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ACCEPTANCE AND REFUSAL OF AUTHORISATIONS POLICY
Kogarah Community Services (KCS) will request authorisation from families when required to ensure
the safety of the children and staff and may refuse a request unless the appropriate authorisation is
provided.

Under the National Law and National Regulations, early childhood services are required to obtain
written authorisation from parents or guardians for some circumstances, to ensure that the health,
safety, wellbeing, and best interests of the child are met and upheld. An authorisation is given where
a person who has legal responsibility for a child gives permission to another person to do something
or to make a decision on that person’s behalf. Authorisations are usually authenticated by a signature
either in writing or as an electronic signature. All authorisation and refusals are to be kept in the
child’s enrolment record.

National Quality Standard (NQS)
Quality Area 2: Children’s Health and Safety
2.2

Safety

Each child is protected.

2.2.1

Supervision

At all times, reasonable precautions and adequate supervision
ensure children are protected from harm and hazard.

2.2.2

Incident and emergency
management

Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities, practiced and
implemented.

2.2.3

Child Protection

Management, Educators and staff are aware of their roles and
responsibilities to identify and respond to every child at risk of
abuse or neglect.

Education and Care Services National Regulations
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94
99

Children leaving the education and care service

Authorisation for excursions
102
Authorisation for service to transport children
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RELATED POLICIES
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PURPOSE
We aim to ensure that all educators, staff and volunteers are consistent in how authorisations are
managed and understand what does or does not constitute a correct authorisation, which

consequently may lead to a refusal. Decisions around refusing an authorisation will be made on a
case by case basis by the service in discussion with the Approved Provider/ Nominated Supervisor,
Police or other authorities.

SCOPE
This policy applies to children, families, educators, management and visitors of the Service.

IMPLEMENTATION
Our Service will ensure compliance with the Education and Care Services National Regulations, which
require parent or guardian’s authorisation in matters including:
•

Administration of medication to children;

•

Administration of medical treatment, dental treatment, and general first aid treatment;

•

Emergency ambulance transportation;

• Transportation- including regular outings and regular transportation
•

Excursions including regular outings and transport arrangements;

•

Incursion attendance;

•

Photo-taking;

•

Water based activities;

•

Enrolment of children, including providing details of persons nominated to authorise consent
for medical treatment, to collect children from the Service, or to provide authority for the child
to be taken outside the Service;

•

Children leaving the premises in the care of someone other than a parent or authorised
person.

Management will ensure that:
•

The Acceptance and Refusal of Authorisations Policy is reviewed and followed by Service
management and adhered to by Educators at all times;

•

All Educators understand circumstances that may lead to refusal of an authorisation;

•

All Educators follows the policies and procedures of our Service in relation to authorisations;

•

All parents/guardians have completed the authorisations in their child's enrolment form, and
that they are signed and dated before the child commences care at the Service;

•

Permission forms for excursions are provided to the parent/guardian or authorised person
prior to the excursion and transport arrangements;

•

Attendance records are maintained for all children attending the Service;

•

A written record of all visitors to the Service, including time of arrival and departure and
reasons for visit is documented;

•

Where a child requires medication to be administered by Educators, this is authorised in
writing, signed and dated by the parent/guardian or authorised person and included in the
child's record;

•

Educators do not administer medication without the authorisation of parent/guardian or
authorised nominee named in the enrolment record as authorised to consent to the medical
treatment of the child, except in the case of an emergency, including an asthma or
anaphylaxis, or epilepsy or diabetes emergency;

•

Educators only allow a child to participate in excursions after the written authorisation of a
parent/guardian or authorised nominee named in the child’s enrolment record is received
and documented;

•

Educators allow a child to depart the Service only with:
o

A person who is the parent/guardian or authorised nominee named in the child’s
enrolment record; or

o

With a person authorised by a parent or authorised nominee; or

o

Leaves in accordance with the written authorisation of the parent; or authorised
nominee; or

o

Is taken on an excursion; or

o

In the case of a medical emergency or another emergency.

A Nominated Supervisor/ Responsible Person will:
•

Ensures the compliance with the policies and procedures of the Service in relation to
authorisations;

•

Ensure documentation relating to authorisations contains:
1. Name of the child enrolled in the Service;
2. Date;
3. Signature of the child’s parent/guardian or nominated contact person as named on the
enrolment form.

•

Keep all authorisations relating to each child in their enrolment record;

•

Exercise the right to refusal if written or verbal authorisations do not comply with National
Regulations or Child Protection legislation.

•

Waive compliance where a child requires emergency medical treatment for conditions such
as anaphylaxis, asthma, epilepsy, or diabetes. In accordance with the National Regulations
and the National Quality Standard, the Service can administer medication in these
circumstances without authorisation. If these situations occur, the parent/guardian will be
contacted as soon as practicable after the medication has been administered and/or any
emergency services have been used. Notification to the Regulatory Authority is required
within 24 hours of a serious incident;

•

Ensure that medication is not administered to a child without the authorisation of a
parent/guardian or authorised person, except in the case of an emergency, including and
asthma or anaphylaxis emergency;

•

Ensure a child only departs from the Service with:
o

A person who is the parent/guardian or authorised nominee named in the child’s
enrolment record; or

o

With a person authorised by a parent or authorised nominee; or

o

Leaves in accordance with the written authorisation of the parent, or authorised
nominee; or

o

Is taken on an excursion with prior consent; or

o

In the case of a medical emergency or another emergency.

•

Ensure a child is not taken outside the Service premises on an excursion except with the
written authorisation of a parent/guardian or authorised nominee;

•

Ensure that parents/guardians sign and date permission forms for excursions prior to the
excursion being implemented;

•

Check that parents/guardians or authorised nominee sign the attendance record as their
child arrives and departs from the Service;

•

Inform KCS Management when a written authorisation does not meet the requirements
outlined in the Service’s policies.

Educators will:
•

Follow the policies and procedures of the Service in relation to authorisations;

•

Allow a child to participate in an excursion only with the written authorisation of a
parent/guardian or authorised person;

•

Administer medication only with the written authorisation of a parent/guardian or authorised
nominee, except in the case of an emergency, including an asthma, anaphylaxis, epilepsy, or
diabetes emergency.

•

Allow a child to depart from the Service only with:

•

o

a person authorised by a parent or authorised nominee; or

o

leaves in accordance with the written authorisation of the parent, or authorised nominee;
or

o

is taken on an excursion with prior consent; or

o

in the case of a medical emergency or any another emergency.

Not allow an inappropriate person attempts to collect a child from the Service, including a
person appearing to be intoxicated or anyone not on the list of authorised persons to collect
the child;

Families will:
•

Comply with the policies and procedures of the Service in relation to authorisations;

•

Complete and sign the authorised nominee section of their child's enrolment form before
their child commences care at the Service;

•

Ensure that changes to nominated authorised persons are provided to the Service in a timely
manner;

•

Advise nominated authorised persons that they will require photo identification (such as a
driver’s licence) in order to collect their child from the Service;

•

Sign and date permission forms for excursions;

•

Sign and date permission forms for regular transportation and regular outings

•

Sign the attendance record as their child arrives and departs from the Service;

•

Provide written authorisation where children require medication to be administered by the
Service;

•

Provide completed Medical Management Plans and Action Plans where relevant for their
children.

AUTHORISATION REQUIREMENTS
Authorisation documents are required for the following situations and must have details recorded as
specified:

Administration of
Medication

•

Name of the child.

•

The authorisation to administer medication, signed by a parent or a
person named in the child's enrolment record as authorised to consent
to administration of medication.

•

Name of the medication to be administered.

•

Clearly indicate time and date the medication is to be administered.

•

Dosage of the medication to be administered.

•

Method of dosage (e.g. oral or inhaled).

•

Period of authorisation (actual days and dates: from and to).

•

Date the authorisation is signed.

•

Medication in its original container and bearing the correct child’s
name.

•

Medication is not past its expiry or use-by date.

•

Medication is administered in accordance with any instructions
attached to the medication or provided by a registered medical
practitioner.

•

A second person checks the signed Authority to Administer Medication
record, checks the dosage of the medication, and witnesses its
administration.

•

The Educator administering medication and the witness must write
their full name and sign the medication record.
Details of the administration must be recorded in the medication
record.

•

•

Name of the child.

•

Authorisation to seek medical treatment for the child from a registered
medical practitioner, hospital or ambulance service.

Medical treatment of
the child including
•
transportation by an
•
ambulance service
(Included and authorised
initially as part of the
child’s enrolment record)

Child's Medicare number.

•

Name of the parent or guardian providing authorisation.
Relationship to the child.

•

(included and authorised
as part of the child’s
enrolment record or as
updates after enrolment)

Transportation

(other than as part of an
excursion)

Name, address and telephone number of the child's registered medical
practitioner or medical service.

•
•

Emergency Medical
Treatment

Authorisation for the transportation of the child by an ambulance
service.

The Service is able to seek emergency medical assistance for a child
as required (i.e. medical practitioner, ambulance or hospital) without
seeking further authorisation from a parent or guardian in the case of
an emergency, including for emergencies relating to medical conditions
noted on the enrolment form.

If the transportation is ‘regular transportation’ the authorisation is only
required to be obtained once in a 12-month period
•

Name of the child

•

the reason the child is to be transported

•

if the authorisation is for regular transportation, a description of when
the child is to be transported and the date the child is to be transported

•

a description of the proposed pick-up location and destination

•

the means of transport

•

the period of time during which the child is to be transported

•

the anticipated number of children likely to be transported

•

the anticipated number of staff members and any other adults who will
accompany and supervise the children during the transportation

•

any requirements for seatbelts or safety restraints under a law of each
jurisdiction in which the children are being transported

•

that a risk assessment has been prepared and is available at the
education and care service

•

that written policies and procedures for transporting children are
available at the education and care service

•

Name of the child.

Collection of
Children

•

Name of the parent or the guardian of the child or the authorised
nominee on the enrolment form providing authorisation.

(included and authorised
as part of the child’s
enrolment record or as
updates after enrolment)

•

Name of the person/s authorised by a parent or authorised nominee
named in the child's enrolment record to collect the child from the
premises.

•

State the relationship to the child of the persons authorised to collect
the child from the premises.
Signature of the person providing authorisation and date of
authorisation.

•

Excursions

•

Name of the child

•

Date of the excursion

•

Reason for the excursion

•

Proposed destination for the excursion

•

Method of transport to be used

•

Route to be taken to and from the excursion

•

Period of time away from premise- include time leaving premise and
time returning to premise

•

Proposed activities to be undertaken by the child during the excursion

•

Anticipated number of children likely to be attending the excursion

•

Ratio of Educators attending the excursion to the number of children
attending the excursion

•

Number of staff members and any other adults who will accompany
and supervise the children on the excursion (including parents,
students, volunteers)

•

Statement that a risk assessment has been prepared and is available
at the service

•

Name of the parent or guardian-providing authorisation

•

Relationship to the child

•

Signature of the person providing authorisation and date of
authorisation

•

Details of any water hazards and risks associated with water-based
activities (to be included in risk assessment).

•

Items that should be taken on the excursion

•

Name of the child

•

Name of the parent or the guardian of the child or the authorised nominee on
the enrolment form providing authorisation

•

Name of the person/s authorised by a parent or authorised nominee named in
the child's enrolment record to collect the child from the premises

•

State relationship to the child of the persons authorised to collect the child from
the premises

•

Signature of the person providing authorisation and date of authorisation

Collection of Children
(included and authorised
initially as part of the
child’s enrolment record
or as updated during
enrolment):

Sunscreen and Insect
Repellent application

•
•

Name of child
Permission authorised for staff to apply SPF 30+ or higher broad spectrum, water
resistant sunscreen supplied by the service or
• Permission authorised for staff to apply SPF 30+ or higher broad-spectrum waterresistant sunscreen supplied by parent/guardian
• Parent signature and date
• Material Safety Data Sheet required for all products
• Permission authorised for staff to apply insect repellent supplied by the service or
• Permission authorised for staff to apply insect repellent supplied by the
parent/guardian
Note: the use of sunscreen on babies under 6 months is not recommended due to
their sensitive skin.

•

All authorisations (excluding the initial enrolment form) are checked to
ensure that the authoriser (name and signature) is the parent,
guardian or an authorised person named on the enrolment form as
having authority to authorise.

•

If incomplete or inappropriately signed, the authorisation form should
be returned to the parent or guardian for correction.
Children will be suspended from any activity requiring authorisation
until the appropriate form has been correctly completed and signed.

Confirmation of
Authorisation

•

Source
Australian Children’s Education & Care Quality Authority (2014).
Cancer Council. Preventing cancer: Sun protections: https://www.cancer.org.au/preventing-cancer/sunprotection/
Early Childhood Australia Code of Ethics. (2016).
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011).
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Standard. (2020).
Revised National Quality Standard. (2018).
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ADMINISTRATION OF FIRST AID POLICY
First aid can save lives and prevent minor injuries or illnesses from becoming major. The ability to
provide prompt basic first aid is particularly important in the context of an early childhood service
where Educators have a duty of care and obligation to assist children who are injured, become ill,
or require support with administration of medication. Kogarah Community Services (KCS) provides
and maintains a high level of care for children attending our service. KCS will ensure that at least
one suitably qualified Educator is present at the service at any time during the service operation
hours to ensure administration of first aid to children in care.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1.1

Wellbeing and
comfort

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation.

2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
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85

Incident, injury, trauma and illness policies and procedures

86

Notification to parents of incident, injury, trauma and illness

87

Incident, injury, trauma and illness record

88

Infectious diseases

89

First aid kits
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Emergency and evacuation procedures

136

First Aid qualifications
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Authorisations to be kept in enrolment record

162

Health information to be kept in enrolment record

168

Education and care service must have policies and procedures

174

Prescribed information to be notified to Regulatory Authority

176

Time to notify certain information to Regulatory Authority

PURPOSE
Our Service has a duty of care to provide and protect the health and safety of children, Educators,
and visitors of the Service. This policy aims to support the purposes of first aid:
•
•
•
•
•
•
•

Preserve life;
Ensure the environment is safe and other people are not in danger of becoming ill or
injured;
Ensure that ill or injured persons are stabilised and comforted until medical assistance
intervenes;
Relieve pain if possible;
Monitor ill or injured persons and promote recovery;
Provide immediate and effective first aid to children or adults;
Apply additional first aid if the condition does not improve.

‘First aid can reduce the severity of an injury or illness and in extreme cases, could mean the
difference between life and death.’ (Safe Work Australia).

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
‘First aid can reduce the severity of an injury or illness and in extreme cases, could mean the
difference between life and death.’ (Safe Work Australia).
First aid is the emergency aid or treatment given to persons suffering illness or injury following an
accident and prior to obtaining professional medical services if required. It includes emergency
treatment, maintenance of records, dressing of minor injuries, recognition and reporting of health
hazards, and participation in safety programs. 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.

Management is Responsible for:
•

Taking every reasonable precaution to protect children at the Service from harm and/or
hazards that can cause injury.

•

Ensuring that the following qualified staff members are in attendance at all times the Service
is providing education and care to children:
o
o
o

At least one educator or the Responsible Person who holds a current ACECQA
approved first aid qualifications;
At least one educator or the Responsible Person of the Service who has undertaken
current approved anaphylaxis management training;
At least one educator or the Responsible Person of the Service who has undertaken
current approved emergency asthma management training.

•

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 minimized.

•

Ensuring that first aid training details are recorded and kept up to date on each staff
member’s record.

•

Ensuring there is an induction process for all new educators that includes providing
information on the location of first aid kits and specific first aid requirements and individual
children’s allergies and individual medical management plans.

•

Ensuring that parents are notified when practicable or within 24 hours if their child is involved
in an incident, injury, trauma or illness at the Service and that details are recorded on the
Incident/Injury/Trauma/Illness/First Aid Record.

•

Ensuring the Regulatory Authority is notified within 24 hours if a child is involved in a serious
incident, injury, trauma or illness at the Service.

•

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 relevant educators are informed of these changes.

Nominated Supervisor/Responsible Person Will:
•

Maintain a current approved first aid qualification.

•

Support educators when dealing with a serious incident and/or trauma.

•

Provide and maintain an appropriate number of up-to-date, fully equipped first aid kits that
meet Australian Standards.

•

Provide and maintain a transportable first aid kit/s that can be taken to excursions.

•

Maintain adequate supply of a variety of materials in the first aid kits and arrange
replacement of stock if necessary.

•

Dispose of out-of-date materials and supplies appropriately.

•

Ensure signs are clearly displayed to show the location of first aid kits.

•

Ensure that educators’ approved first aid qualifications, anaphylaxis management training
and emergency asthma management training are current and meet the requirements of the
National Act and National Regulations.

•

Contact families immediately if a child in care has had a head injury or any incident where
an ambulance and/or immediate medical treatment is needed.

•

Ensure that appropriate documentation is being recorded by the Nominated Supervisor /
Responsible Person regarding incidents, injury, trauma, and illnesses and the administration
of first aid. Documentation of the following must be recorded:
o
o
o
o
o
o
o

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 (if any)
Details of any witnesses
Names of any person the Service notified or attempted to notify, and the time and date
of this

o

Signature of the person completing the record, and time and date of this.

Educators Will Ensure:
•
•
•
•
•
•
•
•
•
•
•

They are aware of the Services Asthma Policy and asthma first aid procedure;
To maintain current approved emergency Asthma Management qualifications;
They are able to identify and, where possible, minimise asthma triggers as outlined in the
child’s Asthma Action Plan;
That the asthma first aid kit, children’s personal asthma medication and Asthma Action Plans
are taken on excursions or other offsite events, including emergency evacuations and drills;
To administer prescribed asthma medication in accordance with the child’s Asthma Action
Plan;
To discuss with parents/guardians the requirements for completing the enrolment form and
Administration of Medication Record for their child;
To consult with the parents/guardians of children with asthma in relation to the health and
safety of their child;
To communicate any concerns to parents/guardians if a child’s asthma is limiting his/her
ability to participate fully in all activities;
That children with asthma are not discriminated against in any way;
That children with asthma can participate in activities safely and to their full potential,
ensuring an inclusive program;
That any asthma attacks are documented, advising parents as a matter of priority, when
practicable.

Families Will:
•
•
•
•
•
•
•
•

•

Read and acknowledge the Service’s Asthma Management Policy;
Inform the Responsible Person during enrolment or as soon as diagnosed that their child has
asthma;
Provide a copy of their child’s Asthma Action Plan to the Service ensuring it has been
prepared in consultation with, and signed by, a medical practitioner;
Have the Asthma Action Plan reviewed and updated at least annually or whenever medication
or management changes;
Ensure all details on their child’s enrolment form and medication record are completed prior
to commencement at the Service;
Provide an adequate supply of appropriate asthma medication and equipment for their child
at all times;
Notify the Service in writing, of any changes to the information on the Asthma Action Plan,
enrolment form, or medication record;
Communicate regularly with the Responsible Person in relation to the ongoing health and
wellbeing of their child, and the management of their child’s asthma;
Encourage their child to learn about their asthma, and to communicate with the Service if

they are unwell or experiencing asthma symptoms.

RISK MINIMISATION PLAN FOR A CHILD WITH DIAGNOSED ASTHMA
The Responsible Person, together with the parents/guardians of a child with asthma, will discuss
and agree on a Risk Minimisation Plan of action for the emergency management of an asthma
attack based on the child’s Asthma Action Plan. This plan should include action to be taken where

the parents/guardians have provided asthma medication, and in situations where this medication
may not be available.

COMMUNICATION PLAN
A communication plan will be created in accordance to our Medical Conditions Policy. This will
detail the negotiated and documented manner in which to communicate any changes to the
child’s medical management plan and risk management plan for the child with relevant
educators.
First Aid Kit
The Approved Provider of the Service will ensure that first aid kits are kept in accordance with
National Education and Care Service Regulations (regulation 89).
All First Aid Kits at the Service must:
• be suitably equipped
• not be locked
• not contain paracetamol
• be suitable for the number of employees and children and sufficient for the immediate
treatment of injuries at the Service
• be easily accessible to staff and educators
• be constructed of resistant material, be dustproof and of sufficient size to adequately store
the required contents
• be capable of being sealed and preferably be fitted with a carrying handle as well as have
internal compartments
• contain a list of the contents of the kit
• be regularly checked using the First Aid Kit Checklist to ensure the contents are as listed and
have not degraded or expired
• have a white cross on a green background with the words 'First Aid' prominently displayed on
the outside
• be easily recognisable
• be easy to access and if applicable, located where there is a risk of injury occurring
• include emergency telephone numbers, and location of the nearest first aid trained
educators
• display a photograph of the first aid trained educators, along with contact details to assist in
the identification process
• be provided in each work vehicle
• be stocked with precautionary items such as sunscreen and water if using outdoors.
• be taken on excursions
• be maintained in proper condition and the contents restocked as required.
Our First Aid individuals are responsible for conducting and maintaining each first aid kit by
complying with the First Aid Checklist, certifying each kit has the required quantities, items are
within their expiry dates, and sterile products are sealed. This will occur after each use or if
unused, at least annually.

Individuals along with the Nominated Supervisor will also consider whether the first aid kits and
components are appropriate and effective for the Service’s hazards and the injuries that have
occurred. If the kit requires additional resources, these individuals will advise and follow up with
the Nominated Supervisor.
Our Service will display a well-recognised, standardised first aid sign to assist in easily locating
first aid kits. Signage will comply with AS 1319:1994 – Safety Signs for the Occupational
Environment.
First Aid Kit Checklist
Our Service will use the Checklist provided by the Childcare Centre Desktop.
We will determine the need for additional items to those in the checklist, or whether some items
are unnecessary, after analysing the number of children at our Service and what injuries children
or adults may incur. We will review our incident, injury, trauma and illness records to assist us in
making an informed decision about what to include.
For further advice on first aid in the workplace, refer to the following website for state and
territory specifications.
https://www.safeworkaustralia.gov.au/first-aid

RESOURCE
Asthma First Aid A4 Poster
Asthma Action Plan
Supporting the Continuity of Asthma Care (for patients with severe asthma during Coronavirus
(COVID-19) pandemic

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Asthma Australia: www.asthmaaustralia.org.au
Australian Asthma Handbook: https://www.asthmahandbook.org.au/
Australian Children’s Education & Care Quality Authority. (2014)
Early Childhood Australia Code of Ethics (2016)
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020).
National Asthma Council Australia (2015) Australian asthma handbook: Quick reference guide.
National Asthma Council Australia (2019) My asthma guide https://www.nationalasthma.org.au/living-withasthma/resources/patients-carers/brochures/my-asthma-guide
National Health and Medical Research Council(2012) (updated June 2013). Staying healthy: Preventing infectious
diseases in early childhood education and care services
Revised National Quality Standard (2018).
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ARRIVAL AND DEPARTURE POLICY
Kogarah Community Services (KCS) will ensure that children arrive and leave the Service in a
manner that safeguards their health, safety and wellbeing. Educators will manage this by adhering
to clear procedures regarding the delivery and collection of children, ensuring that families
understand their requirements and responsibilities in accounting for the whereabouts of children
at all times whilst in our care. The daily sign in and out register is not only a legally required
document to record children’s attendance but also used as a record of the children on the
premises should an emergency evacuation be required to be implemented.

National Quality Standard (NQS)
Quality Area 2: Children’s Health and Safety
2.1.1

Wellbeing and comfort

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for
sleep, rest and relaxation.

2.2

Safety

Each child is protected.

2.2.1

Supervision

At all times, reasonable precautions and adequate
supervision ensure children are protected from harm and
hazard.

2.2.2

Incident and
emergency
management

Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities,
practiced and implemented.

2.2.3

Child protection

Management, educators and staff are aware of their roles
and responsibilities to identify and respond to every child at
risk of abuse or neglect.

Education and Care Services National Regulations
84

Awareness of child protection law

99

Delivery and collection of children

158

Children’s attendance record to be kept by approved provider

173

Prescribed information to be displayed

177

Prescribed enrolment and other documents to be kept by approved provider

PURPOSE
We aim to ensure the protection and safety of all children, staff and families accessing the Service.
The Responsible Person/Educators will only release children to an authorised person as named by
the parent/guardian on the individual child’s enrolment form.

SCOPE
This policy applies to children, families, staff, management and visitors of the Service.
IMPLEMENTATION
Guidelines for arrival and departure of children are put in place to ensure the safety and
wellbeing of each individual child.
Arrival
•

•

•
•
•
•

•

•

•

•

In order for children to feel secure and safe, it is important that children and families are
greeted upon arrival by a member of staff and children have the chance to say goodbye to
the person dropping them off.
Saying goodbye helps to build trust, while
Parents/Guardians leaving without saying goodbye could cause the child to think they have
been left behind.
All children need to be signed in by an authorised person via the digital system–Qikkids
Kiosk (QK Kiosk) at the Service. The signing in of a child is verification of the accuracy of
the record. Information required on the register includes the time and the name of the
person dropping off the child. The parent/authorised person must also advise staff who
will be collecting the child/ren.
Families will be reminded to sign their child/ren into the Service and will be encouraged to
do so immediately upon arrival to avoid forgetting.
Should families forget to sign their child/ren in, the National Regulations require the
Nominated Supervisor to sign the child in.
The sign in record on Qikkids will be used as a record in the case of an emergency to
account for all children present at the Service.
Educators will be aware of and acknowledge each child’s arrival at the Service and where
necessary the Parent/Guardian should exchange important information with the
Responsible Person (RP) in regards to the care of their child.
If a child requires medication to be administered whilst at the Service, the Parent/Guardian
must document this in writing as per the KCS Medical Conditions and Medication
Administration policy and procedures. The prescribed medication will be stored away from
children’s reach.
In the case of a separated family, either or both biological parents can be added as a
contact person (written request required) unless a court order is provided to the Service
stating that one parent has sole custody and responsibility.
For after school care, on-site children are signed into care by an Educator at the Service
upon their arrival. Off-site children are signed into care by an Educator at the designated
collection point of the school.
For children whose transportation is arranged by the families, families need to discuss with
the Service about the collection point where the child is handed over by the driver of
designated transport. The child will be signed into care by an Educator upon collecting the
child.

Notification of Absence
•

KCS must account for every child that is booked into our care. Therefore if
Parents/Guardians know that the child will not be attending the Service, they should notify

KCS via the My Family Lounge (MFL) App, via text to the Service mobile or by emailing
childcare@kcs.org.au prior to any booked session. A fee will be applied to your account for
any non notifications of after school care bookings.
Permission to Release Children to Attend Extra-Curricular Activities
•

•

•

Children may be required to attend extra-curricular activities during their time at our
Service. If so, an Extra-Curricular Activity Permission Form must be completed by the
Parent/Guardian indicating which activity the child is attending, when this will occur and
the name of the person whose care the child is authorised to be released into. Forms are
available on site for families to complete.
The Responsible Person will ensure children are signed out of care and escorted by an
Educator to the extra-curricular activity where they will hand the child over to an authorised
person.
At the end of the scheduled activity the Responsible Person will ensure children are
collected from the extra-curricular activity and signed back into care by an Educator.

Departure
•

•

•

•

•

•
•
•
•

At before school care, children will be signed out of our care by an Educator prior to the
start of school each morning. On-site children are signed out by an Educator at the Service
before they walk to their classroom. Off-site children are signed out by an Educator at the
designated drop-off point of each school.
For children whose transportation is arranged by the families, families need to discuss with
the Service about the departure point where the child is handed over to the driver of
designated transport. The child will be signed out by an Educator upon delivering the child
to the driver.
When a child is being collected from our Service, the Parent/Guardian or authorised person
must sign out the child via the QK Kiosk. A KCS Responsible Person also has the authority
to sign the child out on behalf of the Parent/Guardian/authorised contact.
The Responsible Person will acknowledge each child’s departure from the Service to
ensure children are only collected by an authorised person listed on the child’s enrolment
form.
Our Service closes at 6pm daily and children must be collected by this time. Late fees will
be applied to your account if you collect your child after 6pm, please see Fee Payment
Policy for further information.
If the parent or authorised person forgets to sign the child out, they will be signed out by
the Responsible Person.
At the end of each day Educators will check the Service (indoor and outdoor) to ensure that
no child remains on the premises after it closes.
Children may leave the premises in the event of an emergency, including medical
emergencies but this will be communicated to the Parent/Guardian.
Attendance records are captured in QK Kiosk.

Authorisation to Collect Your Child
•

Any person who is collecting a child from the Service must be listed on the child’s enrolment
form as an emergency contact and have authority to collect the child as per the enrolment
form. It is the responsibility of Parent/Guardian to keep this information up to date.

•

•

•

•

Additional family members or friends recorded on the enrolment form as an emergency
contact with ‘authorisation to collect’ can sign in or out the child/ren from the Service.
These authorised persons can set up their own log in at QK Kiosk when first signing in/out
the child.
When collecting the child, the authorised person may be asked by the Responsible Person
to produce some photographic identification before signing out the child from the Service.
If the Responsible Person cannot verify the person’s identity, they may be unable to release
the child into that individuals care.
In case of an emergency or for one-off occasions (e.g. the child is being picked up by a
friend's parent), Parent/Guardian should email these details to childcare@kcs.org.au or
complete an Authorisation To Collect form at the Service. When collecting the child, the
authorised person may be asked to produce some photographic identification by the
Responsible Person before the RP signs the child out of the Service and into their care.
If someone under the age of 18 is going to collect a child (e.g. older sibling),
Parent/Guardian should complete an Additional Authorisation form and return it to the
Service or email it to childcare@kcs.org.au prior to the arrangement.

Independent or Sibling Sign Out Authorisations
•

•
•

Permission may be given by a Parent/Guardian for a child to independently arrive or depart
the Service if the child is in Years 5 or 6. A parent must return a completed Authorisation
for Child to Independently Arrive/Depart the Service form prior to this occurring.
Permission may be given for a sibling to collect a child from our care. A parent must
complete the Authority to Collect Children form prior to this occurring.
Children leaving the Service independently or with a sibling must report to and be signed
out by the Responsible Person.

Person Denied Collection of Child
•
•

•

•

•

Parent/Guardian should forward a copy of the court order and any photo (if possible) to the
Service if a particular person (including a biological parent) is denied access to a child.
Educators will attempt to prevent an unauthorised person from entering the Service and
taking the child if the safety of other children and the Educators are not compromised.
However, Educators will not be expected to physically prevent any unauthorised person
from leaving the Service. In such cases, the parent with custody will be contacted along
with the local police.
If the person collecting the child appears to be intoxicated or under the influence of drugs,
and Educators feel that the person is unfit to take responsibility for the child, Educators
will:
o discuss their concerns with the person, without the child being present if possible,
and
o suggest they contact another parent or authorised nominee to collect the child.
If the person insists on taking the child, Educators will inform the police of the
circumstances, including the name of the person, and if possible, the make, colour, and
registration number of the vehicle being driven, and the direction of travel when they left
the Service.
Educators cannot prevent an incapacitated parent from collecting a child but would
consider their obligations under the relevant child protection laws.

Late Collection of Children
•

•

•

•
•

Parent/Guardian should notify the Responsible Person via the Service mobile phone if their
child/ren are going to be collected later than expected so the child can be informed to
minimise unnecessary anxiety.
If there are children still present upon closing at 6pm, the Service would ensure a minimum
of two Educators remain until all children are collected. Parents/Guardians should be
aware that Educators have their own family commitments, including their own children to
collect by a designated time. Educators working beyond their normal rostered hours would
be paid for do so, as such, a late collection fee will be applied to your account. The late
collection fee is charged in 15 minutes blocks or part thereof (e.g. if you are 5 minutes late
you will be charged for a 15-minute block. If you are 20 minutes late you will be charged
for two 15-minute blocks). The late fee will be captured by the QK Kiosk and added to the
childcare invoice.
Families who are continually late to collect children may jeopardise their child/ren place at
the service. Should this be the case, a representative from KCS will contact the
Parent/Guardian to discuss the matter in line with this policy.
Should this non-compliance continue, the Service reserves the right to terminate a child’s
enrolment.
KCS has an obligation to abide by the relevant child protection legislation. Unless
alternative arrangements have been made for the collection of the child or the Service has
received notification from the Parent/Guardian of their reason for being late and a
timeframe of collection, the Service may need to notify the local police station and/or the
NSW Department of Communities and Justice when a child has not been collected by
6:30pm.

Source
•
•
•
•
•

Australian Children's Education & Care Quality Authority (2014).
Early Childhood Australia Code of Ethics (2016).
Guide to the Education and Care Services National Law and the Education and Care
Services National Regulations (2017).
Guide to National Quality Framework (2018).
Revised National Quality Standard (2018).
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ASTHMA MANAGEMENT POLICY
Asthma is a chronic health condition, which is one of the most common reasons for
childhood admission to hospital. Correct asthma management will assist to minimise the
impact of asthma. Children under the age of six usually do not have the skills or ability to
recognise and manage their own asthma effectively. With this in mind, our Service
recognises the need to educate its staff and families about asthma and to implement
responsible asthma management strategies.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
Wellbeing and
2.1.1
comfort

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation.

2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
85

Incident, injury, trauma and illness policies and procedures

90

Medical conditions policy

90(1)(iv) Medical Conditions Communication Plan
91

Medical condition policy to be provided to parents

92

Medication record

93

Administration of medication

94

Exception to authorisation requirement – anaphylaxis or asthma emergency

95

Procedure for administration of medication

136

First Aid qualifications

162

Health information to be kept in enrolment record

168

Education and care service must have policies and procedures

170

Policies and procedures to be followed

PURPOSE
We aim to create and maintain a safe and healthy environment for all children enrolled at the
Service where all children with asthma can fully participate.

SCOPE
This policy applies to children; families, educators, management, and visitors of the Service.
We are committed to be an Asthma Friendly Service as outlined by Asthma Australia. This means:
•
•
•
•

At least one staff member holds a current ACECQA approved Emergency Asthma
Management certificate during the service operation time;
Asthma Emergency Kits (AEKs) are accessible to staff and include reliever medication
Asthma First Aid posters are on display and information is available for staff and parents;
Active supervision to children.

Nominated Supervisor, Responsible Person and educators must have adequate knowledge of the
signs and symptoms of asthma to ensure the safety and wellbeing of the children. Management
will ensure educators are aware of children’s Medical Management Plan and Risk Management
Plans.

BACKGROUND
Asthma is clinically defined as a chronic lung disease, which can be controlled but not cured. In
clinical practice, asthma is defined by the presence of both excessive variation in lung function,
i.e. variation in expiratory airflow that is greater than that seen in healthy children (‘variable airflow
limitation’), and respiratory symptoms (e.g. wheeze, shortness of breath, cough, chest tightness)
that vary over time and may be present or absent at any point in time (National Asthma Council
Australia, 2015, p.4).
Asthma affects approximately 1 in 10 Australian children and adults. It is the most common reason
for childhood admission to hospital. However, with correct 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 may vary between children, but may include wheezing; coughing (particularly
at night), chest tightness, difficulty in breathing and shortness of breath. It is generally accepted
that children under 6 years of age do not have the skills and ability to recognise and manage their
own asthma without adult assistance. Our Service recognises the need to educate the staff and
parents/guardians about asthma and to promote responsible asthma management strategies.
Asthma causes three main changes to the airways inside the lungs, and all of these can happen
together:
•
•
•

The thin layer of muscle within the wall of an airway can contract to make it tighter and
narrower – reliever medicines work by relaxing these muscles in the airways.
The inside walls of the airways can become swollen, leaving less space inside – preventer
medicines work by reducing the inflammation that causes the swelling.
Mucus can block the inside of the airways – preventer medicines also reduce mucus.

Legislation that governs the operation of approved children’s services is based on the health,
safety and welfare of children, and requires that children be protected from hazards and harm. Our

Service will ensure that at least one educator on duty has current approved emergency asthma
management training in accordance with the Education and Care Services National Regulations.

ASTHMA AND COVID-19
There is no specific data as yet to suggest people with asthma are at greater risk of contracting
COVID-19. However as this is a serious respiratory illness, anyone with asthma should implement
strict hygiene measures to protect themselves and others.
Health practitioners have encouraged parents of children with asthma to (Asthma Australia, June
2020):
•
•
•
•
•

Update their child’s Asthma Action Plan with their medical practitioner;
Ensure their child uses their reliever and preventer medicines (if required) as prescribed;
Ensure their child continues taking medication to keep their asthma well controlled;
Practice good hygiene and other measures to reduce contact with people who may be
infected;
Have their child tested for COVID-19 if they develop any symptoms (cough, fever, shortness
of breath, sore throat).

IMPLEMENTATION
We will involve all educators, families, and children in regular discussions about medical conditions
and general health and wellbeing throughout our curriculum. The Service will adhere to privacy and
confidentiality procedures when dealing with individual health needs.
A copy of our Medical Conditions Policy will be provided to all educators and families of the Service
and will be reviewed on a regular basis. It is important that communication is open between
families and educators to ensure appropriate asthma management.
It is imperative that all educators and volunteers at the Service follow a child’s Medical
Management Plan in the event of an incident related to a child’s specific health care need, allergy,
or medical condition.

Management and Nominated Supervisor will ensure:
•
•

•
•
•
•
•
•

New educators will read and be aware of all medical condition policies and procedures,
maintaining awareness of asthma management strategies;
That all educator’s first aid qualifications, anaphylaxis management training and Emergency
Asthma Management training is current, and meets the requirements of the National Law
and National Regulations;
At least one educator has current approved Emergency Asthma Management training is on
duty during the service operation times;
The details of approved Emergency Asthma Management training are included on the staff
record;
Parents/guardians of an enrolled child who is diagnosed with asthma are provided with a
copy of the Asthma Management Policy and Medical Conditions;
To identify children with asthma during the enrolment process and inform all educators;
Written consent is requested from families on the enrolment form to administer emergency
asthma medication or treatment if required;
Families need to provide the Service with the Asthma Action Plan in consultation with, and
signed by, a medical practitioner prior to the child starting at the Service;

•
•
•
•
•

•
•
•
•

•
•
•
•
•

The Asthma Action Plan is updated regularly or whenever a change to their child’s
management of asthma changes;
A Risk Minimisation Plan is developed for every child with asthma, in consultation with
parents/guardians;
That all children with asthma have an Asthma Action Plan and Risk Minimisation Plan filed
with their enrolment record;
An Administration of Medication Record is kept for each child to whom medication is to be
administered by the Service;
Families of children with asthma provide reliever medication and a spacer if specified as
required by the Medical Practitioner in the Medical Management Plan whilst their child is
attending the Service;
The expiry date of reliever medication is checked regularly and replaced when required, and
that spacers and facemasks are replaced after every use;
The asthma first aid procedure is consistent with current national recommendations;
That educators with first aid qualification are aware of the asthma first aid procedure
Communication between management, educators, and parents/guardians regarding the
Service’s Asthma Policy and strategies are reviewed and discussed regularly to ensure
compliance and best practice;
All educators are able to identify and minimise, where possible, asthma triggers for children
attending the Service
Children with asthma are not discriminated against in any way;
Children with asthma can participate in activities safely and to their full potential;
To communicate any concerns with parents/guardians regarding the management of
children with asthma at the Service;
Asthma Australia’s Asthma First Aid posters are displayed in key locations at the Service.

In the Event that a Child Experiences an Asthma Emergency the Service and Staff
Will:
•
•
•
•
•
•

Follow the child’s Asthma Action Plan
If the child does not respond to steps within the Asthma Action Plan call an ambulance
immediately by dialling 000
Continue first aid measures
Contact the parent/guardian when practicable
Contact the emergency contact if the parents or guardian can’t be contacted when
practicable
Notify the Regulatory Authority within 24 hours

Educators Will Ensure:
•
•
•
•
•

They are aware of the Services Asthma Policy and asthma first aid procedure;
To maintain current approved emergency Asthma Management qualifications;
They are able to identify and, where possible, minimise asthma triggers as outlined in the
child’s Asthma Action Plan;
That the asthma first aid kit, children’s personal asthma medication and Asthma Action Plans
are taken on excursions or other offsite events, including emergency evacuations and drills;
To administer prescribed asthma medication in accordance with the child’s Asthma Action
Plan;

•
•
•
•
•
•

To discuss with parents/guardians the requirements for completing the enrolment form and
Administration of Medication Record for their child;
To consult with the parents/guardians of children with asthma in relation to the health and
safety of their child;
To communicate any concerns to parents/guardians if a child’s asthma is limiting his/her
ability to participate fully in all activities;
That children with asthma are not discriminated against in any way;
That children with asthma can participate in activities safely and to their full potential,
ensuring an inclusive program;
That any asthma attacks are documented, advising parents as a matter of priority, when
practicable.

Families Will:
•
•
•
•
•
•
•
•

•

Read and acknowledge the Service’s Asthma Management Policy;
Inform the Responsible Person during enrolment or as soon as diagnosed that their child has
asthma;
Provide a copy of their child’s Asthma Action Plan to the Service ensuring it has been
prepared in consultation with, and signed by, a medical practitioner;
Have the Asthma Action Plan reviewed and updated at least annually or whenever medication
or management changes;
Ensure all details on their child’s enrolment form and medication record are completed prior
to commencement at the Service;
Provide an adequate supply of appropriate asthma medication and equipment for their child
at all times;
Notify the Service in writing, of any changes to the information on the Asthma Action Plan,
enrolment form, or medication record;
Communicate regularly with the Responsible Person in relation to the ongoing health and
wellbeing of their child, and the management of their child’s asthma;
Encourage their child to learn about their asthma, and to communicate with the Service if
they are unwell or experiencing asthma symptoms.

RISK MINIMISATION PLAN FOR A CHILD WITH DIAGNOSED ASTHMA
The Responsible Person, together with the parents/guardians of a child with asthma, will discuss
and agree on a Risk Minimisation Plan of action for the emergency management of an asthma
attack based on the child’s Asthma Action Plan. This plan should include action to be taken where
the parents/guardians have provided asthma medication, and in situations where this medication
may not be available.

COMMUNICATION PLAN
A communication plan will be created in accordance to our Medical Conditions Policy. This will
detail the negotiated and documented manner in which to communicate any changes to the
child’s medical management plan and risk management plan for the child with relevant
educators.

RESOURCE

Asthma First Aid A4 Poster
Asthma Action Plan
Supporting the Continuity of Asthma Care (for patients with severe asthma during Coronavirus
(COVID-19) pandemic

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Asthma Australia: www.asthmaaustralia.org.au
Australian Asthma Handbook: https://www.asthmahandbook.org.au/
Australian Children’s Education & Care Quality Authority. (2014)
Early Childhood Australia Code of Ethics (2016)
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020).
National Asthma Council Australia (2015) Australian asthma handbook: Quick reference guide.
National Asthma Council Australia (2019) My asthma guide https://www.nationalasthma.org.au/living-withasthma/resources/patients-carers/brochures/my-asthma-guide
National Health and Medical Research Council(2012) (updated June 2013). Staying healthy: Preventing infectious
diseases in early childhood education and care services
Revised National Quality Standard (2018).
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CHILD PROTECTION POLICY
Kogarah Community Services (KCS) is committed to promoting and protecting the best interests of
children involved in its programs. All children, regardless of their gender, race, religious beliefs, age,
disability, sexual orientation, family or social background, have equal rights to protection from abuse.

KCS has zero tolerance for child abuse. All staff employed at KCS are responsible for the care and
protection of children accessing our services and attending our programs and reporting information
about suspected child abuse.

Child protection is a shared responsibility among KCS management, all employees, contractors,
volunteers and students. KCS will consider the opinions of children and use these opinions to inform
our child protection practices.

KCS supports and respects all children, staff, contractors, students and volunteers. KCS is committed
to providing a safe culture and inclusive environment to indigenous children, those from culturally
and/or linguistically diverse backgrounds and children living with a disability.

KCS believes that:

•
•
•
•

Children are capable of the same range of emotions as adults.
Children’s emotions need to be respected by adults.
A reaction given to a child from an adult in a child’s early stages of emotional
development can be positive or detrimental depending on the adult’s behaviour.
Children are more ready to seek help in an environment where they feel safe and secure.

National Quality Standard (NQS)
Quality Area 2: Children’s Health and Safety
2.2

Safety

Each child is respected

2.2.1

Supervision

At all times, reasonable precautions and adequate supervision
ensure children are protected from harm and hazard.

2.2.2

Incident and emergency
management

Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities, practiced and
implemented.

2.2.3

Child Protection

Management, Educators and staff are aware of their roles and
responsibilities to identify and respond to every child at risk of
abuse or neglect.

Education and Care Services National Regulations
Children (Education and Care Services ) National Law NSW
84

Awareness of child protection law

273

Course in child protection

PURPOSE
KCS is committed to identifying possible risk and significant risk of harm to children and young people
at our Services. We understand our duty of care responsibilities to protect children from all types of
abuse and adhere to our legislative obligations at all times.

We aim to implement effective strategies to assist in ensuring the safety and wellbeing of all children.
The KCS team will act in the best interest of each child, assisting them to develop to their full potential
in a secure and caring environment.

SCOPE
This policy applies to management, staff, students, volunteers, visitors, children and families of KCS.

DEFINITIONS
Child means a person below the age of 18 years unless otherwise stated under the law applicable to
the child.

Child Protection means any responsibility, measure or activity undertaken to safeguard children
from harm.

Child abuse is any action towards a child or young person that harms or puts at risk their physical,
psychological or emotional health or development. Child abuse can be a single incident or can be a
number of different incidents that take place over time.

In NSW there are eight types of abuse, some of which are further divided into more specific categories:
1. Physical abuse
2. Neglect, incorporates;

3.

4.
5.
6.
7.

8.

a. Supervision
b. Shelter/environment
c. Food
d. Hygiene/clothing
e. Medical care
f. Mental health care
g. Education – not enrolled / habitual absence
Sexual abuse, incorporates;
a. Abuse of a child
b. Abuse of a young person
c. Problematic sexual behaviour toward others
Psychological harm
Danger to self or others
Relinquishing care
Carer concern, incorporates:
a. Substance abuse
b. Mental health
c. Domestic violence
Unborn child

Child Sexual Assault is any act which exposes a child to, or involves a child in, sexual processes beyond
his or her understanding or contrary to accepted community standards. Sexually abusive behaviours
can include the fondling of genitals, masturbation, oral sex, vaginal or anal penetration by a penis,
finger or any other object, fondling of breasts, voyeurism and exhibitionism or exposing the child to
or involving the child in pornography. It includes child grooming, which refers to actions deliberately
undertaken with the aim of befriending and establishing an emotional connection with a child to lower
the child’s inhibitions in preparation for sexual activity with the child.

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

What is significant is not minor or trivial, and may reasonably be expected to produce a substantial
and demonstrably adverse impact on the child's or young person's safety, welfare, or wellbeing.
Reasonable Grounds for Belief is a belief based on reasonable grounds that child abuse has occurred
when all known considerations or facts relevant to the information of a belief are taken into account
and these are objectively assessed. Circumstances or considerations may include the source of the
allegation and how it was communicated, the nature of the details of the allegation, and whether
there are any other related matters known regarding the alleged perpetrator.

A reasonable belief is formed if a reasonable person believes that:

a) A child states that they have been physically or sexually abused.
b) A child states that they know someone who has been physically or sexually abused (sometimes
the child may be talking about themselves).
c) Someone who knows a child states that the child has been physically or sexually abused.
d) Professional observations of the child’s behaviour or development leads to a professional
belief that the child has been physically or sexually abused or is likely to be abused.
e) Signs of abuse lead to a belief that the child has been physically or sexually abused.
Mandatory Reporting is the legislative requirement for selected classes of people to report suspected
child abuse and neglect to government authorities. In NSW, mandatory reporting is regulated by the
Children and Young Persons (Care and Protection) Act 1998 (The Care Act).

Extent of Harm
A child or young person “is at risk of significant harm if current concerns exist for the safety, welfare
or wellbeing of the child or young person because of the presence, to a significant extent, of … basic
physical or psychological needs are not being met or at risk of not being met … not receiving necessary
medical care … not receiving an education in accordance with the Education Act 1990 … physical or
sexual abuse or ill-treatment … serious physical or psychological harm as a consequence of living in a
household where there have been incidents of domestic violence … serious psychological harm … the
child was the subject of a prenatal report under section 25 and the birth mother did not engage
successfully with support services to eliminate, or minimise to the lowest level reasonably practical
the risk factors that gave rise to that report”.

EMPLOYMENT OF NEW PERSONNEL
KCS undertakes a comprehensive recruitment and screening process for all child related positions
prior to issuing any offers of employment. This includes candidates undertaking a Working with
Children Check (WWCC) and reference checks.

A WWCC is required if the work is child related. Child related is defined as:
•
•
•

Providing services for under 18s.
Where the work normally involves being face to face with children.
Where contact with children is more than incidental to their work.

By doing this, we aim to:
•
•

Promote and protect the safety of all children under the care of the organisation.
Identify the safest and most suitable people who share KCS’s values and commitment to
protect children.

•

Prevent a person from working at KCS if they pose a risk to children.

REPORTING OBLIGATIONS OF KCS PERSONNEL
Any staff member, volunteer or student of KCS who has grounds to suspect abusive activity must

•
•

immediately consult the Mandatory Reporting Guide (MRG) and make a formal Child
Protection report, where required/directed
immediately notify their direct supervisor/manager in person or via phone where required
after discussion with their supervisor/manager, complete a KCS incident report and ensure
it is sent to the Children’s Services Manager to be filed with the Operations Manager within
24 hours or next working day or business

Please note, following a concern or incident:
o If circumstances prevent the MRG being consulted immediately, all efforts must be
reasonably made to do so within 24 hours/next business day
o If circumstances prevent the manager being contacted by phone, all efforts must be
reasonably made to do so within 24 hours/next business day of the concern/incident
before an email to the supervisor/manager may be sent.
o If a direct supervisor/manager is not available, all reasonable efforts must be made to
contact the next associated level of management within 24 hours/next business day
before an email to the supervisor/manager may be sent.
Staff are encouraged to always speak to their direct supervisor/manager if they have any concerns
related to the health, well-being and safety of children and others.

In situations where the supervisor or manager is suspected of involvement in the activity, or if the
person having the suspicion does not believe that the matter is being appropriately addressed or dealt
with, the matter should be reported to the next higher level of management.

Managers must report complaints of suspected abusive behaviour or misconduct to the Executive
Officer and also to any external regulatory bodies if necessary.

RESPONSIBILITIES
The KCS Board of Management has ultimate responsibility for the prevention of child abuse and is
responsible for ensuring that appropriate and effective internal control systems are in place. The
Board of Management is also responsible for ensuring that appropriate policies and procedures and a
Child Safe Code of Conduct are in place.

The KCS management team is responsible for:

•

•

•
•
•
•
•
•
•
•
•
•
•
•

•

•

Validating a WWCC for all staff, volunteers and students undertaking child related duties unless
the person meets the criteria for exemption from a WWCC as per:
https://www.kidsguardian.nsw.gov.au/child-safe-organisations/working-with-childrencheck/exemptions.
Ensuring that the Nominated Supervisor(s) and any Responsible Person in day-to-day charge
of the OSHC Services have successfully completed a course in child protection approved by
the Regulatory Authority.
Providing an environment that is supportive of all children’s emotional and physical safety.
Ensuring that all staff, volunteers and students are aware of relevant laws, organisational
policies and procedures and the organisation’s Child Safe Code of Conduct.
Ensuring that all staff, volunteers and students are aware of their obligation to observe the
Child Safe Code of Conduct (particularly as it relates to child safety).
Ensuring that all staff, volunteers and students within KCS are aware of their obligation to
report suspected abuse of a child in accordance with these policies and procedures.
Educating employees about the prevention and detection of child abuse.
Being familiar with the types of abuse that might occur within their area of responsibility and
being alert to any indications of such conduct.
Providing training and support for staff, students and volunteers in undertaking their child
protection responsibilities.
Assessing the risk of child abuse within their area of control and eradicate or minimise any
risk to the extent possible.
Facilitating the reporting of any inappropriate behaviour or suspected abusive activities.
Dealing with and investigating reports of child abuse.
Dealing with the suspected abuse with professionalism and confidentiality.
Notifying the Office of the Children’s Guardian within – 7 business days of becoming aware of
any allegations and convictions of child abuse or neglect against an employee or volunteer and
ensuring appropriate action taken and investigation with procedural fairness.
Notifying the Regulatory Authority (within 7 days) of any incident where there is a reasonable
belief that physical and/or sexual abuse of a child has occurred or is occurring while the child
is being educated and cared for by the Service. (Regulation 175(2)(c) and 176(2)(C))
Notifying the Regulatory Authority (within 7 days) of any allegation that sexual or physical abuse
of a child has occurred or is occurring while the child is being educated and cared for by the
Service. (Regulation 175(2)(c) and 176(2)(C))

All staff/volunteers/students share the responsibility for the prevention and detection of child abuse,
and must:
•

•
•
•
•
•

•

Familiarise themselves with the relevant laws, the Child Safe Code of Conduct (particularly as
it relates to child safety) and KCS’s policy and procedures in relation to child protection, and
comply with all requirements.
Be clear about their roles and responsibilities regarding child protection.
Report immediately to their supervisor any suspicion or incident that a child’s safety may be at
risk.
Be able to recognise indicators of abuse.
Respect what a child discloses, taking it seriously and following up their concerns.
Be aware of their responsibility as mandatory reporters to report to the relevant authorities
under the legislation and report any situation if there is any reasonable belief that a child is at
risk of significant harm.
Have an understanding about the Mandatory Reporter Guide (MRG).

•

Contact the police on 000 if there is an immediate danger to a child and intervene instantly if
it is safe to do so.
• With the support of your manager/supervisor, link families with referral agencies where
concerns of harm do not meet the threshold of significant harm. Provide the children and
family with continuous support.
Prepare precise records documenting exactly what happened, conversations that took place and
what you observed to contribute to the investigations of abuse or suspected abuse.

EDUCATING CHILDREN ABOUT PROTECTIVE BEHAVIOUR
KCS staff will educate children:
•
•
•
•
•
•
•
•
•

About acceptable and unacceptable behaviour, and what is appropriate and inappropriate
contact at an age appropriate level and understanding.
About their right to feel safe at all times.
To say ‘no’ to anything that makes them feel unsafe or uncomfortable.
About how to use their own knowledge and understanding to feel safe.
To identify signs that they do not feel safe and need to be attentive and think clearly.
That there is no secret or story that is too horrific, that they can't share with someone they
trust.
That KCS staff are available for them if they have any concerns.
To tell a member of the KCS team about any suspicious activities or people.
To recognise and express their feelings verbally and non-verbally.

RESPONDING TO A SUSPECTED CHILD ABUSE INCIDENT - INVESTIGATION
If the child protection authority and/or the police decide to investigate a report on a suspected child
abuse incident, all employees, students and volunteers must co-operate fully with the investigation.

The Executive Officer may decide to conduct an internal investigation into the incident. If any external
authority is conducting or planning to conduct an investigation for the same incident, KCS will consult
with these authorities to ensure that an internal investigation will not conflict with any proceedings
of the authorities. All employees, students and volunteers must co-operate fully with the
investigation.

Any such investigation will be conducted according to the rules of natural justice. The Executive
Officer will make every effort to keep any such investigation confidential; however, other members of
staff may need to be consulted for investigation purpose.

After an initial decision that the suspected abuse warrants additional investigation, the Executive
Officer will coordinate further investigation with the appropriate investigators and/or law
enforcement officials. Internal or external legal representatives may be involved in the process, as
deemed appropriate.

ACCUSATIONS AGAINTST KCS PERSONNEL
General Principle
Accusations of abuse or suspected abuse against staff, students and volunteers are treated in the same
way as allegations against other people. A report will be made to the Child Protection Helpline where
a child is at risk of significant abuse by a KCS employee/student/volunteer. If their manager is
suspected to be involved in the abuse, then the Executive Officer will delegate another person to
notify the Child Protection Helpline.

REPORTABLE CONDUCT SCHEME-ALLEGATIONS AGAINST EMPLOYEES, VOLUNTEERS
or STUDENTS (or contractors)
KCS has the legislative obligation under the Reportable Conduct Scheme to notify the Office of the
Children’s Guardian (OCG) of reportable allegations and convictions against their employees (including
volunteers and contractors), investigate the allegation and advise the Office of the outcome.
All staff members have an obligation to report relevant allegations of a child protection nature as part
of the Reportable Conduct Scheme to KCS or OCG. This reportable conduct may have occurred either
within work hours or outside work hours. A child is anyone under the age of 18 at the time of the
alleged conduct occurred.
In addition, KCS must take appropriate action to prevent reportable conduct by employees. The
Children’s Guardian Act 2019, effective 1 March 2020, defines the head of an organisation as a
‘relevant entity’. An approved education and care service is listed at Schedule 1 of the Act as an
‘entity’.
KCS must notify the Children’s Guardian within seven (7) business days and conduct an investigation
into the allegations. (7-day Notification Form)Reportable Conduct Directorate: (02) 8219 3800.
(Monday – Friday)
A final report of the investigation must be ready to submit within 30 calendar days or provide
information about the progress of the investigation to the Children’s Guardian. (30 Day interim
report form)
KCS must send a report to the Office of the Children’s Guardian that enables the Office of the
Children’s Guardian to determine whether the investigation was completed satisfactorily and
whether appropriate action was or can be taken. KCS must ensure an appropriate level of
confidentiality of information relating to the reportable allegations as per the Act or other
legislation. The heads of relevant entities have obligations under section 57 of the Act to disclose
‘relevant information’ to the following persons unless they are satisfied that the disclosure is not in
the public interest:
•
•
•

A child to whom the information relates;
A parent of the child;
If the child is in out-of-home care- an authorised carer that provides out-of-home care to
the child.

See: https://www.kidsguardian.nsw.gov.au/child-safe-organisations/reportable-conductscheme/fact-sheets for further information.

The Children’s Guardian will monitor the entity’s response and may conduct their own investigation.
The Children’s Guardian Act 2019 defines reportable conduct as:
•
•
•
•
•
•
•

A sexual offence has been committed against, with or in the presence of a child;
Sexual misconduct with, towards or in the presence of a child;
Ill-treatment of a child;
Neglect of a child;
An assault against a child;
An offence under s43B (failure to protect) or s 316A (failure to report) of the Crimes Act
1900; and
Behaviour that cause significant emotional or psychological harm to the child.

see: https://www.kidsguardian.nsw.gov.au/child-safe-organisations/training-andresources/webinars-and-face-to-face-training for further information and training

Pending Investigation
For the protection of both the children and the staff member (including volunteers and students)
involved, the individual being investigated will be removed from duties involving direct care and
contact with the children and/or the family where appropriate, until the matter has been investigated.

The individual is afforded natural justice and procedural fairness in the investigation process. Support
will be provided to all involved, including referral to an appropriate agency or the Employment
Assistance
Program.
KCS’s
existing
EAP
provider
is
Acacia
EAP:
https://www.eapcounselling.com.au/eap-program/

Confidentiality
KCS will have safeguards and practices in place to ensure any personal information is protected. All
personal information considered or recorded will respect the privacy of the individuals involved unless
there is a risk to someone’s safety and/or is requested by a law enforcement authority.

Protection for Reporters
Reports made to the legal authorities are kept confidential. However, a law enforcement authority
may access the identity of the reporter if it is needed in connection with the investigation of an alleged

serious offence against a child. Under the Children and Young Persons (Care and Protection) Act 1998
if the report is made in good faith:
•
•
•
•
•

The report will not breach standards of professional conduct.
The report can’t lead to defamation proceedings.
The report is not admissible in any proceedings as evidence against the person who
made the report.
A person cannot be compelled by a court to provide the report or disclose its contents.
The identity of the person making the report is protected.

A report is also an exempt document under the Freedom of Information Act 1989.

BREACH OF DUTY OF CARE FOR CHILD PROTECTION
All students, volunteers and staff working with children have a duty of care to support and protect
children. A duty of care is breached if a person:
•
•
•

Does something that a reasonable person in that person’s position would not do in a
particular situation.
Fails to do something that a reasonable person in that person’s position would do in the
circumstances.
Acts or fails to act in a way that causes harm to someone whom the person owes a duty of
care.

MANAGING A BREACH OF DUTY OF CARE FOR CHILD PROTECTION
The KCS Management team will investigate the breaches in a fair, unbiased and supportive manner
by:
•
•
•
•
•

Discussing the breach with all people concerned.
Giving the student, volunteer or staff member the opportunity to respond to the
allegation.
Documenting the details of the breach, including the versions of all parties and the
outcome.
Ensuring information in relation to the breach is kept confidential.
Reaching an appropriate outcome which is based on evidence and discussion.

OUTCOME OF A BREACH OF DUTY OF CARE FOR CHILD PROTECTION
Depending on the nature of the breach, the outcomes may include any or a combination of the
following:
•
•
•
•
•

Providing guidance on the relevant element of the child protection policy and procedure.
Providing closer supervision.
Providing further education and training.
Disciplinary action, up to and including discharge/termination, if required.
Reviewing the current policy and procedure.
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CHILD PROTECTION PROCEDURES
INDICATORS OF ABUSE
There are common physical and behavioural signs that may indicate abuse or neglect. The presence
of one of these signs does not necessarily mean abuse or neglect. Behavioural or physical signs which
assist in recognising harm to children are known as indicators. One indicator on its own may not imply
abuse or neglect. However a single indicator can be as important as the presence of several indicators.
Each indicator needs to be deliberated in the perspective of other indicators and the child’s
circumstances. A child's behaviour is likely to be affected if he/she is under stress. There can be many
causes of stress and it is important to find out specifically what is causing the stress. Abuse and neglect
can be single incidents or ongoing, and may be intentional or unintentional.

General indicators of abuse and neglect may include:
•
•
•
•
•
•

Marked delay between injury and seeking medical assistance.
History of injury.
The child gives some indication that the injury did not occur as stated.
The child tells you someone has hurt him/her.
The child tells you about someone he/she knows who has been hurt.
A person in the child’s circles (relative, friend, acquaintance, and sibling) tells you that the
child may have been abused.

NEGLECT
Child neglect is the continuous failure by a parent or caregiver to provide a child with the basic things
needed for their growth and development, such as food, clothing, shelter, medical and dental care
and adequate supervision.
Examples of Neglect include, but not limited to:
•
•
•
•
•

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

Indicators of Neglect in children:
•
•
•
•
•
•
•
•

Poor standard of hygiene leading to social isolation;
Scavenging or stealing food;
Extreme longing for adult affection;
Lacking a sense of genuine interaction with others;
Acute separation anxiety;
Self-comforting behaviours, e.g. rocking, sucking;
Delay in development milestones;
Untreated physical problems.

PHYSICAL ABUSE
Physical abuse is when a child has suffered, or is at risk of suffering, non-accidental trauma or injury,
caused by a parent, caregiver or other person. Educators will be particularly aware of looking for
possible physical abuse if parents or caregivers.
Examples of Physical Abuse include, but not limited to:
•
•
•
•

Directly admit to having fear of hurting their children.
Have a family history of violence;
Have a history of their own maltreatment as a child;
Seek repeated medical assistance.

Indicators of Physical Abuse:
•
•
•
•
•
•
•
•
•
•

Facial, head and neck bruising;
Lacerations and welts;
Inconsistent explanations about injuries;
Bruising or marks that may show the shape of an object;
Bite marks or scratches;
Multiple injuries or bruises;
Ingestion of poisonous substances, alcohol or drugs;
Sprains, twists, dislocations;
Bone fractures;
Burns and scalds.

EMOTIONAL ABUSE
Emotional abuse occurs when an adult harms a child’s development by repetitively treating and
speaking to a child in ways that damage the child’s ability to feel and express their feelings.
Examples of Emotional Abuse include, but not limited to:
•
•
•
•
•

Constant criticism, condescending, teasing of a child or ignoring or withholding admiration
and affection;
Excessive or unreasonable demands;
Persistent hostility, severe verbal abuse, and rejection;
Belief that a specific child is bad or ‘evil’;
Using inappropriate physical or social isolation as punishment.

Exposure to domestic violence:
•
•
•
•
•
•

Indicators of emotional abuse ;
Feeling of worthlessness about them;
Inability to value others;
Lack of trust in people and expectations;
Extreme attention seeking behaviours;
Other behavioural disorders (disruptiveness, aggressiveness, bullying).

SEXUAL ABUSE

Sexual abuse is when someone involves a child in a sexual activity by using their authority over them
or taking advantage of their trust. Children are often bribed or threatened physically and
psychologically to make them partake in the activity. Educators will be predominantly conscious of
looking for potential sexual abuse if parents or caregivers are suspected of or charged with child sexual
abuse or display inappropriate jealousy regarding age appropriate development of independence
from the family.
Examples of Sexual Abuse include, but not limited to:
•
•
•
•

Exposing the child to sexual behaviours of others;
Coercing the child to engage in sexual behaviour with other adult/s or child/ren;
Verbal threats of sexual abuse;
Exposing the child to pornography.

Indicators of Sexual Abuse:
•
•
•
•
•
•
•

Direct or indirect disclosures of sexual acts;
Age inappropriate behaviour and/or persistent sexual behavior;
Self-destructive behavior;
Developmental regression (e.g. incontinence);
Contact with a suspected or known perpetrator of sexual assault;
Bleeding from the vagina or anus;
Injuries such as tears to the genitalia.

PSYCHOLOGICAL ABUSE
Psychological harm occurs where the behaviour of the parent or caregiver damages the confidence
and self-esteem of the child, resulting in serious emotional deficiency or trauma. In general it is the
frequency and duration of this behaviour that cause harm.
Examples of Psychological Abuse include, but not limited to:
•
•
•
•

Excessive criticism;
Withholding affection;
Exposure to domestic violence;
Intimidation or threatening behavior.

Indicators of Psychological Abuse:
•
•
•
•
•
•
•
•
•

Constant feelings of worthlessness;
Unable to value others;
Lack of trust in people;
Lack of people skills necessary for daily functioning;
Extreme attention seeking behavior;
Extremely eager to please or obey adults;
Remarkably disruptive, bullying or aggressive;
Suicide threats;
Running away from home.

DOMESTIC VIOLENCE

Domestic violence, or intimate partner violence, is a violation of human rights. It involves violent,
abusive or intimidating behaviour carried out by an adult against a partner, former partner or family
member to control and dominate that person.
Domestic violence causes fear, physical and/or psychological harm. Living with domestic violence has
a profound effect upon children and young people and may constitute a form of child abuse. (The NSW
Domestic and Family Violence Action Plan, June 2010)
Indicators of Domestic Violence:
•
•
•
•
•
•
•
•
•

Aggressive behavior;
Phobias & insomnia;
Anxiety;
Depression;
Diminished self esteem;
Poor academic performance and problem solving skills;
Reduced social competence skills including low levels of empathy;
Emotional distress;
Physical complaints.

DOCUMENTING A SUSPICION OF HARM
If Educators have concerns about the safety of a child they will:
•
•
•
•

•

Record their concerns in a non-judgmental and accurate manner as soon as possible.
Record their own observations as well as precise details of any discussion with a parent
(who may explain a noticeable mark on a child).
Not endeavor to conduct the investigation on their own.
Document as soon as possible so the details are accurately apprehended including:
- Time, date and place of the suspicion;
- Full details of the suspected abuse;
- Date of report and signature.
Submit the record to the Responsible Person as soon as possible.

MANAGING A DISCLOSURE OF A SUSPICION OF HARM
A disclosure of harm emerges when someone, including a child, tells you about harm that has
happened or is likely to happen. When a child discloses that he or she has been abused, it is an
opportunity for an adult to provide immediate support and comfort and to assist in protecting the
child from the abuse. It is also a chance to help the child connect to professional services that can keep
them safe, provide support and facilitate their recovery from trauma. Disclosure is about seeking
support and your response can have a great impact on the child or young person's ability to seek
further help and recover from the trauma.

When managing a disclosure of a suspicion of harm, the Educator should
•
•
•

Find a quietplace to talk.
Give the child or young person your full attention.
Maintain a calm appearance.

•
•
•
•
•
•
•
•

Don't be afraid of saying the ‘wrong’ thing.
Assure the child/young person they have done the right thing in revealing the information
but that they will need to tell someone who can help keep them safe.
Accept the child or young person will disclose only what is comfortable and recognise the
bravery/strength for talking about something that is difficult.
Let the child or young person take his or her time.
Let the child or young person use his or her own words.
Don't make promises you can't keep.
Tell the child or young person what you plan to do next.
Do not confront the perpetrator.

DOCUMENTING A DISCLOSURE
When receiving a disclosure of harm the Educator will:
•
•
•

•
•

•

Only ask enough questions to confirm the need to report the matter because probing
questions could cause distress, confusion and interfere with any later enquiries.
Use open-ended questions and non-directive questions – for instance, instead of asking ‘did
he touch your private part?’ ask ‘what did he do which made you uncomfortable?’
Collect factual information, e.g.:
- When and where did the incident happen?
- Was this the only occasion?
- If not, what and where did other incidents happen?
- Is anyone else aware of the incident(s)?
- Is there any physical sign caused by the incident?
Not attempt to conduct the investigation on their own or mediate an outcome between the
parties involved.
Document as much details as possible, including:
- Time, date and place of the disclosure;
- ‘Word for word‘ what happened and what was said, including anything they said and any
actions that have been taken;
- Date of report and signature.
Submit the report to the Responsible Person as soon as practicable.

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

•
•
•
•
•

Health care (e.g. registered medical practitioners, specialists, general practice nurses,
midwives, occupational therapists, speech therapists, psychologists, dentists and other allied
health professionals working in sole practice or in public or private health practices);
Welfare (e.g. psychologists, social workers, caseworkers and youth workers);
Education (e.g. teachers, counsellors, principals);
Children’s services (e.g. child care workers, family day carers and home-based carers);
Residential services (e.g. refuge workers);
Law enforcement (e.g. police).

In New South Wales, Section 23 and 27 of the Children and Young Persons (Care and Protection) Act
1998 (NSW) defines the mandatory reporters:

A person who, in the course of his or her professional work or other paid employment delivers health
care, welfare, education, children's services, residential services or law enforcement, wholly or partly,
to children.
A person who holds a management position in an organisation, the duties of which include direct
responsibility for, or direct supervision of, the provision of health care, welfare, education, children's
services, residential services or law enforcement, wholly or partly, to children.

Thus, all KCS staff have a responsibility to recognise and respond to the safety, welfare and wellbeing
of children and young people and inform Management if they suspect on reasonable grounds a child
is at risk of significant harm because:
•
•
•
•
•
•

the child’s basic physical or psychological needs are not being met or are at risk of not being
met.
the parents or other caregivers have not arranged and are unable or unwilling to arrange for
the child to receive necessary medical care.
the parents or other caregivers have not arranged and are unable or unwilling to arrange for a
school age child to receive education.
the child has been or is at risk of being physically or sexually abused or ill-treated.
the child is living in a household where there have been incidents of domestic violence and
they are at risk of serious physical or psychological harm.
the parent’s or other caregiver’s behaviour means the child has suffered or is at risk of
suffering serious psychological harm.

CHILD STORY REPORTING - MANDATORY REPORTER GUIDE
Mandatory reporters in NSW should use the Mandatory Reporter Guide (MRG) if they have concerns
that a child or young person is at risk of being neglected or physically, sexually or emotionally abused.
The MRG assists in providing mandatory reporters with the most appropriate reporting decision. It is
not designed to determine whether the matter constitutes risk of significant harm (ROSH). This is
done at the Child Protection Helpline of the Department of Communities and Justice through the
Screening and Response Priority Tool (SCRPT).
The MRG supports mandatory reporters to:
•
•

determine whether a report to the Child Protection Helpline is needed for concerns about
possible abuse or neglect of a child (including unborn) or young person;
identify alternative ways to support vulnerable children, young people and their families where
a mandatory reporter’s response is better served outside the statutory child protection system.

It is recommended that mandatory reporters complete the MRG on each occasion they have risk
concerns, regardless of their level of experience or expertise. Each circumstance is different and every
child and young person is unique.

Helpline caseworkers will make determinations on reports received from mandatory reporters using
SCRPT in conjunction to additional information which may not be available to mandatory reporters.

STEPS FOR REPORTING AND RESPONDING
•
•

Contact the police on 000 if there is any immediate danger to a child and intervene instantly
if it is safe to do so.
Use the Child Story Reporter site for Mandatory Reporter Guide (MRG)
https://reporter.childstory.nsw.gov.au/s/mrg and follow the ‘Next Steps’ recommendations
which may include:
o Immediate Report to the Child Protection Helpline: 132 111 (available 24 hours/7 days a
week).
o Continue to monitor and support.

Find Local Help:
Where concerns of harm do not meet the threshold of significant harm, explore appropriate support
services for the child/young person and their family, including the following options:
•
•

•
•

Contact the KCS Neighbourhood Centre and speak with the Coordinator to identify a range of
local support services.
Local Family Referral Service (FRS): Support services for the family, child or young person
(Family consent should be sought before making referrals):
Provider: The South Eastern Sydney Office – Barnardos Australia
(https://www.barnardos.org.au/our-centres/family-referral-services/)
Hours:

9am to 5pm Monday to Friday (excluding Public Holidays)

Phone:

1800 066 757 (8am to 6pm Monday to Friday – excluding Public Holidays)

Fax:

(02) 9660 2760

Email:

sensfamilyreferral@barnardos.org.au

Visit the Human Services Network (HSNet) website to self-access a broad range of services
https://www.hsnet.nsw.gov.au/
Contact NSW Family Services Inc. (FamS) to access support to non-government, not-for-profit
organisation staff working with vulnerable children and families https://www.fams.asn.au/

ASC – COLLECTION OF CHILDREN BY BUS PROCEDURE
1. Educators will be responsible for the supervision of a maximum of 21 children
during the collection of children for after school care.
2. Educators will take the Sign In sheets, KCS mobile phone and the authorised
contacts folder with them on each bus journey.
3. Educators will acknowledge children’s collection by signing them in on the Sign
In sheet and recording their collection time from the school.
4. Children will be picked up from the designated waiting area at each school. A
wet weather collection point will be established with the school where
appropriate.
5. If a child arrives at the designated waiting area but is not listed on the roll the
Educator will call the Parent/Guardian to check if they had booked care for
that day. If a parent/Guardian cannot be contacted the Educator will call the
RP to advise the child is at the waiting point. The Educator will sign the child
into our care on the sign in sheet and escort them to the bus with the other
children. The Responsible person will continue to try to contact the
Parent/Guardian and if no contact is made will leave a SMS or voicemail
advising that the child is in our care and to request that they call the service
mobile to clarify their child’s care arrangements as soon as possible. If the bus
is at capacity the Educator will hand the child over to a school staff member at
the school office and notify the responsible person to advise the parent.
6. If all children are accounted for, the educator will then escort them to the bus
and continue on their journey. The bus may be required to travel indirectly to
the service at Carlton South P.S via alternative schools to collect additional
children attending After School Care.

7. If a child is not at the designated waiting area, educators should approach a
staff representative or the school office and ask for information regarding the
child’s attendance to determine the child’s whereabouts.
8. If the child is still unable to be located, the educator will contact the
Parent/Guardian from the contacts folder.
9. If no contact can be made with the Parent/Guardian:
o Leave a message requesting the Parent/Guardian contacts the service
regarding the collection of their child.
o Call the Responsible Person and advise them of the situation.
o The Responsible Person will continue this effort to contact the
Parent/Guardian and emergency contacts as per the enrolment form.
o Take the remaining children to the bus and continue with your journey.
10. If the bus run has been delayed, the educator should call the remaining
schools to notify them of possible delays (contact details in the authorised
contacts folder).
11. Children should not be collected during transition from school to After School
Care unless the individual is known to the educator and has authority to collect
the child from the service. They must sign the child out on the Sign Out sheet
and indicate the time of collection.
12. If a person, who is known to the child, purports to have authorisation to
collect the child during transition, the educator MUST confirm their authority to
collect in the contacts folder and verify their ID or call the Parent/Guardian to
confirm BEFORE the child is released into their care, regardless of whether the
person insists on taking the child or the child indicates that it is ok to go with
the person.
13. Any circumstances which might impact on who collects a child should have
been reported to KCS by the Parent/Guardian upon enrolment or at a later
date where appropriate (e.g. custody/court orders). Educators will be informed
of this information at induction (Children’s Conditions Manual). If in doubt, the
educator must call the Responsible Person immediately and seek further
instructions.
14. Educators should remain calm at all times: Refer to their training regarding
child protection and the procedures outlined within this policy. Educators, who
require additional support/information to discharge their duties in such
circumstances, should discuss their individual needs with the Responsible
Person and/or the Children’s Services Manager.

COVID-19 MANAGEMENT POLICY
COVID-19 is a new strain of coronavirus that was originally identified in Wuhan, Hubei Province,
China in December 2019. The World Health Organization (WHO) has declared the COVID-19
outbreak as a ‘pandemic’- a Public Health Emergency of International Concern (effective from 11
March 2020). This is mainly due to the speed and scale of transmission of the virus in countries
around the world, including Australia.
COVID-19 is transmitted from someone who is infected with the virus to others in close contact
through contaminated droplets spread by coughing or sneezing or by contact with contaminated
hands or surfaces. According to the Australian Department of Health, the time of exposure to the
virus and when symptoms first occur is from 2-14 days.
Symptoms can range from a mild illness, similar to a cold or flu, to pneumonia. People with COVID19 may experience:
•

fever

•

flu-like symptoms such as coughing, sore throat and fatigue

•

shortness of breath

The Australian Government is constantly updating the current status of COVID-19 including health
recommendations, travel restrictions, and a vast collection of resources and information to help
people make informed decisions.
As this information is changing rapidly, our Service is monitoring health alerts and implementing
measures suggested by key health experts to minimise the transmission of COVID-19.
Our Service has a range of comprehensive policies in place to guide best practice in relation to
health and safety, dealing with infectious diseases and maintaining a child safe environment. Our
duty of care and responsibilities to children, parents, families and all staff to provide a safe
environment is of utmost importance.
The evolving nature of COVID-19 and the unprecedented steps required to protect our community
as recommended by the Australian Government, has resulted in the development of a specific
policy to assist our Service manage this pandemic.
This policy will change as required to ensure the protective measures against COVID-19 as
advised by our Government are implemented by our Service.
January 2021- Restrictions in various jurisdictions have been implemented from 21 December
2020. Please ensure updates are noted as they become available- COVID-19 restrictions and
early childhood

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
Wellbeing and
2.1.1
comfort
2.1.2
2.2

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation.

Health practices

Effective illness and injury management and hygiene practices are

and procedures

promoted and implemented.

Safety

Each child is protected.
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Education and care service must have policies and procedures

RELATED POLICIES

Control of Infectious Diseases Policy
Family Communication Policy
Hand Washing Policy
Health and Safety Policy
Immunisation Policy
Incident, Illness, Accident & Trauma Policy
Interactions with Children, Families and
Staff Policy

Medical Conditions Policy
Payment of Fees Policy
Privacy and Confidentiality Policy
Physical Environment Policy
Sick Children Policy
Work Health and Safety Policy

PURPOSE
Our Service will minimise our staff and children’s exposure to COVID-19 by adhering to all
recommended guidelines from the Australian Government, Department of Health and local Public
Health Units (PHU) to slow the spread of the virus. We will implement practices that help to reduce
the transmission of the virus including the exclusion of any person (child, educator, staff, parent,
visitor, student or volunteer) that is suspected of or has tested positive to having COVID-19. Our
Service will implement effective hygiene practices as per our existing policies and procedures and
increase the frequency of cleaning and disinfecting high touch areas as per Safe Work Australia
recommendations.
Our Service will provide up-to-date information and advice to parents, families and educators
sourced from the Australian Government, Department of Health and NSW Ministry of Health about
COVID-19 as it becomes available. Recommendations and health measures mandated by the
Federal and State Government Department of Health will be strictly adhered to at all times.
As recommended, our Service has a COVID-19 Safety Plan in place and a copy is available on our
premises at all times. We are a COVID Safe business and are registered with the NSW State
government.

SCOPE
This policy applies to children, families, staff, management, students, volunteers and visitors of
the Service.

IMPLEMENTATION
Our Service is committed to minimising the spread of the COVID-19 virus by implementing
recommendations provided by the Australian Government- Department of Health and Safe Work
Australia.
Our Service implements procedures as stated in the Staying healthy: Preventing infectious
diseases in early childhood education and care services (Fifth Edition) developed by the Australian
Government National Health and Medical Research Council (NHMRC) as part of our day-to-day
operation of the Service.
We are guided by explicit decisions regarding exclusion periods and notification of any infectious
disease by the Australian Government, Department of Health and local PHU in our jurisdiction
under the Public Health Act. COVID-19 is a notifiable condition in all states and territories of
Australia.
The Public Health Unit may contact the Approved Provider in the event of any child; educator, staff
member, student, volunteer or visitor who has attended our Service, and has tested positive to
COVID-19. Contact tracing will be conducted by the PHU and further advice provided.

National Coronavirus (COVID-19) Health Information Line
1800 020 080
Call 131 450 for translating and interpreting service

Health Direct
1800 022 222
Public Health Unit- Local state and territory health departments

This policy must be read in conjunction with our other Service policies:
o
o
o
o

Sick Children Policy
Incident, Illness, Accident and Trauma Policy and
Medical Conditions Policy
Handwashing Policy

o
o
o

Health and Safety Policy
Interactions with Children, Families and staff Policy
Payment of Fees Policy

Minimising the Transmission of COVID-19
Risk Management
NSW Services
Effective Monday 23 November 2020, it is mandatory for all businesses in NSW, including
educational facilities (services), to provide electronic check-in for customers/parents to help
efficient contract tracing to slow or stop the spread of COVID-19 in the community. Our Service
will use our electronic check-in system provided by our Software provider. Records must be kept
for a minimum of 28 days.
see: https://www.nsw.gov.au/covid-19/covid-safe/customer-record-keeping/qr-codes#qr-codes
https://www.nsw.gov.au/news/mandatory-customer-check-for-nsw-venues
Our Service has effective and systematic risk management processes in place to identify any
possible risks and hazards to our learning environment and practices related to COVID-19. Where
possible, we have eliminated or minimised these risks as is reasonably practicable. Due to the
constant changes in managing our Service during the pandemic, our approach to risk management
is ongoing and fluid.
Effective 6 April 2020 the Australian Health Protection Principal Committee made
recommendations to the general public to help manage the spread of COVID-19. These measures
include implementing good hygiene, self-isolation and social distancing.
Amendments to this statement have been updated regularly and include recommendations for
risk mitigation measures such as:
-

exclusion of unwell staff, children and visitors
reducing mixing of children by separating cohorts
enhanced personal hygiene for children, staff and parents
full adherence to the NHMRC childcare cleaning guidelines and cleaning and disinfecting
high touch surfaces at least twice daily, washing and laundering play items and toys
discouraging excursions to local parks, public playgrounds and
recommending influenza vaccination for children, staff and parents.

Parents of children with a current Asthma Action Plan are advised to update this if needed in
consultation with their child’s health care professional. Updated plans should be provided to
management for distribution to relevant staff members. (Asthma Australia).
Staff with compromised immune systems are also requested to seek medical advice whilst
working in early education and care during the pandemic. The AHPPC reiterates the need to
practise physical distancing, practise good cough and hygiene and consider downloading the
COVIDSafe app.
(AHPPC Statement 6 July 2020)

Infection Control Training

Our staff are committed to assist in infection prevention controls and have completed COVID-19
infection control training.
Whilst there is no vaccination for COVID-19, we strongly recommend that all staff, children and
families receive the seasonal influenza vaccination.

Hygiene practices
Our Service will ensure signs and posters remind employees and visitors of the risks of COVID-19
and the measures that are necessary to stop its spread including hand washing and sanitising
procedures and information about COVID-19.
The Australian Government – Department of Education, Skills and Employment issues
This information will also be communicated to families through email, newsletters and social
media. Alcohol-based hand sanitisers, disposable wipes and bins will be available at the Service
for use.
Information provided to families may include:
•
•
•
•
•

symptoms of COVID-19
transmission of the virus
self-isolation and exclusion
prevention strategies – including hand hygiene and self-isolation
contact details of PHU

The Approved Provider, Nominated Supervisor, Educators, staff, families and visitors
will comply with the following:
Exclusion/Self-isolation/Self-quarantine
Our Service has an obligation to ensure the health and safety of employees, children and visitors
in our workplace, so far as reasonably practicable. We may therefore collect information from
visitors about their potential exposure to COVID-19 in order to identify, assess and control risks of
infection in line with Department of Health guidelines. Information collected by KCS will only be
disclosed on a ‘need to know’ basis to the Public Health Unit to prevent and manage COVID-19 if
required.
•

Effective 28 March 2020, any person entering Australia from any destination will be required
to undertake 14-day quarantine at designated facilities (Australian Government).

•

Parents to agree to have their child’s temperature taken by a staff member prior to entry to the
Service.

•

Parents agree to have their child excluded if their child’s temperature is equal to or and follow
the instructions of above 37.5°C.

Temperature reading

Required action

Equal to or less than 37.5º

Child able to attend service.

Greater than 37.5º on first
reading

The child should be asked to wait outside of the Service and have
their temperature re-checked 5 minutes after the first reading.
If the child is wearing outerwear, the educator should suggest the
child remove this once they are indoors.

Greater than 37.5º on second
reading

The child should return home with their parent/carer.
If their parent/carer is not present, the child will need to be
isolated and the parent/carer contacted to collect them from the
service as soon as possible.
Families should be encouraged to seek the advice of their
healthcare professional who can advise on next steps and
coronavirus (COVID-19) testing.

Source: Victoria State Government Education and Training

•

•

•

•

Any person who has been in close contact with someone who has a positive diagnosis of COVID19 must self-isolate for 14 days and follow the instructions of the NSW Health department and
authorised contract tracers (see: Quarantine for coronavirus (COVID-19).
Household members of a person who has a confirmed case (including children) of COVID-19
must also be isolated from the Service and general public and follow instructions by NSW Public
Health.
The PHU will provide further information on a case-by-case basis as to the length and place of
isolation. (See: COVID-19 self-isolation).
In the event of a staff member, parent, child or visitor being diagnosed with COVID-19 the PHU
will conduct contact tracing and provide further advice to our Service as required.
• any person (employee; enrolled child, parent, caregiver, visitor or contractor) who is
displaying symptoms such as: fever, coughing, sore throat, fatigue and shortness of
breath, should not attend the Service under any circumstances and must be encouraged
to get tested either by visiting a free COVID-19 respiratory clinic or contacting their GP to
arrange a test for COVID- 19 and not attend our Service under any circumstance until
they receive a negative test result

Implement effective hygiene measures
The national campaign Help Stop the Spread and Stay Healthy, launched by the Australian
Government has emphasised that effective handwashing is a vital strategy to help reduce the
spread of the COVID-19 virus. Handwashing with soap and water for at least 20 seconds whenever
you cough, sneeze, blow your nose, prepare food or eat, touch your face or use the toilet is
recommended.
Our Service will adhere to National Regulation requirements and Government guidelines to ensure
all educators, children, families and visitors to the Service implement best practice.
Department of Health Units in states/territories may introduce various measures to help slow the
spread of coronavirus during the pandemic.

Our Services will regularly check with NSW Public Health Unit for information related to
mandatory measures to reduce the spread of COVID-19- use of face coverings, physical
distancing.
Our Service will ensure:
•

all employees, parents, children and visitors have access to alcohol-based hand sanitiser upon
arrival to the Service and are encouraged to use it;

•

a workplace attendance register is maintained for all staff, parents, visitors at all times;

•

temperature screening of children is conducted by an Educator as they enter the Service;
children’s hands are thoroughly dried using disposable paper and disposed of in the bin
provided;

•

disposable tissues must be used to wipe children’s noses, eyes or mouths and disposed of
immediately into the bin provided;

•

hands must be washed following the use of tissues

•

children’s hands must be washed thoroughly using soap and water before eating, and after
using the toilet;

•

cough and sneeze etiquette must be used – cover your cough and sneeze with your hand or
elbow. Educators will also demonstrate cough and sneeze etiquette for children to follow;

•

staff must adhere to effective food preparation and food handling procedures;

•

staff must adhere to our procedures for cleaning and disinfecting surfaces and equipment
(such as toys, puzzles, outdoor toys, playdough etc.) as per recommendations of Staying
healthy: Preventing infectious diseases in early childhood education and care services;

•

staff will maintain a cleaning register of all surfaces and equipment cleaned;

•

equipment, resources and surfaces including surfaces frequently touched – taps, door
handles, light switches, toys, keyboards and laptops/iPads will be cleaned before and use
using disinfectant;

•

Washroom facilities for employees have adequate supplies of soap, toilet paper and alcoholbased sanitiser.

•

temperature screening of adults and child is conducted as they enter the service

NOTE: According to the World Health Organisation, COVID-19 can survive on surfaces for a few
hours or up to several days. (March 14 2020)

Social/Physical Distancing in Childcare
Social or physical distancing is important because COVID-19 is most likely spread from person-toperson through close contact with a person while they are infectious, close contact with a person
with a confirmed infection who coughs or sneezes or from touching objects or surfaces (such as
door handles or tables) contaminated from a cough or sneeze from a person with a confirmed
infection and then touching your nose or mouth. (Source: Australian Government Department of
Health. Coronavirus disease)

Social or physical distancing in early childhood education and care is not feasible for educators to
perform their job, however we will implement measures to minimise the risk of exposure as
reasonably practicable.
Early childhood education and care services are not subject to restrictions on how many people
(adults or children) can be on the premises at one time. Nevertheless, our Service will encourage
educators to apply physical distancing measures where possible and not gather in groups or
encourage groups of parents to congregate. (Safe Work NSW, Australian Health Protection
Principal Committee - AHPPC)
To reduce the spread of COVID-19 parents are reminded of the following:
•

Do not send your child/ren to our Service if they are sick;

•

Do not visit our Service if you or another family member has:
o

Fever;

o

Flu-like symptoms such as coughing, sore throat and fatigue; and/or

o

Shortness of breath.

•

We restrict the number of family members visiting our Service [as follows:
o parents are requested not to come into the Service at all
o Educators sign children in and out of the service using an Ipad

•

Sanitise your hands at regular intervals throughout the day;

•

Avoid physical contact with other people who may be sick such as older people and people with
existing health conditions

•

Clean and disinfect surfaces that are frequently touched (door handles, car seats, mobile
phone, toys, etc.);

•

Promote the strictest hygiene measures when preparing food at home.

To minimise the risk of exposure to COVID-19 our Service will:
•
•
•
•
•
•
•
•

undertake a risk assessment to identify potential risks and mitigate with consideration risks to
children and staff;
revisit the risk assessment whenever new risks or potential risks are identified and adjust our
management plan;
restrict the number of visitors to our Service;
minimise the length of time parents are at the Service to drop off or collect children;
where possible, outdoor play will be promoted within our Service to provide children with
additional personal space;
staff should serve food to children at meals times and discourage children from eating from a
shared plate;
minimise excursions, and if they are required, COVID risk assessment needs will be conducted;
wipe down frequently touched areas of KCS vehicles, e.g. handrails after each journey and
instruct children to sit in different rows instead of next to each other if there is enough space
are in the vehicle.

Suspected Cases of COVID-19 at our Service

As a precautionary measure, and in the interests of other children, families and our staff, a child
may be refused into care if they:
•
•
•
•
•

are unwell and unable to participate in normal activities or require additional attention;
have had a temperature/fever, or vomiting in the last 24 hours;
have had diarrhoea in the last 48 hours;
have been given medication for a temperature prior to arriving at the Service;
Show symptoms of a contagious or infectious disease (this includes COVID-19), or we have
reasonable grounds to believe that they do.

If a child becomes ill whilst at the Service, educators will respond to their individual symptoms of
illness and provide comfort and care at the service in an area that is separated from other children
to await pick up from their parent/carer.
Educators will take the child’s temperature and if it is above 37.5°C, parents will be contacted
immediately and required to collect their child as soon as practicable. If they are unable to collect
their child, an emergency contact person/authorised nominee will be contacted, and they must
collect the child as soon as practicable. [NSW Health recommends anyone with a temperature
above 37.5°C should be tested for COVID-19 and self isolate until they receive their results December 2020]

Source
Coronavirus Disease 2019 (COVID-19) CDNA National Guidelines for Public Health Units
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cdna-song-novel-coronavirus.htm

Educators will attempt to lower the child’s temperature by:
•
•
•

removing excessive clothing (shoes, socks, jumpers);
encourage the child to take small sips of water;
move the child to a quiet area where they can rest whilst being supervised.

Educators will keep accurate records of the child’s temperature, time taken, time parent/s were
contacted, staff member’s name and time of collection.
All information will be recorded in our Incident, Illness, Accident and Trauma Record which will be
communicated with the parents/carers during pickup.
Parents are reminded to ensure their contact details are current and emergency contact details
are updated if required.
Our Service also reserves the right to request employees, parents, family members or visitors to
remain outside of the Service grounds if the Nominated Supervisor or Responsible Person suspects
instances of COVID-19 due to symptoms being displayed.

Notification
The Approved Provider or Nominated Supervisor is mandated by law to notify the PHU or Health
Information hotline on 1800 020 080 of any confirmed case of COVID-19 in the Service. In
addition, the Approved Provider must also notify the NSW Regulatory Authority – ECEC Directorate
within 24 hours.

Talking to Children about COVID-19
Our Service is committed to maintaining positive interactions and relationships with children and
their families. Information provided to children about COVID-19 will be age appropriate and
sensitive to their emotional wellbeing. Educators will both acknowledge children’s concerns and
be open to discussions about COVID-19.
Educators will inform children about the virus and emphasise preventative measures such as
handwashing; use of tissues, coughing and sneezing, etc.
Posters demonstrating correct handwashing methods will be referred to and educators will model
techniques.
Children’s emotional well-being will be closely monitored by all educators and staff and any
concerns communicated with parents and families. Children’s questions will be respected,
supported and answered.
Child Care Safety Net
The Child Care Safety Net gives families and services extra support if they are vulnerable or
disadvantaged or located in a regional or remote community. Families may be eligible for
Additional Child Care Subsidy (ACCS) due to temporary financial hardship and be entitled to
access up to 100 hours of subsidised childcare per fortnight for up to 12 weeks. Families will
need to update their activity levels through myGov.
Children considered at risk
Where a child is enrolled and is considered ‘at risk’ of serious abuse or neglect, our Service will
refer the child or family to the appropriate support agency in order to comply with the legislative
requirements.

Allowable Absences from Childcare
Effective 1 July 2020, 42 initial absence days have come into effect for the 2020/21 financial
year.
The Approved Provider is obliged to recover gap fees for absence days once CCS recommences
from 13 July 2020 unless the Service is forced to close on public health advice as a result of COVID19 (until 31 December 2020).
Allowable Absences Provisions have taken effect from 13 July 2020. This allows families to receive
CCS for absences up to seven (7) days before a child’s first physical attendance at a Service and
seven (7) days after a child’s last physical appearance where they have been booked in for care
for a set of predetermined reasons. Further information can be found at: additional absence
reasons
Session reports to the Child Care Subsidy System have recommenced from 13 July 2020.

Return to Stage 3 or Higher ‘Stay at Home’ Restrictions from 13 July to 31 December
2020
Should our Service be located in an area of Stage 3 or higher ‘Stay at Home’ restrictions, we will
remain open to provide education and care to children. If we are directed to close by the PHU,
families will be notified immediately.

What happens if our Service is forced to close?
The decision to close our Service will be made by relevant state and territory governments, PHU or
the Regulatory Authority. This may be due to a confirmed case of COVID-19 in our Service.
Should this occur, all families will be notified immediately via email and/or phone.
The Approved Provider (KCS) must notify the Regulatory Authority within 24 hours of any closure
via the NQA IT System , the SafeWork NSW and the Department of Education, Skills and
Employment (DESE) (New South Wales and Australian Capital Territory: CCSAssessmentsNSWACT@dese.gov.au
In addition, Services that need to temporarily close for COVID-19 related reasons must now also
report closures (and re-openings) via the Provider Entry Point (PEP).
New South Wales and Australian Capital Territory: NSWACT@dese.gov.au
Our Service will undertake a ‘deep clean’ to ensure all areas are cleaned and disinfected as per
Safe Work cleaning guidelines.
We will continue to keep families informed as to when we are expected to re-open as advised by
the PHU.
Should our Service be directed to shut down due to COVID-19 from 13 July 2020, we will activate
a period of local emergency. This will allow families to access additional absences if the initial 42
absence days per child per financial year have been used. Up until 31 December 2020, additional
absences days claimed due to COVID-19 related reasons do not require a medical certificate.

Confirmed COVID-19
If an educator or staff member is confirmed to have a diagnosis of COVID-19, they are required to
follow the procedures outlined within the KCS COVID-19 Guidelines.
As per our privacy obligations under the Privacy Act, the identity of a person with a confirmed case
of COVID-19 will only be shared with the PHU and/or on a strictly ‘need to know’ basis. Access to
personal or medical information can only be shared with the consent of the employee.

Caring for a Family Member
If an employee cannot attend work due to caring for a family member due to COVID-19, they are
entitled to take paid carer’s leave. Casual employees are eligible to have 2 days’ unpaid carer’s
leave per occasion. See Fair Work Act for entitlements for casual, part time and full-time
employees. Reasonable evidence is required to justify the absence.

Self-isolation Due to Travel or Returning from Interstate Where Borders Are Closed
As per the Australian Government’s new measures for COVID-19 effective 28 March 2020, any
person returning from overseas or from interstate travel will be mandated to isolate in a designated
facility. The employee is not entitled to be paid (unless they use paid leave entitlements – annual
leave) Please refer to the KCS COVID-19 Guidelines for your next steps.

Operational Waivers
In the event of a staff member/s being required to self-isolate due to a possible infection of COVID19, and their absence implies a non-compliance to legislative requirements, KCS will apply to the

Regulatory Authority for waivers for qualifications and/or ratios to minimise any disruption to our
provision of care.

Communicating with Families
Our Service will continue to provide regular communication channels with families and share
information about COVID-19 as required.
As restrictions continue to lift across all states and territories, our risk mitigation measures may
also ease. Any changes to our current organisational plans will be communicated clearly with
families.

Caring for our Community
We understand that an outbreak of COVID-19 and the constant amount of information received
through the media may be stressful to young children and their families. Ongoing concerns about
this virus may be overwhelming and can cause fear and anxiety to some people, especially children.
Our Service is committed to continually provide quality education and care to all children and
support families responsibly during this unprecedented challenge with the COVID-19 outbreak.
Knowing how to look after yourself, and others is very important during this crisis.
We will promote a safe and supportive environment by:
•
•
•
•
•
•
•

reassuring children they are safe;
acknowledging and listening to children’s questions;
promoting and implementing hygiene routines for handwashing and coughing and sneezing;
keeping regular and familiar routines within our Service;
engaging children in play, games and other physical activities;
being alert to children’s level of anxiety and providing quiet and relaxing activities;
ensuring children are provided with rest and sleep when needed;
1.

4.
5.

Dr Michelle Dickinson- Video for kids about COVID-19
https://youtu.be/OPsY-jLqaXM
Emerging Minds- Talking to Children about Natural Disasters, Traumatic Events or Worries About the Future
https://emergingminds.com.au/resources/supporting-children-during-the-coronavirus-covid-19-outbreak/
Play School- Hello Friends! (A COVID-19 Special)
https://www.abc.net.au/abckids/shows/play-school/covid-19/12114308
UNICEF- How to talk to your child about COVID-19
In Home Care Support Agency resources – Talking to children about COVID-19

6.

Asthma Australia- What does Coronavirus (COVID-19) mean for people with Asthma

2.
3.

More information and resources
1.

Australian Government Department of Education Skills and Employment- Coronavirus (COV-19) information
sheet regarding periods of local emergency and absences for child care providers and services
2. Australian Government Department of Education Skills and EmploymentCoronavirus (COVID-19) information
for early childhood education and care providers and services from 6 April 2020
3. Australian Government Department of Health Australian Health Protection Principal Committee (AHPPC)
Children in early childhood and learning centres
4. Australian Government Department of Health Australian Health Protection Principal Committee (AHPPC)
Recommendations for managing of health risk as COVID-19 measures lift
5. Beyond Blue Coronavirius (COVID-19) Supporting educators, children and young people
6. CCS Helpdesk 1300 667 276
7. Coronavirus (COVID-19) frequently asked questions
8. Coronavirus (COVID-19) resources Australian Government
9. COVID-19 Infection control training
10. Emerging Minds Community Trauma Toolkit
11. Fairwork Australia- Coronavirus and Australian workplace laws
12. Healthdirect Coronavirus hub

13.
14.
15.
16.
17.
18.
19.

Home Isolation Information
Information for people with a suspected case
Information for employers
Information on Social distancing
Local state and territory health departments
Raising Children
Safe Work Australia

Posters and Visuals
1.
2.
3.

COVID-19 coronavirus in pictures
Manuela Moina- Children's book- "Hello! I am the Coronavirus"
Simple Steps To Help Stop The Spread Poster

Posters for Temperature Screening
1.
2.
3.
4.

Poster for service entrance (pdf - 42.94kb)
Poster for staff (pdf - 79.86kb)
Poster for families (pdf - 54.42kb)
NSW Health. COVID-19 symptoms and testing. (reference re: fever and temperature)
https://www.health.nsw.gov.au/Infectious/covid-19/Pages/posters-and-print.aspx#symptoms

NSW specific information
1.

NSW Health alert COVID-19

SOURCE:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Australian Council of trade unions Coronavirus (COVID-19) Privacy at work
https://www.actu.org.au/coronavirus
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Health Health Topics Health Topics Coronavirus COVID-19
Australian Government Department of Health Coronavirus (COVID-19) advice for travellers
https://www.health.gov.au/resources/apps-and-tools/covid-19-infection-control-training
Australian Government Fair Work Ombudsman Coronavirus and Australian workplace laws (updated 13
March 2020) https://www.fairwork.gov.au/about-us/news-and-media-releases/website-news/coronavirusand-australian-workplace-laws
Australian Government Department of Education, Skills and Employment
Australian Government The Treasury JobKeeper payment
Australian Government Department of Health
Fair Work Ombudsman Coronavirus and Australian workplace laws (2020)
https://coronavirus.fairwork.gov.au/coronavirus-and-australian-workplace-laws
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations.
(2017).
Guide to the National Quality Standard. (2020)
National Health and Medical Research Council (2012) Staying healthy: Preventing infectious diseases in
early
childhood education and care services.
Public Health Act 2010
Public Health Amendment Act 2017
Public Health and Wellbeing Regulations 2019 Victoria
The Australian Parenting website Raisingchildrenhttps://raisingchildren.net.au/guides/a-z-healthreference/coronavirus-and-children-in-australia
Revised National Quality Standard (2018)
Safe Work Australia (2020)

Disclaimer
The information contained in this policy is based on current information from the Australian Government
Department of Education, Skills and Employment, Australian Government Department of Health, Australian
Government - The Treasury, Family Assistance Law and Fairwork Ombudsmen (3 January 2021)

REVIEW
POLICY REVIEWED
UPDATED 3 JANUARY

JANUARY 2021
•
•
•
•
•
•

UPDATED 25
NOVEMBER

UPDATED 13 AUGUST
UPDATED 26 JULY

UPDATED
21 JULY

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

UPDATED
10 July

UPDATED
17 June

•
•
•
•
•
•
•
•
•
•

UPDATED
15 May

UPDATED
04 May

•
•
•
•
•
•

UPDATED
30 April

•
•

NEXT REVIEW DATE

As required

Review of policy
links checked and updated to ensure currency
irrelevant information deleted (Transition Payment etc)
minor edits
Mandatory digital check-in for businesses in NSW (effective 23
November)
border restrictions highlighted- Services must check regularly for
changes in border closures
extension of changes to Activity Test
extension of Pandemic Leave
Deleted information related to Transition Payment/ Leave
Additional information for NSW services- managing a confirmed case of
COVID-19
Sources checked and edited where needed
Recommendation of COVIDSafe Plan added
Workplace attendance register
Border restrictions for Queensland services, NSW services
Definition of a fever as per Coronavirus Disease -CDNA National
Guidelines for Public Health Units
Posters for NSW
Information about JobKeeper deleted
email addresses for DESE for each state/territory added
Introduction of Victorian health orders to wear face covering in
Melbourne CBD and Mitchell Shire
Temperature checks- information and posters from Department
Education and Training Victoria
communication pack for families added in case of forced closure
(Department of Education and Training Victoria)
updates re: border closures NSW/VIC and self-isolation requirements
waive of gap fees during forced closure or during Stage 3 or higher ‘stay
at home’ restrictions
updates regarding service closures due to COVID-19 re: local emergency
procedures
extension to pandemic leave
links to posters from DESE
Updates to AHPPC health recommendations
amendments to Payment of Fees
reintroduction of CCS and ACCS from July 13 2020
changes to Activity Test for families
changes to absences updated
cessation of JobKeeper and introduction of Transition Payment for
services
Slight amendments to physical distancing requirements as per AHPPC
guidelines
Updated health plan reminders
deletion of resources no longer available/or moved
clarification of resources covered in ‘no fee’ from parents
sick child additional information
Added a section at the top of page 5 relating to privacy laws
Updates from the April 30 review remain highlighted – see below
Risk assessment and risk management plan information updated
Consideration included for children with chronic medical conditions or
immunosuppression

•
•

UPDATED
16 April

UPDATED
5 April

UPDATED
28 March

UPDATED
24 March

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

16 March 2020

•
•

Updated recommendations from Australian Health Protection Principles
Committee
Additional information related to Exceptional Circumstances
Supplementary Payment
additional resources for supporting families and educators
Additional information for JobKeeper- nomination acceptance form
Fair Work Australia laws- direction to perform different duties
Self-isolation and Pandemic leave
Additional information regarding children ‘at risk’ notification
Additional resources added as highlighted
Major changes to Payment of fees related to CCS and ACCS
introduction of Early Childhood Education and Care Relief Package
payments (effective 6 April)
introduction of JobKeeper Payments
removal of ‘stand down’ information
addition of Safe Work Australia suggestions
amendment to return to work requirements for positive COVID-19
employees requiring a medical certificate
additional information about staff travel to and from work
changes to reflect changes in periods of local emergency and absences
new isolation restrictions for people travelling interstate
small edits to leave entitlements for staff
Fair Work information added- employee entitlements, stand down
updated effective 24 March 2020
changes due to Ministerial update re: increase in absences for children
to receive CCS payments and CCS payments if services are forced to
close
new information for CCCF funding for COVID-19
modification to staff requested to be isolated from Service due to flu-like
symptoms
modifications of entitlements relating to sick pay if employees are forced
to be self-isolated
additional resources for state/territory specific information
original policy drafted

VERSION HISTORY
Version

Description of changes

1

New Policy

2
3

Author

Effective Date
August 2020

Content Review

Childcare Centre Desktop Policy
Bank – Tury To
Shelley Ross

Content Review

Shelley Ross

February 2021

17/11/2020

DIABETES MANAGEMENT POLICY
Diabetes in children can be a diagnosis that has a significant impact on families and
children. It is imperative that KCS educators understand the responsibilities of diabetes
management to reduce the risk of emergency situations and long-term complications; and
that families communicate with the Service about any medical management plan of the
child in need of diabetes management.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1

Health

Each child’s health and physical activity is supported and promoted.

2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision
Incident and
2.2.2 emergency
management

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.
Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
90

Medical conditions policy

90(1)(iv) Medical Conditions Communication Plan
91

Medical condition policy to be provided to parents

92

Medication record

93

Administration of medication

94

Exception to authorisation requirement – anaphylaxis or asthma emergency

95

Procedure for administration of medication

136

First Aid qualifications

162

Health information to be kept in enrolment record

168

Education and care service must have policies and procedures

170

Policies and procedures to be followed

PURPOSE
Our Service is committed to providing a safe and healthy environment that is inclusive for all
children, educators, visitors, and family members. The aim of this policy is to minimise the risk of
a diabetic medical emergency occurring for any child whilst at our Service by supporting children
with diabetes, working in partnership with families and health professionals, and following the
child’s Medical Management Plan.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

DIABETES - TYPES
Type-1 Diabetes is an autoimmune condition, which occurs when the immune system damages
the insulin producing cells in the pancreas. This condition is treated with insulin replacement via
injections or a continuous infusion of insulin via a pump. Without insulin treatment, Type-1 diabetes
is life threatening.
Type-2 Diabetes occurs when either insulin is not working effectively (insulin resistance) or the
pancreas does not produce sufficient insulin (or a combination of both). Type-2 diabetes accounts
for between 85 and 90 per cent of all cases of diabetes and usually develops in adults over the
age of 45 years but is increasingly occurring at a younger age. Type-2 diabetes is unlikely to be
seen in children under the age of 4 years old.

SIGNS & SYMPTOMS
Hypoglycaemia - Hypo
If a child is wearing a Continuous Glucose Monitoring (CGM) device, it will sound an alert when they
are below their target range. Symptoms can very between each young person.
If caused by low blood sugar, the child may:
• Feel dizzy, weak, tremble and feel hungry;
• Look pale and have a rapid pulse (palpitations);
• Sweat profusely;
• Feel numb around lips and fingers;
• Change in behaviour – angry; quiet, confused, crying;
• Become unconsciousness or have a seizure.
Hyperglycaemia - Hyper
If caused by high blood sugar, the child may:
• Feel excessively thirsty;
• Have a frequent need to urinate;
• Feel tired or lethargic;
• Feel sick;
• Be irritable;
• Complain of blurred vision;
• Lack concentration;
• Have hot dry skin, a rapid pulse, drowsiness;
• Have the smell of acetone (like nail polish remover) on the breath;
• Become unconsciousness.

DUTY OF CARE
Our Service has a legal responsibility to take reasonable steps to ensure that the health needs of
all children enrolled in the Service are met. This includes our responsibility to provide:
•
•

A safe environment, and
Adequate supervision at all times.

Our Service will ensure that educators have adequate training and knowledge about diabetes and
know what to do in an emergency to ensure the health and safety of children.

IMPLEMENTATION
A copy of our Medical Conditions Policy will be provided to all educators during induction and to
families during enrolment or as soon as a medical condition arises. It is important that
communication is open between families and educators so that the management of diabetes is
effective.
Children diagnosed with diabetes will not be enrolled into the Service until the child’s Medical
Management Plan is completed and signed by their Medical Practitioner and the relevant
educators have been trained on how to manage the individual child’s diabetes. A Risk Minimisation
and Communication Plan must be developed with parents/guardians to develop strategies for
minimising any risk to the child.
It is imperative that all educators at the Service follow a child’s Medical Management Plan and
Action Plan in the event of an incident relating to a child’s specific health care need, allergy, or
medical condition.

Management and Nominated Supervisor will ensure:
•

Before the child’s enrolment commences, the family will meet with the Service to begin the
communication process regarding strategies of managing the child’s medical condition in
adherence with the registered Medical Practitioner’s instructions;

•

Parents/guardians of an enrolled child who is diagnosed with diabetes are provided with a
copy of the Diabetes Management Policy and Medical Conditions Policy;

•

Each child with Type-1 diabetes has a current individual Diabetes Medical Management Plan
prepared by the child’s Medical Practitioner or Paediatrician, at or prior to enrolment;

•

A child’s diabetes Medical Management Plan is signed by a registered Medical Practitioner or
Paediatrician and inserted into the enrolment record for each child. This will include all
information on how to manage the child’s diabetes on a day-to-day basis as well as the
emergency management of the child’s medical condition. Information may include:
o
o
o
o
o
o
o

•

blood glucose testing- BG meter;
insulin administration;
food and carbohydrate counting;
how to store insulin correctly;
how the insulin is delivered to the child- as an injection or via an insulin pump/
Continuous Glucose Monitoring CGM;
oral medicine prescribed;
managing diabetes during physical activities and excursions.

A Communication Plan is developed for the Service and parents/guardians, encouraging their
ongoing communication regarding the management of the child’s medical condition, the

child’s pre-existing medical condition, and the implementation of strategies within the Service
regarding managing the child’s medication condition;
•

All educators are provided with a copy of the Diabetes Management Policy and the Medical
Conditions Policy which are reviewed on a regular basis;

•

A copy of this policy is provided and reviewed during each new educator’s induction process;

•

At least one educator on duty during the Service’s opening hours has completed ACECQA
approved first aid training;

•

At least one educator on duty during the Service’s opening hours has completed accredited
training in emergency diabetes first aid whenever a child /children with diabetes are in
attendance at the Service;

•

At least one educator on duty during the Service’s opening hours is trained to perform fingerprick blood glucose or urinalysis monitoring and is aware of the action to be taken if these are
abnormal;

•

Consideration is given as to how and where insulin is stored and the safety of sharps disposal;

•

The family supplies all necessary glucose monitoring and management equipment, and any
prescribed medications prior to the child’s enrolment and ensures subsequent adequate and
up-to-date supply of the equipment and medications;

•

The Risk Minimisation Plan will cover the child’s known triggers which may lead to a diabetic
emergency;

•

All educators are alert to identify children displaying the symptoms of a diabetic emergency
and are aware of the location of the diabetic Medical Management Plan, required insulin/food
as well as the Risk Minimisation and Emergency Action Plan;

•

All educators are aware of children diagnosed with diabetes attending the Service, their
individual symptoms of low blood sugar levels, and the location of their Medical Management
Plans and Risk Minimisation Plans;

•

Individual children’s Medical Management and Emergency Action Plans will be displayed in
key location/s of the Service;

•

Ensure that a copy of the Diabetes Management Plan with any appropriate monitoring
equipment and/or prescribed medication will be available to educators when the child/ren
are on excursions;

•

The programs delivered at the Service are inclusive of children diagnosed with diabetes and
that children with diabetes can participate in activities safely and to their full potential;

•

Updated information, resources and support is given to families for managing childhood
diabetes if necessary;

•

Meals, snacks and drinks are arranged for the child/ren in accordance with the child's
diabetes Medical Management plan;

•

Flexible and/or longer eating times will be arranged according to the child’s Diabetes
Management Plan;

•

Diabetes Australia is contacted for further information to assist educators to gain and
maintain a comprehensive understanding about managing and treating diabetes.

Educators Will:
•

Read and comply with the Diabetes Management Policy and Medical Conditions Policy;

•

Be aware of the child/ren diagnosed with diabetes, and the location of their monitoring
equipment, Diabetes Medical Management Plan and/or any prescribed medications;

•

Perform finger-prick blood glucose or urinalysis monitoring as required and will act according
to the child’s Diabetes Medical Management Plan if these are abnormal;

•

Ensure 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;

•

Follow the strategies developed for the management of diabetes at the Service;

•

Follow the Risk Minimisation Plan for each enrolled child diagnosed with diabetes;

•

Read and make reference to the child’s diabetes Medical Management Plan within the
Service;

•

Take all personal Medical Management Plans, monitoring equipment, medication records,
Emergency Management Action Plans and any prescribed medication on excursions;

•

Recognise the symptoms of a diabetic emergency and treat appropriately by following the
Diabetes Medical Management Plan and the Emergency Management Action Plan;

•

Administer prescribed medication if needed according to the Emergency Medication
Management Plan;

•

Record any medication administered in the Administration of Medication Record;

•

Identify and where possible minimise possible triggers as outlined in the child’s Medical
Management Plan and Risk Minimisation Plan;

•

Increase supervision of a child diagnosed with diabetes on special occasions such as
excursions, and periods of high-energy activities;

•

Ensure appropriate supplies of insulin administration equipment is provided by the families;

•

Maintain a record of the expiry date of the prescribed medication relating to the medical
condition so as to ensure it is replaced prior to expiry.

Families Will Ensure They Provide the Service with:
•

Details of the child's health condition; treatment, medications, and known triggers;

•

Their doctor's name, address and phone number, and a phone number for an authorised
nominee and/or emergency contact person in case of an emergency;

•

A Medical Management Plan and an Emergency Action Plan following enrolment and prior to
the child starting at the Service. These plans must be completed by a Medical Practitioner.
The plan should include:
o
o

when, how, and how often the child is to have finger-prick or urinalysis glucose or
ketone monitoring;
what meals and snacks are required including food types/groups amount and
timing;

o
o
o
o

what activities and exercise the child can or cannot do;
whether the child is able to go on excursions and what provisions are required;
what symptoms and signs to look for that might indicate hypoglycaemia (low blood
glucose) or hyper glycaemia (high blood glucose);
what action to take in the case of an emergency.

•

The appropriate monitoring equipment needed according to the diabetes Medical
Management Plan;

•

An adequate supply of emergency insulin for the child at all times according to the Emergency
Action Plan;

•

Information regarding their child’s medical condition and provide answers to questions as
required and pertaining to the medical condition and management of their condition;

•

Any changes to their child’s medical condition including the provision of a new diabetes
Medical Management Plan to reflect these changes as needed;

•

All relevant information and concerns to educators, for example, any matter relating to the
health of the child that may impact on the management of their diabetes;

DIABETIC EMERGENCY
A diabetic emergency may result from too much or too little insulin in the blood. There are two types
of diabetic emergency:
1.

very low blood sugar- HYPO- (hypoglycaemia, usually due to excessive insulin), and

2.

very high blood sugar- HYPER- (hyperglycaemia, due to insufficient insulin).

The more common emergency is hypoglycaemia. This can result from:
•

Too much insulin or other medication;

•

Not having eaten enough carbohydrate or the food required by the child;

•

A meal or snack has been delayed or missed;

•

Unaccustomed or unplanned physical exercise; or

•

The child has been more stressed or excited than usual

IN THE EVENT THAT A CHILD SUFFERS FROM A DIABETIC EMERGENCY EDUCATORS
WILL:
•

Supervise the child at all times;

•

Follow the child’s diabetic Emergency Action Plan;

•

Immediately dial 000 for an ambulance if the child does not respond to steps within the
diabetic Emergency Action Plan. They will continue first aid measures and follow instructions
provided by emergency services;

•

Contact the parent/guardian when practicable;

•

Contact the emergency contact if the parent/guardian cannot be contacted;

•

Notify the Regulatory Authority within 24 hours.

ORGANISATIONS FOR MORE INFORMATION:
Diabetes Australia
https://www.diabetesaustralia.com.au/contact-us
Juvenile Diabetes Research Foundation: www.jdrf.org.au
National Diabetes Services Scheme- An Australian Government Initiative
https://www.ndss.com.au/living-with-diabetes/about-you/young-people/living-withdiabetes/school/
Diabetes NSW & ACT: https://diabetesnsw.com.au/

SOURCE:
As 1 Diabetes (2017) - http://as1diabetes.com.au/
Australian Children’s Education & Care Quality Authority. (2014).
Early Childhood Australia Code of Ethics (2016).
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020)
National Diabetes Services Scheme (NDSS). Mastering diabetes in preschools and schools (2020).
National Health and Medical Research Council (2012) (updated June 2013). Staying healthy: Preventing infectious
diseases in early childhood education and care services
Revised National Quality Standard (2018)
Siminerio, L., Albanese-O’Neill, A., Chiang, J. L., Hathaway, K., Jackson, C. C. (2014). Care of young children with
diabetes in the child care setting: A position statement of the American Diabetes Association. Diabetes Care, 37,
2834-2842. Retrieved from http://main.diabetes.org/dorg/PDFs/Advocacy/Discrimination/ps-care-of-young-childrenwith-diabetes-in-child-care-setting.pdf
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EMERGENCY AND EVACUATION POLICY
Kogarah Community Services Inc. (KCS) provides an environment that ensures the safety
and wellbeing of the children at all times (“My Time, Our Place” 1.1, 3.1). All children and
Educators will be made aware of and practise emergency and evacuation procedures every
3 months. In the event of an emergency, natural disaster or threats of violence these
procedures will be implemented immediately.
When implementing the practise sessions of emergency procedures with children,
Educators will encourage children to discuss possible scenarios where emergency
procedures may be required and support children to identify solutions and ideas for
improving on the procedures or discussing ways to avert emergency situations (“My
Time, Our Place” 4.2). Opportunities for older children to access and use the written
emergency procedures to orientate new children prior to an emergency drill will be
provided by Educators on a regular basis prior to carrying out the emergency drill (“My
Time, Our Place” 5.1 and 5.2).
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.2

Safety

Each child is protected.

2.2.1

Supervision

At all times, reasonable precautions and adequate supervision
ensure children are protected from harm and hazard.

2.2.2

Incident and emergency
management

Plans to effectively manage incidents and emergencies are
developed in consultation with relevant authorities, practiced and
implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
97

Emergency and evacuation procedures

98

Telephone or other communication equipment

99

Children leaving the education and care service premises

168

Education and Care Services must have policies and procedures

PURPOSE
Our Service has a duty of care to maintain the safety and wellbeing of each child, Educator, and all
using or visiting the Service during an emergency or evacuation situation.

SCOPE
This policy applies to children; families, staff, management and visitors of the Service.

IMPLEMENTATION
We define an emergency as an unplanned, sudden or unexpected event or situation that requires
immediate action to prevent harm, injury, or illness to persons, or damage to the Service’s premises.
Emergency situations may pose a risk to an individual’s health and safety. It is important that Services
identify potential emergencies that may be specific to their location and environment.

To ensure compliance with National Regulations, our Service will ensure that:
•

KCS will conduct a risk assessment to identify potential emergencies that are relevant to the
Service annually;

•

emergency evacuation plans are displayed in prominent positions near each exit at the
Service premises including both the indoor and outdoor learning areas and in the children’s
classrooms;

•

the plan includes a floor plan for ease of reference with clearly defined assembly points and
clearly marked exit routes from all locations within the Service;

•

all staff are familiar with emergency evacuation procedures;

•

all staff are aware of emergency evacuation points;

•

emergency evacuation rehearsals (drills) will be practiced and reviewed every three months
by the responsible person, all staff members, volunteers, and children present on the day;

•

all staff are aware of their roles and responsibilities in event of an emergency situation

•

each drill will be documented;

Our emergency telephone list in the centre includes the numbers the local fire station and emergency
number.

Circumstances under which an emergency evacuation will occur may include:
•

Fire within the building or playground;

•

Fire in the surrounding area where the Service may be in danger: In the event that we are
unsure of the exact location of the fire, we will contact our local fire station or alternatively we
will download the Fire Service App – e.g. Fires Near Me (NSW) rather than using a telephone
service which could be disrupted due to the fire.

•

Terrorist threat;

•

Cyclone, severe storm or dust storm;

•

Dangerous animal, insect or reptile;

•

Other circumstances may include: gas explosion, traffic accident, or any event which could
render the building unsafe.

Procedures
•

Our Service will maintain an up-to-date register of emergency telephone numbers for
children. A copy of the current list will always be available in the emergency evacuation bag.

•

Emergency telephone numbers will be displayed prominently at the Service.

•

National Regulations state that Evacuation rehearsals are to be practiced every 3 months.

•

A record will be kept ensuring that children in before school, after school and vacation care
participate in the emergency evacuation rehearsal at least 4 times per year.

•

Each time an emergency evacuation drill is performed it is to be timed and documented.

•

After reflection, notes on any areas that need improving or revising are to be implemented.
Educators will discuss and implement strategies to make continuous improvement to
procedures which will be documented in the Service’s Staff Meeting minutes and Quality
Improvement Plan.

•

All fire extinguishers, fire blankets, fire hoses, and other emergency equipment located
throughout the Service will be inspected and tested regularly as per the manufacturer’s
instructions by an authorised company in accordance with the Australian Safety Standard AS
1851: Maintenance of Fire Protection Systems and Equipment.

•

All tests performed on emergency equipment and the date on which it was tested will be
recorded on a label or metal tag attached to the unit. Certificates to verify testing will be
filed.

•

The Nominated Supervisor is responsible for ensuring all educators are familiar with our
Emergency and Evacuation Policy and procedure.

Jurisdiction Specification for New South Wales
•
•

NSW Police: www.police.nsw.gov.au
NSW State Emergency Services: www.ses.nsw.gov.au

Source
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government – Emergency Services: http://www.australia.gov.au/information-and-services/public-safety-andlaw/emergency-services
Children’s Services Central. (2012). Managing emergency situations in education and care services. PSC National Alliance:
https://www.ecrh.edu.au/docs/default-source/resources/ipsp/managingn-emergency-situations-in-education-and-careservices.pdf?sfvrsn=8.
Early Childhood Australia Code of Ethics (2016)
Fire Protection Association Australia: www.fpaa.com.au/
Fire System Services: http://www.firesys.com.au/Fire-Extinguisher-Service-and-Maintenance-pg14686.html
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations. (2017).
Guide to the National Quality Standard. (2017).

NSW Rural Fire Service: www.rfs.com.au
Revised National Quality Standards (2018)
Work Health and Safety Act 2011.
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EPILEPSY MANAGEMENT POLICY
Epilepsy refers to recurring seizures where there is a disruption of normal electrical activity
in the brain that can cause momentary lapses of consciousness, or sudden loss of body
control (Epilepsy Australia, 2019). The effects of epilepsy can vary – some children will
suffer no adverse effects while epilepsy may impact others greatly. Some children with
epilepsy may have absence seizures where they are briefly unconscious. Our Service will
implement inclusive practices to cater for the additional requirements of children with
epilepsy in a respectful and confidential manner.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1.1

Wellbeing and
comfort

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation.

2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.
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Policies and procedures to be followed

PURPOSE
Our Service is committed to providing a safe and healthy environment that is inclusive for all
children, educators, visitors, and family members who have been diagnosed with epilepsy. The aim
of this policy is to ensure that educators and families are aware of their obligations in supporting
children with epilepsy and the management of seizures.

SCOPE
This policy applies to children; families, educators, management, and visitors of the Service.

DUTY OF CARE
Our Service has a legal responsibility to take reasonable steps to provide:
•
•

A safe environment, and
Adequate supervision for children at all times.

Our Service will ensure that educators have adequate training and knowledge about epilepsy and
the management of seizures to ensure the health and safety of children.

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’s condition. All children with epilepsy should have a Medical Management Plan. It is
important that educators working with children with epilepsy have a thorough understanding of the
effects of seizures, required medication and appropriate first aid.

DEFINITIONS
FOCAL SEIZURES
Formerly called simple partial seizures, these arise in parts of the brain not
responsible for maintaining consciousness, typically the movement or
sensory areas.

Focal Seizures
without
impaired
consciousness

Consciousness is NOT impaired, and the effects of the seizure relate to the
part of the brain involved. If the site of origin is the motor area of the brain,
bodily movements may be abnormal (e.g. limp, stiff, jerking). If sensory
areas of the brain are involved the person may report experiences such as
tingling or numbness, changes to what they see, hear or smell, or very
unusual feelings that may be hard to describe. Young children might have
difficulty describing such sensations or may be frightened by these.

Formerly called complex partial seizures, these arise in parts of the brain
responsible for maintaining awareness, responsiveness and memory,
typically parts of the temporal and frontal lobes.

Focal Seizures
with impaired
consciousness

Consciousness is lost and the person may appear dazed or unaware of their
surroundings. Sometimes the child experiences a warning sensation or
'aura' before they lose awareness, essentially the simple partial phase of
the seizure. Behaviour during a complex partial seizure relates to the site of
origin and spread of the seizure.
Often the child's actions are clumsy, and they will not respond normally to
questions and commands. Behaviour may be confused, and they may
exhibit automatic movements and behaviours e.g. picking at clothing,
picking up objects, chewing and swallowing, trying to stand or run,
appearing afraid and struggling with restraint. Colour change, wetting and
vomiting can occur in complex partial seizures.
Following the seizure, the child may remain confused for a prolonged period
and may not be able to speak, see, or hear if these parts of the brain were
involved. The child has no memory of what occurred during the complex
partial phase of the seizure and often needs to sleep.

Focal Seizures
becoming
bilaterally
convulsive

Focal seizures may progress due to spread of epileptic activity over one or
both sides of the brain. Formerly called secondarily generalised seizures,
bilaterally convulsive seizures look like generalised tonic-clonic seizures.

GENERALISED SEIZURES

Tonic-clonic
Seizures

Tonic-clonic seizures produce sudden loss of consciousness, with the
person commonly falling to the ground, followed by stiffening (tonic) and
then rhythmic jerking (clonic) of the muscles. Shallow or 'jerky' breathing,
bluish tinge of the skin and lips, drooling of saliva and often loss of bladder
or bowel control generally occur.
The seizures usually lasts one to three minutes and normal breathing and
consciousness then returns. The child is tired following the seizure and may
be confused. If the seizures last more than five minutes an ambulance
should immediately be called.

Absence
Seizures

Myoclonic
Seizures

Absence seizures (previously called petit mal seizures) produce a brief
cessation of activity and loss of consciousness, usually lasting less than 10
seconds. Often the momentary blank stare is accompanied by subtle eye
blinking and mouthing or chewing movements. Awareness returns quickly
and the child continues with the previous activity. Falling and jerking do not
occur in typical absences.
Myoclonic seizures are sudden and brief muscle contractions usually only
lasting a second or two, which may occur singly, repeatedly or continuously.
They may involve the whole body in a massive jerk or spasm or may only
involve individual limbs or muscle groups. If they involve the arms, they may
cause the child to spill what they were holding. If they involve the legs or
body the child may fall.
Tonic seizures are characterised by generalised muscle stiffening, lasting 110 seconds. Associated features include brief cessation of breathing, colour
change and drooling.

Tonic Seizures

Atonic Seizures

Tonic seizures often occur during sleep. When tonic seizures occur suddenly
with the child awake, they may fall violently to the ground and injure
themselves. Fortunately, tonic seizures are rare and usually only occur in
severe forms of epilepsy.
Atonic seizures produce a sudden loss of muscle tone that, if brief, may only
involve the head dropping forward ('head nods'), but may cause sudden
collapse and falling ('drop attacks').

Source: Epilepsy Australia (2019).

IMPLEMENTATION
A copy of our Medical Conditions Policy will be provided to all educators and families of the Service.
It is important that communication is open between families and educators so that the
management of epilepsy is effective.
It is imperative that all educators at the Service follow a child’s Medical Management Plan in the
event of an incident related to a child’s specific health care need, allergy or medical condition.

Management and Nominated Supervisor Will Ensure:
•

All educators are provided with a copy of children’s epilepsy Medical Management Plans along
with the Medical Conditions Policy upon enrollment;

•

A copy of this policy is provided and reviewed during each new educator’s induction process;

•

At least one educator on duty during the Service’s opening hours has completed ACECQA
approved first aid training which includes the management of epilepsy;

•

A Risk Minimisation Plan is developed in consultation with the parents of a child diagnosed
with epilepsy outlining procedures to minimise the incidence and effect of a child’s epilepsy.
The plan will cover the child’s known triggers which may cause an epileptic seizure;

•

Educators are alert to identify children displaying the symptoms of a seizure and locate their
personal medication and epilepsy Medical Management Plan;

•

All children enrolled at the Service with epilepsy must have an epilepsy Medical Management
Plan, seizure record and, where relevant, an Emergency Action Plan, filed with their enrolment
record. Records must be no more than 12 months old and updated regularly by the child’s
registered Medical Practitioner and/or Neurologist;

•

Individual epilepsy Medical Management and Emergency Action Plans will be displayed in key
location/s of the Service;

•

A copy of this policy will be provided to a parent/ guardian of each child diagnosed with
epilepsy at the Service and reviewed regularly;

•

Updated information, resources and support is given to families for managing epilepsy;

•

That any child/ren with prescribed epilepsy medication will only attend the Service with the
prescribed medication provided by the family;

•

That a child’s epilepsy Medical Management Plan is signed by a registered Medical
Practitioner and inserted into the enrolment record. This will describe the prescribed
medication (if any) for that child and the circumstances in which the medication should be
administered;

•

They collaborate with parents to create and implement a communication plan and encourage
ongoing communication regarding the current status of the child’s medical condition, this
policy, and its implementation;

•

Ensures that a copy of the Epilepsy Medical Management Plan and Emergency Action Plan
will be available to educators when the child/ren are on excursions.

Educators Will:
•

Read and comply with the Epilepsy Medical Management Plan and Medical Conditions Policy;

•

Follow the child’s epilepsy Medical Management Plan in the event of a seizure;

•

Record all epileptic seizures according to the epilepsy Medical Management Plan;

•

Take all personal epilepsy Medical Management Plans, seizure records, medication records,
Emergency Action Plans and any prescribed medication on excursions;

•

Administer prescribed medication when needed according to the Medical Management Plan
and/or Emergency Action Plan;

•

Be alert to the symptoms of a seizure and treat them in accordance with the epilepsy Medical
Management Plan and the Emergency Action Plan;

•

Identify and where possible, minimise possible seizure triggers as outlined in the child’s
epilepsy Medical Management Plan;

•

Consult with the parents/guardians of children with epilepsy in relation to the health and
safety of their child;

•

Ensure that children with epilepsy can participate in all activities safely and to their full
potential;

•

Increase supervision of a child diagnosed with epilepsy on special occasions such as
excursions;

•

Maintain a record of the expiry date of the prescribed epilepsy management medication so as
to ensure it is replaced prior to expiry;

•

Ensure that if a child has a seizure a first aid trained educator will;
o protect the child from injury- remove any hazards that the child could come into contact
with;
o not restrain the child or put anything in their mouth;
o gently roll them on to the side in the recovery position as soon as possible (not required if
the child is safe in a wheelchair and airway is clear);
o monitor the airway;
o call an ambulance if:
-

a seizure continues for more than three minutes;

-

another seizure quickly follows the first;

-

it is the child’s first seizure;

-

the child is having more seizures than is usual for them;

-

the prescribed medication has been administered;

-

they have any breathing difficulty or injury.

If the Child Is Known to Have an Epileptic Condition, Educators will:
•

Follow the child’s Medical Management Plan or Emergency Action Plan;

•

Call an ambulance immediately by dialing 000 if the child does not respond to steps within
the Emergency Action Plan;

•

Continue first aid measures;

•

Contact the parent/guardian when practicable;

•

Contact the emergency contact if the parents or guardian can’t be contacted;

•

Notify the Regulatory Authority within 24 hours.

If the Child Is NOT Known to Have an Epileptic Condition, Educators will:
•

Administer emergency first aid;

•

Contact the parent/guardian when practicable;

•

Contact the emergency contact if the parents or guardian can’t be contacted when practicable

•

Notify the Regulatory Authority within 24 hours of the incident if the incident presented
imminent or severe risk to the health, safety and wellbeing of the child or if an ambulance was
called in response to the emergency (not as a precaution).

Families Will Ensure They Provide the Service with:
•

Information upon enrolment or on diagnosis, of their child’s medical condition in relation to
epilepsy;

•

A Risk Minimisation Plan developed in collaboration with the Nominated Supervisor;

•

An epilepsy Medical Management Plan and an Emergency Action Plan developed and signed
by a registered Medical Practitioner for implementation within the Service;

•

The prescribed medications in accordance with the Medical Management Plan, providing an
adequate supply of emergency medication for their child at all times attending care;

•

The prescribed medication that is within date of expiration;

•

Notification of any changes to their child’s medical condition including the provision of a new
Epilepsy Medical Management Plan to reflect these changes;

•

Relevant information regarding their child’s medical condition and any recent seizure
happening outside Outside School Hours Care, e.g. at home.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Early Childhood Australia Code of Ethics (2016).
Epilepsy Action Australia (2020). https://www.epilepsy.org.au/
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020).
National Health and Medical Research Council (2012) (updated June 2013). Staying healthy: Preventing infectious
diseases in early childhood education and care services.
Revised National Quality Standard (2018).
The Royal Children’s Hospital Melbourne: http://www.rch.org.au/neurology/patient_information/about_epilepsy/
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EXCURSION POLICY
Excursions/incursions enhance children’s learning by providing them the opportunity to
participate in curriculum planned activities and experiences to extend on their skills and
knowledge in the current interest topic. Our Service recognises that excursions provide
opportunities for children to explore the wider community as a group and extend on the
educational program provided.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
4(1)

Definition of regular outing
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First Aid Kits
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Emergency and evacuation procedures
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Telephone or other community equipment

99

Children leaving the education and care service premises
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Risk assessment must be conducted before excursion
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Conduct of risk assessment for excursion

102

Authorisation for excursion

123

Educator to child ratios-centre-based services

136

First Aid qualifications

161

Authorisations to be kept in enrolment record

168

Education and care service must have policies and procedures

170

Policies and procedures to be followed

PURPOSE
This policy aims to ensure that all excursions and incursions undertaken by the Service are
carefully planned and conducted in a safe manner, maintaining children’s health, safety and
wellbeing at all times in accordance with the National Regulations. We believe

excursions/incursions provide children with the opportunity to expand and enhance their skills and
knowledge gaining insight into their local and the wider community.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
Excursions will be conducted with the children’s safety and wellbeing in mind at all times. If we
feel an excursion will benefit the children and offer a valuable experience, we will adhere to the
National Regulations and Service policies and procedures to plan and manage an experience that
is enjoyable and educational for the children. This policy relates to excursions that may be a
‘regular outing’ or a one-off excursion for a particular purpose.
It is imperative that all educators at the Service follow a child’s Medical Management Plan and
Action Plan in the event of an incident related to a child’s specific health care need, allergy, or
medical condition.

Definition (effective from 1 October 2020)
Excursion: means an outing organised by an education and care service but does not include an
outing organised by an education and care service provided on a school site ifa) A child or children leave the education and care service premises in the company of an
educator and;
b) The child or children do not leave the school site.
Regular outing: in relation to an education and care service, means a walk, drive or trip to and from
a destination:
a) That the service visits regularly as part of its educational program; and
b) Where the circumstances relevant to the risk assessment are substantially the same on each
occasion.

Considerations for Excursions
Excursions/incursions should be planned in advance and consideration given to the:
•
•
•
•
•
•
•
•
•
•
•

Time away from the Service;
Availability of toilet and washing facilities;
Access to safe drinking water;
Adequate health and hygiene practices;
Possible risk to children (identified in risk assessment);
Accessibility for all children;
Transportation;
Cost;
Weather- wet weather arrangements;
Risk Assessment documentation provided by the excursion venue, if any;
Teaching children safety procedures and responsibilities whilst on an excursion (e.g. road
safety).

Excursion Risk Assessment
The Nominated Supervisor must ensure a detailed risk assessment which reflects Regulation 101
before an authorisation is scheduled under Regulation 102 to determine the safety and
appropriateness of the excursion/incursion. If the excursion involves transporting children, the

risk assessment must adhere to all components of regulations 101 and 102 (effective 1 October
2020).

The Nominated Supervisor Will Ensure:
•

An Excursion/Incursion Risk Assessment and management plan is developed prior to any
excursion or incursion;

•

A Responsible Person is appointed to oversee the organisation of the excursion;

•

Families are notified about the excursion using an Excursion Permission Form and written
authorisation must be provided by a parent or other person named in the child’s enrolment
record;

•

Families have a right to view the risk assessment prior to the excursion/incursion upon
request in which the Service must comply with ensuring all information is available’

•

The risk assessment must:
o
o
o
o
o
o
o
o
o
o
o
o

o
o
o
o

Identify and assess possible risks that the excursion/incursion may pose to the health,
safety and wellbeing of any child being taken on the excursion;
Specify how the identified risks will be managed and minimized;
Consider the proposed route and destination for the excursion, and;
Identify any water hazards;
Reflect on any risks associated with water-based activities;
Consider the transport to and from the proposed destination for the excursion;
Consider the duration of the transportation;
Consider any requirements for seatbelts or safety restraints under the law of NSW;
The process for entering and exiting the education and care service premises and the
pick-up location or destination (as required);
Procedures for embarking and disembarking the means of transport, including how each
child is to be accounted for on embarking and disembarking;
Consider the ratio of educators to children involved in the excursion;
Consider the risks posed by the excursion/incursion, the number of educators required to
provide supervision, and whether any adults with specialised skills are required to ensure
children’s safety (e.g.: lifesaving skills);
Consider the planned activities;
Determine the duration of the excursion;
Consider items that should be taken on the excursion (mobile phone, emergency contacts,
first aid kit, medical plans, etc.);
Consider strategies to ensure supervision is consistent at all times during the excursiontransitions and throughout the excursion.

If the excursion is a regular excursion, or ‘regular outing’, a risk assessment authorisation is only
required to be carried out once in a 12-month period, however, must be regularly reviewed. If
circumstances around the excursion change, a new risk assessment is required.

Parent Authorisation
The Nominated Supervisor must ensure:
•

That a child is not taken outside the Service premises on an excursion unless written
authorisation has been provided;

•

The authorisation must be given by a parent or other authorised person named in the child’s
enrolment record as having authority to authorise transportation of a child;

•

The authorisation form must state:

•

o

The child’s name;

o

The reason the child is to be taken outside the premises;

o

The reason the child is to be transported (if transportation is included in the excursion);

o

If the authorisation is for a regular outing, a description of when the child is to be taken
on the regular outing;

o

The date the child is to be taken on the excursion and transported;

o

A description of the proposed pick-up location and destination for the excursion;

o

The method of transport to be used for the excursion;

o

The proposed activities to be undertaken by the child during the excursion;

o

The period the child will be away from the premises;

o

The period of time during which the child is to be transported;

o

The anticipated number of children likely to be attending the excursion;

o

The anticipated educator to child ratio attending the excursion to the anticipated number
of children attending the excursion;

o

Any requirements for seatbelts or safety restraints under the law of NSW in which the
children are being transported;

o

That a risk assessment has been prepared and is available at the Service;

o

That written policies and procedures for transporting children are available at the Service.

If the excursion is a regular outing, the written authorisation is only required to be obtained
once in a 12-month period.

Staffing Arrangements
The Nominated Supervisor will ensure that:
•

Educator to child ratios are no less than the prescribed ratios as per the National Regulations;

•

Additional educators are engaged to provide care and support to children with additional
needs;

•

Educators are aware of the procedures to follow in the event of an emergency;

•

At least one educator or the Nominated Supervisor must hold current first aid qualification,
approved emergency asthma management and approved anaphylaxis management training

Items to Be Taken on an Excursion
The Nominated Supervisor must ensure that the following items are taken on all excursions, as per
the risk assessment:
•

Appropriate number of suitably equipped first aid kits;

•

Fully charged and operating mobile phone;

•

Emergency contact information details for all children participating on the excursion;

•

Medication for children requiring medical and relevant medical management plans;

•

Items required for excursion circumstances- such as sunscreen and hats.

Transportation for Excursion
It is a requirement of the National Regulations that the means of transport is stated on the risk
assessment record and parent authorisation record. Information must be included in the risk
assessment about the process for embarking and disembarking the means of transport, including
how each child is to be accounted for.
The means of transport may mean:
Walking
•
Educators must ensure children and adults use the safest footpaths and safe crossings where
possible, such as pedestrian crossings and traffic lights;
•

Educators will ensure all children obey road rules;

•

Educators will ensure children follow the ‘stop, look, listen and think’ process when walking
near roads;

•

Educators will remain vigilant that no child runs ahead or lags behind the group.

KCS Vehicles
If a KCS vehicle (bus, van or car) is used for excursion, the Safe Transportation Policy and VehicleBus Transport Procedure should be followed.
Bus
The Nominated Supervisor must ensure that the seating capacity as displayed on the compliance
registration is not exceeded. All children must sit on seats, preferably with, or close to an Educator.
Any requirements for seat belts or safety restraints under the law must be followed depending on
the vehicle used. If the bus has seat belts, they must be worn at all times.
Train
Provisions should be made to ensure children have ample time to board the train safely and in an
unhurried way. Children should stay away from the safety line on the platform before the train
arrives. After boarding, all children should be seated at all times and in the same carriage if
possible.
Car
Any motor vehicle that is used to transport children on an excursion (other than a motor vehicle
seating more than nine persons) must be fitted with child restraints and/or seatbelts that are
appropriate for the age and weight of each child, that conform to the Australian Standards.
The vehicle must be registered and comply with safety requirements of NSW.
All children must be fastened in the vehicle according to National Child Restraint Laws for Vehicles
(below). The educator or staff member driving the vehicle must hold a current Australian driver’s
licence.
The process for entering and exiting the Service premises safely must be considered at all times.

National Child Restraint Laws for Vehicles

•

Children aged from four years old but under seven years old must be secured in a forwardfacing approved child restraint with an inbuilt harness or an approved booster seat;

•

Children aged from four years old but under seven years old cannot travel in the front seat of
a vehicle with two or more rows, unless all other back seats are occupied by children younger
than seven years in an approved child restraint or booster seat;

•

Children in booster seats must be restrained by a suitable lap and sash type approved seatbelt
that is properly adjusted and fastened, or by a suitable approved child safety harness that is
properly adjusted and fastened.

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

Lost Child
If a child is lost during excursion, procedures in the Excursion Checklist – Group Leaders should
be followed.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Education, Skills and Employment. (2009) Belonging, Being and
Becoming: The Early Years Learning Framework for Australia.
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Framework. (2018). (Amended 2020).
Kidsafe Victoria Road Safety https://www.kidsafevic.com.au/road-safety/
Kids and Traffic Early Childhood Road Safety Education Program (NSW)
NSW Government Centre for Road Safety. (2017):
https://roadsafety.transport.nsw.gov.au/stayingsafe/children/childcarseats/index.html
Revised National Quality Standard. (2018).
Road Transport (Safety & Traffic Management) Act 1999.
Victoria State Government Education and Training Early Childhood Professionals
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INCIDENT, ILLNESS, ACCIDENT & TRAUMA POLICY
The health and safety of all staff, children, families and visitors to our Service is of the
utmost importance. Kogarah Community Services (KCS) aims to reduce the likelihood of
incidents, illness, accidents and trauma through implementing comprehensive risk
management, effective hygiene practices and the ongoing professional development of all
staff to respond quickly and effectively to any incident or accident.
In the event of an incident, illness, accident or trauma, Educators will implement the
guidelines set out in this policy to adhere to National Law and Regulations and inform the
Regulatory Authority as required.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

2.2.3 Child protection

Management, educators and staff are aware of their roles and
responsibilities to identify and respond to every child at risk of abuse
or neglect.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
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86
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Incident, injury, trauma and illness record

88

Infectious diseases
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First aid kits
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PURPOSE
Educators have a duty of care to respond to and manage illnesses, accidents, incidents, and
trauma that may occur at the Service to ensure the safety and wellbeing of children, Educators and
visitors. This policy will guide Educators to manage illness and prevent injury and the spread of
infectious diseases.

SCOPE
This policy applies to children, families, Educators, management, and visitors of the Service.

IMPLEMENTATION
Our Service implements risk management planning to identify any possible risks and hazards to
our learning environment and practices. Where possible, we have eliminated or minimised these
risks where reasonably practicable.
We are committed to minimising the spread of infectious diseases by implementing
recommendations provided by the Australian Government- Department of Health and Safe Work
Australia.
Our Service implements procedures as stated in the Staying healthy: Preventing infectious
diseases in early childhood education and care services (Fifth Edition) developed by the Australian
Government National Health and Medical Research Council (NHMRC) as part of our day-to-day
operation of the Service.
We are guided by explicit decisions regarding exclusion periods and notification of any infectious
disease by the Australian Government- Department of Health and local Public Health Units in our
jurisdiction under the Public Health Act.

IDENTIFYING SIGNS AND SYMPTOMS OF ILLNESS
Early Childhood Educators and Management are not doctors and are unable to diagnose an illness
or infectious disease. To ensure the symptoms are not infectious and to minimise the spread of an
infection, medical advice may be required to ensure a safe and healthy environment.
Recommendations from the Department of Health will be adhered to minimise risk where
reasonably practicable.
During a pandemic, such as COVID-19, risk mitigation measures may be implemented within the
Service to manage the spread of the virus. These measures may include but are not limited to the
following:
•

Exclusion of unwell staff, children and visitors (symptoms may include fever, coughing, sore
throat, fatigue or shortness of breath);

•

Taking children’s temperature prior to entry into the Service and excluding anyone who has a
temperature above 38°C;

•

Restrict the number of visitors entering the Service;

•

Request parents to drop off and collect children from designated points outside the Service;

•

Reducing mixing of children by separating cohorts (staggering meals and play times);

•

Enhanced personal hygiene for children, Educators and parents (including frequent
handwashing);

•

Full adherence to the NHMRC childcare cleaning guidelines, cleaning and disinfecting high
touch surfaces at least daily, washing/disinfecting play items and toys;.

•

Cancelling excursions and incursions during a pandemic;

•

Recommending influenza vaccination for children, Educators and parents.

Children who appear unwell at the Service will be closely monitored and if any symptoms described
below are noticed, or the child is not well enough to participate in normal activities, parents or an
emergency contact person will be contacted to collect the child as soon as possible.
A child who is displaying symptoms of a contagious illness or virus (vomiting, diarrhoea, fever) will
be moved away from the rest of the group and supervised until he/she is collected by a parent or
emergency contact person.
Symptoms indicating illness may include, but not limited to, and be a combination of these:
•

Behaviour that is unusual for the individual child;

•

High temperature or fevers;

•

Loose bowels;

•

Faeces that are grey, pale or contains blood;

•

Vomiting;

•

Discharge from the eye or ear;

•

Skin that display rashes, blisters, spots, crusty or weeping sores;

•

Loss of appetite;

•

Dark urine;

•

Headaches;

•

Stiff muscles or joint pain;

•

Continuous scratching of scalp or skin;

•

Difficulty in swallowing or complaining of a sore throat;

•

Persistent, prolonged or severe coughing;

•

Difficulty breathing;

•

A stiff neck or sensitivity to light.

For the best interests of the concerned child and other children, KCS reserves the right to refuse a
child into care if they:
•

Are unwell and unable to participate in normal activities or require additional attention;

•

Have had a temperature/fever, or vomiting in the last 24 hours;

•

Have had diarrhoea in the last 48 hours;

•

Have been given medication for a temperature prior to arriving at the Service;

•

If we have reasonable grounds to believe that a child has a contagious or infectious disease
(this includes COVID-19).

HIGH TEMPATURES OR FEVERS
Children get fevers or temperatures for all kinds of reasons. Most fevers and illnesses that cause
them last only a few days. However sometimes a fever will last much longer and might be the sign
of an underlying chronic or long-term illness or disease.
Recognised authorities suggest a child’s normal temperature will range between 36.0°C and
37.0°C, but this will often depend on the age of the child and the time of day.
Any child with a high fever or temperature reaching 38°C or higher will not be permitted to attend
the Service until 24 hours after the temperature/fever has subsided.

WHEN A CHILD DEVELOPS A HIGH TEMPERATURE OR FEVER AT THE SERVICE
If a child becomes ill whilst at the Service, Educators will respond to their individual symptoms of
illness and provide comfort and care. Educators will closely monitor the child focusing on how the
child looks and behaves and be alert to the possibility of vomiting, coughing or convulsions. The
child will be cared for in an area that is separated from other children in the Service to await pick
up from their parent/carer with the following in place:
•

Educators will notify parents when a child registers a temperature of 38°C or higher.

•

The child will need to be collected from the Service and will not be permitted back for a further
24 hours.

•

Emergency services will be contacted should the child have trouble breathing, becomes
drowsy or unresponsive or suffers a convulsion lasting longer than five minutes.

•

Educators will complete an Incident/Injury/Trauma/Illness/First Aid Record and note down
any other symptoms that may have developed along with the temperature (for example, a
rash, vomiting, etc.).

METHODS TO REDUCE A CHILD’S TEMPERATURE OR FEVER
•

Encourage the child to drink plenty of water (small sips), unless there are reasons why the
child is only allowed limited fluids.

•

Remove excessive clothing (shoes, socks, jumpers, pants etc.) Educators will be mindful of
cultural beliefs.

DEALING WITH COLDS/FLU (RUNNY NOSE)
It is very difficult to distinguish between the symptoms of COVID-19, influenza and a cold. If any
child, employee or visitor has any infectious or respiratory symptoms (such as sore throat,
headache, fever, shortness of breath, muscle aches, cough or runny nose) they are requested to
stay at home and/or be assessed/tested for COVID-19. If a child, employee or visitor is tested for
COVID-19, they are required to self-isolate until they receive notification from the Public Health Unit
of their test results.

Colds are the most common cause of illness in children and adults. There are more than 200 types
of viruses that can cause the common cold. Symptoms include a runny or blocked nose, sneezing
and coughing, watery eyes, headache, a mild sore throat, and possibly a slight fever. Nasal
discharge may start clear, but can become thicker and turn yellow or green over a day or so.
As children get older, and as they are exposed to greater numbers of children, they get fewer colds
each year because of increased immunity. Children can become distressed and lethargic when
unwell. Discharge coming from a child’s nose and coughing can lead to germs spreading to other
children, Educators, toys, and equipment.

DIARRHOEA AND VOMITING (GASTROENTERITIS)
It is very difficult to distinguish between the symptoms of COVID-19, influenza and a cold. If any
child, staff or visitor has any infectious or respiratory symptoms (such as sore throat, headache,
fever, shortness of breath, muscle aches, cough or runny nose) they are requested to stay at home
and/or be assessed/tested for COVID-19. If a child, staff or visitor is tested for COVID-19, they are
required to self-isolate until they receive notification from the Public Health Unit of their test results.
Gastroenteritis (or ‘gastro’) is a general term for an illness of the digestive system. Typical
symptoms include abdominal cramps, diarrhoea, and vomiting. In many cases, it does not need
treatment, and symptoms disappear in a few days.
However, gastroenteritis can cause dehydration because of the large amount of fluid lost through
vomiting and diarrhoea. Therefore, if a child does not receive enough fluids, he/she may require
fluids intravenously.
If a child has diarrhoea and/or vomiting whilst at the Service, Responsible Person will notify parents
or an emergency contact to collect the child immediately. In the event of an outbreak of viral
gastroenteritis, Responsible Person will contact the local Public Health Unit on 1300 066 055
(NSW).
Children that have had diarrhoea and/or vomiting will be asked to stay away from the Service for
48 hours after symptoms have ceased to reduce infection transmission as symptoms can reappear
after 24 hours in many instances.

INFECTIOUS CAUSES OF GASTROENTERITIS INCLUDE:
•

Viruses such as rotavirus, adenoviruses and norovirus;

•

Bacteria such as Campylobacter, Salmonella and Shigella;

•

Bacterial toxins such as staphylococcal toxins;

•

Parasites such as Giardia and Cryptosporidium.

NON-INFECTIOUS CAUSES OF GASTROENTERITIS INCLUDE:
•

Medication such as antibiotics;

•

Chemical exposure such as zinc poisoning;

•

Introducing solid foods to a young child;

•

Anxiety or emotional stress.

The exact cause of infectious diarrhoea can only be diagnosed by laboratory tests of faecal
specimens. In mild, uncomplicated cases of diarrhoea, doctors do not routinely conduct faecal

testing. Children with diarrhoea who also vomit or refuse extra fluids should see a doctor. In severe
cases, hospitalisation may be needed.
Children, educators and staff with diarrhoea and/or vomiting will be excluded until the diarrhoea
and/or vomiting has stopped for at least 48 hours.
Please note: If there is a gastroenteritis outbreak at the Service, children displaying the symptoms
will be excluded from the Service until the diarrhoea and/or vomiting has stopped and the family
are able to get a medical clearance from their doctor.

PREVENTING THE SPREAD OF ILLNESS
To reduce the transmission of infectious illness, our Service implements effective hygiene and
infection control routines and procedures as per the Australian Department of Health.
If a child is unwell or displaying symptoms of a cold or flu virus, parents are requested to keep the
child away from the Service. Infectious illnesses can be spread quickly from one person to another
usually through respiratory droplets or from a child or person touching their own mouth or nose
and then touching an object or surface.

PREVENTION STRATEGIES
Practising effective hygiene helps to minimise the risk of cross infection within our Service.
Signs and posters remind employees and visitors of the risks of infectious diseases, including
COVID-19 and the measures necessary to stop the spread.
Educators model good hygiene practices and remind children to cough or sneeze into their elbow
or use a disposable tissue.
Handwashing techniques are practised by all Educators and children routinely using soap and
water before and after eating and when using the toilet and drying hands thoroughly with paper
towel.
Parents, families and visitors are requested to wash their hands upon arrival and departure at the
Service or use an alcohol-based hand sanitizer.
Parents will be notified of any outbreak of an infectious illness (e.g.: Gastroenteritis) within the
Service via our notice board, Qikkids or email to assist in reducing the spread of the illness.
The Public Health Unit (PHU) will notify KCS in the event of a positive COVID-19 diagnosis of a child,
employee, parent or visitor and conduct contact tracing. Any decision to close the Service and
other directions will be provided by the PHU and Regulatory Authority. KCS will notify the Regulatory
Authority within 24 hours of any closure due to COVID-19 via the NQA IT System.

SERIOUS INJURY, INCIDENT OR TRAUMA
In the event of any child, Educator, staff, volunteer or contractor having an accident at the Service,
an Educator who has a first aid certificate will attend to the person immediately.
Procedures as per our Administration of First Aid Policy will be adhered to by all staff.

DEFINITION OF SERIOUS INCIDENT

The Regulations require KCS or Nominated Supervisor to notify the Regulatory Authority within 24
hours of any of the following serious incidents at the Service through the NQA IT System:
a)

The death of a child:
(i) While being educated and cared for by an Education and Care Service; or
(ii) Following an incident while being educated and cared for by an Education and Care
Service.

b)

Any incident involving serious injury or trauma to, or illness of, a child while being educated
and cared for by an Education and Care Service, which:
(i) A reasonable person would consider required urgent medical attention from a registered
medical practitioner; or
(ii) For which the child attended, or ought reasonably to have attended, a hospital. For
example: whooping cough, broken limb and anaphylaxis reaction.

c)

Any incident or emergency where the attendance of emergency services at the Education and
Care Service premises was sought, or ought reasonably to have been sought (e.g.: severe
asthma attack, seizure or anaphylaxis).

d)

Any circumstance where a child being educated and cared for by an Education and Care
Service:
(i) Appears to be missing or cannot be accounted for; or
(ii) Appears to have been taken or removed from the Education and Care Service premises
in a manner that contravenes these regulations; or
(iii) Is mistakenly locked in or locked out of the Education and Care Service premises or any
part of the premises.

A serious incident should be documented as an Incident/Injury/Trauma/Illness/First Aid
Record as soon as possible and within 24 hours of the incident, with any evidence attached.
Trauma is defined as the impact of an event or a series of events during which a child feels helpless
and pushed beyond their ability to cope. There are a range of different events that might be
traumatic to a child, including accidents, injuries, serious illness, natural disasters (bush fires),
assault, and threats of violence, domestic violence, neglect or abuse and war or terrorist attacks.
Parental or cultural trauma can also have a traumatising effect on children. This definition firmly
places trauma into a developmental context:
“Trauma changes the way children understand their world, the people in it and where they belong.”
(Australian Childhood Foundation, 2010).
Trauma can disrupt the relationships a child has with their parents, Educators and staff who care
for them. It can transform children’s language skills, physical and social development and the
ability to manage their emotions and behaviour.
Children who have experienced traumatic events often need help to adjust to the way they are
feeling. When parents and Educators take the time to listen, talk, and play they may find children
begin to say or show how they are feeling. Providing children with time and space lets them know
you are available and care about them.
It is important for educators to be patient when dealing with a child who has experienced a
traumatic event. It may take time to understand how to respond to a child’s needs and new
behaviours before parents, educators and staff are able to work out the best ways to support a

child. It is imperative to realise that a child’s behaviour may be a response to the traumatic event
rather than just ‘naughty’ or ‘difficult’ behaviour.

Educators can assist children dealing with trauma by:
•

Observing the behaviours and expressed feelings of a child and documenting responses that
were most helpful in these situations;

•

Creating a ‘relaxation’ space with familiar and comforting toys and objects children can use
when they are having a difficult time;

•

Having quiet time such as reading a story about feelings together;

•

Trying different types of play that focus on expressing feelings (e.g. drawing, dress-ups and
physical games);

•

Helping children understand their feelings by using reflecting statements (e.g. ‘you look
sad/angry right now, I wonder if you need some help?’).

There are a number of ways for parents, Educators and staff to reduce their own stress and
maintain awareness, so they continue to be effective when offering support to children who have
experienced traumatic events.

Management/Nominated Supervisor/Responsible Person and Educators Will Ensure:
•

Service policies and procedures are adhered to at all times;

•

Parents or guardians are notified as soon as practicable and no later than 24 hours of the
illness, accident, or trauma occurring;

•

An Incident/Injury/Trauma/Illness/First Aid Record is completed accurately and in a timely
manner as soon after the event as possible (within 24 hours);

•

Parents are advised to keep the child home until they are feeling well, and they have not had
any symptoms for at least 24-48 hours (depending upon the illness and exclusion periods);

•

At least one first aid qualified educator is present at all times during the Service’s operating
hours;

•

First aid kits are suitably equipped and checked regularly;

•

First aid kits are easily accessible within the Service and during excursions;

•

First aid, emergency anaphylaxis management training, and asthma management training is
current and updated as required;

•

Children and Educators who are ill are excluded for the appropriate period;

•

Children are excluded from the Service if staff feel the child is too unwell to attend or is a risk
to other children

•

Educators who have diarrhea or an infectious disease do not prepare food for others;

•

Food safety precautionary measures are in place in preparing and serving food;

•

If the incident, situation or event presents imminent or severe risk to the health, safety and
wellbeing of any person present at the Service, or if an ambulance was called in response to
the emergency (not as a precaution) the Regulatory Authority will be notified within 24 hours
of the incident;

•

Parents are notified of any infectious diseases in the Service within 24 hours reported to the
Service;

•

Educators and children practice hand hygiene and cough and sneezing etiquette;

•

Appropriate cleaning practices are followed;

•

Toys and equipment are cleaned/ disinfected on a regular basis;

•

Additional cleaning will be implemented during any outbreak of an infectious illness or virus;

•

All illnesses are documented in the Incident/Injury/Trauma/Illness/First Aid Record.

Families Will:
•

Provide up-to-date medical and contact information in case of an emergency;

•

Provide the Service with all relevant medical information, including GP’s contact details,
Medicare and private health insurance;

•

Provide a copy of their child’s Medical Management Plans and update annually or whenever
medication/medical needs change;

•

Pick up the child as soon as possible by themselves or an authorised person when the child
is unwell and unsuitable to be cared by the Service;

•

Adhere to recommended periods of exclusion if their child has a virus or infectious illness.

RESOURCE:
Fever in children- (health direct.gov.au)
Staying Healthy: Preventing infectious diseases in early childhood education and care services
Recommended exclusion periods- Poster
Stopping the spread of childhood infections (NSW Health)
Minimum periods for exclusion from childcare services (Victoria)

SOURCES:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Childhood Foundation. (2010). Making space for learning: Trauma informed practice in schools:
https://www.theactgroup.com.au/documents/makingspaceforlearning-traumainschools.pdf
Australian Government Department of Education, Skills and Employment Belonging, Being and Becoming: The Early
Years Learning Framework for Australia. (2009).
Australian Government Department of Health Health Topics https://www.health.gov.au/health-topics
Beyond Blue: https://beyou.edu.au/resources/news/covid-19-supporting-schools
BeYou (2020) Bushfires response https://beyou.edu.au/bushfires-response
Early Childhood Australia Code of Ethics. (2016).
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020)
Health Direct https://www.healthdirect.gov.au/
National Health and Medical Research Council. (2012). Staying healthy: Preventing infectious diseases in early
childhood education and care services. Fifth Edition (updated 2013).
NSW Public Health Unit: https://www.health.nsw.gov.au/Infectious/Pages/phus.aspx
Policy Development in early childhood setting
Raising Children Network: https://raisingchildren.net.au/guides/a-z-health-reference/fever
Revised National Quality Standard. (2018).
SafeWork Australia: https://www.safeworkaustralia.gov.au/first-aid
The Sydney Children’s Hospitals network (2020). https://www.schn.health.nsw.gov.au/search/site?query=fever
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INFECTIOUS DISEASE POLICY
Kogarah Community Services (KCS) will minimise children’s exposure to infectious
diseases by adhering to all recommended guidelines from relevant government authorities
regarding the prevention of infectious diseases, promoting practices that reduce the
transmission of infection, ensuring the exclusion of sick children and educators,
supporting child immunisation and implementing effective hygiene practices.
Our Service will provide up-to-date information and advice to parents, families and
educators sourced from the Australian Government, the Department of Health and state
Ministry of Health about infectious diseases as required. Recommendations from NSW
Department of Health and NSW Department of Education will be strictly adhered to at all
times.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1.1

2.1.2
2.2

Health practices

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation.
Effective illness and injury management and hygiene practices are

and procedures

promoted and implemented.

Safety

Each child is protected.

Wellbeing and
comfort
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PURPOSE
Our Service has a duty of care to ensure that children, families, educators and visitors of the

Service are provided with a high level of protection during the hours of operation. We aim to
manage illnesses and prevent the spread of infectious diseases identified in the Service.
Immunisation is a simple, safe and effective way of protecting people against harmful diseases
before they come into contact with them in the community. Immunisation not only protects
individuals, but also others within the community, by reducing the spread of diseases and illnesses.

SCOPE
This policy applies to children, families, staff, management, and visitors of the Service.

IMPLEMENTATION
Our Service is committed to minimising the spread of infectious diseases and viruses by
implementing recommendations as stated in the Staying healthy: Preventing infectious diseases
in early childhood education and care services (Fifth Edition) developed by the Australian
Government National Health and Medical Research Council.
We are guided by decisions regarding exclusion periods and notification of infectious diseases by
the Australian Government’s Department of Health and local Public Health Units in the
jurisdiction as per the Public Health Act.
The need for exclusion and the length of time a person is excluded from the Service depends on:
•
•
•

how easily the infection can spread,
how long the person is likely to be infectious, and
the severity of the infectious disease or illness.

Information to be displayed at the Service
Information

Website

The National Immunisation
Program (NIP) Service

https://www.health.gov.au/initiatives-and-programs/nationalimmunisation-program

The NSW Immunisation
Schedule

http://www.health.nsw.gov.au/immunisation/Pages/nswimmunisation-schedule.aspx

NSW Health
Local NSW Public Health Unit
Contact Details

https://www.health.nsw.gov.au/Infectious/pages/phus.aspx

Preventing infectious diseases
Our Service implements rigorous hygienic practices to limit the spread of infectious diseases
including:
• effective hand washing hygiene,
• cough and sneeze etiquette,
• use of gloves,
• exclusion of children and staff when they are unwell or displaying symptoms of an
infectious disease or virus as per the recommended exclusion advice from the National
Health and Medical Research Council (NHMRC)
• effective cleaning of the environment, toys and equipment.

Immunisation requirements
Immunisation is a reliable way to prevent many childhood infectious diseases. As of January 2018,
unvaccinated children due to their parent’s conscientious objection are no longer able to attend
our service during an outbreak or vaccine preventable disease.

Reporting outbreaks to the Public Health Unit
Outbreaks of communicable diseases and contagious viruses represent a threat to public health.
To help prevent outbreaks, the Department of Health monitors the number of people who contract
certain infectious diseases and their characteristics, the recent travel or attendance of infected
people in a public place or on public transport, and works with health specialists and doctors to
help prevent the transmission of diseases to other people.
The Public Health Act 2010 lawfully requires and authorises doctors, hospitals, laboratories, school
principals and childcare centres to confidentially notify NSW Health of patients with certain
conditions, and to provide the required information on the notification forms. Specialist trained
public health staff review this information and if necessary, contact the patient’s doctor, and
sometimes the patient, to provide advice about disease control and to complete the collection of
information.
All information is held confidentially in order to protect the patient’s privacy. Both the NSW and
Commonwealth Privacy Acts only release/disclose patient information where it is lawfully required
or authorised.
Services are required to notify the local Public Health Unit (PHU) by phone (call 1300 066 055) as
soon as possible after they are made aware that a child enrolled at the Service is suffering from
one of the following vaccine preventable diseases:
•
•
•
•
•
•
•
•
•
•

Diphtheria
Mumps
Poliomyelitis
Haemophilus influenzae Type b (Hib)
Meningococcal disease
Rubella (‘German measles’)
Measles
Pertussis (‘whooping cough’)
Tetanus
An outbreak of 2 or more people with gastrointestinal or respiratory illness.

The Children’s Services management team will closely monitor health alerts and guidelines from
Public Health Units and the Australian Government’s Department of Health for any advice and
emergency health management in the event of a contagious illness outbreak.

Management will ensure:
•

that all information regarding the prevention and transmission of infectious diseases is
sourced from a recognised Government Health authority Australian Government Department
of Health.

•

exclusion periods for people with infectious diseases recommended by Government
Authorities are implemented for all staff, children, parents, families and visitors.

•

the Service implements recommendations from Staying healthy: Preventing infectious
diseases in early childhood education and care services to maintain a healthy environment.

•

children are protected from harm by ensuring relevant policies and procedures are followed
regarding health and safety within the Service.

•

the Public Health Unit is notified in the event of an outbreak of viral gastroenteritis. The
Children’s Services management team must document the number of cases, dates of onset
and duration of symptoms. An outbreak is when two or more children or staff have a sudden
onset of diarrhoea or vomiting in a 2 day period. (NSW Government- Health 2019)

The Nominated Supervisor/Responsible Person will ensure:
•

a hygienic environment is promoted and maintained at all times.

•

children are supported in their understanding of health and hygiene practices throughout the
daily program and routine (hand washing, cough and sneeze etiquette).

•

families are provided with relevant sourced materials and information on infectious diseases,
health, and hygiene including:
o

the current NSW Immunisation Schedule

o

exclusion guidelines in the event of a vaccine preventable illness at the Service
for children that are not immunised or have not yet received all their
immunisations

o

advice and information regarding any infectious diseases in general and
information regarding any specific infectious illnesses that are suspected/present
in the Service.

•

families are provided with information about an infectious disease via Factsheets and other
relevant information displayed and/or sent to them via emails.

•

families are advised that they must alert the Service if their child is diagnosed with an
Infectious Illness.

•

all Educators are mindful and maintain confidentiality of individual children’s medical
circumstances.

•

families are advised to pick up the children if they are very unwell at the Service.

•

Educators or staff who have diarrhoea are not involved in the preparation of food.

Educators Will Ensure:
•

that any child suspected of having an infectious illness is addressed and their health and
emotional needs supported at all times.

•

that appropriate health and safety procedures are implemented when treating ill children.

•

opportunities are provided for children to participate in effective hygiene practices, including
routine opportunities, and intentional practice such as hand washing, sneezing and cough
etiquette.

•

they adhere to the Service’s health and hygiene practices including:

•

o

hand washing

o

daily cleaning of the Service

o

wearing gloves appropriate and hygienic handling and preparation of food

they maintain up-to-date knowledge with respect to Health and Safety through on-going
professional development opportunities.

Families Will:
•

exclude their child from care if they display symptoms of an infectious illness or disease or in
the event of a vaccine preventable disease occurs in the Service and their child is not
immunised fully.

•

advise the Service when their child’s medical action plan is updated.

•

provide sufficient spare clothing, particularly if the child is toilet training.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Health - Health Topics https://www.health.gov.au/health-topics
Australian Government. Department of Health (2019). National Immunisation Strategy for Australia 2019-2024
https://www.health.gov.au/sites/default/files/national-immunisation-strategy-for-australia-2019-2024_0.pdf
Department of Human Resources: National Immunisation Program Schedule: https://beta.health.gov.au/initiativesand-programs/national-immunisation-program
Early Childhood Australia Code of Ethics. (2016).
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020)
Medicare Australia (Services Australia): https://www.servicesaustralia.gov.au/individuals/medicare
National Health and Medical Research Council (NHMRC): https://www.nhmrc.gov.au/
National Health and Medical Research Council. (2012). Staying healthy: Preventing infectious diseases in early
childhood education and care services.
NSW Government Department of Health. Vaccination requirements for child care:
https://www.health.nsw.gov.au/immunisation/Pages/childcare_qa.aspx
NSW Public Health Unit: https://www.health.nsw.gov.au/Infectious/Pages/phus.aspx
Public Health Act 2010
Public Health Amendment Act 2017
Public Health Regulation 2012
Public Health and Wellbeing Regulations 2019 Victoria
Revised National Quality Standard. (2018).

REVIEW

Version
1

Description of changes
New policy

Responsible Staff
Tury To

Effective Date
July 2020

LOCKDOWN POLICY
KCS is committed to the ongoing safety and wellbeing of children, educators, families
and visitors. To achieve this, we will implement a clear plan to manage all emergency
situations, including a plan for emergencies that may require our Service to go into
lockdown and ensure our educators are well equipped with the knowledge to respond
effectively when required. Children and staff will regularly rehearse our emergency procedures,
including lockdown to ensure their safety and wellbeing.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1.2

Management
Systems

Systems are in place to manage risk and enable the effective
management and operation of a quality service.

7.1.3

Roles and responsibilities are clearly defined, and understood,
Roles and
and support effective decision-making and operation of the
responsibilities
service.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
97

Emergency and evacuation procedures

98

Telephone and other communication equipment

168

Education and care service must have policies and procedures

170

Policies and procedures to be followed

RELATED POLICIES

Acceptance and Refusal Authorisation Policy
Arrival and Departure Policy
Child Safe Environment Policy
Emergency Evacuation Policy

Health and Safety Policy
Incident, Injury, Trauma and Illness Policy
Retention of Records Policy
Supervision Policy

PURPOSE
We aim to minimise the risk of harm, ensuring the safety of children, educators, families, and
visitors of the Service in the event of a threatening situation.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
We have set procedures to follow in the event of any emergency requiring evacuation or
lockdown. These procedures comply with regulatory requirements and are consistent with
recommendations by recognised authorities. They are designed to ensure an efficient, safe, and
calm procedure for all children, staff, families, and visitors.
Whilst many emergency situations will require staff and children to evacuate from the Service,
there are potential situations that will require the Service to go into ‘lockdown’.
Within early childhood services there are three types of lockdown that may be required:
•

‘External threat’ indicating that there is a potential threat outside that you wish to prevent
from entering the building. For example:
o Unidentified dangerous animal or insects

•

‘Shelter-in-place’ which generally will be required when there is a real or perceived threat to
health or safety. For example:
o Severe storms
o Extreme smoke from a local or distant bushfire
o Chemical or hazardous substance spill
o Gas leak / atmospheric hazardous substance
o Flood

•

‘Full lockdown’ for situations that involve serious threats such as:
o Potentially dangerous unwanted or uninvited intruder
o Potentially dangerous person due to intoxication or substance abuse
o Receiving an emergency services warning about a reported incident or civil
disturbance

Lockdown means that all windows and external doors are locked, and where possible internal
doors are locked, and blinds closed.
For a ‘Shelter-in-place’ or ‘External threat’ lockdown children are able to participate in the usual
experiences and activities. However, for a ‘Full lockdown’ children and adults must be moved to a
room/position that does not allow them to be viewed.

Where possible access should be maintained to a bathroom and enough space should be available
for children to be comfortably involved in quiet activities. It is therefore vital that appropriate spaces
have been identified and displayed on an Emergency Lockdown Procedure. This information can
be displayed on the back of the Evacuation Plan, which can then be quickly taken from the wall
when required. This act will ensure that in a situation involving unwanted visitors, or previous
visitors that have now returned with malicious intent, that the plan is not visible or available.

MANAGEMENT AND NOMINATED SUPERVISOR WILL:
•

Develop, and review annually, a risk assessment to identify potential emergencies that may
require the Service to go into lockdown;

•

Ensure emergency evacuation plans are displayed in prominent positions near each exit of
the areas where the Service usually uses for educating and caring for children (Lockdown
information should be displayed on the back of this plan);

•

Nominate the person/people with authority to manage the lockdown;

•

Determine how the different type of lockdown alert signal will be given;

•

Develop an effective strategy for checking the attendance roll and communicating with
children, educators, families, and visitors of the Service;

•

Document roles and responsibilities of educators;

•

Maintain safety of children, educators, families and visitors who are at the Service during the
lockdown;

•

Ensure lockdown drills are practiced every three month and set for different times to ensure
educators and children attending at different times have the opportunity to participate;

• Ensure lockdown drills are reviewed and reflected upon each time they occur and are
adequately documented. develop, and review annually, a risk assessment to identify
potential emergencies that may require the service to go into lockdown
• engage relevant stakeholders/authorities to improve risk mitigation strategies for lockdown
situations as part of our Emergency Management Plan (police, fire, parents/families)
• ensure capacity to lock internal doors
• consider procedures for non-ambulant children and staff implications in the event of a
lockdown (especially for a multi-story setting)
• ensure new staff, volunteers and students are provided with information and training about
lockdown procedures upon induction
• ensure emergency evacuation plans and procedures are displayed in prominent positions
near each exit and in the indoor and outdoor learning environments (Lockdown information
should be displayed on the back of this plan)
• nominate the person/people with authority to manage the lockdown
• determine communication channels- ensure all educators and staff have access to an
operating telephone or means of communication- consider use of communication apps for
silent group communication among staff members (What’s app, Messenger)
• determine how the different type of lockdown alert signal will be given
• contact emergency services as soon as practicable- provide essential information to police
depending on the type of lockdown- (eg: description of the intruder, threat, weapons)
• design a movement and wellbeing plan to follow if not in an indoor learning environment
• develop an effective strategy for checking the attendance roll and communicating with
children, educators, families, and visitors of the Service

•
•
•
•
•
•
•
•

document roles and responsibilities of staff and educators
plan to maintain children’s safety and wellbeing
ensure all children, staff, families, and visitors of the Service remain inside
ensure lockdown drills are practiced every three months at different times to ensure all staff
and children have the opportunity to participate
document emergency lockdown rehearsals including the responsible person who is present
at the time of the rehearsal
ensure lockdown drills are reviewed and reflected upon each time they occur and are
adequately documented including any improvements
communicate with families about lockdown procedures and drills
complete a serious incident notification to the regulatory authority within 24 hours when
there has been an emergency that has posed a risk to the safety and wellbeing of the
children

IN THE EVENT OF A LOCKDOWN, EDUCATORS WILL:
•

•

direct children to shelter in place indoors, where doors can be locked or barricaded
securely (as per plan)
• ensure all children are accounted for (check daily sign on sheet/app)
Immediately lock doors and windows;

•

Close all blinds/curtains;

•

Check the attendance of children;

•

Ensure all children remain inside the indoor learning space (or are accompanied by an
educator if going to the bathroom);

•

Ensure children remain in a designated area, (or out of sight for a ‘full lockdown’ – see below)
during the lockdown period;

• ensure children remain calm: except for ‘full lockdown’, arrange activities to engage them
•
Remain in lockdown until the all-clear signal is given;
•

Complete a serious incident notification to the Regulatory Authority within 24 hours when
there has been an emergency that has posed a risk to the safety and wellbeing of the children.

ADDITIONALLY, DURING A SHELTER-IN-PLACE LOCKDOWN, EDUCATORS WILL:
•

Use any available linen to block gaps around doors or window to minimise the entry of
smoke/hazardous chemicals.

ADDITIONALLY, DURING A FULL LOCKDOWN, THE NOMINATED SUPERVISOR OR
RESPONSIBLE PERSON WILL:
•

Implement lockdown procedures;

•

Alert staff using agreed signal for immediate lockdown. The agreed signal is crossing your
arms in front of your chest or using the code word ‘fairy floss’;

•

Contact emergency services (000) for assistance;

•

Remove the evacuation plan from the walls of the Service;

•

Move children to a secure lockdown location;

•

Lock external doors, window and close blinds and turn off lights

•

Turn off televisions and any audio systems;

•

Silence mobile phones;

•

Ensure all children remain low to the ground, away from doors and windows;

•

Encourage all children to remain quiet. Have books ready for children to read to assist with
engaging them during the lockdown;

•

Ensure all children and persons in the room remain out of sight from the outside;

•

ensure all families are notified of the incident as soon as practicable after the lockdown has
ended
Complete a serious incident notification to the Regulatory Authority within 24 hours when
there has been an emergency that has posed a risk to the safety and wellbeing of the children;

•
•

Provide opportunities for debriefing to families, children and educators.

RESOURCE
Emergency lockdown rehearsal record- Childcare Centre Desktop

SOURCE:
ADT (2019). Best practices for campus and school lockdown procedures:
https://www.adt.com/resources/school-lockdown-procedures
Australian Government Department of Education, Skills and Employment (2020). Help in an emergency
Education and Care Services National Regulations. (2011).
Children’s Services Central. (2012). Managing emergency situations in education and care services. PSC
National Alliance: https://www.ecrh.edu.au/docs/default-source/resources/ipsp/managingn-emergencysituations-in-education-and-care-services.pdf?sfvrsn=8
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Standard. (2020)
Kearns, K. (2017).The Business of Childcare (4th Ed.)
Queensland Government Natural disaster resources
https://education.qld.gov.au/initiativesstrategies/Documents/children-natural-disaster-strategies.doc
Revised National Quality Standard (2018)
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MEDICAL CONDITIONS POLICY
Kogarah Community Services Inc. (KCS) works closely with children; families, our local
schools and other health professionals to manage medical conditions of children attending
the Service. KCS will support children with medical conditions to participate fully in the
day to day program in order to promote their sense of wellbeing, connectedness and
belonging to the service (“My Time, Our Place” 1.2, 3.1). Our educators will be made fully
aware of the nature and management of any child’s medical condition and will respect the
child and the families confidentiality (“My Time, Our Place” 1.4). Medications will only be
administered to children in accordance with the National Law and Regulations.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1

Health

Each child’s health and physical activity is supported and promoted.

2.1.1

Wellbeing and
comfort

Each child’s wellbeing and comfort is provided for, including appropriate
opportunities to meet each child’s need for sleep, rest and relaxation.

2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.
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PURPOSE
We aim to efficiently respond to and manage the medical conditions, health care needs and/or

allergies of children and staff ensuring the safety and wellbeing of all children; staff, families, and
visitors at our Service.

SCOPE
This policy applies to children; families, staff, management, and visitors of the Service.

IMPLEMENTATION
Our Service is committed to adhering to privacy and confidentiality policies and procedures when
dealing with individual health care needs, allergies or relevant medical requirements conditions.
There are a number of concerns that must be considered when a child with a diagnosed health
care need, allergy, or medical condition is enrolled at the Service. Key procedures and strategies
must be in place prior to the child commencing at the Service to ensure their individual health,
safety and wellbeing.

The Approved Provider/ Management will ensure:
Our Service implements rigorous hygienic practices to limit the spread of infectious diseases
including:
• All enrolment forms are reviewed to identify any specific health care need, allergy or medical
condition;
• A child is not enrolled at, nor will attend the Service without a medical management plan and
prescribed medication by their medical practitioner. In particular, medication for lifethreatening conditions such as asthma inhalers (asthma puffer), adrenaline auto injection
devices (Epi-pen) and insulin;
• Educators and staff have knowledge and access to this policy and relevant health management
policies;
• Educators have a clear understanding of children’s individual health care needs, allergy or
relevant medical condition;
• All aspects of operation of the Service must be considered to ensure inclusion of each child
into the program;
• On-going communication between families and educators;
• Educators receive appropriate professional development and training in managing specific
medical conditions and meeting children’s individual needs;
• At least one Educator is present at all times with a current accredited first aid certificate,
emergency asthma and anaphylaxis management certificate;
• Educators have a clear understanding about their role and responsibilities when caring for
children with a diagnosed health care need, allergy or relevant medical condition;
• Families provide required information on their child’s health care need, allergy or relevant
medical condition, including:
o medication requirements
o allergies
o medical practitioner contact details
o medical management plan
• A medical management plan has been developed in consultation with parents and the child’s
medical practitioner (if necessary) and provided to the Service and/or
o an individual Asthma or Anaphylaxis Action Plan is developed in consultation with parents
and the child’s medical practitioner
o an individual Diabetes Management Plan is developed in consultation with parents and
the child’s medical practitioner

•
•

•
•

•
•

•
•
•
•

•

A risk minimisation plan has been developed in consultation with parents and management
Record any prescribed health information and copies of medical management plan,
anaphylaxis management plan or asthma management plan and risk minimisation plan in the
child’s enrolment folder;
Educators have access to emergency contact information for the child;
Educators are informed of children and staff members who have specific medical conditions,
food allergies, the type of condition or allergies they have, and the Service’s procedures for
dealing with emergencies involving allergies and anaphylaxis;
A copy of the child’s medical management plan is visibly displayed (in an area not generally
available to families and visitors) but known to educators in the Service;
In the event that a child suffers from a reaction, incident, situation, or event related to a
medical condition the Service will follow the child’s emergency medical management plan.
First aid will be applied if necessary. If the child’s condition is still unstable, the Service may
contact the parent/guardian and/or the ambulance immediately. The emergency contact will
be contacted if the parents or guardian can’t be contacted when practicable, but as soon as
possible;
Effective hand washing hygiene;
Cough and sneeze etiquette;
Use of gloves;
Exclusion of children and staff when they are unwell or displaying symptoms of an infectious
disease or virus as per the recommended exclusion advice from the National Health and
Medical Research Council (NHMRC)
Cleaning of the environment, toys and equipment.

Families will ensure:
•
•
•
•
•
•
•

They provide the Service with accurate and update information about their child’s health
needs, allergies, medical conditions and medication requirements on the enrolment form;
They provide the Service with a medical management plan prior to enrolment of their child;
They consult with the Service to develop a risk minimisation plan;
They provide specific details about the child’s medical condition on the enrolment form;
They notify the Service of any changes to the medical management plan through the
communication plan and/or meetings with the Responsible Person;
They provide adequate supplies of the required medication and medical authorisation if
needed for the child;
They provide enrolment documentation of any medical condition annually.

MEDICAL MANAGEMENT PLAN
Any medical management plan provided by a child’s parents/guardian and/or registered medical
practitioner should include the following:
o
o
o
o
o
o
o
o

Specific details of the diagnosed health care need, allergy or relevant medication condition;
Supporting documentation (if required);
A recent photo of the child;
Current medication and dosage prescribed for the child;
If relevant, state what triggers the allergy or medical condition;
First aid/emergency response that may be required;
Any medication that may be required to be administered in case of an emergency;
Further treatment or response if the child does not respond to the initial treatment;

o
o
o

When to contact an ambulance for assistance;
Contact details of the medical practitioner doctor who signed the plan;
The date of when the plan should be reviewed (if applicable).

A copy of the medical management plan will be filed in a folder for educators and staff to review in
order to ensure the safety and wellbeing of the child, whilst ensuring the child’s privacy by
displaying only in an area available to staff of the Service.
The Children’s Services management team will closely monitor health alerts and guidelines from
Public Health Units and the Australian Government’s Department of Health for any advice and
emergency health management in the event of a contagious illness outbreak.

RISK MINIMISATION PLAN
All children with a diagnosed health care need, allergy or relevant medical condition must have a
risk minimisation plan in place.
A meeting will be arranged with the parents/guardian as soon as the Service has been advised of
the diagnosed health care need, allergy or medical condition. During this meeting, a risk
minimisation plan will be developed in consultation with the parent/guardian to ensure:
1.

That the risks relating to the child’s specific health care need, allergy, or medical condition
are assessed and minimised;

2.

That practices and procedures in relation to the safe handling, preparation, serving and
consumption of food are developed and implemented;

3.

That the parents/families are notified of any known allergens that pose a risk to a child and
strategies for minimising the risk are developed and implemented;

4.

Practices are developed and implemented to ensure that all educators can identify the
child, the child’s medical management plan and the location of the child’s medication;

5.

That the child does not attend the Service without medication prescribed by the child’s
medical practitioner in relation to the child’s specific health need, allergy or medical
condition;

6.

Plans are reviewed at least annually and/or revised with each change in the medical
management plan in conjunction with parents/guardians;

8.

Parents are notified by the Service in advance of any special activities taking place such as
celebrations, sporting events or excursions so plans of safe inclusion can be developed;

9.

Appropriate hygiene practices are followed by educators when managing medical
conditions in accordance with the Infectious Disease Policy;

10.

Risk minimisation plans are reviewed in collaboration with families at least annually.

COMMUNICATION PLAN
A communication plan will be created between the parent/guardian and the Nominated
Supervisor/Responsible Person during enrolment to ensure:
•

All relevant educators are informed of the Medical Conditions Policy, the medical management
plan and risk minimisation plan for the child; and

•

A parent can communicate any changes to the medical management plan and risk
management plan for the child with the Service by contacting the Responsible Person by faceto-face meeting, telephone or email.

At all times, families who have a child with a diagnosed healthcare need, allergy or medical
condition will provide the Service with a copy of this policy and other relevant policies specific to
their child’s health management and communication plans.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian society of clinical immunology and allergy ASCIA. https://www.allergy.org.au/hp/anaphylaxis/ascia-actionplan-for-anaphylaxis
Early Childhood Australia Code of Ethics (2016)
Federal Register of Legislation Privacy Act 1988
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2017). (2020)
National Health and Medical Research Council (2012) staying healthy: Preventing infectious diseases in early
childhood education and care services.
Occupational Health and Safety Act 2004
Revised National Quality Standards (2018)
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NATIONAL IMMUNISATION PROGRAM
The National Immunisation Program (NIP) was set up by the Commonwealth and state and
territory governments in 1997. It aims to increase national immunisation coverage to reduce
the number of cases of diseases that are preventable by vaccination in Australia.

What is NIP?
The NIP was set up by the Commonwealth and state and territory governments in 1997. It
aims to increase national immunisation coverage to reduce the number of cases of diseases
that are preventable by vaccination in Australia.

Why is NIP important?
The NIP provides free vaccines to eligible people to help reduce diseases that can be
prevented by vaccination. This improves national immunisation coverage rates.
Immunisation is a simple, safe and effective way of protecting the community against
disease. Immunisation not only protects individuals from life-threatening diseases, but also
reduces the spread of those diseases. The more people who are vaccinated, the fewer
opportunities a disease has to spread.

What services does NIP provide?
The NIP provides free vaccines to eligible people. Your eligibility for NIP vaccines depends on
your age or if you have a particular medical condition.

Who can use NIP services?
The NIP is available for babies, young children, teenagers and older Australians. The program
also targets people of all ages who are at greater risk of serious harm from certain diseases.

Public Health Units of NSW Department of Health
Any outbreak of infectious diseases of this Service is reported to 1300 066 055 or directly to:
Randwick Public Health Unit
(South Eastern Sydney LHD)
Locked Bag 88, Randwick, 2031
Phone: (02) 9382 8333
Fax: (02) 9382 8334 / 9382 8314 (secure line)
After hours
Phone: (02) 9382 2222
(Prince of Wales Hospital)- ask for Public Health Nurse on call

NUTRITION AND FOOD SAFETY POLICY
Kogarah Community Services (KCS) believes that good nutrition is essential for each
child’s healthy growth and development. For this reason, the Service will provide nutritious,
good quality food that is consistent with the Dietary Guidelines for Children and
Adolescents in Australia. We will aim to provide a relaxed and enjoyable environment for
children to eat their meals and snacks. High standards of hygiene will be maintained
throughout all food preparation. We will encourage the development of the children’s good
eating habits through the modelling and reinforcing of healthy eating and nutrition
practices by educators. Families will be encouraged to share recipes and traditions to
enrich the variety and enjoyment of food by the children and support the children’s
development of respect for and understanding of diversity.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1

Health

Each child’s health and physical activity is supported and promoted

2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented

2.1.3

Healthy
lifestyles

Healthy eating and physical activity are promoted and appropriate for
each child
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PURPOSE
Early childhood education and care (ECEC) services are required by legislation to ensure the
provision of healthy food and drinks that meet the requirements for children according to the
Australian Dietary Guidelines. Our Service partners with families to provide education about
nutrition and promote healthy eating habits for young children to positively influence their health
and wellbeing. Dietary and healthy eating habits formed in the early years are shown to continue

into adulthood and can reduce the risk factors associated with chronic adult conditions such as
obesity, Type II diabetes and cardiovascular disease.
Our Service recognises the importance of healthy eating for the growth, development, and
wellbeing of young children and is committed to promoting and supporting healthy food and drink
choices for children in our care. This policy affirms our position on the provision of healthy food
and drink to children in our care and the promotion and education of healthy choices for their
optimum nutrition.
We believe in providing a positive eating environment that reflects dietary requirements, cultural
and family values, and promotes lifelong learning for children. Our Service is also committed to
ensuring consistently high standards of food preparation and food storage and transportation are
adhered to.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
Our Service has a responsibility to help children develop good food practices and approaches, by
working with families and educators. All food prepared by the Service or families will endeavour to
be consistent with the Australian Dietary Guidelines. Food will be served to cater for all children’s
nutritional needs. Food preparation procedures, kitchens and food preparation areas will comply
with Food Standards Australia and New Zealand (FSANZ). All educators involved in food handling
are aware of requirements to ensure food safety is a priority.

NUTRITION
Healthy Food and Drinks Based on Australian Guide to Healthy Eating and the Dietary
Guidelines for Children and Adolescents
Our Service will:
•

Provide children with a wide variety of healthy and nutritious foods including fruit and
vegetables, wholegrain cereal products, dairy products, lean meats, and alternative foods
high in protein;

•

Display the menu in the Service;

•

Vary the food menu to keep children interested and to introduce children to a range of
healthy food ideas;

•

Regularly review the menu that is based on seasons and nutritional needs of children, and
in consultation with children, educators and families.

Nominated Supervisor/Responsible Person Will:
•

Ensure water is readily available for children to drink whilst in care;

•

Be aware of children with food allergies, food intolerances, and special diets and consult with
families to develop individual management plans;

•

Follow the guidelines for serving different types of food and the serving sizes in the
guidelines;

•

Ensure the weekly menu is displayed in an accessible and prominent area for parents to
view;

•

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

•

Not allow food to be used as a form of punishment or to be used as a reward or bribe;

•

Not allow the children to be force fed or being required to eat food they do not like or more
than they want to eat;

•

Establish healthy eating habits in the children by incorporating nutritional information into
our program;

•

Encourage parents to continue our healthy eating message in their homes.

FOOD HYGIENE
Food poisoning is caused by bacteria, viruses, or other toxins being present in food and can cause
extremely unpleasant symptoms such as diarrhoea, vomiting, stomach cramps, and fevers. Our
Service will strictly adhere to food hygiene standards to prevent the risk of food poisoning.

Buying and Transporting Food
Our Service will:
•

Always check labels for the ‘use by’ and ‘best before’ dates, understanding that ‘use by’
dates apply to perishable foods that could potentially cause food poisoning if out of date,
whilst ‘best before’ dates refer to food items with long shelf life but quality could be
compromised;

•

Avoid buying food items in damaged, swollen, leaking or dented packaging;

•

Never buy any food item if unsure about its quality;

•

Ensure fresh meat, chicken, or fish products cannot leak on to other food items.

Online Shopping
•

Ensure raw food products are unpacked promptly upon receipt;

•

Purchase on a need basis to avoid over-stock;

•

Use online service companies with product guarantee.

Storing Food
Our Service will:
•

Ensure the refrigerator is maintained at 5 ℃ or below and the freezer is maintained at -17
℃ or below;

•

Store raw foods and cooked foods separately in the refrigerator to avoid cross contamination;

•

Ensure that all foods stored in the refrigerator are stored in food-safe containers with either
a tight-fitting lid, or tightly applied plastic wrap or foil;

•

Transfer the contents of opened cans into appropriate containers;

•

Ensure all bottles and jars are refrigerated after opening;

•

Place ‘left-over’ hot food in an appropriate sealed container in the refrigerator as soon as the
steam has stopped rising. Food can be cooled quickly to this point by placing in smaller
quantities in shallow containers, reducing the amount of time sitting in the ‘danger zone’;

•

Not reuse disposable containers;

•

Store dry foods in labelled and sealed, air-tight containers if not in original packaging;

•

Store dry foods in cupboards or drawers;

•

Not place any food on the floor of a walk-in pantry;

•

Use the FIFO (first in, first out) rule for all foods (dry, chilled, and frozen) to ensure rotation of
stock so that older stock is used first;

•

Store cleaning equipment and materials separately from food items.
products are locked away from access by children.

Some cleaning

Preparing and Serving Food
Our Service will:
•

Ensure that all cooked food is cooked through and reaches 75 ℃;

•

Ensure that cooked food is served promptly or at a temperature suitable for children’s
consumption.

•

Discard any cooked food that has been left in the ‘danger zone’ for two or more hours. Do
not reheat.

•

Ensure that prepared cold food is stored in the refrigerator maintained at below 5 ℃ until
ready to serve;

•

Reheat cooked food to a temperature of 70 ℃ (but only ever reheat once. Discard if the food
is not eaten after being reheated);

•

Keep cooked and ready-to-eat foods separate from raw foods;

•

Wash fruit and vegetables thoroughly under clean running water before preparation;

•

Ensure unused washed fruit or vegetables are dry before returning to storage;

•

Ensure food that has been dropped on the floor is immediately discarded;

•

Thoroughly clean kitchen utensils and equipment between cooking/serving different foods;

•

Avoid cross-contamination by ensuring that separate knives and utensils are used for
different foods;

•

Avoid cross-contamination by ensuring that different cutting boards are used for different
foods (e.g. raw, cooked and fruits/vegetables);

•

Ensure that gloves are worn when preparing and serving food and are changed between
handling different foods or changing tasks;

•

Ensure that educators preparing food for children with food allergies or intolerances are
proficient at reading ingredient labels;

•

Ensure all educators are aware of children who have severe allergic reactions to certain foods
as per ASCIA Action Plans;

•

Ensure that children with food allergies and/or intolerances are served their meals and
snacks individually;

•

Ensure that unwell educators (in particular, influenza and gastro) do not handle food.

Cleaning
Our Service will:

•

Ensure that food preparation areas and surfaces are cleaned before, after, and during any
food preparation;

•

Cleaning should happen after the prepared food is stored away;

•

Ensure that all cooking and serving utensils are cleaned before use;

•

Ensure that all dishwashing sponges and brushes are cleaned after each use and allowed to
air dry;

•

Ensure the food storage area is clean, ventilated, dry, pest free, and not in direct sunlight;

•

Ensure refrigerators and freezers are cleaned regularly and door seals checked and replaced
if not in a good condition;

•

Prevent pest infestations by cleaning spills as quickly as possible and ensuring rubbish and
food scraps are disposed of in covered bins;

•

Replace any cleaning equipment that shows signs of wear or permanent soiling.

Personal Hygiene for Food Handlers
Our Service will ensure:
•

Strict hand-washing hygiene is adhered to, including washing hands before food preparation
duties;

•

Gloves are worn before handling food;

•

Wounds or cuts are covered with a waterproof dressing, and gloves will be worn over any
dressings.

All Educators Handling Food Will:
•

Ensure children wash their hands (using soap, running water, and single use disposable
towels) before eating meals and snacks;

•

Ensure gloves (and food tongs) are used to handle ‘ready to eat’ foods;

•

Discourage children from handling other children’s food and utensils.

Creating a Positive Learning Environment
Our Service will:
•

Choose water as a preferred drink;

•

Endeavour to recognise, nurture and celebrate the dietary differences of children from
culturally and linguistically diverse backgrounds;

•

Create a relaxed atmosphere at mealtimes where children have enough time to eat and enjoy
their food as well as enjoying the social interactions with other children;

•

Respect each child’s appetite. If a child is not hungry or is satisfied, do not insist s/he eats;

•

Encourage children to try different foods but not force them to eat;

•

Not use food as a reward or withhold food from children for disciplinary purposes;

•

Role-model and discuss safe food handling with children.

Service Program
Our Service will:

•

Foster awareness and understanding of healthy food and drink choices through including in
the children’s program a range of learning experiences encouraging children’s healthy
eating;

•

Encourage children to participate in a variety of ‘hands-on’ food preparation experiences;

•

Embed the importance of healthy eating and physical activity in everyday activities and
experiences.

Cooking with Children
Cooking can help develop children’s knowledge and skills regarding healthy eating habits. Cooking
is a great, fun activity and provides opportunities for children to be exposed to new foods, sharing
of recipes and cooking skills. On these occasions participating educators will be vigilant to ensure
that the experience remains safe, and relevant food hygiene practices are adhered to. These
include getting children to wash their hands and use appropriate sized gloves before cooking.

Communicating with Families
Our Service will:
•

Request families provide details of any food allergies or intolerances or specific dietary
requirements of their children and work in partnership with families to develop an
appropriate response so that children’s individual dietary needs are met;

•

Encourage families to provide children with healthy food choices at home in parallel with the
practices in the Service.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Health Eat for Health The Australian Dietary Guidelines
https://www.eatforhealth.gov.au/guidelines
Food Act 2003
Food Regulation 2015
Foodsafety.gov. (2019): https://www.foodsafety.gov
Food Safety Standards (Australia only). (2015):
http://www.foodstandards.gov.au/industry/safetystandards/Pages/default.aspx
Food Standards Australia and New Zealand Act 1991
Food Standards Australia New Zealand. (2016). Safe Food Australia – A guide to the food safety standard (3rd Ed.):
http://www.foodstandards.gov.au/publications/Pages/safefoodaustralia3rd16.aspx
Food Standards Australia New Zealand: http://www.foodstandards.gov.au/Pages/default.aspx
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020).
National Health and Medical Research Council. Australian Dietary Guidelines 2013): https://www.nhmrc.gov.au/aboutus/publications/australian-dietary-guidelines
National Health and Medical Research Council. Eat for health: https://www.eatforhealth.gov.au/
NSW Food Authority: http://www.foodauthority.nsw.gov.au/
Revised National Quality Standard. (2018).
Work Health and Safety Act 2011
Work Health and Safety Regulations 2011.
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SAFE TRANSPORTATION POLICY
Transportation of children is provided as part of our education and care service.
Compliance with the Education and Care Services National Law and Regulations is
mandatory to ensure the safety of children at all times and new provisions and
amendments to these regulations are reflected in our policy and procedures for
transportation and the safe handover of children.
KCS acknowledges the obligations of ensuring our duty of care in line with the legislation
in respect of providing adequate supervision to children at all times; maintaining the
required educator to child ratios, maintaining accurate attendance records and providing
appropriate child restraints for children during transportation.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.2

Safety

Each child is protected.

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.

Incident and
2.2.2 emergency
management

Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
4(1)

Define regular transportation

85

Incident, injury, trauma and illness policies and procedures

99

Children leaving the education and care service premises

100

Risk assessment must be conducted before excursion

101

Conduct a risk assessment for excursion

102A

Transportation of children other than as part of an excursion

102B

Transport risk assessment must be conducted before service transports child

102D

Authorisation for service to transport children

123

Education to child ratio apply wherever the service is operating

136

First aid qualifications

158

Children’s attendance record to be kept by approved provider

161

Authorisations to be kept in enrolment record

168

Education and care service must have policies and procedures

168(2)(ga) Education and care service must have policies and procedures (transportation)
170

Policies and procedures to be followed

PURPOSE
We aim to ensure that all children being educated and cared for by our Service are adequately
supervised at all times. This includes ensuring educator to child ratios are met whenever and
wherever the Service is operating including providing transportation as part of our Service activity.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
The safety of children enrolled at our Service is paramount. Every reasonable precaution is taken
to protect children from any harm and hazard likely to cause injury. Appropriate safety measures
have been implemented through our comprehensive risk assessment process to ensure
supervision is adequate at all times including transportation. Educator to child ratios are adhered
to at any time.

Definitions in Relation to an Education and Care Service (effective 1 October 2020)
Regular outing: means a walk, drive or trip to and from a destination:
a) that the Service visits regularly as part of its educational program; and
b) where the circumstances relevant to the risk assessment are substantially the same on each
outing.
Regular transportation: means the transportation by the Service or arranged by the Service
(other than as part of an excursion) of a child being educated and cared for by the Service, where
the circumstances relevant to a risk assessment are substantially the same for each occasion on
which the child is transported.
Written authorisation: authorisation given by a parent or other person named in the child’s
enrolment record as having authority to authorise the child being transported by the Service or on
transportation arranged by the Service. If the transportation is regular transportation, the
authorisation is only required to be obtained once in a 12-month period. The authorisation must
state:
a) The child’s name; and
b) The reason the child is to be transported; and
c) If the authorisation is for a regular outing, a description of when the child is to be taken
on the regular outings; and
d) If the authorisation is not for a regular transportation, the date the child is to be
transported; and
e) A description of the proposed pick-up location and destination; and
f) The means of transport; and
g) The period of time during which the child is to be transported; and
h) The anticipated number of children likely to be transported; and
i) The anticipated number of staff members and any other adults who will accompany and
supervise the children during the transportation; and
j) Any requirements for seatbelts or safety restraints under a law of each jurisdiction in
which the children are being transported; and

k) That a risk assessment has been prepared and is available at KCS; and
l) That written policies and procedures for transporting children are available at the
education and care service.

Transport Specific Risk Assessment
As per the Education and Care Services National Law, KCS will ‘ensure that every reasonable
precaution is taken to protect children…from harm and from any hazard likely to cause injury’
(Section 167). Our Service will conduct comprehensive transport specific risk assessments to
minimize and manage all potential risks for transporting children before authorisation is sought
to transport a child. [Reg. 102B, 102D(4)].
A risk assessment will be undertaken at least annually for ‘regular transportation’ of children.
Each time our Service transports, or arranges, the transport of children as part of an excursion, a
new risk assessment will be conducted. All risk assessments will be regularly assessed and
evaluated as to facilitate continuous improvement in our Service.
Our risk assessment process will:
•
•
•
•
•

Identify any hazards or potential hazards that transporting children may pose to the
safety, health and wellbeing of the child;
Assess the risk of harm or potential harm using a risk matrix;
Specify how the identified risks will be managed by eliminating or minimising the impact
using control measures;
Evaluate the current risk or potential harm by implementing control measures;
Review and monitor the risk or potential harm to ensure it continues to be managed as a
low risk.

(Source: Risk assessment and management ACECQA (2020))

Our risk assessment will consider:
a) The proposed route and duration of the transportation; and
b) The proposed pick-up location and destination; and
c) The means of transport; and
d) Any requirements for seatbelts or safety restraints (as per the law of our jurisdiction); and
e) Any water hazards; and
f)

The number of adults and children involved in the transportation; and

g) Given the risks posed by transportation, the number of educators to provide supervision
and whether any adults with specialized skills are required; and
h) Whether any items should be readily available during transportation (mobile phone, list of
emergency contact numbers) and;
i)

j)

The process for entering and exitingi.

the education and care service premises; and

ii.

the pick-up location or destination (as required); and

Procedures for embarking and disembarking the means of transport, including how each
child is to be accounted for on embarking and disembarking.

Management and Nominated Supervisor will ensure:

•

Risk assessments are carried out prior to seeking authorisation from families for transporting
children;

•

Risk assessments for ‘regular transportation’ are evaluated at least annually to ensure
potential risks are identified and managed;

•

Details of the safest route for travel, type of vehicle and required restraints are included in the
risk assessment;

•

Every reasonable precaution is taken to protect children from harm and hazards likely to
cause injury;

•

Compliance with first aid requirements of Regulation 136 is met at all times;

•

Parents/guardians complete a written authorisation for transportation of their child and a
copy of this is filed in the child’s enrolment record;

•

Children are aware of the pick-up and destination locations, and that they need to be
supervised at all times;

•

Children’s attendance shows the time when the children are within the care of the Service
with arrival and departure time. The record is signed by the Nominated Supervisor or any
designated educator (e.g. educator for school pickup or excursion).

•

Children’s attendance is checked by the supervising educator before departure from the
designated pick up location and marked as present as they disembark from the vehicle;

•

Educator to child ratio requirements are maintained at all times;

•

Children wear approved seatbelts/restraints whilst the vehicle is in motion;

•

Children are never left unattended in the vehicle;

•

Education on road safety for children is included in the Service’s programming;

•

Safety rules are developed with children to ensure a clear understanding of appropriate and
inappropriate behaviour;

•

Driver and educator/s are aware of appropriate procedures to be followed in the event of a
vehicle crash;

•

Educator will carry a mobile phone for use in case of emergency;

•

A list of emergency contact numbers for the children being transported is available;

•

Driver and educator/s will have clear Working with Children Check which are available at the
Service;

•

Driver holds a current Australian driver’s licence which is appropriate to the vehicle being
driven.

Safe Maintenance of Transportation Vehicle
Management/Nominated Supervisor will ensure:
•

The transportation vehicle is fitted with the required child restraints, approved by the Roads
and Traffic Authorities (see Rule 266 of the Australian Road Rules);

•

The vehicle has enough fuel to transport the children each day;

•

The vehicle is registered, roadworthy and insured (general legal requirements and best
practice standards are adhered to);

•

Any repairs are completed as soon as possible by a qualified mechanic;

•

Drivers hold a current Australian driver’s licence, licenced to carry the required number of
passengers for the vehicle;

•

In the event of any mechanical or other breakdown, children will be kept safe and comfortable;

•

Parents/guardians will be notified of delays returning to the Service if necessary.

First Aid
•

A suitably equipped first aid kit is easily accessible during transportation;

•

At least one educator accompanying children during transportation holds:
o

an approved first aid qualification

o

a current approved anaphylaxis management training qualification; and

o

an approved emergency asthma management training qualification.

Collecting Children and Transportation
•

The vehicle/bus will be parked in a safe location where children are not required to cross any
roads (if this is unavoidable, a risk assessment and dedicated procedure for crossing the road
will be completed).

•

The children’s attendance record is checked by the supervising educator when children
assemble in a predetermined location prior to boarding.

•

Children are continuously supervised during transportation by a designated educator.

•

Children are to remain seated until the vehicle/bus has completely stopped.

•

The designated driver of the vehicle/bus complies with all appropriate road, safety and
transport regulations.

•

Under no circumstances will the driver of the vehicle/bus use handheld mobile phones unless
safely parked and the vehicle is turned off.

•

Under no circumstances will the driver and educators/employees supervising children be
under the influence of alcohol or drugs.

•

The designated driver of the vehicle has the right, if required, to stop in a safe place until the
children conform to the safety guidelines. Parents will be notified if their child continues to
display challenging behaviours and/or is behaving in a dangerous manner.

Dropping off children
•

Children are to remain seated until the vehicle/bus has completely stopped.

•

The supervising educator/s will assist children to safely disembark the vehicle/bus.

•

The children’s attendance record will be checked by the supervising educator as they
assemble in a predetermined location at the end of the journey and verified by the
Responsible Person.

•

Educator conducts a final sweep of the vehicle/bus, checking on and under seats to ensure
there are no children or belongings left behind.

•

Upon arriving the Service, the children are signed in which will provide an additional
attendance check to confirm all are present.

Driver Will Ensure:
•

Driver’s licence is current, and they are licenced to carry the required number of passengers
for the purpose.

•

They adhere to the road rules and regulations mandated by law.

•

The vehicle is parked in a secure and safe location for children to access.

•

The number of passengers does not exceed the legal requirement of the vehicle.

Educator Will Ensure:
•

Every reasonable precaution is taken to protect children from harm and from any hazard likely
to cause injury.

•

Children remain seated and do not behave in a dangerous or inappropriate manner.

•

A mobile phone is available for use in emergency.

•

A fully equipped first aid kit is easily accessible.

•

Once all children have exited the vehicle/bus, a final sweep of the vehicle will be made
checking that there are no children or belongings left behind.

Families Will:
•

Adhere to the Service’s Arrival and Departure Policy and Safe Transportation Policy;

•

Communicate any change in transportation requirements for their child with the Nominated
Supervisor/Responsible Person as soon as they are aware (for example: no transport is
required on a particular day as the child has returned home from school due to illness);

•

Ensure written permission for transportation of their child by the Service is granted by either
the parent or authorised nominee named in the child’s enrolment record;

•

Update emergency contact numbers as required.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Education Skills and Employment. (2011). My Time Our Place:
Framework for School Age Care in Australia.
Childhood Australia Code of Ethics. (2016).
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Framework. (2018). (Amended 2020).
Kids and Traffic Early Childhood Road Safety Education Program (NSW)
Revised National Quality Standard. (2018).
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SLEEP AND REST POLICY
All children have individual sleep and rest requirements. Our objective is to meet these needs by
providing a comfortable, relaxing and safe space to enable their bodies to rest. This environment
will be well supervised ensuring all children feel safe and secure at our service.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1

Health

Each child’s health and physical activity is supported and
promoted

Wellbeing and comfort

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep,
rest and relaxation.

Safety

Each child is protected.

Supervision

At all times, reasonable precautions and adequate supervision
ensure children are protected from harm and hazard.

2.1.1

2.2
2.2.1

QUALITY AREA 3: PHYSICAL ENVIRONMENT
3.1

Design

3.1.2 Upkeep

The design of the facilities is appropriate for the operation of a
service.
Premises, furniture and equipment are safe, clean and well
maintained.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
81

Sleep and Rest

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 to facilitate supervision

168

Education and care service must have policies and procedures

Health and Safety Policy

Interactions with Children, Family and
Staff Policy

Physical Environment Policy
Respect for Children Policy
Work Health and Safety
PURPOSE
Our Service will ensure that all children have appropriate opportunities to sleep, rest and relax in
accordance with their individual needs.
If a family’s beliefs and requests are against current recommended evidence-based guidelines,
our Service will need to determine if there are exceptional circumstances that allow for alternate
practices.
Our Service will only approve an alternative practice if the Service is provided with written advice
from, and the contact details of a registered medical practitioner accompanied by a risk
assessment and risk minimisation plan for individual children. We have a duty of care to ensure
children are provided with a high level of safety when sleeping and resting and every reasonable
precaution is taken to protect them from harm and hazard. In meeting the Service’s duty of care,
it is a requirement that all Educators implement and adhere to this policy to ensure we respect and
cater for each child’s specific needs.

SCOPE
This policy applies to children, families, staff, and management of the Outside School Hours Care
(OSHC) Service and visitors.

IMPLEMENTATION
Children have different sleep, rest and relaxation needs. Children of the same age can have
different sleep patterns that Nominated Supervisors and Educators need to consider within the
Service. As per Standard 2.1 (Element 2.1.1) of the NQS, each child’s comfort must be provided
for and there must be appropriate opportunities to meet each child’s sleep, rest and relaxation
needs.
Our Service defines ‘rest’ as a period of inactivity, solitude, calmness, or tranquility, and can
include a child being in a state of sleep. Considering the busy and energetic nature of child’s
day, we feel that it is important for children to participate in a quiet/rest period during the day in
order to rest, relax, and recharge their bodies. Effective rest strategies are important factors in
ensuring a child feels secure and safe in an OSHC environment.
Our Service will consult with families about their child’s individual needs, ensuring all parties are
aware of the different values, cultural, and parenting beliefs and practices, or opinions
associated with sleep requirements.

Management will ensure:
•
Reasonable steps are taken to ensure that the need for sleep and rest of children being
educated and cared for by the Service are met, having regard to the ages, developmental
stages and individual needs of each child.
•

Sleep and rest environments will be safe and free from hazards including cigarette and
tobacco smoke.

•

Areas for sleep and rest are well ventilated and have natural lighting.

•

The supervision window (or similar) will be kept clear to ensure safe.

•

Safe sleep practices are documented and shared with families.

A Nominated Supervisor/ Responsible Person will:
•
Take reasonable steps to ensure that the needs for sleep and rest of children being educated
and cared for by the Service are met, having regard to the ages, development stages and
individual needs of the children.
•

Maintain up to date knowledge regarding safe sleeping practice and communicate this
information to Educators and families.

•

Ensure that sleeping children are closely monitored and that all sleeping children are within
hearing range and observed. This involves checking/inspecting sleeping children at regular
intervals, and ensuring that they are always within sight and hearing distance of sleeping and
resting children so they can easily monitor a child’s breathing and the colour of their skin.

•

Negotiate sleep and rest routines and practices with families to reach an agreement on how
these occur for each child at the Service.

•

Ensure they receive information and training to fulfil their role effectively, including being
made aware of the sleep and rest policies, their responsibilities in implementing these, and
any changes that are made over time.

•

Ensure the child’s safety is always the first priority.

•

Ensure children who are sleeping or resting have their face uncovered at all times.

•

Ensure the sleep and rest environment is free from cigarette or tobacco smoke.

Educators will:
•
Consult with families about children’s sleep and rest needs.
•

Be sensitive to each child’s needs so that sleep and rest times are a positive experience.

•

Ensure that matts are clean and in good repair.

•

Create a relaxing environment for sleeping children by ensuring children are comfortably
clothed.

•

Ensure the environment is tranquil and calm for both Educators and children.

•

Maintain adequate supervision and maintain Educator ratios throughout the sleep period.

•

Assess each child’s circumstances and current health to determine whether higher
supervision levels and checks may be required.

•

Communicate with families about their child’s sleeping or rest times and the service policy
regarding sleep and rest times.

•

Respect family preferences regarding sleep and rest and consider these daily while ensuring
children feel safe and secure in the environment. Conversations with families may be
necessary to remind families that children will neither be forced to sleep nor prevented from
sleeping. Sleep and rest patterns will be recorded daily for families.

•

Ensure children rest/sleep with their beds/mattresses head to toe to minimise the risk of
cross infection. Mats and cushions etc will be positions at least 1.5 metres apart (COVID-safe
plan)

•

Encourage children to dress appropriately for the room temperature when resting or
sleeping. Lighter clothing is preferable, with children encouraged to remove shoes, jumpers,
jackets and bulky clothing.

•

Ensure that each child’s comfort is provided for.

•

Ensure there are appropriate opportunities to meet each child’s need for sleep, rest and
relaxation.

•

Ensure that children who do not wish to sleep are provided with alternative quiet activities
and experiences, whilst those children who do wish to sleep are allowed to do so, without
being disrupted. If a child requests a rest, or if they are showing clear signs of tiredness,
regardless of the time of day, there should be a comfortable, safe area available for them to
rest. It is important that opportunities for rest and relaxation, as well as sleep, are provided.

•

Consider a vast range of strategies to meet children’s individual sleep and rest needs.

•

Respond to children’s individual cues for sleep (yawning, rubbing eyes, disengagement from
activities, crying etc).

•

Acknowledge children’s emotions, feelings and fears in regard to sleep/rest time.

•

Develop positive relationships with children to assist in settling children confidently when
sleeping and resting.

SOURCE
ACECQA. (n.d.). Safe sleep and rest practices: https://www.acecqa.gov.au/resources/informationsheets/safe-sleep-and-rest-practices
Australian Children’s Education & Care Quality Authority. (2014).
Early Childhood Australia Code of Ethics. (2016). Education and Care Services National Law Act 2010.
(Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Standard. (2017).
Red Nose: https://rednose.com.au/section/safe-practices
Red Nose: https://rednose.com.au/section/safe-sleeping
Revised National Quality Standard. (2018).
The NSW Work Health and Safety Act 2011
The NSW Work Health and Safety Regulation 2011
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SUN SAFE POLICY
Australia has one of the highest rates of skin cancer in the world with two in three
Australians developing some form of skin cancer before the age of 70. Too much of the
sun’s UV radiation can cause sunburn, skin and eye damage and skin cancer. Infants and
toddlers 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 strongly associated with an increased
risk of skin cancer later in life (Cancer Council Australia).
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1

Health

Each child’s health and physical activity is supported and promoted

2.1.1 Wellbeing

Each child’s wellbeing and comfort is provided for, including
appropriate opportunities to meet each child’s needs for sleep, rest
and relaxation

2.1.3 Health lifestyle

Healthy eating and physical activity are promoted and appropriate
for each child.

2.2

Each child is protected.

Safety

2.2.1 Supervision

At all times, reasonable precautions and adequate supervision
ensure children are protected from harm and hazard.

QUALITY AREA 3: PHYSICAL ENVRIONMENT
3.1.1 Fit for purpose

Outdoor and indoor spaces, buildings, fixtures and fittings are
suitable for their purpose, including supporting the access of every
child.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
100

Risk assessment must be conducted before excursion

113

Outdoor space natural environment

114

Outdoor space shade

168

Education and care service must have policies and procedures

168(2)(a)(ii) Sun protection

PURPOSE
To protect all children and staff from the harmful effects of ultraviolet (UV) radiation from the sun.
To ensure the outdoor environment provides shade for children, educators and staff to minimise
unsafe UV exposure.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
Our Service will work in compliance with the National SunSmart Early Childhood Program to ensure
children’s health and safety is maintained at all times whilst at the Service. This policy applies to
all activities on and off site.

PRIORITY OF ACCESS
Sun protection is required when UV levels reach level 3 or above. Our Service will monitor the UV
levels daily through one or more of the following methods:
•
•
•
•

Using the smartphone SunSmart app available at iTunes App Store and Google Play store;
Using the SunSmart widget on the Service’s website available at www.cancer.org.au;
Viewing the Bureau of Meteorology website http://www.bom.gov.au/;
Visiting www.myuv.com.au

OUTDOOR ACTIVITIES
The sun protection measures listed are used for all outdoor activities during the daily local sun
protection times, when the UV Index is 3 or above. The sun protection times are a forecast from
the Bureau of Meteorology for the time of day UV levels are forecast to reach 3 or higher. At these
levels, a combination of sun protection is recommended for all skin types.
The Service will use a combination of sun protection measures (see below) whenever UV Index
levels reach 3 and above. Care is taken during the peak UV radiation times and outdoor activities
are scheduled outside of these times where possible.
We will follow the advice from Cancer Council in NSW and if recommended, cease outdoor play if
UV levels reach certain levels – usually 8.

SunSmart (2020)

SHADE
Management will ensure:
•

Sufficient natural, portable, or man-made shade is provided, particularly in high use areas;

•

Shaded areas will be used for play experiences;

•

Play experiences will be monitored throughout the day and moved as required to remain in
the shade;

•

Regular risk assessments and reviews will be made of the outdoor area to assist in planning
for further shade requirements;

•

Children who do not have appropriate hats or outdoor clothing are required to choose a shady
play space or a suitable area protected from the sun and not move into unshaded areas of
the playground.

HATS
Educators and children are required to wear a hat (sun safe hats recommended) at all times
outdoors. Cancer Council Australia describes sun safe hats as:
•

•

hats that protect a person’s face, neck, and ears, which include:
o

A legionnaire hat – the flap should cover the neck;

o

A bucket hat with a deep crown and brim size of at least 5cm for children and at least
6cm for adults and must shade the face, neck, and ears;

o

A broad brimmed hat with a brim size of at least 6cm for children or 7.5cm for adults.
The brim should provide shade for the whole face.

Children without a hat are required to play in an area protected from the sun. They may be
provided with a spare hat by the Service if available.

CLOTHING
•

•

When outdoors, educators and children will wear sun safe clothing that covers as much of
the skin as possible. Cancer Council Australia recommends clothing that:
o

Covers the shoulders, back and stomach;

o

Is loose fitting such as loose-fitting shirts and dresses with sleeves and collars or covered
neckline, or longer style skirts, shorts and trousers.

Children who are not wearing sun safe clothing will be required to play under shade or in an
area protected from the sun or provided with spare clothing if available.

SUNSCREEN
As per Cancer Council Australia recommendations:
•

Educators and children will apply SPF30 or higher broad-spectrum water-resistant sunscreen
20 minutes before going outdoors and reapply every 2 hours or more frequently if washed or
wiped off;

•

Permission to apply sunscreen is included in the Service enrolment form;

•

Where children have allergies or sensitivity to the sunscreen, parents are asked to provide
an alternative sunscreen. A record of any allergy must be provided in writing from the
parent/guardian and recorded on the child’s enrolment record. Cancer Council Australia
recommends usage tests before applying a new sunscreen.

•

Sunscreen is stored in a cool, dry place and the use-by-date monitored.

RISK OF SUMMER PLAY
Australia has a hot climate and inevitably playground equipment and surfacing can heat up rapidly
and retain heat. Many playground surfaces and equipment can exceed temperatures greater than
50°C and if young children come into contact with these surfaces, they can be burned severely
within seconds.

Nominated Supervisor and Responsible Person Will:
•

•

Ensure risk assessments are conducted to identify any potential hazards to children during
summer months that could cause harm or injury to children. Risk minimisation control
measures will be put in place to protect children. Potential hazards could include:
o

Hot equipment- slides, poles, guardrails, any metal surfaces;

o

Hot surfaces- rubber and synthetic grass, walkways, concrete surfaces;

o

Sun burn;

o

Access to bodies of water (filled water troughs/containers/trays/pools).

Ensure children wear shoes when playing in the outdoor area.

MODELLING AND WORK HEALTH AND SAFETY
Cancer Council Australia acknowledges that children are more likely to develop sun-safe habits if
they are role-modelled and demonstrated by adults around them. Occupational UV exposure is
also a WH&S issue. All educators, staff at the Service will therefore be required to role model
appropriate sun protection behaviours by:
•
wearing a sun safe hat (see Hats)
•

wearing sun safe clothing (see Clothing)

•

applying SPF30+ broad-spectrum water-resistant sunscreen 20 minutes before going
outdoors

•

using and promoting shade

•

wearing sunglasses that meet the Australian Standard 1067:2003 (optional)

•

families and visitors are encouraged to role model positive sun safe behaviour

•

monitoring the UV Index Levels and Daily Sun Protection times throughout the day

•

regularly monitoring and reviewing the effectiveness of the Sun Safety Policy

EDUCATION AND INFORMATION
•

Sun protection will be incorporated regularly into learning programs.

•

Sun protection information will be promoted to educators and families.

•

The Sun Safety Policy will be made available to all educators and families of the Service to
ensure a comprehensive understanding about keeping sun safe.

•

When enrolling their child/ren to our Service, parents will be required to give permission for
educators to apply sunscreen to their child.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Bureau of meteorology. Home page (for UV Index): http://www.bom.gov.au/uv/
Cancer Council. (2019). UV alert: https://www.cancer.org.au/preventing-cancer/sun-protection/uv-alert/
Cancer Council. Home page: https://www.cancer.org.au/
Cancer Council. Preventing cancer: Sun protections: https://www.cancer.org.au/preventing-cancer/sunprotection/
Children's Services Act 1996

Cancer Council. SunSmart programs http://www.sunsmartnsw.com.au/about/
Early Childhood Australia Code of Ethics. (2016).
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Standard. (2017).
Kidsafe NSW Playground Safety .(2020).
Occupational Health and Safety Act 2004
Revised National Quality Standard. (2020).
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VEHICLE/BUS TRANSPORT PROCEDURE
Transportation of children is sometimes provided as part of our education and care
service. Our Service has licensed vehicles to transport children to and from our premises.
We provide regular transportation for children between our Service and other locations as
well as provide transportation for educational excursions.
Transporting children requires a range of considerations to ensure every reasonable
precaution is taken to protect each child’s safety and wellbeing in conjunction with
adherence to road safety regulations and compliance with the Education and Care
Services National Law and Regulations. This includes adhering to relevant legislation
providing adequate supervision of children at all times, maintaining correct educator to
child ratios, maintaining accurate attendance records and providing child restraints for
children under our care. Written authorisation from a parent or an authorised person
named on the child’s enrolment record is required before a child can be transported by
the Service or arranged by the Service.
The safety of children is paramount. Our Service has a duty of care to conduct
comprehensive transport specific risk assessments to minimize and manage all potential
risks for transporting children. A risk assessment must be conducted before authorisation
is sought to transport a child.
PRE-TRIP VEHICLE CHECK AND PREPARATION
•
•

•
•
•
•
•
•
•

•
•

Parents will be required to provide written authorisation for their child to be transported by
the Service or transport arranged by the Service.
A risk assessment and management plan will be completed for regular transportation and
‘one-off’ excursions. Regular transportation risk assessments are to be completed at least
annually.
Information related to procedures and the route taken will be included in written
authorisations (as per Regulation 102D).
Management will ensure the vehicle/bus is regularly maintained and mechanically functional,
including the wheelchair hoist.
The driver and educator will ensure the number of passengers does not exceed the vehicles
legal limit.
Sufficient seat belts or safety restraints will be installed for all passengers in accordance with
current Australian Safety Standards under law of New South Wales.
Management will ensure there is a current third-party comprehensive insurance policy for the
vehicle/bus.
Educator will receive an induction before carrying out the duty of transporting the children.
The designated driver of the vehicle/bus will hold the appropriate driver’s licence for the
vehicle they are driving and comply with all appropriate road, safety and transport
regulations.
The designated driver of the vehicle/bus will ensure there is adequate fuel to undertake the
journey and familiarise themselves with the route/s.
Under no circumstances will the driver use handheld mobile phones during the journey
unless safely parked.

•
•
•

•

Under no circumstances will the driver and educator/s supervising the children be under the
influence of alcohol or drugs.
All KCS Children’s Services staff must have a current Working with Children Check.
At least one educator accompanying children during transportation holds;
o an approved first aid qualification;
o a current approved anaphylaxis management qualification;
o an approved emergency asthma management qualification.
An easily recognised and suitably equipped first aid kit is easily accessible during
transportation.

PICKING UP CHILDREN
•
•

•
•
•
•
•
•
•
•

•

Parents will be informed that they must notify the Service if their child is going to be absent
and will not require transport.
When picking up children, the vehicle will be parked in a safe location where children are not
required to cross any roads. (If this is unavoidable a risk assessment and dedicated
procedure for crossing the road will be completed.)
Proper restraint systems will be used in accordance with current Australian Safety Standards.
Designated educator/s will ensure the safe assembly of children as they arrive at the pickup
location and prepare to board the vehicle/bus.
Children’s attendance will be checked by the supervising educator/s before departure from
the designated pickup location and marked as present as they embark on the bus/vehicle.
Children will be continuously supervised during transportation by designated educator/s.
Safety rules will be developed with the children, to ensure a clear understanding of
appropriate and inappropriate behaviour.
Educators will ensure children remain seated and refrain from behaving in an unsafe or
disruptive manner.
Wheelchair user/s will only embark the vehicle by the wheelchair platform operated by a
hoist. Wheelchair restraint will be used during the process.
The designated driver of the vehicle has the right, if required to stop in a safe place until the
children conform to the safety guidelines. Parents will be notified if their child continues to be
challenging and/or behaving in a dangerous manner.
Families will be notified if there is an incident or issue which may delay the regular pickup
schedule.

DROPPING OFF CHILDREN
•
•
•
•

Children will be asked to remain seated until the vehicle/bus has completely stopped.
The designated educator/s will ensure children disembark the vehicle in a safe manner using
the safety exit door.
Wheelchair user/s will only disembark the vehicle by the wheelchair platform operated by a
hoist. Wheelchair restraint will be used during the process.
The children’s attendance record will be checked by the supervising educator/s as they
assemble in a predetermined location.

POST TRIP VEHICLE ARRANGEMENTS

•

•
•

Once all children have exited the vehicle, the designated educator/s will conduct a final
sweep of the vehicle, checking on and under seats to ensure there are no children or
belongings left behind.
The supervising educator will accompany the children into the Service or other designated
destination.
Once arriving the Service (or the designated location) the children are signed in which will
provide an additional attendance check to confirm all are present.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Kids and Traffic Early Childhood Road Safety Education Program (NSW)
National Practices for Early Childhood Road Safety Education
http://www.roadsafetyeducation.vic.gov.au/teaching-resources/early-childhood/national-practices-for-early-childhoodroad-safety-education
Revised National Quality Standard. (2018).
Vic Roads- Primary school road safety education resources
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WATER SAFETY POLICY
The safety and supervision of children is paramount when in or around water. 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.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.1.2

Health practices
and procedures

Effective illness and injury management and hygiene practices are
promoted and implemented.

2.2

Safety

Each child is protected.

2.2.1 Supervision
Incident and
2.2.2 emergency
management

At all times, reasonable precautions and adequate supervision ensure
children are protected from hard and hazards.
Plans to effectively manage incidents and emergencies are developed
in consultation with relevant authorities, practised and implemented.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
101

Conduct of risk assessment for excursions

115

Premises designed to facilitate supervision

122

Educators must be working directly with children to be included in ratios

126

Centre based services – general educator qualifications

168

Education and care service must have policies and procedures

274

Swimming pools (NSW)

PURPOSE
This policy aims to ensure the safety and supervision of children in and around water. This
includes water play, excursions near water, hot water, drinking water and hygiene practices with
water in the Service environment.

SCOPE
This policy applies to children, families, Educators, management, and visitors of the Service.

WATER HAZARDS
The National Regulations make reference to ‘water hazards’; however, the term is not expressly
defined. In this policy, a water hazard is defined as anything that can hold 5cm of water and fit a
child’s nose and mouth and a ‘water hazard’ may include:

•

swimming pools, portable pools, spas

•

fishponds

•

sinks, basins

•

water feature, such as a wishing well

•

containers for feeding animals

•

water troughs, containers for paddling- clam shells

•

dams, creeks, river or pooling water

•

beach

IMPLEMENTATION
Nominated Supervisor/Responsible Person will:
•

Complete risk assessments that identify and assess risks associated with any water hazards
and water-based activities;

•

Ensure water hazards and water play are always highly supervised including:
o Direct and constant monitoring of children;
o Careful and intentional positioning of educators to provide active supervision;
o Scanning and moving around the environment;
o Observing play and anticipating behaviour;
o Ensuring the required educator to child ratios
Provide direction and education to educators and families on the importance of children’s
safety and supervision in and around water;

•
•

Ensure health and safety practices incorporate approaches to safe storage of water and water
play;

•

Ensure there are no items near fencing that children could climb up onto to gain access to a
water hazard (pot plants, boxes, chairs);

•

Conduct a risk assessment in accordance with the requirements prior to taking children on
an excursion which is near water;

•

Ensure at least one Educator who holds a current approved first aid qualification is in
attendance at all times;

•

Ensure water hazards and water play are always highly supervised.

Educator Will:
•

Supervise children near water at all times;

•

Never leave children alone near any water;

•

Ensure children in a bath (if required) are directly supervised at all times;

•

Utilise water activities in appropriate weather as part of the planned program;

•

Allow the children the opportunity to experiment with water, sand, and mixing materials;

•

Monitor all taps on the premises that children have access to and ensure they are turned off
securely when not in use;

•

Empty wading pools immediately after every use and store to prevent the collection of water,
e.g. upright;

•

Check for and empty any water that has collected in holes or containers after rainfall or
watering gardens;

•

Ensure water troughs are not used without a stand to keep it off the ground;

•

Ensure children remain standing on the ground whilst using the water trough;

•

Ensure water troughs or containers for water play are filled to a safe level and emptied into
the garden areas after each use;

•

Children will be discouraged from drinking from these water activities;

•

Teach children about staying safe in and around water;

Water Safety in Relation to Excursions
KCS recognises the risks posed by bodies of water and will ensure that every precaution is taken
so that children are able to enjoy water-based excursions safely.
Risk assessments will be carried out for all water-based excursions. The risk assessment will
consider any water hazards and/or any risks associated with the water based activities.
Parents/carers will be provided details of the water based excursion and authorisation for their
child to attend will need to be secured prior to excursion departures. The excursion risk assessment
and supervision plan will also be available for parent’s/carer reference at the Service on the day
of the excursion.
KCS are guided by a best practice ratio of 1:5 (educator: child) in terms of supervision when water
based excursions where children will be in or on the water in an unsupervised facility are
programed and 1:8 (educator: child) if a life guard/bronze medallion trained educator is present.
A risk assessment of the proposed activity will determine if an alternative number of educators are
required from our best practice guide.
A range of factors will be considered when determining the supervision of water based activities,
including:
•

Numbers, ages and abilities of the children;

•

Number and positioning of educators for the purpose of supervision;

•

Each child’s current abilities;

•

Areas where children are playing, in particular the visibility and accessibility of these areas;

•

Risks in the environment and experiences provided to children;

•

Educators’ knowledge of each child / group of children;

•

The experience, knowledge and skill of each educator.

A range of factors will be considered when planning water based excursions, including:
•

Swimming excursions are to be arranged at swimming pools with lifeguards on duty or shallow
bodies of water with 1:5 staff ratio for swimming supervision.

•

Children must be able to demonstrate that they can swim 25 metres before they are permitted
to swim above their own height at a swimming pool.

•

Children aged 5 years or under will not be permitted to attend any water based excursions.

•

Water fun parks with slides are not to be programmed for children under 8 years. Height and
other restrictions for participation in water slides and other water fun park activities must be
checked and adhered to.

•

Water sports and excursions to venues other than swimming pools with lifeguards, where
there is significant water hazard (e.g. beach with surf, river) requires prior approval by
Children’s Services Manager and a higher level risk assessment must be completed.

•

Water sports such as kayaking, sailing and surfing, are not to be programmed for children
under 9 years. Children must be able to demonstrate they can swim 50 metres to attend water
sports activities.

•

For Water sports and excursions to venues other than swimming pools with lifeguards, at least
2 adults must have:
o

A current Bronze Medallion Award, or award given on completion of a water rescue test,
issued by the Royal Life Saving Society Australia, and

o

The knowledge and ability to implement water safety procedures.

These following water activities will not be approved:
•

Venues with hidden snags, flood debris, fast flowing water or very deep water.

•

Areas with very shallow water over slippery or hazardous surfaces.

•

Water activities in dams

Accidents
•

Parents will be notified as soon as practicable but within 24 hours if their child is involved in
an incident/accident at the Service or while under Service care. Details of the
incident/accident will be recorded on an Incident, Injury, Trauma, Illness, First Aid Record.

•

If the incident/accident, situation or event presents imminent or severe risk to the health,
safety and wellbeing of the child or if an ambulance was called in response to the emergency
(not as a precaution) the Regulatory Authority will be notified within 24 hours.

SOURCES:
Australian Children’s Education & Care Quality Authority. (2014).
Early Childhood Australia Code of Ethics. (2016).
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations
(2017).
Guide to the National Quality Standard. (2020).
National Health and Medical Research Council (NHMRC): www.nhmrc.gov.au
NSW Department of Health: www.health.nsw.gov.au
Revised National Quality Standard. (2018).
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PROVIDING A CHILD SAFE ENVIRONMENT POLICY
Kogarah Community Services (KCS) provides an environment that ensures the safety,
health and wellbeing of children at all times. The welfare and protection of all children is
of paramount importance. Educators will ensure that children are adequately supervised
at all times and that every reasonable precaution is taken to protect children from harm
and any hazard likely to cause injury or trauma.
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 2: CHILDREN’S HEALTH AND SAFETY
2.2

Safety

2.2.1 Supervision

Each child is protected.
At all times, reasonable precautions and adequate supervision
ensure children are protected from hard and hazards.

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
Management
systems

7.1.2

Systems are in place to manage risk and enable the effective
management and operation of a quality service.

PURPOSE
We aim to minimise the risk of harm, ensuring the environment is safe to children under the care
of the Service.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

IMPLEMENTATION
Supervision
•

The following child: educator ratios are the minimal requirement for our Service’s various types
of activities:
o

15 children to 1 educator for service based activities.

o

15 children to 1 educator for regularly scheduled local excursions.

o

10 children to 1 educator for excursions.

o

5-8 children to 1 educator for swimming at a supervised facility

o

5 children to 1 educator for swimming in an unsupervised facility

•

Consideration will be given to the risks posed by the activity, age and developmental stage of
children when determining the supervision requirements of all children.

•

For more details about excursions of higher risks which require a more detailed and thorough
risk assessment, please refer to the Excursion Policy and Water Safety Policy for more details.

Accountabilities
• Educators must ensure adequate supervision of children at all times.
•

When supervising children, educators position themselves to allow their active supervision to

all children in their designated supervision area at all times. If an educator needs to be
temporarily relieved of supervision duties for any reason (e.g. toilet break), they must inform
other supervising educators about their whereabouts and when they will be back, before
leaving the area. Another educator must temporarily take over their supervision duties during
this period.
•

ONLY educators are responsible for the supervision of children enrolled at the Service.
Volunteers, students and other KCS staff can supplement supervision at the Service and on
excursions however they are not included in the child: educator ratio.

•

Once children have been signed out of care, the Parent/Guardian/Authorised person is
responsible for supervising children whilst they remain at the Service, and for supervising
siblings or any other children not enrolled at the Service who may be accompanying them.

Managing the Facility
Security
• Only approved educators and others with delegated authority will be given a key to access the
building and equipment areas.
•

Extra keys to the school will only be cut after agreement by the school.

•

All monies and staff records will be kept in a lockable cabinet in a secure place.

•

Educators will ensure that the places use for education and care of children at the Service are
left in a secure manner before leaving, all lighting is off and all doors are properly locked before
departure.

•

Educators will inform the Police, school and the management team as soon as possible if
there has been any kind of break-in at the Service.

Buildings, Equipment and Maintenance
• Equipment will be chosen to meet children's developmental needs and interests. KCS will
provide suitable furniture, materials and developmentally appropriate equipment for the
education and care of children.
•

Service premises, all equipment and furniture will be maintained in a safe and clean condition
at all times.

•

Children will use the onsite toilet, washing and drying facilities of the school where the Service
operates. This ensure that they are adequate, developmentally and age-appropriate. Any risks
and hazards of these facilities will be reported to the school as soon as practicable.

•

All plug sockets shall be maintained as child safe.

•

Electrical appliances shall be in good working order.

•

Regular maintenance and immediate repair will be conducted to ensure up-to-date standards.

•

All contractors will have their own public liability insurance and must provide a copy of their
certificate of currency to KCS Admin Office prior to commencing any work.

•

Recycled craft materials should be checked for potential hazards prior to use.

•

Educators should ensure safe handling of all tools used as part of any activity.

•

Families will be encouraged to notify educators of any safety issues they observe whilst at the
Service.

•

All educators have a duty of care to report any maintenance requirements to the Responsible
Person as soon as possible.

•

Faulty equipment should be removed or protection placed around any dangerous building
sites.

•

For major repairs, a minimum of three quotes will be sought and reviewed by Management
who will make a decision on a further course of action. The Nominated Supervisor or someone
with management control may obtain the quotes.

•

It is the responsibility of KCS Management (in collaboration with the school), once a major
hazard has been raised, to ensure that it is rectified in the most efficient manner possible and
that the Service is safe for everyone.

Storage
• Storage areas will be cleaned and tidied at least twice a year or as necessary.
•

Play equipment and toys will be brought out from the storage areas for children’s easy
access during the operating hours of the Service.

•

Children will be encouraged to respect KCS equipment and be directed to pack away
equipment that they have used in order to avoid trip hazards.

•

All equipment is to be neatly packed away at the end of each session.

•

Separate storage units will be available for storage of sporting and large outdoor equipment
to prevent clutter.

•

All personal records (including medication records and staff records) are kept in a nominated
secure place ensuring that they are kept confidential and restrictive to access by designated
staff members.

Handling and Storage of Cleaning Agents and/or Chemicals
• Educators must ensure that all toxic chemicals are stored in a locked cupboard.
•

Chemicals should be stored in their original container. If stored in another container, they
must be labelled clearly to indicate what it is.

•

Chemicals should never be stored in food or drink containers.

•

Any recommended personal protective equipment such as gloves, aprons, goggles, masks,
etc. must be used when handling chemicals.

•

Educators are to ensure that store room/room/cabinet doors remain closed and craft
materials, tools, first aid equipment and medications are not inadvertently accessible to any
child.

Ventilation, Temperature and Natural Lighting
• All heating and cooling systems will be of good quality and checked regularly to ensure safety
and reliability.
•

Adequate ventilation will be provided at all times.

•

Where activities involve toxic materials such as paints, educators are to ensure there is
adequate ventilation available before undertaking the activity.

•

Natural light is considered to be most desirable. Provision of natural light areas will be
enhanced as much as possible.

•

In areas where natural light is not available/or adequate, artificial light will be provided.

Pest Control
• Equipment and food items will be properly stored so as not to attract pests and vermin.
•

Recycle bins will be cleared when needed. Garbage bins will be cleaned weekly by the

school.
•

Kitchen, food preparation areas and storage areas will be cleaned and maintained after
each session of the Service.

•

Should any pests or vermin be identified then action should be taken:

•

o

Initially using non-chemical methods such as physical removal, maintaining a clean
environment, and use of any non-chemical products.

o

Low irritant, environmentally friendly sprays to be used minimally and only with adequate
ventilation and preferably not in the presence of the children.

o

Other methods such as the employment of a pest control company if deemed necessary
by KCS Management where the above methods have failed.

Any use of chemical products should be conducted outside the hours of the children and
educators’ presence in the building if possible.

Managing the Indoor and Outdoor Environment:
Indoor Environment
• Risk assessments are completed for all indoor areas ordinarily used by the Service and
updated as needed.
•

The indoor space will be inspected daily for any obstacles or dangerous items and the hazard
identification check will be completed.

•

KCS will only enrol the number of children in the Service, which can comfortably fit into the
building space and complies with the National Regulations.

•

Where children are indoors for long periods due to weather conditions, other areas will be
sought to disperse the group such as the library, the COLA or any other space agreed with the
school.

•

Designated areas in the indoor environment will be provided for including:
o

Signing children in/out of the Service and maintaining daily records;

o Educators and families to talk in private;
o

Space for children to store their bags and belongings;

o

Storage for equipment, food, dangerous materials, and family records;

o

Preparation of food and drinks;

o

Kitchen wastes and other garbage;

o

Equipment cleaning;

o

Male and female children toilets, hand basins and hand drying facilities (managed by the
school);

o

Creative and other activities;

o

Large and small group activities;

o

Display of children's activities and work;

o

Quiet space for children to rest or sleep.

•

The indoor area is to be set up to allow children to participate in a variety of activities with easy
access to equipment and craft materials.

•

Anything that is causing an obstruction within the hall should be removed and placed in the
correct storage areas.

•

Areas must be set up to ensure that proper supervision can be maintained at all times.

•

Access to the outdoor environment should be clear and easily accessible by the children and
educators.

Outdoor Environment
• Risk assessments are completed for all outdoor areas ordinarily used by the Service. Risk
assessments are updated as needed.
•

The outdoor environment provides each child with at least 7 square metres of
unencumbered outdoor space in compliance with National Regulation 108.

•

The outdoor environment will be smoke free.

•

The outdoor space will be inspected daily for any obstacles or dangerous items and the
hazard identification check will be completed.

•

Any hazardous items will be removed in a safe and careful manner prior to the children
playing in the area.

•

The outdoor space will be set up in a variety of ways to encourage children’s participation.

•

Areas will be made available where children can play in large or small groups or by
themselves.

•

Supervision should be properly maintained and children are only permitted to play in areas
that are clearly visible to educators, and where child/educator ratios are maintained.

•

Clear safety rules (e.g. not using sticks) and boundaries (e.g. defining out-of-bound areas)
shall be set and enforced at all times.

•

When it is necessary to go outside the boundaries or line of supervision, children must be
accompanied by an educator or ask for an educator’s permission (e.g. to get a ball) but the
child will be supervised in doing so.

•

Adequate shade via trees and coverings will be maintained in consultation with the school.

•

Use of other outdoor venues will be considered if access to the area is safe, adequate
supervision and staff/educator ratios can be maintained, and the area is considered as
valuable to the children's physical development.

•

In the event that sharps are found on the Service premises, they must be safely removed
immediately. Educators are required to use gloves and tongs to remove sharps prior to
disposing of them.

Child Safe Practices
Recruitment and Orientation of Staff
• All staff employed to work in roles related to the Service, including full time/ part time and
casual educators, volunteers and students will be required to have the following probity
checks:
o

Working with Children Check verified by the NSW Office of the Children’s;

o

At least two reference checks;

o

Completion of a Prohibition Notice Declaration and a Declaration of Personal Situation for
determining their suitability to work with KCS;

•

National Police Check and accredited child protection training are required for a Responsible
Person before commencement of the role (refer to Responsible Person Policy).

•

During induction, all staff employed to work in roles related to the Service will be inducted into
expectations of their role with regard to providing a child safe environment. These include

their Position Description, Child Safe Code of Conduct, Child Protection Policy and Child
Protection Procedure.
•

All staff will be informed of their responsibilities as a Mandatory Reporter as part of their
orientation and induction process. This will involve discussion regarding their current
understanding, use of Child Protection Policy and resources. Information related to sexual
grooming will also be provided upon orientation and induction to ensure that all new staff
members are aware of the signs and boundaries related to appropriately interacting with
children.

SOURCE:
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Standard. (2020)
Revised National Quality Standard (2018)
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RESPONSIBLE PERSON POLICY
According to the law, a Responsible Person must be physically in attendance at all times
that the Service is educating and caring for children. As an Approved Provider, KCS is
obligated to appoint a Responsible Peron who is aged 18 years or older, has adequate
knowledge and understanding of the provision of education and care to children, and have
the ability to effectively supervise and manage an education and care service (ACECQA,
2017).
NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 4: STAFFING ARRANGEMENTS
Staffing
arrangements
Organisation of
4.1.1
educators
4.1

4.1.2 Continuity of staff
4.2

Professionalism

Professional
collaboration
Professional
4.2.2
standards
4.2.1

Staffing arrangements enhance children’s learning and
development
The organisation of educators across the service supports children’s
learning and development
Every effort is made for children to experience continuity of
educators at the service
Management, educators and staff are collaborative, respectful and
ethical
Management, educators and staff work with mutual respect and
collaboratively, and challenge and learn from each other
Professional standards guide practice, interactions and
relationships

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1

Governance

Governance supports the operation of a quality service

7.1.3

Roles and
responsibilities

Roles and responsibilities are clearly defined, and understood, and
support effective decision making and operation of the service

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
162

Offence to operate education and care service unless responsible person is present

169

Offence relating to staffing arrangements

117A

Placing a person in day-to-day charge

117B

Minimum requirements for a person in day-to-day charge

117C

Minimum requirements for a nominated supervisor

150

Responsible Person

168
173
177

Policies and Procedures
Prescribed information to be displayed
Prescribed enrolment and other documents to be kept by approved provider

PURPOSE
Our Service is committed to meeting our duty of care obligations under the National Law &
Regulations to ensure a Responsible Person is physically on the premises at all times when
children are being educated and cared for.

SCOPE
This policy applies to Management, KCS, Nominated Supervisor, Responsible Person and
educators of the Service.

Definitions for Responsible Person
Title

Definition

Nominated
Supervisor

A person with responsibility for the day-to-day management of an
approved service. The Nominated Supervisor has a range of
responsibilities under the Law and Regulations that govern the
operation of education and care services.

Person in day-to-day
charge
(PIDTDC)

A person who is physically at the service and has the role of
Nominated Supervisor or duly appointed person. The Responsible
Person has consented to be placed in day-to-day charge of the service
but does not take on the responsibilities of the Nominated Supervisor
rather; they ensure the consistency and continuity in practices.

IMPLEMENTATION
A Responsible Person will be on the premises at all times, and the details of the Responsible
Person will be clearly visible to families and visitors at the main entry of the Service.
If the Responsible Person leaves the premises, they will ‘hand over’ obligations for the role to
another duly appointed person at the Service. It is vital that all handovers to a designated
Responsible Person are documented when commencing this position throughout the day. The
process for determining the Responsible Person will be clear to all educators and staff, and
procedures will be followed at all times. Both the outgoing and incoming Responsible Persons will
ensure the displayed name of the current Responsible Person at the Service correctly reflects who
is presently holding the position.
Our Service will have at least one Responsible Person present at all times when caring for and
educating children.
A Responsible Person can be:
• The Approved Provider or a person with management or control;
• A Nominated Supervisor; or
• A person in day-to-day charge of the service (PIDTDC).

KCS Management Will Ensure a Responsible Person:
•

Is appointed and physically on the premise at all times when children are being educated and
cared for;

•

Is over the age of 18 years;

•

Meets the minimum requirements for qualifications, experiences and management
capabilities;

•

Holds a valid and current Working With Children Check and Australian National Police Check;

•

Has completed child protection training and is aware of the reportable conduct scheme;

•

Has knowledge and understanding of the provision of education and care to children in
accordance with the Education and Care National Law and Regulations and National Quality
Standard, the approved learning framework (My Time Our Place), Family Assistance Law and
Child Care Subsidy;

•

Has the ability to effectively supervise and manage an education and care service;

•

Is a fit and proper person (such as not having a suspension or cancellation of the Working
with Children Check);

•

Provides written consent for the position of Responsible Person and this is filed in staff
records.

KCS Management Will Ensure:
•

The Regulatory Authority is notified 7 days prior to a Nominated Supervisor starting at the
Service or within 14 days after the person has commenced the role through NQA IT System.

•

The Regulatory Authority is notified upon the receipt of notification from the Nominated
Supervisor of changes to their name or contact details, if the Nominated Supervisor is no
longer employed by the Service, has been removed from the role or withdraws their
nomination.

•

A Responsible Person will be removed from the position should management becomes aware
of a matter or incident which affects the suitability of the person to meet the minimum
requirements of the position.

•

Details of the Responsible Person are kept at the Service where children are being educated
and cared for.

•

A Responsible Person is on duty during the opening hours of the Service.

•

In the absence of the Nominated Supervisor a Responsible Person is assigned the person in
day-to-day charge of the Service.

•

A staff record is kept to document:
o
o
o
o

The full name, address and date of birth of the Responsible Person/Nominated
Supervisor;
Evidence of relevant qualifications;
Evidence of any approved training (including first aid training);
Working with Children Check – identifying number and expiry date.

A Nominated Supervisor/Appointed Responsible Person Will:
•

Provide written consent to accept the role of Responsible Person;

•

Sign their name and hours of responsibility on the staff register;

•

Ensure that the identity of the Responsible Person on duty is displayed in the main entrance
of the Service and is easily visible for families and visitors;

•

Inform the Nominated Supervisor as soon as practicable in the event of absence from the
Service due to leave or illness so they can be replaced by another Responsible Person;

•

Ensure they have a sound understanding of the role of Responsible Person;

•

Abide by any conditions placed on the Responsible Person according to the changes to the
National Regulations, KCS policies or operational needs;

•

Notify the Regulatory Authority within 7 days of any changes to their personal situation,
including a change in 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; (applicable to Nominated Supervisor only)

•

Notify KCS Management in writing if they wish to withdraw their consent to be a Responsible
Person.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Children’s Education & Care Authority. (2017). https://www.acecqa.gov.au/sites/default/files/201809/ResponsiblePersonRequirements.pdf
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011) (Amended 2020).
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations.
(2017).
Guide to the National Quality Framework. (2017). (Amended 2020).
Guide to the National Quality Standard. (2017).
Revised National Quality Standard. (2018)
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STAFFING POLICY
Management Area: CHILDREN’S SERVICES

Version:
2

Date:
July 2017

POLICY STATEMENT:
Kogarah Community Services (KCS) believes that educators are our most valuable asset to the
quality of care provided in our OSHC (outside school hours care) and that employing and keeping
high quality educators is imperative. We aim to employ the best possible educators and ensure
they are fit and proper for employment in children’s services. A flexible, harmonious working
environment is maintained, which ensures the rights of employees are met at all times with
educators employed under the appropriate awards and conditions. An orientation process is
conducted for all employees to ensure they are aware of the values and practices of the service.
Educators receive clear guidelines regarding the expectations for their conduct and are
encouraged and supported to further their skills via professional development opportunities. All
employees, volunteers, students and visitors will be informed of their expectations and
requirements related to safety and the proper care of children. All practices will be in accordance
with the OSHC Code of Professional Standards. We will encourage positive and open
communication between all parties involved. (National Quality Standards 4.2, 7.1. 7.2 &7.3)
CONSIDERATIONS:
NQF
Regulations
46, 54, 82, 83,
84, 118, 136,
146, 147, 148,
149, 150, 151,
168, 170, 173,
176, 181.

Quality Area Standard/
Elements
Standard 2.3, Standard
3.1, QA4, QA5,
Standard 6.1, QA7.

Related policies &
documentation
• Staff Handbook
• Providing a Child
Safe Environment
Policy
• Interactions with
Children Policy
• Governance and
Management Policy
• Confidentiality Policy
• OSHC Code of
Professional
Standards

Other
• Child Protection
Legislation
• Workplace Health
and Safety
Legislation
•My Time, Our Place
•Children’s Services
Award 2010

PROCEDURES:
(a)
•

Staff Selection
QUALIFICATIONS:
Nominated Supervisor/Childrens Service’s Manager
✓ Diploma in Children’s Services, Teaching Degree or other relevant/equivalent
tertiary qualifications.

✓ Extensive knowledge, understanding and commitment to the National Quality
Framework, law and regulations.
✓ Demonstrated experience in the planning, management, delivery and evaluation
of OSHC services.
✓ Demonstrated experience in staff management; proven experience in leading
successful teams and mentoring staff.
✓ High level stakeholder engagement and consultation experience.
✓ Demonstrated ability to be dynamic, innovative and creative.
✓ Cleared Working With Children Check
✓ Child Protection Training
Coordinator
✓ Desirable, minimum 3 years experience in a relevant field and demonstrated
ability to work with children and staff.
✓ Holds a current first aid certificate or willing to undergo training to obtain this.
✓ A person of good character, who can be entrusted to provide adequate care for
the welfare of the children.
✓ Awareness of child protection responsibilities.
✓ Has an interest and desire to work with children.
✓ Has an ability to communicate with adults, children and management.
✓ Cleared Working With Children Check
Assistant Coordinator
✓ Relevant training as above and/or relevant experience to successfully fulfill the
position.
✓ Holds a current first aid certificate or are willing to undergo training to obtain this.
✓ A person of good character, who can be entrusted to provide adequate care for
the welfare of the children.
✓ Awareness of child protection responsibilities.
✓ Has an interest and desire to work with children.
✓ Has an ability to communicate with adults and children.
✓ Cleared Working With Children Check
All Educators
✓ Demonstrated ability to develop, plan, implement and evaluate OSHC programs
and activities.
✓ Ability to contribute to the ongoing development, delivery and updating of
progress notes within the service QIP.

✓ Ability to positively interact with children, families, schools and the local
community.
✓ Ability to implement and maintain a healthy, safe and clean environment for
educators and children.
✓ Knowledge of the mandatory reporting requirements of Section 27 of the Children
and Young persons (Care and Protection) Act, namely children “at risk of harm” as
defined in Section 23 of the Act.
✓ Current Working with Children’s Check.
✓ An understanding and demonstrated commitment to WHS, EEO, Access & Equity.

(b)

Staffing Arrangements:
- The KCS Nominated Supervisor is responsible for the service at all times
regardless of their attendance at the service.
- In the absence of the Nominated Supervisor, a Responsible Person will be
selected to be in charge of the daily operation of the service. They will be chosen
based on the following:
✓ Are they a fit and proper person
✓ Demonstrated evidence of skills, knowledge and experience working with
children
✓ declarations relating to knowledge of the NQF, National Law and
Regulations, MTOP and Child Protection training, including the completion
of the accredited assessment task
✓ completion of the KCS Service Supervisor Application Educational Leader
and Responsible Person in charge of OSHC form
- The Responsible Person will not adopt the Nominated Supervisor’s
responsibilities during this time however they will be required to ensure service
policies and procedures are adhered to at all times and if unable to do so they
are to notify the Nominated Supervisor immediately.
- The Responsible Person, when handing over responsibility to another
Responsible Person, should ensure important information relating to children’s
health and safety has been documented in the communication diary and on
relevant forms where appropriate. In addition, they will verbally communicate if
any follow up actions or monitoring is required.
- The service will display the details of the Nominated Supervisor and Responsible
Person at all times the service is open.
- A Responsible Person is covered under the Service’s Supervisor Certificate.
- The Nominated Supervisor will provide regular Responsible Person meetings with
all educators who have the additional responsibility of a Responsible Person,
invited to attend.
- Where the Coordinator is not identified as the Nominated Supervisor, the service
will appoint an Educational Leader and display the name of this person for
families should they wish to discuss the service’s programming practices.
- At all times the service is operating, there will be at least one educator who holds
a current approved first aid, anaphylaxis and asthma management qualification
on duty. Educators will record their name and identify the hours they have worked
directly with children each time they are working in the service. This record will
also include the name of the Responsible Person and the Educational Leader.

The names of any students and visitors also needs to be recorded in the visitor
register.

• RECRUITMENT: SELECTION PANEL
- When a new permanent position becomes available, management will appoint a
panel to conduct the selection process.
-

The panel will:
✓ Short-list the applicants.
✓ Arrange interview questions, date and time.
✓ Conduct the interviews.
✓ Select the most suitable applicant.
✓ Ensure that approval for selected educator has been approved under WWCC.
✓ Offer the position to the successful applicant and contact the unsuccessful
applicants after the position has been accepted.
✓ Arrange for the WWCC to be conducted on the preferred applicant.
✓ Set date for the commencement of employment and orientation of the new
person.
✓ Prepare letter of employment and contract.

•

RECRUITMENT: ADVERTISEMENTS
- Advertisements are to include:
✓ Job title.
✓ Specific employment information, including hours of work and Award.
✓ Include that a WWCC is required.
✓ Closing date and address for applications.
✓ Contact name and number where the applicant can obtain more information.

•

RECRUITMENT: INTERVIEW
- Suitable interview questions will be developed, which relate to all aspects of the
position and ensure equal opportunity guidelines are followed. The panel will decide
who will ask each question to the applicant.
-

An appropriate time frame will be allocated to each interview, with a short break
between, for discussion.

-

All applicants will be given a copy of the job description before the interview.

-

Applicants will be asked the same questions with their answers recorded.

-

The panel will use a rating scale to evaluate each applicant's answers.

-

The panel will discuss each applicant and their suitability for the position based on
their answers, qualifications and experience, comments from referees, and the
selection criteria drawn up by the panel.

-

Should the panel have difficulty in deciding between two applicants, a second
interview for these applicants will be conducted, using a new set of questions.

•

•

-

The panel will then make a decision on the best applicant for the job according to the
selection criteria. The preferred applicant's referees will be contacted to confirm
applicant's suitability and checked with the approved screening agency before
offering the applicant the position in a 'child related' field.

-

Should the applicant decline the position, the panel will either make a second choice
from the other applicants or if none are seen as suitable, re-advertise the position.

RECRUITMENT: NOTIFICATION
- Applicants will be given an approximate time that they will be contacted regarding
their success for the position.
-

A person on the selection panel will notify the successful applicant and negotiate a
starting date. Preferably offers of employment will not be made until the screening
check has been completed. If this is not reasonably practical, the employment is to
be offered subject to the check being completed. Applicants are to be notified of this
condition.

-

A letter of confirmation will be sent to successful applicant requesting acceptance in
writing.

-

After the appointment has been made and accepted the other applicants will be
notified that the position has been filled.

RECRUITMENT: EQUAL EMPLOYMENT OPPORTUNITIES
- All educator positions will be advertised according to Equal Opportunity Legislation.
-

No one will be discriminated against on the basis of their cultural background,
religion, sex, disability, marital status or income.

-

All applicants and referees will be asked the same questions.

-

All applicants will be selected according to equal opportunity guidelines.

-

Selection will be based only on suitability for the position based on the selection
criteria, which have been drawn up by the panel. The criteria will cover issues such as
qualifications and experience, appropriate knowledge to meet the children's needs,
good communication skills, and demonstration in being a fit and proper person for
the job, including Working with Children Check and appropriate answers to the
interview questions.

(c)

Conditions of Employment:
- All relevant conditions set down by the National Employment Standards (NES)
relevant Award will apply to all employees.

and

-

Management will ensure they are aware of the appropriate conditions and keep up to
date in relation to any changes in the Award.

-

Educators are encouraged to remain up to date with their appropriate conditions and
inform management of any changes.

-

Educator appraisals will be conducted on an annual basis.

-

All educators will maintain professional behaviour at all times.

-

All grievance issues are to follow the appropriate procedures as outlined in the
grievance and discipline and dismissal policies.

-

Educators will be paid fortnightly in the form as advised by management.

-

Annual leave will be taken as negotiated with management.

-

Annual Leave when necessary will be rostered to ensure the required staffing levels
are maintained at all times.

-

Applications for leave must have 4 weeks prior notice and be approved by
management. Leave is submitted via the Employment Hero portal.

-

The KCS Board, will determine applications for leave without pay, in consultation with
the Executive Officer.

-

Each educator will supply and record their full name, address, date of birth, evidence
of any qualifications they hold including first aid and the identifying number of their
WWCC in the Employment Hero portal.

(d)

Staff Orientation:
-

The Nominated Supervisor or Coordinator will conduct the orientation process as
soon as possible after the applicant has accepted the position.

-

The orientation process will include:
✓ Introduction to existing educators and management
✓ Guided tour of the service
✓ Being shown where all relevant records are kept appropriate to their role
✓ Discussion about working arrangements and expectations, including professional
code of conduct and duty of care
✓ Information about the review and appraisal system
✓ Opportunity to ask any questions regarding the service.
✓ The new educator will be provided with the following information:

-

▪

Service operation and hours.

▪

The service philosophy and where policies can be accessed.

▪

Service's code of conduct.

▪

Job description.

▪

Emergency procedure duties.

▪

Terms and conditions of employment.

▪

Superannuation information and forms.

▪

Taxation forms.

▪

Probation period and review and appraisal procedure.

▪

Appropriate lines of communication with educators and management.

All staff will be informed of their responsibilities as a Mandatory Reporter (MP) as
part of their orientation and induction process. This will involve a discussion to
determine their understanding of an MP, use of this policy and resources and access
to Child Protection training. Information related to sexual grooming will also be
provided upon orientation to ensure that staff are fully aware of the signs and limits
related to appropriate interaction with children.

(e)

Staff Professionalism:
-

The OSHC Code of Conduct, duty of care and expectations will be discussed in the
initial orientation process of all new educators.

-

Educators will be made aware of their duty of care and their responsibility in relation
to supervision, health and safety of the children.

-

Professional behaviour in all areas will be reviewed as part of the ongoing
employment of all educators.

-

Management, in conjunction with the Childrens Services Manager, will immediately
address any breach in the professional expectations outlined within. If the concern
involves the Coordinator, two representatives from management, will conduct the
discussion.

-

All discussions, with educators will be recorded and standard of behaviour and
expectations clearly explained.

-

Any further problems will be addressed as per the discipline procedure.

-

Educators will be made aware of the services philosophy and policies and will be
expected to follow these at all times. Should educators have any concerns with the
policies, they are to raise their concerns with the Coordinator or senior management.

-

Educators will be expected to know, understand and perform their duties as per their
job description.

-

Educators will be expected to maintain and improve their skills through participation
in training and development opportunities. Management will ensure that finances are
made available in the budget for training.

-

Educators will be expected to commence duties on time. In the event that an
educator is expected to be late for their rostered shift, educators should make every
effort to inform the RP on duty as soon as possible.

-

Educators will be expected to dress appropriately for their duties, including KCS
uniform and closed toe shoes.

-

Educators must not attend work under the influence of illegal drugs or alcohol.

-

Educators should not attend work when they are unfit to do so due to injury or
sickness and must inform the service as soon as possible.

-

Educators will use suitable language that is not offensive to other educators, families
and children.

-

Educators will be expected to follow all confidentiality issues.

-

The service is a smoke free zone. Educators must not smoke in or around the
building, or in the sight of the children.

-

Educators will be expected to know and follow the child protection policies.

-

The quality of the service and positive working environment are dependent on good
educator and parent relationships. Educators will follow proper communication
procedures as outlined in the appropriate policies and procedures.

-

The maintenance of good teamwork will be an expectation outlined in all job
descriptions.

-

Any conflicts that arise must be addressed as outlined in the grievance procedure.

-

Educators will maintain clear professional boundaries with children and families

-

In the case of any potential conflict of interest, educators will notify the Coordinator
as soon as possible

(f)

In-service Training and Development:
-

Management is committed to ongoing training and professional development of all
staff. Training budgets will be set annually.

-

The Coordinator and Nominated Supervisor will inform management of any specific
training and development needs of the educators.

-

Appraisals and the services requirements will be used to ascertain further training
needs.

-

The Nominated Supervisor /Childrens Services Manager, in conjunction with
management, will assess all training available and determine what will be attended
and by whom.

-

Where possible a yearly plan of training will be made, including dates, educators
attending, and costs.

-

Where possible, a training matrix will be maintained with a record of all training
attended by educators as part of the service professional development plan.

-

Where budgets permit, all educators will be given the opportunity to be involved in
some form of training throughout the year.

-

A variety of training methods will be used including:
✓ Internal workshops, which can be conducted by educators or outside presenters.
✓ External meetings with other services to exchange ideas.
✓ Time allocation made to educators to review any new resources that may be of
value.
✓ External workshops, conferences and seminars.
✓ Accredited short courses provided by registered training organisations.

-

Educators are encouraged to share relevant skills and knowledge they obtained from
any training with their colleagues in staff meetings or where more time is required in
an internal workshop.

-

All contract educators will be considered to be at work for the duration of any training
activity they are authorised to attend for the service.

-

The service will cover the costs of all authorised training for both contract and casual
educators. The individual however will cover tertiary study costs.

-

Casual educators will not be considered at work for the duration of any training
activity they attend for the service.

(g)

Review and Appraisal:
-

An initial review will be undertaken after a period of one month in the position.

-

Appraisals will be conducted on an annual basis.

-

The Nominated Supervisor and Children’s Service’s Manager will agree with the
format of the appraisal system, which may be updated to more suitable systems
after review, discussion and endorsement by management.

-

Educators will be given at least two weeks notification of an upcoming appraisal and
a convenient time will be arranged for both parties.

-

The appraisal system shall clearly state the expectations for each position and
identify clear performance measures for educator’s roles.

-

The appraisal system shall ensure that two way communication is maintained and the
process is used as a positive avenue for improving staff performance where necessary.

-

The appraisal system can be used as a tool to identify future training needs of
educators.

-

At the completion of the appraisal, an action plan will be developed identifying areas of
training, and action to be taken and goals set for each educator. This will be agreed on
and signed by both parties.

-

Where it is identified that an educator is not meeting the required performance
measures of their position, the following will be undertaken:
✓ Action plan developed to identify areas for improvement. This will include a time
frame for further review.
✓ Training areas identified and put into place as soon as possible.
✓ Support and guidance given to the educator to help them through the process
and assist them in achieving the required standards.
✓ The support can be given through the Coordinator, Nominated Supervisor or other
management representative.
✓ A record will be made of the above process, dated and signed by both parties.
✓ Should no improvement be made by the next review then further action will be
taken.

-

If the educator is dissatisfied with the review process, then they should put their
concern in writing asking for the decision to be reviewed or that they wish to pursue the
issue further through other avenues.
Grievance Procedures – refer to KCS Grievance Handling policy

(h)

Disciplinary Action:
- It is important that educators are fully aware of their expectations as an employee
with KCS and that clear guidelines are given regarding educators duties, code of
conduct and professionalism.
- Management will ensure that all educators are given clear job descriptions and
orientation into the position with the opportunity to clarify any issues.
- Educators are responsible for addressing any concerns and clarifying any issues in
the job description or expectations that they are unsure of.
- Educators are encouraged to maintain good working relationships with their
colleagues and have a commitment to maintaining a quality standard of work.
- Educators will be given clear notification should their standard of work or conduct fall
below what is expected and outlined in their job description.

- Educators have the right to appeal against any allegation and the right to allocate an
advocate to speak on their behalf or to have a union representative appear on their
behalf.
- Should educators fall below clearly identified standards then the Children’s Services
Manager or Management representative will:
o

STEP 1: VERBAL WARNING.

1. Give a verbal warning as soon as possible indicating the specific problem regarding
the performance of their work or conduct. The issues must clearly relate to the job
description.
2. Indicate what should happen to improve the situation and how the educators can
improve their performance.
3. Identify any support needed to assist the educator to make the changes and take
steps to implement these.
4. Indicate how the improvements will be measured, and when a review will take place.
(1-4 weeks depending on the circumstances)
5. Give an opportunity for the educator to respond to the concerns and seek union
representation if required.
If the above procedures resolve the issue then there is no need to go any further.
o

STEP 2: WRITTEN NOTICE.

1. Where the problem continues to occur, the educator will be given written notice of
the complaints against them.
2. A formal documented interview with management will take place. The educator
should attend and has the right to reply and discuss any complaints against them, or
to be represented by a union member or other representative of their choice.
3. The educator will be given at least 48 hours notice of the meeting.
4. Minutes will be taken of the meeting and a copy put on the educators file and given
to the educator. The educator may attach a written reply to the minutes.
5. The aim of the meeting is to negotiate how the situation may be improved.
6. The educator will again be given specific indication of where their performance
standards are not being met, indicate where changes are required and ways of
achieving these, and told the method and date of review of their performance.
7. The educator will be granted another probationary period.
8. The educator will be informed at this stage that termination will be considered if no
changes occur.
If this resolves the issue then there is no need to go any further.
o

STEP 3: FINAL WRITTEN WARNING.

1. If the problem still persists another meeting of management should be called and
the educator given notice to attend.
2. The matter should be discussed as per the first meeting and further action
considered.
3. At this stage the educator will be given a "final written warning".
4. Again the educator has the right of reply and can discuss the situation. They also
have the right to have a union representative or person of their choice attend the
meeting.
If this resolves the issue then there is no need to go any further.
o

STEP 4: TERMINATION OF EMPLOYMENT.

1. If the problem still continues after the 3 warnings, another special meeting of

management will be called and a decision made as to the ongoing employment of
the educator.
2. If management believes that the educator’s performance is unlikely to improve then
the educator will be dismissed.
3. A written notice will be given indicating date of dismissal (1 week from notice) and
reasons for dismissal.
4. The educator may be paid out in lieu of such notice.
•

PROCEDURE FOR DEALING WITH SERIOUS UNACCEPTABLE BEHAVIOUR:
- Where an educator in the workplace is suspected of having undertaken any of the
following acts:
o Intentionally endangering life.
o Stealing or committing any indictable crime.
o Reports to work under the influence of drugs or alcohol.
o Inflicts or threatens physical or sexual abuse or harassment.
-

Management will seek advice from an Industrial relations advisor and will consider
suspending the employee without loss of pay pending an investigation.

-

The investigation should be completed within 72 hours and an interview date
determined.

-

The employee can delegate representation by a union representative

-

The interview will be attended by the Coordinator, a nominated representative of
management, the person reporting the unacceptable behaviour and a union
representative if desired. The employee is to be advised formally of the findings of
the investigation and the action being taken.

-

When immediate termination is required, a dismissal notice is prepared at the
interview. When continued employment is recommended a warning letter will be
issued.

-

All the relevant records will be recorded on the employees file.

-

If the employee is vindicated of the accusation, all relevant formal documentation is
to be removed from their file.

(i)

Casual Educators:
-

The service will employ casual educators on a casual basis

-

Unsuccessful applicants for positions vacant who seem suitable will be asked if they
would like to be placed on the casual educator list.

-

Unless in an emergency, all casual educators will need to have completed an
interview with management, have referees checked, and are deemed a fit and
proper person to care for the children.

-

When no one from the service list is available to fill the position, management may
contact another OSHC service to employ someone they recommend from their
casual list.

-

When it is necessary to employ casual educators prior to the checking process being
completed, work requirements will be modified to include additional supervision or

limiting their direct access to children.

(j)
•

-

The Coordinator or Nominated Supervisor will, where possible, provide a modified
induction to the service, which will include a tour of the service, introductions to
educators, a copy of the educator job description, code of conduct and copies of
relevant policies and procedures. The Coordinator or Nominated Supervisor will
ensure that they are fully aware of their duties and the services expectations prior to
commencement.

-

Casual educators must adhere to all areas of confidentiality.

-

New casual educators will be inducted into the procedure for collecting children from
school prior to being given this responsibility.

-

All casual educators will be paid the appropriate wage and minimum hours as
outlined for casual educators under the relevant award.
Volunteers, Students and Visitors:

VOLUNTEERS
- All volunteers must be interviewed by management and provide two suitable referees
and where possible references, before they will be able to work in the service. All
volunteers will be required to comply with the WWCC guidelines.
- A job description will be drawn up for volunteers, clearly outlining their duties and
expectations of the service.
- The Coordinator or Responsible Person will provide a modified induction to the
service, which will include a tour of the service, introductions to educators, job
description for volunteers and code of conduct. The Coordinator will ensure that they
are fully aware of their duties and the services expectations.
- All volunteers will be required to sign on and off each shift on the visitors register
- Volunteers will be given a copy of relevant policies
- Volunteers are not to discuss children's development or other issues with families.
- Volunteers must adhere to all areas of confidentiality.
- Volunteers should never be left alone with or in charge of any children.
- Volunteers will not be used to do tasks that the employed educators normally do.
- Volunteers will be supernumerary when calculating basic educator: child ratios.
- Volunteers will be invited to take part in social activities of the service.

•

STUDENTS
- Placements will be offered to high school students who wish to gain work experience
as part of a school program.
- The participating schools must initiate the work experience, identify the students
suitability and work with the Coordinator or Nominated Supervisor in relation to times
and expectations.
- The school must provide written authorisation for the student and a copy of their
insurance. This will be kept on file.
- Students will be provided with guidelines identifying their responsibilities,

expectations and code of conduct while at the service.
- Students should be made aware of relevant policies such as behaviour management.
- Students are not to discuss a child's development or other issues with the families.
- Students should adhere to all areas concerning confidentiality.
- Students must never be left alone with or in charge of any children.
- Students will not be asked to undertake a task that educators are employed to
undertake.
•

VISITORS
- Visitors may be invited to the service to stimulate/enhance the children's program.

(k)

-

Visitors could include local people or family members with a skill or ability to share
with the children and educators or local community resources such as police, fire
brigade etc.

-

All other visitors must make an appointment to see the Nominated Supervisor
/Childrens Services Manager at a convenient time.

-

Professional access to the service will be at the discretion of the Coordinator/
Nominated Supervisor or management or when required by law to do so.

-

Professionals include union representatives, State and Federal Government
Departmental Officers, Work Health and Safety inspectors, building inspectors and
police officers.

-

Any unwelcome visitor will be calmly asked to leave the service. If they refuse, the
Coordinator/Responsible Person or educator directed by the
Coordinator/Responsible Person will call the police for removal.

-

No educator is to try to physically remove the unwelcome person, but try to remain
calm and keep the person calm as far as possible.

Educator: Child Ratios:

-

▪

15 children to 1 educator for service based activities.

▪

15 children to 1 educator for regularly scheduled local excursions.

▪

10 children to 1 educator for excursions.

▪

5-8 children to 1 educator for swimming at a supervised facility

▪

5 children to 1 educator for swimming in an unsupervised facility

Consideration will be given to the risks posed by the activity, age and
developmental stage of children when determining the supervision requirements
of children.
- There will be a minimum of 2 educators present at all times.
- When educators are sick or unable to attend work, appropriate relief educators
will be employed to meet the standards.
- For an emergency or if an educator becomes sick, a replacement should be
obtained where possible before the educator leaves the service.

- If a casual educator is unable to be obtained, suitable adult volunteers or
students may be employed on a casual basis to cover the numbers.
- Students under 18 years of age will not be counted as part of the educator: child
ratio, at any time.
(l)
•

Communication:
EDUCATORS/MANAGEMENT
- Educators and management are to treat each other with respect, courtesy and
understanding.
- Appropriate language is to be maintained at all times.
- The Childrens Services Manager is the main line of communication between the
educators and management.
- Educators can raise any issues with management through the Childrens Services
Manager. The Coordinator will ensure that this is brought to management's
attention through the monthly report.
- Where necessary, educators/representatives of OSHC will be invited to
management meetings to discuss their concerns.
- Where the matter is seen as urgent, the Coordinator may raise the issue with
management prior to the meeting and discuss if there is a need for immediate
action to be taken at that time.
- If educators have an issue they do not wish to address with the
Coordinator/Childrens Services Manager, they may personally write to
management identifying the problem and asking for the help of management.
- The issue should be raised at the next management meeting. The educator
involved will be asked to attend the meeting to personally discuss the issue.
- Where there is a distinct conflict between an educator and management, the
educator or management member can act on this as per the grievance
procedures. A mediator or union representative can be brought in to discuss any
concerns that have not been able to be resolved by the normal procedures.

•

EDUCATORS/FAMILIES
- Educators will create a comfortable and supportive environment for families and
strive for open communication and good relations.
- Educators and families will treat each other with respect, courtesy and
understanding.
- Appropriate language is to be maintained at all times.
- Educators will not be judgmental towards families and will respect their need to
use childcare.
- Educators will accept family’s individual differences in raising their children and in
all cultural issues.
- Educators will ensure where possible families are greeted and farewelled in all
sessions.
- Educators will maintain regular, open communication with families.

- Educators should inform families personally about anything relating to their
children as an ongoing process. This could be praise about the child's day or
activities, any problems the child might have had in the day, issues of behaviour
that may have been a concern and so on.
- Educators will regularly talk to families about the child's interests or activities and
respond to suggestions from the families.
- Educators will regularly talk to families about the child's cultural needs and
celebrations and respond to these.
- When family members contact the service to see how a child is settling in,
educators will provide them with information regarding the child's participation
and wellbeing.
- Conversations will be maintained at a positive level.
- Communication with families will be maintained in a variety of ways such as:
✓ Greeting and farewelling
✓ KCS Website
✓ Notice boards
✓ Parent handbooks
✓ eNewsletters
✓ Information from management
- Educators will ensure that families are fully aware of all lines of communication,
and ensure these are followed.
- Educators will be aware of their limitations in relation to family’s problems and
ensure they are referred to the appropriate people when required.
- Families and educators are requested to maintain confidentiality at all times.
•

EDUCATORS/CHILDREN
- Educators and children are to treat each other with respect, courtesy and
understanding.
- Educators will respect children's opinions and encourage their participation in the
planning of the program and in establishing a code of behaviour for the service.
- Appropriate language is to be maintained at all times.
- Educators will use appropriate voice tone and level when talking to children.
Shouting should be avoided.
- Educators will be supportive and encouraging and communicate to children in a
friendly positive and courteous manner.
- Educators will greet and farewell children at each session.
- Educators will initiate conversations with children, and develop an understanding
of the child and their interests.
- Educators will give praise and positive feedback to the children as often as
possible.
- Educators will form friendly and warm relationships with the children in their care.
- When communicating with children, educators will ensure that they are

understood and to communicate at the child's level.
- Children will never be singled out or made to feel inadequate at any time.
- Educators will not threaten or verbally abuse the children in any way.
•

EDUCATOR/EDUCATOR:
- Educators are to treat each other with respect, courtesy and empathy.
- Appropriate language is to be used between educators at all times.
- Educators are expected to work together as a team and be supportive of each
other in the workplace.
- Staff meetings are appropriate times to raise matters of interest or concern to
other educators. The Coordinator/Childrens Services Manager will arrange for
educators contributions to be placed on the meeting Agenda.
- Educators are expected to read minutes of meetings and to take notice of
changes to service policy and procedures.
- Educators are to read the daily communication book prior to the commencement
of each session.
- Educators will familiarise themselves with the content of all notices displayed
around the service.
- An educator, with concerns about the work practices or standards of another
educator will firstly approach that person to discuss the matter. If the matter
remains unresolved, then the KCS grievance procedures will be followed.
- Educators should not unnecessarily involve families or other educators in their
matters of grievance or complaint.

RESPONSIBILITIES AND DELEGATIONS:
1. The Children's Services Management team is responsible for the review of this
policy.
2. Educators are responsible for the implementation of this policy.
3. The families and children are responsible for the support of this policy.
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BEHAVIOUR GUIDANCE POLICY
The right for children to receive positive guidance in a supportive and respectful
environment is protected in the National Regulations. Children learn to face a variety of
challenges throughout their lives. Learning the difference between acceptable and
unacceptable behaviour assists children to regulate their own behaviours in different
social and emotional environments as well as when interacting with peers and adults.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 5: RELATIONSHIPS WITH CHILDREN
5.1

Relationships
between Educators
and children

Respectful and equitable relationships are maintained with each
child.

5.1.1

Positive Educator to
child interactions

Responsive and meaningful interactions build trusting
relationships which engage and support each child to feel secure,
confident and included.

5.1.2

Dignity and rights of
the child

The dignity and rights of every child are maintained.

Relationships
between children

Each child is supported to build and maintain sensitive and
responsive relationships.

Collaborative
learning

Children are supported to collaborate, learn from and help each
other.

5.2

5.2.1

5.2.2 Self-Regulation

Each child is supported to regulate their own behaviour, respond
appropriately to the behaviour of others and communicate
effectively to resolve conflicts.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
155

Interactions with children

156

Relationships in groups

PURPOSE
We aim to create positive relationships with children making them feel safe, secure and
supported within our Service. We will ensure children are treated with respect and consistency,

fairly and equitably as they are supported to develop the skills and knowledge required to behave
in a socially and culturally acceptable manner.
Supporting children to develop socially acceptable behaviour is the primary goal for Educators
and families. This is embedded in fundamental documents including the My Time Our Place
(MTOP), The Education and Care Services National Regulations and the National Quality Standard
(NQS).

SCOPE
This policy applies to children, families, staff, management and visitors of the Service.

IMPLEMENTATION
The behaviour and guidance techniques used by staff and Educators at our Service are designed
to give children the opportunity to expand their experiences of life in a productive, safe
environment that allows individuals the right to safety; tolerance, self-expression, cultural
identity, dignity and the worth of the individual.
We believe in providing boundaries as part of a loving and secure relationship with children and
families to help them feel secure and self-confident. Children benefit from knowing that their
environment is stable and that a competent adult is taking care of them.
There are three aspects to promoting positive behaviour:
1. A learning environment that is positive and supportive
2. Strategies for building skills and strengthening positive behaviour
3. Strategies for decreasing undesired behaviours

MANAGEMENT/NOMINATED SUPERVISOR/RESPONSIBLE PERSON WILL ENSURE:
•

Information is gathered from families about their children’s social skills and relationship
preferences, which will be recorded in the child’s individual file. Our Educators will use this
information to engage children in experiences that support children to develop and practise
their social and shared decision making skills.

•

A partnership is developed with local schools and other professionals or support agencies
that work with children who have diagnosed behavioural or social difficulties to develop plans
for the inclusion of these specific children. This information will be kept confidential and in
the individual child’s file.

•

Children are given the opportunity to make choices and experience the consequences of
these choices when there is no risk of physical or emotional harm to the child or anyone else.

•

Children are being acknowledged when they make positive choices in managing their
behaviour.

•

Positive strategies are being implemented to enable Educators to encourage positive
behaviour in children in order to minimise adverse behaviour. In addition, we will implement
strategies educating children about developing behaviour limits and the consequences of
inappropriate behaviour.

•

Children’s excessive behaviour is managed and communicated with families by Educators.

•

Support Educators to enhance their skills and knowledge in guiding children’s behaviour.

•

Collaborate with local support agencies in managing the children’s behaviour, e.g. School
Counsellor, psychologist, paediatrician, etc.

EDUCATORS WILL:
•

Encourage the individual social development in each child, striving to develop children’s selfcontrol and understanding the feelings of others.

•

Guide children’s behaviour, teaching them how to be considerate of others – to think about
the effects of their actions on others. It is important that children understand what
acceptable and unacceptable behaviour is and how to manage their emotions.

•

Use positive guidance through redirection. In the instance of adverse behaviour being
persistently observed, Educators will evaluate their program, room set up, supervision etc. to
reflect on inappropriate behaviour, triggers and sources.

•

Role model appropriate behaviour and language, encouraging children to socialise with other
children, including children of different cultural backgrounds as well as from different age
groups and different genders.

•

Implement “Time with” an adult, which will be used when all other strategies (above) have
been exhausted. “Time with,” allows children time to reflect on their actions, assisting in
fostering self-discipline and to acknowledge that there are consequences to their actions.
“Time with” will occur under the supervision of other Educators.

•

Take into consideration the child’s past experiences as their behaviour could be a result of
past trauma such as changes in routine, changes or losses within the family, placement in
care, or more serious circumstances involving abuse, neglect, or family violence.

•

Be responsive to these former experiences, designing and implementing behaviour plans
with the individual child that includes strategies which will assist alternative and positive
behaviour.

•

Ensure all strategies being implemented are appropriate to the child's age and
developmental capacity.

•

Adopt a positive approach, excluding cruel, harsh, humiliating or demeaning actions.

•

Consult with industry professionals to support the child within the Service and implement
techniques within the program to benefit all.

•

Commit to professional development and keep up to date with industry information regarding
guiding children’s behaviour.

•

Redirect a child who may be causing or about to cause harm to him or herself, another child
or adult. Incidents may include a child who is kicking; spitting, biting, throwing furniture or
toys, punching or hitting, or being disruptive. Redirection may also include an incident where
a child places themselves in a dangerous situation, for example, climbing a fence or hiding
under furniture. Safety is a priority and this may mean using physical redirection where an
Educator may actually remove the child from the harmful situation.

•

Complete a 'Behaviour Incident Report’ with each incident that occurs. Families are to be
notified, and they will be required to read and sign the report in any instance where a child or
children's safety has been jeopardised.

•

Continue observing the child, and where a similar incidence occurs repeatedly, the child’s
parents and KCS Educators will meet to discuss the issue/s and together, create a Strategic
Inclusion Plan (SIP) to support the child in the environment.

•

Exchange information with families about the SIP which is encouraged both on an informal
and more formal basis, such as parent interviews and through newsletters.

•

Be sufficiently informed, trained and supervised to implement the SIP created, ensuring that
information is composed and recorded for reflection on its effectiveness for the individual
child.

•

Support children to explore different identities and points of view and to communicate
effectively when resolving disagreements with others.

•

Discuss emotions, feelings and issues of inclusion and fairness, bias and prejudice and the
consequences of their actions and the reasons for this, as well as the appropriate rules.

•

Encourage children to listen to other people’s ideas, consider pro-social behaviour and
collaborate in problem solving situations.

•

Listen empathetically to children when they communicate their emotions, provide
encouragement as they reassure the child it is normal to experience positive and negative
emotions.

•

Guide children to remove themselves from situations where they are experiencing frustration,
anger or fear.

•

Support children to negotiate their rights and rights of others and mediate perceptively when
children experience complexity in resolving dissimilarity.

•

Learn about children’s relationships with others and the relationship preferences they have.
Use this knowledge to encourage children to manage their own behaviour and expand on
their empathy skills.

•

Work with individual families and professional agencies to ensure that a consistent approach
is used to support children with diagnosed behavioural or social difficulties.

•

Use positive language, gestures, facial expressions and tone of voice when redirecting or
discussing children’s behaviour with them.

•

Remain calm, empathetic and tolerant as they encourage children who are strongly
expressing distress, frustration or anger.

•

Guide children’s behaviour with a focus on preserving and promoting children’s self esteem
as they learn to self-regulate their behaviour.

FAMILIES WILL:
•

Be informed of behaviour concerns that we may have with their child, this includes: the
positive and negative aspects of the day.

•

Collaborate with Educators and professional agencies when required in order to develop a
broader understanding of the child’s developmental level, the child's family, the parent's
approach, and any recent events, which may be influencing the child's behaviour.

CHILDREN WILL:
•

Learn to respect the rights and needs of others by anticipating the results and consequences
of their behaviour.

•

Be given positive guidance towards acceptable behaviour so they learn what acceptable and
unacceptable behaviour is.

•

Need to learn to be responsible of their actions and how their behaviour impacts on others.

•

Be encouraged to use their words rather than actions to resolve conflicts.

•

Build on strengthening their communication through intentional teaching moments which will
include:

•

-

Greeting others when they arrive and depart from the service

-

Sharing resources

-

Assisting when it is time to pack away the indoor and outdoor environment

-

Using manners such as please and thank you

Learn to wait for their turn for an appropriate period of time. This will vary on age and
development

•

Learn about the feelings of others throughout OSHC in order to assist children to understand
the consequences of their actions.

•

Be encouraged to engage in cooperative and pro-social behaviour and express their feelings
and responses to others’ behaviour confidently and constructively, including challenging the
behaviour of other children when it is disrespectful or unfair.

POSITIVE BEHAVIOUR STRATEGIES:
Guiding children’s behaviour is an important aspect of caring for and educating children. Positive
strategies need to be developed to assist children to learn appropriate ways of behaving.
Corporal punishment and unreasonable discipline are not permitted in children’s services, not
only because the child may be physically harmed, but also because it nearly always has
detrimental effects on the child’s self-esteem and feelings of security.
•

Establish positive relationships with children

•

Empower children to use language and other forms of non-hurtful communication to
communicate their emotions

•

Promote positive, empathetic relationships between children assisting them to develop
respectful relationship

•

Encourage and assist children to make decisions for themselves and provide opportunities
for independence and self-regulation

•

Provide clear and reasonable limits so that children know what is expected of them and
follow through to help them abide by the limits set

•

Model appropriate behaviours

•

Provide positive feedback and focus on children’s strengths and achievements and build on
their abilities

•

Be understanding and supportive – acknowledge children’s emotions

•

Help children develop a sense of social responsibility, so that they become aware of the
impact of their actions on others

•

Promote children’s initiative and experiential learning about acts and consequences

•

Discuss guidelines, rules, limits and what is fair with children, and use their contributions in
setting limits and guidelines.

•

Provide age appropriate and interesting activities, experiences and equipment for children to
use and become engaged in as they challenge their development

•

Provide opportunities for children to explore both in the indoor and outdoor environment

•

Set up the environment (indoor and outdoor) for children to engage in activities and
experiences in accordance with their abilities and interests

•

Ensure there are sufficient materials and equipment

•

Implement a regular routine in order to support children’s positive behaviour. Routines help
to provide a sense of security so children feel settled.

SOURCE:
Australian Children’s Education & Care Quality Authority.
Guide to the Education and Care Services National Law and the Education and Care Services National Regulations
ECA Code of Ethics
Guide to the National Quality Standard
http://raisingchildren.net.au
www.napcan.org.au
www.cyh.com
www.acwa.asn.au
www.community.nsw.gov.au
www.kidsmatter.edu.au
Louise Porter -Developing Responsible Behaviour
Revised National Quality Standard
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BEHAVIOUR GUIDANCE: BULLYING POLICY
Bullying can occur among children of any age, gender or background. In most instances, children
need adult assistance to deal with bullying. This includes adults taking responsibility to develop
strategies for the prevention of bullying, and for dealing fairly and effectively with allegations of
bullying.
My Time, Our Place (MTOP) Framework identifies secure, respectful and reciprocal relationships
with children as one of the principles that underpins best practice. Within the Outside Hours Care
(OSHC) school community many different relationships are negotiated with and between children,
Educators and families. The way in which these relationships are established and maintained, and
the way in which they remain visible, impacts on how the community functions as a whole.
Relationships directly affect how children form their own identity, whether or not they feel safe and
supported, and ultimately, their sense of belonging.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 5: RELATIONSHIPS WITH CHILDREN
Dignity and rights of
5.1.2 the child
5.2
5.2.1

Relationships between
children
Collaborative learning

The dignity and rights of every child are maintained.
Each child is supported to build and maintain sensitive and
responsive relationships.
Children are supported to collaborate, learn from and help
each other.

QUALITY AREA 6: COLLABORATIVE PARTNERSHIPS WITH FAMILIES & COMMUNITIES
6.1

Supportive
relationships with
families

Respectful relationships with families are developed and
maintained and families are supported in their parenting role.
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Interactions with children

156

Relationships in groups

PURPOSE
To create a safe and healthy environment for children where bullying behaviours are not tolerated.
As reflected in our Service philosophy and MTOP Framework, Educators will encourage positive
relationships between children and their peers.

SCOPE
This policy applies to children; families, staff, and management of the OSHC Service.

IMPLEMENTATION

Our OSHC service does not tolerate bullying of any kind.
The priority of our service is to ensure the safety of the child being bullied.
Although there may be underlying reasons causing a child to bully others, it is essential that the
child being bullied receives adult attention and support in the first instance. It is important that
the needs of the child who bullies others does not overshadow the needs of the child being bullied.
The child’s school may be contacted to ensure the consistency of strategies is used by the school
and whilst the child is in attendance at our Service.
SIGNS OF BULLYING
In many cases, bullying occurs without adults being aware of it happening. Bullying can include
physical violence (hitting, shoving etc.); teasing or name-calling, social exclusion, or intimidation.
It often occurs over a period of time. Possible signs a child is being bullied might include:
•

Unexplained cuts, bruises, scratches.

•

Changes in behaviour, such as becoming moody, teary, depressed.

•

Complaints of physical ailments such as headaches or stomach aches.

•

Having few friends or a breakdown in a previous friendship.

•

Does not want to attend school/after school care/vacation care.

•

Does not want to attend parties, visit other children.

•

Children may also disclose to a trusted adult that they are being bullied.

EFFECTS OF BULLYING
Children who are bullied are more likely to be depressed, lonely, and anxious and have low selfesteem. They may frequently feel sick and avoid interactions with others.

PREVENTATIVE STRATEGIES
Bullying thrives where there is not enough adult supervision. Therefore, the Service should always
ensure that the regulatory required educator to children ratio (or above) is always met. The
program of activities should be designed to meet the needs and interests of all children in
attendance to prevent periods of boredom occurring. Staff must model appropriate behaviours
towards other staff and children at all times, including refraining from teasing, humiliating, or
talking ‘behind another’s back’. This should also include using appropriate language when dealing
with behaviour management issues and assisting children to use the same. Children should be
encouraged to verbalise their emotions and to develop empathy and compassion for others.

PROCEDURE WHEN A CHILD DISCLOSES ALLEGED BULLYING
Educators will:
•

Listen when a child tells you about behaviours that might indicate bullying;

•

Learn as much as possible about the children involved and the strategies used;

•

Empathise with the child and reassure them that it is not their fault;

•

Ask the child what will make them feel safe and assure the child that s/he is supported;

•

Tell the child what action you are planning to take, including that you and/or the
Nominated Supervisor will need to talk to the alleged bully;

•

Notify all parents involved of the allegation of bullying;

•

Notify the Nominated Supervisor of the allegation and seek guidance on conducting the
investigation;

•

Try to talk with the alleged bully and any witnesses, without allowing them the opportunity
to discuss what they may say (bullies often do not act alone, and the responses of the bully
and friends may therefore differ from the victim);
# Remember that bullies can be ‘nice’ children from ‘good’ families;

•

Once the investigation is complete, advise the children, parents and Management of the
outcome.

•

If more time is required to conduct the investigation, advise the parents that they will be
notified of the outcome as soon as practicable.

PROCEDURE WHEN STAFF SUSPECT POSSIBLE BULLYING
• Pay closer attention to the suspected victim and their interactions with other children;
•

Tell the child that you are concerned about them and consider asking some questions such
as “Do you have any special friends at after school care?”, “You don’t seem to enjoy the
games with others. I am interested in knowing why. Do you want to tell me more?’

•

Consider talking with the parents of the child to determine if they have similar concerns.

STRATEGIES FOR MANAGING BULLYING
• Make it clear to the bully that this type of behaviour is not acceptable;
•

Don’t force a meeting between the bully and the victim. Forced apologies are not
constructive;

•

Encourage the child who is being bullied to report any further occurrences to the staff;

•

Encourage and support the child who is being bullied to develop other friendships;

•

Ask the child who is bullying for possible reasons for the bullying. Listen before judging.
Be open to listen to the child’s voice. Address any issues raised as appropriate.

•

Discuss with the child who is bullying and their parents what the possible sanctions may
be if the bullying continues.

SANCTIONS
Possible sanctions will be dependent on each individual case, but may include:
•

A warning.

•

Temporary exclusion from the OSHC Service.

•

Permanent exclusion from the OSHC Service.

SOURCE
NSW Family & Community Services:
https://www.facs.nsw.gov.au/families/carers/kinship/caring-for-a-child/chapters/raising-themstrong/learning-and-school/chapters/bullying
Safe and Supportive Communities (SSSC) Working Group. Bullying No Way:
www.bullyingnoway.com.au
My Time, Our Place: Framework for School Age Care in Australia.
NSW Centre for Parenting & Research: ‘Aggression in children and young people’ fact sheet:
www.raisingchildren.net.au
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INTERACTIONS WITH CHILDREN, FAMILIES & STAFF
POLICY
My Time, Our Place identifies secure, respectful and reciprocal relationships with children as one
of the principles that underpin practice. Within the out of hours school community many different
relationships are negotiated with and between children, educators and families. The way in
which these relationships are established and maintained, and the way in which they remain
visible impacts on how the community functions as a whole. Relationships directly affect how
children form their own identity, whether or not they feel safe and supported, and ultimately,
their sense of belonging.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 5: RELATIONSHIPS WITH CHILDREN
Relationships between
educators and children
Positive educator to
5.1.1 child interactions
5.1

5.1.2
5.2
5.2.1

Dignity and rights of the
child
Relationships between
children
Collaborative learning

Respectful and equitable relationships are maintained with
each child
Responsive and meaningful interactions build trusting
relationships which engage and support each child to feel
secure, confident and included
The dignity and rights of every child are maintained
Each child is supported to build and maintain sensitive and
responsive relationships
Children are supported to collaborate, learn from and help
each other

QUALITY AREA 6: COLLABORATIVE PARTNERSHIPS WITH FAMILIES & COMMUNITIES
6.1

Supportive relationships
with families
6.1.1 Engagement with the
service

Respectful relationships with families are developed and
maintained and families are supported in their parenting role
Families are supported from enrolment to be involved in the
service and contribute to service decisions

6.1.2 Parents views are
respected

The expertise, culture, values and beliefs of families are
respected and families share decision-making about their
child’s learning and wellbeing

6.1.3 Families are supported

Current information is available to families about the service
and relevant community services and resources to support
parenting and family wellbeing
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Relationships in groups

PURPOSE
We aim to build positive relationships with children, families and educators through collaboration
and interactions, which is reflective in our Service philosophy and The Framework ‘My Time, Our
Place’. Educators will encourage positive relationships between children and their peers as well
as with educators and families at the Service, ensuring children feel safe and supported.

SCOPE
This policy applies to children, families, staff, management and visitors of the Service.

IMPLEMENTATION
To build and maintain positive and respectful relationships with children, families and Educators
our Service will adhere to our philosophy and code of ethics to guide:

INTERACTIONS WITH CHILDREN
Children need positive relationships with Educators that are trusting and responsive to their
needs. Management and Educators will:
•

Create a welcoming and relaxed atmosphere in which children experience equitable,
friendly and genuine interactions with all Educators

•

Use appropriate language and behaviour will be role modelled by Educators

•

Support children to be aware of their own feelings as well as the feelings of others

•

Encourage children to treat all children with respect as their friend

•

Provide children with the opportunity to explore their dispositions for learning by
expressing themselves and their opinions

•

Assist the children to build resilience and self-assurance through positive interactions

•

Guide children’s behaviour positively

•

Respect the rights of children

•

Support children in out of school hours care environment

•

Speak to children in a positive manner at all times, promoting respect, tolerance and
empathy; this includes children using non-verbal cues

•

Engage in meaningful, open interactions that support the acquisition of skills for life and
learning of children

•

Respect each child’s uniqueness, are attuned to and respond sensitively and
appropriately to children’s efforts to communicate and will use the child’s own language,
communication styles and culture to enhance their interactions

•

Listen to children and take them seriously; they will support and encourage children to
use appropriate language in their interactions with adults and peers. Educators will
extend upon children’s interests and ideas through questions and discussions, supported
in observations, reflections and programming

•

Communicate with children by getting down to their level, showing respect to the child
whilst promoting effective communication and eye contact

•

Show empathy to children

•

Ensure that the values, beliefs and cultural practices of the child and family are
considered and respected

•

No child is ever isolated for any reason other than illness, accident or pre-arranged
appointment with parental consent. During this time, they will be under adult supervision

•

Regularly reflect on their relationships and interactions with children and how these can
be improved to benefit each child

•

Challenge children’s individual development

INTERACTIONS WITH FAMILIES
Effective communication is the key to developing and maintaining positive interactions and
relationships with others. Educators working within our Service are required to demonstrate
mutual respect towards each other and value the contributions made by each Educator. This
enables our Service to maintain positive relations and model the type of communication they
want children to develop. Educators also need to use positive communication with families and
children to create a responsive and inclusive environment for all.
Management and Educators will ensure:
•

All families are treated equitably without bias or judgement; recognising that each family
is unique

•

Families and children are greeted upon arrival

•

Two-way communication is established through leading by example and asking questions

•

Common terminology is used when talking to parents regarding their child’s development

•

Never to discuss another child or family information with a parent or visitor

•

To remain sensitive to cultural differences amongst families and are to encourage
families to share cultural aspects with the children and Educators at the Services

•

To always endeavour and seek the advice and opinion from experts with family
permission, to help with regards to a child with additional needs or support a family
through resources available from such support agencies as Inclusion Support Agency,
Area Health or the private sector

•

To endeavour to recognise and implement several different ways to communicate with
families in their preferred chosen way

•

Verbal communication is always open, respectful and honest

•

Families are provided with up to date service information and notices through
newsletters, communal signs, emails and sign-in sheets

•

To regularly reflect on parent input into the program and make changes where necessary
that will best benefit the service and children

•

Children are treated and programmed for as individuals

INTERACTIONS WITH STAFF AND EDUCATORS
The Service recognises that the way Educators interact with each other has an effect on the
interactions they have with children and families.
To maintain professionalism at all times, Educators will:
•

Preserve professional communication in order to create an effective work environment
and to build a positive relationship with Educators, children and families. Communication
amongst colleagues creates a positive atmosphere and a professional service for
families. Communication between staff and families ensures that important information
is being passed on and that consistency occurs

•

Collaborate as a team sharing roles and responsibilities through the use of a roster where
necessary

•

Be respectful when listening to each other’s point of view and ideas

•

Maintain effective communication to ensure that teamwork occurs

•

Use staff meetings to communicate their professional reflections and ideas for
continuous improvement as a team

•

Attend in-service training to update and refresh individual skills and knowledge

•

Bring up the matter to the Coordinator, Assistant Coordinator of the Manager if they feel a
situation with another Educator is not being handled with professionalism, respect and
quality

•

Recognise each other’s strengths and value the different work each does

•

Work collaboratively to reach decisions which will enhance the quality of the education
and care offered at the Service

•

Welcome diverse views and perspectives

•

Work together as a team and engage in open and honest communication at all times

•

Respect each other’s positions and opinions

•

Develop and share networks and links with other agencies

•

Resolve differences promptly and positively and use the experience to learn more
effective methods of working together

To enhance communication and teamwork, Educators will:
•

Provide new Educators with relevant information about the Service and program through
induction and daily communication

•

Maintain confidentiality

•

Treat each team member with respect

•

Be sensitive to the feelings and needs of other team members

•

Provide constructive feedback to each other

•

Trust each other

•
•
•
•
•
•
•
•
•
•

Value the role and contribution of each Educator
Provide opportunities for all Educators to have input and evaluate the program
Appreciate and utilise Educators’ skills and interests
Provide support and assistance to each other
Share responsibilities
Have a flexible attitude towards team roles and responsibilities
Greet each other by name
Show genuine interest in the other person by using active and reflective listening
Communicate ideas and opinions clearly and professionally
Use a communication book or daily diary to pass on messages and record relevant
information
Attend regular Educator meetings
Use appropriate conflict resolution techniques to solve problems
Ensure policies and procedures are up to date regarding communication, expected
behaviour and grievances
Participate in professional development

•
•
•
•

SOURCE
The Business of Childcare, Karen Kearns 2004
Education and Care Services National Regulations
Revised National Quality Standard
My Time Our Place – Framework for School Age Care in Australia
Australian Children’s Education and Care Quality Authority (ACECQA) Respectful
http://www.cscentral.org.au/Resources/Publications/respectful-relationships.pdf

Relationships
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NEXT REVIEW DATE
May 2021

RESPECT FOR CHILDREN POLICY
Within an Out of School Hours Care (OSHC) community many different relationships are negotiated
with and between children, Educators and families. The way in which these relationships are
established and maintained, and the way in which they remain visible, impacts on how the early
childhood community functions. Relationships directly affect how children form their own identity,
whether they feel safe and supported, and ultimately, their sense of belonging.
National Quality Standard (NQS)
Quality Area 5: Relationships with Children
5.1
5.1.1

5.1.2

Relationships between
Educators and children
Positive Educator to
child interactions

5.2.1

Dignity and rights of the
child
Relationships between
children
Collaborative learning

5.2.2

Self-Regulation

5.2

Respectful and equitable relationships are maintained with
each child
Responsive and meaningful interactions build trusting
relationships which engage and support each child to feel
secure, confident and included.
The dignity and rights of every child are maintained
Each child is supported to build and maintain sensitive and
responsive relationships
Children are supported to collaborate, learn from and help
each other
Each child is supported to regulate their own behaviour,
respond appropriately to the behaviour of others and
communicate effectively to resolve conflicts

Education and Care Services National Regulations
Children (Education and Care Services) National Law NSW
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Interactions with children
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Relationships in groups

PURPOSE
My Time, Our Place (MTOP) Framework recognises the United Nations Convention on the Rights of
the Child, highlighting children’s rights to be active participants in all matters affecting their lives
and respects their family, cultural and other identities and languages. The Framework continues
to require Educators to respect and work with children’s unique qualities, abilities and interests,
giving children choice and control as they experience the connections between actions and
consequences.
Our philosophy guides our interactions and relationships with children. We aim to ensure all
Educators develop positive relationships with children based on respect and fostering children’s
self-esteem and development. As Educators establish respectful relationships with children and

families, they are able to work together to develop programs and experiences which are relevant
to children.
SCOPE
This policy applies to children, families, staff, management and visitors of the Service.
IMPLEMENTATION
All children have the right to feel accepted and respected. This is a principle set out in the United
Nations Convention on the Rights of the Child. The Convention emphasises the importance of
children developing connections to culture and community as a means of fostering a strong sense
of personal identity and belonging.
We aim for children to feel safe and secure and we believe in forming strong attachments and
connections with Educators, children and families at the Service. Educators employed at the
Service will find teaching techniques to establish positive relationships with children and their
families, working in conjunction with the NQS as we build supportive relationships with children.
By teaching respect for cultural diversity, Educators will assist children to:
•

Learn about their cultural background and develop a strong sense of self identity.

•

Learn about and appreciate cultures and traditions other than their own.

•
Learn to enjoy and respect differences and recognise universal characteristics we all
share.
•

Learn about racial prejudice and understand why it should be challenged.

Management/Responsible Person/Educators will:
• Provide a comfortable and happy environment.
• Respect each child’s uniqueness, displaying appreciation and respect for children as
individuals.
• Use a positive and non-threatening tone when interacting with children in all situations.
• Sit with children during mealtimes, engaging in respectful conversations.
• Never force a child to do something against their will, this includes: rest; eat, participation
in group experiences and any other activities.
• Role model respect in every day dealings with both adults and children.
• Endeavour to be aware of each individual child’s values, culture and feelings and
respond appropriately.
• Encourage children to initiate conversations about their experiences at home
encouraging them to express their ideas and feelings.
• Encourage children to pursue assistance when taking on new challenges, inspiring
children’s independence and confidence.

• Regularly reflect on their relationships and interactions with children and how these can
be improved to benefit each child.
• Inspire, encourage and accept each child and encourage them to do the same with their
peers by actively:
-

Fostering each child’s construction of a knowledgeable, confident self-identity.

-

Fostering each child’s comfortable, empathetic interaction with diversity among
people.

-

Fostering each child’s critical thinking about bias, to question and enquire.

-

Fostering each child’s ability to defend him/her self and others in the face of bias.

• Respond respectfully and appropriately to children’s determinations as they participate
and converse in sustained conversation about their interests.
• Provide a range of planned and spontaneous experiences for children to challenge and
maximise learning opportunities.
• Use a variety of communication strategies inclusive of verbal and non-verbal cues to
support the development of relationships with children.
• Support children’s home language when communicating and interacting to build trust and
positive relationships.
• Respect children and family’s diversity and the development of cultural competency within
the Service.
• Support children and build secure attachments through a collaborative partnership with
families.
• Encourage children to develop confidence in their ability to express themselves.
• Encourage children to work through differences appropriately.
• Respect each child’s uniqueness and address this uniqueness in the child’s learning
process.
• Incorporate an integrated, holistic approach focusing on connection to the social and
natural world.
• Foster children’s capacity to value and respect the broader social environment and to be
world-wise.
•
Source

Display awareness of and respect for children’s perspectives.

•
•
•
•
•
•
•

The Business of Childcare, Karen Kearns 2004
Education and Care Services National Regulation 2015
National Quality Standard
Respectful Relationships
http://www.cscentral.org.au/Resources/Publications/respectful-relationships.pdf
Relationships with children
http://www.earlychildhoodaustralia.org.au/nqsplp/wpcontent/uploads/2012/06/NQS_PLP_E-Newsletter_No36.pdf
Revised National Quality Standard
My Time Our Place

REVIEW
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MODIFICATIONS
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NEXT REVIEW DATE

SEPTEMBER
2019

New Policy created to ensure respectful relationships are being
incorporated into the OSHC Community

ENROLMENT POLICY
Enrolment and orientation are an exciting and emotional time for children and families. It is
important to manage this time with sensitivity and support, building partnerships between families
and the Service. Such partnerships enable the Service and families to work toward the common
goal of promoting consistent quality outcomes for individual children and the Service.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 6: COLLABORATIVE PARTNERSHIPS
Supportive
6.1
relationships with
families
Engagement with
6.1.1
the service
6.1.2

Parent views are
respected

6.1.3

Families are
supported

Collaborative
partnerships
Community and
6.2.3
engagement
6.2

Respectful relationships with families are developed and
maintained and families are supported in their parenting role.
Families are supported from enrolment to be involved in their
service and contribute to service decisions.
The expertise, culture, values and beliefs of families are respected,
and families share in decision-making about their child’s learning
and wellbeing.
Current information is available to families about the service and
relevant community services and resources to support parenting
and family wellbeing.
Collaborative partnerships enhance children’s inclusion, learning
and wellbeing
The service builds relationships and engages with its community.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
77

Health, hygiene and safe food practices

78

Food and beverages

79

Service providing food and beverages

80

Weekly menu

88

Infectious diseases

90

Medical conditions policy

92

Medication record

93

Administration of medication

97

Emergency and evacuation procedures

99

Children leaving the education and care service premises

100

Risk assessment must be conducted before excursion

101

Conduct of risk assessment for excursion

102

Authorisation for excursions

157

Access for parents

160

Child enrolment records to be kept by approved provider

161

Authorisations to be kept in enrolment record

162

Health information to be kept in enrolment record

168

Education and care service must have policies and procedures

173

Prescribed information is to be displayed

177

Prescribed enrolment and other documents to be kept by approved provider

181

Confidentiality of records kept by approved provider

183

Storage of records and other documents

PURPOSE
We aim to ensure children and families receive a positive and informative enrolment and
orientation process that meets their individual needs. We strive to establish respectful and
supportive relationships between families and the Service to promote positive outcomes for
children whilst adhering to legislative requirements.

SCOPE
This policy applies to children, families, educators, management, and visitors of the Service.

ENROLMENT
According to the Child Care Provider Handbook (November 2020) ‘enrolling children is a
requirement under Family Assistance Law for all children who attend childcare (or have an
arrangement for care) regardless of their parent’s or guardian’s eligibility for Child Care Subsidy.
An enrolment links the child, the individual claiming the subsidy and the childcare service.’ An
enrolment notice is required for each child attending the Service. This reflects the type of
arrangement that is in place between KCS and the family/individual or organisation.

IMPLEMENTATION
Our Service accepts enrolments of children aged between 4 and 12 years of age and are attending
primary school or are enrolled to attend school in the year they attend in the case of 4 year olds.
Enrolments will be accepted providing:
a)
b)
c)
d)

The maximum daily attendance does not exceed the licensed capacity of the Service.
A vacancy is available for the booking required.
The required educator to children ratio is maintained.
Priority of access guidelines are adhered to.

PRIORITY OF ACCESS
In the enrolment of students for OSHC, priority will be given to:
1. Children attending the school where the OSHC is operating, that is, Carlton South Public
School, Blakehurst Public School and Kyeemagh Public School
2. Siblings of children attending the school where the OSHC is operating.
Children with disabilities will be enrolled if the Service can meet the child’s needs. Additional
resources and funding may be required through disability and inclusion programs.

ENROLMENT
When a family has indicated their interest in enrolling their child in our Service:

•

Families will be directed to access the Family Handbook on our website which contains a
range of information about the Service including:
o

the service philosophy, inclusion, programming methods, menu, incursions, excursions,
fees, policies, procedures, regulations and the licensing and assessment process for our
State, signing in and out procedure, the National Quality Framework, and educator and
parent communication strategies, etc.

•

Families will be invited to ask questions and seek any further information they may require.

•

Families will be provided with possible vacancies and start date if the booking is full.

•

Families can request to bring their child into the Service at a time that is mutually convenient
to familiarise themselves with the environment and educators as part of the orientation
process

•

Any matters that are of a sensitive nature, such as discussing a child’s medical needs, Court
Orders, parenting plans or parenting orders, will be discussed privately with the Nominated
Supervisor. Families will be required to submit any documents required in relation to Court
Orders, medical needs or plans.

•

Families will complete the enrolment form informing management of their child’s interests,
strengths and individual needs

•

Families may complete a Child Care Subsidy activity test to check eligibility and entitlements
for CCS and Additional Child Care Subsidy (ACCS). This can be completed online through
myGov website.

•

The Complying Written Arrangement (CWA) will be discussed with families which states the
fees charged in exchange for care sessions.

•

Information about gap fees and absences will be discussed.

•

Where there are certain changes to the individual Complying Written Arrangements (CWA)
for care between KCS and the family, KCS will update the arrangement in writing.

•

It is a legal requirement that prior to the child starting at the Service we have all required
documents including:
o

The completed enrolment form via Qikkids Family Portal;

o

Medical management plans (if relevant) completed by the child’s general practitioner;

o

A current Immunisation History Statement from the Australian Immunisation Register
(AIR) showing the child is up to date with immunisations for their age; and

o

Details of any court orders, parenting orders or parenting plans.

•

Parents must notify the Service if their child is not up to date with their immunisations for
their age via the enrolment form and attach the required documentation on their AIR
immunisation History Statement.

•

Children who have not been immunised can be enrolled at the Service but they may not be
eligible for Child Care Subsidy. Parents need to check with the Centrelink for confirmation.
During outbreak of an infectious disease, unimmunised children will be excluded from
attending care.

•

If a child cannot be immunised due to a medical condition they may still be enrolled at the
Service with supporting documentation (Medical Exemption Form).

•

If a child is on a ‘catch-up’ schedule for immunisations they may still be enrolled at the
Service. The child’s immunisation history statement will indicate that the child is on a catchup schedule.

•

It is the family’s responsibility to keep the Service informed of any changes to the information
recorded on the application form.

FAMILIES WILL BE ASKED TO PROVIDE THE FOLLOWING INFORMATION:
1)
2)

3)
4)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)

19)
20)
21)
22)
23)
24)
25)
26)

Full name/s of parent/s (or the person legally responsible for the care of the child),
residential address, place of employment and contact telephone number
The full name, address and contact telephone number of a person or persons, authorised
by the parent who may be contacted in case of an emergency concerning the child if a
parent is unable to be contacted (authorised nominee)
The full name, address and contact telephone number of any person authorised by the
parent to collect the child from the Service (authorised nominee)
Full name of the child
Child’s date of birth
Child’s address
Gender of the child
Cultural background of the child
Provision of care – if care will be a routine and/or casual etc.
Sessions enrolled: before school, after school and/or vacation care
Complying Written Agreement on fee information
Immunisation History Statement
Any court orders or parenting agreements regarding the child
The primary language spoken by the child
Any special requirements of the child, including for example cultural or religious
requirements
The individual needs of a child with a disability or with other additional needs
A statement indicating parental permission for any medications to be administered to the
child whilst at the Service.
Authorisation and signature by parent/authorised person for KCS, Nominated Supervisor or
Responsible Person to seek:
• medical treatment for the child from a registered practitioner, hospital or ambulance
service
• transportation of the child by an ambulance service
Child's Medicare number (if available)
Specific healthcare needs of the child, including allergies and intolerances
Any medical management plan for a specific severe healthcare need, medical condition, or
allergy, such as an Anaphylaxis Emergency Management Plan or Risk Minimisation Plan.
Details of any dietary restrictions for the child
The name, address and telephone number of the child’s doctor
Authorisation for regular occurring outings/excursions
Customer Reference Number (CRN) for child and claimant
Child Care Subsidy Assessment confirmation

ORIENTATION OF THE SERVICE
During the orientation of the Service, families will be:

•

Provided with the enrolment form (Qikkids) available on KCS’s website and explained for
enrolment and booking procedures.

•

Asked to share information on any medical management plan or specific healthcare needs
of their child (if applicable).

•

Informed of the pick-up and drop-off arrangements.

•

Informed that the details of the Nominated Supervisor of the Service and the means of
contact with the Service during the operation and non-operation hours is available in the
Handbook.

NOMINATED SUPERVISOR WILL ENSURE:
•

A child with medical needs does not begin attending the Service unless a medical
management plan is received and medication, if any, is brought to the Service.

•

The child’s medical management Plan is recorded, and this information is shared/distributed
to Educators.

•

Action plans are completed in full (if relevant).

•

Administration of medication forms are completed (if relevant)

•

Risk minimisation plans and communication plans are requested/completed with parents
for children with medical needs

CHILD CARE SUBSIDY
Child Care Subsidy (CCS) aids families to help with the cost of childcare for children aged 0-13
years. The number of hours of Child Care Subsidy a family is entitled to per fortnight is
determined by an activity test. The more hours of activity parents do, the more subsidised care
they can access, up to a maximum of 100 hours per fortnight for each child.
Child Care Subsidy activity test
•

CCS is based on the combined family income, activity test and the type of early childhood
education and care service.

•

Families must complete the Child Care Subsidy activity test online through the myGov
website.

•

Families are provided with a Customer Reference Number (CRN).

•

Child Care Subsidy is paid directly to providers (KCS) to be passed on to families as a fee
reduction.

•

Families will contribute to their childcare fees and pay KCS the difference between the fee
charged and the subsidy amount- generally called the ‘gap fee’.

•

Families may also be eligible for Additional Child Care Subsidy depending upon their
circumstance

ON THE CHILD’S FIRST DAY
Consideration will be made to each family regarding the initial settling in period and strategies
may be offered to assist both parents and the child. Parents will be reassured that they are able
to speak to the Service to check in on their child.

On the first day, the child and their family will be welcomed by Nominated Supervisor or
Responsible Person and shown where or how to sign their child in/out of the Service:
•
The Nominated Supervisor/Responsible Person will discuss what is happening in the Service.
•

Information about collecting their child at the end of the day will be discussed.

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Education, Skills and Employment. (2019) Care Provider Handbook
https://www.education.gov.au/child-care-provider-handbook-0
Australian Government Services Australia
https://www.servicesaustralia.gov.au/individuals/services/medicare/australian-immunisationregister/how-get-immunisation-history-statement
Services Australia (Centrelink): https://www.servicesaustralia.gov.au/individuals/services/centrelink/childcare-subsidy
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2020).
NSW Government Health. (2019). Questions and answers about vaccination requirements for child care:
https://www.health.nsw.gov.au/immunisation/Pages/childcare_qa.aspx
Revised National Quality Standard. (2018).
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CHILD SAFE CODE OF CONDUCT
Kogarah Community Services (KCS) is committed to protecting all children attending the Service and
any other child with whom the Service comes into direct contact. The organisation strives to provide
a child safe environment at all times and this Code aims to provide staff with certainty about what
acceptable standards of behaviour are when working with children. This Code will enable staff to work
in a way that supports the safety, welfare and wellbeing of children at all times.
1)

Scope
1.1)

This Code applies to staff, volunteers and practicum placement students.

In

statements where the term ‘staff’ is used, the same standards apply to volunteers and
practicum placement students.
1.2)

This Code aims to give additional guidelines to supplement the following:
-

Education and Care Services National Law and Regulations

-

Child Protection Act 1999

-

Mandatory requirements of Children and Young Persons (Care and Protection) Act
1998 (NSW)

2)

-

UN Convention on the Rights of the Child

-

Early Childhood Australia (ECA) Code of Ethics

Duty of Care
2.1)

Ensure adequate supervision of children as defined by the Education and Care
Services National Law and Regulations.

2.2)

Safeguard children at all times and not place a child at risk of abuse, or condone the
behaviour of children which is unsafe.

2.3)

Provide active supervision to ensure the safety of children during activities.

2.4)

Contribute to risk assessments by taking into consideration the child’s age,
development and any illness, injury or additional needs that could place them at risk.

2.5)

Be vigilant in assessing and addressing any activities that have potential to cause
harm or injury to the children.

2.6)

Staff personal communication devices are strictly forbidden during children
supervision times unless having prior approval or in an emergency situation.

2.7)

Be aware of, and address as appropriate, any specific health issues with children in
your care, particularly any medical and dietary specifications.

2.8)

Give medication to children in accordance with the Service’s Medical Conditions &
Medication Administration policy and as detailed by the Education and Care Services
National Law and Regulations.

3)

Fairness, Respect and Non-Discrimination
3.1)

Treat all children with respect and act in a way that does not show unfair differential
treatment, or favour particular children to the exclusion of others.

3.2)

Coarse language is strictly forbidden in the work place.

3.3)

Respect the cultural and linguistic diversity of the children, families and colleagues.

3.4)

Staff should speak English in the work place where other colleagues from different
culturally

and

linguistically

diverse

backgrounds

are

present

to

avoid

misunderstanding and to ensure that any urgent needs of the children can be
addressed in due course.
3.5)

Use appropriate language for the age and understanding of the child, and avoid
confusing or age-inappropriate discussions with sexual, discriminatory or violent
references.

4)

Smoking, Drinking and Drugs
4.1)

Smoking, drinking alcohol and taking illicit drugs are prohibited at all times in the work
premises, on the bus for transporting the children to and from schools and during
excursions.

4.2)

Staff must not work under the influence of alcohol.

4.3)

Drugs – including medicines prescribed by a doctor or available over-the-counter – can
affect a person’s ability to work safely. Staff should consider any possible side effects
and how these might impact on the work prior to commencing a work shift.

5)

Privacy Protection
5.1)

Ensure that personal information of the children and their families is securely stored,
used and shared on a need basis; observe the Service’s instructions regarding privacy
protection.

5.2)

Only photograph/video record children for documentation and promotional purposes
of the Service and with the necessary consent of the child and his/her
parent/guardian.

5.3)

Not store or share photographs/videos of children attending the Service on a personal
device or share in any personal social media platform.

6)

Child Protection

6.1)

Do not physically punish a child, and ensure that any restraint of a child is only used
for protecting the child or another person from physical harm, and conforms to industry
and agency standards regarding the use of restraints with children.

6.2)

Staff should avoid any actions or words intended to or having potential to threaten,
intimidate, shame, humiliate, belittle, embarrass or degrade the children, their
families and their colleagues.

6.3)

Always act in the best interest of children and avoid any unnecessary or potentially
harmful physical contact with children, unless necessary for their safety and wellbeing.
Encourage children to carry out tasks of a personal nature (e.g. toileting and dressing)
for themselves whenever possible.

6.4)

Avoid one-on-one situations with children by ensuring that there is always another staff
member or other children present at the same time. If an unavoidable situation arises
where a staff member finds themselves alone with a child or children, this should be
communicated to the Coordinator/Management Team as soon as practical.

6.5)

Not expose children to inappropriate content including age-inappropriate websites,
imagery and music.

6.6)

Assume obligations to report to the Coordinator/Team Leader and/or the
management team any concerning staff conduct towards children or any suspected
risk of harm to a child.

6.7)

Assume mandatory obligations of reporting to the Coordinator/Team Leader and/or
the management team regarding issues of concern with child protection in relation to
any staff, volunteers, families and others. Assume cooperation and full disclosure of
what has been witnessed and/or what has been disclosed by a child in case of
subsequent follow-up investigations internally and/or by external authorities.

7)

Professional Boundaries
7.1)

Professional boundaries are parameters that describe the limits of a relationship
where one person entrusts their welfare and safety to a professional and often in
circumstances where a power imbalance might exist.

7.2)

In a childcare setting, a staff-child relationship is not equal. Staff members are in a
unique position of trust, care, authority and influence with the children and their
families, which means that there is always an inherent power imbalance between
them.

7.3)

Staff must take responsibility for establishing and maintaining appropriate physical
boundaries with the children. Staff must ensure physical contact is limited, as
required and only with the child’s permission. For instance, staff could consider giving
the child a high five instead of a hug, or when comforting a child, staff could consider
seating a child alongside them rather than on their lap.

7.4)

When staff and the children’s families become confidants and/or friends, a dual
relationship is created which may create some ambiguity or blurring of the relationship
between the Service and the families where the role becomes less defined. These
interactions might foster inappropriate relationships with the children and/or the
families and therefore must be avoided. Examples include looking after the child
outside work hours (including paid or unpaid arrangements), expressing intimate
gestures towards a child or his/her family member, taking a child for an unauthorised
outing outside office hours such as movies, social events, etc., privately giving a child
or his/her family member money or gifts or the reverse, connecting with the child or
his/her family personally by email, instant messaging, telephone or social networking,
etc.

7.5)

It is a staff member’s assumed responsibility to set and maintain clear and appropriate
professional boundaries in all forms of communication, including face-to-face
interaction, written communication, telephone and online communications (including
social networking, email, blogging and instant messaging).

7.6)

Staff’s private conduct shall not compromise the fulfilment of their professional
responsibilities.

7.7)

Staff shall ensure that professional relationships are not exploited to gain personal,
material or financial advantage.

8)

Conflict of Interest
8.1)

A conflict of interest can involve:
i.

financial gain or loss or other material benefit;

ii.

favour, personal relationships and associations.

8.2)

A conflict of interest also applies to:
i.

the interest of members of your immediate family or relatives (where these
interest are known);

ii.

the interest of your own business partners or associates, or those of your
workplace;

iii.

the interests of your friends.

8.3)

A conflict exists when a reasonably minded and informed person would form that view.

8.4)

When faced with a situation in which a conflict of interest may be present, staff must:
i.

assess the situation and the surrounding circumstances that could affect any
decisions or actions you may take in the matter.

ii.

identify whether any conflict of interest exits.

iii.

determine the type of conflict of interest; and

iv.

report any conflict to the Coordinator/Team Leader and/or the management
team.

9)

Gift and Benefits
9.1)

Accepting gifts and other benefits has the potential to compromise a staff member’s
position by creating a sense of obligation, a sense of debt to the person offering or
receiving the gift and therefore undermining their impartiality. Therefore, staff must
exercise caution when accepting a gift or benefit. In case of doubt, staff should consult
the Coordinator/Team Leader and/or the management team and refer to this Code of
Conduct.
i.

A gift is an item of tangible value. Examples include (but not limited to) cash,
voucher, hospitality, entertainment, commodity, tickets, etc.

ii.

A benefit is a service or non-tangible item that is of value to the receiver.
Examples include (but not limited to) meals, discount, preferential treatment,
new job, etc.

9.2)

Staff shall not:
i.

ask for or encourage the giving of any form of gift or benefit in connection with
their duties within KCS.

ii.

accept any gift or benefit which could create a conflict of interest or be
perceived to create such a conflict.

iii.

accept any gifts involving cash items, regardless of value, In circumstances
where a staff member is unable to reject or return a gift to the giver, s/he must
report to the Coordinator/Team Leader and/or management team as soon as
practicable.

9.3)

Any gift or benefit received by a staff member up to the value of $20 may remain the
property of the staff member provided acceptance is not likely to affect, or could
reasonably be perceived to affect, the independent and impartial performance of the
staff member’s official duties. Staff will notify the Coordinator/Team Leader of any
nominal gift received.

9.4)

All gifts and benefits received by staff will be recorded in the gifts and benefits register
by the Coordinator/Team Leader. Where multiple gifts of nominal value are received
from the same donor in any one school year with a cumulative value of $100 or more,
the Team Leader or Manager will contact the donor directly to outline where the
ongoing acceptance of such gifts could reasonably be perceived to affect the
independent and impartial performance of the staff member’s official duties.

9.5)

In a childcare setting, it is common for families to give food to express their gratitude to
the Service at various times of the year. Where multiple gifts are received (e.g. chocolates
at the end of the year) staff should state that the gift is accepted in the team’s capacity
instead of a personal capacity. These gifts can then be distributed fairly or raffled among
the team.

9.6)

Gifts of high value (>$100) from families must be declined. Staff should explain to
parents about KCS’s Code of Conduct and governance requirement. As an alternative
to express their gratefulness to the staff/team, parents are encouraged to submit
written feedback to the management team and/or make a donation to support KCS.

9.7)

All gifts given to children and/or the families are from the organisation and staff should
not give any individual gifts to children and/or the families.

10) Breaches of the Code of Conduct
10.1) A breach of duty of care exists when it is proven that the person who is negligent has
not provided the appropriate standard of care. A staff member is negligent in failing
to take precautions against a risk of harm if:
i)

the risk was foreseeable (i.e. a staff member knew about it, or s/he ought to
have known about it), and

ii)

the risk was not insignificant, and

iii)

a reasonable person in the same position would have taken those precautions.

10.2) A breach of this Code and/or relevant Codes and guidelines including (but not limited
to) those mentioned in para. 1.2 can result in disciplinary action, up to and including
termination of employment, depending on the nature and circumstances.
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FEE PAYMENTS POLICY
Kogarah Community Services (KCS) sets Outside School Hours Care (OSHC) fees according to our
annual budget in order to meet the income required to develop and maintain a quality service for
children and families. We strive to ensure that our service is affordable and accessible to all
families in our community. The KCS Board of Management ratifies the budget annually and
monitors it on a monthly basis.
As an approved childcare service, Child Care Subsidy (CCS) is available to reduce fees to eligible
families. Our fee structure is based on our ability to provide the requirements of the Education
and Care National Law and National Regulations, Family Assistance Law, the Australian Taxation
Office and guidelines contained in the Child Care Provider Handbook.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 7: GOVERNANCE & LEADERSHIP
7.1
Governance
Governance supports the operation of a quality service.
7.1.2 Management
Systems are in place to manage risk and enable the effective
Systems
management and operation of a quality service.
7.1.3 Roles and
Responsibilities

Roles and responsibilities are clearly defined and understood and
support effective decision making and operation of the service.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
CHILDREN (EDUCATION AND CARE SERVICES) NATIONAL LAW NSW
168

Education and care services must have policies and procedures

172

Notification of change to policies and procedures

RELATED LEGISLATION
Child Care Subsidy Secretary’s Rules 2017
A New Tax System (Family Assistance) Act
1999

Family Law Act 1975

RELATED POLICIES

Arrival and Departure Policy
Enrolment Policy
Governance Policy

Privacy and Confidentiality Policy

PURPOSE
For parents to gain a clear understanding of the Service fee structure, payment requirements and
Child Care Subsidy benefits prior to enrolment. This policy explains process of fee payment and
the necessity of ensuring children’s fees are paid on time and consequences for failure to pay
fees on time.

SCOPE
This policy applies to children, families, staff, management, and visitors of the Service.

IMPLEMENTATION
Our Service aims to ensure families understand the fee schedule and payment process required
for education and care to be provided for their child. We are committed to meet our obligations to
maintain financial integrity and comply with all Child Care Subsidy legislative requirements. We
have effective compliance systems in place to ensure childcare funding is administered
appropriately. Our Service ensures the confidentiality and privacy of all personal information
provided to the Service about the enrolled child and family.
The KCS fee structure is outlined as follows. For current session rates, please refer to our website.

Administrative Fees
•

An Administration Levy is charged per term. This fee will be applied to your account if your
child(ren) attend one or more of our Services.

•

An Equipment Levy is charged per term for before and after school care only.

General Fees
•
•
•
•
•
•
•

Fees are charged per session regardless of the actual attendance hours at the Service.
Fees are invoiced fortnightly.
CCS is paid directly to KCS and this is used as a fee reduction (visible on a family’s
statement).
Families are required to pay the difference between the fee charged and the subsidy amountthe ‘gap’ amount
Fees are payable to KCS for any absence which falls on a day that a child is booked into the
Service unless one week’s written notification is provided to KCS.
No fee is charged when the Service is closed over the Christmas/New Year period/Public
Holidays or any other unforeseen closures.
Booking can be made on a permanent or casual basis. Casual bookings are only accepted if
a spot is available.

Non-Notification of Attendance FeeIt is the parent’s responsibility to inform the Service if
their child is absent from care. The fee will be applied if the Service has not been notified (text or
email) that their child is absent prior to the start of care. A message from a sibling or school will
not be accepted as appropriate notification and the fee will still apply.

Late Collection FeesThe service operational hours are listed below. It is a breach of the
Education and Care Services National Regulations to accept or provide care to children on the
premises outside of these hours.
SERVICE

Before School Care

After School Care

Vacation Care

Carlton South Public

7am – 9am

3pm – 6pm

7am – 6pm

School

Blakehurst Public School

7am – 9:25am (M-Th)

3:25pm – 6pm (M-

7am – 8:55am (Fri)

Th)
2:55pm – 6pm (Fri)

Kyeemagh Public School

7am – 9:10am

3:10pm – 6pm

•

After School Care and Vacation Care close at 6pm each day. Should children be present after
the closing time, a late collection fee will be applied to your account. This fee is charged per
15 minutes or part there off and will be applied per family, not per child.

•

Families who are continually late collecting their child/ren may jeopardise their child’s place
at the Service. Should this be the case, a representative from KCS will contact the
Parent/Guardian to discuss this matter in line with the KCS Arrival and Departure Policy.

Change of Fees
•

The fees are set by the KCS Board of Management. Should it be necessary to amend fees,
families will be given a minimum of two weeks’ notice of any fee changes (Regulation 172).

•

CCS hourly rate caps may be increased by the CPI at the commencement of each financial
year, Any CCS hourly rate increases are governed by CCS and are automatically adjusted
through our CCS Software.

Acknowledgement of Responsibility to Pay Fees
Families are required to read and acknowledge the Parent/Guardian Authorisation Statement
and Fee Agreement on the enrolment form, acknowledging their responsibility to meet all costs
relating to care provided.
It is the Responsibility of Families to provide the Service with the correct enrolment details to
facilitate the CCS claim, if required including:
o Centrelink Reference Numbers for child and CCS claimant
o Date of Birth for child and CCS claimant
• Ensure payment of fees as per policy
• Notify Centrelink of any changes that may affect their CCS entitlement
• Confirm their child’s enrolment through the parents myGov account.
Third Party Payments
Parents are generally liable to pay the co-contribution for child care fees. Only state and territory
governments (and their agencies) can contribute to the cost, in part of full, of child care fees for
families.
Where an agreement has been made between an employer or charity to assist in the contribution
of fees the fees must be reduced accordingly before CCS has been applied. Our Service will
record all documentation regarding any third party payments.

Government Assistance with Fees
•
•

Child Care Subsidy (CCS)
Parents/guardians are required to register for CCS through their myGov account linked to
Centrelink and provide documentation to support the CCS payment
Basic requirements that must be satisfied for an individual to be eligible to receive Child Care
Subsidy. The child must:
o be a ‘Family Tax Benefit child’ or ‘regular care child’ and

•

•
•

•
•

•

o be 13 or under and not attending secondary school and
o meet immunisation requirements
The person claiming the Child Care Subsidy, or their partner must:
o meet residency requirements and
o be liable to pay for care provided under a Complying Written Arrangement (their
written agreement) with their childcare provider
Childcare must be provided by an approved provider
Families level of Child Care Subsidy will be determined by:
o combined family income
o activity test of parents
o type of early learning and childcare Service.
Child Care Subsidy will be provided directly to the Service and this amount deducted from the
parent/family account.
Families must regularly check their details are correct and report a change in circumstance to
Centrelink (family income, activity levels, relationship changes or any other changes to their
circumstances).
Any disputes with CCS payments is the responsibility of the family. The family will be referred
to contact Centrelink directly for any enquiries regarding CCS payments.

Payment of fees
•

•
•
•
•
•

Families are required to pay fees using the Service’s direct debit system, credit card or cash
payment at the KCS Administration Office. The family is required to provide banking details
to facilitate set up of the direct debit account
Fees and charges associated with the direct debit system provided by our external provider
are outlined upon enrolment
A dishonour fee will apply for direct debit transactions where there are insufficient funds to
cover the fees
Families will be issued with a Statement of Entitlement on a fortnightly basis in accordance
with the fee payment and Regulatory requirements
The Statement of Entitlement will include details of the sessions of care provided and the
resulting fee reduction amounts
The Statement of Entitlement is generated using our CCS Software which meets all
requirements as per Family Assistance Law legislation

Additional Child Care Subsidy (ACCS)
•

If families are eligible for CCS they may be able to get extra help with the cost of approved
child care via the ACCS.

•

Eligibility basics:
o Meet the eligibility requirements for Child Care Subsidy, and
o Grandparent, or
o Transition to work, or
o Temporary financial hardship.

•

Further information relating to the ACCS is available at:
https://www.servicesaustralia.gov.au/individuals/services/centrelink/additional-child-caresubsidy or by calling 136150.

PROCEDURES
Bookings and cancellations
•

Bookings can be made via the parent portal, booking form or by emailing the Service.
Information on enrolment is available at www.kogarahcommunity.org.au . Upon registration,
families will then complete a booking form to identify which days they need care to be
provided. Bookings will only be accepted when families have completed the enrolment
process in full.

•

If your child is registered with our Service, there is an option to book a casual place up to 24
hours before care is required. In some circumstances we may be able to provide care with
less than 24 hours’ notice.

•

Families wishing to change or cancel their child’s place at the Service are required to provide
one week’s written notice, or they are liable to pay the equivalent fees to the Service.
Amendments to your booking should be emailed to childcare@kcs.org.au

Absences
•

KCS will provide families with information about their remaining approved and allowable
absences on request and will adhere to the Child Care Management System (CCMS) in
relation to absences.

•

You will receive CCS for 42 absence days per child each financial year. These days can be
taken for any reason and will not require proof.

•

You may be eligible for CCS for additional absence days (above the 42 days) for specific
reasons only. There is no limit on these days but you may be required to provide
documentation to support the absence to Centrelink.

•

Fees are payable to KCS for any absence which falls on a day that a child is booked into the
service unless one week’s written notification is provided to KCS.

Cessation of Care
•

CCS will not be paid for absences before the child's first physical day of attendance or for
absences after the child's last physical day of attendance.

•

If a child is booked in to start care on a particular date and doesn’t start on that day, no CCS
will be paid until the child physically attends a session of care.

•

If a family has confirmed their child’s last day at the Service but that child does not attend
their last booked session of care, no CCS will be paid for any days after the child’s last
physical attendance at the Service.

•

Hence it is extremely important that families provide notification to KCS when cancelling
care.

Payment of Fees
•

Families will be provided with a statement of fees charged by KCS (Regulation 168). Fees
should be paid within the stated due date on the invoice.

•

Payment of invoices after the due date will incur a late payment fee.

•

Failure to pay outstanding invoices may result in debt recovery action being taken. In some
circumstances care for a child may be suspended or discontinued until a successful outcome
can be negotiated.

Methods of Payment
•

Fees can be paid by:
1.
2.
3.
4.

•

Direct Debit - from your bank account or credit card (Preferred method of payment)
Electronic Funds Transfer (EFT)
Bank Deposit
Credit Card Payment – via telephone at the KCS Administration Office

At Administration Office Only:
1. EFTPOS
2. Cash

Debt Recovery
•

KCS reserves the right to act to recover debts owing to us This includes negotiating a
payment plan with the family or engaging the services of an external debt collection agency to
recover any monies owed.

•

Requests to make repayments using a payment plan (due to hardship or crisis) will be
entered into with a negotiation of late fees and consideration of individual circumstances
being discussed.

•

Where a family owes any overdue fees to KCS, the child’s place may be suspended until all
outstanding monies are paid or both parties agree on a payment plan. Fees not paid by the
due date will be managed as follows:
1. A late payment fee will be applied to your account at the end of each term.
2. Failure to address this debt and continued non-payment will result in a final letter
notifying the family that unless payment is made within a specified timeframe, or a
payment plan is entered into, the child may be excluded from attending the service.
3. If a signed payment plan is not adhered to and there has been no communication from
the family, KCS reserves the right to employ the services of an external debt collection
agency and the family will be responsible for all additional fees associated with
recovering the debt.

Confidentiality
•

Information relating to fees will be kept in the strictest confidence. KCS representatives will
not discuss individual names and details openly. Information will only be available to the
nominated persons required to take action, for example, to initiate debt recovery.

•

Families may request a copy of their account or particulars of fees by emailing
childcare@kcs.org.au .

Complaints relating to the administration of Child Care Subsidy
Families who wish to raise concerns regarding the management of the Child Care Subsidy should
speak with the Nominated Supervisor in the first instance. The Nominated Supervisor will follow

the steps as outlined in this policy, including advising the Approved Provider/Management team
of all grievances.
Families can raise concerns regarding management of the Child Care Subsidy to the dedicated
Child Care Tip-Off Line either via phone or email:
Phone: 1800 664 231
Email: tipoffline@dese.gov.au

Resources and information for families
•
•
•
•
•

New Child Care Package Information for Families Resources
Child Care Subsidy
Child Care Package Overview
Centrelink Customer Reference Number
Absences from childcare- Australian Government

SOURCE:
Australian Children’s Education & Care Quality Authority. (2014).
Australian Government Department of Education Child Care Provider Handbook
https://docs.education.gov.au/system/files/doc/other/child_care_provider_handbook_0.pdf
Australian Government Department of Education, Skills and Employment Early Childhood and Care
https://www.education.gov.au/early-childhood-and-child-care-0
Australian Government Department of Education, Skills and Employment Information for child care
providers when a period of local emergency occurs
Kearns, K. (2017). The Business of Childcare (4th Ed)
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2020).
Guide to the National Quality Standard. (2020)
Revised National Quality Standard (2018)
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GOVERNANCE POLICY
The Governance Policy provides the overall direction, effectiveness, supervision and accountability
of a Service. The Management team is responsible for guiding the direction of the service, ensuring
that its goals and objectives are met in line with the philosophy, and all legal and regulatory
requirements governing the operation of the service.

NATIONAL QUALITY STANDARD (NQS)

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1

Governance

Governance supports the operation of a quality service.

7.1.2

Management Systems

Systems are in place to manage risk and enable the effective
management and operation of a quality service.

7.1.3

Roles and Responsibilities

Roles and responsibilities are clearly defined and understood
and support effective decision-making and operation of the
service.

Leadership

Effective leadership builds and promotes a positive
organisational culture and professional learning community.

Continuous improvement

There is an effective self-assessment and quality
improvement process in place.

7.2.2

Educational leadership

The educational leader is supported and leads the
development and implementation of the educational
program and assessment and planning cycle.

7.2.3

Development of
professionals

Educators, Coordinators and staff members performance is
regularly evaluated and individual plans are in place to
support learning and development.

7.2

7.2.1

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
73

Educational program

74

Record of child assessments or evaluations for delivery of educational program

168

Education and care services must have policies and procedures

177

Prescribed enrolment and other documents to be kept by approved provider

181

Confidentiality of records kept by approved provider

181-184 Confidentiality and storage of records

RELATED POLICIES
Code of Conduct Policy
Conflict of Interest Policy

Privacy and Confidentiality Policy
Record Keeping and Retention Policy

PURPOSE
Our Service aims to ensure all legal and financial requirements are implemented and recognised
through appropriate governance practices, providing quality education and care, meeting the
principles, practices and elements of the “My Time, Our Place” (MTOP) Framework and the National
Quality Standard.

SCOPE
This policy applies to children, families, staff, management and visitors of the Service.

IMPLEMENTATION
Governance is the process that directs and controls our Service, ensuring accountability, and
supporting decision making.
The Approved Provider inclusive of the Management team and Nominated Supervisor of the Service
accept the legal responsibilities associated with establishing, administering, and maintaining the
Service. Our Service has the following established positions:

Approved Provider

Kogarah Community Services Inc. Board of Management

Nominated Supervisor

Jordan Ross – Carlton South Public School, Kyeemagh Public School,
Jasmine Shoults - Blakehurst

Educational Leaders

Benoit Glayre

Responsible Persons
Service Coordinators

Jordan Ross, Benoit Glayre, Kayla Kingston, Emily Laimanovska, Jasmine
Shoults, Dom Rescate
Benoit Glayre (Acting), Jasmine Shoults (Acting), Emily Laimanovska
(Acting)

THE APPROVED PROVIDER IS LEGALLY RESPONSIBLE FOR:
•
•
•
•
•
•
•
•
•

•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

ensuring compliance with the Education and Care Services National Law and Education and
Care Services National Regulations
complying with Family Assistance Law
appointing a Nominated Supervisor, an Educational Leader and a Coordinator for all Services
ensuring background checks, and working with children checks, are completed for all staff
and educators
determining whether or not a person working in the service is a ‘fit and proper person’
supporting the Nominated Supervisor [Responsible Persons] in their role, providing adequate
resources to ensure effective administration of the Service
developing a clear and agreed philosophy, which guides business decisions and the work of
management and staff
acting honestly and with due diligence
ensuring there is a sound foundation of policies and procedures that complies with all legislative
and regulatory requirements, and that enables the daily operation of the Service to be in line
with the Service’s philosophy and goals
maintaining up to date and current policies and procedures for compliance by all educators
confirming incident, injury, illness or trauma records are stored in a kept in a safe and secure
place until the child is 25 years of age. In the event of a death of child while being cared for by
the service or may have occurred as a result of an incident, the records must be kept until 7
(seven) years after the death.
being an employer, including all legal and ethical responsibilities that this entails
appointing staff and monitoring their performance
ensuring educator qualification requirements are current
ensuring all educators and staff have a clear understanding of the hierarchy of management
within KCS.
providing clear and direct written and verbal feedback and instruction that is suitable and
appropriate to the task
ensuring the Service remains financially viable and can meet its debts and other obligations
as they fall due
managing control and accountability systems
reviewing the Service’s budget and monitoring financial performance and management to
ensure the Service is solvent at all times and has sound financial strength
approving annual financial statements and providing required reports to government bodies and
maintaining appropriate delegations and internal controls
complying with funding agreements where appropriate
reviewing the work process regularly
completing a Quality Improvement Plan (QIP) for the Service and updating it at least annually
developing coherent aims and goals that reflect the interests, values and beliefs of all
stakeholders of the Service

•

•
•
•

establishing clearly defined roles and responsibilities for the members of the Board of
Management and staff, individually and as a collective, and clearly articulating the relationship
between all stakeholders
evaluating and improving the performance of the Board of Management.
ensuring the educational program is based on an approved learning framework (MTOP) and
contributes to each child’s sense of identity and wellbeing
complying with all other NSW and Australian governments’ legislation that impacts upon the
management and operations of a Service.

THE NOMINATED SUPERVISOR and MANAGEMENT TEAM IS RESPONSIBLE FOR:
•
•
•
•
•
•

•
•
•
•
•
•

adhering to the Education and Care Services National Law and National Regulations
developing ethical standards and a code of conduct which guide actions and decisions in a way
that is consistent and reflective of the Service’s expectations
undertaking periodical planning and risk assessments and having appropriate risk management
strategies in place to manage risks faced by the Service
ensuring that actions taken, and decisions made are clear and consistent and will help build
confidence in all stakeholders
the day to day management of the Service
the effectiveness of the Service’s well-defined partnership between the Board of Management,
KCS Management team and the Nominated Supervisor. The partnership requires clear
understanding of roles and responsibilities, and regular and open communication.
producing outcomes together with educators and staff. Educators must agree on their
responsibilities and work according to current policies and procedures.
providing educators with training, resources and support
identifying and reporting if something significant occurs (for example: Work Health and Safety;
Fraud Prevention; Complaint handling)
identifying work required for completion and delegate to the appropriate educator/staff
ensuring educators and staff do not delegate responsibilities for which they are accountable for
or have been delegated to them by Management
ensuring educators are adhering to service policies and procedures.

SERVICE PHILOSOPHY
•
•

•
•

The development and review of the philosophy and policies will be a continuous process on
an annual basis or when required.
The philosophy and associated statement of purpose will reinforce all other documentation
and the practices of the Service. The philosophy will reflect the principles of the approved
national framework “My Time, Our Place: Framework for School Age Care in Australia”
There will be a collaborative and consultative process to support the development and
maintenance of the philosophy that will include children, parents and educators.
Documents relating to the KCS Service Philosophy will be dated and will include nominated
review dates.

CODE OF CONDUCT
The standards of behaviour outlined in our Code of Conduct Policy provide guidance for all staff to
make personal and ethical decisions related to confidentiality, recruitment, duty of care, record
keeping, professional relationships and appropriate use of resources within the Service.

CONFIDENTIALITY
All members of the Board of Management, Management team, along with the Nominated
Supervisor, Responsible Person, educators, and staff who gain access to confidential information,
whether in the course of their work or otherwise, shall not disclose information to anyone unless the
disclosure of such information is required by law and will respect the confidentiality of all documents
and meetings that occur.
This also includes:
•
•
•

using information acquired for their personal or financial benefit, or for the benefit of any
other person.
permitting any unauthorised person to inspect or have access to any confidential documents
or other information.
any information received or transmitted via mobile telephone (including text/SMS) or any
other electronic device (e.g. email) shall be treated with the same confidentiality as any
other written form of communication and must be stored confidentially.

This obligation, placed on a member of the Board of Management; Management Team, Nominated
Supervisor, Responsible Person, educator, and staff shall continue even after the individual has
completed their term and is no longer on the Board of Management or employed by the Service. The
obligation to maintain confidentiality also applies to any person who is invited to any meetings of
the Board of Management.

ETHICAL DECISION-MAKING
Our Service will make decisions which are consistent with our policies and procedures and that work
in conjunction with the Education and Care Services National Law and National Regulations, our
approved learning framework (MTOP), and the ethical standards within the ECA Code of Ethics.

REVIEW AND EVALUATION OF THE SERVICE
•
•

Ongoing review and evaluation will support the continuing development of the Service. We
will ensure that the evaluation involves all stakeholders.
The development of a Quality Improvement Plan (QIP) forms part of the reflection procedure.
Reflection on what works within the Service and what needs additional development will be
included in the QIP.

MAINTENANCE OF RECORDS
•
•
•
•
•
•
•

•

The Service will adhere to record keeping requirements outlined in the National Regulations
(177).
The Service will adhere to the storage of confidential records outlined in the National
Regulations (181-184).
The Service has a responsibility to keep sufficient records about staff; families, and children
in order to operate dependably and lawfully.
The Service will safeguard the interests of all children; their families, and the staff, using
procedures to ensure appropriate privacy and confidentiality practices are upheld.
The Approved Provider assists in determining the process, storage location, and time line for
storage of records, using the National Regulations as a minimum standard.
The Service's orientation and induction processes will include the provision of significant
information to managers, educators, children, and families to comply with National
Regulations and Standards.
The Approved Provider will ensure that the record retention procedure meets the
requirements of the following government departments and laws:
o Australian Tax Office (ATO)
o Family Assistance Office (FAO)
o Family Assistance Law
o National Law and Regulations

MANAGING CONFLICTS OF INTEREST
•

•

•

Conflicts of interest, whether actual, potential or perceived, must be declared by all members
of the Board of Management/Nominated Supervisor, Senior Staff and managed effectively to
ensure integrity.
Every stakeholder that is in a position of management has a responsibility to ensure their
transactions, external business interests and relationships will not cause potential conflicts
and to make such disclosures in a timely manner as they arise.
The following process will be followed to manage any conflicts of interest:
1. Whenever there is a conflict of interest, the member concerned must notify the
Approved Provider about the conflict.
2. The member with a conflict of interest must not be present during the meeting of the
Board of Management or Management meeting where the matter is being discussed,
or participate in any decisions made on that matter. The member concerned must
provide the Board / Licensee with any and all relevant information they possess on
the particular matter.
3. The minutes of the meeting must reflect that the conflict of interest was disclosed
and appropriate processes followed to manage the conflict.
4. All staff meetings will include a Conflict of Interest agenda item on every agenda.
Educators must disclose any conflict of interest to the meeting organiser as soon as a
conflict has been identified.
5. A Conflict of interest disclosure statement must be completed by each member of the
Board of Management upon his or her appointment and annually thereafter. If the
information in this statement changes during the year, the member shall disclose the
change to the Approved Provider/ and revise the disclosure statement accordingly.

SOURCE
Australian Children’s Education & Care Quality Authority. (2014).
Australian Children’s Education & Care Quality Authority. Compliance Guide Approved Provider (2017)
https://www.acecqa.gov.au/sites/default/files/2019-06/FDC-ComplianceGuide-ApprovedProvider.pdf
Australian Government. Department of Education. Child Care Provider Handbook. (2019).
https://www.education.gov.au/child-care-provider-handbook-0
Early Childhood Australia Code of Ethics. (2016).

Early Learning Association Australia (ELLA) Employee management and development kit (2014)
https://elaa.org.au/resources/free-resources/employee-management-development-kit/
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011).
Guide to the National Quality Framework. (2018). (Amended 2020).
Revised National Quality Standard. (2018).
Work Health and Safety Act 2011 (Cth).

REVIEW
POLICY REVIEWED

NOVEMBER 2020

MODIFICATIONS

•
•

•

NEXT REVIEW DATE

NOVEMBER 2021

fit and proper person checks added
record keeping information added
sources checked for currency

POLICY REVIEWED

NOVEMBER 2018

NOVEMBER 2020

•
•

NEXT REVIEW DATE

NOVEMBER 2019

•

Sources checked for currency
Additional roles for Approved Provider added
Code of conduct information included

MODIFICATIONS

•
•
•
•
•

Regulation numbers added.
Grammar, punctuation and spelling edited.
Sources/references alphabetised.
Additional information added to points.
Rearranged the order of points for better flow

POLICY REVIEWED

PREVIOUS MODIFICATIONS

NEXT REVIEW DATE

AUGUST 2017

Terminology improvements made to support
clearer understanding and implementation

NOVEMBER 2018

OCTOBER 2017

Updated references to comply with the revised
National Quality Standard

NOVEMBER 2018

VERSION HISTORY
Effective Date

Compliance with NQF and Rebrand

Responsible
Staff
Shelley Ross

2

Content Review

Shelley Ross

January 2017

3

Adoption of Childcare Centre Desktop policy

Shelley Ross

February
2021

Version

Description of changes

1

January 2016

GRIEVANCE POLICY (FAMILIES)
Feedback from families, educators, staff and the wider community is fundamental in creating an
evolving Service working towards the highest standard of care and education.
It is foreseeable that feedback will include divergent views, which may result in complaints. This
policy details our Service’s procedures for receiving and managing informal and formal complaints.
Parents can lodge a grievance with management with the understanding that it will be managed
conscientiously and confidentially.

NATIONAL QUALITY STANDARD (NQS)

QUALITY AREA 4: STAFFING ARRANGEMENTS
6.1

Supportive
relationships
with families

Respectful relationships with families are developed and maintained and
families are supported in their parenting role.

6.1.2

Parent views
are respected

The expertise, culture, values and beliefs of families are respected and
families share in decision-making about their child’s learning and
wellbeing.

6.2

Collaborative
partnerships

Collaborative partnerships enhance children’s inclusion, learning and
wellbeing.

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1.2

Management Systems

Systems are in place to manage risk and enable the effective
management and operation of a quality service

7.2.1

Continuous
Improvement

There is an effective self-assessment and quality improvement
process in place.

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
168

Education and care service must have policies and procedure

173

Prescribed information to be displayed

176

Time to notify certain information to Regulatory Authority

183

Storage of records and other documents

RELATED POLICIES

Child Protection Policy
Code of Conduct Policy
Interactions with Children, Family and Staff
Policy

Payment of Fees Policy
Privacy and Confidentiality Policy
Record Keeping and Retention Policy
Respect for Children Policy
Responsible Person Policy

PURPOSE

We aim to investigate all complaints and grievances with a high standard of equity and fairness. We
will ensure that all persons making a complaint are guided by the following policy values:
•
•
•
•
•
•

Procedural fairness and natural justice
Code of ethics and conduct
Culture free from discrimination and harassment
Transparent policies and procedures
Opportunities for further investigation
Adhering to our Service philosophy

Our Service believes in procedural fairness and natural justice that govern the strategies and
practices, which include:
•
•
•

The right to be heard fairly
The right to an unbiased decision made by an objective decision maker
The right to have the decision based on relevant evidence.

SCOPE

This policy applies to children, families, staff, management, and visitors of the OSHC Service.

IMPLEMENTATION

Grievances can transpire in any workplace. Handling them appropriately is imperative for sustaining
a safe, healthy, harmonious and productive work environment. The Grievance Policy ensures that all

persons are presented with procedures that:

•
•
•
•
•

Value the opportunity to be heard
Promote conflict resolution
Encourage the development of harmonious partnerships
Ensure that conflicts and grievances are mediated fairly
Are transparent and equitable.

DEFINITIONS

Complaint: An issue of a negligible nature that can be resolved within 24 hours and does not require
a comprehensive investigation. Complaints include a manifestation of discontentment, such as poor
service, and any verbal or written complaint directly related to the Service (including general and
notifiable complaints). Complaints do not include staff, industrial or employment matters,
occupational health and safety matters (unless associated with the safety of children).

Grievances Management Forms/File: Records information about complaints and grievances received
at the Service, along with the outcomes. These documents must be securely stored, accessible only
to educators and NSW Regulatory Authority, Early Childhood Education and Care Directorate. They
can provide valuable information to the Approved Provider and Nominated Supervisor of the Service
to ensure children and family’s needs are being met.

Grievance: A grievance is a formal statement of complaint that cannot be addressed immediately
and involves matters of a more serious nature. For example: If the service is in breach of a regulation
causing injury or possible harm to a child.

Mediator: A person who attempts to assist and support people involved in a conflict come to an
agreement.

Mediation: An attempt to bring about a peaceful settlement or compromise between disputants
through the objective intervention of a neutral party.

Notifiable complaint: A complaint that alleges a breach of the Regulation and Law, National Quality
Standard or alleges that the health, safety or wellbeing of a child at the Service may have been
compromised. Any complaint of this nature must be reported by the Approved Provider or

Nominated Supervisor to the Department of Early Childhood Education and Care within 24 hours of
the complaint being made – (Section 174[2] [b], Regulation 176[2][b]).
If the Manager is unsure whether the matter is a notifiable complaint, it is good practice to contact
the NSW Regulatory Authority, Early Childhood Education and Care Directorate for confirmation.
Written reports must include:
•
•
•

•

Details of the event or incident
The name of the person who initially made the complaint
If appropriate, the name of the child concerned and the condition of the child, including a
medical or incident report (where relevant)
o Contact details of a Nominated Supervisor
Any other relevant information

Written notification of complaints must be submitted using the appropriate forms, which can be
found on the ACECQA website: www.acecqa.gov.au and logged using NQA ITS (National Quality
Agenda IT System).

Serious Incident: An incident resulting in the death of a child, or an injury, trauma or illness for which
the attention of a registered medical practitioner, emergency services or hospital is sought or should
have been sought. This also includes an incident in which a child appears to be missing, cannot be
accounted for, is removed from the Service in contravention of the Regulations or is mistakenly
locked in/out of the Service premises (Regulation 12).
A serious incident should be documented in an Incident, Injury, Trauma and Illness Record as soon as
possible and within 24 hours of the incident. The Regulatory Authority must be notified within 24
hours of a serious incident occurring at the Service (Regulation 176(2)(a)). These records are
required to be retained for the periods specified in Regulation 183.

PRIVACY AND CONFIDENTIALITY

Management and Educators will adhere to our Privacy and Confidentiality Policy when dealing with
grievances. However, if a grievance involves a staff member or child protection issues, a government
agency may need to be informed. (see: Reportable Conduct Scheme in our Child Protection Policy).

CONFLICT OF INTEREST

It is important for the complainant to feel confident in:

• being heard fairly
• an unbiased decision-making process
Should a conflict of interest arise during a grievance or complaint that involves the Approved
Provider or Nominated Supervisor, other Management will be nominated as an alternative mediator.
Our Service may also engage the resources of an Independent Conflict Resolution Service to assist
with the mediation of a dispute. We will ensure that throughout the conflict resolution process the
Services Code of Conduct is be adhered to.
Management/Nominated Supervisor will:
• ensure the name and telephone number of the person to whom complaints can be made is
clearly visible at the service
• ensure information about our Grievance Policy is easily accessible to all families
• treat all grievances seriously and as a priority
• ensure grievances remain confidential
• ensure grievances reflect procedural fairness and natural justice
• discuss the issue with the complainant within 24 hours of receiving the verbal or written
complaint
• investigate and document the grievance fairly and impartially. The investigation will consist
of:
o Reviewing the circumstances and facts of the complaint (or breach) and inviting all
affected parties to provide information where appropriate and pertinent.

Discussing the nature of the complaint (or breach) and giving the accused educator,
staff member, volunteer or visitor an opportunity to respond.
o Permitting the accused person to have a support person present during the
consultation (for example: Union Representative or family member; however, this
does not include a lawyer acting in a professional capacity).
o Providing the employee with a clear written statement outlining the outcome of the
investigation.
Advise the complainant and all affected parties of the outcome within 7 working days of
receiving the verbal or written complaint.
o Management will provide a written response outlining the outcome and provide a
copy to all parties involved.
o If a written agreement about the resolution of the complaint is prepared, all parties
will ensure the outcomes accurately reflect the resolution.
should management decide not to proceed with the investigation after initial enquiries, a
written notification outlining the reasoning will be provided to the complainant.
keep appropriate records of the investigation and outcome and store these records in
accordance with our Privacy and Confidentiality Policy and Record Keeping and Retention
Policy.
monitor ongoing behaviour and provide support as required.
ensure the parties are protected from victimisation and bullying.
request feedback on the grievance process using a feedback form.
track complaints to identify recurring issues within the Service.
o

•

•
•

•
•
•
•

• notify the Regulatory Authority within 24 hours if a complaint alleges the safety, health or
wellbeing of a child is being compromised.

Educators will:
•
•
•
•
•
•
•
•

listen to the family’s view of what has happened
clarify and confirm the grievance, documenting all the facts prior to the investigation
encourage and support the family to seek a balanced understanding of the issue
discuss possible resolutions available to the family. These would include external support
options.
encourage and assist the family to determine a preferred way of solving the issue
record the meeting, confirming the details with the family at the end of the meeting
maintain confidentiality at all times
refer families (as necessary) to KCS policies that may assist in resolving the grievance.

If the grievance cannot be resolved, it is to be referred to the Children’s Services Manager who will
investigate further:

•
•

if appropriate, collect relevant written evidence. This evidence will be treated in strict
confidence and will be held in a secure place
involve the Approved Provider or Management team in the conflict resolution as required

•

should it be necessary to interview relevant people concerning the grievance, their involvement
should be kept to the minimum necessary to establish the facts

•

third parties providing evidence must also be made aware that the matter is to be kept
confidential.

Should the grievance be lodged against another person(s), these person(s) will be interviewed
separately and impartially. Individuals must be given the opportunity to respond fully to the
allegations and may have another person present, as a support person, if they wish. If after
investigation, it is concluded that the grievance is substantiated:
•
•
•
•

both parties will be told of the decision and the reason for it.
immediate and appropriate steps will be taken to prevent the grievance from recurring.
if after investigation, it is concluded that the grievance is not substantiated both parties will be
notified of the decision and the reason.
the family will be informed that if they are not satisfied with any decision relating to the
grievance procedure that they should consult with an external body for further advice such as
the Regulatory Authority.

•

If the grievance is of a serious nature, the Nominated Supervisor is responsible to inform the
NSW Regulatory Authority, Early Childhood Education and Care Directorate.

Families will:
• be informed of our duty of care to ensure that all persons are provided with a high level of
equity and fairness in relation to the management of grievances. The grievance procedure for
families ensures a fair opportunity for all stakeholders to be heard and promotes effective
conflict resolution within our Service
• attempt to discuss their grievances with the relevant Educator associated with a particular
child and/or family as the first step to resolving the issue
• communicate (preferably in writing) any concerns they may have.
• raise any unresolved concerns with the Approved Provider or Nominated Supervisor
• maintain confidentiality at all times
Complaints relating to the administration of Child Care Subsidy
Families who wish to raise concerns regarding the management of Child Care Subsidy should speak
with the Children’s Services Manager in the first instance. The Nominated Supervisor will follow the
steps as outlined in this policy, including advising the Approved Provider of all grievances.
Families can raise concerns regarding management of the Child Care Subsidy to the dedicated Child
Care Tip-Off Line either via phone or email:
Phone: 1800 664 231
Email: tipoffline@dese.gov.au

Evaluation:
To ensure complaints and grievances are handled appropriately, the Nominated Supervisor will:
• evaluate each individual complaint and grievance as recorded in the Complaints and
Grievance Register to assess that a satisfactory resolution that has been achieved.
• review complaints and grievances as recorded in the Complaints and Grievance Register to
ensure a pattern of similar grievances is not occurring
• review the effectiveness of the Service policy and procedures to ensure all complaints and
grievances have been handled fairly and professionally
• consider feedback from Staff, Educators and Families regarding the policy and procedure

SOURCE
Australian Children’s Education & Care Quality Authority. (2014).
Australian Human Rights Commission: https://www.humanrights.gov.au

Commonwealth Ombudsman. (2009). Better practice guide to complaint handling:
https://www.ombudsman.gov.au/__data/assets/pdf_file/0020/35615/Better-practice-guide-to-complainthandling.pdf
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care Services National Regulations. (2011).
Fair Work Australia: https://www.fairwork.gov.au/
National Quality Standard. (2017).
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PRIVACY AND CONFIDENTIALITY POLICY
Privacy is acknowledged as a fundamental human right. Our Service has an ethical and legal
responsibility to protect the privacy and confidentiality of children, individuals and families as
outlined in Early Childhood Code of Ethics, National Education and Care Regulations and the Privacy
Act 1988 (Cth). The right to privacy of all children, their families, and educators and staff of the
Service will be upheld and respected, whilst ensuring that all children have access to high quality
early years care and education. All staff members will maintain confidentiality of personal and
sensitive information to foster positive trusting relationships with families.

NATIONAL QUALITY STANDARD (NQS)
QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1

Governance

Governance supports the operation of a quality service

7.1.1

Service philosophy A statement of philosophy guides all aspects of the service’s
and purposes
operations.

7.1.2

Management
Systems

Systems are in place to manage risk and enable the effective
management and operation of a quality service.

7.1.3

Roles and
Responsibilities

Roles and responsibilities are clearly defined and understood and
support effective decision-making and operation of the service.

Leadership

Effective leadership builds and promotes a positive organisational
culture and professional learning community.

7.2

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
168

Education and care services must have policies and procedures

181

Confidentiality of records kept by approved provider

181-184

Confidentiality and storage of records

RELATED POLICIES
Enrolment Policy
Grievance Policy
Governance Policy

Fees Policy
Record Keeping and Retention Policy

PURPOSE

To ensure that the confidentiality of information and files relating to the children, families, staff, and
visitors using the Service is upheld at all times. We aim to protect the privacy and confidentiality of
all information and records about individual children, families, educators, staff and management by
ensuring continuous review and improvement on our current systems, storage, and methods of
disposal of records. We will ensure that all records and information are held in a secure place and
are only retrieved by or released to people who have a legal right to access this information.

SCOPE

This policy applies to children, families, staff, management, and visitors of the Service.

IMPLEMENTATION

Under National Law, Section 263, Early Childhood/Outside School Hours Care Services are required
to comply with Australian privacy law which includes the Privacy Act 1988 (the Act) aimed at
protecting the privacy of individuals. Schedule 1 of the Privacy Act (1988) includes 13 Australian
Privacy Principles (APPs) which all services are required to apply. The APPs set out the standards,
rights and legal obligations in relation to collecting, handling, holding and accessing personal
information.

The Notifiable Data Breaches (NDB) scheme requires Early Childhood Services, Family Day Care
Services, and Out of School Hours Care Services to provide notice to the Office of the Australian
Information Commissioner (formerly known as the Privacy Commissioner) and affected individuals of
any data breaches that are ‘likely’ to result in ‘serious harm’.
Businesses that suspect an eligible data breach may have occurred, must undertake a reasonable
and expeditious assessment to determine if the data breach is likely to result in serious harm to any
individual affected. A breach of an Australian Privacy Principle is viewed as an ‘interference with the
privacy of an individual’ and can lead to regulatory action and penalties.
source: OAIC Australian Privacy Principles

Further information about the APPs are included in Appendix 1 of this policy.

THE APPROVED PROVIDER/ MANAGEMENT WILL:
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

ensure the Service acts in accordance with the requirements of the Australian Privacy
Principles and Privacy Act 1988 by developing, reviewing, and implementing procedures and
practices that identify:
o the name and contact details of the Service
o what information the Service collects and the source of information
o why the information is collected
o who will have access to information
o collection, storage, use, disclosure, and disposal of personal information collected by the
OSHC Service
o any law that requires the particular information to be collected
o adequate and appropriate storage for personal information collected by the OSHC
Service
o protection of personal information from unauthorised access.
provide Staff and Educators with relevant information regarding changes to Australian privacy
law and Service policy
ensure all relevant staff understand the requirements under Australia's privacy law and
Notifiable Data Breaches (NDB) scheme
maintain currency with the Australian Privacy Principles (this may include delegating a staff
member to oversee all privacy-related activities to ensure compliance).
ensure personal information is protected in accordance with our obligations under the
Privacy Act 1988 and Privacy Amendments (Enhancing Privacy Protection) Act 2012
ensure all records and documents are maintained and stored in accordance with Education
and Care Service National Regulations
regularly back-up personal and sensitive data from computers to protect personal
information collected
ensure all computers are password protected and install security software- antivirus
protection
ensure families are notified of the time particular records are required to be retained as per
Education and Care Services National Regulations [regulation 183 (2)]
ensure the appropriate and permitted use of images of children
ensure all employees, students, volunteers, and families are provided with a copy of this policy
deal with privacy complaints promptly and in a consistent manner, following the OSHC Service’s
Grievance Policy and procedures
ensure families only have access to the files and records of their own children
ensure information given to Educators will be treated with respect and in a professional and
confidential manner
ensure individual child and staff files are stored in a locked and secure cabinet
ensure information relating to staff employment will remain confidential and available only to
the people directly involved with making personnel decisions
ensure that information shared with KCS by the family will be treated as confidential unless told
otherwise.

THE NOMINATED SUPERVISOR/ RESPONSIBLE PERSON WILL:

•
•
•
•
•
•

•

•

adhere to Service policies and procedures, supporting management.
ensure educators, staff, volunteers, and families are aware of the privacy and confidentiality
policy.
ensure the Service obtains written consent from parents and/or guardian of children who will
be photographed or videoed by the service
ensure families only have access to the files and records of their own children.
ensure that information given to Educators will be treated with respect and in a confidential and
professional manner.
ensure only necessary information regarding the children’s day-to-day health and wellbeing is
given to non-primary contact educators; for example, food allergy information.

not discuss individual children with people other than the family of that child, except for the
purposes of curriculum planning or group management. Communication in other settings
must be approved by the family beforehand.
ensure that information shared with us by the family will be treated as confidential unless told
otherwise.

EDUCATORS WILL:
•
•
•
•
•

•
•
•

read and adhere to the Privacy and Confidentiality Policy at all times.
ensure documented information and photographs of children are kept secure but may be
accessed at any time by the child’s parents or guardian.
ensure families only have access to the files and records of their own children
treat private and confidential information with respect in a professional manner
not discuss individual children with people other than the family of that child, except for the
purposes of curriculum planning or group management. Communication in other settings
must be approved by the family beforehand.
ensure that information shared with the service by the family will be treated as confidential
unless told otherwise
maintain individual and Service information and store documentation according to this policy at
all times
not share information about the individual or service, management information, or other staff as
per legislative authority.

Australian Privacy Principles- Personal Information
Kogarah Community Services Inc. [ABN 17325383743} is committed to protecting personal information
in accordance with our obligations under the Privacy Act 1988 and Privacy Amendments (Enhancing
Privacy Protection) Act 2012.

Personal information includes a broad range of information, or an opinion, that could identify an
individual.
Sensitive information is personal information that includes information or an opinion about a range of
personal information that has a higher level of privacy protection than other personal information.
Source: OAIC-Australian Privacy Laws, Privacy Act 1988

Personal information will be collected and held securely and confidentially about you and your child to
assist our OSHC Service provide quality education and care to your child whilst promoting and
maintaining a child safe environment for all stakeholders.

Personal information our Service may request regarding enrolled children:
Child’s name
Gender
Date of birth
Birth Certificate
Religion
Language spoken at home
Emergency contact details and persons authorised to collect individual children
Primary school attending
Children’s health requirements
Immunisation records- (Immunisation History Statement)
Developmental records and summaries
External agency information
Custodial arrangements or parenting orders
Incident reports
Medication reports
Child Care Subsidy information
Medical records
Permission forms – including permission to take and publish photographs, video, work
samples
 Doctor’s contact information
 Centrelink Customer Reference number (CRN)
 Dietary requirements



















Personal information our Service may request regarding parents and caregivers







Parent/s full name
Address
Phone number (mobile & work)
Email address
Bank account or credit card detail for payments

 Centrelink Customer Reference number (CRN)
 Custody arrangements or parental agreement
Personal information our Service may request regarding staff and volunteers
















Personal details
Tax information
Banking details
Working contract
Emergency contact details
Medical details
Immunisation details
Working with Children Check verification
Educational Qualifications
Medical history
Resume
Superannuation details
Child Protection qualifications
First Aid, Asthma and Anaphylaxis certificates
Professional Development certificates

Method of Collection
Information is generally collected using online enrolment or by completing standard forms at the time
of enrolment.
Additional information may be provided to the Service through email, surveys, telephone calls or other
written communication.

How we protect your personal information
To protect your personal and sensitive information, we maintain physical, technical and administrative
safeguards.
•
•
•
•
•
•
•

All hard copies of information are stored in children’s individual files in a locked cupboard.
All computers used to store personal information are password protected.
Access to personal and sensitive information is restricted to key personal only.
Security software is installed on all computers
Data is regularly backed up on external drive and/or through a cloud storage solution
Any notifiable breach to data is reported
All staff are aware of the importance of confidentiality and maintaining the privacy and
security of your information.

Access to personal and sensitive information

Personal and sensitive information about you and your child will be stored securely at all times. The
Approved Provider will ensure that information kept in a child’s record is not divulged or
communicated through direct or indirect means to another person other than:
•
•
•
•
•

the extent necessary for the education and care or medical treatment of the child to whom
the information relates
a parent of the child to whom the information relates, except in the case of information kept
in a staff record
the Regulatory Authority or an authorised officer
as expressly authorised, permitted or required to be given by or under any Act or law
with the written consent of the person who provided the information.

Disclosing personal and sensitive information
Our Service will only disclose personal or sensitive information to:
•
•
•

a third-party provider with parent permission (for example CCS software provider)
Child Protection Agency- Office of the Children’s Guardian and Regulatory Authority as
per our Child Protection and Child Safe Environment Policies
as part of the purchase of our business asset with parental permission

Complaints and Grievances
If a parent, employee or volunteer has a complaint or concern about our Service, or they believe
there has been a data breach of the Australian Privacy Principles, they are requested to contact the

Approved Provider/Executive Officer so reasonable steps to investigate the complaint can be made
and a response provided.

If there are further concerns about how the matter has been handled, please contact the Office of
Australian Information Commissioner on 1300 363 992 or:
https://forms.business.gov.au/smartforms/landing.htm?formCode=APC_PC
For any other general concerns, please contact the Approved Provider/Executive Officer directly on:
(02) 9553 6506 during business hours.

APPENDIX

The Australian Privacy Principles (APPs) outline:

•
•
•
•
•
•
•

The open and transparent management of personal information, including having a privacy
policy
An individual having the option of transacting anonymously or using a pseudonym where
practicable
The collection of solicited personal information and receipt of unsolicited personal information
including giving notice about collection
How personal information can be used and disclosed (including overseas)
Maintaining the quality of personal information
Keeping personal information secure
Right for individuals to access and correct their personal information

The APPs place more stringent obligations on APP entities when they handle ‘sensitive information’.
Sensitive information is a type of personal information and includes information about an
individual's:
▪
▪
▪
▪
▪
▪
▪
▪
▪
▪

Health (including predictive genetic information)
racial or ethnic origin
political opinions
membership of a political association, professional or trade association or trade union
religious beliefs or affiliations
philosophical beliefs
sexual orientation or practices
criminal record
biometric information that is to be used for certain purposes
Biometric templates.

Australian Privacy Principles (APPs)

APP 1 – Open and transparent management of personal information
Ensures that APP entities manage personal information in an open and transparent way. This
includes having a clearly expressed and up to date APP privacy policy.

APP 2 – Anonymity and Pseudonymity

Requires APP entities to give individuals the option of not identifying themselves, or of using a
pseudonym. Limited exceptions apply.

APP 3 – Collection of solicited personal information

Outlines when an APP entity can collect personal information that is solicited. It applies higher
standards to the collection of ‘sensitive’ information.

APP 4 – Dealing with unsolicited personal information
Outlines how APP entities must deal with unsolicited personal information.

APP 5 – Notification of the collection of personal information
Outlines when and in what circumstances an APP entity that collects personal information must
notify an individual of certain matters.

APP 6 – Use or disclosure of personal information
Outlines the circumstances in which an APP entity may use or disclose personal information that it
holds.

APP 7 – Direct marketing
An organisation may only use or disclose personal information for direct marketing purposes if
certain conditions are met.

APP 8 – Cross-order disclosure of personal information
Outlines the steps an APP entity must take to protect personal information before it is disclosed
overseas.

APP 9 – Adoption, use or disclosure of government related identifiers
Outlines the limited circumstances when an organisation may adopt a government related identifier
of an individual as its own identifier or use or disclose a government related identifier of an
individual.

APP 10 – Quality of personal information
An APP entity must take reasonable steps to ensure the personal information it collects is accurate,
up to date and complete. An entity must also take reasonable steps to ensure the personal
information it uses or discloses is accurate, up to date, complete and relevant, having regard to the
purpose of the use or disclosure.

APP 11 – Security of personal information
An APP entity must take reasonable steps to protect personal information it holds from misuse,
interference and loss, and from unauthorised access, modification or disclosure. An entity has
obligations to destroy or de-identify personal information in certain circumstances.

APP 12 – Access to personal information

Outlines an APP entity’s obligations when an individual makes a request to be given access to
personal information held about them by the entity. This includes a requirement to provide access
unless a specific exception applies.

APP 13 – Correction of personal information
Outlines an APP entity’s obligations in relation to correcting the personal information it holds about
individuals.

Source
Australian Childcare Alliance. (2019). Changes to Australia’s privacy law: What ECEC services need to know:
https://childcarealliance.org.au/blog/115-changes-to-australia-s-privacy-law-what-ecec-services-need-toknow
Australian Children’s Education & Care Quality Authority. (2014)
Australian Government Office of the Australian Information Commission – Australian Privacy Principles:
https://www.oaic.gov.au/privacy-law/privacy-act/australian-privacy-principles
Early Childhood Australia Code of Ethics. (2016).
Guide to the Education and Care Services National Law and the Education and Care Services National
Regulations. (2017).
Guide to the National Quality Standard. (2020)
Privacy Act 1988.
Revised National Quality Standard. (2018).
UN General Assembly (1989) United Nations Convention of the Rights of a child
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RECORD KEEPING AND RETENTION POLICY
The KCS Board of Management and the Management team are responsible for overseeing and
ensuring records are maintained and stored in accordance with relevant legislation contained in the
National Law and National Regulations, National Quality Standard and Family Assistance Law.

NATIONAL QUALITY STANDARD (NQS)

QUALITY AREA 7: GOVERNANCE AND LEADERSHIP
7.1

Governance

Governance supports the operation of a quality service.

7.1.1

Service philosophy and
purposes

A statement of philosophy guides all aspects of the service’s
operations.

7.1.2

Management systems

Systems are in place to manage risk and enable the effective
management and operation of a quality service.

7.1.3

Roles and responsibilities

Roles and responsibilities are clearly defined and understood
and support effective decision making and operation of the
service.

Leadership

Effective leadership builds and promotes a positive
organisational culture and professional learning community.

7.2.1

Continuous improvement

There is an effective self-assessment and quality
improvement process in place.

7.2.2

Educational leadership

The educational leader is supported and leads the
development and implementation of the educational
program and assessment and planning cycle.

7.2.3

Development of
professionals

Educators, co-ordinations and staff members’’ performance
is regularly evaluated, and individual plans are in place to
support learning and development.

7.2

EDUCATION AND CARE SERVICES NATIONAL REGULATIONS
55
74

Quality improvement plans
Documenting of child assessments or evaluations for delivery of educational program

87

Incident, injury, trauma and illness record

92

Medication record

118

Educational leader

126

Centre-based services – general educator qualifications

145

Staff record

146

Nominated Supervisor

147

Staff Members

149

Volunteers and students

150

Responsible person

151

Record of educators working directly with children

152

Record of access to early childhood teachers

158

Children’s attendance record is to be kept by approved provider

161

Authorisations to be kept in enrolment record

162

Health information to be kept in enrolment record

167

Record of service’s compliance

173

Prescribed information to be displayed

177

Prescribed enrolment and other documents to be kept by approved provider

180

Evidence of prescribed insurance

181

Confidentiality of records kept by approved provider

183

Storage of records and other documents

184

Storage of records after service approval transferred

RELATED LEGISLATION

Child Care Subsidy Secretary’s Rules 2017

Family Law Act 1975

A New Tax System (Family Assistance) Act 1999

Work Health and Safety Act 2011

See all related legislation for Child Care Provider Handbook in Appendix G

RELATED POLICIES
Arrival and Departure Policy
Administration of First Aid Policy
Administration of Medication Policy
Child Safe Environment Policy
Child Protection Policy
Enrolment Policy
Excursion Policy

PURPOSE

Governance Policy
Incident, Illness, Accident & Trauma Policy
Medical Conditions Policy
Privacy and Confidentiality Policy
Responsible Person Policy

We aim to maintain and manage appropriate records in a private and confidential manner, working
in accordance with legislative requirements and best practice.

SCOPE
This policy applies to Management, Approved Provider, Nominated Supervisor, Responsible Person
and educators of the Service.

IMPLEMENTATION
Prescribed records to be kept by approved provider:
The following records are to be retained in a secure location at the Service:
•
•

•
•
•
•
•

•

•
•
•

•
•

complaints made to the provider, or to any of the services of the provider, relating to
compliance with Family Assistance Law (records must be kept for seven years)
children's attendance records (regardless of eligibility for Child Care Subsidy) (Regulation 158) to
be kept until the end of 3 years after the child’s last attendance [Regulation 183] and for Family
Assistance Law, (records must be kept for seven years)
record of any absences from care for all children (regardless of eligibility for Child Care Subsidyrecords must be kept for seven years)
record of any absences from care for all children (regardless of eligibility for Child Care Subsidyrecords must be kept for seven years)
statements or documents demonstrating that addition absence days in excess of the initial 42
absence days satisfy requirements (records must be kept for seven years)
copies of invoices and receipts issued for the payment of childcare fees (records must be kept
for seven years)
the identifying number and expiry date of a Working with Children Check (WWCC), current
vulnerable people check or criminal history record of all staff (records must be kept for seven
years)
any evidence or information produced to obtain police checks and working with children
checks for personnel and to support any statements about these checks in an application for
provider or service approval.
copies of all Statements of Entitlement issued, and any statements issued to advise that
there was a change of entitlement (records must be kept for seven years)
written record of any notice given to a state or territory body about a child at risk of abuse or
neglect (records must be kept for seven years)
copies of the evidence and information provided with an application for approval about
persons with management or control of a provider and persons responsible for the day-to-day
operation of the service (records must be kept for seven years)
educational leader records (Regulation 118)
child assessments or evaluations for delivery of the educational program (Regulation 74) (to
be kept for 3 years after the child’s last day of attendance [Regulation 183]).

•
•
•
•
•
•
•
•

•
•
•
•

an incident, injury, trauma and illness record (Regulation 87) (to be kept until child is 25
years [Regulation 183]).
medication records (Regulation 92) (Keep until the end of 3 years after the child’s last
attendance [Regulation 183]).
staff records (Regulation 145).
record of volunteers and students (Regulation 149).
records of the Responsible Person at the Service (Regulation 150).
record of Educators working directly with children (Regulation 151).
record of access to early childhood teachers (Regulation 152).
any record relating to the death of a child whilst being educated and cared for by the Service
or as a result of an incident whilst being educated and cared for, until the end of 7 years after
the death of a child.
child enrolment records (Regulation 160) (to be kept until the end of 3 years after the child’s
last attendance [Regulation 183]). (Further details below)
record of the Service's compliance with the Law (Regulation 167).
a record of each nominated supervisor and any person placed in day to day charge of the
education and care service (Regulation 146).
evidence of prescribed insurance must be available at the education and care service
premises (Regulation 80). Current policy of insurance for public liability with a minimum cover
of $10 000 000 (Reg. 29)

Records to be kept in relation to the Nominated Supervisor (Reg. 146)

•
•
•

•

•
•
•
•

the full name, address and date of birth
evidence of any relevant qualifications held by the Nominated Supervisor
if applicable, evidence that the Nominated Supervisor is actively working towards a
qualification.
o if this is the case, the following must be recorded:
o Proof of enrolment
o Documentary evidence that the Nominated Supervisor has commenced the
course, is making satisfactory progress towards the completion of the course,
is meeting the requirements of maintaining the enrolment.
o For Nominated Supervisors who are working towards the completion of a
Diploma level education and care qualification, proof that they hold an
approved Certificate III level education and care qualification or have as
completed the units of study that equate to an approved Certificate III level
education and care qualification determined by ACECQA.
evidence of any approved training (including first aid training, current approved anaphylaxis
management training, approved emergency asthma management training and approved
Child Protection) completed by the Nominated Supervisor.
the identifying number and expiry date of a NSW Working with Children Check (WWCC) and
Australian National Police Check
date the check, card, record or registration was and the date this was verified and by whom
PRODA RA Number
evidence of the nominators written consent to the nomination

Records to be kept in relation to Staff and Educators: (reg: 151, 152)

•
•

the full name, address and date of birth
evidence of any relevant qualifications

•

if applicable, evidence that the staff member/educator is actively working towards a
qualification. If this is the case, the following must be recorded:
o Proof of enrolment.
o Documentary evidence that the staff member/educator has commenced the course,
is making satisfactory progress towards the completion of the course, is meeting the
requirements of maintaining the enrolment.
for educators who are working towards the completion of a Diploma level education and care
qualification, proof that they hold an approved Certificate III level education and care
qualification or have as completed the units of study that equate to an approved Certificate III
level education and care qualification determined by ACECQA.
evidence of any approved training (including first aid training) completed by the staff
member.
the identifying number and expiry date of the Working with Children Check (WWCC) and the
date this was verified. (Check with the legal requirements for each state and territory).

•

•
•

Records to be kept in relation to the Educational Leader: (Reg: 148)
•

the name of the educator who is designated at this role in accordance with Regulation 118

Records to be kept in relation to Students and Volunteers: (Reg: 149)

•
•

the full name, address and date of birth of each student or volunteer.
the Approved Provider must also keep a record for each day on which the student or
volunteer participates in the Service, the date and hours of participation.

Records to be kept in relation to the Responsible Person: (Reg: 150)

•
•

the staff record must include the name of the responsible person at the Service for each time
that children are being educated and cared for by the Service.
application for approval about the person responsible for day-to-day operation of a Service

Records to be kept in relation to Educators working directly with children: (Reg: 151)

•
•
•

the name of each educator
the hours that each educator works directly with children
a staff roster or time sheet stating educators contact and non-contact hours/shift.

Records to be kept in relation to child enrolment: (Reg: 160)
•
•

the full name, date of birth and address of the child
the name, address and contact details of:
o each known parent of the child

any person who is to be notified of any emergency involving the child if any parent of
the child cannot be immediately contacted
o any person who is an authorised nominee
o any person who is authorised to consent to medical treatment of, or to authorise
administration of medication to the child
o any person who is authorised to authorise an educator to take the child outside the
education and care service premises
o details of any court orders, parenting orders or parenting plans provided to the
approved provider relating to powers, duties, responsibilities or authorities of any
person in relation to the child or access to the child
o details of any other court orders provided to the approved provider relating to the
child’s residence or the child’s contact with a parent or other person
o gender of the child
o language used in the child’s home
o cultural background of the child and parents
o any special considerations for the child (e.g. cultural, religious, dietary requirements
or additional needs).
o authorisations signed by a parent or a person named in the enrolment record as
authorised to consent to the medical treatment of the or nominated supervisor to
seek:
• medical treatment for the child from a registered medical practitioner,
hospital or ambulance service.
• transportation of the child by any ambulance service.
authorisation to take the child on regular outings (additional authorisation is required for
transportation)
the name, address and telephone number or the child’s registered medical practitioner or
medical service
the child’s Medicare number if available
details of any specific healthcare needs of the child including any medical conditions or
allergies including whether the child has been diagnosed as at risk of anaphylaxis, including
details of any medical management plan.
details of any dietary restrictions for the child
the immunisation status of the child
a notation that states that a staff member or approved provider has sighted a child’s health
record.
a Complying Written Agreement (CWA) for all enrolments registered to claim Child Care
Subsidy (CCS). Amendments to CWAs must be received in writing if there are changes to the
original enrolment conditions.
o

•
•
•
•

•
•
•
•

•

documentation relating to an Additional Child Care Subsidy (ACCS) claim

Records to be kept in relation to enrolled children (Reg. 74)
•

documentation relating to child assessments or evaluations for delivery of the education
program, including:

o
o
o
o

assessments of the child’s developmental needs, interests, experiences and
participation in the education program
assessments of the child’s progress against the outcomes of the educational
program.
birth Certificate
current immunisation record

Records to be kept in relation to incident, injury, trauma and illness: (Reg: 87)
•

•

•

details of any incident in relation to a child or injury received by a child or trauma to which a
child has been subject while being educated and care for by the Service. The following must
be included:
o the name and age of the child, including date of birth
o gender
o the circumstances leading to the incident, injury or trauma
o the time and date the incident occurred, the injury that was received or the child was
subjected to the trauma.
details of any illness, which becomes apparent while the child is being educated and cared
for by the Service. The following must be included:
o the name and age of the child
o the relevant circumstances surrounding the child becoming ill and any apparent
symptoms
o temperature record and time temperature were taken
o the time and date of the apparent onset of the illness.
o date when child was last at the service.
details of the action taken by the Service in relation to any incident, injury, trauma or illness
which a child has suffered while being educated and cared for by the Service. The following
must be included:
o any medication administered, or first aid provided
o any medical personnel contacted
o details of any person who witnessed the incident, injury or trauma including signature
of witness
o the name of any person who the education and care service notified or attempted to
notify of any incident, injury trauma or illness a child has suffered at the Service and
the time and date of the notification and notification attempts.
o the name and signature of the person making an entry in the record and the time and
date that the entry was made
o notifications to parent/guardian including attempted notifications
o signed and dated parent/guardian acknowledgement of record

•
•
•

This record must be recorded as soon as is practicable, but not later than 24 hours after the
incident, injury, trauma or onset of illness occurred.
The record must show that a serious incident is entered into the NQA IT System
These records must be kept until the child is aged 25 years.

Records to be kept in relation to medication: (Reg: 92, 95)
•
•

•
•
•
•
•
•

the name of the child
the authorisation to administer medication (including self-administration if applicable) signed
by a parent or a person named in the child’s enrolment record as authorised to content to
administration of medication
the name of the medication to be administered
the time and date the medication was last administered.
the time and date or the circumstance under which the medication should be next
administered
the dosage of the medication to be administered
the manner in which the medication is to be administered
if the medication is administered to the child:
o the dosage that was administered
o the manner in which the medication was administered
o the name and signature of the person who administered the medication
o if another individual is required to check the dosage, the name and signature of that
person.

Records to be kept in relation to children’s attendance: (Reg: 158)
•
•
•

the full name of each child attending the Service
the date and time each child arrives and departs
the signature of:
o the person who delivers and collects the child when he or she arrives and departs or,
o the Nominated Supervisor or educator.

Records to be kept in relation to the Service’s compliance with the law: (Reg: 167)
•

•

details of any amendments of the Service Approval made by the Regulatory Authority
including:
o the reason stated by the Regulatory Authority for the amendment
o the date on which the amendment took, or takes, effect
o the date (if any) that the amendment ceases to have effect
o details of any suspension of the service (other than a voluntary suspension) including:
• the reason stated by the Regulatory Authority for the suspension
• the date on which the suspension took, or takes, effect
• the date that the suspension ends
details of any compliance direction or compliance notice issued to the approved provider in
respect of the service, including:

the reason stated by the Regulatory Authority for issuing the direction or notice.
the steps specified in the direction or notice
the date by which the steps specified must be taken
this information must not include any information that identifies any person other
than the approved provider.
the Approved Provider must ensure that the documents referred to above in relation to a
child enrolled at the Service are made available to a parent of the child on request.
Accordingly, if a parent’s access to the kind of information referred to in this documentation
is limited by an order of a court, the approved provider must refer to the court order in
relation to the release of information concerning the child to that parent.
the record of compliance referred to above must be available for access on request by any
person.
o
o
o
o

•

•

Storage of Records (Reg: 183, 184)

Records made by our Service will be stored in a safe and secure location for the relevant time
periods as set out above and only made accessible to relevant individuals.
If the record relates to the death of a child while being educated and cared for by the Service or as a
result of an incident while being educated and cared for by the Service, the records must be kept for
7 years after the death.

In the case of any other record relating to a child enrolled at the education and care service, until 3
years after the last date on which the child was educated and cared for by the service.

All records required to maintain approval as listed in Child Care Providers Handbook, must be kept
for seven years.

If a service is transferred under the law, documents relating to a child must not be transferred
without the express consent of the child’s parents.

Confidentiality of Records (Reg: 182)

The Approved Provider will ensure that information kept in a record is not divulged or
communicated through direct or indirect means to another person other than:
•
•

the extent necessary for the education and care or medical treatment of the child to whom
the information relates
a parent of the child to whom the information relates, except in the case of information kept
in a staff record

•
•
•

the Regulatory Authority or an authorised officer
as expressly authorised, permitted or required to be given by or under any Act or law
with the written consent of the person who provided the information.

Information to be displayed (Reg: 173)

Services must have the following displayed:
•

•

•
•

•

in relation to the provider approval:
o the name of the approved provider
o the provider approval number
o any conditions on the provider approval.
In relation to the service approval:
o the name of the education and care service
o the service approval number
o any conditions on the service approval.
the name of each nominated supervisor
in relation to the rating of the service:
o the current rating levels for each quality area stated in the National Quality Standard,
and
o the overall rating of the service.
in relation to any service waivers or temporary waivers held by the service, the details of the
waivers including:
o the elements of the NQS and the regulations that have been waived, and
o the duration of the waiver, and
o whether the waiver is a service waiver or a temporary waiver.

The service must also display:

•
•
•
•
•
•
•

the hours and days of operation of the education and care service
the name and telephone number of the person at the education and care service to whom
complaints may be addressed
the name and position of the responsible person in charge of the service at any given time
the name of the educational leader at the service
the contact details of the Regulatory Authority
if applicable, a notice stating that a child who has been diagnosed as at risk of anaphylaxis is
enrolled at the service.
if applicable, a notice stating that there has been an occurrence of an infectious disease at
the premises.

Appendix 1: Family Assistance Law
Family Assistance Law is a broad term that encompasses the following legislation:
A New Tax System (Family Assistance) Act 1999

A New Tax System (Family Assistance) (Administration) Act 1999
Child Care Subsidy Minister's Rules 2017 (Minister's Rules)
Child Care Subsidy Secretary's Rules 2017 (Secretary's Rules)
Any other instruments (including regulations) made under the A New Tax System (Family Assistance) Act
1999 and the A New Tax System (Family Assistance) (Administration) Act 1999
Schedules 5 and 6 to the A New Tax System (Family Assistance and Related Measures) Act 2000.

SOURCE
Australian Government Department of Education Skills and Employment Child Care Provider Handbook
https://www.education.gov.au/child-care-provider-handbook-0
Australian Legal Information Institute: www.austlii.edu.au
Australian Taxation Office: www.ato.gov.au
Community Early Learning Australia: www.cela.org.au
Department of Community Services: www.community.nsw.gov.au
Child Care Subsidy Secretary’s Rules 2017.
Department of the Officer of the Privacy Commissioner: www.privacy.gov.au
Early Childhood Australia: www.earlychildhoodaustralia.org.au
Education and Care Services National Law Act 2010. (Amended 2018).
Education and Care National Regulations. (2011).
Karen Kearns. (2017). The Business of Childcare (4th Ed.).
NSW Office of the Children’s Guardian: www.kidsguardian.nsw.gov.au
Privacy Act 1988.
Revised National Quality Standard. (2018).
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