

medication, or their child has been prescribed medication to be used for a diagnosed condition in an emergency 

• ensuring that prescribed medications to be administered at the service are provided in their original container with the label 

intact, bearing the child’s name, dosage, instructions and the expiry date (Regulation 95(a)(i) 

• ensuring that medications to be administered at the service are within their expiry date 

• physically handing the medication to a staff member and informing them of the appropriate storage and administration 

instructions for the medication provided 

• clearly labelling non-prescription medications and over-the-counter products (for example sun block and nappy cream) with 

the child’s name. The instructions and use-by dates must also be visible 

• ensuring that no medication or over-the-counter products are left in their child’s bag or locker 

• taking all medication home at the end of each session/day 

• informing the service if any medication has been administered to the child before bringing them to the service, and if the 

administration of that medication is relevant to or may affect the care provided to the child at the service 

• ensuring that their child’s enrolment details are up to date,and providing current details of persons who have lawful 

authority to request or permit the administration of medication. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser period is 

necessary because of a risk.  

 

Attachments 
• Attachment 1: Procedures for the safe administration of medication 

• Attachment 2: Administration of paracetamol 

. 



95 

 

 

Attachment 1 

Procedures for the Safe Administration of Medication 

Two staff, one of whom must be an educator, are responsible for the administration of any medication4. At least one of these 

persons must hold a current approved first aid qualification.  

One person will check the details (including dosage and the identity of the child who is given the medication) and witness its 

administration, while the other person will administer the medication (Regulation 95©. Before administering any medication to 

a child, it is extremely important for staff to check if the child has any allergies to the medication being administered. 

Procedure for administration of medication 

1. Wash and dry hands thoroughly before administering any medication. If appropriate, gloves are recommended wherever 

possible. 

2. Check the medication record to confirm date, time, dosage and the child to whom the medication is to be administered. 

3. Check that prescription medication: 

• is in its original container, bearing the original label and instructions 

• is the correct medication, as listed in the medication record 

• has the child’s name on it (if the medication was prescribed by a registered medical practitioner) 

• is the required dosage, as listed in the medication record 

• has not passed its expiry date. 

4. Check that non-prescription medication: 

• is in the original container, bearing the original label and instructions 

• is the correct medication, as listed in the medication record 

• has the child’s name on it 

• is the required dosage, as listed in the medication record 

• has not passed its expiry date. 

5. When administering the medication, ensure that: 

• the identity of the child is confirmed and matched to the specific medication 

• the correct dosage is given 

• the medication is administered in accordance with the instructions attached to the medication, or any written or verbal 

instructions provided by a registered medical practitioner 

• both staff members complete the medication record (Regulation 92(3)(h) and store any remaining medication appropriately, 

such as in the refrigerator if required 

• the Nominated Supervisor or responsible person informs the parent/guardian on arrival to collect the child that medication 

has been administered and ensures that the parent/guardian completes the required details in the medication record. 

Administration of medication for ongoing medical conditions 

Where a child is diagnosed with a condition that requires ongoing medication or medication to be administered in emergencies, 

parents/guardians may authorise the administration of the medication for a defined period. In these cases: 

• a medical management plan completed by the child’s doctor should be provided and attached to the child’s enrolment form 

(and on display, where appropriate) 

• a communication plan is available to be completed at required 

• the medical management plan should define: 

− the name of the medication, dosage and frequency of administration 

− conditions under which medication should be administered 

− what actions, if any, should be taken following the administration of the medication 

− when the plan will be reviewed. 

• when medication is required under these circumstances, staff should: 

− follow the procedures listed above 

− ensure that the required details are completed in the medication record 

− notify the parents as soon as is practicable. 
Refer to the Dealing with Medical Conditions Policy for further information. 
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Attachment 2 

Administration of Paracetamol 

There may be times when a child develops a fever while at the service. A high fever in a young child can be a sign of infection 

and must be investigated to find the cause. However, fever itself is not necessarily an indicator of serious illness. The normal 

temperature range for a child is up to 38°C. Fevers are common in children and if the child appears happy and well, there is no 

need to treat a fever, but it is important to watch the child for signs that the fever is a symptom of an illness that may worsen. 

In the case of a high fever, parents/guardians will be notified and asked to collect the child as soon as possible to take the child 

to a doctor/hospital, or an ambulance will be called to the service. While the service is waiting for the child to be collected by 

the parent/guardian, staff will use measures, such as removing clothing and encouraging the intake of fluids, to keep the child 

cool, comfortable and well hydrated. 

Paracetamol is not appropriate first aid or emergency treatment, and will be treated as any other medication, including 

requiring prior written and signed consent for its administration. 

If parents/guardians request that educators/staff administer paracetamol, educators/staff should: 

• administer only to a child who has a temperature above 38.5°C and is in discomfort or pain 

• administer only one dose of paracetamol in any instance and ensure that the child has not had any other medicine 

containing paracetamol in the last four hours 

• use preparations that contain paracetamol only, not a ‘cold and flu’ or combined preparation 

• use only single doses, disposable droppers or applicators and only use once per child 

• be aware that there are numerous dose forms and concentrations in paracetamol for children and administer the 

most appropriate concentration and dose for the child who is being administered the paracetamol. 

References: 

• Royal Children’s Hospital Melbourne (2016), Fever in children: www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=5200  

• Royal Children’s Hospital Melbourne (2013), Pain relief for children: 
https://www.rch.org.au/kidsinfo/fact_sheets/Pain_relief_for_children_-_Paracetamol_and_Ibuprofen/ 

  

http://www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=5200
https://www.rch.org.au/kidsinfo/fact_sheets/Pain_relief_for_children_-_Paracetamol_and_Ibuprofen/
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Acceptance and Refusal of Authorisations Policy (Revised 12.12.17) 

Quality Area 2: Children’s Health & Safety  
Purpose 

This policy outlines procedures to be followed when: 

• obtaining written authorisation from a parent/guardian or person authorised and named in the enrolment record 

• refusing written authorisation from a parent/guardian or person authorised and named in the enrolment record. 

Policy Statement 

Woodlands and Lonsdale House Childcare is committed to: 

• ensuring the safety and wellbeing of all children attending the service 

• meeting its duty of care obligations under the law. 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 

Background 

Under the National Law and Regulations, early childhood services are required to obtain written authorisation from 

parents/guardians, and/or authorised nominees in some circumstances, to ensure that the health, safety, wellbeing and best 

interests of the child are met. These circumstances include but are not limited to: 

• self-administration of medication (Regulation 96) 

• children leaving the service premises (Regulation 99) 

• children being taken on excursions (Regulation 102). 

Specific service policies (including the Administration of Medication Policy, Delivery and Collection of Children Policy, Enrolment 

and Orientation Policy and Excursions and Service Events Policy) should include details of the conditions under which written 

authorisations will be accepted. However, there may be instances when a service refuses to accept a written authorisation. The 

Education and Care Services National Regulations 2011 (Regulation 168(2)(m) specify that services are required to develop a policy 

in relation to the acceptance and refusal of authorisations to help educators, staff and parents/guardians understand exactly what 

they need to do. 

This policy outlines procedures to be followed when refusing a written authorisation from a parent/guardian or person authorised 

and named in the enrolment record. As an example, the National Law does not specify the minimum age of a person who is 

authorised to collect a child from the service premises. After consulting with parents/guardians and families, the Approved 

Provider may adopt a policy position accepting authorisations for persons over the age of 16 to collect a child from the service. 

This decision will then be outlined in the service’s Delivery and Collection of Children Policy. In the event that the service receives 

written authorisation for a person under the age specified in its Delivery and Collection of Children Policy, to collect a child from 

the service, the procedures outlined below for refusing this written authorisation would be enacted. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Children, Youth and Families Act 2005 (Vic) Child Wellbeing and Safety Act 2005 (Vic) 

• Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for Children) 

• Education and Care Services National Law Act 2010: Section 167 

• Education and Care Services National Regulations 2011: Regulations 96, 99, 102, 160, 161, 168(2)(m), 170 

• Family Law Act 1975 (Cth) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.3: Each child is protected. 

Sources 

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

http://www.acecqa.gov.au/
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Procedures 

The Approved Provider is responsible for: 

• ensuring that parents/guardians are provided with a copy of all service policies 

• ensuring that the Nominated Supervisor and all staff follow the policies and procedures of the service 

• ensuring that all parents/guardians have completed the authorised nominee section of their child’s enrolment form (refer to 

Enrolment and Orientation Policy), and that the form is signed and dated before the child is enrolled at the service 

• ensuring that permission forms for excursions are provided to the parent/guardian or authorised nominee prior to the 

excursion (refer to Excursions and Service Events Policy) 

• ensuring that an attendance record is maintained to account for all children attending the service 

• keeping a written record of all visitors to the service, including time of arrival and departure 

• ensuring that where children require medication to be administered by educators/staff, this is authorised in writing, signed 

and dated by a parent/guardian or authorised nominee, and included with the child’s medication record (refer to 

Administration of Medication Policy and Dealing with Medical Conditions Policy) 

• ensuring educators/staff do not administer medication without the authorisation of a parent/guardian or authorised nominee, 

except in the case of an emergency, including an asthma or anaphylaxis emergency (refer to Administration of Medication 

Policy, Dealing with Medical Conditions Policy,  Incident, Injury, Trauma and Illness Policy, Emergency and Evacuation Policy, 

Asthma Policy and Anaphylaxis Policy) 

• ensuring educators/staff allow a child to participate in an excursion only with the written authorisation of a parent/guardian 

or authorised nominee including details required under Regulation 102(4)&(5) (refer to Excursions and Service Events Policy) 

• ensuring educators/staff allow a child to depart from the service only with a person who is the parent/guardian or authorised 

nominee, or with the written authorisation of one of these, except in the case of a medical or other emergency (refer to 

Delivery and Collection of Children Policy and Child Safe Environment Policy) 

• ensuring that there are procedures in place if an inappropriate person attempts to collect a child from the service (refer to 

Delivery and Collection of Children Policy and Child Safe Environment Policy) 

• developing and enacting procedures for dealing with a written authorisation that does not meet the requirements outlined in 

service policies  

The Nominated Supervisor is responsible for: 

• following the policy and procedures of the service 

• ensuring that medication is not administered to a child without the authorisation of a parent/guardian or authorised nominee, 

except in the case of an emergency, including an asthma or anaphylaxis emergency (refer to Administration of Medication 

Policy, Dealing with Medical Conditions Policy, Incident, Injury, Trauma and Illness Policy, Emergency and Evacuation Policy, 

Asthma Policy and Anaphylaxis Policy) 

• ensuring a child only departs from the service with a person who is the parent/guardian or authorised nominee, or with the 

written authorisation of one of these, except in the case of a medical or other emergency (refer to Delivery and Collection of 

Children Policy and Child Safe Environment Policy) 

• ensuring a child is not taken outside the service premises on an excursion except with the written authorisation of a 

parent/guardian or authorised nominee including details required under Regulation 102(4)&(5) (refer to Excursions and Service 

Events Policy) 

• informing the Approved Provider when a written authorisation does not meet the requirements outlined in service policies 

Responsible person and other educators are responsible for: 

• following the policies and procedures of the service 

• checking that parents/guardians sign and date permission forms for excursions 

• checking that parents/guardians or authorised nominees sign the attendance as their child arrives at and departs from the 

service 

• administering medication only with the written authorisation of a parent/guardian or authorised nominee, except in the case 

of an emergency, including an asthma or anaphylaxis emergency (refer to Administration of Medication Policy, Dealing with 

Medical Conditions Policy, Incident, Injury, Trauma and Illness Policy and Emergency and Evacuation Policy) 

• allowing a child to participate in an excursion only with the written authorisation of a parent/guardian or authorised nominee 

including details required under Regulation 102(4)&(5) (refer to Excursions and Service Events Policy) 
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• allowing a child to depart from the service only with a person who is the parent/guardian or authorised nominee, or with the 

written authorisation of one of these, except in the case of a medical or other emergency (refer to Delivery and Collection of 

Children Policy and Child Safe Environment Policy) 

• following procedures if an inappropriate person (refer to Definitions) attempts to collect a child from the service (refer to 

Delivery and Collection of Children Policy and Child Safe Environment Policy) 

• informing the Approved Provider when a written authorisation does not meet the requirements outlined in service policies 

Parents/guardians are responsible for: 

• reading and complying with the policies and procedures of the service 

• completing and signing the authorised nominee section of their child’s enrolment form (refer to Enrolment and Orientation 

Policy) before their child commences at the service 

• signing and dating permission forms for excursions 

• signing the attendance record) as their child arrives at and departs from the service 

• providing written authorisation where children require medication to be administered by educators/staff, and signing and 

dating it for inclusion in the child’s medication record 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Procedures for Refusing a Written Authorisation 

On receipt of a written authorisation from a parent/guardian that does not meet the requirements outlined in the related service 

policy, the Approved Provider will: 

• immediately explain to the parent/guardian that their written authorisation contravenes service policy, and that it cannot be 

accepted 

• ensure that the parent/guardian is provided with a copy of the relevant service policy and that they understand the reasons 

for the refusal of the authorisation 

• request that an appropriate alternative written authorisation is provided by the parent/guardian that complies with the 

requirements of the relevant service policy 

• ensure that procedures outlined in the relevant service policy are followed where a parent/guardian cannot be immediately 

contacted to provide an alternative written authorisation 

• follow up with the parent/guardian, where required, to ensure that an appropriate written authorisation is obtained. 

 

Procedures for Self-Administering of Medication (Revised 12.12.17) 

Although the Education and Care Services National Regulations 2011 allow for a child over preschool age to self-administer 

medication, it is the policy of Woodlands and House Childcare children who are school aged are able to administer Ventolin under 

the supervision of educators. Children are not permitted to self-administer without direct educator involvement. All medication 

required by children will be recorded in line with the regulations stated in the Education and Care Services National Regulations 

2011. 

Sources 

• Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• National Quality Standard, Quality Area 2: Children’s Health and Safety  

• Standard 2.1: Each child’s health is promoted Elements 2.1.1 and 2.1.4 
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Procedures 

The Approved provider, Nominated Supervisor and responsible person are Responsible for: 

• Ensuring that each child’s enrolment form provides details of the name address and telephone number of any person who is 

an authorised nominee or is authorised to consent to the administration of medication to the child (Regulation 160 of the 

Education and Care Services National Regulations 2011). 

• Ensuring that medication is not administered to a child being educated and cared for at the centre unless it is authorised, and 

the medication is administered in accordance with the procedures prescribed in (Regulation 95 of the Education and Care 

Services National Regulations 2011). 

• Ensuring that the medication record used meets the requirements set out in Regulation 92 of The Education and Care 

Services National Law 2010 and the Education and Care Services National Regulations 2011.  

• Being aware of children who require medication for ongoing conditions or in emergencies and ensuring that the medical 

management plans are completed and attached to the child’s enrolment form, and displayed for use by those caring for 

children. 

• Ensuring that parents/guardians or person with parental responsibility are given written notice as soon as is practicable if 

medication has been administered in an emergency and where authorisation has been given verbally (Regulation 93). 

• Ensuring that the parent/guardian or person with parental responsibility of the child and emergency services are notified as 

soon as is practicable when medication has been administered in an anaphylaxis or asthma emergency (Regulation 94). 

• Ensuring that the educators employed at Woodlands and Lonsdale House Childcare have current approved first aid 

qualification (Regulation 136). (Note: the minimum requirement of the Education and Care Services National Regulations 

2011 is that one educator must be present at all times however it is the policy of Woodlands and Lonsdale House Childcare 

that all educators hold these qualifications). 

• Developing and reviewing procedures for the authorisation and administration of medication required for the treatment or 

management of long-term conditions.  

• Ensuring that all educators are familiar with the procedures for the administration of medication. 

• Ensuring that medication records are kept and stored securely until the end of 3 years after the last date on which the child 

was educated and cared for by the service (Regulation 183). 

• Ensuring that medication records are checked weekly to ensure they have been completed correctly. 

Educators are responsible for: 

• Ensuring that medication is only given to a child where authorisation has been provided and medication is administered in 

accordance with legislation and this policy (Regulation 93). 

• Ensuring that the parent/guardian or person with parental responsibility of the child and emergency services are notified as 

soon as is practicable when medication has been administered in an anaphylaxis or asthma emergency (Regulation 94). 

• Ensuring that medication is not accessible to children and is stored in a labelled container out of reach of children (including 

in the refrigerator for medications requiring refrigeration). 

• Informing parents/guardians or persons with parental responsibility that non-prescribed medication (with the exception of 

sunscreen) will only be administered for a maximum of 48 hours, after which a medical management plan from a medical 

practitioner will be required for its continued use. 

• Administering medication in accordance with Regulation 95 and the guidelines and procedures for the safe administration of 

medication. 

• Communicating with parents/guardians or persons with parental responsibility about the procedures outlined in this policy 

and the parent/guardian or person with parental responsibility responsibilities when requesting medication be administered 

to their child, and making the medication record available for parents/guardians or persons with parental responsibility to 

record information during operational hours. 

• Ensuring that all details in the medication record have been completed by parents/guardians, persons with parental 

responsibility or authorised persons in accordance with Regulation 93 prior to administering medication. 
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• Obtaining verbal authorisation for the administration of medication from the child’s parents/guardians/ persons with 

parental responsibility or authorised person (as recorded in the child’s enrolment record), or a registered medical practitioner 

or medical emergency services when an authorised person cannot reasonably be contacted in an emergency (Regulation 93). 

• Ensuring that two educators are present when verbal permission to administer medication is received and that details of this 

verbal authorisation are completed in the medication record. 

• Ensuring that verbal permission is followed up with a written authorisation as soon as is practicable. 

• Ensuring that parents/guardians or person with parental responsibility take all medication home at the end of the day. 

Parents/guardians or persons with parental responsibility are responsible for: 

• Ensuring that any medication to be administered is recorded in the medication record kept at the service. 

• Providing a current medical management plan when their child requires long-term treatment of a condition that includes 

medication, or their child has been prescribed medication to be used for a diagnosed condition in an emergency. 

• Ensuring that the details of authorised nominees on their child’s enrolment form details are kept up to date. 

• Ensuring that prescribed medications to be administered at the centre are provided in their original container with the label 

intact, bearing the child’s name, dosage, instructions and the expiry date as stated in Regulation 95. 

• Ensuring that prescribed medications to be administered at the service are within their expiry date. 

• Physically handing the medication to an educator and informing them of the appropriate storage and administration 

instructions for the medication provided. 

• Clearly labelling non-prescription medications and over-the-counter products (for example sun block and nappy cream) with 

the child’s name. The instructions and use-by dates must also be visible. 

• Ensuring that no medication or over-the-counter products are left in their child’s bag or locker. 

• Taking all medication home at the end of the day. 

• Informing the service if any medication has been administered to the child before bringing them to the centre and if the 

administration of that medication is relevant to or may affect the care provided to the child at the service. 

Dealing with Medical Conditions Policy (Revised 17.12.17) 

Quality Area 2: Children’s Health & Safety  

Purpose 

This policy will provide guidelines for Woodlands and Lonsdale House Childcare to ensure that: 

• clear procedures exist to support the health, wellbeing and inclusion of all children enrolled at the service 

• service practices support the enrolment of children and families with specific health care requirements 

Policy Statement 

Woodlands and Lonsdale House Childcare is committed to recognising the importance of providing a safe environment for 

children with specific medical and health care requirements through implementing and maintaining effective hygiene practices. 

This will be achieved through: 

• fulfilling the service’s duty of care requirement under the Occupational Health and Safety Act 2004, the Education and Care 

Services National Law Act 2010 and the Education and Care Services National Regulations 2011 to ensure that those involved 

in the programs and activities of Woodlands and Lonsdale House Childcare are protected from harm 

• informing educators, staff, volunteers, children and families of the importance of adhering to the Dealing with Medical 

Conditions Policy to maintain a safe environment for all users, and communicating the shared responsibility between all 

involved in the operation of the service 

• ensuring that educators have the skills and expertise necessary to support the inclusion of children with additional health 

needs. 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare including during offsite excursions and activities. 

This policy should be read in conjunction with: 

• Anaphylaxis Policy 
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• Asthma Policy 

• Diabetes Policy 

• Epilepsy Policy 

Background 

An approved service must have a policy for managing medical conditions that includes the practices to be followed: 

• in the management of medical conditions  

• when parents are required to provide a medical management plan if an enrolled child has a specific health care need, allergy 

or relevant medical condition 

• when developing a risk minimisation plan in consultation with the child’s parents/guardians 

• when developing a communication plan for staff members and parents/guardians. 

Staff members and volunteers must be informed about the practices to be followed. If a child enrolled at the service has a 
specific health care need, allergy or other relevant medical condition, parents/guardians must be provided with a copy of this 
and other relevant policies. 

Medication and medical procedures can only be administered to a child: 

• with written authorisation from the parent/guardian or a person named in the child’s enrolment record as authorised to 

consent to administration of medication (Regulation 92(3)(b) 

• with two adults in attendance, one of whom must be an educator. One adult will be responsible for the administration and 

the other adult will witness the procedure 

if the medication is in its original container bearing the child’s name, dose and frequency of administration Refer to the 
Administration of Medication Policy for more information. 

Staff may need additional information from a medical practitioner where the child requires: 

• multiple medications simultaneously 

• a specific medical procedure to be followed. 

If a child with a chronic illness or medical condition that requires invasive clinical procedures or support is accepted by the 
service, it is vital that prior arrangements are negotiated with the parent/guardian, authorised nominees or appropriate health 
care workers to prepare for the event that the child will require a procedure while in attendance at the service. 
Parents/guardians and the service should liaise with either the child’s medical practitioner or other appropriate service 
providers to establish such an arrangement. Arrangements must be formalised following enrolment and prior to the child 
commencing at the service. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Section 173 

• Education and Care Services National Regulations 2011: Regulations 90, 91, 96 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

Standard 2.1: Each child’s health and physical activity is supported and promoted 

National Quality Standard, Quality Area 7: Leadership and Service Management  

Standard 7.2: Effective leadership promotes a positive organisational culture and builds a professional learning community 

• Occupational Health and Safety Act 2004 (Vic) 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic) 

Sources 

• Staying Healthy: Preventing infectious diseases in early childhood education and care services (5th edition, 2013) National Health and 

Medical Research Council: http://www.nhmrc.gov.au/guidelines/publications/ch55  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011, p 62: 

www.acecqa.gov.au  

http://www.nhmrc.gov.au/guidelines/publications/ch55
http://www.acecqa.gov.au/
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Procedures 

The Approved Provider is responsible for: 

• ensuring that all educators/staff and volunteers are provided with a copy of this policy and have a clear understanding of the 

procedures and practices outlined within 

• developing and implementing a communication plan and encouraging ongoing communication between parents/guardians 

and educators/staff regarding the current status of the child’s specific health care need, allergy or other relevant medical 

condition, this policy and its implementation 

• ensuring educators/staff receive regular training in managing the specific health care needs of children at the service 

including asthma,  anaphylaxis, diabetes, epilepsy and other medical conditions. This includes training in the management of 

specific procedures that are required to be carried out for the child’s wellbeing 

• ensuring at least one educator/staff member who has current accredited training in emergency management requirements 

for specific medical conditions is in attendance and immediately available at all times that children are being educated and 

cared for by the service 

• establishing robust induction procedures that include the provision of information regarding the implementation of the 

practices outlined in this policy 

• ensuring families and educators/staff understand and acknowledge each other’s responsibilities under these guidelines 

• ensuring families provide information on their child’s health, medications, allergies, their medical practitioner’s name, 

address and phone number, emergency contact names and phone numbers, and a medical management plan signed by their 

medical practitioner, following enrolment and prior to the child commencing at the service 

• ensuring that a risk minimisation plan is developed for each child with specific medical conditions on enrolment or upon 

diagnosis, and that the plan is reviewed at least annually 

• ensuring that parents/guardians who are enrolling a child with specific health care needs are provided with a copy of this and 

other relevant service policies 

• following appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the event that a child is 

ill, or is involved in a medical emergency or an incident at the service that results in injury or trauma 

The Nominated Supervisor is responsible for: 

• implementing this policy at the service and ensuring that all educators/staff follow the policy and procedures set out within 

• informing the Approved Provider of any issues that impact on the implementation of this policy 

• identifying specific training needs of educators/staff who work with children diagnosed with a medical condition, and 

ensuring, in consultation with the Approved Provider, that educators/staff access appropriate training  

• ensuring children do not swap or share food, food utensils or food containers 

• ensuring food preparation, food service and relief educators/staff are informed of children and educators/staff who have 

specific medical conditions or food allergies, the type of condition or allergies they have, and the service’s procedures for 

dealing with emergencies involving allergies and anaphylaxis 

• ensuring a copy of the child’s medical management plan is visible and known to staff in the service. Prior to displaying the 

medical management plan, the Nominated Supervisor must explain to parents/guardians the need to display the plan for the 

purpose of the child’s safety and obtain their consent (refer to Privacy and Confidentiality Policy) 

• ensuring educators and other staff follow each child’s risk minimisation plan and medical management plan 

• ensuring opportunities for a child to participate in any activity, exercise or excursion that is appropriate and in accordance 

with their risk minimisation plan 

• providing information to the community about resources and support for managing specific medical conditions while 

respecting the privacy of families enrolled at the service 

• administering medications as required, in accordance with the procedures outlined in the Administration of Medication 

Policy 

• maintaining ongoing communication between educators/staff and parents/guardians in accordance with the strategies 

identified in the communication plan, to ensure current information is shared about specific medical conditions within the 

service. 
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Responsible persons and other educators are responsible for: 

• ensuring that children do not swap or share food, food utensils or food containers 

• communicating any relevant information provided by parents/guardians regarding their child’s medical condition to the 

Nominated Supervisor to ensure all information held by the service is current 

• undertaking relevant training to assist with the management of specific medical conditions of children at the service 

• being aware of individual requirements of children with specific medical conditions and following their risk minimisation plan 

and medical management plan 

• monitoring signs and symptoms of specific medical conditions and communicating any concerns to the Nominated 

Supervisor 

• adequately supervising all children, including those with specific medical conditions 

• informing the Nominated Supervisor of any issues that impact on the implementation of this policy 

Parents/guardians are responsible for: 

• informing the service of their child’s medical conditions, if any, and informing the service of any specific requirements that 

their child may have in relation to their medical condition 

• developing a risk minimisation plan with the Nominated Supervisor and/or other relevant staff members at the service 

• providing a medical management plan signed by a medical practitioner, either on enrolment or immediately upon diagnosis 

of an ongoing medical condition. This medical management plan must include a current photo of the child and must clearly 

outline procedures to be followed by educators/staff in the event of an incident relating to the child’s specific health care 

needs 

• notifying the Nominated Supervisor of any changes to the status of their child’s medical condition and providing a new 

medical management plan in accordance with these changes and completing the communication plan. 

• informing the Nominated Supervisor of any issues that impact on the implementation of this policy by the service 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators, staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

• ensure that all information on display and supplied to parents/guardians regarding the management of medical conditions is 

current 

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures 

Accident and Emergency Treatment (Revised 17.12.17) 

Policy Statement 

Woodlands and Lonsdale House Childcare aims to minimise illness and accidents within the service and where necessary 
respond with appropriate first aid. 

Strategies 

• To provide a safe and secure environment where equipment is well maintained. 

• To minimise accidents and incidents by promoting the health, safety and wellbeing of children attending the service. 

• Parents are to inform educators of their child’s arrival at the service and departure from the service thus ensuring the safety 
of each child. Children are to be signed in and out of the service by parent/guardian or authorised person each day of the 
child’s attendance. 

• To ensure the majority of educators hold a current approved First Aid qualification. 

• Educators conduct a playground check prior to commencement of outdoor play. 

• Two educators conduct a search after the last child has left the service at the end of each day.  
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First Aid Kits must be: 

• Suitably equipped and well stocked. First aid supplies are available in each room for basic first aid procedures with a full first 
aid kit located in the office. 

• Maintained and checked monthly by management and educators to ensure equipment and medical supplies are in date. 

• Inaccessible to children but easily identified and readily accessible to educators. 

• Adult and child cardio-pulmonary resuscitation charts are displayed in a prominent position within the service. 
 

If a child has an accident or becomes ill while in care the child is to be kept under adult supervision until the child recovers or 
until a parent/guardian/person with parental responsibility or authorised person of the child takes charge of the child. Educators 
are to inform parents immediately by telephone of any accident/injury that a child sustain. If the child requires urgent medical 
or dental treatment immediate steps are to be taken to secure that treatment. If a child needs to leave the service for 
emergency/medical treatment, an ambulance will be called. A permanent educator will accompany the child in the ambulance 
taking the child’s medical record/accident/incident form and enrolment form. Under no circumstances are children to be 
transported in educator vehicles. Where a parent has provided written authorisation nominating a preferred medical 
practitioner or dentist to treat their child, any treatment must be carried out by that medical practitioner or dentist when 
practicable. 

 

Incident, Injury, Trauma and Illness Policy (Revised 17.12.17) 

Quality Area 2: Children’s Health & Safety 

Purpose 

This policy will define the: 

• procedures to be followed if a person is ill, or is involved in a medical emergency or an incident at the service that results in 

injury or trauma 

• responsibilities of staff, parents/guardians and the Approved Provider when a person is ill, or is involved in a medical 

emergency or an incident at the service that results in injury or trauma 

• practices to be followed to reduce the risk of an incident occurring at the service 

 

Policy statement 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children, educators, staff, volunteers, students on placement and any other 

persons participating in or visiting the service 

• responding to the needs of an injured, ill or traumatised person at the service 

• preventing injuries and trauma 

• preventing the spread of illness through simple hygiene practices, monitoring immunisation records and complying with 

recommended exclusion guidelines 

• maintaining a duty of care to children and users of Woodlands and Lonsdale House Childcare 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities at Woodlands and 
Lonsdale House Childcare, including during offsite excursions and activities. 

Background 

People who are responsible for managing early childhood services and caring for children have a duty of care towards those 
children. All service staff have a responsibility and a duty of care to act to prevent accidents and emergencies at the service. 
An approved service must have policies and procedures in place in the event that a child is injured, becomes ill or suffers 
trauma. These procedures should be followed and must include the requirement that a parent/guardian be notified in the event 
of an incident, injury, illness or trauma relating to their child as soon as possible and within 24 hours of the occurrence. 
The National Regulations require an accurate Incident, Injury, Trauma and Illness Record to be kept and stored confidentially 
until the child is 25 years old (Regulation 183(2). 

Under the national legislation, the service must ensure that an entry is recorded in the Incident, Injury, Trauma and Illness Record 

for the following occurrences: 
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• an incident in relation to a child, an injury received by a child or trauma to which a child has been subjected 

• an illness that becomes apparent 

Details that must be entered in the Incident, Injury, Trauma and Illness Record include the following: 

• the name and age of the child 

• the circumstances leading to the incident, injury or trauma, or relevant circumstances surrounding the child becoming ill 

(including any symptoms) 

• the time and date the incident occurred, the injury was received or the child was subjected to the trauma, or the apparent 

onset of the illness 

• the action taken by the service, including any medication administered, first aid provided or medical personnel contacted 

• details of any person who witnessed the incident, injury or trauma, or the apparent onset of illness 

• the name of any person the service notified, or attempted to notify, of any incident, injury, trauma or illness that a child 

suffered while being educated and cared for by the service, and the time and date of the notifications/attempted notifications 

• the name and signature of the person making an entry in the record, and the time and date that the entry was made 

• signature of a parent/guardian to verify that they have been informed of the occurrence 

All information will be included in the Incident, Injury, Trauma and Illness Record as soon as is practicable, but not later than 24 
hours after the incident, injury or trauma, or the onset of the illness. 
Medical emergencies may include serious health issues such as asthma, anaphylaxis, diabetes, fractures, choking and seizures. 
Such emergencies generally involve only one child, however they can affect everyone in the children’s service. In some cases it 
will be appropriate to refer to specific policies for guidance, such as the Dealing with Medical Conditions Policy, Asthma Policy, 
Anaphylaxis Policy, Diabetes Policy and Epilepsy Policy. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Australian Standards AS3745–2002, Emergency control procedures for buildings, structures and workplaces 

• Education and Care Services National Law Act 2010: Section 174(2) 

• Education and Care Services National Regulations 2011: Regulations 77, 85–87, 103, 177, 183 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic) 

• Occupational Health and Safety Act 2004 (Vic) 

• Occupational Health and Safety Regulations 2007 

• WorkSafe Victoria Compliance Code: First aid in the workplace (2008) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

Standard 2.1: Each child’s health and physical activity is supported and promoted 

• National Quality Standard, Quality Area 3: Physical Environment 

Standard 3.1: The design of the facilities is appropriate for the operation of a service 

• National Quality Standard, Quality Area 7: Governance and Leadership 

Standard 7.1.2: Systems are in place to manage risk and enable the effective management and operation of a quality service, 

• Therapeutic Goods Act 1989 (Cth) 

Sources 

• ACECQA sample forms and templates:  

http://www.acecqa.gov.au/sample-forms-and-templates-now-available  

• AV How to Call Card (Ambulance Victoria:): http://www.ambulance.vic.gov.au/Education/Calling-Triple-0.html  

• Building Code of Australia: http://www.abcb.gov.au/about-the-national-construction-code/the-building-code-of-australia  

• Staying Healthy: Preventing infectious diseases in early childhood education and care services (5th edition, 2013) National Health and 

Medical Research Council: http://www.nhmrc.gov.au/guidelines/publications/ch55 

• VMIA Insurance Guide, Community Service Organisations program: www.vmia.vic.gov.au  

• WorkSafe Victoria: Guide to Incident Notification: http://www.worksafe.vic.gov.au/forms-and-publications/forms-and-publications/guide-

to-incident-notification  

http://www.acecqa.gov.au/sample-forms-and-templates-now-available
http://www.ambulance.vic.gov.au/Education/Calling-Triple-0.html
http://www.abcb.gov.au/about-the-national-construction-code/the-building-code-of-australia
http://www.nhmrc.gov.au/guidelines/publications/ch55
http://www.vmia.vic.gov.au/
http://www.worksafe.vic.gov.au/forms-and-publications/forms-and-publications/guide-to-incident-notification
http://www.worksafe.vic.gov.au/forms-and-publications/forms-and-publications/guide-to-incident-notification
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• WorkSafe Victoria: Online notification forms: http://www.worksafe.vic.gov.au/safety-and-prevention/health-and-safety-topics/incident-

notification  

Procedures 

The Approved Provider is responsible for: 

• ensuring that the premises are kept clean and in good repair 

• ensuring that staff have access to medication, Incident, Injury, Trauma and Illness forms and WorkSafe Victoria incident report 

forms 

• ensuring that the service has an occupational health and safety policy and procedures that outline the process for effectively 

identifying, managing and reviewing risks and hazards that are likely to cause injury, and reporting notifiable incidents to 

appropriate authorities (refer to Occupational Health and Safety Policy) 

• ensuring that completed medication records are kept until the end of 3 years after the child’s last attendance (Regulation 92, 

183) 

• ensuring that a parent/guardian of the child is notified as soon as is practicable, but not later than 24 hours after the 

occurrence, if the child is involved in any incident, injury, trauma or illness while at the service (Regulation 86) 

• ensuring that Incident, Injury, Trauma and Illness Records are kept and stored securely until the child is 25 years old 

(Regulations 87, 183) 

• ensuring that there is a minimum of one educator with a current approved first aid qualification on the premises at all times 

(refer to Administration of First Aid Policy) 

• ensuring that there are an appropriate number of up-to-date, fully equipped first aid kits that are accessible at all times (refer 

to Administration of First Aid Policy) 

• ensuring that the orientation and induction of new and relief staff include an overview of their responsibilities in the event of 

an incident or medical emergency 

• ensuring that children’s enrolment forms provide authorisation for the service to seek emergency medical treatment by a 

medical practitioner, hospital or ambulance service 

• ensuring that an incident report (SI01) is completed and a copy forwarded to the regional DET office as soon as is practicable 

but not later than 24 hours after the occurrence. 

The Nominated Supervisor, responsible person and other educators are responsible for:  

• ensuring that volunteers and parents on duty are aware of children’s medical management plans and their responsibilities in 

the event of an incident, injury or medical emergency 

• responding immediately to any incident, injury or medical emergency 

• implementing individual children’s medical management plans, where relevant 

• notifying parents/guardians immediately after an incident, injury, trauma or medical emergency, or as soon as is practicable 

• requesting the parents/guardians make arrangements for the child or children involved in an incident or medical emergency 

to be collected from the service, or informing parents/guardians if an ambulance has been called 

• notifying other person/s as authorised on the child’s enrolment form when the parents/guardians are not contactable 

• recording details of any incident, injury or illness in the Incident, Injury, Trauma and Illness Record) as soon as is practicable 

but not later than 24 hours after the occurrence 

• ensuring that regulatory and legislative responsibilities are met in relation to any incident, injury or medical emergency 

• maintaining all enrolment and other medical records in a confidential manner (refer to Privacy and Confidentiality Policy) 

• regularly checking equipment in both indoor and outdoor areas for hazards, and taking the appropriate action to ensure the 

safety of the children when a hazard is identified 

• assisting the Approved Provider with regular hazard inspections  

• reviewing the cause of any incident, injury or illness and taking appropriate action to remove the cause if required, for example, 

removing a nail found protruding from climbing equipment or retraining staff to adhere more closely to the service’s Hygiene 

Policy 

• notifying DET in writing within 24 hours of an incident involving the death of a child, or any incident, illness or trauma that 

requires treatment by a registered medical practitioner or admission to a hospital 

http://www.worksafe.vic.gov.au/safety-and-prevention/health-and-safety-topics/incident-notification
http://www.worksafe.vic.gov.au/safety-and-prevention/health-and-safety-topics/incident-notification
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• ensuring that the following contact numbers are displayed in close proximity of each telephone: 

− 000  

− DET regional office 

− Approved Provider 

− Asthma Victoria: (03) 9326 7055 or toll free 1800 645 130 

− Victoria Poisons Information Centre: 13 11 26 

− Local council or Shire 

When there is a medical emergency, educators will: 

• call an ambulance, where necessary 

• administer first aid, and provide care and comfort to the child prior to the parents/guardians or ambulance arriving 

• implement the child’s current medical management plan, where appropriate 

• notify parents/guardians as soon as is practicable of any serious medical emergency, incident or injury concerning the child,  

and request the parents/guardians make arrangements for the child to be collected from the service and/or inform the 

parents/guardians that an ambulance has been called 

• notify other person/s as authorised on the child’s enrolment form, if the parents/guardians are not contactable 

• ensure ongoing supervision of all children in attendance at the service 

• accompany the child in the ambulance when the parents/guardians are not present, provided that staff-to-child ratios can be 

maintained at the service 

• notify the Approved Provider of the medical emergency, incident or injury as soon as is practicable 

• complete and submit an incident report to DET, the Approved Provider and the service’s public liability insurer following a 

serious incident. 

When a child develops symptoms of illness while at the service, educators will: 

• ensure that the Nominated Supervisor, or person in day-to-day care of the service, contacts the parents/guardians or 

authorised emergency contact for the child to outline the signs and symptoms observed 

• request that the child is collected from the service if the child is not well enough to participate in the program 

• ensure that they separate the child from the group and have a staff member remain with the child until the child recovers, a 

parent/guardian arrives or another responsible person takes charge 

• call an ambulance if a child appears very unwell or has a serious injury that needs urgent medical attention 

• ensure that the child is returned to the care of the parent/guardian or authorised emergency contact person as soon as is 

practicable 

• ensure that, where medication, medical or dental treatment is obtained, the parents/guardians are notified as soon as is 

practicable and within 24 hours, and are provided with details of the illness and subsequent treatment administered to the 

child 

• ensure that the Approved Provider is notified of the incident 

• ensure that the Incident, Injury, Trauma and Illness Record is completed as soon as is practicable and within 24 hours of the 

occurrence. 

Parents/guardians are responsible for: 

• providing authorisation in their child’s enrolment record for the service to seek emergency medical treatment by a medical 

practitioner, hospital or ambulance service (Regulation 161(1) 

• payment of all costs incurred when an ambulance service is called to attend to their child at the service 

• notifying the service, upon enrolment or diagnosis, of any medical conditions and/or needs, and any management procedure 

to be followed with respect to that condition or need (Regulation 162) 

• ensuring that they provide the service with a current medical management plan, if applicable (Regulation 162(d) 

• collecting their child as soon as possible when notified of an incident, injury or medical emergency involving their child 
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• informing the service of an infectious disease or illness that has been identified while the child has not attended the service, 

and that may impact on the health and wellbeing of other children, staff and parents/guardians attending the service 

• being contactable, either directly or through emergency contacts listed on the child’s enrolment form, in the event of an 

incident requiring medical attention 

• signing the Incident, Injury, Trauma and Illness Record, thereby acknowledging that they have been made aware of the incident 

• notifying the service by telephone when their child will be absent from their regular program 

• notifying staff/educators if there is a change in the condition of their child’s health, or if there have been any recent accidents 

or incidents that may impact on the child’s care e.g. any bruising or head injuries. 

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider of Woodlands and 

Lonsdale House Childcare will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

• review and analyse information gathered from the Incident, Injury, Trauma and Illness Record and staff first aid records 

regarding incidents at the service 

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Asthma Policy (Revised 17.12.17) 

Quality Area 2: Children’s Health & Safety 

Purpose 

This policy will outline the procedures to: 

• ensure educators, staff and parents/guardians are aware of their obligations and the best practice management of asthma at 

Woodlands and Lonsdale House Childcare 

• ensure that all necessary information for the effective management of children with asthma enrolled at Woodlands and 

Lonsdale House Childcare is collected and recorded so that these children receive appropriate attention when required 

• respond to the needs of children who have not been diagnosed with asthma and who experience breathing difficulties 

(suspected asthma attack) at the service. 

This policy should be read in conjunction with the Dealing with Medical Conditions Policy. 

Policy  

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children enrolled at the service 

• providing an environment in which all children with asthma can participate to their full potential 

• providing a clear set of guidelines and procedures to be followed with regard to the management of asthma 

• educating and raising awareness about asthma among educators, staff, parents/guardians and any other person(s) dealing 

with children enrolled at the service 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare 
Asthma management should be viewed as a shared responsibility. While Woodlands and Lonsdale House Childcare recognises 
its duty of care towards children with asthma during their time at the service, the responsibility for ongoing asthma 
management rests with the child’s family and medical practitioner. 
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Background 

Asthma is a chronic, treatable health condition that affects approximately one in 10 Australian children and is one of the most 
common reasons for childhood admission to hospital. With good asthma management, people with asthma need not restrict 
their daily activities. Community education assists in generating a better understanding of asthma within the community and 
minimising its impact. 
Symptoms of asthma include wheezing, coughing (particularly at night), chest tightness, difficulty in breathing and shortness of 
breath, and symptoms may vary between children. It is generally accepted that children under six years of age do not have the 
skills and ability to recognise and manage their own asthma without adult assistance. Legislation that governs the operation of 
approved children’s services is based on the health, safety and welfare of children, and requires that children are protected from 
hazards and harm. The Approved Provider will ensure that there is at least one educator on duty at all times who has current 
approved emergency asthma management training in accordance with the Education and Care Services National Regulations 
2011 (Regulation 136©.  

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Sections 167, 169, 174 

• Education and Care Services National Regulations 2011: Regulations 90, 92, 93, 94, 95, 96, 136, 137 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1: Each child’s health and physical activity is supported and promoted 

• Privacy Act 1988 (Cth) 

• Privacy and Data Protection Act 2014 (Vic) 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic) 

Sources 

• Asthma Australia: www.asthmaaustralia.org.au  

• The Asthma Foundation of Victoria: www.asthma.org.au or phone (03) 9326 7088 or 1800 278 462 (toll free) 

• Australian Children’s Education and Care Quality Authority (ACECQA):  www.acecqa.gov.au  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011, ACECQA. 

 

Procedures 

The Approved Provider is responsible for: 

• providing the Nominated Supervisor and all educators,staff with a copy of the service’s Asthma Policy, and ensuring that they 

are aware of asthma management strategies upon employment at the service 

• providing approved Emergency Asthma Management (EAM) training to educators/staff as required under the National 

Regulations 

• ensuring at least one educator/staff member with current approved Emergency Asthma Management (EAM) training is on 

duty at all times 

• ensuring the details of approved Emergency Asthma Management (EAM) training are included on the educator/staff record  

• providing parents/guardians with a copy of the service’s Asthma Policy upon enrolment of their child (Regulation 91) 

• identifying children with asthma during the enrolment process and informing educators/staff 

• providing parents/guardians with an Asthma Care Plan to be completed in consultation with, and signed by, a medical 

practitioner 

• developing a Risk Minimisation Plan for every child with asthma, in consultation with parents/guardians. A communication 

plan is attached to allow a record of any changes to medical needs.  

• ensuring that all children with asthma have an Asthma Care Plan and Risk Minimisation Plan filed with their enrolment 

record 

• ensuring a medication record is kept for each child to whom medication is to be administered by the service (Regulation 92) 

• ensuring parents/guardians of all children with asthma provide reliever medication and a spacer (including a child’s face 

mask, if required) at all times their child is attending the service 

http://www.asthmaaustralia.org.au/
http://www.asthma.org.au/
http://www.acecqa.gov.au/
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• implementing an asthma first aid procedure consistent with current national recommendations 

• ensuring that all staff are aware of the asthma first aid procedure 

• ensuring adequate provision and maintenance of asthma first aid kits  

• ensuring the expiry date of reliever medication is checked regularly and replaced when required, and that spacers and face 

masks are replaced after every use 

• facilitating communication between management, educators, staff and parents/guardians regarding the service’s Asthma 

Policy and strategies 

• identifying and minimising asthma triggers for children attending the service, where possible 

• ensuring that children with asthma are not discriminated against in any way 

• ensuring that children with asthma can participate in all activities safely and to their full potential 

• immediately communicating any concerns with parents/guardians regarding the management of children with asthma at the 

service 

• ensuring that the service meets the requirements to be recognised as an Asthma Friendly Children’s Service with The Asthma 

Foundation of Victoria 

• displaying Asthma Australia’s Asthma First Aid poster in key locations at the service 

• ensuring that medication is administered in accordance with the Administration of Medication Policy 

• ensuring that when medication has been administered to a child in an asthma emergency without authorisation from the 

parent/guardian or authorised nominee, the parent/guardian of the child and emergency services are notified as soon as is 

practicable (Regulation 94) 

• following appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the event that a child 

is ill, or is involved in a medical emergency or an incident at the service that results in injury or trauma. 

The Nominated Supervisor is responsible for: 

• ensuring that all educators/staff ‘s approved first aid qualifications, anaphylaxis management training and Emergency 

Asthma Management (EAM) training are current, meet the requirements of the National Law (Section 169(4) and National 

Regulations (Regulation 137), and are approved by ACECQA 

• ensuring that medication is administered in accordance with the Administration of Medication Policy 

• ensuring that when medication has been administered to a child in an asthma emergency without authorisation from the 

parent/guardian or authorised nominee, the parent/guardian of the child and emergency services are notified as soon as is 

practicable (Regulation 94) 

• ensuring an asthma first aid kit is taken on all excursions and other offsite activities (refer to Excursions and Service Events 

Policy) 

• compiling a list of children with asthma and ensuring it is readily accessible to all educators/staff 

• ensuring that induction procedures for casual and relief educators/staff include information about children attending the 

service who have been diagnosed with asthma, and the location of their medication and action plans 

• organising asthma management information sessions for parents/guardians of children enrolled at the service, where 

appropriate 

• ensuring programmed activities and experiences take into consideration the individual needs of all children, including any 

children with asthma 

Responsible person and other educators are responsible for: 

• ensuring that they are aware of the service’s Asthma Policy and asthma first aid procedure  

• ensuring that they can identify children displaying the symptoms of an asthma attack and locate their personal medication, 

Asthma Care Plans and the asthma first aid kit 

• maintaining current approved Emergency Asthma Management (EAM) qualifications 

• identifying and, where possible, minimising asthma triggers as outlined in the child’s Asthma Care Plan 

• taking the asthma first aid kit, children’s personal asthma medication and Asthma Care Plans on excursions or other offsite 

events 
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• administering prescribed asthma medication in accordance with the child’s Asthma Care Plan and the Administration of 

Medication Policy of the service 

• developing a Risk Minimisation Plan for every child with asthma in consultation with parents/guardians 

• discussing with parents/guardians the requirements for completing the enrolment form and medication record for their child 

• consulting with the parents/guardians of children with asthma in relation to the health and safety of their child, and the 

supervised management of the child’s asthma 

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

activities 

• ensuring that children with asthma are not discriminated against in any way 

• ensuring that children with asthma can participate in all activities safely and to their full potential 

Parents/guardians are responsible for: 

• reading the service’s Asthma Policy 

• informing educators/staff, either on enrolment or on initial diagnosis, that their child has asthma 

• providing a copy of their child’s Asthma Care Plan to the service and ensuring it has been prepared in consultation with, and 

signed by, a medical practitioner. The Asthma Care Plan should be reviewed and updated annually 

• ensuring all details on their child’s enrolment form and medication record are completed prior to commencement at the 

service 

• working with educators/staff to develop a Risk Minimisation Plan for their child 

• providing an adequate supply of appropriate asthma medication and equipment for their child at all times and ensuring it is 

appropriately labelled with the child’s name 

• notifying educators/staff, in writing, of any changes to the information on the Asthma Care Plan, enrolment form or 

medication record 

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

management of their child’s asthma 

• encouraging their child to learn about their asthma, and to communicate with service educators/staff if they are unwell or 

experiencing asthma symptoms. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures. 

 

Asthma First Aid Procedure 

This Asthma First Aid Procedure has been reproduced from The Asthma Foundation of Victoria’s Asthma & the Child in Care 
Model Policy, and is updated as required. 
Follow the written first aid instructions on the child’s Asthma Care Plan, if available and signed by a medical practitioner. If no 
specific and signed instructions are available, the instructions are unclear, or the child does not have an Asthma Care Plan, begin 
the first aid procedure outlined below. 
Reliever medication is safe to administer to children, even if they do not have asthma, however if there is no Asthma Care Plan 
you must also call emergency assistance to attend (000) and notify the parent/carer of the child as soon as possible. 

Call emergency assistance immediately (Dial 000) 

• If the person is not breathing 

• If the person’s asthma suddenly becomes worse, or is not improving 
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• If the person is having an asthma attack and a blue reliever puffer is not available 

• If you are not sure it is asthma. 

Step 1: Sit the person upright  

• Be calm and reassuring  

• Do not leave them alone. 

(Send someone else to get the asthma first aid kit) 

(Sitting the child in an upright position will make it easier for them to breathe). 

Step 2: Give 4 separate puffs of blue reliever puffer medication 

• Use a spacer if there is one 

• Shake the puffer 

• Put 1 puff into the spacer 

• Take 4 breaths from spacer 

• Repeat until 4 puffs have been taken. 

Remember: Shake, 1 puff, 4 breaths 

(This medication is safe to administer and may be lifesaving). 

Step 3: Wait 4 minutes 

If there is no improvement, give 4 more separate puffs as above. 
Step 4: If there is still no improvement call emergency assistance (000) 

• Say ambulance and that someone is having an asthma attack 

• Keep giving 4 puffs every 4 minutes until emergency assistance arrives. 

Asthma Emergency Kits  

Asthma Emergency Kits should contain:  

• Copy of the child’s Asthma Action Plan 

• Reliever medication  

• Volume spacer device  

• Compatible children’s face mask  

• Asthma First Aid instruction card  
 

It is a recommendation of The Asthma Foundation of Victoria that spacers and face masks are single-person use only. It is 
essential to have at least two spacers and two face masks contained in each first aid kit and that spacers and face masks are 
replaced each time they are used. Face masks are to be used by children unable to coordinate correct breathing through the 
mouthpiece of the spacer.  
 
Sources: The Asthma Foundation of Victoria website at www.asthma.org.au  
Australian Children’s Education and Care Quality Authority (2011),  
Education and Care Services National Regulations,  
Australian Guidelines for the Prevention and Control of Infection in Healthcare (2010),  
National Health and Medical Research Council, 
Australian Children’s Education and Care Quality Framework (ACECQA), http://www.acecqa.gov.au/ 

 

Anaphylaxis Policy (Revised 17.12.17) 
Quality Area 2: Children’s Health & Safety 

Purpose 

This policy will provide guidelines to: 

• minimise the risk of allergic reaction resulting in anaphylaxis occurring while children are in the care of Woodlands and 

Lonsdale House Childcare 

• ensure that service educators/staff respond appropriately to anaphylaxis by following the child’s ASCIA action plan for 

anaphylaxis 

• raise awareness of anaphylaxis and its management amongst all at the service through education and policy implementation 

This policy should be read in conjunction with the Dealing with Medical Conditions Policy. 

http://www.asthma.org.au/
http://www.acecqa.gov.au/
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Policy Statement 

Woodlands and Lonsdale House Childcare believe that the safety and wellbeing of children who are at risk of anaphylaxis is a 

whole-of-community responsibility, and is committed to: 

• providing a safe and healthy environment in which children at risk of anaphylaxis can participate fully in all aspects of the 

program 

• raising awareness of families, educators/staff, children and others attending the service about allergies and anaphylaxis 

• actively involving the parents/guardians of each child at risk of anaphylaxis in assessing risks, and in developing risk 

minimisation and risk management strategies for their child 

• ensuring all staff members and other adults at the service have adequate knowledge of allergies, anaphylaxis and emergency 

procedures 

• facilitating communication to ensure the safety and wellbeing of children at risk of anaphylaxis 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. This policy will apply regardless of whether a child diagnosed by a registered medical practitioner as 
being at risk of anaphylaxis is enrolled at the service. 

Background 

Anaphylaxis is a severe and potentially life-threatening allergic reaction. Up to two per cent of the general population and up to 
ten per cent of children are at risk. The most common causes of allergic reaction in young children are eggs, peanuts, tree nuts, 
cow’s milk, fish, shellfish, soy, wheat and sesame, bee or other insect stings, and some medications. A reaction can develop 
within minutes of exposure to the allergen and young children may not be able to identify or articulate the symptoms of 
anaphylaxis. With planning and training, a reaction can be treated effectively by using an adrenaline autoinjector, often called an 
EpiPen® In any service that is open to the general community it is not possible to achieve a completely allergen-free 
environment. A range of procedures and risk minimisation strategies, including strategies to minimise the presence of allergens 
in the service, can reduce the risk of anaphylactic reactions. 
Legislation that governs the operation of approved children’s services is based on the health, safety and welfare of children, and 
requires that children are protected from hazards and harm. The Approved Provider will ensure that there is at least one 
educator on duty at all times who has current approved anaphylaxis management training in accordance with the Education and 
Care Services National Regulations 2011 (Regulation 136(1)(b). As a demonstration of duty of care and best practice, ELAA 
recommends all educators have current approved anaphylaxis management training (refer to Definitions). 
Approved anaphylaxis management training is listed on the ACECQA website (refer to Sources). 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Sections 167, 169 

• Education and Care Services National Regulations 2011: Regulations 90–96, 102, 136, 137, 146, 147, 160–162, 168(2)(d), 173, 

177, 181, 183, 184, 246 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1: Each child’s health and physical activity is supported and promoted 

− Standard 2.2: Each child is protected 

• Occupational Health and Safety Act 2004 (Vic) 

• Privacy and Data Protection Act 2014 (Vic) 

• Privacy Act 1988 (Cth) 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic) 

Sources 

• ACECQA provides lists of approved first aid training, approved emergency asthma management training and approved anaphylaxis 

management training on their website: http://acecqa.gov.au/qualifications/approved-first-aid-qualifications/  

http://acecqa.gov.au/qualifications/approved-first-aid-qualifications/
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• Allergy & Anaphylaxis Australia Inc is a not-for-profit support organisation for families of children with food-related anaphylaxis. Resources 

include a telephone support line and items available for sale including storybooks, and EpiPen® trainers: www.allergyfacts.org.au  

• Australasian Society of Clinical Immunology and Allergy (ASCIA): www.allergy.org.au  

provides information and resources on allergies. Action plans for anaphylaxis can be downloaded from this site. Also available is a 

procedure for the First Aid Treatment for anaphylaxis (refer to Attachment 4). Contact details of clinical immunologists and allergy 

specialists are also provided. 

• Department of Education and Training (DET) provides information related to anaphylaxis and anaphylaxis training: 

http://www.education.vic.gov.au/childhood/providers/health/Pages/anaphylaxis.aspx  

• Department of Allergy and Immunology at The Royal Children’s Hospital Melbourne (www.rch.org.au/allergy) provides information about 

allergies and services available at the hospital. This department can evaluate a child’s allergies and provide an adrenaline autoinjector 

prescription. Kids Health Info fact sheets are also available from the website, including the following: 

− Allergic and anaphylactic reactions: www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11148  

− Autoinjectors (EpiPens) for anaphylaxis – an overview: www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11121  

The Royal Children’s Hospital has been contracted by the Department of Education and Training (DET) to provide an Anaphylaxis Advice & 

Support Line to central and regional DET staff, school principals and representatives, school staff, children’s services staff and 

parents/guardians wanting support. The Anaphylaxis Advice & Support Line can be contacted on 1300 725 911 or 9345 4235, or by email: 

carol.whitehead@rch.org.au  

Procedures 

The Approved Provider is responsible for: 

• ensuring that an anaphylaxis policy, which meets legislative requirements and includes a risk minimisation plan and 

communication plan, is developed and displayed at the service, and reviewed regularly 

• providing approved anaphylaxis management training to educators/staff as required under the National Regulations 

• the service ensures all educators and staff have approved anaphylaxis management training and are in attendance and 

immediately available at all times the service is in operation (Regulations 136, 137) 

• ensuring the Nominated Supervisor, educators/staff, students and volunteers at the service are provided with a copy of the 

Anaphylaxis Policy and the Dealing with Medical Conditions Policy 

• ensuring parents/guardians and others at the service are provided with a copy of the Anaphylaxis Policy and the Dealing with 

Medical Conditions Policy (Regulation 91) 

• ensuring that educators/staff practice administration of treatment for anaphylaxis using an adrenaline  

autoinjector trainer every six months, and that participation is documented on the staff record 

• ensuring the details of approved anaphylaxis management training are included on the staff record  including details of 

training in the use of an autoinjector (Regulations 146, 147) 

• ensuring that parents/guardians or a person authorised in the enrolment record provide written consent to the medical 

treatment or ambulance transportation of a child in the event of an emergency (Regulation 161), and that this authorisation 

is kept in the enrolment record for each child 

• ensuring that parents/guardians or a person authorised in the child’s enrolment record provide written authorisation for 

excursions outside the service premises (Regulation 102) (refer to Excursions and Service Events Policy) 

• identifying children at risk of anaphylaxis during the enrolment process and informing educators/staff 

• following appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the event that a child 

is ill, or is involved in a medical emergency or an incident at the service that results in injury or trauma 

In services where a child diagnosed as at risk of anaphylaxis is enrolled, the Approved Provider is also responsible for: 

• displaying a notice prominently at the service stating that a child diagnosed as at risk of anaphylaxis is being cared for and/or 

educated by the service (Regulation 173(2)(f) 

• ensuring the Enrolment checklist for children diagnosed as at risk of anaphylaxis is completed 

• ensuring an ASCIA action plan for anaphylaxis, risk management plan  and communications plan are developed for each child 

at the service who has been medically diagnosed as at risk of anaphylaxis, in consultation with that child’s parents/guardians 

and with a registered medical practitioner  

• ensuring that all children diagnosed as at risk of anaphylaxis have details of their allergy, their ASCIA action plan for 

anaphylaxis and their risk minimisation plan filed with their enrolment record (Regulation 162) 

• ensuring a medication record is kept for each child to whom medication is to be administered by the service (Regulation 92) 

http://www.allergyfacts.org.au/
http://www.allergy.org.au/
http://www.education.vic.gov.au/childhood/providers/health/Pages/anaphylaxis.aspx
http://www.rch.org.au/allergy
http://www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11148
http://www.rch.org.au/kidsinfo/factsheets.cfm?doc_id=11121
mailto:carol.whitehead@rch.org.au
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• ensuring parents/guardians of all children at risk of anaphylaxis provide an unused, in-date adrenaline autoinjector at all 

times their child is attending the service. Where this is not provided, children will be unable to attend the service 

• ensuring that the child’s ASCIA action plan for anaphylaxis is specific to the brand of adrenaline autoinjector prescribed by 

the child’s medical practitioner 

• implementing a procedure for first aid treatment for anaphylaxis consistent with current national recommendations and 

ensuring all educators/staff are aware of the procedure 

• ensuring adequate provision and maintenance of adrenaline autoinjector kits 

• ensuring the expiry date of the adrenaline autoinjector is checked regularly and replaced when required and the liquid in the 

EpiPen/EpiPen Jnr is clear 

• implementing a communication plan and encouraging ongoing communication between parents/guardians and 

educators/staff regarding the current status of the child’s allergies, this policy and its implementation 

• identifying and minimising allergens at the service, where possible 

• ensuring measures are in place to prevent cross-contamination of any food given to children diagnosed as at risk of 

anaphylaxis (refer to Nutrition and Active Play Policy and Food Safety Policy) 

• ensuring that children at risk of anaphylaxis are not discriminated against in any way 

• ensuring that children at risk of anaphylaxis can participate in all activities safely and to their full potential 

• immediately communicating any concerns with parents/guardians regarding the management of children diagnosed as at 

risk of anaphylaxis attending the service 

• ensuring that medication is not administered to a child at the service unless it has been authorised and administered in 

accordance with Regulations 95 and 96 (refer to Administration of Medication Policy and Dealing with Medical Conditions 

Policy) 

• ensuring that parents/guardians of a child and emergency services are notified as soon as is practicable if medication has 

been administered to that child in an anaphylaxis emergency without authorisation from a parent/guardian or authorised 

nominee (Regulation 94) 

• ensuring that written notice is given to a parent/guardian as soon as is practicable if medication is administered to a child in 

the case of an emergency 

• responding to complaints and notifying Department of Education and Training, in writing and within 24 hours, of any incident 

or complaint in which the health, safety or wellbeing of a child may have been at risk 

• displaying the Australasian Society of Clinical Immunology and Allergy (ASCIA) generic poster Action Plan for Anaphylaxis in 

key locations at the service 

• displaying Ambulance Victoria’s AV How to Call Card near all service telephones 

• complying with the risk minimisation procedures  

• ensuring that educators/staff who accompany children at risk of anaphylaxis outside the service carry a fully equipped 

adrenaline autoinjector kit along with the ASCIA action plan for anaphylaxis for each child diagnosed as at risk of anaphylaxis. 

The Nominated Supervisor is responsible for: 

• ensuring the Enrolment checklist for children diagnosed as at risk of anaphylaxis is completed 

• ensuring that all educators/staffs’ approved first aid qualifications, anaphylaxis management training and emergency asthma 

management training are current, meet the requirements of the National Act (Section 169(4)) and National Regulations 

(Regulation 137), and are approved by ACECQA  

• ensuring that medication is not administered to a child at the service unless it has been authorised and administered in 

accordance with Regulations 95 and 96 (refer to Administration of Medication Policy and Dealing with Medical Conditions 

Policy) 

• ensuring that parents/guardians of a child and emergency services are notified as soon as is practicable if medication has 

been administered to that child in an anaphylaxis emergency without authorisation from a parent/guardian or authorised 

nominee (Regulation 94) 

• ensuring educators and staff are aware of the procedures for first aid treatment for anaphylaxis  

• ensuring an adrenaline autoinjector kit is taken on all excursions and other offsite activities (refer to Excursions and Service 

Events Policy) 

• compiling a list of children at risk of anaphylaxis and placing it in a secure but readily accessible location known to all 

educators and staff 



117 

 

 

• ensuring that all equators and staff, including casual and relief educators/staff, are aware of children diagnosed as at risk of 

anaphylaxis, their allergies and symptoms, and the location of their adrenaline autoinjector kits and ASCIA action plans for 

anaphylaxis 

• ensuring measures are in place to prevent cross-contamination of any food given to children diagnosed as at risk of 

anaphylaxis (refer to Nutrition and Active Play Policy and Food Safety Policy) 

• organising anaphylaxis management information sessions for parents/guardians of children enrolled at the service, where 

appropriate 

• ensuring that all persons involved in the program, including parents/guardians, volunteers and students on placement are 

aware of children diagnosed as at risk of anaphylaxis 

• ensuring programmed activities and experiences take into consideration the individual needs of all children, including 

children diagnosed as at risk of anaphylaxis 

• following the child’s ASCIA action plan for anaphylaxis in the event of an allergic reaction, which may progress to an 

anaphylactic episode 

• practising the administration of an adrenaline autoinjector using an autoinjector trainer and ‘anaphylaxis scenarios’ every s ix 

months 

• ensuring educators/staff dispose of used adrenaline autoinjectors appropriately by taking them to the local chemist 

• ensuring that the adrenaline autoinjector kit is stored in a location that is known to all educators and staff, including casual 

and relief educators and staff, is easily accessible to adults both indoors and outdoors (not locked away) but inaccessible to 

children, and away from direct sources of heat and cold 

• ensuring that parents/guardians or an authorised person named in the child’s enrolment record provide written 

authorisation for children to attend excursions outside the service premises (Regulation 102) (refer to Excursions and Service 

Events Policy) 

• providing information to the service community about resources and support for managing allergies and anaphylaxis 

• complying with the risk minimisation procedures 

Responsible persons, other educators and staff are responsible for: 

• reading and complying with the Anaphylaxis Policy and the Dealing with Medical Conditions Policy 

• maintaining current approved anaphylaxis management qualifications  

• practising the administration of an adrenaline autoinjector using an autoinjector trainer and ‘anaphylaxis scenarios’ every s ix 

months 

• ensuring they are aware of the procedures for first aid treatment for anaphylaxis  

• knowing which children are diagnosed as at risk of anaphylaxis, their allergies and symptoms, and the location of their 

adrenaline autoinjector kits and medical management action plans 

• identifying and, where possible, minimising exposure to allergens at the service 

• following procedures to prevent the cross-contamination of any food given to children diagnosed as at risk of anaphylaxis 

(refer to Nutrition and Active Play Policy and Food Safety Policy) 

• assisting with the development of a risk minimisation plan for children diagnosed as at risk of anaphylaxis at the service 

• following the child’s ASCIA action plan for anaphylaxis in the event of an allergic reaction, which may progress to an 

anaphylactic episode 

• following appropriate first aid procedures in the event that a child who has not been diagnosed as at risk of anaphylaxis 

appears to be having an anaphylactic episode  

• informing the Approved Provider and the child’s parents/guardians following an anaphylactic episode 

• taking the adrenaline autoinjector kit for each child at risk of anaphylaxis on excursions or to other offsite service events and 

activities 

• providing information to the service community about resources and support for managing allergies and anaphylaxis 

• complying with the risk minimisation procedures  
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• contacting parents/guardians immediately if an unused, in-date adrenaline autoinjector has not been provided to the service 

for a child diagnosed as at risk of anaphylaxis. Where this is not provided, children will be unable to attend the service 

• discussing with parents/guardians the requirements for completing the enrolment form and medication record for their child 

• consulting with the parents/guardians of children diagnosed as at risk of anaphylaxis in relation to the health and safety of 

their child, and communicating any concerns 

• ensuring that children diagnosed as at risk of anaphylaxis are not discriminated against in any way and are able to participate 

fully in all activities 

 

Parents/guardians of a child at risk of anaphylaxis are responsible for: 

• informing educators/staff ,either on enrolment or on initial diagnosis, of their child’s allergies 

• completing all details on the child’s enrolment form, including medical information and written authorisations for medical 

treatment, ambulance transportation and excursions outside the service premises 

• assisting the Approved Provider and staff to develop an anaphylaxis risk minimisation plan  

• providing educators/staff with an ASCIA action plan for anaphylaxis signed by a registered medical practitioner and with 

written consent to use medication prescribed in line with this action plan 

• providing educators/staff with an unused, in-date and complete adrenaline autoinjector kit 

• ensuring that the child’s ASCIA action plan for anaphylaxis is specific to the brand of adrenaline autoinjector prescribed by 

the child’s medical practitioner 

• regularly checking the adrenaline autoinjector’s expiry date and colour of EpiPen adrenaline 

• assisting educators/staff by providing information and answering questions regarding their child’s allergies 

• notifying educators/staff of any changes to their child’s allergy status and providing a new anaphylaxis medical management 

action plan in accordance with these changes 

• communicating all relevant information and concerns to educators/staff, particularly in relation to the health of their child 

• complying with the service’s policy where a child who has been prescribed an adrenaline autoinjector is not permitted to 

attend the service or its programs without that device 

• complying with the risk minimisation procedures  

• ensuring they are aware of the procedures for first aid treatment for anaphylaxis  

Parents/guardians are responsible for: 

• reading and complying with this policy and all procedures 

• bringing relevant issues and concerns to the attention of both staff and the Approved Provider 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• audit enrolment checklists, annually to ensure that documentation is current and complete 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle or following an anaphylactic episode at the 

service, or as otherwise required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures 
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Epilepsy Policy (Revised 12.12.17) 

Quality Area 2: Children’s Health & Safety 

Purpose 

This policy will outline the procedures to: 

• ensure that educators/staff and parents/guardians are aware of their obligations and required strategies in supporting 

children with epilepsy to safely and fully participate in the program and activities of Woodlands and Lonsdale House 

Childcare 

• ensure that all necessary information for the effective management of children with epilepsy enrolled at Woodlands and 

Lonsdale House Childcare is collected and recorded so that these children receive appropriate attention when required. This 

policy should be read in conjunction with the Dealing with Medical Conditions Policy. 

Policy statement 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children enrolled at the service 

• providing an environment in which all children with epilepsy can participate to their full potential 

• providing a clear set of guidelines and procedures to be followed with regard to supporting children with epilepsy and the 

management of seizures 

• educating and raising awareness about epilepsy, its effects and strategies for appropriate management, among 

educators/staff, parents/guardians and others involved in the education and care of children enrolled at the service 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible persons, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 

Background 

Epilepsy is a common, serious neurological condition characterised by recurrent seizures due to abnormal electrical activity in 
the brain. While about 1 in 200 children live with epilepsy, the impact is variable – some children are greatly affected while 
others are not. 
“Epilepsy is unique: There are virtually no generalisations that can be made about how epilepsy may affect a child. There is often 
no way to accurately predict how a child’s abilities, learning and skills will be affected by seizures. Because the child’s brain is 
still developing, the child, their family and doctor will be discovering more about the condition as they develop. The most 
important thing to do when working with a child with epilepsy is to get to know the individual child and their condition. All 
children with epilepsy should have an Epilepsy Management Plan. 
Most people living with epilepsy have good control of their seizures through medication; however it is important that all those 
working with children living with epilepsy have a good understanding of the effects of seizures, required medication and 
appropriate first aid for seizures. 
The Epilepsy Foundation has a range of resources and can assist with the development of an Epilepsy Management Plan. The 
foundation also provides training and support to families and educators in the management of epilepsy, and in the emergency 
administration of midazolam or rectal Valium. 
Legislation that governs the operation of approved children’s services is based on the health, safety and welfare of children, and 
requires that children are protected from hazards and harm. Regulation 136 of the Education and Care Services National 
Regulations 2011 requires the Approved Provider to ensure that there is at least one educator on duty at all times who has a 
current approved first aid qualification 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Sections 167, 169, 174 

• Education and Care Services National Regulations 2011: Regulations 79, 85, 86, 87, 90, 91, 92, 93, 95, 98, 101, 136, 137 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1: Each child’s health and physical activity is supported and  promoted 

− Standard 2.2: Each child is protected 
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− Standard 2.2.2 Plans to effectively manage incidents and emergencies are developed in consultation with relevant 

authorities practiced and implemented.  

• Privacy and Data Protection Act 2014 (Vic) 

• Privacy Act 1988 (Cth) 

• Public Health and Wellbeing Act 2008 (Vic) 

• Public Health and Wellbeing Regulations 2009 (Vic). 

Sources 

• The Epilepsy Foundation: www.epinet.org.au or phone (03) 9805 9111 or 1300 852 853 

• Australian Children’s Education and Care Quality Authority (ACECQA): www.acecqa.gov.au  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011, ACECQA 

• Epilepsy Smart Schools initiative and resources: www.epilepsysmartschools.org.au  

 

Procedures 

The Approved Provider is responsible for: 

• providing all educators and staff with a copy of the service’s Epilepsy Policy and ensuring that they are aware of all enrolled 

children living with epilepsy 

• ensuring that all educator and staff have current CPR training and are aware of seizure first aid procedures when a child with 

epilepsy is enrolled at the service 

• ensuring that all educators and staff attend training on the management of epilepsy and, where appropriate, emergency 

management of seizures using emergency epileptic medication, when a child with epilepsy is enrolled at the service 

• providing parents/guardians of children with epilepsy with a copy of the service’s Epilepsy Policy (Regulation 91) and 

Administration of Medication Policy, upon enrolment/diagnosis of their child  

• ensuring that all children with epilepsy have an Epilepsy Management Plan, seizure record and, where relevant, an 

Emergency Medical Management Plan and communication plan, filed with their enrolment record. Records must be no more 

than 12 months old.  

• ensuring a medication record is kept for each child to who medication is to be administered by the service (Regulation 92) 

• facilitating communication between management, educators, staff and parents/guardians regarding the service’s Epilepsy 

Policy 

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

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

• immediately communicating any concerns with parents/guardians regarding the management of children with epilepsy at 

the service 

• ensuring that medication is administered in accordance with the Administration of Medication Policy 

• following appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the event that a child 

is ill or is involved in a medical emergency or an incident at the service that results in injury or trauma. 

The Nominated Supervisor is responsible for: 

• ensuring that all educators’ first aid qualifications, including CPR training, are current, meet the requirements of the National 

Law (Section 169(4)) and National Regulations (Regulation 137), and are approved by ACECQA 

• ensuring that only educators/staff who have received child-specific training in the administration of emergency medications 

are permitted to administer that medication 

• ensuring that medication is administered in accordance with the Administration of Medication Policy 

• compiling a list of children with epilepsy and placing it in an accessible, location known to all educators and staff 

• ensuring that induction procedures for casual and relief educators/staff  include information about children attending the 

service who have been diagnosed with epilepsy, and the location of their medication and management plans 

• organising epilepsy management information sessions for parents/guardians of children enrolled at the service, where 

appropriate 

http://www.epinet.org.au/
http://www.acecqa.gov.au/
http://www.epilepsysmartschools.org.au/
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• ensuring programmed activities and experiences take into consideration the individual needs of all children, including any 

children with epilepsy 

Responsible persons and other educators are responsible for: 

• ensuring that they are aware of the service’s Epilepsy Policy and seizure first aid procedures  

• ensuring that they can identify children displaying the symptoms of a seizure, and locate their personal medication and 

Epilepsy Management Plan 

• maintaining current approved first aid qualifications  

• identifying and, where possible, minimising possible seizure triggers as outlined in the child’s Epilepsy Management Plan 

• taking all personal Epilepsy Management Plans, seizure records, medication records, Emergency Medication Plans and any 

prescribed medication on excursions and to other offsite events 

• administering prescribed medication in accordance with the service’s Administration of Medication Policy 

• ensuring that emergency medication is stored correctly and that it remains within its expiration date 

• developing a risk minimisation plan for every child with epilepsy, in consultation with parents/guardians/The Epilepsy 

Foundation 

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

medication regime 

• assisting parents/guardians to complete the enrolment form and medication record for their child 

• consulting with the parents/guardians of children with epilepsy in relation to the health and safety of their child, and the 

supervised management of the child’s epilepsy 

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

activities 

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

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

Parents/guardians are responsible for: 

• reading the service’s Epilepsy Policy 

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

• providing a copy of their child’s Epilepsy Management Plan (including an Emergency Medication Management Plan where 

relevant) to the service. This plan should be reviewed and updated annually 

• ensuring the medication record is completed in accordance with the Administration of Medication Policy of the service 

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

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

all times 

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

medication record 

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

management of their child’s epilepsy 

• encouraging their child to learn about their epilepsy, and to communicate with service educators and staff if they are unwell 

or experiencing symptoms of a potential seizure. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 
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• notify parents/guardians at least 14 days before making any changes to this policy or its procedures 

 

 

Diabetes Policy (Revised 17.12.17) 

Quality Area 2: Children’s Health & Safety  

Purpose 

To ensure that enrolled children with type 1 diabetes and their families are supported, while children are being educated and 
cared for by the service. 
This Diabetes Policy should be read in conjunction with the Dealing with Medical Conditions Policy of Woodlands and Lonsdale 
House Childcare. 
Policy statement 

Woodlands and Lonsdale House Childcare believe in ensuring the safety and wellbeing of children who are diagnosed with 

diabetes, and is committed to: 

• providing a safe and healthy environment in which children can participate fully in all aspects of the program 

• actively involving the parents/guardians of each child diagnosed with diabetes in assessing risks, and developing risk 

minimisation and risk management strategies for their child 

• ensuring that all educators and staff  and other adults at the service have adequate knowledge of diabetes and procedures to 

be followed in the event of a diabetes-related emergency 

• facilitating communication to ensure the safety and wellbeing of children diagnosed with diabetes 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 

Background 

Services that are subject to the National Quality Framework must have a policy for managing medical conditions in accordance 

with the Education and Care Services National Law Act 2010 and the Education and Care Services National Regulations 2011. 

This policy must define practices in  

relation to: 

• the management of medical conditions 

• procedures requiring parents/guardians to provide a medical management plan if an enrolled child has a relevant medical 

condition (including diabetes) 

• development of a risk minimisation plan in consultation with a child’s parents/guardians 

• development of a communication plan for staff members and parents/guardians 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010: Sections 167, 169 

• Education and Care Services National Regulations 2011: Regulations 90–96, 102, 136, 137, 146, 147, 160–162, 168(2)(d), 173, 

177, 181, 183, 184, 246 

• Health Records Act 2001 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.1: Each child’s health and physical activity is supported and promoted 

− Standard 2.2: Each child is protected 

− Standard 2.2.2 Plans to effectively manage incidents and emergencies are developed in consultation with relevant 

authorities practiced and implemented.  

• Occupational Health and Safety Act 2004 (Vic) 

• Privacy and Data Protection Act 2014 (Vic) 
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• Privacy Act 1988 (Cth) 

• Public Health and Wellbeing Act 2008 

• Public Health and Wellbeing Regulations 2009 (Vic) 

 

Procedures 

The Approved Provider is responsible for: 

• ensuring that a diabetes policy is developed and implemented at the service 

• ensuring that the Nominated Supervisor, educators, staff, students and volunteers at the service are provided with a copy of 

the Diabetes Policy, including the section on management strategies, and the Dealing with Medical Conditions Policy 

• ensuring that the programs delivered at the service are inclusive of children diagnosed with diabetes (refer to Inclusion and 

Equity Policy), and that children with diabetes can participate in all activities safely and to their full potential 

• ensuring that the parents/guardians of an enrolled child who is diagnosed with diabetes are provided with a copy of the 

Diabetes Policy (including procedures) and the Dealing with Medical Conditions Policy (Regulation 91) 

• ensuring that the Nominated Supervisor, educators/staff and volunteers at the service are aware of the strategies to be 

implemented for the management of diabetes at the service  

• ensuring that educators/staff have access to appropriate training and professional development opportunities and are 

adequately resourced to work with children with Type 1 Diabetes and their families 

• ensuring that each enrolled child who is diagnosed with diabetes has a current diabetes action and management plan 

prepared specifically for that child by their diabetes medical specialist team, at or prior to enrolment and signed off by all 

relevant parties 

• ensuring that the Nominated Supervisor, educators, staff, students, volunteers and others at the service follow the child’s 

diabetes action and management plan in the event of an incident at the service relating to their diabetes 

• ensuring that a risk minimisation plan is developed for each enrolled child diagnosed with diabetes in consultation with the 

child’s parents/guardians, in accordance with Regulation 90(iii) 

• ensuring that a communication plan is developed for educators/staff and parents/guardians in accordance with Regulation 

90(iv), and encouraging ongoing communication between parents/guardians and staff regarding the management of the 

child’s medical condition 

• ensuring that children diagnosed with diabetes are not discriminated against in any way and are able to participate fully in all 

programs and activities at the service 

• following appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the event that a child 

is ill, or is involved in a medical emergency or an incident at the service that results in injury or trauma 

The Nominated Supervisor is responsible for: 

• ensuring that the Diabetes Policy is implemented at the service 

• compiling a list of children with diabetes and placing it an accessible location known to all educators/staff  

• following the strategies developed for the management of diabetes at the service  

• organising appropriate training and professional development for educators/staff to enable them to work effectively with 

children with Type 1 Diabetes and their families 

• ensuring that all educators/staff, including casual and relief educators/staff, are aware of children diagnosed with diabetes, 

symptoms of low blood sugar levels, and the location of medication and diabetes action and management plans 

• following the child’s diabetes  action and management plan in the event of an incident at the service relating to their 

diabetes 

• following the risk minimisation plan for each enrolled child diagnosed with diabetes 

• ensuring that programmed activities and experiences take into consideration the individual needs of all children, including 

children diagnosed with diabetes 

• communicating daily with parents/guardians regarding the management of their child’s diabetes 
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• ensuring that children diagnosed with diabetes are not discriminated against in any way and are able to participate fully in all 

programs and activities at the service. 

Responsible persons and other educators and staff are responsible for: 

• reading and complying with this Diabetes Policy and the Dealing with Medical Conditions Policy 

• following the strategies developed for the management of diabetes at the service  

• working with individual parents/guardians to determine the most appropriate support for their child 

• following the risk minimisation plan for each enrolled child diagnosed with diabetes 

• knowing which children are diagnosed with diabetes, and the location of their medication and diabetes action and 

management plans 

• following the child’s diabetes action and  management plan in the event of an incident at the service relating to their 

diabetes 

• communicating daily with parents/guardians regarding the management of their child’s medical condition 

• ensuring that children diagnosed with diabetes are not discriminated against in any way and are able to participate fully in all 

programs and activities at the service 

All parents/guardians are responsible for: 

• reading and complying with this Diabetes Policy, diabetes management strategies and the Dealing with Medical Conditions 

Policy 

Parents/guardians of children diagnosed with type 1 diabetes are responsible for: 

• providing the service with a current diabetes action and  management plan prepared specifically for their child by their 

diabetes medical specialist team and signed off by all relevant parties 

• working with the Approved Provider to develop a risk minimisation plan for their child 

• working with the Approved Provider to develop a communication plan 

• working with educators/staff to assist them to provide the most appropriate support for their child 

• ensuring that they provide the service with any equipment, medication or treatment, as specified in the child’s individual 

diabetes action and management plan 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• annually audit enrolment checklists to ensure that documentation is current and complete 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or following a hypo emergency at the service, to 

identify any changes required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures 

Source:  
The content of this policy was developed for ELAA by advocacy and diabetes educators at Diabetes Australia – Vic and the Royal Children’s 
Hospital Melbourne’s manager of diabetes education in Australia, in August 2012. It was fully revised in February 2015. 

 
Maintaining Children and Educators/Staff Records of Illness/Contagious Diseases (Revised 17.12.17) 

Woodlands and Lonsdale House Childcare facilitates the prevention and effective management of illness and injury by keeping 
comprehensive records. It is a regulatory and Occupational Health and Safety requirement to keep a record of any illness or 
injury that occurs at the centre, in order for the effective management of the illness or injury, and to help prevent future 
occurrences. 
To facilitate the prevention and effective management of illness or injury, the service will: 
1. Keep an Illness Register and Injury Records which details the following information: 

• Name of ill or injured person/child. 
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• Date, time, location. 

• Description of accident. 

• Identification if possible of the contributing causes. 

• Description of illness including record of any first aid or emergency treatment given.  

• Witness to the injury or illness.  

• Record if an ambulance was called or if a doctor, hospital, police or the Department of Education and Training was 
contacted.  

2. Provide a copy of the illness or injury to the family of the child, or doctor or other person with appropriate consent. 
3. Ensure the confidentiality of any personal or health related information is maintained. 
4. Archive health records or injury related documentation in a confidential secure manner. 
Source:  Health & Safety in Children’s Centres Model Policies and Practices 2nd Edition Revised (2003) University of NSW 

 
Accident/Incident Reports (Revised 17.12.17) 

Detailed Accident/Incident Reports are to be documented by two educators. The accident/incident reports also require the 
details of educator actions taken at the time of the accident/incident. Accident/Incident reports are to be signed by the 
Approved Provider or Nominated Supervisor and the individual educators. 

Procedure 

• All documentation relating to accidents/incidents or the administering of medication to a child, with the exception of the 
child being taken to hospital in an emergency, are to be signed by the parent/guardian/person with parental responsibility 
before that child is removed from the child care centre. 

• Accident/incident reports are to be maintained as confidential documents and kept in locations at the service that are 
lockable and secure. Educators are to provide parent/guardian with a copy of accident/incident reports after reports have 
been signed by all parties.  

 

Where an accident/incident occurs, for which a child requires treatment, a written record will be made detailing: 

• Full name of child. 

• Date and time of accident/incident. 

• Child’s known allergies. 

• Child’s current medications. 

• Describe circumstances and/or location of the accident/incident. 

• Treatment, by whom given, two educators and Approved Provider, Nominated Supervisor or responsible person to sign 
record of accident/incident. 

• Parents are to sign the accident/incident record when collecting their child to acknowledge they have been informed of 
the accident/incident. 

• Parents can be given a copy of Accident/Incident Report if required and a copy must remain on the child’s file at the 
service. 

All educators that witness accidents/incidents involving children, educators, parents/guardians or visitors may be required to 
independently record their account of the accident/incident at the request of the Approved Provider or Nominated Supervisor if 
further investigation or information is required. 

Source:  

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

 

Procedure for calling an Ambulance (Revised 17.12.17) 

To ensure immediate action and appropriate procedures are undertaken in a medical emergency when contacting an 
ambulance, educators will: 
1. Assess the injury, illness, the severity and degree of urgency; administer first aid or cardiopulmonary resuscitation (CPR) 

as appropriate, call an ambulance dial 000. 
2. Provide the following information: 

• Educator name, service name, address and phone number. 

• Whether an ambulance, police or fire brigade is required. 

• The name of the ill or injured person. 
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• Whether they are an infant, child or adult. 

• The name of the next of kin, parent or guardian. 

• The nature of the illness, injury or emergency. 

• An assessment of the severity of the illness or injury. 

• With the ambulance, staff will state the urgency of the situation. 

• If the person is unconscious, whether they are breathing or have a pulse. 

• If the person is bleeding severely, or appears to have a major injury, or has a head injury, or is cyanosed (blue). 

• What first aid or CPR action is being undertaken 

3. Ensure an appropriate educator/staff that the child is familiar with accompanies the injured child in the ambulance to 
the hospital until the child’s family arrives. Ensure the service is adequately staffed and have a plan in place in case an 
educator is required to accompany the child to hospital. 

4. Inform the child’s parent/guardian or authorised person that an ambulance has been called, the nature of the 
emergency, action taken and the hospital the child has been transferred to. 

5. Contact the Approved Provider and the Department of Education Training. 
6. Complete an Accident/Incident Report. An additional report will then be completed for the Department of Education 

and Training. 
 

Infections Diseases Policy 
Purpose 

This policy will provide clear guidelines and procedures to follow when: 

• a child attending Woodlands and Lonsdale House Childcare shows symptoms of an infectious disease 

• a child at Woodlands and Lonsdale House Childcare has been diagnosed with an infectious disease 

• managing and minimising the spread of infectious diseases, illnesses and infestations  

(including head lice) 

• managing and minimising infections relating to blood-borne viruses. 

Note: This policy includes information on child immunisation. 

Policy statement 

Values 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe and healthy environment for all children, staff and any other persons attending the service 

• responding to the needs of the child or adult who presents with symptoms of an infectious disease or infestation while 

attending the service 

• complying with current exclusion schedules and guidelines set by the Department of Health 

• providing up-to-date information and resources for families and staff regarding protection of all children from infectious 

diseases and blood-borne viruses, management of infestations and immunisation programs. 

Woodlands and Lonsdale House Childcare supports the Immunise Australia Program and National Immunisation Program (NIP), 

which is currently recommended by the National Health and Medical Research Council (NHMRC) and supported by the 

Commonwealth Government. All educators/staff at Woodlands and Lonsdale are committed to preventing the spread of 

vaccine-preventable diseases through simple hygiene practices such as hand washing, effective cleaning procedures and 

assessing acceptable immunisation documentation and complying with recommended exclusion guidelines and timeframes for 

children and educators/staff. 

Scope 

This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, educators, staff, 
students on placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands 
and Lonsdale House Childcare, including during offsite excursions and activities. 

Background and Legislation 
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Background 

Infectious diseases are common in children. Children are at a greater risk of exposure to infections in a children’s service than at 

home due to the amount of time spent with a large number of other children. Infectious diseases are divided into four 

categories (A, B, C, D) on the basis of the method of notification and the information required. The Department of Health 

publishes the Minimum Period of Exclusion from Primary Schools and Children’s Services Centres for Infectious Diseases Cases 

and Contacts, to assist in protecting the public by preventing, or containing, outbreaks of infectious conditions common in 

schools and other children’s services and is regulated by the Public Health and Wellbeing Regulations 2009. 

An approved service must take reasonable steps to prevent the spread of infectious diseases at the service, and ensure that the 

parent/guardian, authorised nominee or emergency contact of each child enrolled at the service is notified of the occurrence of 

an infectious disease as soon as possible. The service must have policies and procedures in place for dealing with infectious 

diseases (Regulation 88). The service has a duty of care to ensure that everyone attending the service is provided with a high 

level of protection during all hours that the service is in operation. Protection can include: 

notifying children, families and educators/staff when an excludable illness/disease is detected at the service 

• complying with relevant health department exclusion guidelines 

• increasing educator/staff awareness of cross-infection through physical contact with others. 

The Victorian Government offers an immunisation program for children to assist in preventing the spread of infectious diseases.  
Early childhood education and care services that are regulated under the Education and Care Services National Law Act 2010 
have legislative responsibilities under the Public Health and Wellbeing Act 2008 to only offer a confirmed place in their programs 
to children with acceptable immunisation documentation (refer to Definitions). 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011: Regulation 88 

• Family Assistance Legislation Amendment (Child Care Rebate) Act 2011 

• Health Records Act 2001 

• Information Privacy Act 2000 (Vic) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

• National Quality Standard, Quality Area 6: Collaborative Partnerships with Families and Communities 

• Occupational Health and Safety Act 2004 

• Privacy Act 1988 (Cth) 

• Public Health and Wellbeing Act 2008 

• Public Health and Wellbeing Amendment (No Jab, No Play) Regulations 2015 (Vic) 

• Public Health and Wellbeing Regulations 2009 

 

Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Acceptable immunisation documentation: documentation as defined by the Immunisation Enrolment Toolkit for early childhood 

education and care services as acceptable evidence that a child is fully vaccinated for their age, or is on a recognised catch-up 

schedule if their child has fallen behind their vaccinations; or has a medical reason not to be vaccinated; or has been assessed as 

being eligible for a 16 week grace period. 

Blood-borne virus (BBV): A virus that is spread when blood from an infected person enters another person’s bloodstream. 

Examples of blood-borne viruses include human immunodeficiency virus (HIV), hepatitis B, hepatitis C and viral haemorrhagic 

fevers. Where basic hygiene, safety, infection control and first aid procedures are followed, the risks of contracting a blood-

borne virus are negligible. 

Communicable Disease and Prevention Control Unit: Responsibility for communication and advice in relation to infectious 

diseases on behalf of the Secretary of the Victorian Department of Health and Human Services. The unit must be contacted by 

telephone on 1300 651 160. 

http://en.wikipedia.org/wiki/HIV
http://en.wikipedia.org/wiki/Hepatitis_B
http://en.wikipedia.org/wiki/Hepatitis_C
http://en.wikipedia.org/wiki/Viral_hemorrhagic_fever
http://en.wikipedia.org/wiki/Viral_hemorrhagic_fever
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Exclusion: Inability to attend or participate in the program at the service. 

Illness: Any sickness and/or associated symptoms that affect the child’s normal participation in the program at the service. 

Infection: The invasion and multiplication of micro-organisms in bodily tissue. 

Infestation: The lodgement, development and reproduction of arthropods (such as head lice), either on the surface of the body 

of humans or animals, or in clothing. 

Infectious disease:. An infectious disease designated by the Communicable Disease and Prevention Control Unit (refer to 

Definitions), Victorian Department of Health and Human Services  in Schedule 7 of the Public Health and Wellbeing Regulations 

2009, the Minimum Period of Exclusion from Primary Schools and Children’s Services Centres for Infectious Diseases Cases and 

Contacts. 

Medication: Any substance, as defined in the Therapeutic Goods Act 1989 (Cth), that is administered for the treatment of an 

illness or medical condition. 

Minimum exclusion period: The period recommended by the Communicable Disease and Prevention Control Unit (see 

Definitions) Victorian Department of Health and Human Services for excluding any person from attending a children’s service to 

prevent the spread of infectious diseases as specified in Schedule 7 of the Public Health and Wellbeing Regulations 2009, the 

Minimum Period of Exclusion from Primary Schools and Children’s Services Centres for Infectious Diseases Cases and Contacts. 

The exclusion period table, published by the Department of Health and Human Services, can be accessed at 

(http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-

for-Infectious-Diseases-Cases-and-Contacts).  

Pediculosis: Infestation of head lice that is transmitted by having head-to-head contact with another person who has head lice. 

Pediculosis does not contribute to the spread of any infectious diseases, and outbreaks of this condition are common in schools 

and childcare facilities. 

Serious incident: A serious incident (regulation 12) is defined as any of the following: 

• the death of a child while being educated and cared for at the service or following an incident at the service 

• any incident involving serious injury or trauma while the child is being educated and cared for, which 

• a reasonable person would consider required urgent medical attention from a registered medical practitioner; or 

• the child attended or ought reasonably to have attended a hospital e.g. a broken limb* 

• any incident involving serious illness of a child while that child is being educated and cared for by a service for which 

the child attended, or ought reasonably to have attended, a hospital e.g. severe asthma attack, seizure or 

anaphylaxis*.  

*NOTE: In some cases (for example rural and remote locations) a General Practitioner conducts consultation from the hospital 

site. Only treatment related to serious injury or illness or trauma are required to be notified, not other health matters.  

• any emergency for which emergency services attended. NOTE: This means an incident, situation or event where 

there is an imminent or severe risk to the health, safety or wellbeing of a person/s at an education and care service. 

It does not mean an incident where emergency services attended as a precaution. 

• a child appears to be missing or cannot be accounted for at the service 

• a child appears to have been taken or removed from the service in a manner that contravenes the National 

Regulations 

• a child was mistakenly locked in or out of the service premises or any part of the premises. 

Examples of serious incidents include amputation (e.g. removal of fingers), anaphylactic reaction requiring hospitalisation, 

asthma requiring hospitalisation, broken bone/fractures, bronchiolitis, burns, diarrhoea requiring hospitalisation, epileptic 

seizures, head injuries, measles, meningococcal infection, sexual assault, witnessing violence or a frightening event.  

If the approved provider is not aware that the incident was serious until sometime after the incident, they must notify the 

regulatory authority within 24 hours of becoming aware that the incident was serious.  

Notifications of serious incidents should be made through the NQT IT System portal (http://www.acecqa.gov.au). If this is not 

practicable, the notification can be made initially in whatever way is best in the circumstances.  

Sources and related policies 

http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-for-Infectious-Diseases-Cases-and-Contacts
http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-for-Infectious-Diseases-Cases-and-Contacts
http://www.acecqa.gov.au/
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Sources 

• Communicable Diseases Section, Public Health Group, Victorian Department of Human Services (2005) The Blue Book: Guidelines for the 

control of infectious diseases. Available at: https://www2.health.vic.gov.au 

• Communicable Disease Prevention and Control Unit, Victorian Department of Health (2010) A guide for the management and control of 

gastroenteritis outbreaks in children’s centres. Victorian Government, Melbourne: https://www2.health.vic.gov.au 

• Immunise Australia Program, Department of Health: www.immunise.health.gov.au  

• Department of Health, Victoria (2012) Head lice management guidelines: https://www2.health.vic.gov.au 

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011, ACECQA 

• Guide to the National Quality Standard, ACECQA 

• National Health and Medical Research Council (2013) Staying Healthy: Preventing infectious diseases in early childhood education and care 

services (5th edition): https://www.nhmrc.gov.au 

• Information about immunisations, including immunisation schedule, Victorian Department of Health: 

www.health.vic.gov.au/immunisation  

• WorkSafe Victoria (2008) First aid in the workplace compliance code: https://www.worksafe.vic.gov.au/ 

Service policies  

• Administration of First Aid Policy 

• Administration of Medication Policy 

• Dealing with Medical Conditions Policy 

• Enrolment and Orientation Policy 

• Hygiene Policy 

• Incident, Injury, Trauma and Illness Policy 

• Inclusion and Equity Policy 

• Occupational Health and Safety Policy 

• Privacy and Confidentiality Policy 

 
Procedures 
The Approved Provider and Persons with Management or Control are responsible for: 

• ensuring that where there is an occurrence of an infectious disease at the service, reasonable steps are taken to prevent the 

spread of that infectious disease (Regulation 88(1) 

• ensuring that where there is an occurrence of an infectious disease at the service, a parent/guardian or authorised 

emergency contact of each child at the service is notified of the occurrence as soon as is practicable (Regulation 88(2) 

• ensuring that information from the Department of Health about the recommended minimum exclusion periods (refer to 

Definitions) is displayed at the service and is available to all stakeholders including staff, parents/guardians, students and 

volunteers 

• contacting the parent/guardian and Communicable Disease Prevention and Control Unit (refer to Definitions) within 24 hours 

if on reasonable grounds, the Approved Provider believes that a child enrolled at the service is suffering from a vaccine-

preventable disease being: 

m) Pertussis, or 

n) Poliomyelitis, or 

o) Measles, or 

p) Mumps, or 

q) Rubella, or 

r) Meningococcal C, 

as required under Regulation 84(2) of the Public Health and Wellbeing Regulations 2009  

• ensuring that a child is excluded from the service in accordance with the recommended minimum exclusion periods (refer to 

Definitions) when informed that the child is infected with an infectious disease (refer to Definitions) or has been in contact 

with a person who is infected with an infectious disease (refer to Definitions) as required under Regulation 85(1) of the Public 

Health and Wellbeing Regulations 2009  

https://www2.health.vic.gov.au/
https://www2.health.vic.gov.au/
http://www.immunise.health.gov.au/
https://www2.health.vic.gov.au/
https://www.nhmrc.gov.au/
http://www.health.vic.gov.au/immunisation
https://www.worksafe.vic.gov.au/
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• contacting the Communicable Disease Prevention and Control Unit (refer to Definitions) – if there is an outbreak of three or 

more cases of respiratory illness at the service within a 72 hour period, and/or if there is an outbreak of two or more cases of 

gastrointestinal illness in a 48 hour period. 

• ensuring children who are offered a confirmed place have acceptable immunisation documentation (refer to Definitions)  

• ensuring when directed by the Secretary, that a child who is not immunised against a vaccine-preventable disease does not 

attend the service until the Communicable Disease Prevention and Control Unit (refer to Definitions) directs that such 

attendance can be resumed (Regulation 85(2) of the Public Health and Wellbeing Regulations 2009) 

• notifying DET within 24 hours of a serious incident (refer to Definitions) 

• supporting the Nominated Supervisor and the educators/staff at the service to implement the requirements of the 

recommended minimum exclusion periods 

• ensuring information about immunisation legislation is displayed and is available to all stakeholders (refer to: 

www.health.vic.gov.au/immunisation/factsheets/schedule-victoria.htm) 

• conducting a thorough inspection of the service on a regular basis, and consulting with educators/staff to assess any risks by 

identifying the hazards and potential sources of infection 

• ensuring that the Nominated Supervisor, staff and everyone at the service adheres to the  

Hygiene Policy and the procedures for infection control relating to blood-borne viruses (refer to Attachment 4) 

• ensuring that appropriate and current information and resources are provided to educators/staff and parents/guardians 

regarding the identification and management of infectious diseases, blood-borne viruses and infestations 

• keeping informed about current legislation, information, research and best practice 

• ensuring that any changes to the exclusion table or immunisation laws are communicated to educators/staff and 

parents/guardians in a timely manner. 

The Nominated Supervisor and Persons in Day-to-Day Charge are responsible for: 

• ensuring that where there is an occurrence of an infectious disease at the service, reasonable steps are taken to prevent the 

spread of that infectious disease (Regulation 88(1) 

• ensuring that where there is an occurrence of an infectious disease at the service, a parent/guardian or authorised 

emergency contact of each child at the service is notified of the occurrence as soon as is practicable (Regulation 88(2) 

• ensuring that information from the Department of Health Services about the recommended minimum exclusion periods 

(refer to Definitions) is displayed at the service and is available to all stakeholders including staff, parents/guardians, 

students and volunteers 

• contacting the parent/guardian and Communicable Disease Prevention and Control Unit (refer to Definitions) within 24 hours 

if on reasonable grounds, the Approved Provider believes that a child enrolled at the services is suffering from a vaccine-

preventable disease being: 

s) Pertussis, or 

t) Poliomyelitis, or 

u) Measles, or 

v) Mumps, or 

w) Rubella, or 

x) Meningococcal C, 

as required under Regulation 84(2) of the Public Health and Wellbeing Regulations 2009  

• ensuring that a child is excluded from the service in accordance with the recommended minimum exclusion periods (refer to 

Definitions) when informed that the child is infected with an infectious disease (refer to Definitions) or has been in contact 

with a person who is infected with an infectious disease (refer to Definitions) as required under Regulation 85(1) of the Public 

Health and Wellbeing Regulations 2009  

• contacting the Communicable Disease Prevention and Control Unit (refer to Definitions) – if there is an outbreak of three or 

more cases of respiratory illness at the service within a 72 hour period, and/or if there is an outbreak of two or more cases of 

gastrointestinal illness in a 48 hour period. 

• ensuring that a minimum of one educator with current approved first aid qualifications is in attendance and immediately 

available at all times the service is in operation (refer to Administration of First Aid Policy 

• establishing good hygiene and infection control procedures, and ensuring that they are adhered to by everyone at the 

service (refer to Hygiene Policy and Attachment 4 – Procedures for infection control relating to blood-borne viruses) 

http://www.health.vic.gov.au/immunisation/factsheets/schedule-victoria.htm
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• ensuring the exclusion requirements for infectious diseases are adhered to as per the recommended minimum exclusion 

periods (refer to Definitions), notifying the Approved Provider and parents/guardians of any outbreak of infectious disease at 

the service, and displaying this information in a prominent position 

• contacting the advising parents/guardians on enrolment that the recommended minimum exclusion periods will be observed 

in regard to the outbreak of any infectious diseases or infestations (refer to: 

http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-

for-Infectious-Diseases-Cases-and-Contacts)  

• advising the parents/guardians of a child who is not fully immunised on enrolment that they will be required to keep their 

child at home when an infectious disease is diagnosed at the service, and until there are no more occurrences of that disease 

and the exclusion period has ceased 

• requesting that parents/guardians notify the service if their child has, or is suspected of having, an infectious disease or 

infestation 

• providing information and resources to parents/guardians to assist in the identification and management of infectious 

diseases and infestations 

• providing a Head lice action form to the parents/guardians of a child suspected of having head lice 

• providing a head lice notification letter to all parents/guardians when an infestation of head lice has been detected at the 

service 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy). 

All other educators are responsible for: 

• encouraging parents/guardians to notify the service if their child has an infectious disease or infestation 

• observing signs and symptoms of children who may appear unwell, and informing the Nominated Supervisor 

• providing access to information and resources for parents/guardians to assist in the identification and management of 

infectious diseases and infestations 

• monitoring any symptoms in children that may indicate the presence of an infectious disease and taking appropriate 

measures to minimise cross-infection 

• maintaining confidentiality at all times (refer to Privacy and Confidentiality Policy). 

Parents/guardians are responsible for: 

• keeping their child/ren at home if they are unwell or have an excludable infectious disease (refer to Definitions) 

• informing the Approved Provider, Nominated Supervisor or Persons in Day-to-Day Charge as soon as practicable if their child 

has an infectious disease (refer to Definitions) or has been in contact with a person who has an infectious disease (Regulation 

84(1) of the Public Health and Wellbeing Regulations 2009) and providing acceptable immunisation documentation for their 

child 

• complying with the recommended minimum exclusion periods (refer to Definitions) or as directed by the Approved Provider 

or Nominated Supervisor in consultation with the Communicable Disease Prevention and Control Unit (refer to Definitions) 

• where a child is on an immunisation catch-up schedule, ensuring that the child’s immunisations are updated in line with the 

schedule and providing acceptable immunisation documentation to the service 

• regularly checking their child’s hair for head lice or lice eggs, regularly inspecting all household members, and treating any 

infestations as necessary 

• notifying the service if head lice or lice eggs have been found in their child’s hair and when treatment was commenced 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators, staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

• ensure that all information related to infectious diseases on display and supplied to parents/guardians is current 

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures, unless a lesser period is 

necessary because of a risk. 

http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-for-Infectious-Diseases-Cases-and-Contacts
http://docs.health.vic.gov.au/docs/doc/Minimum-Period-of-Exclusion-from-Primary-Schools-and-Childrens-Services-Centres-for-Infectious-Diseases-Cases-and-Contacts
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Children’s Immunisation Policy (Revised 20.03.18) 

Under the proposed ‘No Jab, No Play’ legislation which came into effect on January 1st 2016 all parents/guardians seeking to 
enrol their child at an early childhood service in Victoria must provide the service with an immunisation status certificate that 
shows evidence that the child is:  

• fully immunised for their age or 

• on a vaccination catch-up program or 

• unable to be fully immunised for medical reasons  

Conscientious objection’ will no longer be an exemption. Woodlands and Lonsdale House Childcare records this information on 
the service enrolment form. If there is an outbreak of disease parents of a child who is not immunised due to being on a ‘catch 
up’ program or unable to be immunised due to medical reason will be notified. Refer to Infectious Diseases Policy. 
 
Source: Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne. © State of Victoria, September, 2015.  

 
 
Educator’s Immunisation Policy (Revised 20.03.18) 

Woodlands and Lonsdale House Childcare requires educators to complete an immunisation sheet dating past immunisations. 

This is kept in the educator profiles in the office. Current legislation requires educators to be informed of adult immunisations. 

Information relating to current immunisation is available in the planning room. Management will organise group immunisations 

at staff meetings when they become available. 

Source: www.health.vic.gov.au/immunisation   

 

Mental Health and Wellbeing Policy (Revised 05.02.18) 

Mental health is a state of social and emotional wellbeing in which a person can realize their abilities, engage in learning, cope 
with normal stresses of life and make a contribution to their community. Mental health is supported by environments that are 
safe, support secure attachments and create a sense of belonging through social inclusion and participation. Early childhood 
settings have a key role in promoting mental health in children. 
Woodlands and Lonsdale House Childcare educators are consistency striving to provide the highest quality care and education 
for the children and families attending the service also those in the surrounding community. In order to achieve this, educators 
undertake monthly training sessions internally and externally and are constantly sourcing new information available to assist 
them in their profession.  

At Woodlands and Lonsdale House Childcare, educators acknowledge the importance of positive mental health and wellbeing 

that contributes to good health and overall development.  

The Mental Health and Wellbeing Policy confirms the services commitment to: 

• ensuring the service environment is safe, inclusive and empowering for children, families, educators, volunteers and visitors 

• embed social and emotional learning in the educational program 

• ensure families, children and educators are key partners in mental health initiatives 

• engage in partnerships with community networks.  

As a health promoting service the educators will promote positive social and emotional wellbeing for children, educators and 

families through learning, policies, creating a safe and healthy physical and social environment and developing community links 

and partnerships. 

Policy statement 

Background 

Mental health and wellbeing for young children is about their emotions, what they experience and how they learn to manage 

and express them; the relationships they form and the child’s ability to engage in close and positive relationships. It also covers 

their engagement with the environment and if they have opportunities to explore and discover.5 A strong sense of wellbeing and 

 
5 Zero to Three 2002 in KidsMatter Early Childhood Understanding mental health in early childhood 

http://www.kidsmatter.edu.au/sites/default/files/public/KMEC_201109_C4_02-Understanding.pdf 

http://www.health.vic.gov.au/immunisation
http://www.kidsmatter.edu.au/sites/default/files/public/KMEC_201109_C4_02-Understanding.pdf
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positive mental health provides children with confidence and optimism, which maximises their learning potential, gives them a 

greater chance of long-term success, and helps them build stronger relationships. 3,6  

Early childhood services play a key role in promoting mental health and wellbeing in children7 and can affect children’s long-

term mental health, relationships and learning.8  

Whole Service Engagement 

It is recognised that every member of the service impacts on the children’s health and can contribute to creating an 

environment that promotes positive mental health. All members of the service, including educators, children, families and 

volunteers will be supported to meet this policy. 

Definitions 

Mental health in early childhood can be understood as a young child’s ability to: ‘experience, regulate and express emotions; 

form close and secure interpersonal relationships; and explore the environment and learn – all in the context of family, 

community and cultural expectations for young children. Infant mental health is synonymous with healthy social and emotional 

development.’ 1 

Procedures 
Health Policies 

• Educators, families and children are active participants in the development and implementation of the whole service mental 

health and wellbeing policy. 

• Educators and families are provided with information about policy requirements. 

• If a child is suspected of being at risk of or experiencing social, emotional, behavioural or mental health difficulties the service 

will engage with parents and carers and share important information about the child’s life, experiences, preferences, and 

activities. In addition the educators will link parents and carers with resources, outside agencies, information and education 

about parenting, child development and children’s mental health. Educators would also have meetings with the families to 

determine a mental health plan for the child that best suits the child’s needs and assist families in the referral process for the 

child. 

 

Healthy Physical Environment 

• The service environment is inclusive and safe.  

• The diversity and interests of the children, families and educators are reflected in the welcoming physical environment. 

• Outdoor and indoor spaces, furniture, play equipment and resources enable access and active participation for every child. 

• A range of opportunities are provided in the outdoor and indoor spaces and the natural environment, for children to engage in 

physical, explorative and creative experiences.  

• Service facilities are accessible and used for family and community activities where appropriate.  

Healthy Social Environment 

• The service provides a safe, inclusive and empowering social environment, through:  

• a culture of respect, fairness and equality  

• a sense of belonging and connectedness being created through inclusive and participatory practices children, families, 

educators and staff contributing to a positive service environment  

• respectful and supportive relationships being fostered between children, educators and families   

• strategies promoting positive and responsible behaviour, and preventing and responding to bullying, discrimination and 

harassment.  

• As role models educators and families are encouraged and supported to demonstrate respectful relationships and a positive 

approach to mental health and wellbeing. 

• The service works together with families and professionals to support children experiencing social, emotional, behavioural or 

mental health difficulties.  

 
6 DET Environments – early childhood settings 
http://www.education.vic.gov.au/childhood/providers/health/Pages/environments.aspx 
7 Victorian Government Promoting healthy minds for living and learning An initiative of the Victorian Mental Health Reform Strategy 2009-2011 
8 KidsMatter Early Childhood: An Overview. Commonwealth of Australia, 2012 

http://www.education.vic.gov.au/childhood/providers/health/Pages/environments.aspx
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• Educators have appropriate knowledge and skills for recognising and supporting children who may be at risk of or 

experiencing social, emotional, behavioural or mental health difficulties, including how to access support and make 

appropriate referrals. 

Learning and Skills 

• Social and emotional learning is embedded in the service program and practice through: 

• spontaneous and planned learning opportunities supporting the development of self awareness, social awareness, 

responsible decision making, self-management and relationship skills 

• opportunities for children to make choices, accept challenges, take considered risks, manage change and cope with 

frustrations and the unexpected 

• collaborative learning opportunities being encouraged and supported with peers and being balanced with opportunities for 

children to engage and persevere in individual activities  

• educators taking opportunities to broaden children’s perspectives and encouraging consideration of the social and 

emotional wellbeing of others and an appreciation of diversity and difference. 

• Educators are supported to access resources, tools and professional learning to enhance their knowledge and capacity to 

promote mental health and wellbeing. 

Engaging Children, Educators and Families 

• Families, children and educators are key partners in developing and supporting mental health and wellbeing initiatives. 

• Information, ideas and practical strategies are provided to families, educators and staff, on a regular basis to promote and 

support mental health and wellbeing in the service and at home. 

• Educators engage children and families in developing and implementing mental health and wellbeing initiatives. 

• Families and children from culturally diverse backgrounds are engaged to ensure cultural values and expectations about 
mental health and wellbeing are respected. 

Community Partnerships 

• The service engages local health professionals, services and other organisations to increase educator capacity to deliver and 
promote mental health and wellbeing.  

• Referral policies, procedures and pathways to local mental health services have been developed collaboratively with local 

providers. 

• Cultural groups within the community are encouraged to participate in the service’s mental health and wellbeing initiatives.  

• Information is provided to families about local mental health and wellbeing services, parenting and family services, and other 

resources that are available to support the mental health and wellbeing of children and families. 

• Partnerships have been developed with other education and care settings to enable children to move successfully from one 

setting to another.  

Related Legislation and Policies 

• Education and Care Services National Law Act 2010: Section 167 

• Education and Care Services National Regulations 2011: regulations 114, 168 (2) (a) (ii) 

• Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for children) 

• National Quality Standard 2011 

• Belonging, Being and Becoming - The Early Years Learning Framework for Australia. Commonwealth of Australia, 2009 

• Victorian Early Years Learning and Development Framework For all Children from Birth to Eight Years. Department of Education 
and Early Childhood Development, 2009 

 

Toilet Training Policy (Revised 20.03.18) 
Toilet training can be an overwhelming process for both parents and children if a sensitive and knowledgeable approach is not 
undertaken. We aim to enhance children’s confidence and self-esteem through self-guiding, independent learning skills and 
ultimately a sense of competence. 
At Woodlands and Lonsdale House Childcare, we endeavour to make this process a positive experience by providing families 
with valuable information and strategies to adopt at home that will be re-enforced at the centre.  
All children develop at different rates, however around two years of age, children’s bodies and brains are developed enough for 
them to let you know when they have soiled or wet their nappy. Children begin to demonstrate skills to show they are in 
readiness for toilet training. These may include: 

• Their nappy being dry for long periods, either while they are up and about, or after a nap. This shows that their bladder 
is able to hold onto larger amounts of liquid without automatically emptying. 

http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/PubStatbook.nsf/f932b66241ecf1b7ca256e92000e23be/B73164FE5DA2112DCA2577BA0014D9ED/$FILE/10-069a.pdf
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• They object to being in a wet or soiled nappy. 

• They show an interest in the potty or toilet. They stop what they are doing and concentrate as they wet or soil their 
nappy, which indicates that they are aware of the sensations involved. 

When these behaviours are observed at home or at the service the open communication between families and educators is 
crucial for a positive outcome. Some of the strategies that can assist in the process are: 

• Showing the child the potty /toilet and talking about what it is for. 

• Encouraging and supporting the child. 

• Looking at related story books together. 

• Shopping for special underwear. 

• When they produce successfully, join in their pleasure. 

• Ignoring their mistakes.  

• Remembering that accidents happen when children simply forget or are too busy.  

Educators will work closely with families during this transition process of toilet training. Please ensure that you pack extra 
clothes in your child’s bag during the toilet training process. 

Source: Positive Parenting Tip Sheet, the University of Queensland  

 
Nappy Use Policy (Revised 20.03.18) 
At Woodlands and Lonsdale House Childcare, disposable nappies are used. This decision was made based on the increasing 
number of parents using disposable nappies at home. If you have any concerns with this matter please speak to the educators in 
the room or with the Nominated Supervisor.   
The nappy change procedure followed by educators is displayed in the children’s change rooms. 
 

Hand Washing (Revised 20.03.18) 

Educators must wash their hands: 

• Before commencing work 

• Before and after administering first aid or medication 

• Before handling food 

• After visiting the toilet 

• After handling raw food 

• After using a handkerchief, nasal tissue or sneezing 

• After handling garbage 

• After touching eyes, ears, nose, hair or mouth. 

• After every break or room change 

• After changing children’s nappies or soiled clothes 

• After handling soiled linen 

• After handling animals 

• After removing gloves 

• After indoor and outdoor activities  

 

Educators must ensure children wash their hands: 

• After going to the toilet 

• After nappy changes 

• After using a handkerchief or nasal tissue. 

• After messy activities 

• After handling pets 

• Before and after cooking activities 
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• Before and after meals 

• After outdoor activities 

• After returning from Kindergarten or school 

Source:  Staying Healthy in Childcare. National Health and Medical Research.  

 

Relaxation and Rest Policy (Revised 14.02.18) 

Purpose 
This policy will provide clear guidelines for the implementation of safe relaxation and sleep practices that meet the individual 
needs of children attending Woodlands and Lonsdale House Childcare. 
Policy statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a positive and nurturing environment for all children attending the service 

• recognising that children have different requirements for relaxation and sleep, and being responsive to those needs to 

ensure that children feel safe and secure at the service 

• consulting with parents/guardians about their child’s individual relaxation and sleep requirements/practices, and ensuring 

practices at the service are responsive to the values and cultural beliefs of each family 

• its duty of care (refer to Definitions) to all children at Woodlands and Lonsdale House Childcare, and ensuring that adequate 

supervision (refer to Definitions) is maintained while children are sleeping, resting or relaxing 

• complying with all legislative requirements, standards and current best practice and guidelines, including recommendations 

by Red Nose (refer to Sources). 

Scope 
This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in day-to-
day Charge, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs 
and activities of Woodlands and Lonsdale House Childcare 
 
Background and legislation 

Background 

The Early Years Learning Framework (EYLF) and the Victorian Early Years Learning and Development Framework (VEYLDF) 

include a focus on social, emotional, spiritual and physical wellbeing and health. Development Outcome 3 in both framework 

documents refers to a child’s ability to take increasing responsibility for their own wellbeing. One of the indicators for this 

capacity is that children “recognise and communicate their bodily needs (for example thirst, hunger, rest, comfort, physical 

activity)”. The EYLF suggests that to promote this, educators should: 

• consider the pace of the day within the context of the community 

• provide a range of active and restful experiences throughout the day, and support children to make appropriate decisions 

regarding participation. 

Employers have a responsibility under the Occupational Health and Safety Act to provide a safe and healthy working 
environment. This duty extends to others present in the workplace, including children and volunteers. Providing a safe 
environment for children at the service includes complying with current Australian/New Zealand standards in relation to 
equipment, such as cots and mattresses (refer to Sources). 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Australian Consumer Law and Fair Trading Act 2012 

• Australian Consumer Law and Fair Trading Regulations 2012 

• Australian/New Zealand Standard – Cots for household use – Safety Requirements (AS/NZS 2172:2010) 

• Australian/New Zealand Standard – Cots for day nursery, hospital and institutional use – Safety Requirements (AS/NZS 

2130:1998) 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

• Occupational Health and Safety Act 2004 
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Definitions 
The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 
Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Adequate supervision: (In relation to this policy) entails all children (individuals and groups) in all areas of the service, being in 

sight and/or hearing of an educator at all times including during toileting, sleep, rest and transition routines. Services are 

required to comply with the legislative requirements for educator-to-child ratios at all times. Supervision contributes to 

protecting children from hazards that may emerge in play, including hazards created by the equipment used. 

Adequate supervision refers to constant, active and diligent supervision of every child at the service. Adequate supervision 

requires that educators are always in a position to observe each child, respond to individual needs, and immediately intervene if 

necessary. Variables affecting supervision levels include: 

• number, age and abilities of children 

• number and positioning of educators 

• current activity of each child 

• areas in which the children are engaged in an activity (visibility and accessibility) 

• developmental profile of each child and of the group of children 

• experience, knowledge and skill of each educator 

• need for educators to move between areas (effective communication strategies). 

Duty of care: A common law concept that refers to the responsibilities of organisations to provide people 
with an adequate level of protection against harm and all reasonable foreseeable risk of injury. 
Red Nose: (formerly SIDS and Kids), the recognised national authority on safe sleeping practices for infants and children (refer to 
Sources) 
Relaxation/rest: A period of inactivity, solitude, calmness or tranquillity. 
SIDS (Sudden Infant Death Syndrome): The unexpected and unexplained death of an infant, usually occurring during sleep. 
 
Sources and related policies 
Sources 

• Australian/New Zealand Standards: (at the time of printing) the current relevant standards are: 

− Australian/New Zealand Standard – Cots for household use – Safety Requirements (AS/NZS 2172:2010), and 

− Australian/New Zealand Standard – Cots for day nursery, hospital and institutional use – Safety Requirements (AS/NZS 2130:1998) 

Current standards are available on the SAI Global website at: www.saiglobal.com  

• Belonging, Being & Becoming – The Early Years Learning Framework for Australia (EYLF): https://www.education.gov.au/ 

• Grow and Thrive, Sleep, volume 2 number 1, February 2013, Centre for Community Child Health: https://www.rch.org.au/home/ 

• Product safety: a guide for businesses and legal practitioners: https://www.consumer.vic.gov.au/ 

• Red Nose: Evidence-based information and advice about safe sleeping practices across ages and stages at https://rednose.com.au/ 

• WorkSafe Victoria, Children’s services – occupational health and safety compliance kit: https://www.worksafe.vic.gov.au/  

• Victorian Early Years Learning and Development Framework (VEYLDF): http://www.education.vic.gov.au/Pages/default.aspx  

 
Service policies 

• Child Safe Environment Policy 

• Hygiene Policy 

• Incident, Injury, Trauma and Illness Policy 

• Interactions with Children Policy 

• Occupational Health and Safety Policy 

• Supervision of Children Policy 

 
Procedures 
The Approved Provider is responsible for: 

• taking reasonable steps to ensure the sleep/rest needs of children at the service are met, with regard to the age of children, 

developmental stages and individual needs (Regulation 81(1) 

• regularly reviewing practices to ensure compliance with the recommendations of Red Nose in relation to safe sleeping 

practices for children (refer to Sources) 

http://www.saiglobal.com/
https://www.education.gov.au/
https://www.rch.org.au/home/
https://www.consumer.vic.gov.au/
https://rednose.com.au/
https://www.worksafe.vic.gov.au/
http://www.education.vic.gov.au/Pages/default.aspx
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• providing information and training to ensure staff are kept informed of changing practices in relation to safe sleep practices 

for children 

• ensuring parents/guardians are consulted about appropriate relaxation and sleep practices for their child 

• protecting children from hazards and harm (Section 167) 

• ensuring cots provided at the service comply with the most current Australian/New Zealand Standards (refer to Sources and 

Attachment 1 – Cots) 

• ensuring that hammocks, prams and strollers are not used to settle children to sleep 

• consulting with staff in relation to OHS issues when purchasing new equipment for the service 

• ensuring compliance with WorkSafe Victoria’s Children’s services – occupational health and safety compliance kit (refer to 

Sources), including in relation to staff lifting children into and out of cots 

• ensuring adequate supervision of children at the service at all times, including during relaxation and sleep 

• ensuring that rooms used for sleep and relaxation are well ventilated 

• ensuring that there is adequate space to store bedding in a hygienic manner (refer to Hygiene Policy). 

The Nominated Supervisor is responsible for: 

• taking reasonable steps to ensure the sleep/rest needs of children at the service are met with regard to the age of children, 

developmental stages and individual needs (Regulation 81(2) 

• ensuring the educational program provides opportunities for each child to sleep, rest or engage in appropriate quiet play 

activities, as required 

• protecting children from hazards and harm (Section 167) 

• removing any hazards identified in the child’s resting or sleeping environment and informing the Approved Provider, as soon 

as is practicable 

• ensuring all staff and educators comply with the recommendations of Red Nose in relation to safe sleeping practices for 

children (refer to Sources) 

• educating families about evidence-based safe sleeping practices  

• assessing whether there are exceptional circumstances for alternative practices where family beliefs conflict with current 

recommended evidence-based guidelines for safe sleeping practices, seek written support from a professional and develop a 

risk management plan 

• ensuring all staff and educators comply with WorkSafe Victoria’s Children’s services – occupational health and safety 

compliance kit (refer to Sources) in relation to lifting children into and out of cots 

• ensuring adequate supervision of children at the service at all times, including during relaxation and sleep 

• storing items such as bedding in a hygienic manner to prevent cross-contamination (refer to Hygiene Policy). 

Educators and other staff are responsible for: 

• providing each child with appropriate opportunities for relaxation and sleep according to their needs 

• complying with the recommendations of Red Nose in relation to safe sleeping practices for children (refer to Sources) 

• developing relaxation and sleep practices that are responsive to: 

− the individual needs of children at the service 

− parenting beliefs, values, practices and requirements 

− the length of time each child spends at the service 

− circumstance or events occurring at a child’s home 

− consistency of practice between home and the service 

− a child’s general health and wellbeing 

− the physical environment, including room temperature, lighting, airflow and noise levels 

• educating families about evidence-based safe sleeping practices  

• implementing the documented sleep regime and risk management strategies where in exceptional circumstances family 

beliefs conflict with current recommended evidence-based guidelines for safe sleeping practices 

• minimising distress or discomfort for the children in their care 

• ensuring that resting and sleeping practices are not used as a behaviour guidance strategy (refer to Interactions with Children 

Policy) 

• providing a range of opportunities for relaxation throughout the day 
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• complying with WorkSafe Victoria’s Children’s services – occupational health and safety compliance kit (refer to Sources), 

including in relation to lifting children into and out of cots 

• providing input in relation to OHS issues when new equipment is purchased for the service 

• conducting regular safety checks of equipment used for sleeping/resting, such as cots and mattresses 

• removing any hazards identified in the child’s resting or sleeping environment and informing the Nominated Supervisor or 

Approved Provider, as soon as is practicable 

• ensuring that any hanging cords, mobiles, curtains and blinds are inaccessible to children who are resting or sleeping 

• providing adequate supervision (refer to Definitions) of all children, including during sleep, rest and relaxation 

• supervising children displaying symptoms of illness closely, especially when resting or sleeping (refer to Incident, Injury, 

Trauma and Illness Policy) 

• ensuring that artificial heating, such as heat bags and hot-water bottles, is not used to provide warmth 

• ensuring that each child has their own bed linen, and that the Hygiene Policy and procedures are implemented for the 

cleaning and storage of cots, mattresses and linen 

• documenting and communicating children’s rest and sleep times to co-workers during shift changes 

• providing information to families about the service’s relaxation and sleep practices 

• developing communication strategies to inform parents/guardians about their child’s rest and sleep patterns, including times 

and length of sleep 

• encouraging children’s independence, and assisting children with dressing as needed. 

Parents/guardians are responsible for: 

• discussing their child’s relaxation and sleep requirements and practices prior to commencing at the service, and when these 

requirements change 

• providing information on the child’s enrolment form if the child requires special items while resting or sleeping e.g. a 

comforter or soft toy 

• providing a written medical report if their baby/child is not to be placed on their back during sleep. Parents/guardians must 

communicate alternative resting practices to staff. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures unless a lesser period is 

necessary because of a risk. 

 

Safe Sleeping Policy for Babies Policy (Revised 20.03.18)  

The purpose of this policy is to ensure all babies in the care of Woodlands and Lonsdale House Childcare are slept in a safe 
sleeping environment to reduce the risk of Sudden and Unexpected Death in Infancy (SUDI) including SIDS and fatal sleeping 
accidents through best safe sleeping practice.  
This policy is an integral component of our education and care service’s Duty of Care commitment. Educators will inform parents 
or caregivers of the recommended SIDS and Kids Safe Sleeping Policy. 

Goals 

• To ensure all educators, staff, students and volunteers implement and comply with the evidence based safe sleeping 
practices and guidelines recommended by Red Nose 

• To ensure all educators, staff, students and volunteers are informed of the Red Nose Safe Sleeping recommendations 
for best practice and have access to training and resources to maintain their knowledge and skills. 

• To ensure that as a service, we apply a continuous quality improvement approach to our practice, promotion of safe 
sleeping information and evaluation of practice using the documents contained in the Red Nose Safe Sleeping Child 
Care kit on a regular basis. 
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• To ensure consistent safe sleeping information is displayed throughout the service and given to parents, extended 
family and care givers of all babies. 

Scope 

This policy applies to educators, staff, students and volunteers of Woodlands and Lonsdale House Childcare and is aligned to the 
Red Nose Safe Sleeping Program. Sleep Safe, My Baby’ 

Supporting Documents 

• Safe Sleeping Checklist and Guidelines for Education and Care Services 

• Red Nose Safe Sleeping Child Care Kit 

• Keeping Baby Safe – A guide to infant and nursery products 

Legislative or other Authority  

• Education and Care Service National Law 

• Education and Care Services National Regulations 

• Red Nose 

• Australian Consumer Law 2011 – Australian Competition and Consumer Commission 

Links to Education and Care Service National Regulations 2011: 

• 81 Sleep and rest 

• 82 Tobacco, drug and alcohol-free environment 

• 103 Premises, furniture and equipment to be safe, clean and in good repair 

• 105 Furniture, materials and equipment 

• 110 Ventilation and natural light 

• 115 Premises designed and facilitate supervision 

• 168 Policies and procedures relating to health and safety 

Safe Sleeping Recommendations: 

Sleep baby on the back from birth, not on tummy or side 

• Babies, under one year of age, wherever they sleep, will be placed on their back to sleep. 

• Tummy play is encouraged when baby is awake, alert and supervised by an adult. 

• Educators are aware that healthy babies placed on the back to sleep are less likely to choke on vomit than tummy 
sleeping infants. 

Sleep babies with face uncovered. 

• All head coverings including hats, bonnets, hooded clothing, are removed before baby is placed for sleep. 

• Baby is positioned in the cot with feet at the bottom of the cot 

• No quilts or doonas will be used. Light bedding such as thermal blankets are used and are firmly tucked in at the 
bottom to prevent them from covering the baby’s head during sleep. Parents are also welcome to provide a safe infant 
sleeping bag with fitted neck and armholes. 

Keep babies smoke free before birth and after 

• Ensure the service environment is free from the use of tobacco, illicit drugs and alcohol as detailed in the services 
Smoke Free Environmental Policy; refer to the National Regulation (Regulation 82) 

 

Providing a Safe Sleeping Environment 
Woodlands and Lonsdale House Childcare will use: 

A Safe Cot 

• Each child in the service (where age appropriate) will sleep in a separate safe, strong or portable cot that meets the 
Australian Standard 2172 for Cots. 
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• Portable cots will comply with mandatory Australian Safety Standards (AS/NS 2172) 

• Educators, staff, students and volunteers will look at the cots being used for the following hazards – missing or loose 
knobs, screws or sharp catches, peeling, cracking paint or splintered wood, any design flaw that reduces the safety of 
the cot for missing or broken safety latches to side. 

• Educators, staff, students and volunteers will report any hazard 

• Educators will assess when children have the ability to climb over the sides of the cot 

• For further information about cots and safe nursery products: www.productsafety.gov.au and www.sidsandkids.org 

A Safe Mattress 

• Mattress is firm, clean, well fitted and flat (not elevated or tilted ( and with less than 20mm gap between the mattress 
and the cot. 

• If a portable cot is used, it meets the Australian Standard 2195 introduced in 2009 and only the mattress that is 
supplied with the cot will be used. The mattress and bedding is regularly cleaned. 

• Soft bedding, such as soft mattresses, or folded doonas, pillows, cushions and sheepskins are not used as substitutes 
for mattresses. 

• A firm sleep surface is compliant with the new AS/NZS Voluntary Standard (AS/NZS 8811.1:2013 Methods of testing 
infant products – Sleep Surfaces – Test for firmness). For further information about what is a safe mattress: 
www.sidsandkids.org/safe-sleeping/faqs 

Safe Bedding 

• No pillows, cot bumpers, quilts, doonas, duvets, teething beads, jewellery, lambskins or soft toys will be used in the cot 
as these may cover the baby’s face and make breathing difficult.  

• If a baby is swaddled, educators are aware of the SIDS and Kids Information Statement ‘Wrapping ‘ and ‘Safe Wrapping’ 
brochure. 

Safe Environment - A Safe Place to Sleep 

• Cords hanging from blinds, curtains, electrical appliances and mobiles are out of reach of a baby or toddler 

At Woodlands and Lonsdale House Childcare, the following will not be used for babies: 

• Hot water bottles, electric blankets or heated whet bags will not be used 

• Babies will not be kept on a sofa, bean bag or pillow 

• Rockers, prams and pushers will not be used unsupervised or as sleeping environment  

• Hammocks can be dangerous and are not considered a safe sleeping environment for babies 

Breastfeed Baby 

• Ensure breastfeeding is encouraged and supported. 

Supervision 

• Educators will adequately and actively monitor and supervise resting children as with the National Law and best practice 
standards  

• Students and volunteers will not be left unsupervised when settling children for a sleep/rest. 

Safe Sleeping Practices for a Child who is Unwell 

• Educators, staff, students and volunteers follow the Red Nose Safe Sleeping recommendations and refer to the National 
Regulations and Woodlands and Lonsdale House Childcare’s policies on Incident, Injury, Trauma, Dealing with Infectious 
Diseases, Dealing with Medical Condition, Administration of First Aid. 

• The Red Nose Safe Sleeping Child Care Kit has been implemented into the orientation of new educators. 

• All educators, staff, students and volunteers are informed and aware of best safe sleeping practices for babies. 

Educators will consult with families about their child’s individual needs and be sensitive to different values and parenting beliefs, 
cultural or otherwise, associated with sleep and rest. If a family’s beliefs and requests are in conflict with current recommended 
evidence-based guidelines, Woodlands and Lonsdale House Childcare will need to determine if there are exceptional 
circumstances that allow for alternate practices. For example, with some rare medical conditions, it may be necessary for a baby 
to sleep on his or her stomach or side, which is contrary to Red Nose recommendations. The service would only endorse the 

http://www.productsafety.gov.au/
http://www.sidsandkids.org/
http://www.sidsandkids.org/safe-sleeping/faqs
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practice, with the written support of the baby’s medical practitioner. The service would also undertake a risk assessment and 
implement risk minimisation plans for the baby in consultation with educators and the family. In other circumstances, 
nominated supervisors and educators are not expected to endorse practices requested by a family, if they differ with Red Nose 
recommendations Child safety is always the services first priority. 
 
Other Safety Measures 

• The temperature will be checked to ensure that the baby is not too hot. 

• Infants sometimes manage to turn on their side or tummy during back sleeping. If this occurs, staff will re position the 
child. 

• Make sure baby has plenty of tummy time when they are awake and supervised by an adult. Tummy time will help baby 
learn to roll onto the tummy and back again and help their neck, shoulder, arm and back muscles get stronger. 

• Do not use positional wedges or devices that restrict movement. There is no evidence that they keep baby in place and 
they can be dangerous. These products are not recommended. 

Regular updated information will be provided to educators and parents as it becomes available from Red Nose 

 
 
 
Clothing Policy and Procedure (Revised 14.02.18) 

Children at Woodlands and Lonsdale House Childcare are involved in activities and experiences throughout the day which can be 
messy. We therefore ask parents to dress their child in clothes that allow them to explore and be involved in messy play 
activities. Educators will ensure children wear smocks to protect their clothing whilst painting. Soiled, wet or dirty clothing will 
be sealed in a plastic bag and placed with the child’s bag to be sent home. 
Dressing time is used as an opportunity to encourage independence and self-help skills. Educators are patient with children’s 
attempts and use positive language to recognise their efforts and enhance their self-esteem. They are also aware of age 
appropriate expectations. Educators are sensitive to cultural and individual preferences in dressing and they also ensure that 
children are appropriately clothed for indoor and outdoor play.  We ask that children do not wear thongs or Crocs as they are 
unsafe on the climbing equipment and are not suitable footwear for children at childcare or kindergarten. It is essential that 
your child’s clothes are named. Children with shoulder length hair are required to tie their hair back. This will reduce the chance 
of head lice cross contamination.  
www.sunsmart.com.au 
 
SunSmart Policy (Revised 20.03.18) 

Purpose 

Source: This policy will provide: 

• guidelines to ensure children, staff, volunteers and others participating in Woodlands and Lonsdale House Childcare 

programs and activities are well protected from overexposure to ultraviolet (UV) radiation from the sun 

• information for parents/guardians, staff, volunteers and children attending Woodlands and Lonsdale House Childcare 

regarding sun protection. 

 
Policy statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• promoting sun protection strategies for children, families, staff and visitors to minimise the harmful effects of over exposure 

to the sun’s UV radiation 

• ensuring that curriculum planning will minimise over exposure to the sun’s UV radiation and also promote an awareness of 

sun protection and sun safe strategies 

• providing information to children, staff, volunteers, parents/guardians and others at the service about the harmful effects of 

exposure to the sun’s UV radiation. 

Scope 

This policy applies to the Approved Provider, Person with Management or Control, Nominated Supervisor, Person in day to day 

Charge, educators, staff, students, volunteers, parents/guardians, children and others attending the programs and activities of 

Woodlands and Lonsdale House Childcare. 

This policy will apply whenever the sun’s UV levels reach three or higher. Whenever this occurs a combination of sun protection 

measures are to be used for all outdoor activities. 

http://www.sunsmart.com.au/
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In Victoria UV levels are usually three or higher from mid-August to the end of April. Please check the daily local sun protection 

times (refer to Definitions) to be sure you are using sun protection when it is required. Active outdoor play is encouraged 

throughout the day all year, provided appropriate sun protection measures are used when necessary. 

Background and Legislation 

Background 

Over exposure to the sun’s UV radiation can cause sunburn, skin and eye damage and skin cancer. Australia has one of the 

highest rates of skin cancer in the world. 

Children up to four years of age are particularly vulnerable to UV damage due to lower levels of melanin and a thinner stratum 

corneum (the outermost layer of skin). UV damage accumulated during childhood and adolescence is associated with an 

increased risk of skin cancer later in life. 

A combination of sun protection measures (hats, clothing, sunscreen, shade and sunglasses) is recommended whenever UV 

levels are three or higher during daily sun protection times (refer to Definitions). 

It is a requirement under the Occupational Health and Safety Act 2004 that employers provide a healthy and safe environment 

for all persons who access the service’s facilities and/or programs. 

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

and requires that children are protected from hazards and harm. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for Children) 

• Education and Care Services National Law Act 2010: Section 167 

• Education and Care Services National Regulations 2011: including Regulations 100, 101, 113, 114, 168(2)(a)(ii) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.2: Each child is protected 

• Occupational Health and Safety Act 2004 

 
Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Clothing for sun protection: Clothing that is loose-fitting, made from cool, densely woven fabric and covers as much skin as 

possible: tops with elbow-length sleeves and, if possible, collars and knee-length or longer shorts and skirts. Singlet tops and 

shoestring tops/dresses do not provide adequate protection in the sun. 

Daily sun protection times: Times when it is estimated that the sun’s UV radiation will be three or higher. Information about the 

daily sun protection times is available in the weather section of the daily newspaper, on the SunSmart website at: 

www.sunsmart.com.au, at myuv.com.au, as a free SunSmart app and as a free widget that can be added to websites. 

Shade: An area sheltered from direct and indirect sun, such as a large tree, canopy, verandah or artificial cover. Shade can be 

built, natural or temporary and can reduce overall exposure to the sun’s UV by 75%. When combined with appropriate clothing, 

hats and sunscreen, children can be well protected from UV over exposure when outdoors. Research shows that preschool 

environments with trees, shrubbery, and broken ground not only provides better sun protection in outdoor play but also triggers 

more physical activity. 

Sunhat: SunSmart recommends broad-brimmed, legionnaire or bucket-style hats that shade the face, neck and ears. Baseball 

caps and visors offer little protection to the cheeks, ears and neck, and are not recommended. 

Sunglasses: Sunglasses are optional. If worn, it is recommended that glasses are a close fitting, wrap-around style that meet the 

Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the eye area as possible. Wearing a hat with a 

brim that shades the eyes can also reduce UV radiation to the eyes by 50%. 

Sunscreen: SPF 30 (or higher) broad-spectrum, water-resistant sunscreen. Sunscreen should be reapplied every two hours, even 

when labelled 4 hours water resistance. Monitor the expiry date and store in a cool, dry place. From 3 years of age, children are 

encouraged to apply their own sunscreen under supervision of staff to help develop independent skills ready for school. 

SunSmart: The name of the program conducted by Cancer Council to help prevent skin cancer: www.sunsmart.com.au  

http://www.sunsmart.com.au/
http://www.sunsmart.com.au/
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Sources and related policies 

Sources 

• AS 4685.1: 2014 Playground equipment and surfacing – General safety requirements and test methods 

• Safe Work Australia: Guidance Note – Sun protection for outdoor workers (2016) 

• Cancer Council Australia: www.cancer.org.au/sunsmart 

• Get Up & Grow: Healthy eating and physical activity for early childhood. Department of Health resources. Particularly Section 2 of the 

Director/Coordinator Book and the Staff Book: http://www.health.gov.au/internet/main/publishing.nsf/Content/phd-early-childhood-

nutrition-resources 

• SunSmart: www.sunsmart.com.au 

• Victorian Institute of Teaching (VIT) The Victorian Teaching Profession Code of Conduct - Principle 3.2 

• Australian Professional Standards for Teachers (APST) – Standard 4.4 and 7.2 

• ARPANSA Radiation Protection Standard for Occupational Exposure to Ultraviolet Radiation (2006)  

• Belonging, Being and Becoming – The Early Years Learning Framework (July 2009) 

• Victorian Early Years Learning and Development Framework (VEYLDF) (May 2016) 

• DET Building Quality Standards Handbook (BQSH): Section 8.5.5 Shade Areas 

Service policies 

• Excursions and Service Events Policy 

• Nutrition and Active Play Policy 

• Occupational Health and Safety Policy 

• Supervision of Children Policy 

 
Responsibilities 
The Approved Provider and Person with Management or Control is responsible for: 

• meeting the standards and requirements of the SunSmart early childhood program 

• ensuring that this policy is up to date with current SunSmart recommendations: www.sunsmart.com.au  

• ensuring parents/guardians are informed about the Sun Protection Policy on enrolment, including the need to provide an 

appropriate sunhat and clothing for sun protection (refer to Definitions) for their child when attending the service 

• providing a supply of sunscreen for use on all persons to whom this policy applies 

• ensuring parents/guardians provide an authority for staff to apply sunscreen prior to their child commencing at the service 

and that this is stored with each child’s enrolment record (refer to General Definitions) 

• ensuring children wear appropriate sunhats, clothing for sun protection and sunscreen when attending the service 

• providing appropriate spare sunhats for children and adults that will be laundered after each use 

• ensuring there is adequate shade in the service grounds to protect children from over exposure to UV radiation (Regulation 

114) 

• ensuring that program planning includes the application of a combination of sun protection measures for outdoor activities 

during the times specified in the Scope of this policy 

• ensuring that the availability of shade is considered in a risk assessment prior to conducting excursions and other outdoor 

events (Regulations 100, 101) 

• ensuring that information on sun protection is incorporated into the educational program (refer to the SunSmart website) 

• ensuring  all staff, children and other participants at the service wear sunhats, clothing for sun protection and sunglasses 

(optional) when outside, apply sunscreen and seek shade during the times specified in the Scope of this policy 

• ensuring all staff are aware of the special needs of infants. Babies under 12 months should not be exposed to direct sun. 

They should remain in full shade and always be well-protected through the use of hats and cool, covering clothing when 

outside. With parental consent small amounts of a suitable SPF50 broad-spectrum water-resistant sunscreen may be applied 

to babies over 6 months 

• reinforcing this policy by providing information on sun protection (available on the SunSmart website) to service users via 

newsletters, noticeboards, meetings and websites etc. 

The Nominated Supervisor, Person in day to day charge and educators are responsible for: 

• ensuring parents/guardians are informed of the Sun Protection Policy on enrolment, including the need to provide an 

appropriate sunhat and clothing for sun protection (refer to Definitions) for their child when attending the service 

https://www.worksafe.vic.gov.au/__data/assets/pdf_file/0012/198687/WorkSafe_WSV17410108.16_FactSheet_final.pdf
http://www.cancer.org.au/sunsmart
http://www.health.gov.au/internet/main/publishing.nsf/Content/phd-early-childhood-nutrition-resources
http://www.health.gov.au/internet/main/publishing.nsf/Content/phd-early-childhood-nutrition-resources
http://www.sunsmart.com.au/
http://www.vit.vic.edu.au/__data/assets/pdf_file/0018/35604/Code-of-Conduct-2016.pdf
http://www.vit.vic.edu.au/__data/assets/pdf_file/0005/38678/Opportunities-for-demonstrating-the-APST-through-Inquiry-approach.pdf
http://www.arpansa.gov.au/pubs/rps/rps12.pdf
https://www.education.gov.au/early-years-learning-framework
http://www.education.vic.gov.au/childhood/providers/edcare/pages/veyladf.aspx?Redirect=1
http://www.education.vic.gov.au/school/principals/spag/infrastructure/Documents/BuildingQualityStandardsHandbook(Oct2011).pdf
http://www.sunsmart.com.au/
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• obtaining a parent’s/guardian’s authority for staff to apply sunscreen prior to their child commencing at the service and 

storing this with each child’s enrolment record (refer to General Definitions) 

• ensuring program planning includes the application of a combination of sun protection measures for outdoor activities 

during the times specified in the Scope of this policy 

• ensuring educators and staff are aware of the special needs of infants. Babies under 12 months should not be exposed to 

direct sun. They should remain in full shade and always be well-protected through the use of hats and cool, covering clothing 

when outside. With parental consent small amounts of a suitable SPF50 broad-spectrum water-resistant sunscreen may be 

applied to babies over 6 months. 

• ensuring the sun protection times on the SunSmart website or the SunSmart app are accessed daily to assist with the 

implementation of this policy 

• ensuring information on sun protection is incorporated into the educational program (refer to the SunSmart website) 

• ensuring that the availability of shade is considered in a risk assessment prior to conducting excursions and other outdoor 

events (Regulations 100, 101). 

All educators are responsible for: 

• displaying and reading the daily sun protection times from SunSmart or MyUV websites or the SunSmart app to assist with 

the implementation of this policy provided by the office. 

• wearing sunhats, clothing for sun protection (refer to Definitions) and sunglasses (optional) when outside, applying 

sunscreen and seeking shade during the times specified in the Scope of this policy 

• ensuring each child, and any other participant at the service, wears an appropriate sunhat, clothing for sun protection and 

sunscreen for all outdoor activities during the times specified in the Scope of this policy 

• keeping babies under 12 months out of direct sun whenever UV levels are three or higher 

• checking that all sunhats brought to the service meet the SunSmart recommendation for adequate protection, are named 

and stored individually 

• ensuring spare sunhats are laundered after each use 

• applying sunscreen (refer to Definitions) to children’s exposed skin – except in cases where parents/guardians have not given 

authority. Where possible this should be done 20 minutes before going outdoors. Children, where appropriate, will be 

encouraged to apply sunscreen with the assistance of an educator (sunscreen is to be reapplied every two hours) 

• storing sunscreen in a cool place and monitoring the expiry date – including for sunscreen supplied by parents/guardians 

• ensuring that children without appropriate sunhats or clothing for sun protection play in the shade or in a suitable area 

protected from the sun 

• encouraging children to seek shade when playing outside and utilise shaded areas for outdoor equipment that is not fixed 

during the times specified in the Scope of this policy 

• encouraging children to wear sunhats when travelling to and from the service 

• ensuring that sun protection strategies are a priority when planning excursions 

• co-operating with their employer with respect to any action taken by the employer to comply with the Occupational Health 

and Safety Act 2004. 

Parents/guardians are responsible for: 

• providing a named, SunSmart approved sunhat (refer to Definitions) for their child’s use at the service 

• applying sunscreen to their child before the commencement of each session during the times specified in the Scope of this 

policy 

• providing written authority for staff to apply sunscreen to their child 

• providing, at their own expense, an alternative sunscreen to be left at the service if their child has a particular sensitivity to 

the sunscreen provided by the service 

• wearing a sunhat, clothing for sun protection (refer to Definitions) and sunglasses (optional) when outside at the service, 

applying sunscreen and seeking shade during the times specified in the Scope of this policy. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider and Person with 

Management or Control will: 
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• regularly seek feedback from educators, staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures. 

 
Acknowledgements: 
This policy has been reviewed and approved by Cancer Council Victoria on March 2017. 
 

Water Safety Policy (Revised 14.02.18) 

Quality Area 2: Children’s Health & Safety 

Purpose  

This policy will outline the procedures that apply to managing water safety, including safety during any water-based activities at 
Woodlands and Lonsdale House Childcare. The safety and supervision of children in and around water is of the highest priority. 
This relates to water play, excursions near water, hot water, drinking water and hygiene practices with water in the service 
environment. Children will be supervised at all times during water play experiences.  
Policy statement 

Woodlands and Lonsdale House Childcare is committed to: 

• providing opportunities for children to explore their natural environment including through water play 

• ensuring that children are protected from the risks associated with drowning or non-fatal drowning experiences 

• ensuring that curriculum planning incorporates water safety awareness 

• providing information to educators, staff, parents/guardians, volunteers and others at the service about water safety 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, responsible person, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare, including during offsite excursions and activities. 

Background 

The supervision and safety of children with and around water is of paramount importance. Learning spaces and environments 

should offer an array of possibilities and connect children with natural materials. Water is one experience that offers children 

sensory-rich, open-ended experiences that engage children’s curiosity and imagination. Children may encounter these resources 

in the service environment and/or when on excursions. These experiences, especially those conducted with and near water, will 

be carefully supervised ensuring the safety of children and adults. 

Water safety relates to access to water in the building, the playground or on excursions, and also to the availability of drinking 

water for children. 

It is imperative that educators remain vigilant in their supervision of children in and around water, and are alert to potential 

risks in everyday practice in the learning environment. 

Drowning is a leading cause of death for children in Victoria, with infants and toddlers the group most at risk. Non-fatal 

drowning incidents can result in permanent brain damage and disability. Knowledge of potential hazards associated with water 

will assist educators to provide a safe, stimulating environment for preschool children. 

Drowning hazards include large bodies of water such as swimming pools, rivers, creeks, dams and ponds. Smaller bodies of 

water, including nappy buckets, water containers, pet water bowls and poor drainage which allows water to collect can also 

present drowning hazards for young children. Children can drown in as little as a few centimetres of water. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Child Wellbeing and Safety Act 2005 (Vic) (Part 2: Principles for Children) 

• Education and Care Services National Law Act 2010: Section 167 

• Education and Care Services National Regulations 2011: Regulations 101(2), 168(2)(a)(iii) 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

− Standard 2.2 Each child is protected 
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Sources 

• Royal Life Saving Society – Australia: www.royallifesaving.com.au  

• Water Safety Victoria – Water Safety Guide: Play it Safe by the Water: www.watersafety.vic.gov.au  

• Kidsafe – Water Safety Fact Sheet: www.kidsafevic.com.au  

 

Procedures 

The Approved Provider is responsible for: 

• ensuring that children are adequately supervised at all times when near water hazards  

• ensuring that educator-to-child ratios are maintained at all times (Education and Care Services National Law Act 2010: 

Sections 169(1)&(3), Education and Care Services National Regulations 2011: Regulations 123, 355, 357, 360) 

• conducting a risk assessment in relation to any water hazards on or near the premises that may be accessible to children 

• ensuring permission is obtained from parents/guardians for an excursion to a location where there is a water hazard (refer to 

Excursions and Service Events Policy) 

• ensuring that water hazards and risks associated with water-based activities are considered in a risk assessment prior to 

conducting excursions and other offsite events (Regulation 101) 

• ensuring increased levels of supervision for an excursion to a location where there is a water hazard (refer to Supervision of 

Children Policy) 

• conducting a regular safety check of the service premises (refer to Occupational Health and Safety Policy)  

• ensure work, health and safety practices incorporate approaches to safe storage of water and play  

• provide guidance and education to educators and families on the importance of children’s safety in and around water 

• ensuring grey water systems or water tanks are labelled with “do not drink” signage  

• ensuring that the hot water accessible to children is maintained at the temperature of 43.5C (Thermostatic valves to be 

tested and serviced annually by a plumber) 

• ensuring that an educator with a current approved first aid qualification is in attendance and immediately available at all 

times children are being educated and cared for by the service (Regulation 136) 

• ensuring that details of current approved first aid qualifications are filed with each educators/staff member’s record 

• reporting serious incidents to DET 

• reporting notifiable incidents to WorkSafe Victoria 

• ensuring that water safety awareness is embedded in the curriculum 

• providing current information to parents about water safety 

The Nominated Supervisor is responsible for: 

• assisting the Approved Provider to implement the Water Safety Policy 

• ensuring parents/guardians are informed of the Water Safety Policy on enrolment 

• ensuring permission is obtained from parents/guardians for an excursion to a location where there is a water hazard (refer to 

Excursions and Service Events Policy) 

• ensuring information on water safety is incorporated into the educational program 

• ensuring that children are adequately supervised and protected from hazards and harm at all times 

• ensuring that water hazards and risks associated with water-based activities are considered in a risk assessment prior to 

conducting excursions and other offsite events (Regulations 100, 101) 

• ensuring permission is obtained from parents/guardians for an excursion to a location where there is a water hazard (refer to 

Excursions and Service Events Policy) 

• ensuring increased levels of supervision for an excursion to a location where there is a water hazard (refer to Supervision of 

Children Policy) 

• ensuring that educators/staff do not carry or consume hot drinks within the children’s rooms 

• ensuring that an educator with a current approved first aid qualification is in attendance and immediately available at all 

times children are being educated and cared for by the service 

http://www.royallifesaving.com.au/
http://www.watersafety.vic.gov.au/
http://www.kidsafevic.com.au/
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• ensuring that all educators’ current approved first aid qualifications meet the requirements of the National Regulations and 

are approved by ACECQA (refer to Administration of First Aid Policy) 

• informing the Approved Provider immediately if any serious or notifiable incidents occur at the service 

Responsible persons and other educators are responsible for: 

• providing adequate supervision at all times 

• undertaking a risk assessment prior to an excursion to a location where there is a significant water hazard (refer to 

Excursions and Service Events Policy) 

• adjusting supervision strategies to suit the activities being undertaken (refer to Supervision of Children Policy) 

• obtaining parental permission for an excursion to a location where there is a water hazard (refer to Excursions and Service 

Events Policy) 

• maintaining a current approved first aid qualification  

• ensuring that children are supervised near the grey water tanks to ensure they do not access this water for drinking 

• ensure water troughs or containers for water play are filled to a safe level  

• teach children about staying safe in and around water  

• empty buckets used for cleaning immediately after use. No buckets are left in play areas or accessible to children.  

• ensuring gates and other barriers restricting access to water hazards are closed at all times and that fences are kept clear at 

all times 

• ensuring water play containers and portable water courses are emptied immediately after each use and stored in a manner 

that prevents the collection of water when not in use 

• checking the outdoor learning environment at the beginning and end of each day for puddles or filled containers that could 

pose a potential risk to small children after heavy rain 

• providing water safety education as a part of the service’s program 

• informing the Approved Provider immediately if any serious or notifiable incidents occur at the service 

Parents/guardians are responsible for: 

• supervising children in their care, including siblings, while attending or assisting at the service 

• ensuring that doors, gates and barriers, including playground gates, are closed after entry or exit to prevent access to water 

hazards 

• informing themselves about water safety 

• ensuring their children understand the risks associated with water 

• recognising when resuscitation is required and obtaining assistance 

• considering undertaking approved first aid qualifications, as resuscitation skills save lives 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators/staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures 
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Items to Bring in your Child’s Bag (Revised 14.02.18) 

Under Two Years of Age 

• Two full changes of clothes (named), hat, coat (depending on season), dummy in sealed named container, named 
bottles with lids or caps (made up with formula if applicable) comfort item e.g. teddy or blanket etc. Two nappies. 
Toothbrush (optional). 

Two to Three Years of Age 

• Two full changes of clothes (named), hat, coat (depending on weather) dummy or bottle named in a sealed container (if 
applicable), comfort items e.g. teddy or blanket. Two nappies or changes of under wear. Toothbrush (optional). 

Three to Five Years of Age 

• Two full changes of clothing (named), hat, coat (depending on weather). Comfort item if required. Toothbrush 
(optional). 

Safety Notice (Revised 14.02.18) 

For the health, safety and wellbeing of all children attending Woodlands and Lonsdale House Childcare, please ensure that your 

child’s bag does not contain the following items: 

• Cigarettes & lighters 

• Headache Tablets 

• Medications, including Panadol & Bonjella 

• Safety pins & rubber bands 

• Mobile Telephones 

• Cosmetics 

• Alcohol 

• Plastic nappy bags 

• Coins 

• Any other item that could potentially cause harm to a child. 
If any of the above items are found they will be removed by educators and placed in the office for collection by parents at the 
end of the day. 

 
Smoke Free Environment Policy (Revised 14.02.18) 

Scope 

The policy applies to all educators/staff, volunteers, students, parents and other persons visiting or working at Woodlands and 

Lonsdale House Childcare 

Policy Statement  

Woodlands and Lonsdale House Childcare has a regulatory and legislative duty of care to provide a safe, healthy and smoke free 

environment. The service has adopted a smoke free environment policy to protect all persons who access the service from the 

effects of environmental tobacco smoke. The service does not permit the smoking of any substance in any area of the premises. 

The Smoke Free Environment Policy is an integral part of our health and safety policies.  

Background and Relevant Legislation 

• Occupational Health and Safety Act 2004 (Vic)  

• Children’s Services Act 1996 (Vic), ‘Protecting children from hazards’  

• Tobacco Act 1987 (Vic) 

Sources; 

• Guide to the National Quality Standard (3)ACECQA (2011)  

• Guide to the Education and Care Services National Law and the Education and Care Services National Regulations  

• The Cancer Council Australiawww.cancer.org.au 

 

Procedures 
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The Approved Provider will: 

• ensure that the No Smoking on the premise and within four metres of the entrance signs are displayed on the front gate and 

No Smoking signs are displayed throughout the service 

• ensure that the service environment is free from the use of tobacco  

• take precautions to promote the health and well-being of children being cared for at the service by protecting them from 

exposure to tobacco smoke 

• designate all areas of the service including the building, outdoor areas and the car park as smoke free zones 

• make Information available to educators/staff and families about the effects of smoking  

The Nominated Supervisor will: 

• seek to protect children from passive smoking environments during excursions 

• ensure that educators receive an induction to the service where they are informed of the Smoke Free Environment Policy.  

• inform educators who choose to smoke while employed at the service that they are only able to leave the premises during 

allocated break periods. They must inform the nominated supervisor or colleagues that they are leaving premises. At such 

times, educators must sign in and out of the service. When educators return to the service after smoking, they must wash 

their hands thoroughly and minimise the smell of tobacco on their clothing and breath. 

• ensure that during orientation and enrolment visits, families are reminded that the service is a smoke free environment 

• encourage educators and families to dispose of cigarette butts appropriately to ensure the safety of all children 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators/staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures  

 

Drug and Alcohol Free Environment (Revised 14.02.18) 

Purpose 

To ensure children are not subjected to the dangers associated with drugs and alcohol, we will maintain a healthy and harm free 

environment where no individual educator is affected by alcohol or drugs.  

In order to keep children, educators, families and visitors free from the dangers of drugs, alcohol, and other illegal substances, the 

consumption of drugs and alcohol is prohibited in all areas of the service including inside/outside the service and in the car park. 

Under no circumstances will any educator/staff be permitted to attend the service if they are affected by alcohol or drugs, 

including prescription medication, if in any way the consumption of these items impairs an individual’s capacity to supervise , 

educate or care for children. With respect to employees of Woodlands and Lonsdale House Childcare, breaching the Tobacco, 

Drug and Alcohol Policy may result in the implementation of disciplinary procedures.  

Background and Relevant Legislation 

• Occupational Health and Safety Act 2004 (Vic)  

• Children’s Services Act 1996 (Vic), ‘Protecting children from hazards’  

Sources 

• Education and care Services National Regulation 82-83  

• Education and Care Services National Law: Section 165, 167 

 
The Approved Provider and Nominated Supervisor are responsible for: 

• ensuring all educators/staff, do not consume alcohol or drugs while at the service, on excursion, at staff meetings, 

parent meetings or at any social activity, whether in work hours or not, where children and parents are involved 
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• ensuring that all educators/staff (including casuals) and volunteer are provided with the Drug and Alcohol Free 

Environment policy during the induction process  

• ensuring that if an educator/staff, who shows up to work adversely affected by alcohol or another drug (including 

prescription drugs) will not be allowed to work until they are fit to do so 

Responsible person, educators and staff are responsible for:  

• ensuring they do not consume alcohol and illicit drugs on the work premises or prior to commencement of duty 

• ensuring that they notify the Approved Provider or Nominated Supervisor if they are taking prescription medication 

which may impairs their capacity to provide care and education to the children 

• ensuring that children are not to be exposed to anyone consuming or affected by alcohol while care and education is 

occurring including while on an excursion  

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators/staff, parents/guardians, children, management and all affected by the policy 

regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required  

• notify parents/guardians at least 14 days before making any change to this policy or its procedures  
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Nutrition 

Nutrition, Oral, Health and Active Play Policy (12.12.17) 

Purpose 
Woodlands and Lonsdale House Childcare acknowledges the importance of healthy eating, oral health and physical activity and 
its contribution to good health and overall wellbeing. 

This policy provides guidelines to: 

• promote a healthy lifestyle and support children, staff, educators and families at the service to eat nutritious food, maintain 

oral health and participate in physical activity and active play 

• ensure national and state guidelines and recommendations about nutrition, oral health and physical activity are met 

• ensure that the dietary and cultural needs of children and families are taken into consideration when planning menus and 

implementing nutrition, oral health and active play activities. 

 
Policy Statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• creating policies and practices that promote a healthy lifestyle and ensure national and state guidelines and 

recommendations about safe food preparation, nutrition, oral health and physical activity are met  

• ensuring the buildings, grounds and facilities enable healthy eating, oral health and active play 

• creating a culture in which all community members are respectfully supported to eat healthily, maintain good oral health 

and be active  

• providing children with formal and informal opportunities to learn about food, nutrition, oral health and health messages 

about physical activity 

• ensuring staff and educators have access to resources and support for their own healthy eating, oral health and physical 

activity 

• engaging families, the service community and expert organisations in the promotion and implementation of healthy eating, 

oral health and active play initiatives. 

Scope 
This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in Day-to-
Day Charge, educators, staff, students on placement, volunteers, families, parents/guardians, children and others attending the 
programs and activities of Woodlands and Lonsdale House Childcare 
Background and legislation 

Background 

There are many benefits to promoting a healthy lifestyle in early childhood education and care settings, including the positive 
impact this has on each child’s learning and development. Being made aware of positive eating behaviour, oral hygiene practices 
and the importance of physical activity from an early age can instil good habits that will remain throughout a person’s life. Staff 
are well placed to build this awareness among children and their families, while respecting lifestyle choices, and cultural and 
religious values. 
As a health promoting service it is recognised that every member of the service impacts on children’s health. Children, staff, 
educators and families can be supported to eat healthily, maintain good oral health and be physically active through teaching 
and learning opportunities, policies, creating a safe and healthy physical and social environment and developing community 
links and partnerships. 

Nutrition  

The foods we eat provide our body with the nutrients we need to stay healthy. Good nutrition is the balanced eating of a variety 

of foods, and is especially important for children, as they require a large amount of nutrients for growth and development. 

Research has shown that, when offered a variety of healthy foods, children can and do make good choices. It is also important to 

provide preschool children with a good foundation in healthy eating, as most children have formed lifelong eating habits before 

they reach school age.  

Oral Health 

Tooth decay is Australia’s most prevalent health problem despite being largely preventable. It is important to note that oral 

health promotion is complementary to promoting healthy eating.  
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Oral health behaviours have a major influence on children’s health and wellbeing and a direct impact on their growth and 

development. Oral diseases can negatively affect individuals through pain, discomfort, general health and quality of life. Poor 

oral health can limit a child’s capacity in biting, chewing, smiling, speaking, and psychosocial wellbeing. The main oral health 

condition experienced by children is tooth decay affecting over half of all Australian children, making it five times more 

prevalent than asthma.  

Active play 

Active play (refer to Definitions) develops a strong and healthy body, builds motor and co-ordination skills, creates a sense of 

wellbeing and helps protect children from disease. Active play is about moving, being and doing. 

A strong sense of health and wellbeing, supported by good nutrition, oral health and an active lifestyle, can provide children 

with confidence, energy and optimism that will contribute to their ability to concentrate, co-operate and learn (Belonging, Being 

& Becoming – The Early Years Learning Framework for Australia, – refer to Sources). Learning about healthy lifestyles, including 

nutrition, oral health and active play, links directly to Outcome 3 in both the Early Years Learning Framework and the Victorian 

Early Years Learning and Development Framework (refer to Sources). 

The Australian Government has guidelines, recommendations and resources for healthy eating and physical activity in early 

childhood settings including the National Health and Medical Research Council’s Australian Dietary Guidelines and Infant 

Feeding Guidelines, the Get Up & Grow: Healthy Eating and Physical Activity for Early Childhood resources and the National 

Physical Activity Recommendations for Children 0-5 Years (refer to Sources). Practical, healthy eating advice is also available to 

early childhood services and schools via a telephone advice line: the Victorian Healthy Eating Advisory Service (Healthy Eating 

Advisory Service – refer to Sources), run by Nutrition Australia. Early childhood education and care services can also register and 

implement the Achievement Program (refer to Sources). This program is designed to create safe, healthy and friendly 

environments for children, staff educators and families, by promoting physical, mental and social health and wellbeing. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Australia New Zealand Food Standards Code 

• Child Wellbeing and Safety Act 2005 (Vic) 

• Disability Discrimination Act 1992 (Cth) 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 including Regulations 77–78, 79–80 (if the service provides food), 168 

• Equal Opportunity Act 2010 (Vic) 

• Food Act 1984 (Vic) 

• National Quality Standard including Quality Area 2: Children’s Health and Safety 

• Occupational Health and Safety Act 2004 
 
Definitions 
The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 
Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 
Active play: Play that involves large muscle-based activities that are essential for a child’s social, emotional, cognitive and 
physical growth and development incorporating: 

• Child-initiated active play, which is developed by the child through exploration of the outdoor environment, equipment and 
games 

• adult-guided active play which encourages children’s physical development through promoting movement skills in a non-
competitive environment 

• physical activity, which includes sport, incidental exercise and many forms of recreation. 

Adequate supervision: (In relation to this policy) supervision entails all children (individuals and groups) in all areas of the 

service, being in sight and/or hearing of an educator at all times including during toileting, sleep, rest and transition routines. 

Services are required to comply with the legislative requirements for educator-to-child ratios at all times. Supervision 

contributes to protecting children from hazards that may emerge in play, including hazards created by the equipment used. 

Adequate supervision refers to constant, active and diligent supervision of every child at the service. Adequate supervision 

requires that educators are always in a position to observe each child, respond to individual needs, and immediately intervene if 

necessary. Variables affecting supervision levels include: 

• Number, age and abilities of children 
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• Number and positioning of educators 

• Current activity of each child 

• Areas in which the children are engaged in an activity (visibility and accessibility) 

• Developmental profile of each child and of the group of children 

• Experience, knowledge and skill of each educator 

• Need for educators to move between areas (effective communication strategies). 

‘Discretionary’ foods and drinks: Food and drink items that are high in fat, sugar and salt, and that contain minimal vitamins, 

minerals or fibre. These can also be referred to as ‘sometimes’ foods and drinks. 

Healthy eating: Describes eating patterns that provide all the recommended nutrients for growth and development, and good 

health and wellbeing, now and in the future. It also refers to preparing, serving and eating food in a way that recognises its 

importance as a social and cultural activity. 

Nutrition: The process of providing or receiving nourishing substances. 
Oral health: The absence of active disease in the mouth. Oral health is fundamental to overall health, wellbeing and quality of 
life. A healthy mouth enables people to eat, speak and socialise without pain, discomfort or embarrassment. 
 
Sources and Related Policies 

Sources 

• Australian Research Centre for Population Oral Health 2011 ‘Dental caries trends in Australian school children’ Australian Dental Journal 

Vol 56, pp 227-30 

• Australian Dietary Guidelines (2013) National Health and Medical Research Council: www.nhmrc.gov.au (Search Guidelines and 

publications under A-Z) 

• Belonging, Being & Becoming – The Early Years Learning Framework for Australia: 

www.education.gov.au  

• Better Health Channel: www.betterhealth.vic.gov.au  

• Cavallini, I and Tedeschi, M (eds) (2008) The Languages of Food: recipes, experiences, thoughts. Reggio Children Publications 

• Dental Health Services Victoria: www.dhsv.org.au  

• Food Safety Victoria, Department of Health and Human Services: www2.health.vic.gov.au/public-health/food-safety 

• Food Standards Australia New Zealand: www.foodstandards.gov.au  

• Get Up & Grow: Healthy Eating and Physical Activity for Early Childhood: www.health.gov.au 

• The Achievement Program is a health and wellbeing initiative for early childhood services, schools and workplaces: 

www.achievementprogram.health.vic.gov.au  

• Healthy Eating Advisory Service: www.heas.health.vic.gov.au 

• Infant Feeding Guidelines (2013) National Health and Medical Research Council: www.nhmrc.gov.au 

• Australian 24-Hour Movement Guidelines for the Early Years (Birth to 5 years): www.health.gov.au 

• Nitzke, S, Riley, D, Ramminger, A and Jacobs, G (2010), Rethinking Nutrition: Connecting Science and Practice in Early Childhood Settings. 

Redleaf Press, St Paul, USA 

• Oberklaid, F (2004), Health in Early Childhood Settings: From Emergencies to the Common Cold. Pademelon Press, NSW 

• Staying Healthy: Preventing infectious diseases in early childhood education and care services (5th edition, 2013) National Health and 

Medical Research Council: www.nhmrc.gov.au (Search A-Z listings of all resources and type title into ‘Filter by key word’) 

• Victorian Early Years Learning and Development Framework: www.education.vic.gov.au 

Service policies 

• Anaphylaxis Policy 

• Asthma Policy 

• Curriculum Development Policy 

• Dealing with Infectious Diseases Policy 

• Diabetes Policy 

• Excursions and Service Events Policy 

• Food Safety Policy 

https://www.nhmrc.gov.au/
https://www.education.gov.au/
http://www.betterhealth.vic.gov.au/
http://www.dhsv.org.au/
https://www2.health.vic.gov.au/public-health/food-safety
http://www.foodstandards.gov.au/
http://www.health.gov.au/
http://www.achievementprogram.health.vic.gov.au/
http://heas.health.vic.gov.au/
http://www.nhmrc.gov.au/
http://www.health.gov.au/
https://www.nhmrc.gov.au/
http://www.education.vic.gov.au/Pages/default.aspx
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• Hygiene Policy 

• Incident, Injury, Trauma and Illness Policy 

• Inclusion and Equity Policy 

• Road Safety and Safe Transport Policy 

• Sun Protection Policy 

 
Procedures 

The Approved Provider and Persons with Management or Control are responsible for: 

• ensuring that the service environment and educational program supports children and families to make healthy choices for 

eating, oral health and active play (refer to Definitions) 

• providing ongoing information, resources and support to families, to assist in the promotion of optimum health, including 

oral health, for young children (refer to Sources) 

• recognising families, educators and staff as role models and encouraging them to bring/use foods and drinks that are in line 

with the service’s Nutrition, Oral Health and Active Play Policy 

• ensuring the implementation of adequate health and hygiene procedures, and safe practices for handling, preparing and 

storing food, to minimise risks to children being educated and cared for by the service (Regulation 77) (refer to Hygiene 

Policy and Food Safety Policy) 

• ensuring measures are in place to prevent cross-contamination of any food given to children with diagnosed food allergies 

and/or diabetes (refer to Anaphylaxis Policy, Asthma Policy, Diabetes Policy and Food Safety Policy) 

• ensuring that all educators/staff are aware of, and plan for, the dietary needs of all children  

• ensuring that fresh drinking water is readily available at all times, indoors and outdoors, and reminding children to drink 

water throughout the day, including at snack/lunch times (Regulation 78(1)(a)) (Only tap water and plain milk are 

encouraged.) 

• ensuring that food and drinks are available to children at frequent and regular intervals throughout the day (Regulation 

78(1)(b) 

• ensuring educators are supported to access a range of resources to increase their capacity to promote healthy eating, oral 

health and active play initiatives for children 

• ensuring staff and educators are supported by having healthy food options in the staff room, for staff meetings and for 

professional learning 

• ensuring that discretionary food and drinks do not appear in any sponsorship, fundraising or marketing activities 

• ensuring celebrations and other service events promote healthy food options and limit discretionary options  

• ensuring service facilities and equipment enable active travel and road safety for children, staff, educators and families  

• ensuring there is a suitable space for breastfeeding and storage of breast milk is available 

• ensuring space and facilities are available to allow staff and educators to store and prepare healthy food 

• ensuring the provision of nutritionally-balanced and culturally-sensitive meals, in line with the Australian Dietary Guidelines, 

as required 

• ensuring that staff who are responsible for menu planning participate in regular nutrition and safe food handling training, 

and are kept up to date with current research, knowledge and best practice 

• ensuring that food and drink provided by the service is nutritious, varied, adequate in quantity and appropriate to children’s 

growth and development, and meets any specific cultural, religious or health needs (Regulation 79(1)) 

• ensuring the service menu has been assessed by the Healthy Eating Advisory Service’s FoodChecker tool and meets the 

criteria determined 

• ensuring that a weekly menu is displayed in a location accessible to parents/guardians, and that it accurately describes the 

food and drinks to be provided by the service each day (Regulation 80(1)). 

The Nominated Supervisor and Persons in Day-to-Day Charge are responsible for: 

• ensuring that the service environment and the educational program supports children and families to learn about and make 

healthy choices for eating, oral health and active play 

• embedding opportunities to learn about healthy eating and oral health and the importance of physical activity in the 

educational program, throughout the year 

• ensuring oral hygiene practices are undertaken at the service where appropriate 
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• ensuring the implementation of adequate health and hygiene procedures, and safe practices for handling, preparing and 

storing food, to minimise risks to children being educated and cared for by the service (Regulation 77) (refer to Hygiene 

Policy and Food Safety Policy) 

• ensuring that all educators/staff are aware of a child’s food allergies and/or other medical conditions on enrolment or on 

initial diagnosis 

• ensuring measures are in place to prevent cross-contamination of any food given to children with diagnosed food allergies 

and/or diabetes (refer to Anaphylaxis Policy, Asthma Policy, Diabetes Policy and Food Safety Policy) 

• ensuring that all educators/staff are aware of, and plan for, the dietary needs of all children  

• ensuring that fresh drinking water (preferably tap water) is readily available at all times, indoors and outdoors, and 

reminding children to drink water throughout the day, including at snack/lunch times (Regulation 78(1)(a). (Only tap water 

and plain milk are encouraged.) 

• ensuring that food and drinks are available to children at frequent and regular intervals throughout the day (Regulation 

78(1)(b) 

• registering and engaging the service with the Achievement Program (refer to Sources) 

• ensuring that age-appropriate adult-guided and child-initiated active play is planned on a daily basis across all age groups 

• ensuring that cultural and religious practices/requirements of families are accommodated to support children’s learning and 

development 

• developing and reviewing guidelines for celebrations, fundraising activities and other service events in consultation with 

educators, staff, parents/guardians and families to focus on healthy alternatives 

• providing families with information and strategies to promote healthy eating, oral health and active play and how to access 

relevant services (including local dental clinics) 

• developing links with local and regional health services, community organisations and businesses that provide expertise, 

resources and support for healthy eating, oral health and active play 

• ensuring educators are supported to access resources, tools and professional learning to enhance their knowledge and 

capacity to develop adult guided and child initiated active play experiences and promote healthy eating and oral health 

• considering this policy when organising excursions, service events and any sponsorship or marketing opportunities 

• ensuring the layout of the grounds and buildings is inclusive of the diversity and abilities of all children and encourages 

physical activity and movement  

• ensuring recommendations about physical activity and screen time from the Australian 24-Hour Movement Guidelines for 

the Early Years (Birth to 5 Years) are met 

• supporting active travel to and from the service  

• ensuring staff and educators are supported by having healthy food options in the staff room, for staff meetings and for 

professional learning. 

• ensuring that food and drink provided by the service is nutritious, adequate in quantity and appropriate to children’s growth  

and development in line with the Australian Dietary Guidelines, and meets any specific cultural, religious or health needs 

(Regulation 79(2) 

• ensuring the service menu has been assessed by the Healthy Eating Advisory Service’s FoodChecker and meets the criteria 

determined 

• ensuring that a weekly menu is displayed in a location accessible to parents/guardians, and that it accurately describes the 

food and drinks to be provided by the service each day (Regulation 80(1). 

All educators/staff are responsible for: 

• complying with the service’s Nutrition, Oral Health and Active Play Policy and with the Food Safety Act 

• being aware of a child’s food allergies and/or other medical conditions on enrolment at the service or on initial diagnosis 

• implementing measures to prevent cross-contamination of any food given to children with diagnosed food allergies and/or 

diabetes (refer to Anaphylaxis Policy, Asthma Policy, Diabetes Policy and Food Safety Policy) 

• being aware of, and planning for, the dietary needs of all children  

• ensuring that the service environment and the educational program supports children and families to make healthy choices 

for eating, oral health and active play 

• discussing healthy eating choices with children and introducing the concept of ‘sometimes’ and everyday foods and drinks 

• providing a variety of cooking and food experiences that support children to develop food literacy and positive habits 

relating to food 
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• role-modelling positive eating, drinking and physical activity behaviours and promoting a healthy relationship with food  

• ensuring that food and drink are not used as an incentive, bribe or reward at any time 

• exploring and discussing diverse cultural, religious, social and family lifestyles 

• considering this policy when organising excursions and service events 

• supporting students and volunteers to comply with this policy while at the service 

• keeping parents/guardians informed of current information relating to healthy eating, oral health and active play 

• ensuring that fresh drinking water is readily available at all times indoors and outdoors, and reminding children to drink 

regularly throughout the day, including at snack/meal times 

• ensuring that children can readily access their own clearly labelled drink containers (where this is a service practice) 

• providing food and drinks at regular intervals, and encouraging children to actively participate in, and enjoy, snack/meal 

times without feeling rushed 

• providing a positive eating environment and sitting and interacting with children at meal times 

• encouraging children to be independent at snack/meal times e.g. opening lunchboxes, pouring drinks, self-feeding, serving 

and using utensils in a culturally-sensitive way 

• providing opportunities for children to learn about, and develop skills for oral health through the educational program, 

including age-appropriate tooth brushing 

• providing adequate supervision (refer to Definitions) for all children at all times, including at meal times 

• ensuring children are not sedentary or inactive for more than 1 hour at a time, with the exception of sleeping 

• supporting children to develop collaboration skills during play 

• planning and providing active play and movement experiences that are age-appropriate, inclusive of diversity and abilities 

and support children to develop fundamental movement skills 

• considering opportunities for children to be physically active indoors, particularly in adverse weather conditions 

• ensuring screen based activities do not exceed the recommendations in the Australian 24-Hour Movement Guidelines for the 

Early Years (birth to 5 years)  

• providing age-appropriate traffic safety education, including pedestrian and passenger safety to both children and 

parents/guardians at the service 

• promoting safe behaviour through daily practice as part of the program. 

• displaying menus, sharing recipes and encouraging feedback about the food provided at the service. 

Parents/guardians are responsible for: 

• complying with the requirements of this policy 

• providing details of specific nutritional/dietary requirements, including the need to accommodate cultural or religious 

practices or food allergies, on their child’s enrolment form, and discussing these with the Nominated Supervisor prior to the 

child’s commencement at the service, and if requirements change over time (refer to Anaphylaxis Policy, Asthma Policy and 

Diabetes Policy) 

• communicating regularly with educators/staff regarding children’s specific nutritional requirements and dietary needs, 

including food preferences 

• encouraging their child/ren to drink an adequate amount of water (preferably tap water), and discouraging ‘discretionary’ 

drinks 

• providing healthy, nutritious food for snacks/meals, including fruits and vegetables in line with the service’s Nutrition, Oral 

Health and Active Play policy, where applicable 

• providing healthy, nutritious food, including fruits or vegetables for sharing at morning or afternoon tea, where applicable 

• providing nutritious food and drinks for celebrations, fundraising activities and service events, consistent with service policy 

• encouraging children to exercise by engaging in active play, and walking or riding a bike to the service where appropriate 

• dressing their child/ren so they can engage safely in active play. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from educators, staff, parents/guardians, children, management and all affected by the policy  

• monitor the implementation, compliance, complaints and incidents in relation to this policy 
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• keep the policy up to date with current legislation, research, policy and best practice 

• revise the policy and procedures as part of the service’s policy review cycle, or as required with all members of the service 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures unless a lesser period is 

necessary because of a risk. 

Progressive Morning and Afternoon Tea meal times 

In recognising children as active participants in their own learning, children are encouraged to make meaningful decisions about 
elements of their own education and care. Incorporating progressive meal times into the educational program allows children to 
choose to eat when they are hungry, rather than according to a timetable. Children can gather in small groups to enjoy meals 
together, without interrupting the needs and play of others. This also encourages quieter, more social and meaningful 
interactions at meal times and allows for a smoother flow throughout the day. Children can make decisions based on their own 
needs, and can be supported to access food and water throughout the day by educators/staff, who actively participate in meal 
times. 

 

The Victorian Prevention and Health Promotion Achievement Program (Revised 14.02.18) 

Woodlands and Lonsdale House Childcare are registered as part of the Victorian Prevention and Health Promotion Achievement 

Program. As a health promoting service the aims are to: 

• Actively promote the health and wellbeing of the children, families and educators 

• Link health, learning and development through the educational program and service culture 

• Empower children to take on health and wellbeing 

• Provide a safe and supportive environment  for educators, children and families 

• Promote respect, fairness, equality and belonging 

• Integrate health into day to day activities and planning 

• Work collaboratively with educators, families and children 

• Develop partnerships between services, schools and the local community and health organisations. 

• Seek continuous improvement through ongoing monitoring and evaluation. 
The achievement program supports Woodlands and Lonsdale House Childcare in achieving a health promoting service by 
coordination action across six components. These include: 
Healthy Policies 
The policies of Woodlands and Lonsdale House Childcare clearly articulate conditions and practices necessary to create a 
physical and social environment which promotes health and wellbeing 

Healthy Physical Environment 

The physical environment facilitates and encourages healthy choices and lifestyles, complementing the health messages taught 
in the curriculum. 

Healthy Social Environment 

Respect, fairness and equality is promoted and modeled and a sense of belonging is fostered. 

Learning and Skills 

Learning opportunities and experiences within the curriculum enable children and young people to gain knowledge and skills 
and take action to enhance health and wellbeing. 

Engaging Children, Young People, Educators and Families 

Structures are established to engage children, young people and families as active participants of health and wellbeing. 

Community Partnerships 

Partnerships with local health professionals, services and the wider community enhance health promotion capacity and support 
children, young people and their families’ health and wellbeing. 

Source: The Victorian Prevention and Health Promotion Achievement Program June 2012 

Dietary Guidelines for Children (Revised 20.03.18) 
Woodlands and Lonsdale House Childcare endorses the Dietary Guidelines for Children in Australia. 
1. Encourage and support breast feeding 
2. Children and adolescents need sufficient nutritious foods to grow and develop normally: 

• Growth should be checked regularly for young children 

• Physical activity is important for all children and adolescents 
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3. Enjoy a wide variety of nutritious foods  
4. Children and adolescents should be encouraged to: 

• Eat plenty of fruit, vegetables and legumes 

• Eat plenty of cereals (including breads, rice, pasta and noodles), preferably wholegrain. 

• Include lean meat, fish, poultry and /or alternatives 

• Include milk, yoghurt, cheese and or alternatives. 

• Reduced fat milks are not suitable for children under two years of age because of their high energy needs, but reduced 
fat varieties should be encouraged for older children and adolescents. 

• Choose water as a drink 

5. Care should be taken to: 

• Limit saturated fat and moderate total fat intake. 

• Low fat diets are not suitable for infants. 

• Choose foods low in salt. 

• Consume only moderate amounts of sugar and foods containing added sugars. 

6. Children’s food is prepared and stored safely. 
Source: Dietary Guidelines for Children and Adolescents in Australia. April 2003 

 
Choking (Revised 08.02.18) 
 
Young children are at risk of choking because they do not have the back teeth needed to chew and grind lumps of food properly. 
These back teeth may not be fully developed until age four. Children are more likely to choke if they swallow large pieces of 
food that may get stuck and block off the airways or if “it goes down the wrong way” Similarly, if children run, play, laugh or cry 
whilst eating they are more likely to choke on their food. Educators at Woodlands and Lonsdale House Childcare have been 
trained in basic first aid and are aware of the potential risk factors for a child to choke. Children are therefore carefully 
supervised whilst eating and are not permitted to undertake any other activity at meal times. Educators encourage children to 
eat their food first and then have a drink. Food choices are also considered for the different age groups and modifications are 
made where necessary. For example, skin is removed from the fruit for children less than two years of age and the size of the 
portions differ to that of the four to five year old age group. 
 
Source: (Reference Kidsafe) 

 
Nut and Egg Policy (Revised 08.02.18) 
 
Due to the increasing number of child allergies to nut and egg products and the severity of their reactions, Woodlands and 
Lonsdale House Childcare has a NO NUT OR EGG policy. Therefore any product containing whole nuts or eggs such as peanut 
butter is prohibited in the service and will be disposed of immediately.   
Educators must ensure that they do not bring nut or egg products into the service for their own consumption due to the 
potential risk factors. Educators and families are also asked not to bring any packaging such as egg cartons or cereal containers 
that have previously contained nut or egg products. This is because contact with residue from nuts or eggs may cause a reaction 
in a child with a severe allergy such as anaphylaxis.  
Source: www.allergyfacts.org.au 

Procedure to obtain Information Regarding Food Allergies (Revised 08.02.18) 

 

• An enrolment form is completed online upon commencement at the service which allows parents to state if their child has 
any food allergies or intolerances. All enrolment forms are kept in the office. 

• The educators in the child’s room are notified of the allergy. 

• Families, management and educators discuss the food allergy. A decision is made about whether the family or service 
provides the child’s meals. The decision is confirmed with the kitchen staff members. 

• Educators compile and update a list of allergies and symptoms that are kept in a room allergy folder for easy reference. The 
folder contains the child’s photograph and allergy action plan. The folder is updated bi-yearly to ensure the information is 
correct 

• Food allergy information is provided daily to the kitchen staff, by the room educators. When ordering the days meals, it is 
documented if there are any allergies or special dietary requirement. 

• Parents are asked to keep the service informed of any changes to their child’s allergies and update written information 
annually through the completion of a new Management Plan   

 
Source: www.allergyfacts.org.au 

http://www.allergyfacts.org.au/
http://www.allergyfacts.org.au/
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Procedure to follow if a Child has an Allergic Reaction (Revised 08.02.18) 

1. The medical condition is assessed by an educator, first aid is administered if required and an ambulance called.  
2. If it is a known allergy, the child’s Health Management Plan, Allergy Plan or Anaphylaxis Action Plan is checked and the 

directions provided by the parent are followed. 
3. The parent is contacted to receive further direction. 
4. If a plan does not exist, the parents will be contacted immediately, informed of the situation and an ambulance will be 

called if required. 
 
Source: www.allergyfacts.org.au 

 

Suspected Food Allergy or Food Sensitivity (Revised 08.02.18) 

If a parent or educator suspects that a child has a food allergy or sensitivity, discussions will take place in order to ascertain the 
appropriate approach. Educators will document the child’s intake of food and fluids (detailing ingredient lists provided by the 
kitchen) whilst at the service and provide this to the parent so that any pattern can be established. Parents are encouraged to 
visit their local doctor for advice regarding allergies and food sensitivities and to decide on a plan of action. The service will also 
provide parents with information relating to allergies from outside agencies.  
 
Source: www.allergyfacts.org.au 

 

Policy on Bringing Food from Home (Revised 08.02.18) 

At Woodlands and Lonsdale House Childcare, we encourage all children to eat the meals provided by the service as it contains a 
nutritious balanced variety. 
In some cases, children won’t try the food and parents decide it is easier to bring a packed lunch. If this is the case, your child’s 
food and drink must be individually labelled and given directly to the kitchen staff who will store them at a temperature that is 
recommended by health authorities until consumed.  You will also be required to complete the ‘Acceptance of External Food 
Log’ located at the kitchen before your child’s food can be received.  We understand that this is time consuming, however this 
protocol acts to protect the centre against potential food poisoning and assists to meet the requirements of both the Victorian 
Food Laws and Council Food Safety Programs. 
In accordance with Woodlands and Lonsdale House Childcare’s No Nut and Egg Policy and Anaphylactic Policy, children’s lunch 
boxes must not contain processed foods such as chips, muesli bars, nut products or whole egg products such as egg sandwiches 
or whole egg mayonnaise. This is extremely important as some children in the service are highly allergic to these products and 
an anaphylactic reaction can be fatal. If you are having difficulty in finding appropriate lunch snacks please speak to the 
educators for suggestions. 
Food or drink MUST NOT be left in children’s bags. If this occurs, the contents will be discarded immediately. Children returning 
to the service from sessional kindergarten will have their lunch boxes placed in the kitchen for collection by parents at the end 
of the day. This prevents children ‘snacking’ on foods that may contain harmful bacteria. These lunch boxes will NOT be 
refrigerated as they have been in the children’s bag whilst at Kindergarten. 

 
Celebrations in the Centre (Revised 08.02.18) 

Children are welcome to celebrate special occasions at the service.  Due to the Food Safety Policy and the high number of 
children who suffer from allergies we can no longer allow children to bring food into the service to share. We will celebrate your 
child’s birthday with a special birthday hat and songs. 

 
Breast Milk & Formula (Revised 08.02.18) 

The Service will provide cow’s milk and soy milk. Parents are requested to supply the child’s daily intake of breast milk in bottles 
ready to be used.  On arrival at the service, breast milk bottles are to be placed in the refrigerator and signed into the 
Acceptance of Food Log Book. We encourage and support mothers who are breast feeding and can accommodate visits during 
the day to feed their child if desired. Families are to provide children’s formula in the original tin, labelled with their child’s full 
name along with sterilised bottles which will be filled by educators as needed throughout the day. Bottles are heated by being 
placed in a jug of boiling water; milk will only be heated once before being discarded. Cool boiled water is used as an alternative 
fluid for infants. 
Source: Dietary Guidelines for Children and Adolescents in Australia 

 
Children’s Dummies and Bottles (Revised 08.02.18) 

If your child requires a dummy please provide it in a clearly named and sealed container. This prevents potential cross infection 
between children when the dummy is not in use. Please ensure that educators know when you would like the dummy to be 
used in your child’s routine. 
It is the parent’s responsibility to regularly sterilise their children’s bottles and dummies at home. We ask that parents only bring 
milk or water in their child’s bottle. We do not encourage juice or other sweet liquids to be brought to the service. If they are, 
the bottle will be placed in the fridge and given back to you on your return.  

http://www.allergyfacts.org.au/
http://www.allergyfacts.org.au/
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Child Safe Environment 

Emergency and Evacuation Policy  
Purpose 
Woodlands and Lonsdale House Childcare aims to provide a safe and secure environment for all children, children’s services 
educators and volunteers who work or participate in the service. Woodlands and Lonsdale House Childcare, works in 
partnership with the Department of Education and Early Childhood Development and the Country Fire Authority services to help 
create a safe environment. 

This policy will provide a framework for: 

• the development of specific emergency and evacuation procedures, practices and guidelines at Woodlands and Lonsdale 

House Childcare 

• raising the awareness of everyone attending Woodlands and Lonsdale House Childcare about potential emergency situations 

and appropriate responses. 

Policy statement 
Values 

Woodlands and Lonsdale House Childcare is committed to: 

• providing a safe environment for all children, staff and persons participating in programs at Woodlands and Lonsdale House 

Childcare  

• having a plan to manage emergency situations in a way that reduces risk to those present on the premises 

• ensuring effective procedures are in place to manage emergency incidents at the service 

• ensuring an appropriate response during and following emergency incidents to meet the needs of the children, their families, 

staff and others at the service. 

Scope 
This policy applies to the Approved Provider, Persons with Management or Control, Nominated Supervisor, Persons in Day to 
Day Charge, educators, staff, students on placement, volunteers, parents/guardians, children and others attending the programs 
and activities of Woodlands and Lonsdale House Childcare including during offsite excursions and activities. 

Background and Legislation 

Background  

The Education and Care Services National Regulations 2011 define an emergency in relation to an education and care service as 

any situation or event that poses an imminent or severe risk to the persons at the service premises e.g. flood, fire or a situation 

that requires the service premises to be locked down. 

Comprehensive emergency management includes prevention, preparedness, response and recovery. Services are required to 

have policies and procedures in place detailing what needs to be done in an emergency, including an emergency and evacuation 

floor plan. These policies and procedures must be based on a risk assessment that identifies potential emergencies relevant to 

the service (Regulation 97). 

Early childhood services have a duty of care to all attending the facility including the children, staff, volunteers, students, 

visitors, and contractors, . It is also a requirement under the Occupational Health and Safety Act 2004 that employers provide a 

healthy and safe environment for all persons who access the service’s facilities and/or programs. 

All services in Victoria are required to have an Emergency Management Plan (EMP) as part of their everyday ‘best practice’ 

operations. All education and care services listed on the Department of Education and Training (DET)’s Bushfire At-Risk Register 

are required as a condition of their service approval to submit their EMP to their regional office annually. DET provides 

Emergency Management Plan Guidelines and an Emergency Management Plan template to assist services develop and review 

their EMP (refer to Sources below for the link). All services must complete the required sections of the plan and lodge it with the 

relevant DET regional office. A copy should also be attached to this policy. 

Legislation and standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 including Regulations 97, 98, 168(2)(e) 

• National Quality Standard, including Quality Area 2: Children’s Health and Safety 

• Occupational Health and Safety Act 2004 
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Definitions 

The terms defined in this section relate specifically to this policy. For commonly used terms e.g. Approved Provider, Nominated 

Supervisor, Regulatory Authority etc. refer to the General Definitions section of this manual. 

Attendance record: Kept by the service to record details of each child attending the service including name, time of arrival and 

departure, signature of person delivering and collecting the child or of the Nominated Supervisor or educator (Regulation 158). 

Country Fire Authority (CFA): CFA respond to a variety of fire and emergency incidents. They are also involved in a range of 

other activities including: 

• fire safety building inspections 

• delivering community awareness, education and safety programs 

• post-incident analysis and fire investigation 

• fire prevention planning and land use planning at a municipal level. 

Duty of care: A common law concept that refers to the responsibilities of a service to provide an adequate level of protection 

against harm and all reasonable foreseeable risks. 

Emergency: Includes any situation or event that poses an imminent or severe risk to the persons at the education and care 

service premises e.g. flood, fire or a situation that requires the service premises to be locked down (National Regulations, page 

21). 

Emergency Management Plan (EMP): A written set of instructions for the service to prepare for and respond to emergencies. A 

guide to preparing an emergency plan and an Emergency Management Plan template are available on the DET website (refer to 

Sources below). 

Hazard: A source or situation with a potential for harm in terms of human injury or ill health, damage to property, damage to 

the environment or a combination of these. 

Incident, Injury, Trauma and Illness Record: Contains details of any incident, injury, trauma or illness that occurs while the child 

is being educated and cared for by the service. Any incident, injury, trauma or illness must be recorded as soon as is practicable 

but not later than 24 hours after the occurrence.  

These details must be kept for the period of time specified in Regulation 183. A sample Incident, Injury, Trauma and Illness 

Record is available from the ACECQA: www.acecqa.gov.au (Search ‘Sample forms and templates’) 

Planned closure: services identified as being at high fire risk and on the DET’s Bushfire at-Risk Register will close on days 

determined to have a fire danger rating of Code Red by the Emergency Management Commissioner. Where possible, four to 

seven days notice of a planned closure will be provided. Services not on the Department’s Bushfire at-Risk Register will remain 

open, unless directly threatened by fire or another emergency. 

Metropolitan Fire Brigade (MFB): provide a fire and rescue service and are the first to respond to specific medical emergencies. 

The MFB aims to reduce the incidence and impact of fire and other emergencies on the community. This is achieved through the 

delivery of educational strategies that assist the community to become more self-reliant, including: 

fire safety building inspections, and checking fire-fighting equipment 

delivering community awareness, education and safety programs. 

Notifiable incident: An incident involving workplace health and safety that is required by law to be reported to WorkSafe 

Victoria. Notification is required for incidents that result in death or serious injury/illness, or dangerous occurrences. For a 

complete list of incidents that must be reported to WorkSafe Victoria, refer to the Guide to Incident Notification on the 

WorkSafe Victoria website: www.worksafe.vic.gov.au  

Risk management: A structured approach to managing uncertainty related to a threat; a sequence of activities including the 

identification, assessment and prioritisation of risks followed by co-ordinated and economical application of resources to 

minimise, monitor and control the probability and/or impact of those risks. 

Serious incident: A serious incident (regulation 12) is defined as any of the following: 

• the death of a child while being educated and cared for at the service or following an incident at the service 

• any incident involving serious injury or trauma while the child is being educated and cared for, which 

• a reasonable person would consider required urgent medical attention from a registered medical practitioner; or 

• the child attended or ought reasonably to have attended a hospital e.g. a broken limb* 

• any incident involving serious illness of a child while that child is being educated and cared for by a service for which 

the child attended, or ought reasonably to have attended, a hospital e.g. severe asthma attack, seizure or 

anaphylaxis* 

*NOTE: In some cases (for example rural and remote locations) a General Practitioner conducts consultation from the hospital 

site. Only treatment related to serious injury or illness or trauma are required to be notified, not other health matters 

http://www.acecqa.gov.au/
http://www.worksafe.vic.gov.au/
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• any emergency for which emergency services attended. NOTE: This means an incident, situation or event where 

there is an imminent or severe risk to the health, safety or wellbeing of a person/s at an education and care service. 

It does not mean an incident where emergency services attended as a precaution 

• a child appears to be missing or cannot be accounted for at the service 

• a child appears to have been taken or removed from the service in a manner that contravenes the National 

Regulations 

• a child was mistakenly locked in or out of the service premises or any part of the premises. 

Examples of serious incidents include amputation (e.g. removal of fingers), anaphylactic reaction requiring hospitalisation, 
asthma requiring hospitalisation, broken bone/fractures, bronchiolitis, burns, diarrhoea requiring hospitalisation, epileptic 
seizures, head injuries, measles, meningococcal infection, sexual assault, witnessing violence or a frightening event.  
State of emergency: A situation in which the government is granted special powers, by constitutional or legal provision, to deal 
with a perceived threat to law and order, or public safety. 

WorkSafe Victoria: The manager of Victoria’s workplace safety system. WorkSafe Victoria: 

• strives to prevent workplace injuries, illness and fatalities 

• provides benefits to injured workers and helps them to return to work 

• enforces Victoria’s occupational health and safety laws 

• provides reasonably priced workplace injury insurance for employers 

• provides an emergency response service 24 hours per day. 

Sources and related policies 

Sources 

• Australian Standards: Planning for emergencies in facilities (AS 3745–2010) available from www.infostore.saiglobal.com 

• Department of Education and Training, Guide to Preparing an Emergency Plan and Emergency Management Plan: 

www.education.vic.gov.au (Search emergency management planning early childhood services) 

• Department of Education and Training, Emergency Management Plan: www.education.vic.gov.au (Search emergency management 

planning early childhood services) 

• Metropolitan Fire Brigade: www.mfb.vic.gov.au  

• Country Fire Authority: www.cfa.vic.gov.au  

• State Emergency Service: www.ses.vic.gov.au  

• WorkSafe Victoria: www.worksafe.vic.gov.au  

Service policies 

• Administration of First Aid Policy 

• Administration of Medication Policy 

• Delivery and Collection of Children Policy 

• Incident, Injury, Trauma and Illness Policy 

• Occupational Health and Safety Policy 

• Staffing Policy 

• Supervision of Children Policy 

 
Procedures 
The Approved Provider and Persons with Management or Control are responsible for: 

• completing the DET Emergency Management Plan (refer to Sources), lodging this with the relevant DET regional office and 

attaching a copy to this policy 

• conducting a risk assessment to identify potential emergencies that the service may encounter (Regulation 97(2) (refer to 

attached Emergency Management Plan) 

• developing instructions for what must be done in the event of an emergency (Regulation 97(1)(a) (refer to attached 

Emergency Management Plan) 

• appointing an Incident Management Team (IMT) to oversee safety at the service in the event of an emergency (refer to 

attached Emergency Management Plan) 

• developing an emergency and evacuation floor plan (Regulation 97(1)(b) (refer to attached Emergency Management Plan) 

https://infostore.saiglobal.com/
http://www.education.vic.gov.au/Pages/default.aspx
http://www.education.vic.gov.au/Pages/default.aspx
http://www.mfb.vic.gov.au/
http://www.cfa.vic.gov.au/
http://www.ses.vic.gov.au/
http://www.worksafe.vic.gov.au/
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• ensuring that a copy of the emergency and evacuation floor plan and instructions are displayed in a prominent position near 

each exit at the service premises (Regulation 97(4) 

• ensuring that the emergency and evacuation procedures are rehearsed at least once every 3 months by all at the service 

(Regulation 97(3)(a) 

• ensuring that the rehearsals of the emergency and evacuation procedures are documented (Regulation 97(3)(b)) (refer to 

attached Emergency Management Plan) 

• ensuring that those working at, or attending the service, have access to a phone for immediate communication with 

parents/guardians and emergency services (Regulation 98), and that phone numbers of emergency services are displayed 

• identifying potential onsite hazards and taking action to manage and minimise risk (refer to attached Emergency 

Management Plan) 

• ensuring all infrastructure and service equipment are regularly checked for condition and maintenance, including emergency 

exit lighting 

• ensuring the location of first aid kits, fire extinguishers and other emergency equipment are clearly signposted 

• ensuring all emergency equipment is maintained on a regular basis in accordance with requirements specified by regulations, 

such as the Australian Standards Building Code e.g. fire extinguishers, smoke detectors, evacuation kits, sprinkler systems 

and alarm or duress systems 

• providing a fully-equipped portable first aid kit (refer to Administration of First Aid Policy) 

• keeping lock-down areas is a state of readiness so they are safe for children, staff and visitors to be used 

• developing a regular training schedule for staff to ensure that they are able to deal with emergency situations e.g. first aid, 

emergency management and OHS training 

• regularly reviewing, evaluating and updating emergency management plans, manuals and procedures (at least annually or 

following an emergency incident) 

• developing procedures to debrief staff following emergency incidents 

• conducting checks of documentation and practices to ensure all requirements of this policy are being complied with 

• notifying DET in writing within 24 hours of a serious incident (refer to Definitions) 

• completing the Incident, Injury, Trauma and Illness Record (refer to Definitions) where required 

• notifying DET within 7 days of an incident that required the service to be closed, or a circumstance that posed a significant 

risk to the health, safety or wellbeing of a child attending the service (National Law: Section 174(2)©; Regulations: 

175(2)(b)&(c), 176) 

• reporting notifiable incidents (refer to Definitions) in the workplace to WorkSafe Victoria 

• engaging with the Metropolitan Fire Brigade and/or Country Fire Authority regarding fire safety awareness and training for 

the service, including demonstrations of fire equipment, basic fire safety, smoke alarm, fire blankets and escape plans 

• identifying staff and children requiring additional assistance in the event of an emergency (refer to attached Emergency 

Management Plan) 

• ensuring that emergency contact details are provided on each child’s enrolment form and that these are kept up to date 

• ensuring that an attendance record (refer to Definitions) is maintained to account for all children attending the service 

(Regulation 158) 

• keeping a written record of all visitors to the service, including time of arrival and departure  

• ensuring all staff, parents/guardians, children, volunteers and students on placement understand the procedures to follow in 

the event of an emergency 

• ensuring there are induction procedures in place to inform new staff, including casual or relief staff, of the emergency and 

evacuation policy and procedures 

• ensuring all staff, parents/guardians, children, volunteers, students on placement and others attending the service are 

accounted for in the event of an evacuation 

• developing procedures to deal with loss of critical functions, such as power/water shut off. 

The Nominated Supervisor and Persons in Day to Day Charge are responsible for: 

• ensuring that the emergency and evacuation floor plan is displayed in prominent positions and that all parents/guardians, 

volunteers, contractors, staff and relief staff are briefed and aware of the procedures 

• ensuring that children are adequately supervised at all times and protected from hazards and harm (refer to Supervision of 

Children Policy) 
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• ensuring that the Emergency Management Plan (attached) is followed in the event of an emergency 

• testing alarms and communication systems regularly, such as on a monthly basis 

• keeping lock-down areas is a state of readiness so they are safe for children, staff and visitors to be used 

• informing the Approved Provider of any serious or notifiable incidents (refer to Definitions) that must be reported to DET or 

WorkSafe Victoria. 

All other educators are responsible for: 

• implementing the procedures and responsibilities in this policy and the service’s Emergency Management Plan (attached) 

• supervising the children in their care and protecting them from hazards and harm (refer to Supervision of Children Policy) 

• providing support to children before, during and after emergencies 

• checking that the attendance record (refer to Definitions) is completed at the beginning and end of each session 

• keeping lock-down areas is a state of readiness so they are safe for children, staff and visitors to be used 

• checking that the emergency evacuation procedure is displayed in prominent positions and that all persons at the service are 

made aware of these (refer to attached Emergency Management Plan) 

• rehearsing emergency evacuation procedures with the children at least once every 3 months (or more often, as required) 

and ensuring that these are documented (refer to attached Emergency Management Plan) 

• providing feedback regarding the effectiveness of emergency and evacuation procedures to inform policy, procedures and 

manuals etc. 

• completing the Incident, Injury, Trauma and Illness Record, as required 

• informing the Nominated Supervisor or Persons in Day-to-Day Charge or, in their absence, the Approved Provider or Person 

with Management and Control, about any serious incidents or notifiable incidents (refer to Definitions) at the service 

• attending first aid, emergency management and OHS training, as required 

• communicating with parents about emergency procedures 

• raising children’s awareness about potential emergency situations and appropriate responses. 

Parents/guardians are responsible for: 

• familiarising themselves with the service’s emergency and evacuation policy and procedures and the service’s Emergency 

Management Plan (attached) 

• ensuring they complete the attendance record (refer to Definitions) on delivery and collection of their children (refer to 

Delivery and Collection of Children Policy) 

• providing emergency contact details on their child’s enrolment form and ensuring that this is kept up to date 

• reinforcing the service’s emergency and evacuation procedures with their child 

• following the directions of staff in the event of an emergency or when rehearsing emergency procedures. 

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• review the policy to determine whether it adequately addresses a range of potential emergency situations 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness particularly following an emergency 

• review procedures, including evacuation procedures, to determine their effectiveness, including timing and processes 

• use information gained from checks on documentation and practices and the Incident, Injury, Trauma and Illness Record to 

inform proposed changes to this policy 

• revise the policy and procedures as part of the service’s policy review cycle, or as required by legislation, research, policy and 

best practice 

• consult with emergency services such as the MFB and CFA, to ensure the policy and procedures meet current best practices 

• notify parents/guardians at least 14 days before making any change to this policy or its procedures unless a lesser period is 

necessary because of a risk. 
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Lonsdale House Childcare 
On-Site Evacuation Procedure 
 
When it is unsafe for children, educators, staff and visitors to remain inside the facility’s building the Chief Warden on-site will 
take charge and activate the Incident Management Team if necessary. 

• Call 000 and inform emergency services of the nature of the emergency. 

• Determine which of the on-site evacuation points is most appropriate to use 

• Assemble  children, educators, staff and visitors at the nominated on-site Assembly Area 1 – Babies Yard, Assembly Area 

2: Outside Gate, Carpark 

• Take the child attendance books, staff sign in book, student/volunteer sign in book, the Emergency bags and First Aid Kit 

and the emergency management book which contains all of the children and staff emergency contact details and the 

emergency management plan and computer back up disks. 

• Once at the assembly point, check all children, staff and visitors are accounted for. 

• Ensure communications with emergency services is maintained.   

• Wait for emergency services to arrive or provide further information. 

• Confirm with emergency service personnel that it is safe to return to normal operations. 

• Seek advice from Sharon Hanson or Person with Management or Control 

• Maintain a record of actions and decisions undertaken and times.  

• Contact parents if required. 

 
Actions After On-Site Evacuation/Relocation Procedure 
• Ensure any children, educators, staff or visitors with medical or other needs are supported.  

• Determine whether to activate your parent re-unification process.  

• Determine if there is any specific information educators, staff, children and visitors need to know (e.g. parent reunification 

process or areas of the facility to avoid).  

• Print and issue pre-prepared parent letters as appropriate. 

• Undertake operational debrief with educators, staff and Incident Management Team to review the on-site 

evacuation and procedural changes that may be required.  

• Complete your Post Emergency Record form  

• Report serious incidents to the Barwon South West Area DET QARD Regulatory Authority in accordance with 

relevant regulatory requirements and in the event of a serious incident 

 
Off-Site Evacuation Procedure 
If it is unsafe for children, educators, staff and visitors to remain on the facility’s grounds the Chief Warden on-site will take 
charge and activate the Incident Management Team if necessary. 

• Call 000 and inform emergency services and seek and follow advice. 

• Determine which off-site assembly point you will evacuate educators, staff, children and visitors to. 

• Assembly educators, staff, children and visitors to the off-site evacuation point in the park in Downton Crescent, Point 

Lonsdale. 

• Take the children attendance books, staff sign in book, the Emergency bags and First Aid Kit and the emergency 

management book which contains all of the children and staff emergency contact details and the emergency management 

plan and computer back up disks  

• Once at assembly point, check all children, educators, staff and visitors are accounted for. 
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• Ensure communications with emergency services is maintained.   

• Wait for emergency services to arrive or provide further information. 

• Confirm with emergency service personnel that it is safe to return to normal operations. 

• Seek advice from Sharon Hanson or Person with Management or Control.  

• Maintain a record of actions/decisions undertaken and times.  

• Contact parents if required. 

 

Actions After Off-Site Evacuation Procedure 
• Ensure any children, educators, staff or visitors with medical or other needs are supported. 

• Determine whether to activate the parent re-unification process.  

• Determine if there is any specific information staff, children and visitors need to know (e.g. areas of the facility to avoid or 

parent reunification process).  

• Print and issue pre-prepared parent letters as appropriate. 

• Undertake operational debrief with staff and Incident Management Team to review the off-site and procedural 

changes that may be required. 

• Complete your Post Emergency Record form  
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Woodlands House Childcare 
On-Site Evacuation Procedure 
 
When it is unsafe for children, educators, staff and visitors to remain inside the facility’s building the Chief Warden on-site will 
take charge and activate the Incident Management Team if necessary. 

• Call 000 and inform emergency services of the nature of the emergency. 

• Determine which of the on-site evacuation points is most appropriate to use 

• Assemble  children, educators, staff and visitors at the nominated on-site Assembly Area 1 – Children’s Playground, 

Assembly Area 2: Woodlands Car Park 

• Take the child attendance books, staff sign in book, student/volunteer sign in book, the Emergency bags and First Aid Kit 

and the emergency management book which contains all of the children and staff emergency contact details and the 

emergency management plan and computer back up disks. 

• Once at the assembly point, check all children, staff and visitors are accounted for. 

• Ensure communications with emergency services is maintained.   

• Wait for emergency services to arrive or provide further information. 

• Confirm with emergency service personnel that it is safe to return to normal operations. 

• Seek advice from Sharon Hanson or Person with Management or Control 

• Maintain a record of actions and decisions undertaken and times.  

• Contact parents if required. 

 

Actions After On-Site Evacuation/Relocation Procedure 
• Ensure any children, educators, staff or visitors with medical or other needs are supported.  

• Determine whether to activate your parent re-unification process.  

• Determine if there is any specific information educators, staff, children and visitors need to know (e.g. parent reunification 

process or areas of the facility to avoid).  

• Print and issue pre-prepared parent letters as appropriate. 

• Undertake operational debrief with educators, staff and Incident Management Team to review the on-site 

evacuation and procedural changes that may be required.  

• Complete your Post Emergency Record form  

• Report serious incidents to the Barwon South West Area DET QARD Regulatory Authority in accordance with 

relevant regulatory requirements and in the event of a serious incident 

 

Off-Site Evacuation Procedure 
If it is unsafe for children, educators, staff and visitors to remain on the facility’s grounds the Chief Warden on-site will take 
charge and activate the Incident Management Team if necessary. 

• Call 000 and inform emergency services and seek and follow advice. 

• Determine which off-site assembly point you will evacuate educators, staff, children and visitors to. 

• Assembly educators, staff, children and visitors to the off-site evacuation point Foreground Woodlands Pre-school 15 

Wyatt St Ocean Grove 

• Take the children attendance books, staff sign in book, the Emergency bags and First Aid Kit and the emergency 

management book which contains all of the children and staff emergency contact details and the emergency management 

plan and computer back up disks  

• Once at assembly point, check all children, educators, staff and visitors are accounted for. 
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• Ensure communications with emergency services is maintained.   

• Wait for emergency services to arrive or provide further information. 

• Confirm with emergency service personnel that it is safe to return to normal operations. 

• Seek advice from Sharon Hanson or Person with Management or Control.  

• Maintain a record of actions/decisions undertaken and times.  

• Contact parents if required. 

 

Actions After Off-Site Evacuation Procedure 
• Ensure any children, educators, staff or visitors with medical or other needs are supported. 

• Determine whether to activate the parent re-unification process.  

• Determine if there is any specific information staff, children and visitors need to know (e.g. areas of the facility to avoid or 

parent reunification process).  

• Print and issue pre-prepared parent letters as appropriate. 

• Undertake operational debrief with staff and Incident Management Team to review the off-site and procedural 

changes that may be required. 

• Complete your Post Emergency Record form  
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Woodlands House Childcare: 12-14 Wyatt Street, Ocean Grove Vic 3226 

OFF-site Evacuation Plan 1 
For Example: internal fire, gas leak, chemical spill, bush fire, bomb threat, flood.  

The procedures for lockdown, bomb threats, external emissions, earthquakes, intruders and severe weather events and all 
contains in the Emergency Management Plan (EMP) which is revised annually. 

 
Procedure in Case of Power Failure (Revised 14.02.18) 

• Notify the Approved Provider or Nominated Supervisor as to the concerns. 

• The fuse boxes will be checked to determine if the power failure is internal. 

• Contact the relevant power authorities to determine the nature of the power failure and the anticipated time frame for the 
return of power. 

• Place a note on the front door to inform parents of the situation. 

• Ensure that there is adequate natural lighting in the rooms to remain open if the delay is expected to be long. 

• Plug in the emergency telephone to enable outgoing calls. 

• Contact Telstra to have the phone number diverted to the service mobile. 

• Maintain consistent temperature logs of the Kitchen fridge, freezer and babies‘ room fridge. 

• If the temperature of the fridge reaches a concern level of higher than 5c purchase ice to be placed in the fridges and 

contact local staff to request use of their freezers until the return of power. Freezers should not exceed -15c. If so, food 
contents will be discarded and not consumed. If a child’s medication is in the fridge and the temperature has exceeded the 
acceptable degree, the parent/guardian will be notified immediately. 

• Keep the Approved Provider informed of any changes. 
 

Safety Check and Maintenance Policy (Revised 14.02.18) 

In line with the Building Regulations which came into effect in July 2009, the service complete an Essential Safety Measures List 
which is created by a Registered Building Surveyor. To verify that the standard of safety is maintained, the municipal building 
surveyor or the chief officer of the fire brigade (M&MFB or CFA), have the power to audit the annual Essential Safety Measures 
report at any time. 
Educators are therefore required to regularly check all buildings, equipment and grounds to ensure safety regulations are met. If 
equipment is found to be faulty, educators must notify management immediately and the equipment is removed. Small pieces 
of equipment are put in the planning room with a note on them to describe the problem. 
Building maintenance is documented in the Maintenance Log Book by educators, maintenance staff and management. 
Management then contacts the relevant contractors to conduct repairs. Each month, management conducts a complete safety 
check of the building, equipment, grounds, and chemical storage. First Aid Kit contents are checked for expiry dates. 
Documentation is recorded in the safety inspection folder located in the office. The Country Fire Authority (CFA) checks the fire 
extinguishers twice yearly. 

Use and Storage of Hazardous Substances (Revised 14.02.18) 

Woodlands and Lonsdale House Childcare is responsible for the protection of the health and safety of each individual entering 
the premises and/or using the equipment at all times. It is understood that there is a shared responsibility, commitment and 
accountability by all persons to implement the services Hazardous Substances Policy, procedures and practices. The service 
complies with the Occupational Health and Safety National Standards, Codes of Practice, Australian Standards and best practice 
recommendations from recognised authorities. Furthermore the service complies with the Department of Education and Early 
Childhood Development licensing regulations and National Standards which reflect additional health and safety requirements.  
Hazardous substances referred to in this policy include any chemical, substance or material that can cause potential harm, injury 
or illness to persons or damage to the service environment. 

The Approved Provider, Nominated Supervisor, responsible persons, educators and staff are responsible for: 

• ensuring that there are emergency procedures and practices for accidental spills, contamination and corresponding first aid 
plans for all hazardous substances handled and stored in the service based upon Material Safety Data Sheets (MSDS) 
information where relevant 

• ensuring appropriate labeling of any product that: 
o produces a toxin in either solid, liquid, gas or fume state 

o has corrosive properties 

o is carcinogenic 

o is flammable or has combustible properties 

• using MSDS provided to guide handling, storage and labelling of specific hazardous substances in a safe manner 
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• ensuring that all hazardous substances are securely stored in an appropriately labelled locked cupboard, on a high shelf in a 

secure area 

• ensuring that any container into which a hazardous substance is decanted is in good condition with labelling clearly 

identifying the content and not displaying any symbol representing any other product which may cause confusion      

• ensuring that MSDS is clearly displayed and easily accessible near any hazardous substance storage area 

• ensuring all educators, staff, volunteers and students on placement are inducted in the services Hazardous Substances 

Policy, procedures and practice   

• undertaking a bi-annual chemical safety audit and maintain a Hazardous Substance Register 

• ensuring all rubbish bins have fitted lids and are cleared daily 

• providing families with regular information via newsletters, posters and pamphlets regarding maintaining a safe 

environment   

Source: Education and Care Services National Regulations 2011 

 

Poisonous Plants Policy (Revised 14.02.18) 

The Victorian Poisons Information Centre (VIPC) provides a list of poisonous plants that should not be grown in the vicinity of 

children.  Woodlands and Lonsdale House Childcare has a list of such plants. All plants grown and introduced into the service have 

and will continue to be checked against this list. The list is updated annually to ensure it remains current. It is also made available 

to parents for their personal reference. The telephone number of the VIPC is available to educators for advice in emergency 

situations. 

Source: www.unimelb.edu.au/poisons 

 

Environmental Sustainability & the Curriculum Policy (Revised 12.12.17) 

Quality Area 3: Physical Environment 

Purpose 

This policy will provide guidelines to assist Woodlands and Lonsdale House Childcare to take an active role in caring for the 
environment, and promoting and contributing to a sustainable future. 
Policy statement 

Woodlands and Lonsdale House Childcare is committed to: 

• promoting respect for, and an appreciation of, the natural environment among all at the service 

• fostering children’s capacity to understand and respect the natural environment, and the interdependence between people, 

plants, animals and the land 

• supporting the development of positive attitudes and values in line with sustainable practices 

• ensuring that educators and other staff engage in sustainable practices during the operation of the service 

Scope 

This policy applies to the Approved Provider, Nominated Supervisor, Certified Supervisor, educators, staff, students on 
placement, volunteers, parents/guardians, children and others attending the programs and activities of Woodlands and 
Lonsdale House Childcare. 

Background 

“One of the most significant responsibilities that [early childhood] professionals have is to support children to retain the sense of 

awe and wonder that they are born with, to add to that a desire to nurture and protect what is beautiful, and to encourage 

them to appreciate that there are many possibilities for honouring life and wonders that the world holds” (Stonehouse, A. 

(2006) NSW Curriculum Framework for Children’s Services). 

The Environmental Education in Early Childhood Vic Inc (EEEC) was established in June 1992. The founding members conducted 

training in environmental education which led to the formation of the EEEC foundation. The aim of the organisation was to 

promote a holistic approach to environmental education and sustainable practices in early childhood and the early years of 

primary school. 

The EEEC’s philosophy states that “the fostering of a positive attitude towards the environment needs to occur at an early age in 

order for a child to develop into an environmentally responsible and sensitive adult”. This approach has been adopted by 

Woodlands and Lonsdale House Childcare and in doing this staff aim to equip children with the attitudes, values, knowledge and 

skills necessary to rethink and change the current patterns of action and secure healthy, just and sustainable futures for all. 

(Davis & Cooke, 1996) 

http://www.unimelb.edu.au/poisons
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Current research confirms that experiences in the early years help establish lifelong behaviour and values, and this reinforces 

the need for sustainability education to be included in early childhood programs. It is important for children to understand their 

place in the world and the role that they can play in protecting the environment. Children should learn to be environmentally 

responsible and be empowered to make a difference, and this learning should not wait until the ‘formal education’ of primary 

school. Elliot and Davis (refer to Sources) state that “early childhood educators have an active and significant role to play 

ensuring children experience connections with the natural environment in meaningful way which will ultimately promote action 

for sustainability”. 

Environmental education can be defined as learning about the environment and how natural systems function; the 

interconnectedness of plants, animals, humans and the planet we inhabit. Environmental education promotes the growth of 

knowledge, skills and values about the environment, often with a focus on science and nature. In an early childhood setting, 

environmental education is integrated into everyday decisions made as part of the curriculum. 

Sustainability can be defined in a broader and more holistic context of education for the environment. The complexities of 

social, environmental and economic systems are acknowledged, and their implications for sustaining life are considered. The 

aim of sustainability education is to promote a sense of responsibility, respect, empowerment, active participation, enquiry and 

a desire for social change (adapted from ECA Environmental Sustainability Policy 2005). The goal of sustainability education is to 

empower children and adults to think and act in ways that meet their immediate needs without jeopardising the potential of 

future generations to meet their own needs. Sustainable practice in early childhood settings requires a holistic approach that 

integrates all aspects of sustainability into service operations. 

The National Quality Standard (Quality Area 3: Physical Environment) includes a discussion on the service taking an active role in 

caring for its environment and contributing to a sustainable future. As service providers to the community, education and care 

services have an opportunity not only to make reductions to waste, water and energy consumption through their operations, 

but to role-model sustainable living to young children in a world facing climate change, increasing levels of air, land and water 

pollution, and depleted natural resources. 

Legislation and Standards 

Relevant legislation and standards include but are not limited to: 

• Education and Care Services National Law Act 2010 

• Education and Care Services National Regulations 2011 

• National Quality Standard, Quality Area 3: Physical Environment 

3.2.3: The service cares for the environment and supports children to become environmentally responsible. 

Sources 

• Belonging, Being & Becoming – The Early Years Learning Framework for Australia: http://education.gov.au/early-years-learning-

framework#key%20documents  

• Davis, J. M. and Elliott, S. (2004) Mud pies and daisy chains: Connecting young children and nature. In Every Child, 10(4) p4. Available at: 

http://www.earlychildhoodaustralia.org.au/pdf/every_child/ec0404_mudpies.pdf  

• Early Childhood Australia: http://www.earlychildhoodaustralia.org.au/resource_themes/  

• ‘Educators’ Guide to the Early Years Learning Framework for Australia: http://docs.education.gov.au/documents/educators-guide-early-

years-learning-framework-australia  

• Environmental Education in Early Childhood (EEEC): http://www.eeec.org.au/index.php  

• Guide to the National Quality Standard, ACECQA: www.acecqa.gov.au  

• Hughes, M. (2007) Climbing the little green steps: How to promote sustainability within early childhood services in your local area, Gosford 

and Wyong Council: http://www.dec.nsw.gov.au/what-we-offer/regulation-and-accreditation/early-childhood-education-care/useful-

links-and-resources/sustainability-resources  

• My Time, Our Place – Framework for School Age Care in Australia: 

http://education.gov.au/my-time-our-place-framework-school-age-care-australia  

• Stonehouse, A. (2006) NSW Curriculum Framework for Children’s Services: 

http://www.community.nsw.gov.au/docswr/_assets/main/documents/childcare_framework.pdf  

• Victorian Early Years Learning and Development Framework: www.education.vic.gov.au/earlylearning/eyldf/default.htm  

• Victorian Early Years Learning and Development Framework – Resources for Professionals: 

www.education.vic.gov.au/earlylearning/eyldf/profresources.htm  

• Climbing Little Green Steps 2007 

http://education.gov.au/early-years-learning-framework#key%20documents
http://education.gov.au/early-years-learning-framework#key%20documents
http://www.earlychildhoodaustralia.org.au/pdf/every_child/ec0404_mudpies.pdf
http://www.earlychildhoodaustralia.org.au/resource_themes/
http://docs.education.gov.au/documents/educators-guide-early-years-learning-framework-australia
http://docs.education.gov.au/documents/educators-guide-early-years-learning-framework-australia
http://www.eeec.org.au/index.php
http://www.acecqa.gov.au/
http://www.dec.nsw.gov.au/what-we-offer/regulation-and-accreditation/early-childhood-education-care/useful-links-and-resources/sustainability-resources
http://www.dec.nsw.gov.au/what-we-offer/regulation-and-accreditation/early-childhood-education-care/useful-links-and-resources/sustainability-resources
http://education.gov.au/my-time-our-place-framework-school-age-care-australia
http://www.community.nsw.gov.au/docswr/_assets/main/documents/childcare_framework.pdf
http://www.education.vic.gov.au/earlylearning/eyldf/default.htm
http://www.education.vic.gov.au/earlylearning/eyldf/profresources.htm
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Procedures 

The Approved Provider is responsible for: 

• collaborating with the Nominated Supervisor, educators, staff, parents/guardians, children and others at the service to 

identify environmental sustainability strategies for implementation  

• allocating the necessary resources to implement the identified environmental sustainability strategies at the service 

• ensuring the Nominated Supervisor and all educators/staff are aware of their responsibilities under this Environmental 

Sustainability Policy 

• ensuring the identified strategies are implemented at the service 

• ensuring parents/guardians are aware of, and have access to, the Environmental Sustainability Policy 

• using resource kits and information on environmental issues and resources targeted at early childhood services such as “The 

Little Green Steps” 

• enlisting the help of groups with expertise in environmental issues, for example bush care groups, wildlife rescue groups, 

Clean Up Australia, to deliver elements of our sustainability program 

• acknowledging and celebrating environmental awareness events like Clean Up Australia Day and Walk to School Day 

The Nominated Supervisor is responsible for: 

• collaborating with the Approved Provider, educators, staff, parents/guardians, children and others at the service to identify 

environmental sustainability strategies for implementation at the service  

• implementing identified strategies for which they have responsibility at the service  

• ensuring environmental education and practices are incorporated into the curriculum (refer to Curriculum Development 

Policy) 

• providing families with information about environmentally sustainable practices e.g. through displays, fact sheets and local 

community resources, and by ensuring that they have access to the Environmental Sustainability Policy 

• keeping up to date with current research, resources and best practice through newsletters, journals and support agencies 

such as Environmental Education in Early Childhood (EEEC) 

Responsible person, educators and other staff are responsible for: 

• collaborating with the Approved Provider, Nominated Supervisor, fellow educators/staff, parents/guardians, children and 

others at the service to identify environmental sustainability strategies for implementation at the service  

• implementing identified strategies for which they have responsibility at the service  

• engaging in activities that support the service to become more environmentally sustainable (e.g. recycling) 

• incorporating environmental education and sustainable practices within the curriculum - developing education programs for 

water conservation, energy efficiency and waste reduction 

• maintaining collaborative partnerships with local community groups, government agencies and private companies to 

enhance and support children’s learning about sustainable practices  

• planning opportunities for children to connect with nature and the natural world at the service, including on excursions and 

at other service events 

• incorporating celebrations of environmental awareness into the program e.g. National Tree Day, National Recycling Week, 

Clean Up Australia Day and Walk to Work Day 

• keeping up to date with current research, resources and best practice through newsletters, journals and support agencies 

such as Environmental Education in Early Childhood (EEEC) 

• connecting children to nature through art and play and allowing children to experience the natural environment through 

natural materials like wood, stone, sand and recycled materials, plants including native vegetation, nesting boxes, a vegetable 

garden with gardening tools and watering cans 

• celebrating children’s environmental knowledge and sustainable activities 

• involving children in nature walks, education about plants and gardening and growing plants and flowers from seed 

• engaging children in learning about the food cycle by growing, harvesting, and cooking food for our service kitchen  
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Parents/guardians are responsible for: 

• collaborating with the Approved Provider, Nominated Supervisor, educators, staff, children and others at the service to 

identify environmental sustainability strategies for implementation at the service  

• following the strategies identified and outlined in this Environmental Sustainability Policy 

• encouraging their children to adopt environmentally sustainable practices at both the service and at home 

• reading brochures and fact sheets on sustainable practices like recycling, saving water and power and green cleaning with 

their children and their families 

• participating in decision making and information sharing about environmental sustainability through the service newsletters, 

parent input forms, wall displays and meetings   

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

Evaluation 

In order to assess whether the values and purposes of the policy have been achieved, the Approved Provider will: 

• regularly seek feedback from everyone affected by the policy regarding its effectiveness 

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

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

• revise the policy and procedures as part of the service’s policy review cycle, or as required 

• notify parents/guardians at least 14 days before making any changes to this policy or its procedures 

 

Environmental Sustainable Strategies (Revised 02.02.18) 
As part of the policy development, educators conducted an ‘environmental audit’ of the service and local community to 
determine what environmentally sustainable practices were already occurring in the following areas: water conservation, energy 
conservation, air quality, waste reduction, animals and plants, the local environment and noise pollution. 
As a result of the environmental audit, educators have adopted the following energy efficient practices in relation to both 
program planning and centre management. Both educators and children assist to make the following possible. 

• Use of wooden and natural materials in play 

• Use of recycled timber for displays and activities 

• Providing open ended play materials that encourage imagination 

• Providing children’s books that explore environmental education 

• Incorporating water wise, energy saving & recycling procedures into the program 

• Guest speakers from local providers of water, gas and electricity to speak to the older children 

• Introducing Children to Sustainability 

• Water buckets in adult sinks to be then poured onto the garden 

• Ensuring that children take care of plants when playing outdoors 

• Native trees and shrubs have been planted in outdoor areas 

• Educators or families take home food scraps for animals 

• Products are purchased in bulk or recyclable containers where possible 

• Reusable environmental bags are provided to food suppliers for weekly deliveries 

• Bins are provided for recycling  

• Half flush toilets are used within the service 

• The dishwasher and washing machine are only used when it is environmentally responsible to do so 

• Energy is conversed by using natural lighting as much as possible and by turning lights off when leaving rooms 

• All appliances are turned off at the end of the day 

• Heating and cooling appliances are checked regularly to ensure they are operating correctly 

• Light monitors are allocated and signs are placed near light switches to remind people to turn them off. 

• Water tank installed for children to water the garden and for water play based activities. 

• Recycling materials for curriculum and learning activities.  

• Minimising waste and effectively using service resources.  

• Turning off equipment and lights when not in use.  

• Using the least hazardous cleaning substance appropriate for the situation, for example, ordinary detergent for cleaning dirt 
from tables and other surfaces.  

• Composting.  

• Incorporating water wise strategies and ensuring taps are turned off and leaks fixed.  

• Using food that we have grown in meals on our weekly menu.  
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• Implementing environmentally friendly pest management.  
 

Furthermore, educators encourage children to be engaged in one to one and small group discussions about sustainable 
practices, for example observing a local council recycle truck on collection day, noticing how full the garbage bin is. Children are 
also encouraged to participate in paper recycling programs at the service and are involved in the development and 
implementation of new strategies for recycling. 
Older children are involved in discussions about current environmental issues in the media such as the drought and daily 
weather reports which provide updates on air quality and pollution levels. 
 
 

 


