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PURPOSE, PHILOSOPHY & AIMS
Purpose
Wiradjuri Preschool Child Care Centre has been established to:
	provide high quality early childhood education;

be an integral part of the Bachelor of Education (Early Childhood) degree course;
focus on innovation and research;
be a key learning centre for students, teachers and the community;
provide a community service for the city of Canberra.    
Our specialisation is to interpret current theoretical perspectives informing early childhood education and care and to then translate these into high quality service delivery for young children.  Wiradjuri is recognised as a research site and research is conducted to both inform practice and to contribute to the field of knowledge in the discipline of early childhood education.
Wiradjuri is guided by the ethical principles embedded in Early Childhood Australia’s (ECA) Code of Ethics (2006).  This Code of Ethics provides a framework for reflection about the ethical responsibilities of all early childhood professionals
Just as the world has changed for children and families, so it has changed for the professionals who work with them. The notion of lifelong learning, reflective practice, researching with children, documentation, assessment for learning and collaboration across traditional service and discipline boundaries are just some of the ways that teachers working with young children have had to adapt to these changes.

Belonging, Being and Becoming: Early Years Learning Framework for Australia (2009) provides the guiding principles and practices that shape curriculum and pedagogy at Wiradjuri.   In particular, Wiradjuri’s commitment to inclusion, social justice and Reconciliation are clearly reflected and supported by the EYLF.  Wiradjuri educators support children to attain the learning outcomes identified in the Early Years Learning Framework through thoughtful, critical attention to the following principles:
	secure respectful relationships

partnerships with families
high expectations and equity
respect for diversity
ongoing learning and reflective practices 

These principles support the following practices:  
	holistic approaches

responsiveness to children
learning through play
intentional teaching
learning environments
cultural competence
continuity of learning and transitions
assessment for learning

Integral to Wiradjuri’s philosophy is the understanding that children learn within their family and community groups and bring rich knowledge and a diversity of experiences and identities to their learning.  Socio-cultural theories have moved our focus beyond individual children’s development to highlight the importance of social contexts for learning. As children participate and learn in their communities, they in turn influence those communities. We believe early childhood communities, such as Wiradjuri, are places where practices such as responsive listening and dialogue can build connections and relationships which sustain and advance individual and collective wellbeing.
Place-based pedagogies that draw on post-colonial theories reposition Indigenous perspectives as significant curriculum informants.  We believe working with children to explore concepts related to Indigenous world views, such as relationship to country, enriches their understandings of the places in which we reside and to which we are connected.    
Diverse contemporary theories, such as post-human perspectives, challenge educators to reconsider the relationships that exist between human and non-human others and offer the possibility of working with children to consider their relationships and ways of co-existing with animal and plant-life.  We believe this theoretical framework presents possibilities for rethinking our relationship with the environment and the ethical ways we might approach issues related to sustainability and our changing responsibilities as global citizens.
We believe adopting multiple theoretical perspectives to inform practice enables new ways of understanding children, childhood and the possibilities for early childhood education. 
Our philosophy for children is that early childhood is:
Active: as children explore, investigate, experiment, think and communicate in challenging environments;
	Relevant: by building on children’s experiences, ideas, interests and cultural backgrounds;
	Planned: to cater for children’s emotional, social, intellectual and physical growth;
	Child Centred: by focussing on the developmental needs and learning styles of children;
a Continuum: of family oriented learning, and values continued participation of parents;
a Foundation: for future education and those values that promote co-operative human endeavour.


Our philosophy for teachers is that they:
acquire an understanding of children’s development by careful observation and interaction;
explicitly model the learning processes and introduce knowledge areas to children;
work together with children to jointly construct understandings;
gradually hand over responsibility for the learning task as children gain understanding and confidence in the task.
work collaboratively with families.

Our aims are to:
promote  a curriculum that:  is inclusive, is responsive to individual needs and works towards Reconciliation 		
recognises  and promotes understanding of the diversity and pluralistic nature of Australian society;
promotes social justice;
provide an environment for children to develop socially, emotionally, physically, intellectually and creatively through jointly constructed experiences and play
	encourage children and staff to explore and value the outdoor environment through programming activities underpinned by place-based and post-humanist glocal pedagogies of sustainability

encourage children to:
	be thoughtful
be confident 
be resilient 
love learning  

References:
Arthur, L., Beecher, B., Dockett, S., Farmer, S., Richards, E. (2007). Programming and Planning in Early Childhood Settings. Australia: Cengage Learning
Australian Government DEEWR (2009) Belonging, Becoming and Being: Early Years Learning Framework for Australia. 

Berk, L. & Winsler, A. (2002). Scaffolding Children’s Learning: Vygotsky and Early Childhood Education. USA: NAEYC.
Dahlberg, G., Moss, P. & Pence, A.(1999). Beyond Quality in Early Childhood Education and Care: Postmodern Perspectives.  London: Falmer Press.
Dockett, S. & Fleer, M. (1999). Play and pedagogy in Early Childhood: Bending the rules. Australia: Harcourt Brace.
Early Childhood Australia (2006) Code of Ethics: http://www.earlychildhoodaustralia.org.au/code_of_ethics/early_childhood_australias_code_of_ethics.html Accessed 18th April 2007
Mooney, C. (2006). Theories of Childhood - An introduction to Dewey, Montessori, Erikson, Piaget & Vygotsky. New Jersey: Pearson.
Taylor, A. (2013). Reconfiguring the natures of childhood. London: Taylor and Francis.


ACCEPTANCE AND REFUSAL OF AUTHORISATION*
Wiradjuri requires parental/legal guardian authorisation for actions such as administration of medications, collection of children, excursions and providing access to personal records. This policy outlines what constitutes a correct authorisation and what does not, which may therefore result in a refusal. We will ensure that we only act in accordance with correct authorisation as described in the Education and Care Services National Regulations, 2011. 
Legislative Requirements 
Children (Education and Care Services National Law Application) Act 2010 Education and Care Services National Regulations 2011: 168 Education and care service must have policies and procedures 
(1) The approved provider of an education and care service must ensure that the service has in place policies and procedures in relation to the matters set out in sub-regulation (2) (m) the acceptance and refusal of authorisations Policy Statement. 
National Quality Standard: 7.3 Administrative systems enable the effective management of a quality service. 
Who is affected by this policy? 
	Children 

Families 
Staff 
Management 
Implementation 
The Nominated Supervisor will: 
	Ensure documentation relating to authorisations contains: 

	the name of the child enrolled in the service; 

the date
signature of the child’s parent/guardian, or nominated contact person who is on the enrolment form; 
	These authorisations apply to the collection of children, administration of medication, excursions and access to records. 
Keep these authorisations in the enrolment record. 
Exercise the right of refusal if written or verbal authorisations do not comply. 
Waive compliance where a child requires emergency medical treatment for conditions such as anaphylaxis or asthma. The service can administer medication without authorisation in these cases, provided they contact the parent/guardian as soon as practicable after the medication has been administered. 
The Nominated Supervisor will ensure that this policy is maintained and implemented at all times. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 7: Leadership and service management
ADMINISTRATION OF MEDICATION
Wiradjuri Preschool Child Care Centre has a duty of care to ensure that everyone who accesses Wiradjuri is provided with a high level of protection during the hours of the service’s operation.
The service’s Medication Policy reflects the following principles:
	safe principles and practices to administer medication;

the maintenance of accurate records;
up to date professional development knowledge of administering techniques;
first aid qualifications;
licensing requirements;
recommended advice and practices from a medical source;
open communication between staff and families and children
The basic principles of medication administration will be adhered to at all times. The five principles are the right:
	child;

medication;
dose;
method;
date and time; and
expiry date of the medication.
Medication can and will only be administered when the Wiradjuri’s Medication Authority Form has been completed and signed by the child’s parent or legal guardian.  In Wiradjuri medication is only administered to a child by a permanent staff member.  The administration of medication will be witnessed and co-signed by another staff member. Wiradjuri reserves the right to contact a health care professional if staff are unsure about administering medication even if the parents or legal guardian has requested the medication to be administered.  
Definition of medication
Medications can be described as either prescribed or non-prescribed.  
Prescribed medications are those that have been:
	Authorised by a health care professional

Dispensed by a pharmacist with a printed label which includes the name of the child being prescribed the medication, the medication dosage and the expiry date.
Examples include Ventolin or antibiotics
Non-prescribed medications include
	over-the-counter medication; medication dispensed by a homeopath/naturopath or considered complementary such as vitamins or herbal remedies. 

Examples include topical or antifungal creams, paracetamol and antihistamines  
The use of Paracetamol for the treatment of common childhood illnesses has come under increased scrutiny in recent years. We are now aware of the potential for the masking of important symptoms, if it is administered without a doctor’s health assessment. It is now clear that the administration of this medication should only be in accordance with a doctor’s prescription. 
Paracetamol is not administered at Wiradjuri without a doctor’s prescription and medical authority.  Paracetamol can mask signs and symptoms of serious illness or injury and Wiradjuri staff must not give Paracetamol as a standard first aid strategy or as a standard response to a fever.
Wiradjuri staff must have written instructions from a medical practitioner or dentist for Paracetamol administration. 
Written instructions from a medical practitioner or dentist must include: 
	The name of the medication

The form of the medication
The strength of the medication
The route of administration
Frequency of administration
Duration of administration
Links to National Quality Standard:
•	Quality Area 2: Children’s Health and Safety
References:  
Government of South Australia:  Department of Education and Community Services.  Available online:   http://www.decs.sa.gov.au/docs/documents/1/FactsheetParacetemolFamil.pdf    Accessed 10th June 2010
National Health and Medical Research Council. (2012). Staying healthy in child care: Preventing infectious disease in child care (5th ed.). Canberra:
ANAPHYLAXIS MANAGEMENT 
Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life threatening. Up to two per cent of the general population and up to five per cent of children are at risk. The most common causes in young children are eggs, nuts, cow’s milk, bee or other insect stings and some medications. 
A reaction can develop within minutes of exposure to the allergen, but with awareness, planning and training, a reaction can be treated effectively by using an adrenaline auto-injector called an EpiPen® injected into the muscle of the outer mid-thigh. 
Wiradjuri recognises that it is difficult to achieve a completely allergen free environment in a long day care context. Wiradjuri is committed to adopting and implementing a range of procedures and risk minimisation strategies:- 
	to reduce the risk of a child having an anaphylactic reaction at school. 

to ensure that staff are trained to respond appropriately if a child has an anaphylactic reaction. 
Rationale
The purposes of this policy are: - 
	To raise awareness about anaphylaxis and Wiradjuri’s anaphylaxis management policy. 

Through education, staff training and policy implementation to minimise the risk of a child having an anaphylactic reaction at school. 
To provide, as far as practicable, a safe & supportive environment in which children at risk of anaphylaxis can participate equally in all aspects of the program. 
To ensure that each staff member has adequate knowledge about allergies, anaphylaxis and Wiradjuri’s policy & procedures to respond to an anaphylactic reaction. 
To ensure all staff members are trained to respond appropriately if a student has an anaphylactic reaction. 
To facilitate communication between Wiradjuri and families to ensure the safety and wellbeing of children at risk of anaphylaxis. 
To actively involve parents/guardians of children at risk of anaphylaxis in assessing risks. 
To ensure the location of EpiPens® are well known and in appropriate locations. 
STAFF TRAINING AND EMERGENCY RESPONSE 
Wiradjuri will ensure that permanent staff members have current emergency anaphylaxis training and that at least one staff member with current training qualifications is on duty whenever children are present in the centre.
All staff will be briefed each year by a staff member who has current anaphylaxis management training on: 
	Wiradjuri’s Anaphylaxis Management Policy. 

The causes, symptoms and treatment of anaphylaxis. 
The identities of children diagnosed at risk of anaphylaxis and the location of their medication. 
How to use an auto adrenaline injecting device. 
Wiradjuri’s first aid and emergency response procedures. 
EpiPen® must only be used for the child for whom it has been prescribed
At other times, while the child is under the care or supervision of Wiradjuri educators, including excursions or while outside in the playground or on the UC campus it must be ensured that there is a sufficient number of staff present who have current training in anaphylaxis management. 
POLICY PROCEDURES 
On display in the main classroom and kitchen is a generic poster called Action Plan for Anaphylaxis with photos of the children with anaphylaxis. 
Staff briefings and accredited anaphylaxis management training is completed annually. 
The following procedures will be completed by permanent staff members:
	Inform casual relief teachers or volunteers of: 
	the children at risk of anaphylaxis; 

the symptoms of an anaphylactic reaction; 
the child’s allergies
the individual Anaphylaxis Management Plans; and 
the location of the EpiPen® kits 
	Parents/guardians are required to provide an Anaphylaxis Management Action Plan to Wiradjuri on enrolment or when a child has been diagnosed as having anaphylaxis.  The form needs to be signed by the child’s registered medical practitioner. The plan will be kept in the kitchen and main classroom and also with the child’s EpiPen®. The expiry date of the EpiPen® will be recorded 
Check that a complete EpiPen® kit is supplied for the child/staff member and is stored in the First Aid cupboard in the kitchen that is known to all staff and easily accessible to adults 
Display an ambulance contact card by telephones  
All parents/guardians will be asked on enrolment whether the child has allergies and this information is documented on the child’s enrolment record 
If the child has severe allergies, the parents/guardians are asked to provide an Anaphylaxis Action Plan signed by a registered medical practitioner
Ensure that the child’s individual Anaphylaxis Action Plan is signed by a registered medical practitioner and is inserted into the enrolment records for the child. This will outline the allergies and describe the prescribed medication for that student and the circumstances in which it should be used
Food sharing is not encouraged at Wiradjuri: the child at risk of anaphylaxis eats only that food that is supplied or permitted by the parent/guardian, and does not share food with, or accept other food from any other person 
Ensure that the child’s treat box is clearly labelled
Ensure that the EpiPen® kit for each student at risk of anaphylaxis is carried by a trained adult on all excursions that the child attends
Children will not be accepted for enrolment on any day on which they arrive at Wiradjuri without their EpiPen®
Where a child who has not been diagnosed as allergic, but who appears to be having an anaphylactic reaction the process is to:
	Call an ambulance immediately by dialling (0)000 or 112 (mobile)
Commence first aid measures. 
Contact the parent/guardian or person to be notified in the event of illness if parent/guardian cannot be contacted. 
Role of Parent/Caregiver 
Inform the Director in writing that their child is at risk of Anaphylaxis (on enrolment or on diagnosis of their child’s condition) 
Read and be familiar with Wiradjuri’s Anaphylaxis Management Policy 
Notify Wiradjuri in writing of any advice from medical practitioner
Provide Wiradjuri with an Anaphylaxis Action Plan signed by a registered medical practitioner giving written consent to use the EpiPen® in line with this action plan
Provide a complete EpiPen® kit to School
Ensure that every day the child attends Wiradjuri they have their EpiPen® with them otherwise enrolment on that day will be denied 
Ensure EpiPen® is clearly labelled with the child’s name and not out of date 
Replace EpiPen® when it expires or upon being informed by staff that it has been used
Notify staff of any changes to their child’s allergy status and provide a new Anaphylaxis Action Plan in accordance with these changes
Assist staff by offering information and answering any questions regarding their child’s allergies
Communicate all relevant information and concerns to staff, for example, any matter relating to the health of their child
Provide a safe treat box for their child (which is clearly labelled with the child’s name) and replenish treat box promptly on request by staff
Encourage their child to have a “no food sharing” approach 
Wiradjuri is a nut free zone and if foods are brought to the centre that contain nuts they will be removed and the family who sent them informed and given suggestions for alternatives (see Nut Free).
Evaluation
If a child has an anaphylactic reaction, review the adequacy of the response made by Wiradjuri staff members and consider the need for additional training and other corrective action.
DEFINITIONS - PLEASE NOTE THE FOLLOWING 
Allergen: A substance that can cause an allergic reaction. 
Allergy: An immune system response to something that the body has identified as an allergen. People genetically programmed to make an allergic response will make antibodies to particular allergens. 
Allergic reaction: A reaction to an allergen. Common signs and symptoms include one or more of the following: hives, tingling feeling around the mouth, abdominal pain, vomiting and / or diarrhoea, facial swelling, cough or wheeze, difficulty swallowing or breathing, loss of consciousness or collapse (student pale or floppy), or cessation of breathing. 
Anaphylaxis: A severe, rapid and potentially fatal allergic reaction that involves the major body systems, particularly breathing or circulation systems. 
Anaphylaxis Management plan: a medical management plan prepared and signed by a registered medical practitioner in consultation with the child’s parents/guardian providing the child’s name and allergies, a photograph of the child and clear instructions on treating an anaphylactic episode. 
Children at risk of anaphylaxis/: those children whose allergies have been medically diagnosed and who are at risk of anaphylaxis. 
EpiPen®: A device containing a single dose of adrenaline, delivered via a spring-activated needle which is concealed until administered. Two strengths are available, an EpiPen® and an EpiPen Jr® and are prescribed according to the child‟s weight. The EpiPen Jr® is recommended for a child weighing 10-20kg. An EpiPen® is recommended for use when a child is in excess of 20kg. 
EpiPen® Kit: An insulated container, for example an insulated lunch pack. The kit should contain a current EpiPen®, a copy of the student’s anaphylaxis plan, and telephone contact details for the child’s parents / guardians, the doctor / medical service and the person to be notified in the event of a reaction if the parent / guardian cannot be contacted. If prescribed an antihistamine it may be included in the kit. EpiPens® are stored away from direct heat. 
Nominated staff member: A staff member nominated to be the liaison between parents/guardians of a child at risk of anaphylaxis and Wiradjuri. This person also checks the EpiPen® is current, the EpiPen® kit is complete and leads staff practise sessions after all staff have undertaken anaphylaxis management training. 
Food sharing: there is no food sharing at Wiradjuri so that the child at risk of anaphylaxis eats only that food that is supplied or permitted by the parent / guardian, and does not share food with, or accept food from another person. 
Risk minimization: A practice of reducing risks to a child at risk of anaphylaxis by removing, as far as practicable, major sources of the allergen from the Centre. 
Risk minimization plan: A plan specific to the Centre that specifies each child’s allergies. The plan should be developed by the families of the child and the staff at the Wiradjuri and should by reviewed at least annually, but always upon enrolment or diagnosis of each student who is at risk of anaphylaxis. 
Treat box: A container provided by the child’s parent/guardian that contains treats, for example, foods which are safe for the child at risk of anaphylaxis and used at Wiradjuri when other children are having their treats (e.g. if another child brings a treat to class on their birthday to share with the class, the child at risk of anaphylaxis can have a treat from their treat box). 

*Definitions adapted from Kindergarten Parents Victoria Anaphylaxis policy 2006 and the Anaphylaxis model policy (revised July 2008) published by the Victorian Government, Department Education and Early Childhood Development. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
National Childcare Accreditation Council. (2009) Putting Children First. Managing food allergies and anaphylaxis in childcare.  Issue (32) December 2009. 
Australian Lifesaving Academy (2011). First Aid Training Manual: Active First Aid (8th ed). 


ANIMALS* 
Wiradjuri educators acknowledge that positive learning outcomes are enabled when children are supported to understand the implications of being in relationship with animals.  Wiradjuri’s playground, set on the UC campus, is home to many native Australian animals, including birds and insects.  The broader University campus is also home to kangaroos, possums, lizards, frogs and snakes.  Educators support children to practice an ethical and thoughtful response to all animals.
Educators increasingly acknowledge the importance of animals in the social worlds of children and understand that children stand to learn much about respect, affection, kindness and ethical engagement with animals when they are supported to understand the implications of co-existence with animals and other non-human life forms.  Wiradjuri educators demonstrate ways of interacting with animals based on enquiry based skills of observing, listening, researching and recording.
Occasionally, domestic animals are brought into Wiradjuri and introduced to children.  On these occasions children are supported to interact with animals in ways that ensure the safety of both animals and children.   Precautions are taken to ensure both animals and children are safe and protected from harm.  Introducing animals into the centre is not taken lightly or without due consideration for the animal’s welfare. 
If animals are brought into Wiradjuri the following procedures will be undertaken:
	Families will be advised about the animal visitor 

Children will be supervised while interacting with the animal visitor
Animals will not be provoked or over-handled
Animals will be under the control of an adult 
Children will follow centre hygiene practices if they touch the animal
Animal waste will be disposed of hygienically 

Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 3: Physical Environment
References:
Bone, J. (2013). The animal as fourth educator: a literature review of animals and young children in pedagogical relationships. Australasian Journal of Early Childhood, 38(2) 57-64

ASTHMA MANAGEMENT 
Rationale
Asthma is a chronic health condition affecting 1 in 9 Australian children. It is a common reason for childhood admission to hospital. Community education and correct asthma management will assist to minimise the impact of asthma.
It is generally accepted that children under the age of six do not have the skills and ability to recognise and manage their own asthma effectively. With this in mind Wiradjuri recognises the need to educate its staff and parents/carers about asthma and to promote responsible asthma management strategies.
Aims
This Asthma Policy aims to:
	Raise the awareness of asthma amongst those involved with Wiradjuri

Provide the necessary strategies to ensure the health and safety of all persons with asthma involved with Wiradjuri
Provide an environment in which children with asthma can participate in all activities to the full extent of their capabilities
Provide a clear set of guidelines and expectations to be followed with regard to the management of asthma.
Our Commitment 
Asthma management should be viewed as a shared responsibility. To this end each of the key groups within Wiradjuri give the following undertakings:
The Management will:
Provide staff with a copy of the Asthma Policy and brief them on asthma procedures upon their appointment to the Children’s Service.
Provide Emergency Asthma Management (EAM) Training to staff and ensure at least one staff member who has completed accredited asthma training is on duty whenever children are being cared for or educated.
Identify children with asthma during the enrolment process and inform staff.
Provide parents with a copy of the Asthma Policy and Asthma Action Plan upon enrolment
Store Asthma Action Plans in the child’s enrolment record.
Formalise and document the internal procedures for emergency Asthma First Aid.
Ensure that an emergency Asthma First Aid poster is displayed in key locations.
Ensure that the First Aid Kit contains a blue reliever medication (e.g. Airomir, Asmol, or Ventolin), a spacer device, face mask, concise written instructions on Asthma First Aid procedures and 70% alcohol swabs.
Ensure that an accredited staff member correctly maintains the asthma component of the First Aid Kit (eg. regular checks of expiry dates on medication)
	Provide a mobile Asthma First Aid Kit for use at activities outside the Children’s Service.
Encourage open communication between parents/guardians and staff regarding the status and impact of a child’s asthma.
Where appropriate, offer information sessions on asthma for parents/guardians.
Promptly communicate any concerns to parents should it be considered that a child’s asthma is limiting his/her ability to participate fully in all activities.
Staff will:
Ensure that they maintain current accreditation in Emergency Asthma Management (valid for three years).
Ensure that they are aware of the children in their care with asthma.
Ensure, in consultation with the parent/guardian, the health and safety of each child through supervised management of the child’s asthma.
Identify and, where practical, minimise asthma triggers.
Where necessary, modify activities in accordance with a child’s needs and abilities.
Ensure that all regular prescribed asthma medication is administered in accordance with the information on the child’s written Asthma Action Plan.
Administer emergency asthma medication if required according to the child’s written Asthma Action Plan. If no written Asthma Action Plan is available the Asthma First Aid Plan outlined in this document should be followed immediately.
Promptly communicate, to management or parents/guardians, any concerns should it be considered that a child’s asthma is limiting her/his ability to participate fully in all activities.
Ensure that children with asthma are treated the same as all other children.
Parents/guardians will:
Inform staff, either upon enrolment or on initial diagnosis, that their child has a history of asthma.
Provide all relevant information regarding the child’s asthma via the written Asthma Action Plan, which should be provided to the centre within seven (7) days of enrolment.
Notify the staff, in writing, of any changes to the Asthma Action Plan during the year.
Ensure that their child has an adequate supply of appropriate asthma medication (including reliever) at all times, along with a spacer (and face mask for children under the age of 5)
Ensure that they comply with all requirements and procedures in relation to the Medications Record.
Communicate all relevant information and concerns to staff as the need arises (e.g. if asthma symptoms were present the previous evening).
Ensure, in consultation with the staff, the health and safety of their child through supervised management of the child’s asthma.
Children will:
Wherever practical, be encouraged to seek their reliever medication as soon as their symptoms develop.
Implementing an Asthma Policy
Medical Information – the Asthma Action Plan
Any parent of a child with asthma is required to provide written information regarding the child’s asthma either on enrolment or on diagnosis.
The Asthma Action Plan should include information such as:
	Signs and symptoms specific to the child’s asthma

A list of known triggers
Medications taken on a regular basis when the child is ‘well’
The preferred method for treating deteriorating asthma (that is, an asthma attack)
What to do in an asthma emergency
Name, address and telephone number of a person who is to be notified of any accident, injury, trauma or illness involving the child
Name, address and telephone number of the child’s doctor

	First Aid Kit

Wiradjuri has a suitably equipped First Aid Kit that contains the following provisions:
An Asthma First Aid Kit should contain:
	Blue reliever puffer (inhaler) e.g. Airomir, Asmol, or Ventolin

A spacer device that is compatible with the puffer. This may be a large volume spacer (e.g. Volumatic) or a small volume spacer with a removable mask (e.g. Breath-a-tech, Aero chamber or Able Spacer)
A face mask compatible with the spacer for use by children under the age of 5
Clear written instructions on the steps to be taken in treating an asthma attack
70% alcohol swabs for cleaning of devices
Cleaning of asthma devices
Devices (puffers, spacers and face masks) from the First Aid Kit must be thoroughly cleaned after each use to prevent cross infection. In most cases a child will use his/her own puffer, spacer and face mask. Devices can be easily cleaned by following these steps:
	Ensure the canister is removed from the puffer container (the canister must not be submerged) and the spacer is dismantled

Wash devices thoroughly in warm water with kitchen detergent
Do not rinse
Allow devices to air dry
When dry, wipe the mouth piece inside and outside with a 70% alcohol swab
When completely dry, ensure the canister is replaced into the puffer container and check the device is working correctly by firing one or two puffs into the air. A mist should be visible upon firing
If any device is contaminated by blood, dispose of it safely and replace the device.
Emergency Treatment of an Asthma Attack
If a child or staff member develops signs of what appears to be an asthma attack, appropriate care must be given immediately. Regardless of whether the attack is mild, moderate or severe, treatment should commence immediately as delay may increase the severity of the attack and ultimately risk the child’s life.
	If the child has written instructions on their Asthma Action Plan follow these instructions immediately

If no instructions are available then immediately commence the standard Asthma 4 Step First Aid Plan detailed below
If the child’s condition suddenly deteriorates or you are concerned at any time call an ambulance immediately (Dial (o)000 or 112 mobile) and state that the person is having an asthma attack
In an emergency the blue reliever puffer used may be the child’s own, from the First Aid Kit or borrowed from another child.  If borrowed from another child, that child’s parents will be notified.
	The parents/guardians of any child who becomes ill at Wiradjuri will be notified, even if the child has a complete recovery from the asthma attack 

The treatment given will be recorded in the Accident, Injury, Trauma and Illness Record and/or the Medication Record  
It does not matter if a different brand of reliever medication to the child’s usual medication is used.
An overdose cannot be given following the steps outlined. However it is important to note that some children may experience an increased heart rate or tremors but these will pass quickly.
ASTHMA FIRST AID PLAN – the 4 step plan
Step 1:
Sit the person upright/ be calm and reassuring/ do not leave them alone.
Step 2:
Give medication: Shake the blue reliever puffer/ use a spacer if you have one/ give 4 separate puffs into a spacer/ take 4 breaths from the spacer after each puff
Step 3:
Wait 4 minutes / if there is no improvement, repeat step 2.
Step 4:
If there is still no improvement call emergency assistance (DIAL (o)000 or 112 mobile) /  tell the operator the person is having an asthma attack/ keep giving 4 puffs every 4 minutes while you wait for emergency assistance
Call emergency assistance immediately (DIAL (o) 000 or 112 mobile) if the person’s asthma suddenly becomes worse.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Asthma Foundation: http://www.asthmafoundation.org.au/asthma_in_childcare.aspx  (accessed 14th August 2012)
National Health & Medical Research Council (2012) Staying Healthy in Child Care: Preventing infectious diseases in child care. (5th Ed.) Commonwealth of Australia: Canberra.
ATTENDANCE
Wiradjuri is a long day care centre.  Regular weekly bookings for full-time or part-time sessions are required.  Part-time enrolments include two, three or four day bookings.  Wiradjuri does not enrol children for single day bookings.  Two day enrolments are a minimum requirement for entry to the centre.   Children, who attend the centre part-time, on a regular sessional basis, may use the centre for additional sessions depending on availability.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
BEHAVIOUR MANAGEMENT
Wiradjuri promotes a positive learning environment that aims to foster behaviour based on self-knowledge and understanding.  An appreciation of other people’s needs, rights and feelings is encouraged.  
Firstly, the centre promotes a sense of ‘belonging’ within the centre and the group. A sense of belonging is established when relationships between group members, both those between children and those between children and staff, are warmly established.  A sense of ‘belonging’ is also promoted through providing environments appropriate to children’s needs.  This includes the routines, physical environment, learning experiences and expectations inherent in the programming.  The total environment is regularly re-assessed to meet the changing needs of those who access it.
Group ‘belonging’ is supported when group rules are jointly constructed and mutually accepted by staff and children.  These are always expressed in a positive form and called our ‘sensible’ rules.  Examples of these include:
	We keep our hands and feet to ourselves;

We use words, eg ‘Stop, I don’t like it,’ to communicate with each other;
We use quiet voices inside and loud voices outside.
Once we have established our group rules, children are encouraged to use them to guide their choices.  If children are having difficulty meeting group expectations for behaviour they are given several reminders by staff and then if the undesirable behaviour continues the child is asked to withdraw for a short period of time.  Staff members support children to understand why their behaviour is disruptive and then support the child to re-join the group.
Other forms of management used in the centre include:
	acknowledging and accepting children’s feelings with discussion of how these can be most appropriately expressed;

avoiding power games;
consistency balanced with flexibility;      
developing warm and genuine relationships;
distraction or redirection;
encouraging positive behaviours;
fostering children’s positive self-image, self-concept  and self-esteem;
giving children limited choices;
group discussion about conflict management:
ignoring minor negative behaviours;
making eye-contact and giving explicit instruction;
modelling conflict resolution skills;
modelling, encouraging and praising positive behaviours; and
using humour
Staff members consult with parents regularly about behaviour management policy and seek constructive solutions to any differences in values.  Wiradjuri’s behaviour management policy is also discussed with parents on a broader scale and their responses are incorporated into our behaviour management practices.
Links to National Quality Standard:
Quality Area 5: Relationships with Children
References:
Dolby, R. (2011). Everyday learning about bullying.  Canberra: Early Childhood Australia.
Hammer, M. & Linke, P. (2004). Everyday learning about friendship.  Canberra: Early Childhood Australia
Harrison, L. (2003). Attachment: Building secure relationships in early childhood. Canberra: Early Childhood Australia.
Linke, P. (2011) Everyday learning about feelings.  Canberra: Early Childhood Australia.
Linke, P. (2006). Everyday learning about children's behaviour. Canberra: Early Childhood Australia.
Rolfe, S & Linke, P. (2011)Everyday learning about responding to the emotional needs of children.  Canberra: Early childhood Australia. 
Slee, J. (2003). Managing difficult behaviour in young children.  Canberra: Early Childhood Australia 
Szarkowicz, D. (2003). Aggression and young children. Canberra: Early Childhood Australia.
Porter, L. (2010) Young Children’s Behaviour – Practical approaches for caregivers and teachers.  (3rd Ed). Australia: MacLennan & Petty Pty Ltd.
Porter, L. (2005) Children are people too: A parent's guide to young children's behaviour (fourth edition).  Australia:  MacLennan & Petty Pty Ltd.
CARING FOR THE ENVIRONMENT
Wiradjuri actively promotes conservation and encourages children and families to protect the environment.  Native animals and insects are treated with care and respect and are allowed to remain free while appropriate observation for children’s information is made.
The University’s property group maintains our playground and this includes the maintenance and monitoring of trees within the playground boundary. The safety of the children while in the playground is of utmost importance.  A safety check of the playground is completed every each day and a record of checks is maintained. 
When possible, hygienic composting of fruit and vegetable waste is practised.  Care of the environment is fostered among children and adults.  The use of fresh food is encouraged for lunch and morning and afternoon teas to reduce the over-use of packaging.  This is seen as a conservation/sustainability issue as well as a nutritional one.
Links to National Quality Standard:
Quality Area 3: Physical Environment 
Reference:  
Davis, J. & Elliot, S (2003) Early Childhood Environmental Education: making it mainstream.  Canberra. Early Childhood Australia 
CHILD ABUSE
On 1 June 1997, the ACT Government introduced legislation to require certain professional groups to report non-accidental physical, emotional and/or sexual abuse of children and young people.  This requirement continues under the current legislation, the Children and Young People Act 1999.  
Physical abuse involves any non-accidental injury to a child by a parent or care giver.  The injury may take the form of bruises, cuts, burns or fractures.
Sexual abuse occurs when an adult or someone bigger and/or older than the child uses power or authority over the child to involve the child in sexual activity.  Physical force is sometimes involved.  Child sexual abuse involves a wide range of sexual activity.  It may include fondling of the child’s genitals, masturbation, oral sex, vaginal or anal penetration or exposure of the child to pornography.  
Emotional abuse occurs when a child is repeatedly rejected or frightened by threat.  This may involve name-calling, being put down or continual coldness from the parent or caregiver to the extent that it effects the child’s physical and emotional growth and development.  
Neglect is the failure to provide the child with the basic necessitates of life, such as food, clothing, shelter and supervision, to the extent that the child’s health and development are at risk.  
If a staff member suspects that a child may be at risk of abuse or neglect she needs to discuss the situation with the teacher-in-charge or director immediately.   
Concerns should be documented and held in confidential records, accessible only to authorised staff.
Detailed records should be kept.  These should be based on observation and direct comments from the child, which should be recorded verbatim and without interpretation.  
Where a staff member has reasonable grounds to suspect that a child is suffering abuse or neglect or wishes to discuss concerns about a child they should contact Care and Protection Services Centralised Intake Service 1300 556 728 (Mandated Person Line) or 02 6205 0641 (Mandated Persons fax number).  In the case of urgent or immediate assistance staff should call the Police on (0)000 or 112 (mobile).
Staff must make a report to Community Services when they have current concerns about the safety, welfare and wellbeing of a child for any of the following reasons:
	The basic physical or psychological needs of the child are not being met

The parents or caregivers have not arranged necessary medical care (unwilling or unable to do so) 
There is risk of physical or sexual abuse or ill-treatment
The parent or caregiver’s behaviour towards the child causes or risks psychological harm
There are incidents of domestic violence and as a consequence a child is at risk of serious physical or psychological harm
From the 24th January 2010 mandatory reporters have been encouraged to use the Online Mandatory Reporter Guide to help guide decision making about whether or not a report to the Child Protection Helpline is appropriate under the new risk of significance harm reporting threshold.  The Online Mandatory Reported Guide is available at: http://sdm.community.nsw.gov.au/mrg/app/summary.page   Accessed 20th August 2012 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Further information regarding Mandatory Reporting and any associated issues can be found in the following resources:
References:
Keeping Children and Young People Safe.  Reporting Child Abuse: a shared community responsibility. (2005). The Office for Children, Youth and Family Support. ACT Government. 
Department of Children’s Services (DoCS) Protecting Children. Guidelines for Mandatory Reporters.  Available online:
http://www.community.nsw.gov.au/preventing_child_abuse_and_neglect/resources_for_mandatory_reporters.html   Accessed 20th August 2012 
CHILD SAFETY 
Children are supervised in the playground and the playrooms at all times.  Children are encouraged to inform staff when they are going to another area of the centre ie. kitchen, toilet, other playroom, etc.  
Indoors
encourage children to walk at all times;
encourage children to respect the equipment in the centre;
ensure that all potentially dangerous substances are located out of reach of children;
indoor safety check list is completed daily
kitchen hygiene and safety check is completed daily
know the location of phone numbers for:
Emergency Services - (0) 000 or 112 (mobile)
Poisons Information Centre – (0) 13 11 26
UC Medical Centre - x2351		
Security – x2222
Equipment
children are asked to sit when using scissors;
staff need to supervise the moving of equipment;
children are encouraged to pack away materials after use;
plastic covers are replaced on all power points after use for safety reasons;
equipment is to be used in a safe manner at all times;
curtain cords are to be rolled up and secured out of reach of children at all times
on leaving the centre, children must leave the playroom accompanied by their parents - children are not to go down to the car park unaccompanied to meet their parents.
Outdoors
outdoor safety check is completed by staff each day;
sweep the concrete paths around the sandpit;
encourage children to only run on the grassed area;
encourage children not to throw sand, water or tanbark;
parents are encouraged to provide clothing appropriate to weather conditions and in accordance with the Sunsmart policy;
children are not to run with sticks in their hands;
children are encouraged to conserve water;
children are required to use all equipment in a safe manner;
outdoor equipment is supervised by staff at all times;
children are accompanied by a staff member when using the shed;
the use of water is supervised at all times.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
CHILDREN AND TOILETING 
Children are requested to be fully toilet trained on enrolment.  Parents are asked to provide a spare set of clothes for children in case of a toileting accident.  If children need to be changed because of a toileting accident they are to be taken to the children’s bathroom where soiled clothes will be removed and replaced with clean clothes.  Staff are to observe OH&S guidelines when changing children’s soiled clothes, ie, they are required to wear disposable gloves while changing and cleaning the child and to wash their hands carefully when finished.  Soiled clothes are to be stored in a plastic bag and placed in the child’s bag to be taken home for laundering.  A change mat is provided and located in the bathroom if the child needs to be in a supine position while being changed.  Once the child is clean and the soiled clothes stored in the plastic bag inside the child’s bag or locker the change mat should be sprayed with dilute disinfectant, dried and replaced in the bathroom.  Children are always to be treated in a dignified and respectful manner when they are being changed and cleaned after a toileting accident.  A procedure for changing children after a toileting accident is displayed on the wall in the children’s bathroom. 
Reference and further reading: 
Greenman, J.G., Stonehouse, A. & Schweikert, G. (2007). Prime Times – a Handbook for Excellence in Infant and Toddler Care (2nd edition). St Paul, Minnesota: Redleaf Press.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
CLOTHING
Parents are requested to send children in comfortable, practical Sunsmart clothing (see Sunsmart policy) appropriate to the weather conditions. Parents are also asked to provide a full set of spare clothes for their child.  All clothing needs to be labelled.  Parents are requested not to send their children to the centre in ‘bib-n-brace’ outfits, as these are particularly difficult for children to manage during toileting.  Children’s shoes also need to be appropriate for climbing outdoors, and velcro fasteners should be considered, especially for the younger children to increase independence and self-help skills.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
CODE OF CONDUCT FOR STAFF*
All Wiradjuri staff members, both educators and administrative staff, are bound by the principles enshrined in the Early Childhood Code of Ethics (2006).  The Code of Ethics is a set of statements about appropriate and expected behaviour of members of a professional group and, as such, reflects its values. The following processes and values are considered central to the Code of Ethics and frame the practice of educators and staff members at Wiradjuri:
	respect

democracy
honesty
integrity
justice
courage
inclusivity
social responsiveness
cultural responsiveness
education
As stated in the Code of Ethics, staff members at Wiradjuri focus on the protection and wellbeing of children and therefore believe that speaking out or taking action in the presence of unethical practice is an essential and guiding principle of our professional practice. 
Links to National Quality Standard:
Quality Area 4: Staffing Arrangements
Reference:
Early Childhood Australia (2006) Code of Ethics: http://www.earlychildhoodaustralia.org.au/code_of_ethics/early_childhood_australias_code_of_ethics.html  Accessed 24th June 2013
CONFIDENTIALITY 
The aim of Wiradjuri’s Confidentiality Policy is to safeguard the privacy of each child, family, staff member and student involved with the centre.  We are committed to making sure that any child, parent or family member, staff member or student has their individual privacy respected and protected.  We are committed to ensuring that information provided to us remains protected from misuse, loss or unauthorised access and we do this by providing locked storage areas, administrative protocols and by limiting computer access to electronically stored information.  For us to provide high quality child care and to satisfy our legal and licensing requirements, we need to collect and hold information about those involved in the centre. We also seek to update this information as often as deemed necessary and families are encouraged to inform the Centre should any of their information change.  Much of this information is ‘sensitive’.  In relation to children and their families, we gather and hold information before, during and after enrolment at Wiradjuri.  This information can only be seen by the parent or legal guardian it pertains to, centre staff, authorised representatives from the Licensing Authority, and assessors from ACECQA (Australian Children’s Education and Care Quality Authority).  
We collect the information required in a variety of ways. These include, but are not limited to; enrolment forms, private discussions, meetings, personal correspondence, email and telephone calls. 
In regards to families and children, Wiradjuri may gain information from a third party and examples of this may include reports from Doctors, speech therapists and specialist services.   Wiradjuri will only disclose information to another source with the parents’ or legal guardian’s written consent. This may include government departments or medical practitioners.
We are guided in this policy by Early Childhood Australia’s Code of Ethics: 
In relation to families, I will:
	Maintain confidentiality and respect the right of the family to privacy.

Links to National Quality Standard:
Quality Area 7: Leadership and Service Management
References: 
Early Childhood Australia (2006) Code of Ethics: http://earlychildhoodaustralia.org.au/pdf/code_of_ethics/code_of_ethics_web.pdf    Accessed 9th June 2010 
CULTURAL DIVERSITY AND INCLUSION
This policy is based on the following understandings of the term ‘culture’:
	Culture is learned in families and communities, belongs to groups of people and is a shared way of doing, believing and knowing.

Everyone has a culture; it is dynamic and influences the ways people meet their material and nonmaterial needs.
Language is a vital element of culture.
Australia is a culturally diverse society composed of people with different languages, beliefs and values.
Therefore, it is essential that:
	As descendants of Australia’s original inhabitants, Aboriginal people have a special place in Australian culture. Therefore, special recognition and acknowledgment is to be given to Australia’s Indigenous cultures. Wiradjuri supports the awareness, acceptance and understanding of Aboriginal cultural heritage, languages and identities.

Australia's cultural diversity is acknowledged in the development of programming and centre practices for both children and their families.
Wiradjuri recognises the diversity of child rearing practices within contemporary Australia.
Wiradjuri is inclusive of the diversity of cultures, languages and identities of the children, staff and families who access the centre.  Furthermore, children and staff are provided with opportunities for developing positive attitudes towards others as well as themselves.
Wiradjuri acknowledges that families have unique knowledge and understanding of their own children.
The concept of ‘Australian’ is understood as broad and therefore developed to be inclusive of all the diverse cultures in Australia
Wiradjuri staff treat all children, families, colleagues, and other community members with respect
Families are welcomed and treated respectfully regardless of culture, language, religion, education, employment and composition, including single and same sex parents.
Program Development
We believe that programs should be developed to include cultural diversity and that these will benefit all children, families and staff.
Therefore we believe it is essential that:
	We acknowledge Indigenous custodianship of land, in particular Ngunnawal Land, every day and especially at significant ceremonies and family events

Programs include Indigenous perspectives 
Indigenous elders are consulted and invited to participate in program development 
Wiradjuri’s Reconciliation Garden is a central place for the community to acknowledge days of significance, such as Sorry Day and NAIDOC week 
Programs provide opportunities for all children, staff and families to use a variety of communication forms including languages other than English.
Programs reflect the diversity of cultures represented by the broader community and extend both children’s knowledge of their own culture and knowledge of cultures other than their own.
Programs, policies, practices and curricula are not only culturally inclusive but consciously work to recognise and take action against bias, combat racism and reject stereotyping.
Resources will depict the diversity of contemporary cultures in Australia avoiding cultural stereotyping, ethnocentric attitudes and cultural dominance.
Teaching and learning strategies reflect inclusive and multiple ways of knowing and expressing knowledge.
Parents and community are consulted in developing programs
Program content will actively challenge children to think about and advocate for justice and equity
Language Development
In recognition of the pivotal role of language in learning, we believe it is essential that:
	A diversity of language, literacies and communication styles is recognised, valued and used within Wiradjuri.

In consultation with parents, children with languages other than English will be supported to develop and extend their language and concept development.
All children will have opportunities to listen to, use and learn English in a supportive environment where resources, materials and people are used to scaffold their learning of English.
Children’s use and development of their first or home language will be acknowledged as critical to their language and cognitive development 
Summary
Wiradjuri’s Diversity and Inclusion Policy encompasses both cultural and linguistic diversity in all aspects of the program.  The centre seeks to value both similarities and differences across cultures in order to promote harmony.
Links to National Quality Standard:
Quality Area 1: Educational Program and Practice
Quality Area 5: Relationships with Children
Quality Area 6: Collaborative Partnerships with Families and Communites
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DEFINITIONS RELATING TO GENDER EQUITY 
These have been taken from the ACT Department of Education and Training.  Gender Equity Education Policy (1987).
Sexism
Sexism is the conscious or unconscious differential treatment of people based on the belief that gender determines behaviour and other attributes.
Non-sexist
The word non-sexist is an adjective applied to attitudes, behaviour, practices and systems which accept individual differences in personality, capability and behaviour and are opposed to the rigid ascription and imposition of sex roles.
Sex stereotyping
Sex stereotyping is based on the assumption that certain activities and forms of behaviour are predominantly appropriate to one sex.
Self-concept
Self-concept is the view we have of all aspects of ourselves built up through experiences and interactions with other people and influenced by the way we perceive what other people think of us.
Self-esteem
Self-esteem is the estimate we have of our worth based on a variety of self-concept factors, some of which we value more than others.
Gender-inclusive curriculum
A gender-inclusive curriculum is one, which through its language, content and processes, incorporates the experiences and culture of women and girls as equally valid as those of men and boys.  Good education takes into account the needs and the contributions of both females and males in what is taught and how.
DELIVERY AND COLLECTION OF CHILDREN*
Wiradjuri is committed to ensuring the safe delivery and collection of all children enrolled at the centre.  In so doing Wiradjuri is able to meet our obligations to children and families and meets the requirements of the National Law.
On arrival each child is to be signed into the attendance register with the time of arrival and the estimated time of collection recorded.  The parent or guardian is required to sign the register and also provide a contact number for the day of attendance.
Wiradjuri Preschool Child Care Centre will not let release children from the centre unless they are in the care of:
	A parent* of the child,

An authorised nominee named in the child’s enrolment record, or
A person authorised by  a parent or authorised nominee named in the child’s enrolment record to collect the child from Wiradjuri
If a parent or nominated person cannot collect a child due to unforeseen circumstances the parent or nominated person must contact the centre to provide authorisation for another person to collect the child.  Contact may be in the form of email or phone call.
The newly nominated collection person will be asked for proof of identification which will be recorded in the approval to collect form.  The newly appointed person should be familiar to the child and the child should feel happy to leave the centre in the care of this person. 
Children may leave the centre if on excursion with centre staff with the permission of the child’s parent or a person nominated by the parent to give permission for the child to participate in an excursion.
Children may leave the centre in the case of an emergency in which they require medical, hospital or ambulance care or treatment.  
Children may leave the centre in the care of centre staff in the case of an emergency in which the building has to be evacuated. 
*Parent does not include a parent who is prohibited by a court order from having contact with the child. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References: 
Education and Care Services National Law Act 2010: Sections 167, 170
Education and Care Services National Regulations 2011: Regulations 99, 168(2)(f)
Family Law Act 1975 (Cth), as amended 2011
DENTAL CARE
Good oral health is vital to general wellbeing and early childhood dental hygiene is a key factor in the development of healthy adult teeth.  Wiradjuri Preschool Child Care Centre is committed to supporting children to develop and maintain healthy teeth and good dental hygiene.  We do this by educating children and families about the importance of good nutrition and dental health care practices.  
In addition, Wiradjuri staff will:
	Encourage families to supply nutritious food for morning/afternoon tea and lunch, especially those rich in calcium and low in acids and sugars.  Some foods help protect teeth – milk and some cheeses have protective qualities to help prevent dental decay
	Provide information about good dental health and dental care via newsletters and information made available upon request

Encourage children to drink water after eating and in preference to carbonated or sweetened drinks, fruit juices or flavoured milk
Educate children about dental care as part of the regular education program
Report any signs of decay of tooth injury to families
Wiradjuri staff will know how to with a dental emergency, such as a knocked out or chipped tooth.  
First Aid for a chipped or knocked out deciduous (baby) tooth:
	Inform the parents

Do not reinsert the tooth
Gently rinse the tooth or tooth fragments in milk to remove blood and place in clean container or wrap in cling wrap to give to the parents or dentist
Seek dental advice as soon as possible and ensure that the tooth or tooth fragments are taken to the dentist with the child
Complete an accident/injury form
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:  
Australian Dental Association Website: www.ada.org.au  Accessed 17th July 2013  
Australian Dental Association Let’s Talk Baby Teeth:  http://www.babyteeth.com.au   Accessed 17th July 2013 
DETERMINING THE RESPONSIBLE PERSON* 
The Education and Care Services National Law determines that a responsible person must be physically present at a centre based service at all times that a service operates.  Wiradjuri will have a responsible person physically present at the centre at all times.
Goals:
A responsible person will be on the premises at all times, and details of the responsible person at any time will be clearly displayed for educators, staff and families. 
The process for determining the responsible person will be clear to all educators and staff, and followed at all times. 
Details of the person responsible are documented and displayed for all users of the service.
Links to National Quality Standard: 
4.2 Educators, coordinators and staff members are respectful and ethical
Practices:
There must be a Responsible Person in charge of the service and physically present at all times. 
The Responsible Person is placed in day to day charge of the service in accordance with the National Regulations. 
Generally the responsible person at a service will be the Nominated Supervisor. 
Certified Supervisors could agree to be the Responsible Person when the Nominated Supervisor is not on duty, to ensure that during all operating hours there is a Responsible Person present at the service. 
The Responsible Person, although in charge of the service, does not take on the responsibilities of the Nominated Supervisor. The Nominated Supervisor has overall charge of the service and ensures that there is consistency and continuity in practice.
A responsible person can be:
The Nominated Supervisor – The Director who has a Supervisor’s Certificate and is designated by the service as the Nominated Supervisor
A Certified Supervisor – an Educator with a Supervisor’s Certificate, who has been placed in day-to-day charge of the service.
The Approved Provider will:
Ensure the Nominated Supervisor and the Certified Supervisors have a clear understanding of the role of the responsible person.
Ensure that the responsible person is appropriately skilled and qualified
Ensure a responsible person is physically present at the centre at all times when the preschool is operating.
The Nominated Supervisor or delegated authority will:
Arrange for the keeping of a “responsible person record”. This record will document the current responsible person.
The name of the responsible person will be displayed in the main entrance of the preschool.
Develop rosters in accordance with the availability of responsible persons, centre operation and attendance patterns of the children.
Links to National Quality Standard:
Quality Area 7: Leadership and Service Management
References:
Children (Education and Care Services National Law Application) Act 2010 
Education and Care Services National Regulations 2011: 173, 168(2)(i)
DIABETES MANAGEMENT *
Wiradjuri educators will facilitate effective care and health management of children who have diabetes and the prevention and management of acute episodes of illness and medical emergencies.
Background: Diabetes is one of the most common chronic diseases of childhood and affects 1-2 per 1000 children and adolescents under 20 years. Appropriate diabetes care in the child care setting is important for the immediate and long term welfare of the child and to optimize their behaviour and academic development.
Relevant Legislation:
Children’s Services Regulation 2004
Occupational Health and Safety Act 2000 and Regulations 2001 (NSW)
Key Resources:
www.stjohn.org.au 
Diabetes Australia; www.diabetesaustralia.com.au
Practice:
To facilitate effective care for a child with diabetes Wiradjuri educators will work in partnership with families.  
Wiradjuri educators will;
Ensure the child’s family, parent or guardian provides the centre with;
	Details of the child’s health problem, treatment, medications and allergies
A Diabetes Care / First Aid Plan following enrolment and prior to the child starting at the centre which should include;
	When, how and how often the child is to have finger prick or urinalysis glucose or ketone monitoring
	What meals and snack are required including food contact, amount and timing

What activities and exercise the child can and 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 hyperglycaemia (high blood glucose)
What action to take including emergency contacts for the child’s doctor and family or what first aid to give
	Ensure all educators are aware of any child that has diabetes prior to the children starting at the service. Photos are taken of any child with diabetes and placed in a prominent position in the office and classroom.
In any medical emergency involving a child with diabetes, educators will follow instructions as per the child’s diabetes ACTION PLAN and always contact a family member or seek emergency treatment if the incident is of a serious nature
Ensure the family supplies all necessary glucose monitoring and management equipment.
Ensure the family and educators know it is not the responsibility of the educators to administer a child’s insulin, or to administer parenteral injections of glucose or glucagon in an emergency. Ensure the family understands that a child’s insulin should be administered before or after care in the centre.
Ensure there are educators who are appropriately trained to perform finger-prick glucose or urinalysis monitoring and know what action to take if these are abnormal.
Ensure that there are appropriate glucose foods or sweetened drinks readily available to treat hypoglycaemia (low blood glucose), e.g. Glucose tablets, glucose jelly beans, fruit juice
If a child has had an episode of hypoglycaemia and needed glucose food or drink, also provide the child with a slow acting carbohydrate food to help maintain blood glucose levels, e.g. milk, raisin toast, yoghurt, fruit
Ensure a location in the centre for privacy for the child when glucose monitoring occurs.
Ensure child only has food and drink that are appropriate for the child and are in accordance with the child’s Diabetes Care /First Aid Plan.
Ensure opportunity for the child to participate in any activity, exercise or excursion that is appropriate and in accordance with their Diabetes Care/ First Aid Plan.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
National Quality Standard, Quality Area 2: Children’s Health and Safety
Standard 2.3: Each child is protected 
Education and Care Services National Regulations 2011: Regulations 90, (3)(a)
END OF DAY PROCEDURES
Wiradjuri educators will ensure that children are grouped appropriately at the end of the day and that end of day duties (securing the premises, cleaning) do not compromise adequate supervision of children.  Staff members will ensure that documentation of departure is addressed and will make every effort to speak to each adult responsible for collecting children.  At the end of the day staff members will ensure that all children have been collected by a designated adult as specified on the enrolment form.  If designated people are unable to collect the child they may nominate a designated person to do so on their behalf by contacting the centre and giving details of the designated person, eg, name and relationship to child.  These details will be recorded in the Permission to Collect Children file and on arrival the newly designated person must show evidence of their identity, eg with photo identity, such as a current driver’s license.   The staff member on duty will ask the designated person to sign the register and will also countersign the file to indicate that appropriate identification was sighted. 
If children are not signed out, ie the collecting person forgets to sign the register, a staff member will sign the register and remind the family member/guardian to countersign when next in attendance.  
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
ENROLMENT
Age Range:
2-6 years
Licensing Requirements:
The centre is licensed for 38 children, with a staff/child ratio of 1:5 for 2-3 year olds and 2:22 for 3-6 year olds.
Requirements:	
Children must be toilet-trained.
Priority of Access:
1.
Children of parents who are working, studying, training or looking for work who require full-time care;
2.
Children of parents who are working, studying, training or looking for work who require part-time care;
3.
Children requiring social interactions on a regular part-time basis.
Two to three year old children are enrolled within the limits of our licensing requirements. 
Once a place is offered to a child the parent or guardian must visit Wiradjuri in person to attend an enrolment interview.  At this interview the parent/guardian will: 
	Be given and asked to complete an enrolment form

Need to provide the Centre with the names, addresses and phone numbers of two emergency contacts.  These contacts will be used should a parent be unable to be contacted in the case of illness, injury, emergency evacuation, etc
Need to provide proof of the child’s immunisation status by bringing the child’s immunisation details or a statement from the family doctor
Need to provide a copy of any Court orders or Restraining orders concerning custody of the child
Be given an enrolment pack that will include Wiradjuri Policies – this will incur a deposit of $50 to be deducted from the first week of fees
Be given information on payment of fees and payment options
Finalising Enrolment
Parents must complete the permission and enrolments forms at interview with the Centre staff and pay fees two weeks in advance, which are non-refundable. 
Once enrolment is confirmed full fees will be charged from the commencement date specified by the Centre regardless of whether the child attends from this date.  Non-payment of fees will result in the loss of the place.
Eligible families can apply for Child Care Benefit (CCB) through Centrelink (see below in Fees). 
It is the responsibility of the parents/guardians to ensure that the Centre is notified of all changes to contact phone numbers, addresses, emergency contacts, persons authorised to collect children, etc.  This information will be reviewed on a six monthly basis with all parents/guardians being required to complete an information update form.
Settling Children In
Parents are encouraged to visit the centre prior to enrolment with their child to orientate their child to the centre and staff. The child is able to participate in the program with the support of their parent.
On enrolment, the settling in procedures are discussed with the parent, with an emphasis on establishing a ‘goodbye’ procedure which involves a short period of activity with the child prior to the parent leaving.  Parents are also encouraged to contact the centre during the day to check on their child’s progress.  At the completion of the first day of enrolment parents will be supplied with a First Day sheet completed by a staff member, usually the teacher’s assistant, that will provide information about their child’s first experiences at Wiradjuri, including who they shared meals with, their beginning friendships and how well they managed with centre routines.  However, where a child shows considerable or ongoing distress Centre staff will discuss further strategies for settling the child with parents.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 7: Leadership and Service Management 
EXCURSIONS
The Education and Care Services National Law and Regulations (2011) provide a framework for planning all excursions.  Prior to any excursion from Wiradjuri and before permission from families is sought a risk assessment will be carried out to identify and assess any risks that the excursion may pose to the safety, health or wellbeing of any child being taken on excursion and a risk mitigation form is completed.   
Excursions are planned and support the centre’s program and are appropriate to the children’s needs and interests.  Excursions may include visits to art galleries, farms, concerts, the zoo and aquarium, Floriade or the science centre.  There are usually 1-2 outings involving transport to venues within the Canberra region each year.
An excursion register is held at the centre and written permission is gained from all parents.  A list of parent and emergency contacts accompanies the excursion.  Staff/child ratios always comply or exceed the licensing requirements of 1:4.  Most staff members have current first-aid certification.  A medical kit is carried at all times.  When on excursion there will be at least one staff member with current anaphylaxis and asthma management training (see Asthma/Anaphylaxis Management Policies). 
Transport to excursion venues is predominantly by Canberra’s ACTION bus service.  
In the event of a vehicle breakdown or accident occurring while on excursion staff will use a mobile phone and the contact list containing details of all children, staff and parent helpers to inform parents and the Centre of any delays or injuries.  If the incident is a vehicle breakdown staff will contact the Centre Director to make alternate transport arrangements.
If the incident is of a more serious nature that includes injuries to children or staff the following measures will be taken:  
	Staff accompanying children have First Aid training and carry a First Aid kit and will attend to any minor injuries.

Staff will notify the Police to report the accident  
If the incident is of a more serious nature staff will contact the Ambulance and Police for emergency attendance.  
Staff will contact the Director as soon as possible
A Serious Incident Form will be completed as soon as staff members return to the Centre.  
The Licensing Authority will be contacted within 24 hours of the incident occurring.  
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Australian Children’s Education and Care Quality Authority (ACECQA) (2011). Guide to the National Law and National Regulations. Canberra: ACECQA 
EXIT
Two weeks paid notice is required to withdraw a child from the program once a permanent place has been confirmed. This allows the Centre time to allocate the place to a family on the waiting list.
FEES
While a part of the University of Canberra, Wiradjuri is a cost recovery centre.  Income from fees covers operating costs, wages, resources and new works at the centre. 
Fees are payable fortnightly and are to be paid two weeks in advance. Statements are issued fortnightly covering a period of four weeks; current week, prior week and two weeks in advance.  If re-enrolling for the following year, a non-refundable payment of two weeks in advance is also required.  This becomes the payment for the first two weeks of the following year.

Payment should be by cash, cheque, or direct/internet debit.  Fees paid via cash and personal cheques are to be placed in an envelope marked with the child’s name and deposited into the fee box. Details of the payment placed into the fees box must be entered into the fees book, and co-signed by a staff member.  Salary or bank cheques can be posted to the centre via direct debit from a financial institution.  Direct/Internet debit can be arranged via contacting Wiradjuri’s Finance Officer.  If parents need to make alternative arrangements for paying fees please see the Director or Finance Officer.

Child Care Benefit is available to those who are eligible.

Our Centre’s Centrelink Reference No is 555 001 851J.

Fees are paid for the days the child is booked into the centre including public holidays, university holidays and when the child is absent due to illness.  Unfortunately, we are unable to offer ‘make up’ days for days missed due to illness or because of public holidays.  Two weeks’ notice is required to withdraw children from the program once a permanent place has been confirmed.  If children are unable to attend parents are requested to notify the centre.

The following additional fees may also be charged:

If children are collected after 5.30pm a minimum fee of $20.00 per 15 minutes will be charged and added to the parent’s account. This money is to cover the cost of staff overtime.

If fees fall into arrears the following procedure will be followed:
At the end of the fee period the financial administrator will issue a reminder notice
	After 4 weeks, if no special arrangements have been made with the Director, the Director will inform the parents that the child is at risk of expulsion from the centre until fess are brought up to date
If arrangements to clear the outstanding fees are unsuccessful, notice will be issued that the childcare arrangement has been cancelled
In the event of unpaid fees upon leaving the service, the Centre management will take steps to recover the outstanding money through the Small Claims Court and inform the person/s responsible of its intention to do so.

Links to National Quality Standard:
Quality Area 7: Leadership and Service Management
FIRE, SAFETY AND EMERGENCY EVACUATION 
Wiradjuri is assessed for compliance to meet ACT fire safety standards annually.
Refer to the Emergency Evacuation procedure located on all EXIT doors and the kitchen door.  
REMAIN CALM
Staff 1		
collect Sign-in Register;
calmly, but firmly, usher the children to Wiradjuri’s assembly area outside the playground;
check-off the children’s names from the Sign-in Register.
Staff 2		
assist with removal of children to the playground;
check corridor, office,  toilets, kitchen, both playrooms – closing all doors as you proceed;
join group in playground.
REMAIN IN WIRADJURI’S ASSEMBLY AREA UNLESS UNSAFE.  IF UNSAFE PROCEED TO THE TOP CARPARK.
DO NOT RE-ENTER THE BUILDING UNTIL IT IS CONFIRMED SAFE.
*Two members of Wiradjuri’s permanent staff also fulfil the roles of First Aid Officer and Fire Warden for Building 5 Floor B with particular responsibility for Wiradjuri and so have regular training in regard to emergency evacuation procedures and First Aid. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
FOOD AND NUTRITION
Wiradjuri believes in wholesome nutrition based on the basic food groups.  Fresh fruit, dried fruit, cheese, bread, yoghurt, rice crackers and vegetables are promoted as appropriate snack foods and water is readily available.  Wiradjuri has a NUT FREE policy.  No Nuts are to be brought to Wiradjuri.  Please refer to the Nut Free Policy for further information.  
Families are advised to provide a small water bottle and to regularly take the water bottle home for cleaning.  Water bottles should be clearly labelled.
 Parents are advised against sending any foods containing sugar.  Muesli bars, roll-ups, biscuits, chocolate, cakes and sweets are not recommended at the centre, with the exception of birthday cakes*.  If parents wish children to have these foods, it is recommended that they do so at home where teeth can be cleaned.  
*If sending birthday cake to the centre please include a list of ingredients to be checked against the register of children with anaphylaxis, allergies or food sensitivities.  Small cupcakes are a good choice as they are easy to serve.
At Wiradjuri the parents supply all food.  Information on healthy foods and appropriate snacks is supplied at regular intervals to parents and is available on request.
Sometimes it is difficult to gauge how much food children will want and their appetites do change for a variety of reasons.  We recommend that you supply a variety of small snacks in addition to more substantial lunch items in order that children have choice to match their changing appetites.  
Wiradjuri staff have undertaken food handling training and procedures for the safe and hygienic handling and storage of food are posted in the kitchen.  
Programming regularly focuses on aspects of healthy living, including providing children with opportunities to learn about healthy eating.  In addition, regular cooking experiences provide further opportunities for children to learn about nutritious food and the hygienic preparation of food.  
Parents are requested to send all food to be consumed during the day in clearly labelled containers and these are to be placed in the morning/afternoon tea and lunch baskets in the kitchen unless they require refrigeration.  
Unfortunately, Wiradjuri doesn’t store additional foods in the situation when lunches have been forgotten.  However, there are several food outlets on campus where parents can purchase sandwiches and a variety of other hot foods should they be needed.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Leeson, R. (2006). Everyday learning about fussy eaters. Watson ,ACT: Early Childhood Australia. 
Nutrition Australia - Tucker Talk.  Resource booklets for Childcare Services. 
GENDER EQUITY
Wiradjuri’s philosophy is based on the premise that all people are of equal value, with equal rights and the potential to undertake the full range of human activities.
Wiradjuri’s learning experiences are structured with the specific intention of addressing gender equity both implicitly and explicitly.  Young children are made aware of gender issues and encouraged to develop sensitivity to gender stereotypes.  They are encouraged to participate in a wide range of activities regardless of gender.  Resources are screened to ensure positive gender messages. 
Principles
Interactions, texts and images contribute to children’s understandings of gender and the development of gendered identities.
Both girls and boys should be encouraged to explore a full range of experiences and emotions.
The identification of particular skills, behaviours and feelings as 'masculine' or 'feminine' restricts life opportunities.
Positive intervention is necessary to ensure that gender bias is identified and challenged in positive ways and to promote all children’s active involvement in a range of experiences.
Wiradjuri staff are mindful of the images of women and men that are prevalent within society and aware of their own language, attitudes and assumptions with regard to gender. In their interactions with children they:
	give positive messages about gender equity through their actions and words and avoid giving messages that promote traditional gender roles and gender bias;

offer encouragement and support for both girls and boys to participate in the full range of experiences and resources, to express their emotions and to display affection and empathy;
challenge perceptions of curriculum areas such as literacy, science and mathematics as feminine or masculine and provide experiences that encourage all children to build strengths in all areas of the curriculum;
actively encourage children to explore their own gender identities and the impact of gender relations on their play and to discuss the possible implications for others;
engage children in critical dialogue about the gendered identities presented in a range of media such as advertisements, film, computer games and books and work with children to create alternate texts and images that challenge traditional gendered identities; and
include a range of texts and images in the program which present a range of possibilities for males and females and explores issues of race, class and sexuality.
Links to National Quality Standard:
Quality Area 1: Educational Program and Practice
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GRIEVANCES
The aim of the Grievance Policy is to provide a mechanism that encourages families and staff members to access grievance procedures whenever appropriate and that through this procedure we will be better able to provide improved service delivery and interpersonal relationships through a fair and just conflict resolution process.
We believe that staff and families should work together as valued colleagues and that all who access Wiradjuri have the right to have any grievances heard and dealt with accordingly and without fear of recrimination.  
We welcome comments, suggestions and complaints because they help us to provide a better service.  We believe that any comments, suggestions or complaints should be brought to the attention of whichever staff member or organization the person making the comment, suggestion or complaint feels most comfortable in contacting.  After identifying a grievance the desired outcome is that the matter is dealt with in such a way as to meet a mutually satisfactory resolution.
In the case of grievance the following procedures are suggested:
	Speak directly to the staff member/family member involved

Speak to one of Wiradjuri’s core team members – the Director, the Preschool Teacher, Teaching Assistant or the Financial Administrator 
Speak to a parent member of the Wiradjuri Management Committee –  names of parent representatives are located outside the main door and in the kitchen
Place an anonymous note in the Suggestion Box
Contact the Children’s Policy and Regulation Unit 6207 1114
Wiradjuri staff will undertake to address all grievances as a matter of priority and with assurance that the aggrieved person will be treated fairly, respectfully and with no threat of recrimination.  
Links to National Quality Standard:
Quality Area 7: Leadership and Service Management 
GROUPING OF CHILDREN
The grouping of children depends on the age profile and developmental needs of the group.  Programs are based on children’s experiences and interests and reflect a socio-cultural understanding of learning and development.  From this perspective learning is understood to be embedded in significant social contexts and supported by meaningful relationships.  Therefore, children are generally divided for the morning session into two groups which are broadly organised around age.  However, these groupings are flexible to encourage the maintenance and support of significant relationships, ie siblings or close friendships. Throughout the day a variety of small groups are used to support the educational experiences and social needs of the children.  During 2013 group names were chosen in acknowledgement of our location on Ngunnawal Land.  The younger cohort of children are referred to as Wandja, meaning ‘younger children, and the pre-schoolers are referred to as Narangkang, meaning ‘older children’.
During the morning session, the groups work in separate rooms with particular staff.  However, the children and staff come together for meals, outdoor play and throughout the afternoon session.  A rest period is designated from 1pm to 2pm and during this time those children who need to sleep rest on mats in the rest room.  The remaining children are encouraged to rest quietly for a brief period of time before participating in quiet table top activities (see Sleep).  Staff members work quietly alongside children as they sleep or rest.  As a result of these warm and thoughtful daily interactions staff develop a close rapport with children. 
Links to National Quality Standard:
Quality Area 1: Educational Program and Practice
Quality Area 5: Relationships with Children 
HEALTH AND HYGIENE
Basic good hygiene should always be practised by staff and children:
	staff ensure children rinse their mouths with water from drink bottles after lunch;

staff ensure children’s hands are washed with soap and water after toileting and before eating or drinking;
staff ensure that children do not eat food that has been handled by another child;
staff ensure that children do not eat food or use utensils that have dropped on the floor;
staff ensure that drinking and eating utensils are not used by more than one child between washings;
staff use separate tissues to wipe children's faces and noses;
staff dispose of a tissue immediately after wiping a child's nose and then wash their hands;
toys that have been 'mouthed' are to be washed;
indoor surfaces are  to be wiped with disinfectant solution;
staff wear disposable gloves when changing a child who has had a toileting accident; 
staff and children are to have exposed cuts/open wounds covered;
staff ensure that bedding is washed and sanitised at least once a week, between different children using it and after a toileting accident.
staff wash their hands:
before preparing, serving or eating food;
after assisting children with toileting;
after wiping a child's nose;
after handling animals.
When treating a child who is bleeding, staff:
	wear disposable gloves;

clean the child’s wound with a sterile antiseptic swab and cover with an impermeable dressing;
wipe all blood 'spills' with diluted disinfectant in cold water.
bandages, flannels, tissues etc., contaminated with blood need to be placed in a plastic bag, sealed and disposed of immediately.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Australian Government National Health and Medical Research Council. (2005). (4th Edition). Staying Healthy in Child Care; preventing infectious diseases in childcare.
McCrea, N. (2006) Everyday learning about healthy bodies.  Canberra: Early Childhood Australia.
HOURS
Wiradjuri’s hours of operation are: Monday to Friday 8.00am - 5.30pm.
The centre is closed on Public Holidays and for 5-6 weeks over the Christmas/New Year period.
Collection After Hours
If children are collected after 5.30pm a minimum fee of $20.00 per 15 minutes will be charged and added to the parent’s account. This money is to cover the cost of staff overtime.
Arrival and Departure Procedure
It is recommended that children be brought to the centre and collected by a responsible adult of at least 18 years of age.  On arrival the custodial adult needs to sign the attendance book and take the child to a staff member.  When departing, the adult needs to ensure that staff are aware that the child is ready to leave.  Staff must be informed if any other adult is collecting the child.  A signature and time of departure is required on the attendance book before leaving the Centre as the Attendance Book is a legal document.  Parents are also required to sign for days absent.
Links to National Quality Standard:
Quality Area 7: Leadership and Service Management 
IMMUNISATION
Immunisation is a simple, safe and effective way of protecting children and adults against some diseases which can cause serious illnesses and sometimes death.   Also, if children are protected, they will not be able to pass the infection on to other people, especially very young babies who are not yet fully immunised.
All new enrolments at the centre are asked to provide evidence of immunisation status.  Original immunisation documents will be photocopied and kept on file.
Wiradjuri has a policy of exclusion regarding children who have not been immunised.  Prior to enrolment, parents of children who have not been immunised are asked to submit a letter to the centre stating the fact that they have an approved exemption written by a general practitioner.   Children who are not immunized will be asked to stay away from the centre if there is an outbreak of a disease for which the child has not been immunised.

Enrolments records are divided into immunised and non-immunised children.
As of January 2014 only children who are up-to-date with their immunization schedule or who have an approved exemption from immunization written by a general practitioner will be eligible for enrolment at the centre.

NOTE:  To claim Child Care Benefit (CCB) for any child who is under 7 years old, you need to prove that your child’s immunisation is up-to-date or that your child is on a catch-up immunisation schedule or you have an approved exemption* for you child.
*Approved exemptions are fully explained in the following reference:
Information booklet about your claim for Family Assistance (provided on enrolment) or by calling the Family Assistance Office on 13 61 50, or on the following website:  www.familyassist.gov.au 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Parenting and Child Health.  Available online:
http://www.cyh.com/HealthTopics/HealthTopicDetails.aspx?p=114&np=303&id=1841   Accessed 20th August 2012
INTERACTIONS WITH CHILDREN*
All interactions with children are informed by ECA’s Code of Ethics (2006) and should:
	encourage children to express themselves and their opinions

allow children to undertake experiences that develop self-reliance and self-esteem
maintain the dignity and rights of each child
give positive guidance and encouragement to each child
consider the family and cultural values, age and physical and intellectual development and abilities of each child
Links to National Quality Standard:
Quality Area 5: Relationships with Children 
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LOCKDOWN 
A lockdown may be used in the case of a bushfire, flood, severe storm, chemical hazard, siege or violent incident. In particular, a lockdown minimises access and visibility of the centre and its occupants to an aggressive/violent intruder. A basic lockdown involves sheltering children, teachers and visitors in secure locations. An effective Lockdown Procedure will assist in the minimisation of risk of injury and/or threat to human life.  Should a lockdown be required the Teacher-in-Charge or Director will inform University Security by calling 2222 and/or the Police (0) 000 or 112 (mobile).
If a lockdown is announced children and staff members will gather inside Wiradjuri in the dramatic play/music room where they will still have access to toilets, water and egress from the centre should it be required.  The Teacher in Charge or Teacher Assistant will collect the sign-in register and take it into the dramatic play/music room where a roll will be taken of all children, staff and visitors.  Centre lights will be extinguished and doors closed.  The Director and Financial Officer will join the Teacher in Charge, other staff members and any visitors in the dramatic play/music room where they will await instructions from the Local Area Warden. Children will be comforted and supported to remain calm and quiet until the Lockdown is declared over.
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 7: Leadership and Service Management
References:
How to be a Safer School (NSW Police Safety and Security Directorate) http://www.schools.nsw.edu.au/media/downloads/schoolsweb/adminsupport/safetysecurity/htbass.pdf   Accessed 20th August 2012
MANAGEMENT COMMITTEE
The Wiradjuri Preschool and Childcare Centre is part of the Faculty of Education, Science, Technology and Mathematics (ESTeM) at the University of Canberra.  Wiradjuri is an integral part of the Bachelor of Education (Early Childhood) degree course for teaching, learning and research.  Our Management Committee reflects the Centre’s role within the Faculty of ESTeM, and consists of three academic staff, three or more parent representatives, the Financial Administrator, Director and the Teacher in Charge. Staff are encouraged to attend. 
The administration of the centre is supported by the University’s Administration, for example, staff salaries, purchasing, accounts, and maintenance all utilise University systems.  Therefore, the Management Committee is not required to provide the services of a secretary or treasurer.  Fundraising is not permitted under the University rules.
The role of parents on the Management Committee is to represent the views of full-time and part-time parents attending the centre, to raise agenda items on any aspect of the centre’s functioning, and to take full part in all discussions on the centre’s operation.  The names and contact numbers of the parent representatives are on display within the centre at all times.  
The committee meets a minimum of three times per year, with additional meetings scheduled as necessary.
Minutes from the Management Committee Meetings are displayed in the main classroom following each meeting.
Links to National Quality Standard:
Quality Area 7: Leadership and Service Management 
MANAGING INFECTIOUS ILLNESS 
Wiradjuri Preschool Child Care Centre is committed to providing a safe and healthy environment for children, staff and other people who may participate in the program.  Wiradjuri staff respond to the needs of children if they become unwell while attending the centre.  When necessary, a child or other person with an infectious disease will be excluded from the centre in line with the recommended exclusion periods identified on the Exclusion Poster located in the kitchen.  An immunization poster is located in the centre to inform families of the required immunisation schedule for children.  During the exclusion period the infected person or persons that have contact with that person must also comply with the exclusion period and not attend Wiradjuri.
Staff will:
record episodes of illnesses, such as vomiting and diarrhoea, in the illness register
contact the ACT Department of Health in the case of an outbreak of an infectious disease 
seek advice on exclusion of cases and their contacts if a child has an infectious disease as listed in the Communicable Disease Exclusion Table
ensure that the exclusion requirements for infectious diseases are adhered to 
notify Wiradjuri families of any outbreak of an infectious disease within the centre  
ensure that information about the disease and its exclusion period will be clearly displayed  
Families will:
notify the centre if their child has an infectious disease 
provide accurate and current information regarding the immunisation status of their children when they enrol and any subsequent changes to this whilst they are attending the centre  
comply with the Communicable Disease Exclusion Table that is displayed in the kitchen
Definitions:
Exclusion: Unable to attend or participate in a program.
Infectious disease: A communicable disease that could be spread from person to person by air, water, interpersonal contact by any direct or indirect means. 
Immunisation status: The record of a child’s immunisation compared to the recommended immunisation schedule. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:  
ACT Health:  http://www.health.act.gov.au/c/health Accessed 20th August 2012
Staying Healthy in Child Care – Preventing infectious diseases in child care – Fifth Edition (2012) 
MANAGING MEDICAL CONDITIONS*
Background: Medical conditions include, but are not limited to asthma, diabetes or a diagnosis that a child is at risk of anaphylaxis. In many cases these can be life threatening.  Wiradjuri is committed to a planned approach to the management of medical conditions to ensure the safety and well-being of all children.  Wiradjuri is also committed to ensuring educators are equipped with the knowledge and skills to manage situations to ensure all children receive the highest level of care and to ensure their needs are considered at all times. Providing families with ongoing information about medical conditions and the management of medical conditions is a key priority.
Goals
Our education and care service will minimise the risks around medical conditions of children by: 
	Collaborating with families of children with diagnosed medical conditions to develop an action plan for their child;

Informing all staff, including casual staff, and educators, of all children diagnosed with a medical condition and the action plan procedures for these;
Providing all families with current information about identified medical conditions of children enrolled at the service with strategies to support the implementation of the action plan;
Ensuring all children with diagnosed medical conditions have a current action plan that is accessible to all staff; and
Ensuring all staff are adequately trained in the administration of emergency medication.
Practices
Wiradjuri will:
	Ensure the Nominated Supervisor fulfils responsibilities in the management of medical conditions.

Enrolment of children into the centre
The Nominated Supervisor will:
	ensure that any parent with a child enrolled at the service that has a specific health care need, allergy or other relevant medical condition is provided with a copy of this Medical Conditions policy;
	inform parents of the requirement to provide the service with a medical management plan of their child’s condition;
	collaborate with families of children with medical conditions to develop a risk minimisation plan to ensure the child’s safety and wellbeing: 

to ensure that the risks relating to the child’s specific health care need, allergy or relevant medical condition are assessed and minimised; and 
if relevant, to ensure that practices and procedures in relation to the safe handling, preparation, consumption and service of food are developed and implemented; and
if relevant, to ensure that practices and procedures to ensure that the parents are notified of any known allergens that pose a risk to a child and strategies for minimising the risk are developed and implemented; and
to ensure that practices and procedures ensuring that all staff members and volunteers can identify the child, the child’s medical management plan and the location of the child’s medication are developed and implemented; and 
if relevant, to ensure that practices and procedures ensuring 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 care need, allergy or relevant medical condition are developed and implemented; and
	ensure that all staff and educators are aware of the medical management plan and risk minimisation plan; 
	ensure that staff are adequately trained in procedures contained in the medical management plan; and
	inform other families enrolled at the centre of the need to prohibit any items which may present a hazard to children with diagnosed medical conditions
	nuts and products that contain nuts are prohibited at all times

other foods, such as eggs and dairy products, may also be proscribed at times depending on the risk of anaphylaxis and families will be notified if this situation arises
Communication and display of medical information
The Nominated Supervisor will:
	Ensure all medical management and risk minimisation plans are accessible to all staff; 

Ensure that all plans are current and kept up to date;
Update all medical information plans as needed
Educators and staff will:
	Ensure they are aware of enrolled children with medical conditions and be familiar with the medical management and risk minimisation plans of each child diagnosed with a medical condition; and

Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Education and Care Services National Law 2010 
Education and Care Services National Regulations 2011: 90, 91, 94
Quality Area 2.1.1: Each child’s health needs are supported
Wiradjuri will care for all children in regard to the management of medical conditions (see Asthma and Anaphylaxis policies).     
MEDICAL EMERGENCY & ACCIDENT 
If an accident occurs the following procedures apply:
Decide if the injury or condition requires urgent medical attention:
	If an injury or condition requires urgent medical attention:

	A staff member to remain with the child;
	If child cannot be moved: phone the ambulance – (0)000 or 112 (mobile)
	If child can be moved:
	a staff member to remain with the child;

telephone parents and tell them of the injury and the intention to take the child to the University Medical Centre, and for the parent to meet staff  member there;
ring University Medical Centre – ext 2351 to inform them you are bringing a child across, and state the nature of the injury;
a staff member to take child to the University Medical Centre – remember to take the child’s enrolment form, as this includes the child’s medical records and medical treatment permission.
complete all details in the Illness and Accident Register.

	If injury or condition does not require urgent medical attention:

	telephone parents and advise of injury or condition;

first aid officer to treat as appropriate;
complete all details in the Illness and Accident Register.

	If injury or condition does not require medical attention:

	first aid officer to treat as appropriate;

inform parents of injury or condition on their arrival to collect their child.
NUT FREE 
Wiradjuri makes every effort to protect children, staff and family members who may have allergies to peanuts and nut products.  In recognition of the fact that the rate of anaphylaxis in children is increasing and that many incidents of anaphylaxis occur when children are in childcare Wiradjuri has a nut free policy. 
Wiradjuri believes that no person should be placed in a situation that may endanger his or her life.  We believe that it is our responsibility therefore to create an environment for children, staff and families that helps diminish the risk of danger from anaphylaxis.  
Wiradjuri will endeavour to be well informed about children and staff and their health needs and requirements with a particular emphasis on acknowledging allergies to nuts and nut products.
Products such as peanut butter, chocolate spreads (Nutella), nut food bars, loose nuts and products that have nuts listed in the ingredients will not be allowed in the centre.
In consultation with families, Wiradjuri will develop emergency procedures for the treatment of allergic reactions.  Emergency treatment posters will be placed on display in the kitchen to inform staff in regard to who has a nut allergy, their emergency contact details and their emergency treatment action plan.
Permanent members of Wiradjuri staff will be trained in emergency anaphylaxis and asthma management and will inform student staff members of response protocols (See Anaphylaxis/Asthma Management Policies).   
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
PARENT INVOLVEMENT
Wiradjuri recognises the vitally important role played by parents in the education of their children.  Parents are seen as full partners in the education process and are encouraged to participate on a variety of levels, from input into social functions, centre management and curriculum issues. For children, parent involvement is related to increased positive self-esteem, fewer problems with behaviour, and an improved regard for learning and themselves as learners.  
Parents are welcome to visit and stay with the children at any time.  Planned parent/family functions include: parent information sessions; annual Learning Journey; Grandparents and Special Friend’s Day (during Children’s Week in October) and the end of year concert.  
There is an active exchange of information between staff and parents on both an informal and formal basis.  General information about Centre activities and learning experiences is provided on a daily basis via the Wiradjuri Blog Yarnin’ at Wiradjuri:  http://yarninatwiradjuri.wordpress.com/ , sign in sheets, newsletters, and via notes posted in the information pockets.  More formal exchanges can be organised via meetings/interviews with the preschool teacher or Director.  Written reports are presented to parents of preschool aged children at the end of the year prior to school commencement.  Electronic portfolios are prepared for all children and these are accessible to parents with receipt of a secure online password. 
Parents’ contributions are accepted and valued at all levels and a suggestion box is located within the Centre.  We welcome any feedback or constructive criticism that will assist us to provide better service provision for children and families.
Links to National Quality Standard:
Quality Area 6: Collaborative Partnerships with Families and Communities
References
Arthur, L., Beecher, B., Death, E., Dockett, S., Farmer, S., (2007). Programming and Planning in Early Childhood Settings. Australia: Cengage Learning.  
Elliot, R. (2005). Engaging families: building strong communication. Canberra: Early Childhood Australia.
PARTICIPATION OF VOLUNTEERS AND STUDENTS* 
Records relating to visitors and students to Wiradjuri will be maintained. Educators and staff will abide by regulatory protocol when visitors are in the service.
Strategies:
The Approved Provider, Nominated Supervisor or Certified Supervisor will:
	Maintain a visitors book and request sign in of all visitors to the service;

Ensure educators and staff understand the regulatory and ethical guidelines relating to visitors at the centre and will provide an induction protocol for all staff to use with visitors;
Keep a record of all volunteers and students who spend time in the service. The record will include: full name; address; date of birth; date and hours of each volunteer or student who participates in the program;
Be aware of protocols and guidance supplied by universities, CIT or ACT Colleges in relation to participating students.
Educators and staff will:
	Welcome visitors to the service and seek information on their reason for visiting;

Direct visitors appropriately and make the Nominated or Certified Supervisor aware of a visitor presence in the service;
Welcome family and friends to visit and participate at any time.
The nominated supervisor/Certified Supervisor will conduct the orientation of volunteer, work-placement or work experience students. In her absence, the responsible person will conduct the orientation process and it will include:
	A tour of the centre

An overview of expectations including:
	Interactions with children and families;
Modelling of appropriate nutrition, ‘SunSmart behaviours’, etc.;
Workplace health and safety guidelines;
Dress code;
Procedures, such as signing in and out, etc.;
Boundaries of the volunteer, for example a member of staff is to supervise them at all times,
	That they are not alone with children, they are not expected to deal with children’s hygiene needs, etc.

	Students will be given a copy of the staff guidelines handbook.

	The responsible person and student will sign and copy any forms required by their education facility or governing body.

The responsible person will ensure that a Working with Vulnerable People Check (WWVP) has been carried out or will instigate this process.
Links to National Quality Standard:
Quality Area 6:  Collaborative Partnerships with Families and Communities
Reference:
Children (Education and Care Services National Law Application) Act 2010 
Education and Care Services National Regulations 2011:  168 (2)(i)(iii)
Education and Care Services National Regulations 2011:149,168 &177
Link to.3.5
Education and Care Services National Regulations 2011:149,168 &177
Link to National Quality Standard: 7.3.5
RECOMMENDED MINIMUM EXCLUSION PERIODS FOR INFECTIOUS CONDITIONS
When children are sick they are best cared for at home where they can receive the one-on-one care they require for a full recovery.  It is especially important that children who have experienced vomiting or diarrhoea are kept at home for at least 24hours after the last loose bowel motion or episode of vomiting has occurred.  A poster detailing the minimum exclusion periods for infectious illnesses is located in the kitchen and main classroom.  Further details can be found in the Australian Government publication Staying Healthy in Child Care; preventing infectious diseases in childcare.  A copy of this document is located in the Staff Room and can be viewed on request.  
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Reference:
Australian Government National health and Medical Research Council (2012) (5th edition) Staying Healthy in Child Care; preventing infectious diseases in childcare. 
http://www.nhmrc.gov.au/guidelines/publications/exclusion  Accessed 20th August 2012 

RISK MANAGEMENT* 
Children must be supported to feel secure and safe in the education and care environment so that they can safely explore and learn about their world. In order to protect children from harm and any hazard likely to cause injury, Wiradjuri will manage risks and implement procedures to maintain a safe environment for children, educators and families.

NOTE: Risks can include structural damage, property damage, a security issue, maintenance issues, dangerous items, equipment, garbage or any other item that may cause injury, illness or death. Early identification of potential hazards and effective strategies to reduce or prevent further risk is vital.
GOALS - What are we going to do?
Wiradjuri will implement procedures to prioritise the maintenance of environments and conditions that are safe for children, families and educators. Procedures will be implemented to assist with early detection of potential hazards and to reduce risks.  Wiradjuri complies with legislations and regulations and annually reviews policy and procedure to ensure effective risk management practice.
STRATEGIES - How will it be done?
The Nominated Supervisor will:
Conduct a risk assessment to determine potential emergencies that may be relevant to Wiradjuri
Ensure a risk assessment occurs prior to excursions (see Excursions)
Liaise with educators to ensure that risk management is part of daily practice and that procedures are developed and maintained to implement policies, record and review hazards.
	Ensure that health and safety information and a training strategy is part of the induction and ongoing professional development strategy for all educators.
Inform families, during orientation and enrolment, about the education and care service’s Risk Management Policy and the need to maintain all emergency contact details. Written consent will be obtained from families for permission to access urgent medical, dental, hospital and ambulance assistance. 
Ensure that educators and families are informed of Wiradjuri’s Risk Management Policies and Procedures and ensure that educator roles and responsibilities are clearly defined. These include: 
	Emergency and Evacuation Policy;
	Preparing for Critical Incidents, 
	Incidents, Injury, Trauma and Illness Policy,
	Excursion Policy, 
	Safe Storage of Dangerous Goods and 
	The WHS Checklists that must be completed to ensure a safe environment.
	Ensure that emergency evacuation and lockdown procedures are rehearsed, documented and evaluated at least every three months.
	Ensure that at any time the service is operational at least one educator who holds a current approved first aid qualification, and at least one educator who has undertaken anaphylaxis management training, and at least one educator who has undertaken emergency asthma management training is in attendance and available. The same person may hold one or more of these qualifications. 
Notify the Approved Provider before contacting relevant contractors to repair or maintain the environment or to remove potential hazards. 
Educators will: 
• Complete daily WHS checklists of the environment before children and families enter the education and care service. Educators will identify any potential hazards and note these on the checklist, rectifying any risks immediately where possible. Any identified hazards that cannot be immediately removed or rectified must be reported to the nominated supervisor immediately. 
• Not put themselves or others at risk at any time when seeking to reduce or remove potential hazards. 
• Be encouraged to complete first aid training and professional development to increase their awareness of risk management. 
• Implement emergency evacuation/lockdown procedures to ensure the welfare of children, families and educators. 
EVALUATION 
Educators act in a professional and sensitive manner when identifying risks. They respond quickly and effectively to minimise or remove risks to promote a safe environment free from harm and respond appropriately when incidents or emergencies occur. 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
SAFETY
Wiradjuri ensures all precautions are taken to ensure the safety and wellbeing of children and staff.  Please see the following policies for relevant safety information.
	Administration of medication

Child abuse
Child safety
Dental care
Excursion
Food and nutrition
Health and hygiene
Immunisation
Managing infectious illness
Medical emergency and accident
Nut free
Recommended minimum exclusion periods for infectious conditions
Sleep
staff illness and accident 
storage of dangerous substances
Sun protection
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
SAFETY & EMERGENCY EVACUATION PROCEDURES
These procedures are posted at each exit to the playground and on the kitchen door.
All staff should familiarise themselves with these procedures.
These procedures are to be practised with children and staff on a regular basis.
Members of staff undertake the role of Staff 1 or Staff 2.
Links to National Quality Standard:
	Quality Area 2: Children’s Health and Safety

SLEEP 
Children who attend the Centre for a full day require time to rest during the day.  A rest period is scheduled each day from 1 to 2pm.  If children want to sleep they can rest on a mat in the rest room.  On enrolment families are asked to supply a cot sized sheet to cover the mat and a pillow case in which to store the sheet inside the linen cupboard.  Wiradjuri also has spare sheets and if used these are laundered at the centre.  A linen roster is kept in the linen cupboard and all linen used and laundered is recorded.  Families are also invited to supply any other comforting item children might require to help them to settle and sleep, such as a soft toy, special blanket or dummy.  
Children who sleep are settled in the sleep room and carefully observed and attended by 1 – 2 staff members (depending on numbers) who pat backs or talk quietly to the children to induce relaxation and sleep.  The lighting in the room is subdued and soft music or story tapes are played on the CD player.   When children wake they can move into the other room for quiet afternoon activities.  If children do sleep a record of the amount of time slept will be taken and recorded in the sign-in register.
When not in use sleep mats are stored on hanging racks where they can air between uses.  Mats are sprayed with mild disinfectant each week and a cleaning record is maintained.  Linen is taken home by parents at the end of the Wiradjuri week to be laundered and returned ready for the following week.  
Dummies used to comfort children during the sleep period are stored with the bed linen in marked containers located in the linen cupboard and sent home for cleaning and disinfection with bed linen or daily at parent’s request. 
If children do not want to sleep they are encouraged to participate in a quiet time in the main class room.  During this time they can listen to stories read to them or participate in quiet table-top activities.  They are supported to continue relaxing while the room is prepared for quiet table top activities that follow the rest period.  
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Reference:
Linke, P. (2007) Everyday learning about sleep. Canberra: Early Childhood Australia.
STAFFING
The centre is staffed by a core staff comprising:
	A Director ( Bachelor of Education - Early Childhood)

An Educational Leader (Bachelor of Education - Early Childhood)
A Preschool Teacher (Bachelor of Education - Early Childhood)
A Preschool Assistant (Cert III)
A Financial Administrator
All staff members hold current Working with Vulnerable People (WWVP) certificates. 
The permanent staff is complemented by pre-service student teachers drawn from the Bachelor of Education (Early Childhood) Program. The director and university teaching staff select these students and student selection is based on professional attainment. 
See Wiradjuri’s website for further explanation of the staffing model:
www.canberra.edu.au/uc/wiradjuri 
Links to National Quality Standard:
Quality Area 7: Leadership and service Management
STAFF HEALTH 
All staff employed by Wiradjuri are required, as part of their conditions of employment, to declare any relevant health issues.  Staff are required to refrain from taking any drugs, except those required for legitimate medical reasons, while working.  Staff are required to refrain from consuming any alcohol while working.  Smoking is forbidden in all University buildings and within 5 metres of all entrances to buildings.  Further information about the University’s Smoking policy can be found by visiting:
https://guard.canberra.edu.au/policy/policy.php?pol_id=3240  Accessed 20th August 2012
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 7: Leadership and Service Management 
STAFF ILLNESS AND ACCIDENT
If staff become ill or are accidentally injured while at work a relief staff member will be organised to replace the staff member.  Where staff contract an infectious illness the ACT health guidelines on exclusion will apply.
A comprehensive procedural guide for University staff who have experienced accident/injury or exposure to hazards is available online: http://www.canberra.edu.au/hr/health-and-safety/incident-hazard-reporting  Accessed 20th August 2012 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
Quality Area 7: Leadership and Service Management 
STORAGE OF DANGEROUS SUBSTANCES 
Wiradjuri staff will act to protect staff, children, families and visitors from the risks associated with chemical products, medicines, other dangerous substances and dangerous equipment.  Accidental poisoning is the second most common hospital admission for child injuries in Australia and 75% of accidental poisonings are attributed to medications. Other main agents of poisoning in children are household chemicals such as pesticides, bleach, cleaning products and cosmetics.  Wiradjuri uses the least toxic chemicals available for cleaning and disinfecting.  The Material Safety Data Sheets (MSDA) for these products is stored in the Staff Room.   In the case of a serious incident occurring staff will complete a Serious Incident Report and report to the Licensing Authority within 24 hours of the incident’s occurrence. 
 When using or storing any chemical or dangerous substance or dangerous equipment staff will: 
	Choose the least hazardous chemical, product or equipment for the job  

Choose chemicals or medicine with child restraint lids or caps 
Ensure that all dangerous cleaning materials (including detergents), poisons and other dangerous substances and medications are stored in the original container and not transferred to any other container. 
Ensure that if the original container for hazardous substances does not have a child resistant lid, the container is kept in a place which is secure and inaccessible to children. 
Have storage facilities that are secure and inaccessible to children for the following: 
	All cleaning materials, including detergents 
Poisonous and other dangerous substances 
Dangerous tools and equipment 
Toiletries 
Medications 
First Aid Equipment 
Emergency medical equipment and drugs 
	Jagged or sharp objects that pose a hazard to children are removed
Ensure that all storage containers for chemicals are not reused and are properly discarded when empty. 
Have storage facilities that are secure and inaccessible to children for any tool or equipment that poses a possible hazard to children or staff. 
Ensure that if any of the above substances need to be refrigerated, they are stored in a labelled child restraint container, preferably in a separate compartment or in a part of the refrigerator inaccessible to children.   
Follow the manufacturers' instructions for use, storage and first aid instructions and where possible obtain an MSDA to keep with the substance.   
When disposing of unwanted hazardous chemicals, substances or equipment, do so according to manufacturer’s instructions.   
Seek medical advice immediately if poisoning or potentially hazardous ingestion, inhalation, skin or eye exposure has occurred. 
In the case of a staff member, child or other person injured by a chemical, substance or equipment, staff members will commence first aid procedures. 
In any major emergency involving a hazardous chemical or equipment, a hazardous gas or fire explosion call the emergency services on (0)000 or 112 (mobile).
In the case of a child accidentally swallowing a dangerous substance call the POISONS INFORMATION CENTRE on (o) 13 11 26 IMMEDIATELY 
Information posters are located in the kitchen 
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Frith, J., Kambouris, N., & O’Grady, O. (2003). Health & safety in family day care: Model policies and practices (2nd ed.). NSW: School of Public Health and Community Medicine, University of New South Wales.
Childsafety Australia http://www.childsafetyaustralia.com.au/community/poisons/poisons.htm  Accessed 20th August 2012
SUN PROTECTION 
The following policy has been drawn from the Cancer Council ACT’s National SunSmart Early Childhood Programs’ policy recommendations:
Rationale
Too much exposure to ultraviolet (UV) radiation from the sun causes sunburn, skin damage and increases the risk of skin cancer. Sun exposure in the first 15 years of life contributes significantly to the lifetime risk of developing skin cancer. Australia has the highest rate of skin cancer in the world. 
This policy is followed from the beginning of August until the end of May when daily UV radiation is on average 3 and above for part or most or most of each day thus intense enough to cause skin and eye damage in Canberra. 
‘Most Australians receive the bulk of their vitamin D supply from exposing their skin to small amounts of ultraviolet radiation in sunlight. Due to low levels (under 3) of ultraviolet radiation in Canberra during the winter months, Cancer Council ACT does not generally recommend sun protection in June and July. This is to reduce the risk of vitamin D deficiency in the ACT region’.
Objectives
The goals of Wiradjuri’s SunSmart Policy are to; 
	Increase children’s and community awareness about skin cancer and sun protection,

Require all educators employed at the centre to act as SunSmart role models by using a combination of sun protection measures from August 1st to the end of May (when UV levels are 3 and above).
Work towards a safe childcare environment that provides shade for children, staff and the visitors to the centre
Assist and educate children to be responsible for their own sun protection.
Ensure that families and new staff are informed of the centre’s SunSmart policy.
Our Sun Protection strategies
When UV levels reach 3 and above, a combination of sun protection will be required for children and educators when spending time outdoors.  All children and educators use a combination of sun protection measures throughout the day to ensure they are well protected. 
Outdoor time will be minimised, when possible between 11am – 3 pm during daylight saving time when UV levels reach their peak in Canberra.
Wiradjuri’s SunSmart policy is considered when planning all outdoor events eg. outdoor play, excursions and social events. Where possible, we have outdoor activities or events earlier in the morning or later in the afternoon, or try using indoor venues.
Shade
Children are encouraged to use available areas of shade when outside. Children who do not have appropriate hats or outdoor clothing are asked to play in the shade/inside.
The availability of shade is considered when planning excursions and all outdoor activities. 
Wiradjuri will make sure there is a sufficient number of shelters and trees providing shade in the playground, particularly in areas where children congregate. Eg play areas, sand pits and grass etc.
Wiradjuri will strive to incorporate more shade in any future plans for centre development.
Clothing 
We advise families that sun protective clothing should be worn to Wiradjuri. This includes shirts with collars and longer sleeves, longer shorts, etc.  Sleeveless singlet tops and dresses should not be worn.  Clothing should be loose fitting and made from a closely woven fabric. 
Hats 
Children are supplied with a ‘bucket’ style sun-smart approved hat on enrolment.  Each hat is labelled with the child’s name and remains at the centre for the duration of the child’s enrolment.  After this time children are welcome to take the hat home to keep.  The hats stay at the centre where they are laundered weekly.  Baseball hats should not be worn.
Sunglasses [SUGGESTED]
Children and staff are encouraged where possible to wear close fitting, wrap-around sunglasses that meet the Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the eye area as possible.
Sunscreen
SPF 30+ broad spectrum, water resistant sunscreen is available for staff and children’s use.  Staff assist children to apply sunscreen at least 20 minutes before going outdoors in the morning and then again before the afternoon outdoor session.  With parental consent children with naturally very dark skin will not be required to wear sunscreen.
Note: Sunscreen should never be used to extend the time you spend in the sun.
Role Modelling – Work health and safety
Wiradjuri staff act as role models by:
	wearing sun protective hats, clothing and sunglasses (if possible) outside

applying SPF 30+ broad spectrum, water resistant sunscreen 
seeking shade whenever possible     
Families are encouraged to use sun protective measures (sun protective clothing, hats and sunscreen) when participating in and attending Wiradjuri’s outdoor activities.
Educators are also encouraged to familiarise themselves with the Daily Sunsmart UV index:  http://www.bom.gav.au/nsw/uv/canberra.shtml 
Curriculum
SunSmart messages are incorporated into the Wiradjuri’s curriculum.
SunSmart behaviour is regularly reinforced and promoted to the Wiradjuri community through newsletters, web page, parent meetings, staff meetings, student and teacher activities and on student enrolment. 
Educators are encouraged to access local SunSmart  resources from: http://www.actcancer.org/sun-smart/resources-childhood.aspx  
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety
References:
Sunsmart Schools and Early Childhood Program www.actcancer.org 
Wiradjuri’s next cancer Council Sunsmart Review will be in July 2015
WORK HEALTH AND SAFETY 
Wiradjuri Preschool Child Care Centre has a responsibility to protect the health and safety of each individual at all times.  The Work Health and Safety Policy is important not only for children, families and staff, but relates to every person who enters Wiradjuri or uses Wiradjuri’s equipment.
Wiradjuri’s Work Health and Safety Policy adheres to the University of Canberra’s OH&S Policy (2011). 
Wiradjuri is committed to maintaining public liability insurance as stated in the ACT Legislation.
Wiradjuri will:
Provide a duty of care that protects persons from harm, injury, illness or abuse; 
Develop and administer WHS risk management systems; 
Regularly reviewing WHS procedures and practices; 
Consult with all stakeholders when reviewing WHS policies; 
Maintain and store WHS documentation and records in accordance with the ACT OH&S Act 1989; 
Provide staff with WHS professional development and training when available; 
Ensure that all WHS policies are transparent and accessible; 
Nominate a Health and Safety Representative (HSR).  Currently this position is held by the Financial Administrator; 
Regularly discuss WHS issues at staff meetings
All staff, students and volunteers must role model correct behaviours and practices to children in a way to teach them about health and safety.
Risk Minimisation:
Wiradjuri staff members have a duty of care to take ‘reasonable’ care of each child enrolled at the centre.  ‘Reasonable’ means that the care is that expected of a careful and reasonable parent.  
Non Compliance:
If a person is found to be non-compliant with Wiradjuri’s WHS Policy the issue will be referred to Wiradjuri’s WHS representative who will attempt to resolve the issue through consultation in the workplace.  Failure to comply with recommendations made by the OH&S representative may result in an Official Grievance. 
Documenting WHS Procedures and Practices
Wiradjuri Preschool Child Care Centre will document all policies and procedures relating to the Health and Safety of its Stakeholders.  All procedures and practices will be written objectively in a clear and precise manner.  Wiradjuri will comply with WHS Legislation with regards to the maintenance of WHS records.
Please refer to the following policies for more details about specific responses:
Anaphylaxis Management Asthma Management  Administration of medication
	Behaviour management
Child Abuse
Child Safety in the Centre
Collection of children 
Crisis
End of day procedures 
Fire and Emergency Evacuation Procedures
Health and Hygiene
Management of infectious diseases
Immunisation
Lockdown Procedure
Medical emergency and accident procedures
Nut free policy
Safety
Sleep and rest 
	Staff health
Links to National Quality Standard:
Quality Area 2: Children’s Health and Safety








