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Information Handbook 2019 

 

This Handbook has been developed to provide inportant information to 

parents and guardians, staff, volunteers and all other relevant 

stakeholders on the services we provide to children attending our 

Childcare Centre. 

 

This information complements Communify Qld’s Policies and Procedures. 
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Welcome  

Welcome to Communify Qld’s Childcare Service located at Bardon.  

Communify is committed to delivering a high quality service in a safe environment to the child/ren we care 

and support at our Childcare Service. 

We are a community based day care service seeking to respond to community needs. We run as a ‘not for 
profit’ service, which means that you can be assured that all of your fees are reinvested back into the centre. 

Communify Childcare is licensed as a 21 place centre providing positive learning environment for children aged 

from 15 months to school age.  We are open from 7.30am to 5.30pm, Monday to Friday. The centre is open for 

forty-eight weeks per year, closing for approximately four weeks over the Christmas/New Year period, and on 

public holidays.   

The Centre is licensed by, and must comply with the Education and Care Services National Regulation (2011).  

We follow the Early Years Learning Framework and are committed to continuing improvement and self-

assessment under the National Quality Standards. We are proud to say that we exceed all licensing 

requirements in relation to staffing (qualifications and child to caregiver ratios). 

Our centre is regulated by the Office of Early Childhood Education and Care, whose representative visits the 

centre on a regular basis.  The contact details are:   

Office of Early Childhood Education and Care  

PO Box 15033 City East QLD 4002 

Telephone: 1800 637 711  

http:// education.qld.gov.au/early childhood  

Childcare is one of the many services provided by Communify. Other services include (but not limited to): Aged 

Care, Mental Health & Disability Support, Neighbourhood Centres, Intensive Family Support, Homelessness, 

NDIS, Multicultural programs and Community Housing. For further information on the other services we 

provide please visit our website www.communify.org  

 

  

http://www.communify.org/
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Our Vision, Mission and Guiding Values 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

This handbook has been specifically developed in relation to Childcare Services.  

Communify has robust policies and procedures in place to complement this information in the handbook that 

governs all practices undertaken by Communify. These include (but not limited to): Communify Organisational 

Context, Working with People, Funding, Finances and Asset/Liability Management, Human Resource and Work 

Health and Safety. 

All Communify policies can be accessed at the service at all times or available on request. 
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Responsibilities and Compliance 

 

Responsibilities  

The Board, Corporate, Leadership Team and staff understands that there is a shared responsibility between the 

service, parents, guardians and all other relevant stakeholders that the information in this handbook and 

Communify’s policies and procedures are accepted and all persons adhere to the information in this handbook 

as well as Communify’s policies and procedures.  

Quality Management System 

Communify is committed to providing a high quality of care and support to the people we provide services too. 

We strive to ensure our services are well planned; internal controls are in place to comply with relevant 

funding body standards; a quality management system is in place; the service is effective in meeting the 

diverse needs of the community; and the service is provided at the best possible level of quality. The services 

we provide are diverse and we continually shape our services, programs and activities to support those we 

support or provide services too. 

Although not an industry or funding requirement Communify invested to obtain Certification against the ISO 

(International Organisation for Standardisation) 9001:2015 Quality Management System Requirements. This 

was achieved in March 2018.  

Communify quality objective is to meet or exceed our client’s requirements and expectations in a proactive, 
professional and cost effective manner. To achieve this objective: 

 Establish and maintain a Quality Management System in accordance with AS/ANZ ISO 9001. 

 Provide adequate resources to continually review and improve our business process. 

 Work in partnership with our clients and all other relevant stakeholders. 

 Embrace the responsibility for quality practice in everything we do and encourage all people to 

integrate quality management into the way we work and promote its application as a method for 

continual improvement within there are of responsibility.  

 Develop and document objectives and targets for our core activities. 

 Review and adapt to relevant industry standards, regulatory requirements or contractual 

arrangements. 

 Review and evaluate our performance across all services, ensuring that we continue to improve in all 

we do. 

This Childcare Handbook and Communify Policies and Procedures are reviewed every two years or when 

necessary e.g. when there is a change in legislation or regulations. When a review occurs there is a consultation 

process with relevant stakeholders. All policies and procedures reviewed go to the Board for endorsement. Once 

policies and procedures are endorsement they are uploaded onto our Intranet for staff to access at all times. All 

relevant stakeholders are advised when changes are made to policies and procedures. 

Parents/Guardians are encouraged to collaborate with the service to review information outlined in this 

handbook and Communify overarching policies and procedures.  
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This Childcare Handbook is available to parents/guardians at all times and is located in the parent sign in area. 

Parents are also provided with an electronic copy at the start of each year or on request.  

 

Compliance and Measuring Tools 

 All parents/guardians receive an electronic copy of the Childcare Handbook within one month of starting 

and are requested to become familiar with the content. 

 All employees are required to read and sign a declaration indicating that they have read, understand and 

will uphold and comply with all of the Communify’s policies and procedures.    
 This handbook is open to review at any time and all stakeholders can request review and or amendments 

based upon current practices and/or under the recommendations from legislative or Regulated authorities. 

 The service conducts and offers both internal and external training and professional development 

opportunities to the educators throughout the year.  

 A regular schedule is maintained on both internal and external auditing procedures.  

 Work Health & Safety site inspections are completed on an annual basis by an External Work Health & Safety 

Contractor. Any non-conformities identified are reported to the Corporate and Leadership Teams are placed 

on an Action Plan for completion.    

 This handbook complies with the requirement stipulated by the Education and Care Services National Law 

(Queensland) Act 2011 revised 2017 and National Quality Standards. 
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Educational Program and Practice 

 

Educational Program and Documentation  

Our program is underpinned by the Early Years Learning Framework ‘Belonging, Being, Becoming’ and is based 

upon 5 principles: Secure relationships, Partnerships, High expectations, Respect for diversity and ongoing 

reflection and learning.  Our educators practice a holistic approach to learning and teaching, are responsive to 

children, believe that play is fundamental to learning, practice intentional and incidental teaching, prepare 

learning environments that are enriching, are culturally competence, and are aware of the importance of 

continuity in learning. 

Documentation of the program is fluid and continually evolving and includes a group learning journal, 

documentation of little projects, assessments of the children’s developmental needs, interests, experiences and 

participation and assessment of children’s progress against the learning outcomes. 

What does our play based approach to learning look like? 

 There are informal, respectful interactions between child care professionals and children as adults ask 

and respond to questions which support children’s learning through play. 
 We use a wide range of play based experiences for teaching children across different content areas 

rather than using structured ‘lessons’ or formal teaching experiences. 
 Indoor and outdoor environments are arranged to encourage different types of play which are 

interesting, safe, appropriate and challenging for children. 

 Resources that reflect children’s age, interests and backgrounds are provided to stimulate and support 
play. Resources which allow open ended use such as blocks or cardboard boxes foster creativity and the 

ability to manipulate concepts mentally as children. For example, turn a box into a car or a garage. 

 We plan play experiences based on assessment of children’s individual differences such as interests, 
developmental needs or skill levels. For example, a child’s difficulty in holding small objects is overcome 

by ensuring that there are objects in the dramatic play area that she/he can hold. This supports her/his 

participation in imaginative play (being a mummy, a daddy, a doctor or a hairdresser). 

 We observe children’s play in order to understand how they play and the values, skills and 
understandings they demonstrate in their play.  

 We make intentional decisions to join children’s play to extend children’s learning or provide guidance 
if the play is not productive or inclusive of other children. 

 There are large blocks of unhurried and uninterrupted time allowed for children’s play rather than brief 
time slots. Research has shown that it takes time for children to get fully engaged. 

 Our routine is predictable and consistent and follows the natural course of the day rather than specified 

time frames. 

 We also make intentional decisions about when to not join in children’s play to enhance their sense of 
ownership of their play choices 
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Childcare Service Philosophy  

Our philosophy is a statement identifying the reasons behind our practices.  Our statement of philosophy is 

influenced by our educators, families, our community, and current pedagogical trends and practices. 

Our Guiding Principles  

The rights and best interests of the children are paramount 

We acknowledge the responsibility that we have as educators and carers of young children in creating a safe 

and secure learning environment where children’s wellbeing, health and safety are of primary concern.  We 
understand the importance of implementing health and hygiene practices, creating a safe play environment 

without hazards and with effective supervision, monitoring risks, managing illness and injuries, promoting health 

through nutrition and physical activity, meeting children’s individual health, rest, eating requirements and 
adopting the legal obligations we have to protect children from harm. 

We adopt the United Nations ‘Convention on the Rights of the Child’ and believe that children have the right to 
freedom of expression (article 13); this includes the right to have a voice and opinion in things that affect them 

acknowledging that what children say should be heard. We also believe that children have a right to play and 

leisure (article 31).  With a growing emphasis on education in early childhood development we acknowledge 

that the importance of play and fun are integral to the development of young children, and the primary means 

through which children learn.   

Children are successful, competent and capable learners 

We have a commitment to the implementation of the Early Years Learning Framework within our program and 

adopt the principles, practices and learning outcomes that are embedded in the framework. 

Fundamental to our philosophy is a view of children’s lives as characterised by belonging, being and becoming. 

 Belonging - Experiencing belonging means knowing where and with whom you belong.  It acknowledges 

children’s interdependence with others and the basis of relationships in defining identities.  We believe in 

the importance of supporting the development of a strong sense of self and wellbeing and in building secure, 

respectful reciprocal relationships with each child. 

 Being - Childhood is a time to be, to seek and make meaning of the world.  Being is about recognising the 

significance of the ‘here and now’ and in celebrating and engaging with life’s joys, complexities and meeting 
everyday challenges.   We acknowledge that the early childhood years are not solely preparation for the 

future but a time to be and believe that children has a right to experience happiness and warmth in their 

learning environment allowing them to feel safe, secure and supported. 

 Becoming - We believe that identities, knowledge, understandings, capacities, skills and relationships 

change during childhood.  They are shaped by many different events and circumstances.  Becoming reflects 

on the process of rapid change that occurs in the early years as children learn and grow. 

We believe in all children’s capacities to succeed, regardless of diverse circumstances and abilities.  We believe 
that children progress well when they, their families and educators hold high expectations for their achievement 

in learning.   

We take on a holistic approach to teaching and learning recognising the connectedness of mind, body and spirit.  

This allows us to pay attention to children’s physical, personal, social, emotional and spiritual wellbeing as well 
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as cognitive aspects of learning.  We recognise the importance of reciprocal relationships in learning and see 

learning as a social activity. 

An emergent and inclusive curriculum is designed to meet the needs, skills and interests of the children.  We 

believe in a strength based approach to learning. Our program is regularly assessed through each child’s 
responses and progress.  Our educators partake in critical reflection to ensure that the curriculum is addressing 

all areas of intent. 

Equity, inclusion and diversity underpin our program 

The ‘uniqueness’ of each child and family is recognised and valued by our service. We are committed to 
inclusivity for all children regardless of abilities and background. Support and guidance from other professional 

agencies and support services is sought when appropriate, to ensure that we are supporting all children’s needs 
and interests.  All children and adults are encouraged to develop into positive, autonomous individuals with the 

opportunity to develop their talents, enjoy and cope with life and its challenges. As educators we think critically 

about opportunities and dilemmas that can arise from diversity and take action to redress unfairness.  We 

believe that diversity and differences should be celebrated and respected underpinning Communify’s social 
justice principles.  We acknowledge the first Australians on whose land we live, work and play.   

The role of families is respected, supported and acknowledged  

We believe that a child’s connection to their families is fundamentally the most important connect that a child 

has. We create a welcoming environment where all children and families are respected and actively encouraged 

to collaborate with educators about curriculum decisions in order to ensure that the learning experiences are 

meaningful. This partnership is based on the foundations of understanding each other’s expectations and 
attitudes and is built on the strength of each other’s knowledge.   

We actively encourage parents to share their ideas, time, talents and skills in the service environment.  Our 

families are encouraged to participate in cooperative decision making regarding all aspects of service delivery 

including policy making, maintenance of the environment and program design and we work to create open, 

honest lines of communication with all families. 

Children connect with and contribute to their community and the world they live in 

We believe that children experience living and learning with others in a range of communities (family, childcare, 

local community, global).   We understand the importance of creating an environment where children 

experience mutually enjoyable, respectful and caring relationships with people and the environment.    When 

children collaboratively participate in everyday routines, events and experiences they have opportunities to 

contribute to decisions and learn to live interdependently allowing them to experience a sense of belonging.   

We understand the importance of children becoming socially responsible and respectful of the environment and 

assist the children to develop an awareness of the impact our activities as humans have on this world that we 

share with all creatures’ great and small.  We believe that children should be taught to appreciate and care for 

our natural and constructed environments. “If we want children to flourish, to become truly empowered, let us 

allow them to love the earth before we ask them to save it” (David Sobel, 1996) 

 

Best practice is expected in the provision of our service 
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Our educators are committed to ongoing training, professional development and reflective practices.  We 

believe that we are co-learners with children, families and our community and value the continuity and evolution 

that early childhood education undertakes.  We work towards creating a lively culture of professional inquiry 

and are supported by management in this endeavour. 

We adopt the Early Childhood Australia Code of as a framework for our practices, a guide for our own 

professional behaviour and to inform our practices. 

This statement of philosophy is reviewed each year by the staff, management and parents of the service to 

ensure that it is consistent and relevant to our practices and our community’s needs. 
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Learning Outcomes   -    Early years Learning Framework 

The five learning outcomes are designed to capture the integrated and complex learning and development of 

all children across the birth – five year age range.  They are broad and observable and they acknowledge that 

children learn in a variety of ways and vary in their capabilities and pace of learning. 

Outcome 1: Children have a strong sense of identity  

1. Children feel safe, secure, and supported  

2. Children develop their emerging autonomy, inter-dependence, resilience and sense of agency 

3. Children develop knowledgeable and confident self-identities  

4. Children learn to interact in relation to others with care, empathy and respect  

Outcome 2: Children are connected with and contribute to their world  

1. Children develop a sense of belonging to groups and communities and an understanding of the reciprocal 

rights and responsibilities necessary for active community participation 

2. Children respond to diversity with respect  

3. Children become aware of fairness  

4. Children become socially responsible and show respect for the environment  

Outcome 3: Children have a strong sense of wellbeing  

1. Children become strong in their social and emotional wellbeing  

2. Children take increasing responsibility for their own health and physical wellbeing  

Outcome 4: Children are confident and involved learners  

1. Children develop dispositions for learning such as curiosity, cooperation, confidence, creativity, 

commitment, enthusiasm, persistence, imagination and reflexivity 

2. Children develop a range of skills and processes such as problem solving, inquiry, experimentation, 

hypothesising, researching and investigating 

3. Children transfer and adapt what they have learned from one context to another  

4. Children resource their own learning through connecting with people, place, technologies and natural and 

processed materials 

Outcome 5: Children are effective communicators  

1. Children interact verbally and non-verbally with others for a range of purposes  

2. Children engage with a range of texts and gain meaning from these texts  

3. Children express ideas and make meaning using a range of media  

4. Children begin to understand how symbols and pattern systems work  

5. Children use information and communication technologies to access information, investigate ideas and 

represent their thinking 
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Learning and Development Areas - Queensland Kindergarten Learning Guidelines 

The five learning and development areas are designed to capture the integrated and complex learning and 

development of all children three – five years age range. They are broad and observable and they acknowledge 

that children learn in a variety of ways and vary in capabilities and pace of learning. 

Identity  

A kindergarten child who has a strong sense of identity: 

 Is building a sense of security and trust  

 Acts with increasing independence and perseverance 

 Is building a confident self-identity   

Connectedness  

A kindergarten child who is connected with and contributed to their world: 

 Is building positive relationships with others 

 Shows increasing respect for diversity  

 Shows increasing respect for environments 

Wellbeing  

A kindergarten child who has a strong sense of wellbeing: 

 Is building a sense of autonomy and wellbeing  

 Explores way to show care and concern and interact positively with others  

 Explores ways to promote own and others’ health and safety  
 Explores ways to promote physical wellbeing  

Active Learning  

A kindergarten child who is a confident and involved learner:  

 Is building positive dispositions and approaches toward learning  

 Shows increasing confidence and involvement in learning  

 Engages in ways to be imaginative and creative  

 Explores tools, technologies and information and communication technologies (ICT’s) 

Communicating  

A kindergarten who is an effective communicator:  

 Explores and expands ways to use language  

 Explores and engages with literacy in personally meaningful ways  

 Explores and engages with numeracy in personally meaningful ways  



P a g e  | 14 

 

Program expectations  

Program 

Our educators aim to create positive learning outcomes and a rich environment for learning, exploring and 

discovery.  Educators observe and facilitate learning to provide each child with individual learning outcomes.  

Records of each child’s learning are documented in a portfolio which is added to throughout the year. Families 

and parents are actively encouraged to participate in the program to promote holistic learning. 

The centre has an educational leader whose role is to work with educators to provide guidance and direction.  

Our service uses the Early Years Learning Framework and the Queensland Kindergarten Learning Areas as a guide 

for educator practices, program content and delivery.   

We acknowledge that 

 Each child’s learning will be based on their interests and strengths and guided by our educators.  

 Educators must work in collaboration with families to provide relevant learning experiences for each 

child, based on their interests and family experiences.  

 Every child will be equally valued and their achievements and learning celebrated. 

 Educators will observe and record the strengths and learning of each child. 

 Educators will work closely with children and families to generate ideas for the curriculum. 

 The curriculum will be based on the children’s interests, educators extending children’s interests, 
spontaneous experiences and family input. 

 Where appropriate, the service will liaise with external agencies and support persons to best educate 

and care for children with additional needs. 

 The curriculum will be evaluated and educators are committed to critical reflection of delivery of the 

program.  
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Routine 

The centre adopts a relaxed approach to routine.  Timeframes are governed less by time and more by the natural 

flow of the day.  The routine is consistent, yet not rigid and allows for flexibility much like it would at home.  The 

children are given time to prepare to move on to the next part of the day.  We strive not to hurry the children 

and this creates a calm naturally flowing pattern. All children are given advance warning of when a routine 

change is to occur.  Children are informed each morning at our morning group time of any changes to the day. 

Our routine generally runs like this 
 

 

Children begin to arrive at the centre and partake in activities and play 

 

 

Once all children are in attendance we come inside for our morning group time session.  This session is usually quite 

informal and the outcomes are based upon many factors.  Often we will practice some Yoga and relaxation and reflect 

on what the children would like to do for the day. This is usually around 9.30am. 

 

 

We usually have morning tea together and then move back into play time and begin our indoor and outdoor program.  

Children are given the choice to choose whether they play inside or outside.  As it gets closer to lunchtime we begin to 

pack up. 

 

 

We come back together as a group to enjoy another whole group session.  We often enjoy music, singing, creative 

expression or sharing stories and discussions. 

 

 

Around mid-day, we enjoy lunch together. This is a very social time and an opportunity to chat and reflect on our 

morning. As the children finish lunch they move inside for relaxation time. 

 

 

For rest time our room is darkened and soft music is playing.  Children are welcome to read books while they are 

settling down for quiet time.  While some children sleep, other children can draw, read stories or play quietly. 

 

 

As the children slowly wake around 2.30pm, they put on their hats and sunscreen and head outside.  One staff member 

stays inside to assist the late wakers and tidy the room.  The children play outdoors and a little later afternoon team is 

set up in the same manner at morning tea, to allow children to have some ownership over their meal times. 

 

 

Parents begin to arrive.  Towards the end of the day, the remaining children assist staff to pack away and prepare for 

the new day, while they wait for their families to take them home. 
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Transition to School Statement 

Starting school is a major life transition for children and their families. It is a period of change that can be both 

challenging and exciting, in which children and families adjust to new roles, identities and expectations, new 

interactions and new relationships.  

Transition to school is not a point-in-time event, but rather an experience that starts well before, and extends 

far beyond, the first day of school.  With this in mind and in line with our statement of philosophy our program 

and curriculum focus on a strength based approach to learning.   

We focus on the children’s sense of identity and in developing their belief that they are capable and competent 

learners.  Life skills, social competence and resilience are important areas that we focus on as we believe that 

children with high self-esteem have a love for learning, are willing to take risks with their learning and will 

experience success in their school career.   

From an educational perspective we introduce the children to many components of the school curriculum 

particularly with regard to numeracy and literacy.  However it is important to realise that this is all play based 

learning. 

Our centre had maintained good relationships with kindergartens and schools in the area. 
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Environmental / Sustainability Statement 

Communify Childcare provides a high quality early childhood and kindergarten program which reflect and 

responds to each child’s needs, strengths and interests.  Children will be encouraged to develop a respect for 

and enjoyment for the natural environment and living things whilst furthering their appreciation of beauty in its 

many manifestations. 

Staff will help children connect with nature and work towards helping the centre become more environmentally 

sustainable by incorporating environmental education and practices with play based learning such as: 

 Incorporating natural / recycled materials into children learning and activities  

 Growing plants and flowers  

 Caring for the animals, insects and birds that visit our centre – water bath for the birds 

 Responsible recycling 

 Using resource kits, stories and other teaching tools 

 Role modelling sustainable practices 

 Sharing environmental messages 

 Treating our flora and trees with respect 

Our strategies to reducing our carbon footprint 

 Recycling and up cycling resources  

 Modelling practices and talking about sustainability with  the children 

 Newly installed bathroom toilets and taps (with water saving efficiency) 

 Using short wash cycles on the dishwasher and washing machine (as appropriate) and making sure the 

load is full  

 Using energy saving fluorescent lighting  

 Ensuring that computers and other electrical equipment is set to sleep mode when not in use 

 Monitoring the use of the air conditioning and setting the temperature to 23 – 24 degrees 

 Photocopying on both sides of paper  

 Recycling paper and cardboard  

 An awareness of water wastage(i.e. using high pressure cleaners for cleaning, not leaving taps running) 

 Turning off the lights when a room is not in use (storeroom, staffroom) 

 Regular servicing of the fridge and air conditioning systems to ensure that they are efficient  

 Chemical usage in minimalized and the cleaning products used at the service are non-toxic, natural 

based products that are certified as  cruelty free 

 Pest control is undertaken by a company that use natural based products 

 Orders of goods are done in bulk to minimise the use of packaging and delivery 

 Embedding sustainable practices and environmental education into our program to teach and role 

model sustainable practices (growing food, respecting nature, recycling) to our children.  

 Staff will keep up to date with the latest research and teaching on environmental education through 

newsletters, journals and subscriptions and will share this knowledge with families. 
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Use of Technology in our service and in the educational program 

Position Statement  

Technology and interactive media is here to stay.  It is changing the way that we acquire knowledge and how we 

learn, making technological and media literacy for educators more important than ever.  Making informed 

choices about technology and the content of digital media requires us to have the knowledge and experience to 

make appropriate choices for the children at the centre and ensure that we are offering developmentally 

appropriate experiences with technology that enhance our existing teaching. 

We acknowledge that there are conflicting views about whether young children should have access to screen 

based media, and much of the research has been on children’s exposure to inappropriate content or around 
children’s passive use of screens (watching TV, playing instructive games i.e. premade content).   

As an early education setting we are mindful about our decisions to use technology ensuring the need to be 

intentional and based upon sound principles and practices that complement our pedagogy and the Early Years 

Learning Framework.   

When making an assessment about what technology to assess and expose children to, we consider 

 That the content must engage, extend and enrich.  The technology should allow us to do something that 

we normally couldn’t do and can be a window to a world of learning.   

 The experiences need to allow for active engagement.  Any applications need to be creative and 

constructive rather than instructive. 

 Teaching children to develop good media habits.  Children understanding that there are times for active 

learning. 

 That the content allows for sustained shared thinking – learning together / brainstorming ideas / putting 

ideas into practice / 

 The content has intentional teaching and teachable moments 

 Young children need opportunities to develop the early “technology-handling” skills associated with 
early digital literacy that are akin to the “book-handling” skills associated with early literacy 
development 

 Technology use should be playful. Play is central to learning.   Children’s interactions with technology 

mirrors their interactions with other play materials and includes sensory motor play, imaginative play, 

literacy and communicative play, creative play, investigative play and games with rules.  Technology play 

should allow for self-corrective learning. 
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When selecting premade content or utilising technology, the goals should be: 

 To enrich a child’s learning 

 To ensure that the child’s wellbeing is the primary goal 

 To ensure that any application / game / program use is age appropriate, individual appropriate, 

culturally and linguistically appropriate 

 To ensure hands on, engaged and empowering learning 

 To be inclusive and build connections in a child’s world 

 To limit the use of any content that has commercial, marketing content  

We are also mindful of recognising the pitfalls of technology use in early childhood settings 

We recognise that the appeal of technology and the steady stream of new opportunities can lead to the use of 

technology for technology’s sake, rather than as a means to an end. 

Technology should not be used for activities that are not educationally sound, not developmentally appropriate, 

or not effective.  

Passive use of technology and any type of screen media is an inappropriate replacement for active play, 

engagement with other children, and interactions with adults.  

Our commitment to ensuring that educators are digitally literate  

Digitally literate educators who are grounded in child development theory and developmentally appropriate 

practices have the knowledge, skills, and experience to select and use technology tools and interactive media 

that suit the ages and developmental levels of the children in their care, and they know when and how to 

integrate technology into the program effectively.  

Educators who lack technology skills and digital literacy are at risk of making inappropriate choices and using 

technology with young children in ways that can negatively impact learning and development. 

Educators at our service are given ample opportunities for further education on the use of technology in the 

classroom and are actively encouraged to continue their digital literacy.   

All applications on iPad are pre-approved by the Director of the service. 
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Links and Sources for Educational Program and Practice 
 
 

National Quality Standard  

 

Quality Area 1 & 3 

National Education and Care Regulations  Part 4.1 & 4.3 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Early Years Learning Framework (2009) 

Queensland Kindergarten Learning Guideline (2010) 

EYLF – Educators Guide (2010) 

Early Childhood Australia Code of Ethics 

  

 

  

http://www.acecqa.gov.au/
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Work Health and Safety 

Incidents, Injury and Trauma 

Regulation 85,168(2)(b) Standard 2.1 

Bumps, bruises, scrapes and falls are all part of growing up for an active curious child. However the Service 

acknowledges that even with appropriate supervision and equipment, children can still get hurt.   

Strategies and Practices 

In the event of an accident occurring in the Service the following procedures are to be addressed in order and 

as appropriate 

Minor incidents 

1. Comfort the child and administer first aid. Remain with the injured child at all times. Call for other staff if 

needed to help administer first aid. The first aid kit is located in the Children’s Bathroom. Inform the 

Director as soon as reasonably possible. 

2. Make sure that other children are supervised by other staff members. 

3. If deemed necessary contact the parent to advise them of the injury. 

4. Continue to monitor the child for symptoms. 

5. Complete the Incidents, injury and trauma form.  This form needs to be signed by the parent. 

6. Advise the Director of the incident. 

7. Please note that the form must be provided to parents as soon as possible, within a 24 hours period. 

Major incidents  

1. If deemed necessary and depending upon the extent of the injuries, ring for an ambulance. Dial 000 and 

in a calm voice request that an ambulance be dispatched.  

2. Comfort the child and administer first aid. Remain with the injured child at all times. Call for other staff if 

needed to help administer first aid. The first aid kit is located in the kitchen.  

3. Inform the Director as soon as reasonably possible. 

4. Make sure that other children are supervised by other staff members. 

5. Ring the parents/guardian. Where possible the most senior staff member should do this. Explain what has 

happened in a clear manner and what is being done to care for the child.  

6. If ambulance transportation is necessary one staff member is to travel with the child in the ambulance. If 

possible this staff member should take with them a mobile phone and the child’s enrolment forms. Ratios 
will need to be reviewed and staff may need to be called in to maintain educator: child ratios. 

7. Remaining staff are to advise the parent to meet the staff member at the appropriate destination.   

8. In the event that the injury was caused by an external factor (equipment for example) staff are required 

to survey the play area to ensure that it is safe for further use. 
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9. Complete the Incidents, injury and trauma form.  This form needs to be signed by the parent. Please note 

that the form must be provided to parents as soon as possible. The director must also sign this document. 

10. Advise Communify Management and the Office of Early Childhood Education and Care (OECEC) within 24 

hours of the incident.  

Notifications of serious incidents  

If the attention of a medical practitioner was sought or the child attended hospital in connection with the injury, 

trauma or illness the incident is a ‘serious one’ and must be notified to the OECEC. 

To help you decide if an injury, trauma or illness is a ‘serious incident’ in other cases use the questions below. 

Was more than basic first aid needed to manage the injury, trauma or illness? 

Should medical attention have been sought for the child? 

Should the child have attended a hospital or an equivalent facility? 

The answer to these questions is a matter of judgment having regard to the circumstances of the particular 

incident. If the answer to any of these questions is yes the incident would appear serious and you must notify 

your regulatory authority of the incident. 

What if I don’t know at the time that the incident is serious?  

It may not be until sometime after the incident that it becomes apparent that it was serious.  If that occurs, you 

will need to notify the regulatory authority within 24 hours of becoming aware that the incident was serious.  

For instance, a child may hurt their arm at the service, be in no obvious pain and continue to play. If the parent 

later advises that the child’s symptoms had worsened and a fractured arm had been confirmed, then the service 
should report this as a serious incident. 

How do I notify the regulatory authority?  

Complete form SI01 Notification of Serious Incident and send it to your local regulatory authority. The addresses 

and contact information appear near the end of the form under the heading ‘Lodging Your Application’. 

If it is not practicable to notify the regulatory authority using this form (because for example of the extreme 

urgency of the notification or difficulty getting the notification forms signed by the number of people indicated 

by the form) the notification can be made initially in whatever way is best in the circumstances. The important 

thing is for the notification to be made within 24 hours. 

  

http://acecqa.gov.au/application-forms/
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Procedure for a death of a child whilst at the service 

If the tragedy of the death of a child should occur while the child is attending the Service, staff will do everything 

in their power to acknowledge the feelings of the parents of the child, the other children in the Service, the 

teacher and all those directly involved. Support and referral to appropriate agencies will be offered. 

 

 The staff should carry out immediate resuscitation on the child and ring the ambulance as soon as 

possible. 

 Resuscitation should continue until the ambulance officers arrive and take over. If the child is still alive at 

that stage, the ambulance will rush the child to hospital. If the child is confirmed as deceased, the 

ambulance officers will support the people at the Service and ensure the police are notified. 

 The Director and Staff should assist the police as required. If the cause of the death is unknown, the police 

will order a post-mortem. Removal of the deceased body is a police decision and the timing of that will 

depend on the individual circumstances of the death and other important factors such as notification of 

the child's parents. The police should be able to assist in advising the child's parents as this should occur 

in person, not over the telephone and every effort should be made to assist the child's parents with 

transport to the Service or the hospital. 

 As soon as it is possible to do so, the Director must contact Communify’s Chief Excecutive Officer. 

Immediate arrangements will be made by the supervising officer to advise the parents of the child if 

contact has not already been made by the police. The Manager, People and Learning will provide support 

and assistance to the Director and Staff. 

 On arrival at the Service the parents of the deceased child may need time alone with their child and the 

Director and staff should respect this need. 

 The bereaved family may wish to travel in the ambulance with the child to the hospital or the place where 

a post-mortem will be conducted. The Director may be able to assist in any other transport arrangement 

required by the family. 

 The parents of the other children should be informed in person of the child's death, on collection of their 

children. 

 Some or all of the children in the Service may be quite aware of what has happened and will need help in 

understanding it. If they do not know what has happened they should be told in due course in a proper 

manner. Explanations given to the children would be discussed and agreed on between the parents and 

the Director/staff.  

 Director/staff may need a period of time away from care responsibilities and the Service will negotiate 

this. 

 Assistance such as trauma counselling will be provided to all those who may need it.  

 A written record must be kept of the circumstances of the child's death and retained for a period of six 

(6) years from the date the record is made. This written record should be signed by the staff, parent and 

Service management. All such information will be treated as confidential. 

 The Office of Early Childhood Care and Education will be notified not later than the next working day of 

the circumstances of the child's death, and written records and appropriate forms will be tended to.  
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First Aid Administration and Qualifications   

Regulation 168(2)(a) Standard 2.1 

Our service has a duty of care to ensure that all persons are provided with a high level of protection during our 

hours of operation. We take our responsibility for the protection of the health and safety of each individual 

entering our premises and/or using our equipment at all times seriously.  

We will take all possible precautions to reduce the incidence of accidents and injuries, and to identify and take 

steps to remediate potential areas for accidents and injuries, but do acknowledge that children will have 

accidents and that play does involve a certain amount of risk.  

We will ensure that all staff have accessible to them at all times an appropriately stocked first aid kit and that 

the contents are checked bi-annually for expiry of contents.   

First aid is the initial treatment provided by a first aider and should be consistent with this person’s level of 

training and competence. First aid training courses do not teach first aiders to manage illness and injury by the 

use of medication.   First aid is the initial treatment of an illness or injury before medical attention is sought.  

For the purpose of this policy first aid training encompasses all first aid, CPR, asthma and anaphylactic 

management training. 

 

Qualifications  

 All permanent staff at Communify Childcare must hold current certification in first aid and cardio 

pulmonary resuscitation to ensure a safe environment for both children and employees.   

 A register is kept of training undertaken with copies of certificates on file 

 All staff are expected to also hold approved certification for anaphylaxis management and asthma 

management training. 

 Certification must be from an ACECQA approved course. 

Procedures  

 All staff with certification (as above) will be expected to administer first aid as required.  

 Upon enrolment all parents provide authorisation for staff to administer first aid to their child. 

 Any first aid administered must be in line with current training and practices. 

 Staff will document the administration of first aid on the appropriate injury form which is then provided 

to the parent to sign. 

 The first aid kit is audited several times a year to ensure that the contents is within a use by date and 

fully stocked. 
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Management of Medical Conditions and health care needs 

Regulation 90,168(2)(d) Standard 2.1 

Our centre is inclusive and aims to support and welcome children with medical conditions and health care needs.    

Please also refer to the following policies for more information: 

 Anaphylaxis and Allergy Management 

 Asthma Management 

Procedures  

Educators shall: 

 Conduct an assessment of the centre’s ability to meet the needs of all children – where possible some 

modifications may be able to be made. 

 Ensure that all staff are aware of each child’s medical conditions. Relief staff, students and volunteers 

are made aware of individual children’s needs upon entry to the service.  Regular staff will ensure that 
they have access to information regarding a child’s needs.  This may include further training, liaising with 

and being educated by parents and other relevant practitioners as appropriate.   

 Ensure that they have received enough information from the family regarding a child’s condition to 
satisfy their ability to work well with the child to provide the best outcomes.   

 Make parents/guardians aware of this policy, and provide access to it upon request.  

 Encourage ongoing communication between parents/guardians and staff regarding the current status 

of the child’s health and medical condition. 
 Where applicable, undertake training in the management of specific medical conditions (e.g. Diabetes, 

epilepsy) 

Parents shall: 

 Inform staff, either on enrolment or on diagnosis, of their child’s medical conditions and the required 

needs their child. 

 Assist staff by offering information and answering any questions regarding their child’s health and 
medical conditions.   This includes ongoing long term communication between the service and the 

parents as a child’s needs change over time. 
 Communicate all relevant information and concerns to staff. When relevant, specific goals or skills that 

the family and health professionals are working on can also be worked on here. 

 Provide opportunities for the service to engage with other health care practitioners 

 Where applicable a parent may be asked to come in to talk to the educators about their child’s health 
care needs.   

 

  



P a g e  | 26 

 

Risk management and best practices 

Our centre believes that the safety and wellbeing of children who have medical conditions is a whole-of-

community responsibility. The service is committed to:  

 Providing, as far as practicable, a safe and healthy environment in which children with medical 

conditions can participate equally in all aspects of the children’s program and experiences.  
 Actively involving the parents/guardians of each with medical conditions in assessing risks, developing 

risk minimisation strategies and management strategies for their child.  

 Continual and ongoing evaluation of practices and procedures to ensure that best practice is maintained. 

 Ensuring each staff member and other relevant adults have adequate knowledge the medical conditions 

of all children at the centre including risks, triggers, ongoing  treatment and emergency procedures.  

 Facilitating communication to ensure the safety and wellbeing of children with medical conditions.  

Information that must be provided on enrolment form or as soon as known 

The service’s enrolment form provides an opportunity for parents to help the service effectively meet their 
child’s needs relating to any medical condition. 

The following information must be completed, and any information will be attached to the enrolment form as 

necessary and kept on file at the service: 

 Asthma – parents may wish to include an action plan (signed by a GP) 

 Diabetes - parents must wish to include an action plan (signed by a GP) 

 Allergies - parents may wish to include an action plan (signed by a GP) 

 Anaphylaxis – parents must include a management plan (signed by a GP) 

 Any other information specific to a child’s medical condition 
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Anaphylaxis and Allergy Management 

Anaphylaxis is a severe, life-threatening allergic reaction. Up to two per cent of the general population and up 

to five per cent of children are at risk. The most common causes in young children are eggs, peanuts, tree nuts, 

cow milk, bee or other insect stings, and some medications. Young children may not be able to express the 

symptoms of anaphylaxis.  

A reaction can develop within minutes of exposure to the allergen, but with planning and training, a reaction 

can be treated effectively by using an adrenaline auto-injector. 

The educators recognise the importance of all staff responsible for the child/ren at risk of anaphylaxis 

undertaking training that includes preventative measures to minimise the risk of an anaphylactic reaction, 

recognition of the signs and symptoms of anaphylaxis and emergency treatment, including administration of an 

Epinephrine auto injector or similar device.  

Staff and parents/guardians need to be made aware that it is not possible to achieve a completely allergen-free 

environment in any service that is open to the general community. Staff should not have a false sense of security 

that an allergen has been eliminated from the environment. Instead the staff recognises the need to adopt a 

range of procedures and risk minimisation strategies to reduce the risk of a child having an anaphylactic reaction, 

including strategies to minimise the presence of the allergen in the service. 

Procedures  

Educators shall: 

 Conduct an assessment of the potential for accidental exposure to allergens while child/ren at risk of 

anaphylaxis or allergy are in the care of the service and develop a risk minimisation plan for the centre 

in consultation with staff and the families of the child/ren.  

 Ensure that all staff are aware of children with allergies and that this information is recorded and filed 

in an accessible area. 

 Ensure staff responsible for the child/ren at risk of anaphylaxis attend anaphylaxis management training, 

that is reinforced at yearly intervals (this is effective from Jan 2013) 

 Ensure that all staff are aware of symptoms of an anaphylactic reaction, the child at risk of anaphylaxis, 

the child’s allergies, anaphylaxis action plan and Epinephrine auto injector kit.  

 Ensure that no child who has been prescribed an Epinephrine auto injector is permitted to attend the 

service or its programs without that Epinephrine auto injector.  

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

 Encourage ongoing communication between parents/guardians and staff regarding the current status 

of the child’s allergies, this policy and its implementation.  
 Display an ASCIA generic poster called Action plan for Anaphylaxis in a key location at the service. 

 Ensure that the Epinephrine auto injector kit is stored in a location that is known to all staff, including 

relief staff; easily accessible to adults (not locked away); inaccessible to children; and away from direct 

sources of heat.  

 Where allergens can be removed or minimised, staff will work with parents to do this. 

 



P a g e  | 28 

 

In the event of a suspected anaphylactic reaction, staff will follow the child’s individual action plan.  This may 
include:  

 Monitor the child and administering medications according to the plan 

 Call an ambulance immediately by dialling 000.  

 Commence first aid measures.  

 Contact the parent/guardian.  

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

Parents shall: 

 Inform staff, either on enrolment or on diagnosis, of their child’s allergies.  
 Provide staff with an anaphylaxis action plan and written consent to use the Epinephrine auto injector 

in line with this action plan.  

 Provide staff with a complete Epinephrine auto injector kit.  

 Regularly check the Epinephrine auto injector expiry date.  

 Assist staff by offering information and answering any questions regarding their child’s allergies.  
 Notify the staff of any changes to their child’s allergy status and provide a new anaphylaxis action plan 

in accordance with these changes.  

 Communicate all relevant information and concerns to staff, for example, any matter relating to the 

health of the child.  

 Comply with the service’s policy that no child who has been prescribed an Epinephrine auto injector is 

permitted to attend the service or its programs without that Epinephrine auto injector.  

 Be responsible for ensuring that the Epinephrine auto injector and any other medication has not expired. 
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Excluded foods - No nuts and eggs   

NUTS 

In order to protect children with allergies to peanuts and similar nut products, our service has a policy that no 

food containing nuts should be brought into the service. This is for all products that have nuts listed in their 

ingredients. This does not include products that have voluntary labelling that they may contain nuts or 

traces of nuts. 

EGGS 

Eggs are also an excluded food at the centre; however foods that contain egg as an ingredient (slices, cake 

etc.) may be brought in.    Boiled eggs, egg sandwiches, quiches, frittata etc. (where egg is the primary 

ingredient) are not allowed at the service.   

The children at this service (under five years) are not old enough to manage their allergies and while our 

educators are diligent at cleaning and wiping down playing surfaces, toys, and chairs, there are some children 

at our centre who could have a serious allergic reaction from contact with even a microscopic amount of the 

offending foods.  

Whilst it is not possible to completely eliminate the risk of exposure to these triggers, this policy serves to 

minimise the risk for children with allergies through adhering to the following protocols: 

Parents must be responsible for checking their children’s lunchbox to ensure that it does not contain nut 

products, this includes, but is not limited to: 

o Nut spreads (almond or peanut butter) 

o Any baked goods or homemade snacks made with almond meal, walnuts etc.  

o Bars or packaged snacks containing nuts as an ingredient 

o Salads and meals containing pine nuts etc. 

o Loose nuts of any kind 

o Anything cooked in peanut oil, or satay sauce 

o Trail mix, muesli bars or biscuits that contain nuts 

Parents must also be responsible for ensuring that egg are not brought in. 

All persons entering the centre are expected to wash their hands 

In the event that nuts or egg is present in a child’s lunch, that item will be removed and the child will be unable 
to consume the food whilst on the premises.  Please note that parents may be requested to return back to the 

centre to provide an alternative meal. 

We expect that everyone in our parent community make every effort to support this policy so as to ensure the 

safety and well-being of all children. 
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Asthma Management 

Asthma is a chronic health condition that affects approximately 15 per cent of children. Community education 

and correct management will assist in minimising the impact of asthma. It is generally accepted that children 

under the age of six do not have the skills and ability to recognise and manage their own asthma effectively. 

With this in mind, the centre recognises the need to educate the staff and parents/guardians about asthma and 

to promote responsible asthma management strategies. 

Young children often describe their symptoms as a sore tummy, sore chest or a frog in their throat. Common 

symptoms include:  

 shortness of breath/tummy breathing 

 wheezing  

 chest tightness 

 a dry, irritating cough, especially at night, early morning and with exercise or vigorous play  

Every child’s asthma is different. Not all children will have the same triggers (things that cause them to have 

asthma symptoms). Some of the common triggers for young children are:  

 colds and flu: respiratory viruses 

 exposure to cigarette smoke (passive smoking) 

 inhaled allergens such as pollens, dust mites, animal dander 

 exercise/activity 

 changes in temperature and weather 

 emotional factors such as crying or laughing  

 certain medications such as aspirin, and/or 

 environmental factors such as bush fires, dust, pollution  

 

Procedures  

Educators shall: 

 Ensure staff responsible for the child/ren with asthma attend asthma management training as per 

regulations 

 Provide families whose child has asthma with an asthma action plan to complete in consultation with 

their doctor (on completion, this will be attached to the child’s enrolment record and also displayed in 
an appropriate area) 

 Display Asthma First Aid posters in key locations at the centre 

 Consult with the parents/guardians of children with asthma, in relation to the health and safety of their 

child and the supervised management of the child’s asthma 

 Promptly communicate any concerns to parents/guardians if it is considered that a child’s asthma is 
limiting his/her ability to participate fully in all activities 

 Program activities that take into consideration the individual needs of all children; for the child with 
asthma, this will consider their current needs and abilities. 

http://www.asthmafoundation.org.au/Triggers2.aspx
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 Administer all regular prescribed asthma medication in accordance with the parents instructions on the  

medication form or on the action plan 

 Discuss with the parents/guardians the requirements for completing the medication book and what is 

needed for their child 

 In the event of asthma attack, staff will follow the child’s individual action plan.  Where an individualised 
asthma plan is not given, staff will follow the Asthma Foundations First Aid Plan (as depicted). 

Parents shall: 

 Inform staff, on either enrolment or initial diagnosis, that their child has a history of asthma 

 Provide all relevant information regarding the child’s asthma via the asthma action plan, which has been 
prepared in consultation with the child’s doctor and signed by that doctor 

 Notify the staff, in writing, of any changes to the information they entered on the asthma action plan 

during the year (if this occurs) 

 Provide an adequate supply of appropriate asthma medication and equipment for their child at all times; 
for example, blue reliever medication and spacer 

 Complete the medication form for administration of medication if no action plan is given to the centre 

when necessary 

 Communicate all relevant information and concerns to staff as the need arises; for example, if asthma 
symptoms were present the previous night 

 Consult with the staff, in relation to the health and safety of their child and the supervised management 

of the child’s asthma. 
 Be responsible in ensuring that medication is not expired. 

 

In the event of a child without diagnosed asthma having a suspected asthma attack at the centre 

Under the Health (Drugs and Poison) Regulation 1996, a staff member who has undertaken an approved 

asthma management first aid course may administer an asthma reliever (such as Ventolin) to a child. 

This person will make an assessment of the child’s symptoms and if the child is presumed to be having asthma 
attack the person will administer the reliever as per the Asthma First Aid Plan (Asthma Foundation).  Parents 

will be notified as soon as possible.  Parental consent is not essential, but it is preferable to have this consent 

at enrolment. 
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Administration of Medications 

Regulation 93 

Refer to form ECSC10 – Administration of Medication (Childcare Service) 

Communify has a Medication Management policy (2.20). Staff administering medication to children while at the 

centre takes into account the wellbeing of children and their legal protection. Administering medication is 

considered a high risk practice where parents/guardians place a high level of trust and responsibility on the staff; 

therefore it is critical that the procedures are followed correctly. When possible any medication should be 

administered at home. 

Please remember there is an inherent danger in medicating a child in order to mask symptoms. Children who 

have required paracetamol at home in the morning to curtail a fever at not to be brought to the centre.  Children 

exhibiting a fever should not be in the service. 

All medication must have a pharmacist’s label attached to the bottle regardless of whether it is over the counter 
or prescribed.  This includes cough and cold preparations.  Any homeopathic remedies must have a practitioners’ 
label attached.  

Strategies and practices 

In the instance where a child requires medication whilst in care at the centre the parent has the responsibility 

to: 

1. Verbally inform a staff member 

2. Complete a medication form in full.  The instructions must be specific for a type, time and amount of 

medication.  If a form is incomplete staff are not able to administer the medication. 

3. Ensure that medication is in its original container and clearly named.  The label should clearly show the 

child's name, the name of the medication, dosage, frequency and the date of dispensing. 

4. Place the medication in the fridge (locked container) or in the specific kitchen cupboard.  Under no 

circumstances should medication stay in a child’s bag or lunchbox. 

The staff will check the register and administer medication according to instructions given. One staff member 

will measure and administer the medication. A second will witness the act. These details are then recorded on 

the medication form. 

Staff must follow the basic principles of medication administration.  The five principles are the right child, the 

right medication, the right dosage, the right method and the right date and time.  If staff need any clarification 

they must contact the parents and this must be recorded on the medication form. 

Staff are not permitted to give injections to children. If this policy prevents a child from attending the issues 

need to be discussed with the Director. It may be possible to create some strategies to solve the problem in 

consultation with resource people from our Community Health Service. 
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Ongoing medication needs 

There are some instances where a child may require ongoing medication on a daily or periodic basis. In this 

instance the centre will require 2 letters authorising staff to administer medication.  One letter will be from the 

doctor and one from the parents giving consent.  Alternatively an approved action plan may be provided with 

the doctor’s signature.  The letter from the doctor should state the condition requiring medication, the name of 
the medication, the dosage the frequency of administration and if applicable, the symptoms that will present 

should a child require the medication. These letters will be valid for a period of 12 months. It is the parent’s 

responsibility to inform staff in writing if these details change.   
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Exclusion due to illness policy – infection control 

Regulation 88,168(2)(c) Standard 2.1 

Communify has a general Infection Control policy (6.13). At the Childcare Service it is important that 

parents/guardians maintain a focus not only on the wellbeing of their own child, but also upon the wellbeing of 

other children and the staff at the service. Although it can be difficult for working families to care for ill children 

in the interests of all children’s health, it is important that parent follow the exclusion guidelines set below. Our 

service does not have the facilities or adequate staff to care for sick children. Children often need rest and care 

at home in order to return to wellness. Please remember there is an inherent danger in medicating a child in 

order to mask symptoms.  

Children who have required paracetamol at home in the morning to curtail a fever at not to be brought to the 

centre.  Occasional use of paracetamol to help with the pain of teething is to be expected. However, if a child is 

exhibiting a fever he/she should not be in the service.  The reality of children coming together in groups is that 

germs are inevitably passed around. At any time a child may be infected no matter how hard staff try to prevent 

it. 

The service abides by the recommendations set out by the Australia Government NHMRC ‘Staying Healthy’. This 
book is available for staff and parent perusal and is also freely available on the NHMRC website.  

Strategies and practices 

Illness  

 If a child has suffered from any illness in the past 48 hours contact the service and consult with the 

Director before leaving your child at the service. 

 The Director will not accept a child into the service if it is felt that the child is too ill or if it is considered 

that the health of others will be jeopardised.  

 Any child entering this Service MUST be well enough to participate in all programmed activities. If your 

child is displaying symptoms of infectious diseases, is unsettled, lethargic, or not coping we ask that 

you keep them at home. 

Exclusion 

 Sometimes children and adults need to stay away from the service for the health and safety of others. 

This is called exclusion. The exclusion period is the minimum period to be away from the service. 

However, a child or adult may need to stay at home longer than the exclusion period to recover 

properly from an illness. 

 To protect the health and safety of children and staff the service exclusion rules cannot be varied or 

influenced by pressures from parents or letter from doctors which allow children back into care. The 

child's condition must fulfil the criteria for return to care. 
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What parents should do when a child is unwell 

 Keep the child away from the service. 

 Contact the service. It is important that you report any illness. Our centre keeps a register of 

communicable illness so as to monitor illness and alert other parents if there is a risk. This also allows 

for the protection of staff. 

 Consult your doctor. Follow doctors instructions regarding treatment. 

 A letter of clearance from the doctor is required if your child has had an infectious disease or is to 

return to care while still exhibiting symptoms. 

 Before returning your child to care, consider how you would feel having him or her play with another 

child exhibiting the same symptoms. This is often the best way of deciding whether your child is well 

enough to return to care.  
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Guidelines for illness whilst at the centre – infection control 

Regulation 88,168(2)(c) Standard 2.1 

 

This centre is committed to:  

 

 As far as practicable, providing a safe and healthy environment for all children, staff, and any other 

persons participating in the program.  

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

centre.  

 Complying with the exclusion requirements for infectious diseases set out in the NHRMC publication 

“Staying Healthy” 

 

Occasionally children who have appeared well in the morning at home will display symptoms of illness whilst in 

care.   

If a child develops symptoms whilst at the Service 

 As soon as staff become aware that a child is unwell they will notify the Director who will in turn try to 

contact the parents or emergency contacts and ask them to remove the child from the Service 

 Parents must collect an unwell child within 60 minute timeframe.  If they cannot get to the centre 

within the hour, they must organise that another contact collects the child.   

 If the symptoms are possibly related to an infectious illness, separation from the other children may 

occur. 

 The child's temperature will be taken if there are indications of a fever. The temperature is taken with 

a digital thermometer. Any child with a temperature of or above 38 degrees Celsius will be considered 

to have a fever. Paracetamol will generally not be given to a child with a fever unless the child is in 

discomfort. Fever is often a symptom of the body fighting an infection caused by either a virus or 

bacteria.  

 Staff will ensure that an unwell child is comfortable whilst they are waiting for collection and will 

ensure that the child is supervised. 

 Should the person in charge feel a child condition warrants medical attention, an ambulance, will be 

called. Parents will be notified as soon as possible. 

 Upon collection, parents will be given information regarding the child’s symptoms.  Staff will complete 
an illness form for parents to sign. 
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Immunisation – infection control 

Regulation 88,168(2)(c) Standard 2.1 

Immunisation protects babies, children and adults against many diseases. Vaccines are available for many 

diseases including chickenpox, hepatitis B, meningococcal disease, polio, rubella, whooping cough and tetanus.  

Communify Childcare strongly encourages the immunisation of all children. Government policy also strongly 

encourages immunisation. Unimmunised children are not only at risk themselves but also put other children and 

staff at risk. There are two reasons for immunising every child in Australia: 

1. Immunisation is the safest and most effective way of giving protection against the disease. After 

immunisation, your child is far less likely to catch the disease if there are cases in the community. The 

benefit of protection against the disease far outweighs the very small risks of immunisation.  

2. If enough people in the community are immunised, the infection can no longer be spread from person 

to person and the disease dies out altogether. This is how smallpox was eliminated from the world, and 

polio has disappeared from many countries. 

Procedure 

 Parents will be required to provide a dated photocopy of a vaccination certificate/personal health record 

or conscientious objection to vaccination statement on a statutory declaration form at the enrolment 

interview. Original vaccination certificates/personal health records will need to be sighted by staff at 

this time also. A photocopy will be placed on file. 

 Parents are expected to provide this certificate after each vaccination. 

 The names of children who have not been vaccinated are entered onto a register that is referred to 

during a vaccine preventable disease outbreak. 

 Parents are required to inform staff if their child or any member of their immediate family contracts a 

vaccine preventable disease. 

In the event of an outbreak of a vaccine preventable disease: 

 All parents will be notified that a vaccine preventable disease has been diagnosed 

 A child who is unimmunised, or if records of a child's immunisation details are incomplete, will be 

required to be removed from the Service for the duration of the outbreak. The parent must sign an 

'Agreement to Withdraw a Non Immunised Child' Form at enrolment interview.  Full fees during this 

period are still payable. 

 As the immunisation is an on-going process and in the interests of your child and other children's health, 

updated records must be provided to the Director after each vaccination. It is parent's responsibility to 

keep the notification of immunisations up-to-date at the Service. 

 The vaccine preventable disease will be recorded in an Infectious Diseases Register 

 Queensland Health Public Health Unit will be contacted by the Director (Brisbane Northside 3624 1111). 

 Our centre will follow all recommendations given by Queensland Health 
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Sun protection 

Regulation 168(2)(a) Standard 2.3 

Communify has a general Sun Protection policy (6.04) We ensure that all children and staff attending the service 

are protected from skin damage caused by the harmful ultraviolet rays of the sun throughout the year. Australia 

has the highest incidence of skin cancer in the world. There are four factors that contribute to this: 

 the population is pre-dominantly fair-skinned; 

 ultraviolet light from the sun is of sufficient intensity to induce skin cancer in the susceptible population; 

 for most of the last century social values have supported belief that a suntan is healthy and attractive; 

 lifestyle, work, school and recreational habits expose people to the sun for long periods. 

Skin damage, including skin cancer, is the result of cumulative exposure to the sun. Much of the damage occurs 

during childhood and adolescence; therefore it is preventable if effective skin protection measures are taken.  

Parents’ Guidelines  

 Parents are expected to provide a child with a hat which shades the face, back of the neck and ears and 

a shirt with collar and sleeves. Fabrics which are closely woven are recommended.  

 Each morning parents must apply sunscreen to your child before exposure to the sun. SPF 30 broad-

spectrum sunscreen is provided at the service for the children’s use and can be found in the bathroom.  
 Parents are encouraged to support the service’s skin protection policy by practising skin protective 

behaviour in your lifestyle. 

Staff Guidelines 

 Staff will direct children to use shaded areas. 

 Ensure children wear protective hats whilst outdoors. Children not wearing hats are to remain in 

sheltered/shaded areas whilst outdoors.  

 Staff are to re-apply sunscreen periodically to children’s skin throughout the day to ensure protection. 
 Staff are required to wear hats whilst outdoors in unshaded areas to model appropriate protective 

behaviour to children. All adults in the service – volunteers, parents and students must adhere to this 

policy.  

 The service provides the staff with sunscreen to use during the day. 

 

 

 

 

 

Environmental Guidelines 
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 The provision of good quality shade for young children has been recognised as a key factor in reducing 

children’s exposure to sun damage. Due to the nature of our playground (90% is permanently shaded) 

the service does not need to limit outdoor play times, however staff are well aware of the outdoor 

temperature and ensure that children are not at risk of getting too hot or heat exhaustion. 

 On days when the temperature exceeds comfortable levels, staff may restrict children’s outside time. 
 The service provides sunscreen for all children. Parents are expected to apply the sunscreen to their 

child in the morning. The staff will reapply before each outdoor session, to all exposed areas, 15 minutes 

before going outside.  

 The Service is dedicated to continuing to providing shade in the outdoor environment through the use 

of shade sails and trees. 

 The staff will set up activities in shady areas of the playground. 

 Sun protection and safety learning is incorporated into the children’s program. 
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Water safety 

Regulation 168(2)(a) Standard 2.3 

The safety and supervision of children is paramount when in or around water. This relates to water play, hot 

water, drinking water and hygiene practices with water in the centre environment. Children will be supervised 

at all times during water play experiences and staff are mindful of water usage in the bathrooms. 

Guidelines for a water safe environment 

 Water use within the centre will be supervised to ensure the safety of children is a priority.  

 Drinking water will be accessible but hygienically stored and maintained. 

 Staff will ensure water troughs or containers for water play are filled to a safe level. These activities will 

be supervised at all times by adults and containers or troughs will be emptied after use.    

 Children will be discouraged from drinking from these water activities.  

 The children will be provided with clean drinking water at all times.  

 Water containers must always be securely sealed. At the end of each day, the water container must be 

emptied and cleaned thoroughly.  

 Buckets used for general cleaning in the Centre will be emptied immediately after use. No buckets will 

be left in play areas or accessible to children.  

 All water accessible to children is cold.   

 The children’s play areas will be checked each morning to ensure that no containers or pools of water 

are accessible for children. If rain occurs during the day, outdoor play areas will be checked for safety 

prior to the children entering the outdoor environment. 
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Food storage preparation and handling 

Regulation 77, Standard 2.1 

The Childcare Service has a duty of care to ensure that all persons are provided with a high level of food safety 

knowledge and/or practices during the hours of the service’s operation.  While the centre does not prepare food 

for young children we do acknowledge the responsibility we have in ensuring that the food provided by parents 

is hygienically stored and handled. 

Effective food safety practices reflect the Food Safety Standards for Australia in relation to safety practices, 

premises and equipment standards; reinforce consistent food safety practices in the service; reduce the risk of 

potential food-borne illnesses; identify potentially hazardous foods; are regularly reviewed; and comply with 

legislative requirements whilst maintaining a flexible approach to meet best practice. 

Staff are all expected to adhere to strict food handling procedures and undertake training periodically to ensure 

that the service is meeting current standards.   

Food Safety Procedures 

Handling food to minimise contamination 

 The first step in food preparation is hand washing. Staff must wash their hand thoroughly before wiping 

tables, before setting tables, before during and after preparing food and before and after assisting 

children at mealtimes.  

 Children’s lunches and foods are stores at the appropriate temperature. All lunch boxes and drinks are 
stored in the fridge.  The fridge temperature is checked (thermostat on the front) daily. 

 Records of child’s allergies and dietary requirements are kept, and updated regularly. All staff are made 

aware of any updated information.  

 Staff and children wash their hands before handling any food, following our hand washing procedure, 

which is displayed near sink areas.  

 Staff always wear disposable gloves when touching individual children’s food. These gloves are disposed 
of after a single use.  

 Food preparation surfaces are cleaned and sanitised before each use and after each use.  

 Food from home that has passed its use by date or best before date will not be given to children.  This 

food will be discarded and parents will be notified. 

 In cooking experiences with the children, staff are careful to wash and sanitise all equipment used to 

prepare raw food including benches and chopping boards. Where possible the equipment used is to be 

disposable and disposed of after a single use.  

Heating food 

 Children’s lunches are heated to the appropriate temperature according to parent request. Any ‘left 
over’ foods that the children bring from home are heated to 75 degrees to ensure that food poisoning 

bacteria are killed. Leftovers will only be heated once at the service and discarded if not eaten. Staff 

must use the digital food thermometer located in the kitchen to ensure that food has reached this point, 

and is adequately cooled before given to the child. The food can be placed in the freezer to cool as 

rapidly as possible. 
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Heating and Storing Infant Formula 

 Baby bottles or any milk or formula given to children is to be stored in the fridge. Parents must bring 

formula to the service that is premixed.  

 Staffs hands must be washed.  All bottles must be named.  Unnamed bottles cannot be given to children 

for safety reasons 

 Bottles are not to be heated in the microwave. To heat a bottle, place it into a jug of hot water, returning 

regularly to check the temperature of the milk. The milk should be similar to body temperature. (The 

recommended temperature is between 36 – 38 degrees Celsius).  Staff can check this using the food 

thermometer.  

 Formula that has been heated will be discarded if not used within 15 minutes.   

Heating and storing Expressed Breast milk 

 Staffs hands must be washed and gloves worn when preparing expressed milk.   All bottles must be 

named.  Unnamed bottles cannot be given to children for safety reasons. 

 Expressed breast milk containers should be labelled (date of expression and child’s name) and placed 
into the back of the fridge.  The centre is not able to store frozen breast milk due to the fact that we 

cannot monitor power cuts after business hours etc.  Parents are responsible for naming containers. 

 Bottles are not to be heated in the microwave. To heat a bottle, place it into a jug of hot water, returning 

regularly to check the temperature of the milk. The milk should be similar to body temperature. (The 

recommended temperature is between 36 – 38 degrees Celsius). Staff can check this using the food 

thermometer.  

 Because staff do not know whether milk has been freshly expressed, thawed or previously frozen at the 

child’s home, bottles will only be heated once and at the completion of feed milk will be discarded within 
one hour. 

 All bottles will be rinsed only and will need to be properly cleaned / sterilised at home. 

Dishwashing 

 All dishes are to be washed on a hot water cycle in the dishwasher.   This ensures that they are sanitised 

at high temperatures.  Dishes are to be rinsed in the large sink and stacked into the dishwasher.  Dishes 

are to be dried in the dishwasher or air dried. 

Handwashing  

 Hand washing in the kitchen should only be done in the small sink as it is an allocated hand washing 

basin.  Refer to the Hygiene Practices Policy for hand washing guidelines. 

Sanitising the thermometer probe 

 The thermometer probe must be cleaned after each single use to ensure that food is not cross 

contaminated.  The probe must be left is boiling water (at least 77 degrees Celsius) for a period of 30 

seconds. 
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Monitoring the temperature of the fridge 

 The temperature of the fridge must be checked daily to ensure that it is refrigerating food appropriately.  

The temperature should always remain under 5 degrees Celsius.  Our service uses a commercial fridge 

to ensure that the temperature is always maintained.  The fridge is services twice per year and the 

thermostat is recalibrated each time. 

Personal Hygiene 

 To reduce the likelihood of contamination the food handler should firstly be aware of unconscious body 

habits and avoid the following.  

o scratching any part of the body; 

o touching their hair and clothing; 

o touching their face; 

o playing with earrings or jewellery; 

o coughing/sneezing or blowing their nose in the vicinity of food; 

o licking fingers; 

o gloves must be worm at all times and changed often to prevent cross contamination. 

o tasting food and returning the utensil to the food; 
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Clothing and Footwear 

Effective clothing and comfort strategies, including sun protection clothing, are important factors in ensuring a 

child feels secure and safe in a child care service environment. Our service endeavours to consult with 

parents/guardians about their child’s individual needs and to be aware of the different values and parenting 
beliefs, cultural or otherwise that are associated with clothing and footwear. 

The term ‘clothing and footwear’ encompasses: 

 safe sleepwear; 

 sun protective clothing; 

 clothing for messy play; 

 appropriate clothing for changing weather conditions and temperatures; 

 clothing to facilitate self-help skills; 

 safe clothing  and footwear for play experiences such as climbing and running 

Parents/guardians are expected to provide a spare set of clothing in case of accidents or messy play. The service 

maintains a selection of spare clothing for extraordinary circumstances; however parents are responsible for 

ensuring that their child is suitably attired each day. 

Safe sleepwear  

At sleep time the children will be encouraged to remove shoes and outer clothing for comfort.  Staff will follow 

SIDS safe sleeping practices. 

Sun protective clothing (refer to Sun Protection Policy) 

Children are encouraged to wear shirts that are loose fitting and cover the shoulders, upper arms, and ideally 

past the elbow. Longer shorts, or loose fitting trousers are encouraged, as they provide better protection. Hat 

wearing during outside time in unshaded areas is compulsory for both children and staff. We expect that children 

wear a legionnaire’s style hat, or wide brimmed hat (8–10 cm) that protects the shoulders, neck, and face. 

Children without hats will be given activities to do on the veranda area or in well shaded areas. Generally spare 

hats are not provided, due to hygiene issues and to reduce the risk of cross infection.  

Clothing for messy play 

In the throes of play, children will get messy. Children have an option of wearing aprons; however this is not 

mandatory so parents/guardians are asked to provide clothing that is easy to launder to allow for messy play 

and accidents. Clothing should be layered to accommodate for the weather and temperature of the play 

environments. All children are expected to bring at least one full change of clothing that is appropriate to the 

season. 
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Appropriate clothing for changing weather conditions and temperatures 

Parents/guardians are expected to provide clothing that is appropriate to the climate and season.  Staff monitor 

the temperatures both indoors and outside and ensure that children are adequately dressed.  Children are also 

taught to recognise the signs of being too hot or too cold. 

Clothing to facilitate self-help skills 

 Clothing should allow children to develop their independence for easy dressing i.e. buttons, buckles, 

zips. 

 Clothing should be easy to remove during toileting times. For this reason overalls are not recommended.  

 Safe clothing for play experiences such as climbing and running 

 Clothing should not catch or entangle. Loose fitting clothing such a long skirts can hinder a child’s ability 
to climb and run. 

 Belts should be avoided, as should clothing that has tassels, and other accessories that may get caught. 

 Hair clips and costume jewellery are better left at home.  These are choking hazards. 

 The service discouraged the use of jewellery unless it has religious/cultural significance to the family. 

 Clothing should allow ease of movement (track pants, shorts, trousers, fitted clothing). 

 Safe footwear for play experiences is encouraged – this includes sandals with straps or sneakers. 

Safe clothing and footwear for play experiences such as climbing and running 

We encourage children to remove their shoes and socks for both outdoor and indoor play in warmer weather, 

however if children need to wear shoes for medical or health reasons, we try to ensure that they do.  

We encourage bare foot play in the warmer months as optimum foot development occurs whilst children are 

bare foot. We encourage children to retain the touch sensitivity of the feet by providing a variety of textures 

and surfaces. 

Thongs and shoes with heels are not appropriate for children at the service as they are dangerous in play 

situations.  Children will be asked to take these shoes off when climbing. 
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Nutrition  

Regulation 168(2)(a) Standard 2.2 

Adequate nutrition is essential for good health and the growth and development of young children. Appropriate 

attitudes to food and nutrition can be established during the early years. Children go through periods of rapid 

growth and development. They are generally active and this means that children's nutrition needs are very high.  

Parents/guardians supply all food for their child whilst in care, therefore morning tea, lunch and afternoon tea 

need to supply at least 50% of children's food needs from the core groups. Communify Childcare advocates 

strongly for healthy and nutritious eating for all children enrolled at the service. To ensure that staff and families 

are continually informed about healthy food choices the centre contributes an annual subscription to Nutrition 

Australia for advice and information. 

To encourage parents/guardians to provide nutritious food for children  

 Parents/guardians receive advice from the service through the handbook and regular information sent 

home.  

 If children do not eat the food being sent from home, parents and staff will together try to determine 

possible causes (e.g. illness or food preferences) and discuss strategies to encourage healthy eating.  

 Water is available at all times during the day. Juice is discouraged as the main source of fluid. 

 Breastfeeding mothers are welcome to come to the service to feed their child as often as required.  

 Parents are encouraged to bring food that is nutritious and to avoid artificial colouring.  

To teach children good eating habit.  

 Meals and snacks are served on a regular basis rather than a rigid schedule.  

 Individual schedules are accommodated for younger children.  

 Lunch sharing is discouraged.  

 Children sit in small groups for mealtimes and are encouraged to view mealtimes as positive social 

experiences.  

 Children are part of the set up and pack away routine.  

 Children are encouraged to try new foods, but not forced.  

To provide positive eating environment that reflects our service’s family’s values.  
 Mealtimes are pleasant times for interactions and talking. Staff sit with the children and discuss healthy 

eating, food from other cultures, nutrition etc.  

 We are aware and respect some children have special dietary needs due to allergy or cultural 

requirements. 

 Food is never used as a form of behaviour management either by its provision or denial.  

 Multicultural differences will be recognised and accepted.  

 Food awareness activities will be chosen from a variety of cultures.  

 Children are not forced to eat food provided or to sit for long periods of time before or after they have 

finished.   
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Cooking and celebrating with food as a learning opportunity 

As part of the program, staff will program for cooking experiences with the children. These experiences will 

incorporate a variety of foods. The food and cooking experiences may involve using implements from other 

cultures and the food will be presented or served in a variety of ways. Cooking experience will aim to encourage 

the development of skill, mathematical concepts, scientific concepts and an understanding of healthy eating and 

safe, hygienic food preparation.  

Preparing and serving food in a social context is a large part of our culture and is used in many celebrations that 

are significant for families (birthdays for example). Staff will discuss with parents how special occasions can be 

celebrated. These celebrations can include birthdays, farewells, cultural celebrations, family days.  

To facilitate communication about the children’s nutrition between staff and parents.  

Parents/guardians are able to access information on what the children have eaten during the day. With the 

exception of reheated food, which is thrown away, parents are made aware that all food not eaten is sent home, 

therefore they can gauge what their child has eaten.  

Staff will inform parents if they have concerns about a child’s diet and offer suggestions or provide information 
in a variety of ways (verbally, notices, letters, photocopies of ideas, books) 

Discouraging foods high in sugar and fats 

The following foods are discouraged in the service as they lack nutritional content: fruit leathers, roll ups, fruit 

juice drinks, sweet snack packs, potato chips, corn chips, chocolate, chocolate nut pastes, chocolate coated 

items, sweet/cream biscuits, creamy cakes, cordials, doughnuts, lollies and sticky bars, rice bubble and cocoa 

pop bars. 

Allergies and Intolerances to food 

Under no circumstances should any form of nut or food containing nuts be brought to the centre due to the risk 

of anaphylaxis.  Parents and children are also expected to wash their hands upon arrival at the centre to ensure 

that there is no cross contamination.  Staff ensure that any cooking activities pose no risk to known allergies and 

intolerances and liaise with families when a cooking activity is planned. 

Dietary requirements 

The centre respects the decisions made by families in relation to dietary beliefs and requirements and keeps a 

record of children with intolerances and dietary requirements.  Staff discuss these needs with families at 

enrolment and before any planned cooking experiences.  Families are welcome to provide alternatives for their 

child if this is warranted. 
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Recommended serves for Child Care 

FOODS DAILY TOTAL 

AMOUNT 

RECOMMENDED FOR 

CHILD CARE 

BREAD & CEREALS 

1 Serve = 1 slice bread, ½ Cup Cereal, ½ Cup 

Rice/Pasta, 2 crackers 

4 Serves 2-3 serves 

FRUIT & VEGETABLES 

1 Serve = 1 piece Fruit, ½ Cup tinned fruit. ½ Cup 

Vegetables 

1 serves Fruit  

2 serves Veg 

1 serve Fruit 

1 serves Veg 

DAIRY 

1 Serve = 1 Cup Milk (200ml), 200g yoghurt, 30g hard 

Cheese 

3 serves 1 .5 serves 

MEAT & SUBSTITUTES 

50g meat = 1 large Egg, 50g Poultry, 50g Fish, 1/3 Cup 

Legumes 

1 serves 1 serve 
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Bathroom Procedures – Nappy Changing and Toilet Training 

Learning to use the toilet and being independent in toileting is a significant milestone for young children and is 

an important aspect of the development of children’s self-help skills. Our educators work in partnership with 

parents/guardians to develop strategies and routines that are consistent at home and at the centre.   

Toilet training 

Toileting times should be positive experiences for children. Toilet training times should be opportunities for one 

to one playful and calm interactions between staff members and the child. At all times, a high standard of 

hygiene must be kept. We place an emphasis on role modelling high standards to the children. 

Due to the centres commitment to maintain and hygienic environment we expect that children who are in the 

first stages of ‘toilet training’ use nappy pants or pull ups at the centre.  This is for children who are capable of 

using the toilet but require an adult to provide the routine. Once a child is able to not only use the toilet but 

express the need to go and can take themselves to the toilet then the child can wear underpants.  

The toilet training procedure is as follows: 

1. Discuss toilet training with the family, if the child has been showing an interest in using the toilet.   

2. Discuss parent expectations and work out a strategy that can be used at home and at the centre 

3. Ask parents to supply several changes of clothing. 

4. Put on a pair of disposable gloves. A new pair of gloves will be used for every child. 

5. Assist the child in removing any clothing including pull ups. If clothing is soiled, place them in a plastic 

bag, tying the top firmly, for parents to take home at the end of the day. Soiled clothes will not be rinsed 

or washed at the service. Soiled clothing is to be stored in the appropriate container in the lockable 

bathroom cupboard.  

6. Help the child use the toilet. Encourage and praise the child in their efforts to be independent.  

7. Assist the child in cleaning themselves. Roll the soiled wipe into the glove as you peel them off and then 

dispose of the gloves in the lidded nappy change bin. 

8. Help the child wash and dry their hands.  

9. Wash your own hands. 

10. Mark the toileting chart as necessary. 

11. Attach a note to the child’s bag informing parents that there are soiled items to collect from the 
bathroom. 

Nappy changing procedure 

The Service requires that all children use disposable nappies.  The use of cloth nappies is not permitted at the 

service due to storage issues.  Disposable nappies reduce the risk of infections as disposable nappies do not 

‘leak’ as easily as cloth nappies and are able to be disposed of immediately.  Staff are to use the nappy change 

area specifically set aside for changing nappies. All children should use the steps with staff supervision to get 

onto the change mat. Staff will check that all the supplies are within easy reach. Children will walk to the 

changing area as staff will try to avoid carrying them to reduce the risk on cross contamination. 
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Please note that staff who have difficulty reaching the bin may place the soiled items in a plastic bag in the sink 

and then move these into the bin prior to cleaning.  If this is done, staff must use a glove to handle the plastic 

bag and then clean the sink during the ‘cleaning’ phase’ 
 

In some cases, particularly with older children it may be permissible for a wet nappy to be changed whilst the 

child is standing.  This protects staff from excessive manual handling and also maintains the dignity of the 

older child.  In this instance staff will continue to maintain strict hygiene control as per the procedure above. 
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Hygiene Practices and Guidelines 

Maintaining an effective level of hygiene is one of the most important and regularly implemented practices in a 

childcare service. Effective hygiene strategies and practices assist services to protect all persons from, and 

minimise the potential risk of, disease and illness. 

Many of the hygiene habits developed during childhood will continue throughout life. Communify Childcare 

demonstrates to children the hygiene practices which reduce the likelihood of cross infection and explain the 

reasons for them. Experiences that promote basic hygiene awareness assist children to become competent and 

independent, and develop valuable life skills. 

We are committed to protecting our children, families and staff through the implementation and monitoring of 

simple hygiene and infection control strategies. 

Strategies and practices 

The service promotes hygienic practices and prevents the spread of infections by implementing the following 

strategies: 

 Effective hand washing 

 All persons entering the service in the morning are requested to wash their hands 

 Hygiene learning is part of the program. Children are taught effective hand washing as part of the 

curriculum 

 Hand washing posters are displayed at all hand washing stations 

 In the absence of water, hand sanitiser is used, however soap and water is the first choice in cleaning 

hands 

Hands are washed (*gloves must also be worn) 

 Before and after handling food*  

 Before eating / preparing food* 

 When changing a nappy* 

 Before and after assisting a child with toileting* 

 After going to the toilet (adult) 

 Whilst giving medication* 

 After handling garbage* 

 After wiping noses * 

 After coming inside from outdoor play 

 Before going home 

 After any contact with bodily fluids* (nose secretions, blood, urine, vomit) 

 

 

 



P a g e  | 52 

 

Hygienic cleaning techniques 

 All cleaning products are clearly labelled 

 All cleaning is done with disposable towel which is discarded after single use 

 Gloves must be worn when cleaning 

 There is a schedule for cleaning toys and equipment 

Handling, storage and disposal of body fluids 

 Staff are expected to wear gloves when dealing with any bodily fluid – including but not limited to nose 

secretions, urine, faeces, blood, saliva, vomit. Staff are expected to wash their hands after the gloves 

have been removed.  

 Staff are encouraged to ‘double glove’ in any circumstance where they feel this is viable.  
 Staff must always wash their hands after using gloves. 

 All soiled items are stored in the lockable cupboard in the bathroom in sealed plastic bags for parents 

to collect each day. Staff will not clean soiled items. 

 Used nappies and wipes/tissues are placed into a sealed plastic bag and disposed of in the stainless steel 

lidded nappy bin.  

 Any spills or accidents that require the cleaning will be cleaned using disposable paper towels and the 

appropriate disinfectant / cleaning product. These disposable towels will be placed in a sealed bag and 

disposed of in the nappy bin. 

Maintenance of a hygienic environment 

 Table tops are wiped before and after each use  

 All food utensils are washed in hot water in a dishwasher 

 Floors are cleaned, vacuumed and or mopped daily 

 Bathrooms are cleaned at least twice during the day 

 General cleaning is done on a regular basis 

 Beds and are cleaned daily or between use by different children 

Knowledge of infectious diseases and exclusion guidelines 

The Service abides by the recommendations set out by the National Health and Medical Research Council’s 
Staying Healthy: Preventing infectious diseases in early childhood education and care services.  
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Rest Time  

The wellbeing of children is of the highest priority. Depending on their age, each child will have an established 

sleep/rest time pattern. It is the policy of the centre to implement a rest time period throughout the day for all 

children. The service consults with parents/guardians about their child’s individual needs and staff are aware of 

the different values and parenting beliefs, cultural or otherwise that are associated with rest. 

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

in a state of sleep. Rest time is an important part of our program for the following reasons as it: 

 Promotes an understanding of the value of quiet and rest times.  

 Establishes guidelines for a high quality quiet and rest program e.g. inclusion of yoga and visualisation 

experiences.  

 Provides an environment which is conducive to children being able to self-regulate their individual need 

for rest and quiet time.  

Safe resting practices  

Communify Childcare has a duty of care to ensure that all children are provided with a high level of safety when 

resting or sleeping while in care. 

 Young children (under 2 years) are encouraged to lie on their back to rest. If a child turns over during 

their sleep, we allow them to find their own sleeping position. 

 Linen  100% cotton sheets will be supplied by Communify Childcare  

Safe resting practices for a child who is unwell 

A child will be placed on their back to rest when displaying signs of being unwell. If a child turns onto their side 

or stomach during sleep, then allow them to find their own sleeping position. 

Children who are unwell will be given the highest supervision priority and monitored constantly especially if the 

child has: a high temperature vomited or received minor trauma to their head.  

Hygiene practices 

 Children should have their hands and faces washed prior to rest time. 

 Toileting and nappy changes should be done just before rest time. 

 Mattresses are cleaned after use each day. 

 Each child has their own bed linen which supplied and washed weekly by the child’s family. 
 Children’s linen is stored in sheet bags so that the risk of cross contaminated is minimised 

 Parents are expected to take the child’s sheets home at the end of the week for laundering. 
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Rest environment aesthetics 

Our educators create a restful atmosphere by: 

 Checking the temperature and as necessary turn air conditioner on, or opening windows to provide 

plenty of fresh air 

 Darkening the room 

 Lowering the volume of their own voices 

 Using calming music from a variety of cultures 

 Ensuring children are comfortable 

 Encouraging children to be quiet 

For those children who do not sleep 

No child is forced to sleep, however all children are encouraged to take some time to rest, unwind and have a 

break from their busy day.  After a short time (usually 30 minutes as this allows the other children to settle) 

children who do not naturally fall asleep are given quiet activities to do during this quiet period.  These activities 

may include: 

 Reading 

 Rest time pots (small toys inside each pot for quiet solidary play 

 Puzzles 

 Drawing 

 Literacy activities  (older children) 

 Small group play 

 Assisting educators set up for the afternoon etc. 

 

Parental preferences for sleep patterns 

There are many factors that influence individual child’s requirements for rest including the child and families 
sociocultural background, personal preferences and routines and activities that are in place at home. Whenever 

possible these preferences are met but only within the scope of the services requirements for children’s health 
and safety.   

Please be aware that no child will be pressured to stay awake when they are showing signs of needing to sleep.  

Similarly no child will be forced to sleep.  Where a family has a preference for a limited amount of sleep, 

educators will use strategies to satisfy this request and will make attempts to wake a child after an agreed time; 

however educators will not continue to compel a child to wake up if the child is clearly still sleeping.  The service 

maintains that it has duty of care to meet each individual child’s needs for sleep, rest and relaxation. 
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Sources for Work Health & Safety 

 
 

National Quality Standard  

 

Quality Area 2 

National Education and Care Regulations  Part 4.2 & 4.3 

Communify Qld policies  

ACECQA 

 

www.acecqa.gov.au  

Sources and Authorities Early Years Learning Framework (2009) 

Queensland Kindergarten  Learning Guidelines (2010) 

Brisbane Northside Population Health Unit Tele: (07) 

3624111 

Australia Immunisation Handbook 10th Edition (June 

2015) 

Being Sunsmart – Cancer Council Queensland website  

Early Childcare Sun Safety (Qld Health) 

Raising Children Network 

Nutrition Australia website 

Food Act 2006 Qld Legislation 

Anne Stonehouse “Children’s clothing in childcare” 

SIDS and Kids Queensland website 

Health, Safety and wellbeing –Early Childhood Australia 

(ECA) 

Australian Dietary Guidelines (NHMRC) 

Staying Healthy Preventing Infectious Diseases (NHMRC) 

“Fever in Children” Factsheet (Children’s Health 
Queensland Hospital and Health Service) 

Asthma Australia – Tele: 1800 278 462 

Asthma Foundation Queensland Information Line Tele: 

(07) 3252 7677 

Health Regulation (Drugs and Poisons) 1996, Section 

256A “Particular individuals who provide education and 
care”. 
 

 

  

http://www.acecqa.gov.au/
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Safe environment for children  

 

Our commitment to a safe culture includes outsourcing a WHS professional, external auditing and safety 

schedules regarding the maintenance of the building, equipment and fixtures.   

Communify also has a Child Protection and Risk Management policy which includes our Child and Youth Risk 

Management Strategy.  

Monitoring who enters and leaves the premise 

Regulation 168(2)(h) Standard 2.2,7.1 

In the interests of child safety and supervision the following strategies are in place: 

Strategies and practices 

 Sign in records - Employees, students and volunteers are all required to sign in at the commencement 

of their shift and to sign off at the end of their shift. 

 

 Visitors - All visitors (other than Communify personnel and parents who are visiting the service) are 

expected to sign a register upon entering and leaving the premises. 

 

 Supervision - Educators are diligent with supervision. This includes monitoring the front entrance. 

Persons not know to staff are approached straight away and never left unsupervised.  This includes 

visiting families, contractors and other visitors. 

 
 

 All children are required to be signed in and out by parents.   

 

 Educators maintain separate attendance records to the sign in and out sheets. Educators are diligent 

at maintaining the accuracy of this record at all times. These records are kept with the staff at all times 

and include a daily roll and emergency contact record. 
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General day to day safety 

Regulation 168(2)(h) Standard 2.2,3, 7.1 

Communify Childcare is committed to providing and safe environment for all persons at the Service.  

Strategies and practices 

 Staff are to be vigilant in applying safety rules for children.  

 Mats are to be stored safely.  

 All doors to the kitchen, office and storeroom are kept closed and locked. 

 Large furniture is secured in a way that it poses no risk of toppling over. 

 Spills are to be cleaned immediately with disposable paper towel 

 Staff are aware of weather and heating / cooling – the air conditioning units will be maintained at a 

temperature of between 23 -24 degrees Celsius.  

 Children are dressed appropriately for sleeping, playing indoors and playing outside.  

 Staff are expected to follow all of the health and safety policies.  

 All medications are kept out of reach of children in lockable areas in accordance with the policy 

 Hot drinks not to be taken into areas where children are present.  

 Children are supervised at all times. Staff/child ratio will be adhered to at all times. 

 Staff do not leave a child unattended on change tables. One hand must be on the child at all times.  

 Staff will ensure they check all toys for deterioration, loose fittings, sharp corners or edges that may 

cause injury to children. Toys should be discarded or repaired as necessary and removed from use until 

repaired. This should be recorded in the maintenance folder 

 Children are not permitted to play in areas where the floor is wet.  

 Children are to be discouraged from running inside the Service.  

 Rubbish bins are accessible in all areas and are emptied if full. 

 Toys that have been in children’s mouths are disinfected. 
 All cutlery is stored in air tight containers 

 Staff discourage children from running on concrete/paved areas.  

 Toys stored in such a way the children have easy access and don’t place themselves in danger.  
 Children are supervised when helping with setting up/packing away of equipment.  

 Vinyl mats and plastic outdoor equipment should not be left in the sun all day. Staff must check the 

temperature before children uses equipment in afternoons.  

 All approved chemicals/detergents/ hazardous substances must be locked out of reach in areas that are 

signed as ‘Hazardous Product’ areas.  
 No chemicals/hazardous substances that are not approved for use are to be used at the Service. 

 Signs must be displayed acknowledging areas where chemicals are stored. Phone numbers should be 

within easy reach if accident occurs.  

 Material Safety Data Sheets are located in the playroom in a labelled folder 

 Electrical outlets to be covered by safety plugs when not in use.  

 Staff to make sure that all electrical cords and other items are not left in the reach of children.  

 Chairs and other large equipment is not stacked on tables when children have access to the room. 
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 All children must be adequately supervised at all times. 

 Supplies of plastic bags and cling wrap are to be kept out of the reach of children at all times. Bulk 

supplies are kept out of the reach of children. 

 Play areas should be frequently tidied throughout the day. Children are encouraged to assist in returning 

articles to their appropriate place. Any situation considered dangerous should be brought to the 

attention of the Director.  

 When sand-pits are not in use they are covered sufficiently to prevent access by animals and vermin; 

sand used in a sandpit is changed at least annually. 

 Approved soft fall mats are placed under all climbing equipment over 30cm. 

 Animals are not kept at the service.  Occasionally family pets may visit the centre under strict supervision 

and with approval from the Director.  Children are offered the option of whether they want to interact 

with the pet.  Children are expected to wash their hands after handling any animals. 

 Staff monitor who is entering and leaving the premises. 
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Protections from hazards and harm 

Regulation 168(2)(h) Standard 2.2,7.1 

Communify Childcare has a duty of care to provide all persons at the service with a safe and healthy environment 

and is committed to operating in accordance with WHS legislation and best practice recommendations from 

recognised authorities.  

Our Service defines a dangerous product as any chemical, substance or material that can cause potential harm, 

injury or illness to persons or damage to the service’s environment. Dangerous products may include, but are 

not limited to: 

 hazardous chemicals and substances such as cleaning products 

 hazardous plants 

 plastic bags and sheets 

 dangerous goods such as house paint and toners for printers 

 poisons such as pesticides and fertilisers,  

 poisonous plants and animals venom from spiders and snakes 

 drugs including medications that are prescribed and non-prescribed medication, sunscreen, insect 

repellent, alcohol and illegal drugs; and 

 miscellaneous dangerous products such as small toys, foam packaging, knives, matches. 

Strategies and practices to keep our service safe 

Register of dangerous products 

The Service maintains a Hazardous Chemical and Dangerous Goods Register on site. This Register is located in 

the playroom and is reviewed and updated regularly 

Material Safety Data Sheets (MSDS) 

MSDS/MDS are available in the Register. MSDS/MDS detail how the hazardous chemical or substance is safely: 

handled; stored; diluted; transported; and disposed. 

Labelling of dangerous products 

All dangerous products must be in the authorised containers and must be labelled clearly with the name of the 

chemical or substance. 

Handling and storing dangerous products 

All chemicals are to be stored in the designated chemical storage area in the Service. These areas are marked 

with a warning poster, alerting all persons to the fact that chemicals are stored in this area. No chemicals are to 

be within reach of children at any time. Staff are expected to use personal protective equipment such a gloves 

when handling dangerous products. 

Minimising the use of dangerous products at the Service 

The Service utilises natural based cleaning products as much as possible. Only authorised products identified in 

the Hazardous Chemical and Dangerous Goods Register are allowed onsite. 
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 Electrical and Other Potential Hazards 

All employees are expected to treat electricity and potential hazards with due care.  

All electrical equipment must be turned off when not in use. Plugs must not be removed from the socket until 

the switch has been turned off.   

Test and tagging is done yearly by a qualified tester. 

An employee shall notify the Director of any suspected faulty electrical appliances or power points for immediate 

attention by a licensed electrician. 

Flora and Fauna 

All plants accessible to children are deemed non-hazardous.  

In the event that a wild animal enters the outdoor play area, children will be moved inside and the appropriate 

action taken (notification to local authorities) 

Other Potential Hazards 

All staff need to take responsibility for identifying work environment hazards if and when they see them. This 

includes potential hazards to themselves, co-workers, visitors and children. This includes, but is not limited to:  

 Unsafe practices of storing equipment in appropriate ways; 

 Heavy things in storerooms and sheds should be stored at low levels. 

 Walkways, aisles and exits must be kept clean and clear at all times; 

 Spills should be cleaned up immediately both inside rooms as well as in courtyards and on concrete 

verandas.  

 Broken / misused equipment or equipment that is in danger of being broken being accessible is removed 

from accessible areas. 

 Ensuring that there are no tripping hazards in the Service. 

 The water in hoses in summer can be very hot and cause serious burns to young children so staff should 

allow water to run for a few minutes before children come into contact with water.  

 Staff are not permitted to take hot cups of coffee or tea into the playroom when there are children 

present. All cups of hot beverages should be drunk in the office staff room or kitchen.  

 A staff member shall notify the Director of any hazards or potential hazards at the Service. The employee 

must verbally inform the Director and record the details in the maintenance folder located in the office.  

 Employees shall tag / mark any equipment deemed as unsafe immediately after reporting it to the 

Director. This equipment, where possible, needs to be moved to an area that it is not accessible. 
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Tobacco, drug and smoke free environment 

Regulation 168(2)(h) Standard 2.2,7.1 

Communify has a Smoking in the Workplace policy (6.05). Communify Childcare adopts a tobacco, drug and 

smoke free environment policy to protect all persons from the effects of environmental smoke and alcohol 

related issues. 

The ‘environment’ refers to: the childcare building and outdoor areas located at our premises and the service’s 
car park and surrounding areas.  

 It is expected that all staff, visitors and families adhere to this policy. 

Tobacco and Smoke 

Communify Childcare has a duty of care under workplace health and safety legislation to provide a safe and 

healthy environment for all personsi who utilise the service for child care requirements or employment. As such 

our service does not permit the smoking of any substance in any areas it utilises for child care requirements or 

employment of persons.  

A smoke free environment policy is vital because children model adult behaviour. Children are prone to the 

harmful effects of environmental tobacco smoke because: 

 Their lungs and body weight are small so the dangerous substances in smoke are more harmful. 

 Children are not always able to move away from a smoker as adults are able to. 

Persons are legally unable to smoke within 5 metres for an early childhood education and care service. 

Alcohol and other drugs 

Under no circumstances is the ingestion of alcohol or other illicit drugs tolerated at the service.  All persons 

entering the premises (staff, visitors and parents) must ensure that they are fit to do so and should not be under 

the influence of alcohol or drugs.  Alcohol is not be consumed at any time within the centre’s operating hours.   

Staff must ensure that they are not under the influence of alcohol or drugs whilst at the service and must be 

mindful of the side effects of prescribed medications if they are working at the centre.  We recommend that 

staff discuss side effects from prescribed medications with their medical practitioner to ensure that they are fit 

to work whilst taking medication. 
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Procedures for Cleaning Toys and Equipment 

Regulation 168(2)(h) Standard 2.2,7.1 

In our commitment to maintaining a safe environment for children, the centre maintains records of all 

systematic cleaning and maintains a cleaning schedule to ensure that the environment remains safe, clean and 

hygienic for use by children and adults.   Records of cleaning are filed for auditing purposes. Educators must be 

diligent in cleaning up spills, conducting general cleaning and monitoring potential hazards.   

Toys that are available to children on a daily basis (accessible everyday) follow a weekly wash cycle. All toys and 

equipment is washed in hot soapy water and left to dry with disinfectant. Please refer to the audit folder for 

more information. 
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Maintenance of building and equipment 

Regulation 168(2)(h) Standard 2.2, 3.1.2, 7.1 

Communify has Work Health & Safety policies (Manual 6) and a Work Health & Safety inspection program 

conducted by an external consultant.  Communify Childcare has a duty of care to provide all persons with a safe 

and healthy environment. The Service conducts regular checks of the building and equipment to ensure this.  

All maintenance issues identified by childcare staff or visitors are forwarded to the Director. The Director will 

contact the maintenance team and submit and request via phone or email. 

The Service has a regular maintenance team who is available to complete any work that is required.  Records of 

the maintenance and work undertaken are maintained.  In addition to this the following processes are followed: 

 Internal Safety Audits is conducted on a monthly basis.  

 The playground and indoor environment are checked each morning for hazardous and potentially 

dangerous objects and equipment by the early shift staff. This check is documented and signed by the 

relevant staff member. 

 Employees are expected to use equipment as per manufacturer’s instructions. 

 The centre keeps a record of manufacturer’s instructions for equipment that is purchased. 

 Hazardous or potentially hazardous equipment that is deemed as unsafe is disposed of immediately, or 

if it can be fixed is tagged / marked as unsafe and stored in the office until it can be repaired.  

 All fire extinguishing equipment is tested on a regular basis by an authorised entity. 

 Electrical equipment is tagged and tested yearly by an approved electrician. 

 Air conditioning units and the fridge are serviced as per manufacturer’s recommendations. 

 The Service is sprayed for pests regularly using a non-evasive natural product. 

 A professional work health and safety audit is conducted yearly on the building and equipment. 

 Parents/guardians are encouraged to give the centre feedback regarding the care and maintenance of 

the premises and equipment.  
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Lockdown of the building 

In the event of an external or internal threat to the safety of children and staff, the Director or senior staff in 

charge may instigate the use of the lockdown procedure.  Some of the threats may include: 

 Acts of terrorism 

 Wildlife on the loose 

 Intruders / Unauthorized person on site 

 Dangerous Persons in area 

 Any other situation that potentially puts the staff and children at risk 

The safe room is the Directors Office 

Strategies and practices 

If a lockdown in instigated all persons at the service will move to the staff room 

The Director / Senior staff member will 

 Contact CQ staff upstairs 

 Contact the police if necessary, giving as much information as possible 

 Lock the front door and other entry/exits 

 Gather hands free phone, staff and children’s emergency information 

 Check the whole centre to ensure that all persons are accounted for 

All other staff will 

 Assist the children to move to the safe room 

 Call the roll upon entering the safe room 

 Supervise children – and minimize panic  

Staff and children will remain in lock down mode until directed by the Director or Certified Supervisor 
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Closing Instructions 

The following instructions should be undertaken at the close of business every day.  Two staff members will be 

present. 

 

  

MONITOR 
CHILDREN IN 
ATTENDANCE

•As children leave in the afternoon they are crossed off the enrolment sheet.  This 
needs to be constantly checked with the number of children actually present at the 
centre.

GENERAL 
PACK AWAY

•This should happen as the numbers reduced - usually around 4.30pm.  Children 
should be adequately supervised and involved in this process.

OUTDOORS

•Sheds to be locked - all equipment inside or stored away safely

•Outdoor gross motor equipment locked with chain lock

•Chairs stacked inside near the doors (Friday)

•Playground checked for shoes, hats, paintings, toys etc

•Sandpit covered

INDOORS

•Bathroom and kitchens cleaned and bins emptied / dishwasher on

•Floors swepts and mopped

•Toys for next day on tables

•General tidy up

•Toys should be washed  (as per wash cycle) and should be left to dry

LAST CHECK

•Check that all children are gone (bathroom, storerooms, nursery)

•Air conditioning systems all off

•External doors and windows all locked

•Sign off for the day / leave any messages for morning staff

•Lights off and door locked behind you
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Emergency assistance  

Regulation 97,168(2)(e) Standard 2.2,7.1 

These instructions are to be used in an emergency when childcare staff need the immediate assistance of any 

other Communify staff.  Examples of this may include an emergency evacuation, or assistance in situations that 

require extra staff to support the childcare staff in their response.   

 

 

  

Help required

•Where staff deem it necessary to receive support from other Communify 
staff they will follow the procedure below:

Phone

•Call Admin on extension 701

•Clearly state that help is required immediately at childcare

Shout

•Where possible staff can physically go to the 'Basement' and call out to 
staff in the MHS program for assist. 

Air horn

• If staff have not been success in contacting other Communify staff. Please 
use the air horn to draw attention to our centre.

•All Communify staff know that upon hearing the air horn assistance is 
required at Childcare

INSTRUCTIONS

•Hold the air horn away from your ears

•Press firmly on the red button
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Fire safety and evacuation  

Regulation 97,168(2)(e) Standard 2.2,7.1 

Communify has a Fire Safety policy (6.06) and an Emergency Procedure Manual. 

In the event of an evacuation emergency staff must feel well prepared.  All staff and volunteers are to ensure 

they are familiar with this procedure and should know the locations of fire extinguishers on the premises and 

feel confident to utilise them properly.  Fire extinguishers are checked at least six monthly. Training is scheduled 

every 12 months on Fire and evacuation training for staff.  Evacuations drills are conducted quarterly and the 

details are recorded and maintained.   The emergency evacuation procedure is displayed at the two principle 

exit sites at the centre. 

Responsibilities of staff members 

All staff are responsible for assisting with the evacuation of the children.  Staff will listen for directions for the 

most senior staff member present. 

Senior staff member / Fire Warden 

 Liaise with Chief Warden & Deputy/Communications Warden to see where the emergency is located. 

 Inform all childcare staff of the emergency and commence evacuation. 

 Collect the phone, sign in book and first aid kit. 

 Evacuate to the emergency assembly area. 

 Liaise with the Chief Warden & Deputy /Communications Warden until the emergency services arrive. 

 Follow instructions from the emergency services. 

 Meet with all the wardens to discuss the fire and collect feedback for further emergency situations. 

Educational Leader 

 Collect the roll 

 Escort all children outside to the assembly point.  Once outside check the roll twice to ensure all children 

are accounted for.  

 Report to the Director 

Assistants, Students and Volunteers 

 Assist in evacuating children 
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Evacuation procedures 

1. RAISE THE ALARM by calling to other staff members while going to the Fire Alarm 

2. EVACUATE BUILDING and assemble in the designated area. 

3. One staff member (usually the Director) collects sign-in register and checks that no child is left in the 

Service. 

4. PHONE THE FIRE SERVICE BY DIALING 000 

5. COUNT CHILDREN and check that each child on the register is accounted for. 

6. Parent or Guardian of each child is to be contacted where possible on emergency contact numbers, and 

suitable arrangements made. 

 

Evacuation Floor Plans are located at both Emergency Exits 
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Internal Audits and Checklists 

 

Regulation 168(2)(h) Standard 2.2,7.1 

Communify has a Procedure for Internal Audit and a Procedure for the Management of Nonconformities and 

Corrective Actions. The Director includes in her monthly Report for Leadership meetings work health & safety 

issues, internal audits and risks.  

To ensure compliance in maintaining a safe environment, educators are required to complete a number of 

internal audits and completion of checklists. These include (but not limited to):  

 Safe Environment Checklist 

 Cleaning Schedule 

 WHS Internal Audit 

 Chemical and Medication Audit 

 Nappy Change Compliance 

 Food Handling Internal Audit 

 Fire Evacuation Drill 

 Chemical Handling Compliance  

 First Aid Kit Audit 

 External WHS and Food Handling Audits 

There is a Childcare Internal Audit Safety Program Calendar and a Nonconformities and Corrective Actions 

Register.  

These audits are documented and available for viewing in the Compliance Schedule Folder. 
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Supervision 

Regulation 168(2)(h) Standard 2.2.1, 7.1 

Communify Childcare has a responsibility and duty of care to protect the health and safety of each individual at 

all times, and to ensure that all children are adequately supervised. The centre accepts that staff are constantly 

involved in active supervision, whilst still interacting with the children. 

What is active supervision? 

Active supervision is a combination of listening to and watching children play, being aware of the environment 

and its potential risks, the weather conditions, the time of day, managing small and large groups of children, and 

an understanding of child development including theories about how children play. 

It is also crucial that staff are aware of the different ages, personalities, behaviours and characteristics of the 

children in their care. How children interact, communicate and play with one another is dependent on staff 

building relationships with children to learn about who they are, how they react in certain situations and 

discover their interests. These are vital skills to develop as they assist staff to predict children’s play patterns, 
which affects how staff plan and establish environments and coordinate supervision strategies to maximise 

children’s safety and ability to play free from harm or injury. 

Strategies and practices 

 The centre maintains the staff / child ratios specified in the regulations at all times.   

 Supervision is constant.  All children must be supervised by staff at all times. 

 During indoor/outdoor play times one staff member must be present outside and one staff member 

must be present inside at all times. 

 Staff regularly discuss supervision skills to reduce or prevent injury or incident to children and adults. 

 The centre utilises ‘visibility mirrors’ in areas around the centre to support active supervision. 
 Staff regularly make decisions about when children’s play needs to be interrupted and redirected. 

 Higher risk experiences will require constant supervision (depending on the age and development of the 

children) For example; experiences that include using scissors or water play may require a staff/carer to 

stay close to young children. While older children may only require staff/carers to monitor their play 

from a distance.  

 Staff must notify at least one other staff member when they are leaving an area. 

 Relief staff are given information on the centre’s expectations of supervision. 
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Delivery and Collection of Children & Refusal of authorisations for a child to leave 

the centre  

Regulation 99,168(2)(f) & (m) 

Children must be collected and delivered to the centre during operational times only and must be accompanied 

by a parent/guardian who is identified as a contact on the children’s file unless prior arrangement has been 
made with the Director.  Details of this should be in writing or via email. 

Arrival  

Parents arriving at the service to deliver their children must adhere to the following procedure: 

 The service opens at 7.30am. Parents/guardians are asked not to enter the premises until this time as 

staff are busy planning and preparing for the day. 

 On arrival please speak with a staff member; you must sign in. 

 Please take time to assist your child to unpack his/her bag, ensuring all items are adequately labelled. 

Lunch boxes and food items or bottles that are not labelled cannot be handed out. 

 Please advise staff when you are leaving the premises.  We ask that children are left within direct 

supervision of staff.  

Departure 

 The Service must be informed as to who will be collecting a child. Children can only be released to 

persons nominated on the enrolment form unless a different arrangement has been previously 

negotiated in writing or if this is not possible via phone between the parent and the Director. 

 If staff have not met an authorised person before, they will be asked to provide photo identification to 

the Director or person in charge before collecting the child. 

 All children must be signed out on collection.  

 Please speak to a staff member when you collect your child.  

 If due to an emergency, parents/guardians are unable to collect their child by closing time they must 

contact the service and advise of alternative arrangements.  
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Refusal of authorisations for a child to leave the service 

 It is our requirement that persons who are authorised to collect a child must be over the age of 16. 

 Court orders pertaining to custody will be strictly adhered to and in the event of a breach of agreement; 

staff will notify the police and primary caregiver immediately.  Staff will take note the car licence plate 

and who collected the child. 

 Parents/guardians and authorised contacts who are collecting the child must insure that they are of fit 

and of sound mind.  Authorised contacts who display symptoms of intoxication will be asked to contact 

another adult to assist them with the collection of their child before the child is removed from the 

centre.  This is to safeguard and protect all children. 

 Under Part 4.6 of the Education and Care Services Regulation the centre is not required to allow a parent 

to enter the premises if entry would- 

o Pose a risk to the safety of the children and staff 

o Conflict with any duty of the centre 

o Be in breach of a court order relating to a particular child’s custody. 

When no one comes to collect a child 

In the first instance the Director or person in charge will attempt to contact the parent via phone at 5.30pm 

If no contact can be made with the parent, the emergency contacts will be contacted to collect the child. 

Thirty minutes after closing time if the parents and emergency contacts are still not contactable, staff will contact 

the Director who will notify the Queensland Police Service to ask for assistance in contacting the parents.  

If the child has not been collected by 6.30pm the director will contact the Queensland Police Service and advise 

them of the situation. The police will arrange for alternative care for the children if necessary, until parents can 

be contacted.  

A notice will be left at the centre for the parents should they arrive after this time with contact details for their 

child.   The Office of Early Childhood Care and Education will be notified as soon as possible. Late fees will be 

charged as per the ‘Payments, Fees and Provision of Statements policy’ until such time as the child is taken from 

the service.  
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Non Excursion  

Regulations 100-102, 168(2)(g) 

Due to the nature of our service with regard to multi – age grouping; our service does not undertake any 

excursions outside of the service.  Parents/guardians are offered information relating to programs outside of 

the service via email.   Communify Qld offers a number of community based activities that parents/guardians 

are welcome to utilised outside of centre hours.  Parents/guardians are also informed of any other programs or 

projects within the community that are relevant to young children (exhibits, shows etc.) 
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Sources for Safe Environments for Children 
 
 

National Quality Standard  

 

Quality 2 & 3 

National Education and Care Regulations  Part 4.2 & 4.3 

 

 

 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Qld Poisons Information Centre, Children’s Health 
Queensland - Poisons Helpline Tele: 131126 

Department of Emergency Services 

Kidsafe Australia/Keeping Children Safe website  

Cancer Council Qld website 

Children’s Health Queensland Hospital and Health Service 
website 

Work Health and Safety Act 2011 

Child Protection Act 1999 (Qld) 

Child and Youth Risk Management Strategies – The Blue 

Card System 

Child and Youth Risk Management Strategy _Dept. of Justice 

and Attorney General 

Act for Kids Tele: (07) 3850 3200 

National Association of Prevention of Child Abuse and 

Neglect Tele: (07) 3287 3533 

Family and Child Connect (FaCC) Tele: 133264 

Asthma Foundation Qld Information Line Tele: (07) 3252 

7677 

Inclusion Support Agency Newsletters  

Allergy and Anaphylaxis Australia website 

Staying Healthy: Preventing Infectious Diseases NHMRC 

 

  

http://www.acecqa.gov.au/
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Privacy and Confidentiality and Administrative  

Regulation 168(2)(i) Standard 7.3 

Privacy and Confidentiality  

Communify has a Client Privacy and Confidentiality policy (2.01.1) and a Privacy and Confidentiality Employees 

and Volunteers policy ((5.25). 

Communify Childcare will comply with the Privacy Act (1988) and its related amendments. In the process of 

performing their duties, employees and volunteers will become aware of information regarding the service and 

its clients. This information may be sensitive and is therefore confidential to Communify and its clients. 

Strategies and Practices 

 All employees will only discuss clients, children, and their families outside of the service if there is a 

professional need, and then only with the client’s permission. Confidential information gained will not 
be discussed within the service unless there is a professional need for such information. 

 Client files and records are confidential and may only be used by the appropriate employees for Service 

purposes. The client has a right to access their file.  

 Children’s records are not in accessible areas and are viewed only by the appropriate employees and 

their parents/guardian.  Any sensitive data is stored in the Children’s files, 
 Parents/guardians have access to their child’s portfolios and are expected to view only their child’s.  

These portfolios do not contain any sensitive or confidential information.  Access to these portfolios is 

monitored consistently by the staff.  

 Employee records are confidential and may only be available to the individual, director and appropriate 

personnel of Communify. Personal information about employees, such as addresses, phone numbers, 

personal issues, health etc., is also to be treated confidentially.  

 Whilst minutes of meetings are kept personal comments by individuals made within meetings remain 

confidential.  

 All client and employee records must be kept in a safe and secure manner.  
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Administrative   

Payments, Fees and Provision of Statements 

Regulation 168(2)(n) Standard 7.3 

The centre is approved for Childcare Subsidy.  Parents are given information at fees at the time of enrolment.  

The fee structure at the centre is reviewed annually or as required to ensure that we are meeting operational 

costs. 

Daily Fees 

Our centre charges a daily fee. The Service operates forty-eight weeks per year and the fee is set to allow the 

service to meet all operating expenses. Fees remain payable even when the child is absent through illness or for 

any other reason. Fees are not payable on public holidays or for the time the service is closed over the 

Christmas/New Year period or on Staff training days (2 per year).  Please refer to our parent handbook or website 

for current fee charges. 

Booking / enrolment fee 

The service requires a booking fee to be paid of $100 for each family prior to initial enrolment. This fee is non-

refundable.  Should a family leave the centre and then re-enrol during the same calendar year, this fee will be 

waivered upon their return.  However if a family leaves the centre and returns in another calendar year (for 

example, with a younger child), the enrolment fee will need to be paid again.  

Late fees for collection of children after 5.30pm 

A late fee of $40 per child for any period within 10 minutes late, and $5.00 per child for any minute late after 10 

minutes, will be charged for a parent who collects their child after the official closing time of the Service of 

5.30pm. This covers the cost of 2 staff having to remain at the centre. All parents are expected to be at the 

centre by 5.20pm. 

Parents will be informed when a late fee has been incurred and the amount added to their account.  All parents 

are asked to abide by the centres opening and closing times.  Late collections place stress on staff who have 

family commitments afterhours.   If a family is consistently late their ongoing enrolment at the centre will be 

reviewed. 

Additional charges 

Additional charges for specials events are above and beyond the normal fee and are charged directly to the 

parents. Parents should submit their payment to the Director. Sufficient notice will always be given in these 

situations. 

Payment of fees 

The method of payment for fees at our centre is through Debitsuccess. This will ensure families accounts remain 

within the centre fee policy guidelines and also maintains the security of your child’s booking at our Centre. 

Debitsuccess forms will need to be completed and returned to our office. 

Fees will be payable one week in advance and will be deducted each Thursday.  A statement/invoice will be 

issued via email, unless otherwise agreed. Please contact Communify Finances for further details.   
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Late payment of fees 

The Director has the authority to terminate an enrolment at the service where fees remain outstanding for two 

or more weeks and no agreement to pay is in place. Placements may also be terminated where an enrolled child 

is absent from the service for two weeks or more without prior notice given. Continual or habitual lateness in 

payment of fees can jeopardise the child’s place at the service. 

Childcare Subsidy (July 2018) 

Upon enrolment of your child, you will be given information about applying for Child Care Subsidy through the 

Family Assistance Office. The parent is then responsible for contacting the Family Assistance Office (phone 

136150) and completing the appropriate forms whenever required by the Department. 

You need to be registered with the Family Assistance Office for the Childcare Subsidy. 

Once you have applied for CCS you will need to provide the service with your Customer Reference Numbers. 

You will need to inform us of the CRN numbers that have been allocated to you and your child so that we can 

send your attendance records through.  There will be a gap fee added to the percentage which will determine 

your total fee. 

Absences 

Each child has access to CCB for up to 42 days per financial year without the need to provide any supporting 

documentation.  Further absences will only be paid in specific circumstances and if necessary, where evidence 

is supplied to us.  These additional absences may be for the following 

 non-immunisation, where a child is excluded from childcare due to an outbreak of an infectious disease 

 illness (with a medical certificate) 

 parent rotating shifts or rostered day off 

 period of local emergency 

 Court Order, where a child is ordered to be in care of another person 

 attendance at preschool 

 Please let the centre know when your child is absent and the reason for the absence.  

 

Statements 

Weekly statements are issued via email at least fortnightly.  The statement will inform you of your child’s number 
of days absent, monies owing and monies paid.   Parents are able to request a statement at any time. 
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Changes to bookings and enrolments and cancellations of enrolment 

The following information relates to changes to bookings and enrolments and the timeframes required.  Parents 

are expected to be aware of their responsibilities with regard to government subsidies. 

Withdrawing from care 

When a child is to be withdrawn from care, the parent must give two full weeks’ notice in writing.  This notice is 

required in order to provide the service time to fill the vacancy.  If the child does not attend the service during 

this period fees are still payable however childcare benefits and rebates will not be paid to you.   We recommend 

that you contact FAO for further information. 

When a booking is terminated during the last 4 full weeks prior to the Christmas closing period fees must still be 

paid until the end of the year. 

Notice to withdraw will be accepted during normal opening hours. Notice will not be accepted during the four 

week Christmas period or on public holidays. 

Reducing booked days 

When a parent requires changes or a reduction in a child’s booked days, the parent must give two full weeks’ 
notice in writing. The notice is required in order to provide the service time to fill the vacancy. If the child does 

not attend the service during this period, fees are still payable.  
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Sources for Privacy and Confidentiality and Administrative 

 

 

 

National Quality Standard  

 

 

Quality Area 4 

National Education and Care Regulations  Part 4.2 & 4.3 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Childcare Management Software System, CCMS 

Department of education, Employment and Workplace 

Relations (DEEWR). (2009). 

Childcare Services Handbook 2017 – 2018 Dept. of Education 

 

  

http://www.acecqa.gov.au/
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Staffing  

Communify has human resource management systems that are consistent with regulatory requirements, 

industrial relations legislation, work health and safety legislation and relevant agreements or awards 

Communify has Human Resource Management and Work Health & Safety policies, procedures and processes 

that are well established. These include (but not limited to):  Employee Recruitment and Selection; Anti-

discrimination and Equal Employment Opportunity; Criminal History Screening; Position Descriptions and 

Employment Contracts; Employee Induction and Orientation; Employee Training and Development; Employee 

Performance Reviews; Staff Ethics and Behaviour; Staff Code of Conduct; Work Health & Safety Obligations and 

Responsibilities; Workplace Incidents, Injuries and Accidents, Hazardous Substances and Workplace 

Rehabilitation and Return to Work.  

Supervisor Certificates and Persons in Charge 

Regulation 168(2)(i) Standard 4.2 

Person in charge 

As per the National Regulations the Director of Communify Childcare holds the Nominated Supervisor 

Certificate.  The Nominated Supervisor is the person responsible for the day to day operation of the service.   

In the absence of the Nominated Supervisor, another staff member will be placed in charge. In the event that 

the Director is absent, the person responsible will be the Educational Leader / Educator.  In the instance where 

a relief staff member is acting in the role of Group Leader, the Assistant will assume this role.  

Communify will notify the regulatory authority if the organisation wishes to add one or more nominated 

supervisors to the service, nominated supervisor changes or nominated supervisor name or contact details 

change. 

Educational Leader  

 The educational leader must lead the development and implementation of the educational program in the 

centre and have a thorough understanding of the Early Years Learning Framework and the Queensland 

Kindergarten Leaning Guidelines and to be able to guide the staff in their planning and reflections and to mentor 

colleagues in their implementation practices. 
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Induction for Staff 

Communify has an Employee Induction and Orientation policy (5.06). 

Communify provides people working in the organisation with induction, training and development opportunities 

relevant to their roles   

All staff are inducted into their role by their line manager in conjunction the Manager, People and Learning. 

Relief Staff 

Induction is provided to relief staff and to maintain the integrity of the centre’s operation, relief staff always 
work alongside a permanent staff member.  
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Staffing Ratios, Arrangements and Intent to study 

The centre employs a number of systematic checks to ensure that adult to child ratios are maintained at all 

times.  The ages and numbers of children are checked against a spread sheet at the end of each educators shift 

to ensure that ratios are adhered to.  This process is documented.  The centre reviews rosters based on 

attendance and adjustments are made to ensure that ratios are maintained. 

The service recognises that the staff, their qualifications and ongoing education, and the regular support they 

receive are all major components of the delivery of high quality child care.  Communify works towards 

maintaining a positive and conducive work culture for its staff.    

The staffing levels at the centre are always within those stipulated in the National Regulations. Meticulous 

calculations are used to ensure that the educator to child ratios are maintained for a mixed age group.  

In the event that a staff member is employed with intent to study towards an approved qualification the centre 

will abide by the ‘period of time to enrol in a course of study”.  Prior to employment the staff member will be 

required to provide a written declaration outlining their intent to commence study within the prescribed period. 

The staff member will be required to produce evidence and written documentation / certification that they have 

enrolled in an approved course within the agreed timeframe.  

Ongoing Professional Development 

Communify has an Employee Training and Development policy (5.07). A budget is provided for professional 

development of staff. 

Our Childcare Service is committed to quality care and education for children by promoting an organisational 

culture which continually questions and strengthens the teaching methods and practices at the service.  We do 

this by: 

 Developing both team and individual professional learning plans.  These plans are in place to optimise 

skill acquisition which in turn creates a more skilled workforce, better learning environment for the 

children, and greater support for parents/guardians. 

 The allocation of considerable funding towards a training budget.  The service pays for all approved 

professional learning.   

 Expecting compulsory attendance two staff training days where the team focus on organisational 

training.   The centre does not operate on these days.   

 Systematic Supervision meetings where individual team members are encouraged to identify their own 

needs and pursue areas that will further their personal and professional development.  

 Providing all new staff with support to develop a commitment to ongoing learning within a supportive 

work context, with mentoring from a more experienced team member. 
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Employee’s families utilising the centre 

Communify acknowledges the importance of quality childcare and the lack of not for profit childcare in the 

local area.  For this reason we allow our employees (and their families) to enrol their child/ren at our centre.  

All employees will adhere to the same priority of access, enrolment and attendance polices that our regular 

clients observe.  

Guidelines for employees of Communify or affiliated organisations 

 Employees are welcome to visit their child at any time during the day; however we ask that they seek 

guidance and advice from the educators at the centre so that these visits do not unsettle their child 

(especially during the settling process).  For younger children having to say goodbye several times each 

day may prove difficult and upsetting for their child. 

 

 Communify has Staff Code of Conduct policy (5.18) and Staff Ethics and Behaviour policy (5.19). These 

policies govern an employee’s professional conduct at all times.  This includes their conduct as a 
Communify Childcare Service client. 

 

 All staff that are parents/guardians must adhere to the same policies that regular clients observe.  This 

includes following the procedure outlined in the Client and Community Complaints policy (2.12). 

 

 In the event that a client is a family member of one of the educators, it is imperative that this educator 

ensures that the family follow the appropriate chain of command, processes or policies.  Educators 

may need to discuss this with their family members or be ready to direct family members to the 

appropriate channels. 
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Early Childhood Students - Placements, Guidelines and Induction 

Regulation 168(2)(i) Standard 4.2 

Communify has a Student Placements/Traineeships policy (5.43). 

Communify is committed to the development and training of early childhood professionals and as such will 

provide an opportunity for students of early childhood courses to undertake practical placement at the centre. 

All students, will be required to hold a current Blue card issued Commission for Young Children and People and 

Child Guardian. 

Communify Childcare will work closely with early childhood training institutions to provide opportunities for 

practicum placements for early childhood students. The aim of the field experience program is to provide 

students with the opportunity to apply theory to practice, and to test out their developing skills in a real life 

situation.  

We will provide appropriate opportunities for students to practise their craft and our educators will offer 

support and guidance as well as assessment. 

Expectations of Students 

Students will be expected to: 

 Comply with the Communify policies and procedures.  

 Work within their scope and within the agreement between Communify and the relevant training 

organisation. 

 Sign attendance records 

 Be professional in their manner and work ethic 

 Have written work available for the educators at the centre at all times 

 Be organised, punctual and prepared 

 Undertake the work required in order to meet the required competencies 

 Work as part of the educator team 

 Prepare a notice for the parents stating their attendance, what course they are studying and the 

duration of their placement 

 Contribute to the centre program 

 

Orientation process for students  

 Complete the Student/ Volunteer Pack 

 Students will receive the employee handbook and any other relevant information  

 Students will undergo an full orientation as per the employee handbook 

 The director and student will meet to discuss assignments, assessments and time frames  

 Parents will be notified of students / volunteers who will be at the centre.   

 All students / volunteers work under the guidance of the Director and Group Leaders and do not replace 

the permanent staff member.  
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Tips to help students 

 We recommend that you spend some time familiarising yourself with the services policies and 

procedures.  

 Hygiene practices are very important. Wash your hands frequently and use gloves to handle food or any 

bodily fluids. Encourage children to flush toilets and wash hands after going to the toilet, wiping their 

nose and sneezing. Please check with regular staff for more detailed guidelines, and refer to the Service’s 
health and safety policies. 

 We view children as capable and competent people, so encourage them to be independent but also be 

close by to assist. 

 Please be aware of safety issues and potential hazards e.g., climbing on chairs and tables, swinging ropes 

around, climbing on equipment with shoes on etc. Gates at the front of the building remain closed to 

children except when accompanied by an adult.  

 Staff are addressed by their given names. Become familiar with children’s names and how to spell them 
so you are able to communicate and work with them whenever possible.  

 Always be positive and encouraging. When you are shown art work say ‘you’ve used lots of colours’ or 
‘tell me about your picture’, rather than ‘what is it?’, or ‘that’s not very good’.  

 Encourage and role model good manners, i.e., please and thank you, and set an example.  

 Be firm but kind and consistent in guiding children’s behaviour. If you are in doubt about a behaviour or 

action, refer the children to a staff member. Please ensure that you have read our Guiding Behaviour 

policy. 

 You will never be left unattended with children, our team are always close by to support you 

 Refer an incident, injury, or any incident to the appropriate staff member.  

 Ask lots of questions. You are here to learn and our educators are very willing to share their knowledge 

and experience with you 
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Volunteers – Criteria, Guidelines and Induction 

Regulation 168(2)(i) Standard 4.2 

Communify has a number of policies relating to volunteers. These include (but not limited to): Philosophy on 

the Use of Volunteers (5.36), Rights and Responsibilities of Volumeters (5.37), Volunteer Recruitment and 

Selection (5.38), Volunteer Orientation and Induction (5.39) and Volunteer Supervision and Support (5.41).  

All potential volunteers are screened and inducted to Communify by our Community Engagement Manager and 

the Director/Manager/Coordinator of the service. Volunteer co- coordinator.  Please refer to CQ policies 

regarding this process.  In addition to the CQ induction, Childcare volunteers will also be required to meet the 

following criteria: 

Volunteer Selection Process  

 Must be willing to commit to regular attendance 

 Must have a blue card / suitability card 

 Must be willing to interview for the role 

Due to the fact that young children are generally vulnerable to the influences of adults we will not be accepting 

volunteers who:  

 Are currently dealing with mental health issues 

 Are partaking in mandatory community service 

 Are completing volunteer work as a part of a rehabilitation program  

Volunteers working at our centre will be closely supervised and will be given tasks that are suited to their 

interests and skills.  We will also work with our volunteers to find out what goals they want to achieve whilst at 

our centre. 

Expectations of Volunteers 

Volunteers will be required to read and comply with all relevant Communify’s policies and procedures.   
Volunteers will be expected to: 

 Adhere to additional service information provided at induction 

 Work within the guidelines of your job description 

 Sign attendance records 

 Be professional in their manner and work ethic 

 Be organised, punctual and prepared 

 

Orientation process for Volunteers 

 Complete the Communify Volunteer Pack 

 Introduction to staff 

 Receive and sign all relevant documentation  

 Parents/guardians will be notified of volunteers who will be at the centre.   

 All volunteers work under the guidance of the Director and Educators and do not replace the 

permanent staff member.   
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Code of Practice for Volunteers and Students  

Regulation 168(2)(i) Standard 4.2 

Communify has a Client Privacy and Confidentiality policy (2.01.1) to ensure that staff and volunteers respect 

the privacy and confidentially of Communify’s clients at all times.  Communify also has a Receiving and Giving 

Gifts policy (5.26). 

When talking about your volunteer work outside of Communify please avoid using people’s names or other 
identifying comments. 

If you consider that someone that you are working with could be at serious risk to themselves or others, you 

should discuss the situation with your supervisor, even if it is something that the client has asked you not to 

tell. Your supervisor will take action as necessary, bearing in mind the confidential nature of the problem. 

All financial and personal interests and relationships that may be connected in any way, to your position or the 

work of the organisation and could be considered a conflict must be disclosed to Communify. Staff and 

volunteers must ensure that no special treatment or favours are granted as a result of their position within 

Communify. Do not participate in any decisions where you suspect that you may have a conflict of interest. 

Gifts 

Sometimes, people may wish to give a gift to a volunteer. Small gifts of low value such as sweets, biscuits or 

flowers may be accepted but other gifts, including monetary gifts should not be accepted under any 

circumstances. Communify can accept financial donations and will issue a receipt to the donor. 

Religious beliefs 

Communify respects the rights of all individuals to hold their own religious beliefs/practices and does not 

discriminate on the grounds of these beliefs. Likewise volunteers are asked to respect people’s religious beliefs 

and not to impose or impart their own beliefs onto clients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



P a g e  | 88 

 

Commitments & Expectations 
 

As a Communify volunteer, you have the right to: 

 

 a clearly written job description 

 be recognised as a valued team member 

 be supported and supervised in your role 

 a healthy and safe working environment 

 be protected by appropriate insurance 

 say “NO” if you don’t want to do something 

 to know how to make a complaint 

 have your confidential and personal information kept in accordance with the Privacy Act 

 receive adequate orientation and training 

 

 

 

As a Communify volunteer, we expect you to: 

 

 be reliable, committed and responsible 

 respect the confidentiality of Communify and our clients 

 work within the guidelines of your job description 

 respect and work within our policies and procedures 

 seek assistance and guidance from your supervisor 
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Staff Immunisation  

Childcare Educators may be exposed to diseases that are preventable by vaccination. Workers who have not 

previously been infected with or immunised against certain diseases are at risk of infection. The following 

diseases can cause serious illness in adults. Some of these diseases can occasionally cause serious damage to an 

unborn baby if a woman is infected during her pregnancy. Recommendations from the National Health and 

Medical Research Council and Department of Industrial Relations (Qld) stipulate that childcare workers should 

have immunity from the following diseases: 

 Pertussis (Whooping Cough) 

 Measles, Mumps, Rubella  

 Varicella (Chicken pox) 

 Hepatitis A 

 Influenza 

 

STRATEGIES AND PRACTICES 

Communify Childcare has an obligation to prevent or minimise the risk to employees from exposure to disease 

that are preventable by vaccination. The following process/ procedures are in place at Communify for this 

reason. 

Recommendation 

o Communify highly recommends that all staff working with children are immunised or have antibodies 

to the above diseases.  Communify will pay for staff to have the above immunisations 

Employee Education 

o Upon commencement at the Service, all staff will receive information pertaining to immunisation  

o The Service will provide employees with training/information on Occupational biological hazards in 

childcare on a regular basis.  

Records of Immunisation Status 

o All employees are required to fill out and sign a staff immunisation record upon employment. If the 

employee is unsure of his/her immunisation status, they will be asked to have tests carried out to 

ascertain their status. 

Risks of acquiring diseases whilst pregnant or trying to become pregnant 

o Employees who are planning a pregnancy or are pregnant must consult with their doctor in relation to 

their current immunisation status. Please refer to the Occupational Infection Risks for Pregnant worker 

policy. 
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Risk Management – Exclusion of Non Immunised staff 

o In the event that there is a documented case of any of the following diseases at the Service, employees 

who are not immunised, or unsure of immunisation status will be excluded from working at the 

Service, and will be required to take unpaid leave. The length of the exclusion period will be based 

upon guidelines by the National Health and Medical Research Council. 

 Pertussis (Whooping Cough) 

 Measles, Mumps, Rubella  

 Varicella (Chicken pox) 

 Hepatitis A 

Adherence to all Work Health and Safety policies 

o Communify expects all staff to comply with all of the Service’s Work Health and Safety policies to 

minimise the risks of infection and cross contamination. 

Risks to others 

o Volunteer workers who are working at the Service or students who are undertaking practicum 

placements at the Service are required to complete an immunisation form upon commencement at the 

Service. Students and volunteers who do not have immunisation or are unsure of their immunisation 

status, or who refuse to disclose their status to the aforementioned diseases will be excluded in the 

event of an outbreak. 
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Sources for Staffing 
 

 

National Quality Standard  

 

Quality Area 2 

National Education and Care Regulations  Part 2.1 , 2.2, 2.3, 4.4 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Early Years Learning Framework 

Queensland Kindergarten Learning Guidelines 2010 

Early Childhood Australia - Code of Ethics 

Health Safety and Wellbeing Early Childhood Australia 

Staying Healthy Preventing Infectious Diseases NHMRC 

The Australian Immunisation Handbook  10th Edition 

(updated June 2015) 

 

 

 

 

  

http://www.acecqa.gov.au/
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Relationships with Children 

Regulation 155-156, 168(2)(j) Standard 5.1,5.2 

Interactions with Children 

We ask that you refer to our Statement of Philosophy (which is located on the Childcare Noticeboard) which 

details how educators interact with children and how children are taught to interact with each other. 

Communify Childcare’s Guiding Principles 

 The rights and best interest of the children are paramount 

 Children are successful, competent and capable learners 

 Equity, inclusion and diversity underpin our program 

 The roles of families is respected, supported and acknowledged 

 Children connect with and contribute to their community and the world they live in 

 Best practice is expected in the provision of our service 

Guiding behaviour 

Regulation 155-156, 168(2)(j) Standard 5.1,5.2 

Our aim is to establish positive guidelines for the management and guidance of children’s behaviour at the 
service. Taking a positive approach to behaviour guidance includes determining why children behave in certain 

ways. It also means encouraging acceptable forms of behaviour by using a variety of strategies that build a child’s 
confidence and focus on the positive. 

To guide positive behaviour and promote ‘ownership’ of the behaviour, we endeavour to ‘show’ children how 
to behave rather than ‘tell’. We acknowledge the importance of role modelling. Children need to understand 
why they must behave a certain way and be shown how to in practical ways. 
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Strategies and practices 

 Children’s behaviour challenges are viewed as a normal part of development. Staff recognise that a 

child’s behaviour may be affected by the environment, the time of the day, family experiences, the 
actions of others, and cultural backgrounds. 

 The staff will work collaboratively with parents/guardians in developing a positive approach to 

behaviour management. Staff will consult with parents/guardians, and be aware of any differences 

between the strategies used by the family and at the service. 

 The staff will work with the children to set rules that are easily understood and explain the reasons for 

the rules. The rules and expectations are made appropriate to the children’s age and development. Staff 
will use a number of strategies including guidance, redirection, modelling and reinforcement of good 

behaviour. 

 When a child exhibits any of these inappropriate behaviours staff must discuss, and then practice with 

the child more appropriate ways to behave. This process is sometimes time consuming, but very 

important. Sometimes children may need time away to regroup / think. Staff will then provide the child 

with cues / prompts / resources during this time. And finally, don’t forget to praise attempts at 
appropriate behaviour! 

 If a child has a physical or emotional outburst staff will provide comfort and privacy. This allows the child 

to regain composure and ensure the safety of other children and staff. 

 Parents will be notified of situations that have required quiet time. 

 Older children will be involved in discussions about dealing with conflict and in setting rules and 

guidelines. 

 Staff will show respect for the child in all situations. 

 Behaviour guidance will be free from force, isolation, anger, threats and shouting.  

In all areas of behaviour guidance, the child’s self-esteem will be maintained. All behaviour guidance must focus 

on the behaviour and NOT on the child. The child can then be encouraged to take responsibility for his or her 

own actions. If the problem is ongoing and all positive techniques have been used and the behaviour is deemed 

as not improving, the staff are to discuss the matter with the parents to reach a joint decision as to how to 

manage the behaviour. This may require a referral to an outside professional after gaining parental permission. 

In extreme cases, where staff and other children’s safety is at risk, the service may ask the family to find 

alternative care. 
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Inclusive Practices and Access to the Centre 

Regulation 155-156, 168(2)(j) Standard 5.1,5.2 

Communify has an Access and Equity policy (2.02) which states “Communify is committed to inclusive and 
accountable practice. 

Inclusion in our service reflects the acceptance in society of the principles of social justice - that children of all 

ability levels and cultural and ethnic backgrounds have the same intrinsic value and are entitled to the same 

opportunities for participation, acceptance and belonging in child care. 

Benefits of Inclusion 

For the child with specialised needs the benefits of inclusion can be: 

 The opportunity to participate in the typical experiences of childhood  

 The opportunity to be with other children and form friendships and develop other social skills  

 The opportunity for natural learning of skills in real situations  

 Access to peer models  

 The opportunity to gain understanding about the diversity of people in the community  

 The opportunity to gain skills and confidence to pursue inclusion in other settings  

For families the benefits of inclusion are: 

 The opportunity to pursue work or study or to simply have some "time out" from the carer role.  

 The opportunity to meet with, and share knowledge and experiences with other families.  

 The opportunity to have siblings attending the same service  

 The opportunity to develop relationships with child care staff and to benefit from sharing their 

respective knowledge and experience 

For staff the benefits of inclusion can be: 

 Opportunities to expand skills, knowledge and professional competence  

 The opportunity to develop a positive attitude towards inclusion and people with additional needs  

 Increased confidence in working with all children  

 Increased knowledge of other services available in the community  

 The establishment of contacts and networking with other professionals  

 The development of an effective teamwork philosophy 

For the other children and their families the benefits of inclusion are: 

 The opportunity to meet and share experiences with people who are varied in ability and backgrounds  

 The opportunity to develop positive attitudes towards differences in children  

 The opportunity to extend skills and knowledge 
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Childhood is a time when we start to develop our identity and self-concept. Children's ideas about who they are 

and how they feel about themselves are influenced by the people and environment around them. The 

stereotypes, prejudices, racism and discrimatory practices that children encounter influence their attitudes 

about themselves and others. Therefore, it is important that all people in children's services help to provide 

positive experiences and promote positive attitudes in children about ethnicity, race, skin colour, gender and 

ability in relation to self and others. Through such efforts child care educators are helping to promote a fair and 

just society for all. 

Strategies and practices 

To create an inclusive child care environment at our Service, we 

 are aware of the backgrounds and particular needs of the children/families attending the service 

 develop a program that reflects the cultural and social needs of all the children/families in attendance 

 draw on the skills, talents, knowledge and expertise of people from other cultures. Diversity should be 

shared and appreciated. 

 are aware that it is not enough to offer the occasional "multicultural" afternoon tea, for example, and 

assume the anti-bias aspect of the program has been addressed. This approach is often described as the 

"tourist approach" as it only happens once in a while, with only a brief glimpse of different cultures.  

 emphasise the day-to-day living, not just special holidays and customs; 

 provide a good role model and actively encourage children to have a positive approach towards minority 

groups. Watch for biased or stereotyped comments or teasing. Correct children when this situation 

occurs and explain how hurtful this behaviour can be; 

 involve males and females equally in both "housekeeping" tasks, such as cleaning, and in any games or 

activities being provided ;be aware of the possible need for; 

 make modifications to the environment to enable physical access; 

 use printed materials or posters in community languages - families can be asked for assistance with 

translations. Try to find pictures, books, music and other items representative of the children's cultures; 

 reflect an anti-bias approach in every aspect of the program every day of operation; 

 seek out information.  

 talk to other professionals when appropriate to find out what support they can offer or suggestions they 

have; 

 keep records of your actions to support each child and your observations of each child. Records make it 

possible to look back and see the real progress that you and the child have made, thus they can be a 

source of encouragement; 

 use teachable moments and are alert for comments that reveal misunderstandings by children about 

themselves or others. Prejudicial statements need immediate contradiction by the adult present; 

 alert children when their remarks might hurt someone else's feelings and remind them that it is not 

acceptable to say such things. Develop children's empathy and acknowledge children's positive actions 

and behaviours. 

 develop a rapport with our families at the Service. Parents are the most significant people in children's 

lives and the best outcomes for a child are achieved when staff have a good working relationship with 

parents, and when parents and staff reinforce each other’s efforts.  

 create an atmosphere in which the parents as well as the child feel welcomed. We aim to let our parents 

know that although you know about child development/ group management, you see the parents as 

having insights about their child which will be invaluable in planning appropriate care. 
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Sources for Relationships with Children 
 

 

National Quality Standard  

 

Quality Area 5 

National Education and Care Regulations  Part 4.5 

Links to Communify Qld policies   

Sources and Authorities Early Years Learning Framework (2009) 

Queensland Kindergarten Learning Guidelines (2010) 

Early Childhood Australia– Code of Ethics 
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Collaborative Partnerships with Families and Community 

Regulation 168(2)(k) Standard 6.1 

Enrolment and Orientation 

Communify Childcare recognises that children can sometimes feel insecure in unfamiliar environments and be 

anxious about being separated from their primary caregivers. With this in mind, our service adopts the following 

strategies to assist both children and families during their ‘settling in’ process / orientation process. 

The Service aims to make parents and child feel that this is a ‘home away from home’. Staff recognize that time 
is an important factor in children feeling secure, and are patient in their approach. If required, staff will seek 

support from external agencies to assist families with the orientation process (e.g. linguistic support, specialist 

workers).  We acknowledge that the family should have control of the orientation process and work with families 

to adopt an approach that is suited to their needs. 

Strategies and practices 

The Enrolment Process (initial contact) 

Sometimes due to time constraints and family circumstances this is done via email or on the phone. 

 The relevant administration tasks are completed (enrolment forms, fees, CCB details, etc.) 

 Parents are asked to take home and fill out an enrolment form to return to the service.  

 Parents are given a tour of the service. 

 Parents are given the service handbook and any other relevant information. 

 Parents are introduced to the staff of Communify Childcare. They are given a tour of the room and 

shown where to sign in / put lunchboxes/ children’s bags etc. 
 Parents are informed of the management of the service / how our service is run. 

 Parents are highly encouraged to come in to the service prior to the first day of enrolment and spend 

time with their child in the appropriate unit. 

Orientation Visits and Play times 

Orientation Visits are tailored to meet the needs of a family. While the service actively encourages pre visits, we 

also understand that this may not be possible for some families. This will be discussed at the enrolment meeting. 

During play time visits parents and staff have the opportunity to communicate and relay any important 

information. We believe that children who see their parents comfortable in the setting are more likely to feel 

more secure. Parents are encouraged to talk about Communify Childcare, and prepare their child through 

discussions at home.  During these visits parents have the opportunity to ask staff about the program and daily 

routines. Staff will also ask parents about any special particular needs or issues that relate directly to their child.  
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First Day 

The staff understand that the first day can be hard for both the child and the family. With this in mind, parents 

are welcome to stay as long as they wish; however we recommend that the final goodbye is ‘short, reassuring, 
and sweet’. Parents are encouraged to call the service as often as they wish in the first few weeks. Parents are 

welcome to stay and have a coffee, away from the child. If a child has a comforter, we encourage parents to 

bring it. Sometimes families will also leave a photo or something special for their child.  

The staff will ensure that the child receives lots of attention during the day as they recognize the importance of 

developing a relationship based upon trust and security. Staff will not hesitate to contact the parents if they feel 

that a child is not coping well. 

Follow up 

Families are contacted within a few months of commencing at the service to see if they have any questions or 

concerns.   Staff will use this information to help refine and reflect on the procedure and to ensure that we are 

consistency meeting the needs of our clients. 
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Priority of Access 

In accordance with the Communify Childcare’s agreement with the Australian Government, regarding the 
service’s approval to receive federal and state payments on behalf of families, Communify adopts the following 

policy. The Service practices an enrolment policy of non-discrimination. 

Strategies and practice 

All places at the Service are allocated in accordance with the Australian Government Priority of Access Guidelines 

and as per position on the waiting list. 

1. A child at risk of serious abuse or neglect.  

2. A child of a single parent who satisfies, or of parents who both satisfy the work/training/study test under 

section 14 of the Family Assistance Act. 

3. Any other child. 

Within these main categories, priority should also be given to the following children: 

 Families already in attendance at the Service 

 Children of Aboriginal and Torres Strait Islander backgrounds 

 Children in families which include a disabled person 

 Children in families from lower socio-economic backgrounds. 

 Children from non-English speaking backgrounds 

 Children in socially isolated families 

 Children from single parent families 

The centre may require a Priority 3 child to vacate a place to make room for a child with a higher priority.  In this 

case, the Priority 3 child’s family will be given 14 days’ notice of the need to vacate. 

All families enrolling at the centre will be advised and provided with information regarding all fee payment 

policies, and the Australian Government Child Care Benefit and Childcare Rebate.  For further information 

parents are encouraged to contact the Family Assistance Office. 
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Compliments Suggestions and Complaints  

Regulation 168(2)(o) Standard 7.3 

Communify has a Client and Community Complaints policy (2.12) and a Feedback Processes policy (2.13) 

Client feedback is encouraged and gathered through a variety of methods. These include (but not limited to): 

verbal, face to face, electronically, surveys, forums, feedback forms, social events, at reviews, exit meetings and 

website.  

There is a Compliments, Suggestions and Complaints Register which is reviewed on a monthly basis to identify 

any trends or continuous improvements activities.  

We invite your feedback on any aspect of Communify Childcare’s service. We welcome any compliments, 

suggestions and complaints about the service we provide to you.  This assists us with continually improving the 

services we provide.  
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Family and Community Participation 

Communify Qld wishes the service to be a place where parents/guardians can feel a sense of belonging, a sense 

of community. There is no formal guidelines requiring parental involvement in the daily life of the centre. 

However, a child's experience in a child care setting can be greatly enhanced by parent/guardian participation. 

Communify Childcare has an “open door” policy. Parents are always welcome to visit and spend time at the 
service to see what the children are doing and contribute their time and talents to the service in numerous ways. 

We welcome parent involvement in: 

 Administration assistance 

 Contributing to art/craft supplies 

 Cooking with the children 

 Maintenance of the building and equipment 

 Reading stories 

 Sharing a craft activity, interest or special skill 

 Special projects assistance – book covering, book repairs 

The Service also encourages parents to be active participants. Parents/guardians will be regularly asked to give 

input into our policy documents and procedures and provide feedback either informally or through parent 

surveys. There are a number of forms available for parents to use to provide feedback on a variety of areas.  

Parents are also invited to provide this feedback informally if they would prefer. 

Parents are also welcome to ask for information regarding the activities and experiences, philosophy and 

achievement of developmental outcomes, including the goals and objectives developed through activities and 

experiences.  

Communify Childcare works closely with the local community and through our association with other community 

group via Communify’s other services.  Communify Childcare also values the input and time that our community 
volunteers give to our program. 

 

 

 

 

 

 

 

 

Communication with parents/guardians 
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Our staff are committed to ensuring that there is always open and honest dialogue and interactions with our 

families and we work hard to ensure that family values, interests and ideas are incorporated into our program. 

Communication between families and the staff helps build mutual understanding and guidance and provides 

greater consistency for children. Parents are asked to take a few minutes at the beginning or end of the day to 

let us know about any special or unusual events at home that may be affecting your child or the way they 

approach the program. We will also tell you about any highlights or upsets in your child’s day. 

If pick up or drop off times are too busy, parents are welcome to call during the day to arrange a time to talk. 

Parents can also communicate with the teacher by email to childcare@communify.org.au. 

We communicate with our families in a variety of ways and request parental preferences in the methods used 

which are not limited to, but include: 

 Our daily program 

 Daily info sheets 

 Phone and email 

 Children’s Portfolios 

 Newsletters 

 Memos 

 Informal discussions 

 Private formal meetings  
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Sources for Collaborative Partnerships with Families and Community 
 
 
 

National Quality Standard  

 

Quality Area 6 

National Education and Care 

Regulations  

Part 4.6 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Early Years Learning Framework (2009) 

Queensland Kindergarten Learning Guidelines (2010) 

 

 

  

http://www.acecqa.gov.au/
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Leadership, Service Management and Quality Assurance 

 

Governance and Management 

Regulation 168(2)(l) Standard 7.3 

Communify Qld management and staff work within a quality management system that is sustainable reflects 

best practice and identifies opportunities for improvement. This is supported by a well-articulated service 

delivery culture that guides staff work practices.  Communify has policies relating to Communify Organisational 

Context (Manual 1) and Organisational Governance and Management (Manual 3). 

Communify Qld has a structure which enables responsibilities for assuring that we are compliant with relevant 

legislation, regulations and contractual arrangements. There is an organisation governance and management 

structure which includes a Board of Directors, CEO, Corporate Team and Leadership Team. 

The day to day management of the Childcare Service is the responsibility of the nominated Supervisor / Director 

or in the absence of this person the most senior certified supervisor (usually the Educational Leader). 

The operation of the service is over seen by the Chief Executive Officer and ultimately the Board of Directors. 

The centre operates under the Education and Care Services National Law and compiles with the National Quality 

Standards.  The centre is approved by the Office of Early Childhood Education and Care (Qld) who act as our 

regulatory authority.    

Notifications to Regulatory Authority 

Regulation 175-176 

The National Law sets out the circumstances where services are required to notify the department of a change 

to management, supervisors, a serious incident or a complaint received.   This ensures that staff are aware of 

these requirements and the timelines involved.  

An Approved Provider must notify the Regulatory Authority of certain circumstances in the event of the 

following: 

 Change of details for the Approved Provider 

 Change of details for the Approved Service 

 Change of details for the Nominated Supervisor or Certified Supervisor 

 Serious incidents and complaints 

Each of these notifications has individual timeframes that must be adhered to.   The listing and details for 

these notifications in provided in the Guide to the National Law and National Regulations. The nominated 

supervisor (or person in charge) will follow strict protocol to ensure that compliance is maintained.  This will 

begin with contacting the Regulatory Authority and speaking with an Authorised Officer to provide informal 

notification and to seek guidance on the appropriate forms to complete. 

http://www.acecqa.gov.au/National-Law
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Serious incidents notification guidelines 

Communify has a Workplace Incidents including Critical Incidents, Injuries and Accidents. 

 An approved provider must notify the relevant department within 24 hours of any serious incident.  A serious 

incident includes:  

 an incident where a reasonable person would consider that the child required urgent medical 

attention from a registered practitioner or where the child attended, or ought reasonably to have 

attended, a hospital or where attendance of emergency services was sought or ought reasonably to 

have been sought;  

 an incident where a child appears to be missing or cannot not be accounted for; 

 an incident where a child appears to have been taken or removed from the education and care service 

premises in a manner that contravenes the National Regulations; or 

 an incident where a child is mistakenly locked in or out of the service premises or part of the premises.  

Serious incidents must be notified to the regulatory authority through the National Agenda IT System (NQAIT 

System). 

Complaints Notification guidelines 

A service must notify the department within 24 hours of a complaint received alleging: 

 the safety, health or wellbeing of a child was or is being compromised while that child is being 

educated and cared for by the service; or 

 the National Law has been breached. 

Complaints must be notified to the regulatory authority through the National Agenda IT System (NQAIT 

System). 
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Quality Improvement Process, Planning and Review 

Communify has a Quality Management policy (3.11) and a Continuous Improvement policy (1.06) 

Our Childcare Service is committed to and values the content and implementation of the National Quality 

Framework. Our centre ensures that all staff are given information and undertake training in relation to the 

National Quality Standards upon employment. Our team has a systematic process by which we review, reflect, 

and evaluate our program and practices.  Details of this process are recorded in our Quality Improvement Plan 

(QIP). 

This plan provides clear guidelines for our improvement process and assists our centre in achieving high quality 

outcomes.  Parents are informed of our progress and are invited to comment and provide feedback on the 

direction our service is heading.  Staff use this feedback to generate change to ensure that we are meeting the 

needs of our community. 

Our QIP goes hand in hand with our Critical Reflections Journal which we used to record some of the unpacking 

we do around our practices.  While we have a framework regarding what we will be addressing, sometimes the 

teaching team will go ‘off plan’ to accommodate our concerns, inquiries and in response to specific issues with 
children and families that are relevant to that time.   

We also take the time to review previous discussions and write progress notes into our QIP so that we can gauge 

our progress.   

 

Professional Integrity  

Our childcare employees are professionals and work under a framework that maintains integrity, confidentiality 

and accountability.  In the interest of minimising conflict of interest, childcare staff are highly discouraged from 

socialising, entering business agreements  and working for families outside of the scope of their job description 

as outlined in the ‘Communify Queensland’ code of conduct.   

If an employee has a pre –existing relationship with family (neighbour, family member, friend) prior to the child 

commencing at the centre they must inform the Director.  In this case the pre-existing relationship may be 

honoured and employees may assume a guardian /emergency contact role with the parents’ consent. However, 
employees and parents are expected to consider the implications to the service if they are to be an emergency 

contact.  
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Work Health & Safety Infection Risks for Pregnant Employees  

These guidelines are designed to provide information to employees on the nature of occupational hazards and 

their potential effects to the unborn child. Communify Childcare has an obligation to protect employees from 

risks of acquiring infectious diseases that may cause foetal infections, including: 

 Cytomegalovirus (CMV) 

 Parvovirus B19 (Slapped Cheek Syndrome) 

 Rubella (German measles) 

 Varicella (Chicken Pox) 

Rubella 

 Rubella is vaccine-preventable and therefore the risk will be managed as per the employee 

immunisation policy. In addition, employees are advised to discuss rubella risks with their medical 

practitioner prior to becoming pregnant, and seek a blood test to confirm immunity. The employer will 

exclude non-immune pregnant workers from work during an outbreak of rubella and ensure prompt 

medical referral. 

Chickenpox 

 Chickenpox (varicella) is vaccine-preventable and therefore the risk will be managed as per the 

employee immunisation policy. The employer will exclude non-immune pregnant workers from work 

during an outbreak of chickenpox and ensure prompt medical referral for assessment of post-exposure 

prophylaxis (PEP of varicella zoster immunoglobulin within 96 hours of exposure). 

Cytomegalovirus 

 Workers who are pregnant or planning pregnancy are advised to discuss CMV risks with their medical 

practitioner. Pregnant workers are encouraged to seek a blood test from their medical practitioner to 

determine if they have previously been infected with CMV. Previous infection will not protect against 

re-activation of infection during pregnancy or re-infection with a different strain, however the risk to 

the unborn baby is significantly lower than with a primary infection during pregnancy.  

 Workers must adhere to all Service health and safety policies in relations to safe work practices to 

protect against infection. This includes protecting themselves against contact with urine and saliva, 

including hand washing and hygiene, covering cuts, not kissing children on the mouth, wearing 

disposable gloves where contact with urine and saliva is likely (e.g. changing nappies, cleaning potties, 

feeding babies), and regular cleaning of toys, equipment and the work environment.  

 Where possible the Service will minimise the pregnant workers bathroom and nappy changing duties. If 

this is not practicable, the Service will seek advice from a medical practitioner about whether the worker 

should have occupational contact with the under-two year olds during her pregnancy.  

Parvovirus B19 

 Workers must follow all of the Services health and hygiene policies to protect against infection. This 

includes instructing workers on protecting themselves against contact with respiratory secretions, 

including hand washing and hygiene, teaching children cough etiquette and respiratory hygiene and 

hygienic handling and disposal of soiled tissues. 
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 Children who are infected with parvovirus B19 are not considered infectious once the rash appears. 

However, during an outbreak there may be other children at the facility who are infectious but who 

have not yet developed a rash.  

 In the event of an outbreak, pregnant workers are required to consult with a medical practitioner to 

assess immunity via a blood test. Previous infection will protect against further infection. If a pregnant 

worker is non-immune, the Service will seek advice from the medical practitioner about whether the 

worker should have child contact during the outbreak.  

Notification of Pregnancy 

If an employee becomes pregnant or is planning to become pregnant, they are advised to notify the Director. 

This information will be treated in confidence, and only those responsible for ensuring the employee’s safety 
will be notified. 

Duties / Risk control 

Depending on the nature of the employees work and the risks involved, modified or alternate duties may have 

to be provided during pregnancy. Any changes to the employee’s duties will be of the minimum reasonably 
necessary to protect their health and safety during pregnancy. Alteration to work practices will only occur so far 

as it is reasonably necessary on health and safety grounds.  

These changes may include, but not limited to exclusion of pregnant non-immunised (or employees uncertain 

about immune status) employees in the event of an outbreak of an infectious diseases such as Rubella and 

Varicella that could affect the pregnant employee and/or her unborn child. 

Procedures and guidelines  

To ensure that pregnant employees are free from the risk of acquiring these infectious diseases at in the 

workplace, the following procedures must be followed: 

 All staff are expected to follow all of the service’s health, safety and hygiene policies and procedures at 
all times. 

 All staff who are considering pregnancy are encouraged to visit their doctor prior to conceiving to discuss 

biological hazards. The service encourages these staff members to be tested for antibodies for the above 

diseases, as well as Hepatitis A, MMR and Pertussis and any other diseases that their doctor deems 

relevant. 

 All staff are given this policy and information upon commencement at the Service. Staff acknowledge 

receipt of this literature through a signed declaration. 

 The service highly recommends all staff to be immunised against vaccine preventable diseases  

 Staff who are pregnant are required to speak to their doctor regarding the above diseases and the risk 

associated with working with young children.  
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Sources for Leadership, Management and Quality Assurance 
 
 

National Quality Standard  

 

Quality Area 7 

National Education and Care 

Regulations  

Part 4.7 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Work Health & Safety Act 2011 

Immunise Australia – Dept. Of Health 

www.immunise.health.gov.au  

Early Years Learning Framework ACECQA 

ISO 9001:2015 

 

  

http://www.acecqa.gov.au/
http://www.immunise.health.gov.au/
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Child Protection  

Communify has a Child Protection and Risk Management policy (2-11) which includes a Child and Youth Risk 

Management Strategy. 

Relevant and specific Childcare additional Information to Complement the Child Protection and Risk 

Management Policy (2.11) 

In Childcare Services each of us has an obligation to: 

 Treat all people with dignity and respect at all times; 

 Respect and be sensitive to an individual's cultural and ethnic background; 

 Be responsive, engaging and helpful to the reasonable requests of children, parents/guardians, work 

colleagues and members of the general public; 

 Actively discourage any form of harassment or unlawful discrimination; 

 Ensure decisions that adversely affect the rights or interests of others are procedurally fair, reasonable, 

honest, and impartial  

 Ensure that we are role modelling appropriate behaviours and attitudes.  

 Support the personal development of children 

 Respect the dignity and rights of children and families. 

 

In Childcare Services each of us has an obligation to protect Children from harm by: 

 Ensure that we are meeting the needs of children and families 

 Ensure that we are supporting families in their parenting journey 

 Provide families with resource tools and education on child protection 

 Protect children from harm or potential harm 

 Be familiar with and uphold the child protection policy and risk management strategies 

 Have a deeply embedded commitment to a child safe culture. 
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Standards of Appropriate behaviour  

Behaviour Appropriate Inappropriate 

Language  Using positive / encouraging words 

and a pleasant voice 

 Open and honest communication 

 Being consistent in your 

expectations 

 Using the correct anatomical words 

for body parts 

 Insults, bullying, name calling 

 Swearing and aggressive yelling 

 Derogatory language with bias 

 Sexually suggestive comments / 

jokes 

 Using threats or tones of voice 

that are intimidating 

Relationships  Being a positive role model 

 Building relationships built on trust 

 Empowering children to share in 

decision making 

 Teaching and modelling  protective 

behaviours 

 Favouritism 

 Spending excessive amounts of 

time with one child 

 Contact outside of working 

hours  

 Bullying and harassment 

 Alienation or exclusion of one 

child 

 

Physical contact  Allowing for personal space 

 Non-threatening body language 

 Comforting through acceptable 

physical contact i.e. Holding hands 

(Childcare service) 

 Physical contact for toileting needs 

and dressing (Childcare service) 

 Violence of aggressive behaviour 

 Touching of an intimate nature 

 Intimidating body language 

 Kissing 

Other  Appropriate clothing for the job 

description 

 Open communication with parents 

 Always considering the safety of 

children 

 Knowing your indicators of stress 

 Inappropriate clothing 

 Recording images of children on 

person devices 

 Use of alcohol or other 

substances before or during 

work 

 

General indicators of abuse and neglect 

 marked delay between injury and seeking medical assistance 

 history of injury 

 the child gives some indication that the injury did not occur as stated 

 the child tells you someone has hurt him/her 

 the child tells you about someone he/she knows who has been hurt 

 someone (relative, friend, acquaintance, sibling) tells you that the child may have been abused. 
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General indicators of Domestic Violence in children 

 show aggressive behaviour 

 develop phobias & insomnia 

 experience anxiety 

 show systems of depression 

 have diminished self esteem 

 demonstrate poor academic performance and problem solving skills 

 have reduced social competence skills including low levels of empathy 

 show emotional distress 

 have physical complaints 

Indicators of Physical Abuse in parents and caregivers 

 direct admissions from parents about fear of hurting their children 

 family history of violence 

 history of their own maltreatment as a child 

 repeated visits for medical assistance 

 

Emotional harm 

This form of abuse may include constant criticism, belittling, teasing and withholding praise and affection or 

constant yelling. It can also be caused by a failure to provide the psychological nurturing necessary for a child or 

young person’s growth and development. 

Indicators of Emotional Abuse in children 

 feeling of worthlessness about them 

 inability to value others 

 lack of trust in people and expectations 

 extreme attention seeking behaviours 

 other behavioural disorders (disruptiveness, aggressiveness, bullying) 

Indicators of Emotional Abuse in parents and caregivers 

 constant criticism, belittling, teasing of a child or ignoring or withholding praise and affection 

 excessive or unreasonable demands 

 persistent hostility, severe verbal abuse, rejection and scape-goating 

 belief that a particular child is bad or “evil” 

 using inappropriate physical or social isolation as punishment 

 exposure to domestic violence 
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Neglect 

Neglect includes the ongoing failure to provide a child with the basic necessities of life and adequate supervision 

needed for optimal growth and development. It also includes a failure to seek treatment or use available 

resources to meet a child’s needs. 

Indicators of Neglect in children 

 poor standard of hygiene leading to social isolation 

 scavenging or stealing food 

 extreme longing for adult affection 

 lacking a sense of genuine interaction with others 

 acute separation anxiety 

 self-comforting behaviours, e.g. rocking, sucking 

 delay in development milestones 

 untreated physical problems. 

 

Indicators of Neglect in parents and caregivers 

 failure to provide adequate food, shelter, clothing, medical attention, hygiene or leaving the child 

inappropriately without supervision 

 inability to respond emotionally to the child 

 child abandonment 

 depriving or withholding physical contact 

 failure to provide psychological nurturing 

 treating one child differently to the others. 

 

Sexual harm 

Sexual harm can take many forms including sexual jokes, innuendo in conversation and showing pornographic 

images to children. It also includes sexual touching and invasive acts. It includes exposure, fondling, voyeurism 

and exhibitionism, intercourse, involvement with pornography and child prostitution. 

Indicators of Sexual Abuse in children 

 they describe sexual acts 

 direct or indirect disclosures 

 age inappropriate behaviour and/or persistent sexual behaviour 

 self-destructive behaviour 

 regression in development achievements 

 child being in contact with a suspected or know perpetrator of sexual assault 

 bleeding from the vagina or anus 

 injuries such as tears to the genitalia. 
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Indicators of Sexual Abuse in parents, caregivers of anyone else associated with the child 

 exposing the child to sexual behaviours of others 

 suspected of or charged with child sexual abuse 

 inappropriate jealousy regarding age appropriate development of independence from the family 

 coercing the child to engage in sexual behaviour with other children 

 verbal threats of sexual abuse 

 exposing the child to pornography. 

 

Being Proactive - Teaching Protective Behaviour with Children 

Our long day care centre works to teach children:  

 To recognise their feelings and express them verbally and non-verbally in socially acceptable ways. 

 That they can choose to change the way they are feeling. 

 That they have a right to feel safe at all times. 

 To recognise the signs when they do not feel safe. 

 The difference between ‘fun’ scared that is the feeling of adventure and appropriate risk taking and 
dangerous scared that is not ok. 

 To use their own skills to feel safe. 

The behaviours and skills we teach are for everyday use – bad days or crisis times included.  Teaching children 

skills and behaviours they use all the time become habits and enhance their social development in good times, 

and protect them in bad times. 

Teaching protective habits is NOT about teaching them what to do if they’re being abused, or teaching them 
what to do if someone touches them etc.  It is not teaching them particular responses for particular situations. 

The difficulty in teaching particular responses in particular situations is that it requires the abuse to actually be 

occurring or to have occurred.  

If children recognise an abusive situation as dangerous and their bodies will react accordingly often in a state of 

panic where logical thinking is obstructed. In other times they will feel only slightly uncomfortable or anxious, 

or they might feel nothing at all.  In many cases of sexual abuse, the child does not recognise the situation as 

dangerous until it’s happening – or it’s been happening for a while. So relying on children to recognise danger 

before they act to protect themselves won’t always be successful. The good thing is that in all of these situations 

their daily protective habits will be the same – so they will still use the same skills and behaviours that will 

protect them – whether they are calm and relaxed, or whether they are anxious and fearful. 

Here are a few of the protective behaviours that we teach and that we encourage our families to teach: 
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Communication – Talking in good times and bad.  

If secrets are a child abuser’s best friend, then communication is the child abuser’s arch enemy. Communication 

creates environments where secrets can’t survive. At every opportunity when communicating with children, you 
should create and reinforce two fundamental underlying beliefs so that these are absorbed by their 

subconscious: 

 Right to feel safe. 

 Right to make choices. 

 

Please note that while children have the right to feel safe and make choices – but this doesn’t come at the 
expense of appropriate behaviour and manners, other people’s right to feel safe and appropriate behaviour and 
boundaries. 

Help children develop empathy by teaching them that other people also have the right to feel safe and make 

choices. Validate feelings first – but then deal with behaviour. You can also ask children to validate your feelings 

or another person’s feeling so they know how their behaviour affects others. One of the important 

responsibilities they need to learn about their right to make choices is making good choices that don’t impact 
on the right of others to feel safe.   

 

Creating a Circle of Trust (Adults they can talk to) 

It’s important that 

 Children decide who is in their circle of trust 

 Children have at least 5 members in their Circle of Trust. 

 Children know they have a choice about who's in and out of their Circle of Trust.   

 Circle of Trust members can fluctuate and change from time to time - even on a daily basis - depending 

on who the child chooses to be in and out of their Circle of Trust. This can give them power over an 

abuser. They can choose to remove an abuser from their Circle of Trust. For some victims this small 

move may be the only thing they feel empowered to do in an abusive situation. 

 

Helping children to have 5 or more members in their Circle of Trust and ensuring they know about their Circle 

of Trust will do two things that align with our key beliefs. It will increase the child’s feeling of safety – knowing 

that they have a support network, and increase the feeling of being able to choose – knowing that they can 

make a choice about who to tell things to and who to spend time with. 

Circle of Trust is a powerful protective habit used to prevent child abuse. Quite often, child abusers will alienate 

or isolate the child from a support network – so a great defence against abuse for kids is to maintain a healthy 

Circle of Trust. 

Trust Your Feelings   

Encouraging children to trust their feelings is about making it a habit for children to notice their feelings, tell 

others about them, and make choices based on what they are feeling.  Children will learn to listen to their 

feelings, trust their instincts, and will feel confident making choices.  
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Having friends 

Children will learn more about being empathetic and helpful with others, and about having a responsibility to 

others. But they’ll also learn that their peers can provide them with help and support when needed as well. 

Creating a habit of empathy is the single most effective way to prevent crime and create caring and responsible 

communities.  It is about creating a habit in children of thinking about others and helping their peers, and 

knowing their peers can think about them and help them. It also creates a protective habit of looking out for 

each other. 

Body Parts 

Using the correct terminology helps children to communicate more clearly when they are talking about all parts 

of their body. Whether caused by abuse or not, if children have an injury or are uncomfortable or in pain 

anywhere on their body – including their sexual regions, then as adults we need to know about that and need 

to know exactly what body part the child is referring to so we can take the appropriate action.  Research tells us 

that children who know and use the correct anatomical names for their body are much more equipped to 

communicate about their body and will communicate more willingly with adults if something is wrong. 
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Sources for Child Protection 
 
 

National Quality Standard  

 

Quality Area 2 

National Education and Care 

Regulations  

Part 84 

ACECQA 

Communify Qld policies  

www.acecqa.gov.au  

Sources and Authorities Child Protection Act 1999 (Qld) 

Child and Youth Risk Management Strategy (Working with 

Children Check Qld Blue Card System) 

Department of Communities and Disability Services 

Child Safety Services Enquiries Unit 

Act of Kids 

National Association of Prevention of Child Abuse and Neglect 

Family and Child Connect 

 

 
                                                

http://www.acecqa.gov.au/

