Pre-school
Policy Booklet

2019

Contents
Vision Mission and Philosophy

Policies
QA1 Educational Program and Practice
• Anti-Bias Inclusive Policy
• Programming Policy
• Technology and Media Policy
QA2 Children’s Health and Safety
• Administration of First Aid Policy
• Administration of Medication Policy
• Child Protection Policy
• Dealing with Infectious Diseases Policy
• Dealing with Medical Conditions Policy
• Delivery and Collection of Children Policy
• Emergency and Evacuation Policy
• Emergency and Evacuation Procedures
• Excursions and Visitors Policy
• Hygiene and Infection Control Policy
• Incident, Injury, Trauma and Illness Policy
• Nutrition, Food, Beverages, Dietary Requirements Policy
• Providing a Child Safe Environment Policy
• Safe Sleep and Rest time Policy
• Safe Storage of Dangerous Goods Policy
• Sun Protection Policy
• Supervision of Children Policy
• Water Safe Policy
• Work Health and Safety (WHS) Policy
QA3 Physical Environment
• Environmental Sustainability Policy
• Work Health and Safety (WHS) Policy
QA4 Staffing Arrangements
• Code of Conduct for Staff Members Policy
• Code of Professional Conduct for NGS Staff Policy
• Determining Responsible Person Policy
• Participation of Volunteer and Students Policy
File: Pre-school Policy Booklet 2018

Last Update: 6 May 2019

QA5 Relationships with Children
• Anti-Bias Inclusive Policy
• Behaviour Management Policy
• Interactions with Children Policy
QA6 Collaborative Partnerships with Families and Communities
• Enrolment and Orientation Policy
• Orientation of Families Policy
• Transition to School Policy
QA7 Governance and Leadership
• Acceptance and Refusal of Authorisations Policy
• Complaints Handling Policy
• Fees Policy
• Governance and Management Policy
• Mandatory Notification of Data Breaches Policy
• Privacy and Confidentiality Policy
• Privacy Collection Statement Policy
• Privacy NGS School Policy

Appendix
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Appendix A – Feedback Form
Appendix B – Informal Complaint Form
Appendix C – Formal Complaint Form
Appendix D – Evacuation Floor Plan
Appendix E – Enrolment Procedure Feedback Form
Appendix F – Hygiene Procedures for Staff
Appendix G – Cleaning Schedule for Newcastle Grammar Pre-school
Appendix H – Infectious Diseases and Illness Chart
Appendix I – Asthma Risk Minimisation
Appendix J – Anaphylaxis Risk Minimisation
Appendix K – Asthma Care Plan
Appendix L – Asthma First Aid
Appendix M – Anaphylaxis Action Plan
Appendix N – Diabetes Care Plan
Appendix O – Mediation Record Form
Appendix P – Symptom Driven Record Form
Appendix Q – Healthy Food Guidelines
Appendix R – Early Childhood Australia Code of Ethics
Appendix S – Policy Declaration

File: Pre-school Policy Booklet 2018

Last Update: 6 May 2019

Vision
In accordance with Newcastle Grammar School, Newcastle Grammar Pre-school’s vision is to be a leading
Australian Early Childhood service in the pursuit of best practice in all that we do.
Newcastle Grammar Pre-school promotes the value of childhood as a time for children to discover who they
are and how they fit into their world. Essential to this is the freedom to explore, experiment, create, discover,
connect, contribute and communicate in a safe, fun and challenging environment.

Mission
Newcastle Grammar Pre-school aims to provide children with opportunities to thrive through guidance,
relationships and resources maximising every child’s unique potential and preparing them for kindergarten.
This will be achieved through an inclusive and respectful curriculum consistent with the Newcastle Grammar
School’s values.

Philosophy
We value children and childhood by:
•

•

•
•
•
•

Providing a learning environment for children to engage in meaningful play, which is intriguing;
aesthetically pleasing; and invites and encourages children’s curiosity, imagination, confidence and
independence.
Creating a supportive learning environment (including specialist “school” lessons such as music and
library) where the routines and curriculum provide a balance between structure and flexibility,
facilitating a smooth transition to the school environment.
Providing an educational program which fosters and recognises individual interests and development.
Providing opportunities for children to be empowered; to embrace and respect diversity and
individuality.
Providing a curriculum which is responsive to children’s needs, strengths and interests and
incorporates both inquiry based and intentional teaching experiences.
Providing a sense of belonging and comfort in a nurturing environment where each child’s health,
safety and wellbeing is paramount.

We value families and community by:
•
•
•

Working in collaboration to provide the optimum care and education of children.
Providing opportunities for families to exchange information relevant to the care and education of
their child.
Providing support for families which encompasses and acknowledges respect for their values, beliefs
and child-rearing practices.

•
•
•

Providing access to specialist services including psychologists, speech therapists, occupational
therapists, learning support, vision screening and other community agencies.
Providing opportunities to collaborate in the development and review of the services philosophy,
program, policies, procedures and practices.
Providing opportunities for families to access and respond to their child’s developmental records,
portfolios and school readiness reports.

We value Educators and Staff by:
•
•
•
•

Respecting their professional skills knowledge and experience.
Supporting and respecting their diverse values, beliefs and professional practices.
Providing support and opportunities to further develop and enhance skills and knowledge through
professional development activities.
Engaging in open and honest interactions between all members of staff based on transparency and
consultation.

The Newcastle Grammar School Pre-school’s Mission and Philosophy complement and reflect The Early Years
Learning Framework for Australia.

Belonging: To a caring community that values each child and helps individual growth in a supportive
educational environment.

Being: Part of a school environment that embraces individuality whilst being mindful of the diverse
backgrounds and values in our community.

Becoming: A best Practice Early Childhood Service that recognises the importance of the year before school.

Anti-Bias Inclusive Policy
Quality Area 1: Educational Programme and Practice
Quality Area 5: Relationships with Children

Policy Statement

Goal – What are we going to do?



















Evaluation

Programming Policy
Quality Area 1: Educational Program and Practice (1.1)

Introduction

Goals – What are we going to do?

Strategies – How will it be done?

•
•

Early Years Learning Framework:
•
•
•
•
•

•
•
•
•
•

The Nominated Supervisor will:
•
•
•
•
•

•
•
•
•
•

•
•

Educators will:
•

Implement an ongoing cycle of planning, documenting and evaluating children’s learning which will underpin
the educational programme and involves Educators in critically thinking about what is obtainable and why.

•

•
•
•
•
•

•
•
•
•

•

Evaluation

Technology and Media Policy
Quality Area 1: Educational Program and Practice (1.1)
Introduction

Goals – What are we going to do?

Strategies – How will it be done?
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•

o
o
o

Evaluation

Administration of First Aid Policy
Quality Area 2: Children’s Health and Safety

Policy Statement






Goals – What are we going to do?








Strategies – How will it be done?










Hazard Identification and Risk Assessment









Administration of First Aid to Children, Families, Staff and Visitors to
Newcastle Grammar Pre-school












First Aid Action Response

The Need for an Ambulance







Infection and Prevention Control






Poisons Information Centre



First Aid Supplies




⊲





Documentation and Record Keeping





Managing serious incidents










Roles and Responsibilities


































Monitoring, Evaluation and Review

Administration of Medication Policy
Quality Area 2: Children’s Health and Safety

Policy Statement

Goals – What are we going to do?

Administration of Prescribed Medication

o
o
o

Strategies























Monitoring Evaluation and Review

Child Protection Policy
Quality Area 2: Children’s Health and Safety

Introduction

Definitions













Strategies– How will it be done?









Documentation of Current Concerns









Mandatory Reporting


⊲

Disclosures of Abuse


o
o

o
o
o
o



Allegations of Abuse Against Staff, Educators, Volunteers or Students














o
o















Rights of All Parties








Confidentiality


Dealing with Infectious Diseases Policy
Quality Area 2: Children’s Health and Safety
Quality Area 6: Collaborative Partnerships with Families and Communities
Policy Statement





Goals / What are we going to do?





Strategies / How will it be done?













Immunisation
The NSW Government Immunisation Toolkit for early childhood education and care services guides Newcastle
Grammar Pre-school and provides resources and information to support families to access information regarding
immunisation. Under the Public Health Act 2010, as of January 2018 education and care services cannot enrol a child
unless approved documentation has been provided that shows the child:
 is fully vaccinated for their age, or;
 has a medical reason not to be vaccinated, or;
 is on a recognised catch-up schedule if the child has fallen behind with their vaccinations.
To enrol at Newcastle Grammar Pre-school, families must provide a copy of one or more of the following
documents:




Roles and Responsibilities













Nominated Supervisor
 Contacting the parents/guardians of a child suspected of suffering from an infectious or vaccine- preventable
disease, or of a child not immunised against a vaccine-preventable disease that has been detected at the service,
and requesting the child be collected as soon as possible.
 Notifying a parent/guardian or authorised emergency contact person when a symptom of an excludable
infectious illness or disease has been observed.
 Ensuring that a minimum of one staff with current approved first aid qualifications is in attendance and
immediately available at all times the service is in operation.
 Establishing good hygiene and infection control procedures, and ensuring that they are adhered to by everyone
at the service.
 Ensuring the exclusion requirements for infectious diseases are adhered to as per the recommended minimum
exclusion periods, notifying the Approved Provider and parents/guardians of any outbreak of infectious disease
at the service, and displaying this information in a prominent position.
 Advising parents/guardians on enrolment that the recommended minimum exclusion periods will be observed in
regard to the outbreak of any infectious diseases or infestations.
 Advising the parents/guardians of a child who is not fully immunised on enrolment that they will be required to
keep their child at home when an infectious disease is diagnosed at the service, and until there are no more
occurrences of that disease and the exclusion period has ceased.
 Requesting that parents/guardians notify the service if their child has, or is suspected of having, an infectious
disease or infestation.
 Providing information and resources to families to assist in the identification and management of infectious
diseases and infestations.
 Maintaining confidentiality at all times.
 Provide relevant sourced materials to families.
 Ensuring that an “Incident, Injury, Trauma and Illness” record is completed as soon as practicable or no later than
24 hours of the illness occurring.
Early Childhood Educators
 Ensure that any children that are suspected of having an infectious illness are responded to and their health and
emotional needs supported at all times.
 Implement appropriate health and safety procedures, when tending to ill children.









Ensure that families are aware of the need to collect their children as soon as practicable to ensure the child’s
comfort.
Maintain their own immunisation status, and advise the Approved Provider/ Nominated Supervisor of any
updates to their immunisation status.
Provide varied opportunities for children to engage in hygiene practices, including routine opportunities, and
intentional practice.
Observing signs and symptoms of children who may appear unwell, and informing the Nominated Supervisor.
Providing access to information and resources for parents/guardians to assist in the identification and
management of infectious diseases and infestations.
Monitoring any symptoms in children that may indicate the presence of an infectious disease.
Maintaining confidentiality at all times.

Families
 Providing Immunisation documentation upon enrolment and as administered.
 Keep their children at home if they are unwell or have an excludable infectious disease.
 Keep their children at home when an infectious disease has been diagnosed at the service and their child is not
fully immunised against that infectious disease, until there are no more occurrences of that disease and the
exclusion period has ceased.
 Inform the service if their child has an infectious disease or has been in contact with a person who has an
infectious disease.

Monitoring, Evaluation and Review

Infectious Illness and Diseases Chart (Appendix H)

Dealing with Medical Conditions Policy
Quality Area 2: Children’s Health and Safety

Policy Statement










Goals – What are we going to do?







Strategies – How will it be done?


Enrolment of children into the centre



o
o
o
o




Communication and display of medical information









Roles and Responsibilities










Nominated Supervisor Responsible Person


















Monitoring signs and symptoms of specific medical conditions and communicating any concerns to the
Nominated Supervisor.
Ensure that parents/guardians are contacted when concerns arise regarding a child’s health and wellbeing.





Management of asthma and anaphylaxis






Documentation and record keeping







Policy Availability


Monitoring Evaluation and Review




Asthma Management

Introduction

Goals – What we are going to do.





Strategies – How will this be done?





































Asthma Emergencies







Anaphylaxis Management

Introduction

Goals – What we are going to do






Strategies – How will this be done?




















o
o
o
o














Anaphylaxis Emergencies




Diabetes Management
Introduction

Goals – what are we going to do?





Strategies – How will this be done?

































Delivery and Collection of Children Policy
Quality Area 2: Children’s Health and Safety

Policy Statement

•
•
•
•

Goals – What are we going to do?
•
•

Strategies – How will it be done?

•
•
•
•

•
•
•

•
•
•

•

•
•

Roles and Responsibilities
•

•
•
•
•
o
o
•

•
•
•
•

•
•
•
•
•

Early Arrival and Late Collection of Children from Pre-school.
•
•

•

•
o
o
o

o
o

o
o

Monitoring, Evaluation and Review

Emergency and Evacuation Policy
Quality Area 2: Children’s Health and Safety

Policy Statement





Goals / What are we going to do?

Strategies / How will it be done?



o
o
o
o
o
o
o
o
o
o




















Roles and Responsibilities



o
o
o





































Monitoring, Evaluation and Review




















o



























































































Excursions and Visitors Policy
Quality Area 2: Children’s Health and Safety

Policy Statement

Goals / What are we going to do?

Strategies / How will it be done?













Risk Assessment










Authorisation for Excursions

o
o
o
o
o












Supervision






Conducting the Excursion



o
o

o
o
o
o
o

Roles and Responsibilities



























Monitoring, Evaluation and Review

Hygiene and Infection Control Policy
Quality Area 2: Children’s Health and Safety

Introduction

Goals – what are we going to do?



















o
o
o
o
o
o
o
o
o












Cover any cuts, abrasions, dermatitis or open skin on hands with a water resistant dressing.



o
o
o
o
o






Hand Washing Procedure

Monitoring, Review and Evaluation

Incident, Injury, Trauma and Illness Policy
Quality Area 2: Children’s Health and Safety

Policy Statement






Goals – what are we going to do?

Strategies – How will it be done?





















Roles and Responsibilities

































Monitoring, Evaluation and Review

Nutrition/Food/Beverages/Dietary Requirements
Quality Area 2: Children’s Health and Safety

Policy Statement




Goals – What are we going to do?



Strategies – How will it be done?






















Endeavour to recognise, nurture and celebrate the dietary differences of children from culturally and
linguistically diverse backgrounds.
Create a relaxed atmosphere at mealtimes where children have enough time to eat and enjoy their food as
well as enjoying the social interactions with educators and other children.
Encourage older toddlers and pre-schoolers to assist to set and clear the table and serve their own food and
drink – providing opportunities for them to develop independence and self-esteem.
Respect each child’s appetite. If a child is not hungry or is satisfied, do not insist he/she eats.
Be patient with messy or slow eaters.
Encourage children to try different foods but do not force them to eat.
Do not use food as a reward or withhold food from children for disciplinary purposes.




Promote lifelong learning for children, early childhood staff and families about healthy food and drink choices








Roles and Responsibilities








































Monitoring, Evaluation and Review

Providing a Child Safe Environment Policy
Quality Area 2: Children’s Health and Safety

Policy Statement

•
•
•
•
•

Goals / What are we going to do?

•
•
•

Strategies – How will it be done?

•
•
•
•
•
•
•
•
•
•

•
•
•
•
•

•
•
o
o
o
o

Roles and Responsibilities
•
•
•

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•

Monitoring, Evaluation and Review

⊲

Safe Sleep and Rest Time
Quality Area 2: Children’s Health and Safety

Introduction

Strategies





Goal

















Monitoring, Evaluation and Review

POLICY DOCUMENT
Policy Number (PN):

QA2

Policy Name:

Safe Storage of Dangerous Goods Policy –
Pre-school

Last Revised:

March 2019

National Quality Standard (NQS)
Quality Area 2: Children’s Health and Safety Elements
Safety
Each Child is protected
2.2
2.2.1

Supervision

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

Education and Care Services National Regulations
Children (Education and Care Services) National Law NSW
77
Health, hygiene and safe food practices
85
Incident, injury, trauma and illness policies and procedures
97
Emergency and evacuation procedure
106
Laundry and hygiene facilities

LINKS TO OTHER POLICIES
•
•
•
•

Critical Incidents
Cleaning and Maintaining the Environment
Medication Administration
Workplace Health and Safety Policies

Policy No.: QA2 Updated March 2019
Policy Name: Safe Storage of Dangerous Goods Policy – Pre-school

Page 2 of 5

•
•
•
•
•

•

•

•
•
•

•
•

Policy No.: QA2 Updated March 2019
Policy Name: Safe Storage of Dangerous Goods Policy – Pre-school

Page 3 of 5

•

•
•
•
•

STATUTORY LEGISLATION & CONSIDERATIONS
•
•
•
•
•

The NSW Work Health and Safety Act 2011 and the NSW Work Health and Safety Regulation 2011
Children (Education and Care Services National Law Application) Act 2010, Section 167
Education and Care Services National Regulations
Guide to the National Quality Standard (3) ACECQA (2017)
Australian Standard for storage and handling of hazardous chemicals and materials (AS 3780)

Policy No.: QA2 Updated March 2019
Policy Name: Safe Storage of Dangerous Goods Policy – Pre-school

Page 4 of 5

Source
•
•
•
•
•

•

Approved First Aid Qualifications – www.acecqa.gov.au/qualifications/requirements/first-aidqualifications-training#centre
Health and Safety in Children’s Centres: Model Policies and Practices (2nd ed.) –
http://eduserve.com/sites/default/files/iccc_resources/Child_Care_Model_Policies.pdf
NSW Poisons Information Centre The Children’s hospital at Westmead – www.poisonsinfo.nsw.gov.au
Preventing poisoning - https://raisingchildren.net.au/babies/safety/poisons/preventing-poisoning
Storage and Handling of Dangerous Goods: Guidance –
www.safework.nsw.gov.au/__data/assets/pdf_file/0005/50729/storage-handlingdangerous-goods1354.pdf
The NSW Work Health and Safety Act 2011 – www.safework.nsw.gov.au/lawand-policy/legislationand-codes/work-health-and-safety-legislation

Policy No.: QA2 Updated March 2019
Policy Name: Safe Storage of Dangerous Goods Policy – Pre-school

Page 5 of 5

Sun Protection Policy
Quality Area 2: Children’s Health and Safety

Policy Statement







Goals – What are we going to do?

Strategies – How will it be done?













Roles and Responsibilities







o
o

o
o











Monitoring, Evaluation and Review

Supervision of Children Policy
Quality Area 2: Children’s Health and Safety
Quality Area 3: Physical Environment
Quality Area 4: Staffing Arrangements
Quality Area 5: Relationships with Children

Introduction

Goals / What are we going to do?

Strategies / How will it be done?























Evaluation

Water Safety Policy
Quality Area 2: Children’s Health and Safety
Policy Statement

Goals-What are we going to do?




Strategies – How will it be done?










Roles and Responsibilities














Monitoring, Evaluation and Review

Work Health and Safety (WHS) Policy
Quality Area 2: Children’s Health and Safety
Quality Area 3: Physical Environment
Quality Area 7: Governance and Leadership

Policy Statement

Goal

Roles and Responsibilities





o
o
o
o
o
o

o

o

Monitoring, Evaluation and Review
This policy will be monitored to ensure compliance with legislative requirements and unless deemed necessary
through the identification of practice gaps, the service will review this Policy every 18 months.


o
o
o
o
o
o










o
o
o
o










o
o
o
o
o
o












o
o
o
o
o
o







o
o
o


o
o








o









Evaluation

Environmental Sustainability
Quality Area 3: Physical Environment
Quality Area 6: Collaborative Partnerships with Families and Communities
Introduction

Goals – what are we going to do?

Strategies – how will it be done?
























Evaluation

Work Health and Safety (WHS) Policy
Quality Area 2: Children’s Health and Safety
Quality Area 3: Physical Environment
Quality Area 7: Governance and Leadership

Policy Statement

Goal

Roles and Responsibilities





o
o
o
o
o
o

o

o

Monitoring, Evaluation and Review
This policy will be monitored to ensure compliance with legislative requirements and unless deemed necessary
through the identification of practice gaps, the service will review this Policy every 18 months.


o
o
o
o
o
o










o
o
o
o










o
o
o
o
o
o












o
o
o
o
o
o







o
o
o


o
o








o









Evaluation

Code of Conduct for Staff Members Policy
Quality Area 4: Staffing Arrangements
Policy Statement

Goals / What are we going to do?

Strategies / How will it be done?





Early Childhood Australia’s (ECA) Code of Ethics (2016)









Roles and Responsibilities




















Monitoring, Evaluation and Review

POLICY DOCUMENT

Policy No.: 3.6.2.3 Updated April 2018
Policy Name: Staff Code of Professional Conduct Policy

Page 2 of 21

Policy No.: 3.6.2.3 Updated April 2018
Policy Name: Staff Code of Professional Conduct Policy

Page 3 of 21

Policy No.: 3.6.2.3 Updated April 2018
Policy Name: Staff Code of Professional Conduct Policy

Page 4 of 21

1

As defined in the NSW Child Protection (Working With Children) Act 2012 Section 18

Policy No.: 3.6.2.3 Updated April 2018
Policy Name: Staff Code of Professional Conduct Policy
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Page 9 of 21

Policy No.: 3.6.2.3 Updated April 2018
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2

A Class or Kind Agreement is an agreement between the Ombudsman and an agency (eg the Association of
Independent Schools of NSW on behalf of its member schools) that allows for certain kinds of less serious
reportable conduct to be exempted from notification to the Ombudsman but the Head of Agency must still conduct
a workplace investigation.
3

If you are already in paid child-related work, or you are a volunteer, you will be phased in over a five year period
commencing 15 June 2013, according to schedule provided by the Office of the Children’s Guardian.

Policy No.: 3.6.2.3 Updated April 2018
Policy Name: Staff Code of Professional Conduct Policy
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Determining Responsible Person Policy
Quality Area 4: Staffing Arrangements

Policy Statement

Goals / What are we going to do?

Definitions

Strategies / How will it be done?







o
o
o
o
o


Roles and Responsibilities

























Monitoring, Evaluation and Review

Volunteers and Students Policy
Quality Area 4: Staffing Arrangements

Policy Statement

Goals – What are we going to do?

Strategies – How will it be done?




o
o


Roles and Responsibilities













Early Childhood Educators
 Complying with the requirement that volunteers/students and parents/ guardians are adequately supervised at
all times, and that the health, safety and wellbeing of children at the service is protected.
 Complying with the requirement that volunteers/students and parents/ guardians are not left with sole
supervision of individual children or groups of children.
 Enabling parents/guardians of children attending the service to access the service premises at any time the child
is being educated and cared for, except where this poses a risk to the safety of children and/or staff.

Encouraging the participation and involvement of parents/guardians at the service.
Student/ Volunteer
 Ensuring they have provided all details required to complete the staff record.
 Undertaking a WWC check and presenting a current WWC check card or other notification, as applicable.
 Understanding and acknowledging the requirement for confidentiality of all information relating to staff and
families within the service (refer to Privacy and Confidentiality policy).
 Complying with the requirements of the Education and Care Services National Regulations 2011 and with all
service policies and procedures, including the code of conduct policy, while at the service.
 Undertaking the induction process and completing the induction checklist prior to commencement at the service.
 Following the directions of staff at the service at all times to ensure that the health, safety and wellbeing of
children is protected.
Families
 Complying with the requirements of the Education and Care Services National Regulations 2011 and with all
service policies and procedures, while attending the service.
 Following the directions of staff at the service, at all times, to ensure that the health, safety and wellbeing of
children is protected.

Monitoring, Evaluation and Review

Anti-Bias Inclusive Policy
Quality Area 1: Educational Programme and Practice
Quality Area 5: Relationships with Children

Policy Statement

Goal – What are we going to do?



















Evaluation

Behaviour Management Policy
Quality Area 5: Relationships with Children

Introduction

Goal



























Evaluation

Interactions with Children Policy
Quality Area 5: Relationships with Children

Policy Statement







Goals / What are we going to do?

Strategies / How will it be done?






⊲













I








Roles and Responsibilities

































Monitoring, Evaluation and Review

Enrolment and Orientation Policy
Quality Area 6: Collaborative Partnerships with Families and Communities
Regulation 160: Child enrolment records be kept by approved provider
Regulation 161: Authorisations to be kept in enrolment record
Regulation 162: Health information to be kept in enrolment record
Regulation 168: Education and care services must have policies and procedures
Regulation 183: Storage of records and other documents

Policy Statement






Goals / What are we going to do?

Strategies / How will it be done?













































Roles and Responsibilities



















o

o
o





Monitoring, Evaluation and Review

POLICY DOCUMENT

National Quality Standard (NQS)
Quality Area 6: Collaborative Partnerships
6.1
Supportive relationships with
families
6.1.1
Engagement with the service
6.1.2

Parent views ae respected

6.1.3

Families are supported

6.2

Collaborative partnerships

6.2.3

Community and engagement

Respectful relationships with families are developed and maintained
and families are supported in their parenting role
Families are supported from enrolment to be involved in their service
and contribute to service decisions
The expertise, culture, values and beliefs of families are respected, and
families share in decision-making about their child’s learning and
wellbeing.
Current information is available to families about the service and
relevant community services and resources to support parenting and
family wellbeing.
Collaborative partnerships enhance children’s inclusion, learning and
wellbeing.
The service builds relationships and engages with its community

Education and Care Services National Regulations
Children (Education and Care Services) National Law
160
Child enrolment records to be kept by approved provider and family day care educator
161
Authorisations to be kept in enrolment record
162
Health information to be kept in enrolment record
177
Prescribed enrolment and other documents to be kept by approved provider
181
Confidentiality of records kept by approved provider
183
Storage of records and other documents

Policy No.: QA6.7 Updated March 2019
Policy Name: Orientation of Families Policy – OOSH
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•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
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•
•
•
•
•
•

•
•
•
•
•
•

•
•
•
•

•
•
•
•
•
•
•
•

Policy No.: QA6.7 Updated March 2019
Policy Name: Orientation of Families Policy – OOSH

Page 4 of 5

•
•
•
Source
•
•
•
•
•

The Business of Childcare, Karen Kearns 2004.
Education and Care Services National Regulation 2015.
National Quality Standard (NQS).
Managing Emergency Situations in Education and Care Services.
Revised National Quality Standards.
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Quality Area 1: Educational Program and Practice
Quality Area 5: Relationships with Children
Quality Area 6: Collaborative Partnerships with Families and Communities
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Acceptance and Refusal of Authorisations Policy
Quality Area 7: Governance and Leadership
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Complaints Handling Policy
Quality Area 7: Governance and Leadership
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Newcastle Grammar School Policy Document
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Fees Policy
Quality Area 7: Governance and Leadership

Policy Statement

Strategies / How will it be done?














Roles and Responsibilities
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Governance and Management of the Service Policy
Quality Area 7: Governance and Leadership

Regulation 168: Education and care services must have policies and procedures
Regulation 169: Additional policies and procedures
Regulation 170: Policies and procedures to be followed
Regulation 171: Policies and procedures to be kept available
Regulation 172: Notification of changes to policies and procedures

Introduction
Governance is the system or process by which organisations are directed, controlled and held accountable to ensure that
the right decisions are made. Newcastle Grammar Pre-school recognises the importance of having a framework of rules,
relationships, systems and processes within and by which authority is exercised and controlled in the organisation. We
view good governance and management as essential to our provision of quality education and care in a responsible
manner.

Goals – what are we going to do?
To ensure Newcastle Grammar Pre-school has good governance we will:
• Conduct our affairs legally and with integrity;
• Identify organisational risks and legal obligations and manage these through policies and relevant processes; and
• Ensure that mechanisms are in place for fair and transparent governance.

Strategies – How will it be done?
Management
The management of Newcastle Grammar Pre-school is over seen by The Head of School (Nominated Supervisor) of
Newcastle Grammar School and Newcastle Grammar School Board.
The Head of School and Board have overall responsibility for the sustainability and relevance of the Pre-school. Activities
will be directed towards achieving the Pre-school’s goals and implementing the Pre-school’s Quality Improvement Plan by
guiding and monitoring the Pre-school’s business and affairs in line with the organisations regulations and philosophy.
In carrying out its responsibilities, The Head of School and Board undertake to maximise the value and contribution of the
Pre-school to the community, employees, families and children using the service. There is an implicit understanding that
the rights of the child are paramount in all decision making.
Newcastle Grammar School Ltd is the Approved Provider and the employer of all staff and is responsible for the
management and control of the Pre-school under the Children (Education and Care Services National Law Application) Act
2011 and the Education and Care Services National Regulation).
Policies
The Approved Provider/Board will:
• Ensure that a set of policies are in place as required under the Education and Care Service Regulations and other
Regulations and laws that the service must comply with;
• Ensure that these policies comply with relevant legislation; and
• Update these policies on a regular basis; notify of any changes to policies and procedures.
File: Governance and Management of the Service Policy
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•
•

•

Ensure that the Pre-school’s Quality Improvement Plan is available to all persons accessing and associated with the
Pre-school.
The Approved Provider/Board sets the strategic direction and monitors performance of the organisation. They will
provide effective governance to ensure excellent overall management of the Pre-school’s business and financial
objectives. In addition, they may delegate any of their powers (with the exception of the power of delegation and
responsibilities as Approved Provider) to the Director of the Pre-school.
The Approved Provider/ Board can delegate the responsibility of implementing the strategic plan and day-to-day
management of the organisation to the Pre-school Director.

The Approved Provider/ Board authority includes:
• Overseeing the organisation including its control and accountability systems;
• Appointing and removing the Director;
• Ratifying the appointment of all staff members;
• Developing organisational strategy and performance objectives;
• Reviewing, ratifying and monitoring systems of risk management, codes of conduct and legal compliance;
• Monitoring the Director’s performance and implementation of strategy;
• Approving and monitoring financial and other reporting;
• Ensuring appropriate resources are available to carry out the organisation’s functions; and
• Approving and monitoring the progress of major capital expenditure.
Code of Conduct
The Approved provider/ Board will:
• Commit themselves to ethical, business like and lawful conduct including proper use of authority and professional
decorum;
• Demonstrate un-conflicted loyalty to the interests of the Pre-school;
• Avoid conflicts of interest with respect to their role;
• Immediately disclose any and all impending conflicts of interest;
• Not use information for personal gain and will respect the confidentiality of all information obtained during
meetings or through their role; and
• Respect the confidentiality appropriate to issues of sensitive nature.

Monitoring, Evaluation and Review
Newcastle Grammar Pre-school has effective governance management practices. The organisation’s philosophy is adhered
to and it continues its quality improvement journey. Organisational risks and legal obligations are identified and managed
through policies and relevant processes.
This policy will be monitored to ensure compliance with legislative requirements and unless deemed necessary through the
identification of practice gaps, the service will review this Policy every two years. Families and staff are essential
stakeholders in the policy review process and will be given opportunity and encouragement to be actively involved. In
accordance with R. 172 of the Education and Care Services National Regulations, the service will ensure that families of
children enrolled at the service are notified at least 14 days before making any change to a policy or procedure that may
have significant impact on the provision of education and care to any child enrolled at the service; a family’s ability to
utilise the service; the fees charged or the way in which fees are collected. This policy links to Privacy and Confidentiality
Policies for Newcastle grammar Pre-school and Newcastle Grammar School.
NB: This policy is based on policy guides provided by Community Early Learning Australia (CELA)
(Reviewed April 2018)
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Policy Statement
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Feedback Form (Appendix A)
Please use this form to make any comments or to provide feedback in relation to yours and your child’s Pre-school
experience.
Nature of your comment/feedback/suggestion:

Your name/contact details:
Name:
Phone/email:
Would you like to receive a response: Yes / No
Best form of contact for you:
Signature:

Office use only
Date Received:
Action taken:

File: Appendix A

Date:

Staff member:
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Informal Complaint Form (Appendix B)

Formal Complaint Form (Appendix C)

Evacuation Floor Plan (Appendix D)
First Aid Kit Location / Fire Extinguisher Location

Ramp

Children’s
Toilet

Shaker
Classroom

Exit

Gate

Exit

Storeroom

Groover
Classroom

Office

Adult
WC

Shower

Storeroom

Groover
Classroom 2

Children's
W.C
Exit

Exit

Veranda
Ramp

Enrolment Procedure Feedback Form (Appendix E)

Please use this form to make any comments or to provide feedback in relation to the information that has been provided
to you with regards to the Pre-school Enrolment Procedure.
Nature of your comment/feedback/suggestion:

Your name/contact details:
Name:
Phone/email:
Would you like to receive a response: Yes / No
Best form of contact for you:
Signature:
Date:
Office use only
Date Received:
Staff member:
Action taken:
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Hygiene Procedures for Staff (Appendix F)
Quality Area 2: Children’s Health and Safety

On arrival
•
•
•

Outdoors/Indoors
•
•
•
•
•
•
•

Packing Away
•
•
•

Lunch routine/ Afternoon Tea routine:
•
•
•
•
•
•

Afternoons:
•

Cleaning Schedule for Newcastle Grammar Pre-school (Appendix G)
Quality Area 2: Children’s Health and Safety
Regulation 77: Health Hygiene and Safe Food Practices
Regulation 88: Infectious Diseases (1) (2) (3)
Regulation 90: Medical Conditions

The Pre-school is cleaned at the end of each day by professional cleaners.

Educators and staff:

Office/Kitchen/Staffroom
• All staff are responsible for washing up on their nominated day:
Monday – Phil / Tuesday – Lizzie / Wednesday – Kat / Thursday – Amber / Friday – Jason
• Benches to be cleaned daily with neutral detergent or warm soapy water when necessary;
• Tea towels / floor towels to be replaced daily and wash placed in laundry basket;
• Laundry to be washed on hot cycle with added washing powder when necessary;
• Kitchen fridge to be cleaned and sanitised weekly or when necessary;
• Microwave to be cleaned and disinfected weekly or when necessary;
• Dirty cups/kitchen utensils/plates to be washed up under the above roster. No dirty dishes to be left overnight.
Kitchen utensils can be left to air dry.
Classrooms
• All tables and chairs, after use, will be sprayed with neutral detergent and wiped down with paper towel (gloves
on);
• Table bins will be emptied after each use, sprayed with neutral detergent and rinsed with water-left to air dry;
• Bathrooms will be sprayed with neutral detergent and wiped over (gloves on) once daily or when necessary;
Groover bathroom to be checked and cleaned regularly by the veranda person during outdoor time.
• Fridges to be cleaned and disinfected at the end of each week (Friday) or when necessary during the week;
• Mops to be rinsed and disinfected after each use and then air dried;
• Brooms and dustpans to be cleaned, sanitised and air dried as required and replaced at the end of each term;
• Paint Easel to be sprayed with neutral detergent and wiped over (gloves on) after each use.
• Paint pots to be rinsed and cleaned at the end of each week (Friday) or when necessary during the week;
• Toys and equipment will be sprayed with neutral detergent/ and or Glen 20 and air dried (Friday) or when necessary
if in contact with body fluids.
• Blocks and block cupboards should be sprayed with disinfectant and air dried at the end of each term or when
necessary during the term.
• Pillows, cushions and blankets will be washed on a hot cycle each term each term or when necessary and sprayed
with Glen 20 at the end of each week.
• All equipment/ storerooms/ shelves and storage containers to be cleaned and washed through with disinfectant at
the end of each term.
• Carpets will be shampooed at the end of each term by professional cleaners.
• Garbage bins emptied daily by professional cleaners.
Outdoor Area
• Outdoor area to be cleaned with leaf blower each morning (maintenance person).
• Sandpit and gravel area to be raked daily.
• Sandpit and gravel area to be sanitised with bleach solution and rock salt every Friday.
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•
•
•
•
•
•
•
•

Sandpit to be covered after each use.
Sandpit kitchen area and equipment to be washed and air dried daily.
Carpet on Veranda area to be vacuumed when necessary – notes to be left for professional cleaners.
Tables and dolls houses to be cleaned and sanitised weekly or as necessary.
Lounge cushions to be cleaned, washed if necessary, and sprayed with Glen 20 when necessary.
All outdoor equipment to be washed thoroughly and air dried in sun at the end of each term.
Any outdoor equipment, when necessary, will be sprayed with neutral detergent and air dried.
Dress up clothes, doll clothes to be washed at the end of each term or as necessary.

General
• Fans to be cleaned and wiped each term by professional cleaners.
• Air conditioning vents to be cleaned twice annually
• Windows to be cleaned each term or when necessary.
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Infectious Illness and Diseases Chart (Appendix H)
Condition

Exclusion of Cases

Exclusion of Contacts

Amoebiasis
(Entamoeba histolytica)
Campylobacter

Exclude until there has not been a loose
bowel motion for 24 hours.
Exclude until there has not been a loose
bowl motion for 24 hours.
See “Thrush”
Exclude until all blisters have dried. This is
usually five days after the rash first
appeared in unimmunised children and
less in immunised children.
Not excluded. Carers of children with
cold sores should not have contact with
babies younger than 2 months.
Exclusion is NOT necessary.

Not excluded

Candidiasis
Chicken Pox (Varicella)

Cold Sores (Herpes Simplex)
CMV
(Cytomegalovirus infection)
Common Cold
Conjunctivitis

Hepatitis B

Not excluded
Exclude until the discharge from the eyes
has ceased.
Exclude until there has not been a loose
bowel motion for 24 hours.
Exclude until there has not been a loose
bowel motion for 24 hours.
Exclude until medical certificate of
recovery is provided after two negative
throat swabs. The last at least 72 hours
after stopping antibiotics.
See Temperature
See Viral Gastroenteritis
See Rubella
Exclude until there has not been a loose
bowel motion for 24 hours.
Exclusion is NOT necessary
Please seek medical advice as antibiotics
may be required for infection.
Exclude until medical certificate provided
to prove recovery. Inform and seek
advice from The Public Health Authority.
Excluded until all blisters clear.
Exclude until the day after treatment.
Exclude until medical certificate of
recovery is provided and not before 7
days after onset of jaundice or illness.
Not excluded

Hepatitis C

Not excluded

Human Immunodeficiency
Virus (HIV/AIDS)

Not excluded unless moist lesions cannot
be covered with waterproof dressing, or
another infection occurs requiring
exclusion.
Exclude until 24 hours after antibiotic

Cryptosporidium Infection
Diarrhoea
Diphtheria

Fever
Gastroenteritis
German Measles
Giardiasis
Glandular Fever
Green Nasal Discharge
Hemophilus Influenzae
Type B (Hib)
Hand Foot and Mouth
Head Lice (Pediculosis)
Hepatitis A

Impetigo (School Sores)
File: Appendix H

Not excluded

Any child unimmunised or with an immune deficiency
or receiving chemo therapy should be excluded for
his/her protection. Otherwise not excluded. Pregnant
women should seek medical advice.
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Exclude family/household contacts until cleared by
The Public Health Authority.

Not excluded. Faecal testing is recommended if
contact has diarrhoea.
Not excluded
Not excluded
Not excluded. Contact Public Health Authority
regarding need for preventative antibiotics for family
and child care contacts.
Not excluded
Not excluded
Not excluded. See doctor for preventative
immunoglobulin.
Not excluded. If bitten through skin by carrier or in
contact with carrier’s blood inform Public Health
Authority and seek preventative treatment.
Not excluded. If bitten through skin by carrier or in
contact with carries blood inform Public Health
Authority.
Not excluded

Not excluded
Last Update: 6 May 2019

Influenza and Influenza like
Illnesses
Legionnaires’ Disease
Leprosy
Measles

Meningitis (bacterial)
Meningitis (viral)
Meningococcal Infection
Molluscum Contagiosum
Mumps
Norovirus
Parvovirus Infection (fifth
disease, erythema
infectiosum, slapped cheek
syndrome)
Pertussis
Poliomyelitis
Respiratory Syncytial Virus
Ringworm, Tinea, Scabies.
Roseola
Ross River Virus
Rotavirus Infection

Rubella (German Measles)
Salmonella Infection
Scabies
Scarlet Fever
Shigella Infection
Streptococcal Sore Throat
Temperature
Thrush (Candidiasis)
Toxoplasmosis
Tuberculosis TB
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treatment has commenced. Any sores on
exposed skin should be covered with a
waterproof dressing.
Exclude until well (usually 5 days after
start of symptoms).
Exclusion is NOT necessary.
Exclude until allowed to return by Public
Health Authority.
Exclude for at least 4 days after the onset
of rash.

Exclude until well and has received
appropriate antibiotics.
Exclude until well.
Exclude until appropriate antibiotic
treatment has been completed.
Not excluded
Exclude for 9 days after onset of
swelling.
Exclude until there has not been a loose
bowel motion or vomiting for 48 hours.
Not excluded

See Whooping Cough
Exclude for at least 14 days after
symptoms first appear, and until medical
certificate of recovery is provided.
Exclusion is NOT necessary.
Exclude until the day after appropriate
treatment has started.
Not excluded
Exclusion is NOT necessary.
Children are to be excluded from
Newcastle Grammar Pre-school until
there has not been a loose bowel motion
or vomiting for 24 hours.
Exclude for 4 days after the rash has
appeared.
Exclude until there has not been a loose
bowel motion for 24 hours.
See Ringworm
See Streptococcal Sore Throat
Exclude until there has not been a loose
bowel motion for 24 hours.
Exclude until 24 hours after antibiotics
have been given and person feels well.
Exclude at 38oC
Exclusion is NOT necessary.
Exclusion is NOT necessary.
Exclude until allowed to return by The

Not excluded
Not excluded
Not excluded
Immunised contacts are NOT excluded. Unimmunised
contacts are to be immunised within 72 hours of
contact with the first case or be excluded for a
minimum of two weeks from the disease appearing in
the last case and as determined by The Public Health
Authority.
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded. Pregnant women should seek medical
advice.

Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded

Not excluded. Pregnant women should seek medical
advice
Not excluded

Not excluded
Not excluded
Not excluded
Not excluded
Not excluded
Not excluded. Household and childcare contacts may

Last Update: 6 May 2019

Typhoid, Paratyphoid
Viral Gastroenteritis
Vomiting
Warts
Whooping Cough (pertussis)

Worms
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Public Health Authority.
Exclude until allowed to return by The
Public Health Authority.
Exclude until there has not been a loose
bowel motion or vomiting for 24 hours.
Exclude until there has not been
vomiting for 24 hours.
Exclusion is NOT necessary
Exclude until 5 days after starting
appropriate antibiotic treatment.

Exclusion not necessary if treatment has
occurred.

need screening
Not excluded unless deemed necessary by The Public
Health Authority.
Not excluded
Not excluded
Not excluded
Contacts that live in the same house as the case and
have received less than three doses of pertussis
vaccine are to be excluded from Newcastle Grammar
Pre-school until they have had 5 days of an
appropriate course of antibiotics. If antibiotics have
not been taken then contacts must be excluded for
21 days after their last exposure to the case while the
person was infectious. Non immunised contacts for 5
days of a 14 day course of antibiotics
Not excluded
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Asthma Risk Minimisation (Appendix I)

Cover Sheet
This Plan is to be completed by the Director or nominee on the basis of information from the student’s medical
practitioner provided by the parent/carer in accordance with their child’s Action Plan.
Student’s Name:
Date of Birth:

Room Name:

Asthma Action Plan provided by parent/carer (please circle): YES / NO
Asthma Triggers:
Other Health Conditions:
Medication at School:
Parent/Carer Contact:

Parent/Carer Information (1)
Name:
Relationship:
Home Phone:
Work Phone:
Mobile:
Address:

Parent/Carer Information (2)
Name:
Relationship:
Home Phone:
Work Phone:
Mobile:
Address:

Other Emergency Contacts (If Parent/Carer Not Available):

Medical Practitioner Contact:

Emergency Care to be Provided at School:
Medication Storage:
The following Asthma Risk Minimisation Plan has been developed with my knowledge and input and will be reviewed
on (Record Date):
Signature of Parent/Carer:

Date:

Signature of Director (or Nominated Supervisor):

Date:
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Strategies to Avoid Asthma Triggers
Student’s Name:
Date of Birth:

Room Name:

Predominant Asthma Trigger/s:

Other Asthma Triggers:

Risk (suggested risks listed)

File: Appendix I

Strategy

Who is Responsible?

Last Update: 6 May 2019

Examples of Risks, Situations, Concepts to consider when completing the Asthma Risk Minimisation Plan
• Who are the children and what are their asthma triggers (is information provided on their Asthma Action Plan)?
• What are the potential sources of exposure to their asthma triggers?
• Where will the potential source of exposure to their asthma triggers occur?
• Are all staff (including relief staff, visitors and parent/carer volunteers) aware of which children have asthma?
• Does the bullying policy include health related bullying?
• Is there age appropriate asthma education for children at the service and are children actively encouraged to seek
help if they feel unwell?
• Do you have asthma information available at the service for parents/carers?
• What are the lines of communication in the children’s service?
• What is the process for enrolment at the service, including the collection of medical information and Action Plans
for medical conditions?
• Who is responsible for the health conditions policy, the medications policy, Asthma Action Plans and Risk
Minimisation plans?
• Does the child have an Asthma Action Plan and where is it kept?
• Do all service staff know how to interpret and implement Asthma Action Plans in an emergency?
• Do all children with asthma attend with their blue/grey reliever puffer and a spacer? (a children’s face mask is
recommended for children unable to use a spacer correctly, consider face mask use in children under 5 years old)
• Where are the First Aid Kits kept?
• Do all staff and visitors to the service know where the First Aid Kits are kept?
• Who is responsible for the contents of the First Aid Kits? (checking reliever medication expiry dates, replacing
spacers and face masks as needed)
• Do you have one member of staff on duty at all times who has current and approved Emergency Asthma
Management training?
• Who else needs training in the use of asthma emergency equipment?
• Do you have a second First Aid Kit for excursions?
• What happens if a child’s reliever medication and spacer are not brought to the service?
• Does the child have any other health conditions, such as allergies or anaphylaxis?
• Do they have an Action Plan and Risk Minimisation plan for each health condition?
• Do plants around the service attract bees, wasps or ants?
• Have you considered planting a low-allergen garden?
• Have you considered where food and drink consumption and disposal is occurring? (including food and drink
consumed by all staff and visitors)
• Could traces of food allergens be present on craft materials used by the children? (e.g. egg cartons, cereal boxes,
milk cartons)
• Do your cleaners use products that leave a strong smell, or do you plan to renovate or paint the centre when
children are present?
• Do your staff use heavy perfumes or spray aerosol deodorants while at work?
• Are you in a bushfire-prone area where controlled burning may occur?
• What special activities do you have planned that may introduce children to asthma triggers?
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Anaphylaxis Risk Minimisation (Appendix J)

Cover Sheet
This Plan is to be completed by the Director or nominee on the basis of information from the student’s medical
practitioner provided by the parent/carer in accordance with their child’s Action Plan.
Student’s Name:
Date of Birth:

Room Name:

Anaphylaxis Action Plan provided by parent/carer (please circle): YES / NO
Anaphylactic Triggers:
Other Health Conditions:
Medication at School:
Parent/Carer Contact:

Parent/Carer Information (1)
Name:
Relationship:
Home Phone:
Work Phone:
Mobile:
Address:

Parent/Carer Information (2)
Name:
Relationship:
Home Phone:
Work Phone:
Mobile:
Address:

Other Emergency Contacts (If Parent/Carer Not Available):

Medical Practitioner Contact:

Emergency Care to be Provided at School:
Medication Storage:
The following Anaphylaxis Risk Minimisation Plan has been developed with my knowledge and input and will be
reviewed on (Record Date):
Signature of Parent/Carer:

Date:

Signature of Director (or Nominated Supervisor):

Date:
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Strategies to Avoid Anaphylactic Triggers
Student’s Name:
Date of Birth:

Room Name:

Predominant Anaphylactic Trigger/s:

Other Anaphylactic Triggers:

Risk (suggested risks listed)
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Strategy

Who is Responsible?
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Examples of Risks, Situations, Concepts to consider when completing the Anaphylaxis Risk Minimisation Plan
• Who are the children and what are their asthma triggers (is information provided on their Anaphylaxis Action Plan)?
• What are the potential sources of exposure to their anaphylactic triggers?
• Where will the potential source of exposure to their anaphylactic triggers occur?
• Are all staff (including relief staff, visitors and parent/carer volunteers) aware of which children have anaphylaxis?
• Does the bullying policy include health related bullying?
• Is there age appropriate anaphylaxis education for children at the service and are children actively encouraged to
seek help if they feel unwell?
• Do you have anaphylaxis information available at the service for parents/carers?
• What are the lines of communication in the children’s service?
• What is the process for enrolment at the service, including the collection of medical information and Action Plans
for medical conditions?
• Who is responsible for the health conditions policy, the medications policy, Anaphylaxis Action Plans and Risk
Minimisation plans?
• Does the child have an Anaphylaxis Action Plan and where is it kept?
• Do all service staff know how to interpret and implement Anaphylaxis Action Plans in an emergency?
• Do all children with anaphylaxis attend with their own epipen?
• Where are the First Aid Kits kept?
• Do all staff and visitors to the service know where the First Aid kits are kept?
• Who is responsible for the contents of the First Aid Kits? (checking reliever medication expiry dates, replacing
spacers and face masks as needed)
• Do you have one member of staff on duty at all times who has current and approved Emergency Anaphylaxis
Management training?
• Who else needs training in the use of anaphylaxis emergency equipment?
• Do you have a second First Aid Kit for excursions?
• What happens if a child’s epipen is not brought to the service?
• Does the child have any other health conditions, such as allergies or asthma?
• Do they have an Action Plan and Risk Minimisation plan for each health condition?
• Do plants around the service attract bees, wasps or ants?
• Have you considered planting a low-allergen garden?
• Have you considered where food and drink consumption and disposal is occurring? (including food and drink
consumed by all staff and visitors)
• Could traces of food allergens be present on craft materials used by the children? (e.g. egg cartons, cereal boxes,
milk cartons)
• What special activities do you have planned that may introduce children to anaphylaxis triggers
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1

Sit the person upright

2

Give 4 puffs of blue reliever puffer medication

3
4

— Be calm and reassuring
— Do not leave them alone

— Use a spacer if there is one
— Shake puffer
— Put 1 puff into spacer
— Take 4 breaths from spacer
Repeat until 4 puffs have been taken
Remember: Shake, 1 puff, 4 breaths

Wait 4 minutes
— If there is no improvement, give 4 more puffs
as above

If there is still no improvement call
emergency assistance (DIAL OOO)*
— Say ‘ambulance’ and that someone is having an
asthma attack
— Keep giving 4 puffs every 4 minutes until
emergency assistance arrives
*If calling Triple Zero (000) does not work on your mobile phone, try 112

Call emergency assistance immediately (DIAL 000)
— If the person is not breathing
— If the person’s asthma suddenly becomes worse, or is not improving
— If the person is having an asthma attack and a puffer is not available
— If you are not sure if it’s asthma
Blue reliever medication is unlikely to harm, even if the person does not have asthma

To find out more contact your local Asthma Foundation
1800 ASTHMA (1800 278 462) asthmaaustralia.org.au
© Asthma Australia 2013

Supported by the Australian Government

Translating and
Interpreting Service
131 450

Anaphylaxis Action Plan (Appendix M)
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Diabetes Care Plan

for education, child/care and community support services *
CONFIDENTIAL
To be completed by the PARENT/GUARDIAN and the TREATING MEDICAL PROFESSIONAL/CREDENTIALED DIABETES EDUCATOR
This information is confidential and will be available only to supervising staff and emergency medical personnel.

Name of child/student/client

Family name (please print)

First name (please print)

MedicAlert Number (if relevant)

Date of birth

Date for next review

EMERGENCY MANAGEMENT
A LOW BLOOD GLUCOSE (hypo) requires URGENT TREATMENT (see attached flowchart)
The student must not be left unattended. If in doubt it is safest to treat.
A high blood glucose level does not usually require urgent attention unless the student is unwell or
is using an insulin pump (see attached flowchart).
ROUTINE MANAGEMENT



Ensure all supervising staff are aware of the student’s diabetes and their emergency and routine management plans



Ensure meals and snacks provided are eaten on time



Younger students (Yrs R-2) require supervision to ensure all food provided is eaten



Allow food to be eaten at additional times, especially in relation to exercise



Allow free access to drinking water and the toilet (high blood glucose levels cause increased thirst and urination)

MANAGEMENT OF EXERCISE




Always have emergency treatment for low blood glucose on hand
For vigorous exercise that lasts more than 30 minutes, give the following food/drink to prevent low blood glucose:
____________________________________________________________ (or other as advised by parent/guardian)



Children on insulin pumps may safely disconnect their pumps for 1-2 hours for swimming or contact sports

BLOOD GLUCOSE MONITORING
Is this student usually able to perform their own blood glucose monitoring?

Yes

No

If no, please detail assistance requested from staff to support safety and develop self-management.
Note: Supervision of all blood glucose monitoring is recommended for all primary school students, to ensure
correct technique and accurate documentation.
Routine blood glucose monitoring times at school (may be renegotiated with family for excursions etc):
1.

_________________________________________

2.

_______________________________________

3.

_________________________________________

If possible, blood glucose monitoring should also be performed when the student has signs of low blood glucose or feels unwell.
The student must not be left unattended in these circumstances.





If blood glucose is low (< 4 mmol/L), see attached flowchart
If blood glucose is high (>15mmol/L), see attached flow chart
Refer to attached blood glucose levels chart for individual student information

DECD Diabetes care plan 2009

www.chess.sa.edu.au

INSULIN ADMINISTRATION
Does the student require insulin to be given at school?

Yes

No

If Yes, is supervision required for the student?

Yes

No

Note: Supervision of insulin administration is recommended for all primary school students, to ensure the
prescribed dose of insulin is delivered and documented accurately.

(If Yes, please provide the following details)
Routine insulin administration times at school:
1………………………………………………………………………………………………………………………….
2………………………………………………………………………………………………………………………….
Note: A DECD medication authority is required if insulin is to be administered at school

MANAGING CHANGES IN ROUTINE (EXCURSIONS, SWIMMING, CAMPS)








Planning with parents well before the activity is important
The student will need to eat meals and snacks at the usual school times (may need special permission to eat on the bus)
The student may need to eat extra food if more active than usual
Additional supervision will be required for swimming and aquatics activities
Seek parents’ advice regarding appropriate foods for parties and celebrations
Early and careful planning with both parents and medical team is required prior to school camps, and a specific care plan
for camp may be required.

ADDITIONAL INFORMATION
………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………….
Additional information attached to this care plan

DECD Medication Authority

Individual blood glucose chart

Individual insulin dose chart

General information about this person’s condition



Additional individual care information



Other (please specify)



First Aid Flowcharts

Further Information
•
•

Diabetes Planning and Support Guide for Education and Childcare Services: www.chess.sa.edu.au > pathways > diabetes
www.diabeteskidsandteens.com.au

* THIS PLAN HAS BEEN DEVELOPED FOR THE FOLLOWING SERVICES/SETTINGS
School/education

Outings/camps/holidays/aquatics

Child/care

Work

Respite/accommodation

Home

Transport

Other (please specify)

AUTHORISATION AND RELEASE
Medical Professional/Diabetes Educator

_______________ Professional role

_________________

Address
Telephone
Signature

Date

I have read, understood and agreed w ith this plan and any attachm ents indicated above.
I approve the release of this inform ation to supervising staff and em ergency m edical personnel.

Parent/guardian
Family name (please print)

DECD Diabetes care plan 2009

First name (please print)

www.chess.sa.edu.au

Signature

Date

(Appendix O)

Newcastle Grammar Pre-school
Medication Record

Regulation 92: Medication record;
Regulation 93: Administration of medication;
Regulation 94: Exception to authorisation requirement-anaphylaxis or asthma emergency;
Regulation 95: Procedure for administration of medication.
Medication MUST be in the original packaging and clearly labelled with the child’s name, the
prescribed dosage and the medication’s used by date. Medication will not be administered without
written authorisation from a parent/guardian. Prescribed medication authority expires after 7 days.

Date:
Child’s Full Name:

Name of Medication to be
Administered:
Use by Date of Medication:
Medical Practitioner Prescribing
the Medication:
Practitioners Phone Number:
Name of Approved Person (as
identified in the enrolment form) authorised
to consent to administer medication

Reasons for Medication:

Storage Requirements:
Date of Prescription:
When Symptoms Occur-Specific
Symptoms Are:
Date / Dosage and Time
Medication was Last
Administered:
Time Staff Need to Administer
the Medication:
Dosage and Any Specific
Instructions on How Medication
is to be Administered:
How Long Does This Medication
Need to be Administered For:

Parent name:
Parent signature:
Date:
Staff member receiving
medication:
Signature:
Date

Dosage

Time
Medication
Was
Administered

Name and
Signature of Staff
Administering
Medication

Name and
Signature of Staff
Cross Checking
Medication

Approved
Person
Signature when
collecting
medication

(Appendix P)

Newcastle Grammar Pre-school
Medication Record
Symptom Driven Administered By Staff

Regulation 92: Medication record;
Regulation 93: Administration of medication;
Regulation 94: Exception to authorisation requirement-anaphylaxis or asthma emergency;
Regulation 95: Procedure for administration of medication.
Medication MUST be in the original packaging and clearly labelled with the child’s name, the
prescribed dosage and the medication’s used by date. Medication will not be administered without
written authorisation from a parent/guardian. Prescribed medication authority expires after 7 days.

Date:
Child’s Full Name:

Reasons for Medication:
Name of Medication
Administered:
Use By Date of Medication:
Time Medication was
Administered:
Dosage Administered:
Name of Staff Member
Administering Medication:
Signature:
Name of Staff Member Cross
Checking Dosage and
Administration:
Signature:
Parent/Guardian was
Contactable:
Parent/Guardian wasn’t
Contactable. Authorisation
Obtained from Child’s
Enrolment Record:
Parent/Guardian Name:
Parent/Guardian Signature:
Date:

Please Circle:

Yes (verbal approval was given)
No

Detail date and time staff member who attempted to
contact parent/guardian.

(Appendix Q)

Early Childhood Australia Code of Ethics (2016) (Appendix R)
VISION
Professionals who adhere to this Code of Ethics act in the best interests of all children and work collectively to
ensure that every child is thriving and learning.

PREAMBLE
Early Childhood Australia recognises that Aboriginal and Torres Strait Islander people have been nurturing and
teaching children on this land for thousands of years. The Code of Ethics acknowledges Aboriginal and Torres
Strait Islander traditional ways of being and caring for children. This Code of Ethics is informed by the principles in
the United Nations Convention on the Rights of the Child (1991) and the Declaration on the Rights of Indigenous
Peoples (2007). A Code of Ethics is an aspirational framework for reflection about the ethical responsibilities of
childhood professionals who work with, or on behalf, of children and their families. In this Code of Ethics the
protection and wellbeing of children is paramount and therefore speaking out or taking action in the presence of
unethical practice is an essential professional responsibility. Being ethical involves thinking about everyday actions
and decision making, either individually or collectively, and responding with respect to all concerned. The Code of
Ethics recognises that childhood professionals are in a unique position of trust and influence in their relationships
with children, families, colleagues and the community, therefore professional accountability is vital.

CORE PRINCIPLES
The core principles in this Code of Ethics are based on the fundamental and prized values of the profession. They
act to guide decision making in relation to ethical responsibilities. These core principles require a commitment to
respect and maintain the rights and dignity of children, families, colleagues and communities.
• Each child has unique interests and strengths and the capacity to contribute to their communities.
• Children are citizens from birth with civil, cultural, linguistic, social and economic rights.
• Effective learning and teaching is characterised by professional decisions that draw on specialised
knowledge and multiple perspectives.
• Partnerships with families and communities support shared responsibility for children’s learning,
development and wellbeing.
• Democratic, fair and inclusive practices promote equity and a strong sense of belonging.
• Respectful, responsive and reciprocal relationships are central to children’s education and care.
• Play and leisure are essential for children’s learning, development and wellbeing.
• Research, inquiry and practice-based evidence inform quality education and care.

COMMITMENTS TO ACTION
IN RELATION TO CHILDREN, I WILL:
•
•
•
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act in the best interests of all children
create and maintain safe, healthy, inclusive environments that support children’s agency and enhance
their learning
provide a meaningful curriculum to enrich children’s learning, balancing child and educator initiated
experiences
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•
•
•
•
•
•
•
•

understand and be able to explain to others how play and leisure enhance children’s learning,
development and wellbeing
ensure childhood is a time for being in the here and now and not solely about preparation for the future
collaborate with children as global citizens in learning about our shared responsibilities to the
environment and humanity
value the relationship between children and their families and enhance these relationships through my
practice
ensure that children are not discriminated against on the basis of gender, sexuality, age, ability, economic
status, family structure, lifestyle, ethnicity, religion, language, culture, or national origin
negotiate children’s participation in research, by taking into account their safety, privacy, levels of fatigue
and interest
respect children as capable learners by including their perspectives in teaching, learning and assessment
safeguard the security of information and documentation about children, particularly when shared on
digital platforms.

IN RELATION TO COLLEAGUES, I WILL:
•
•
•
•
•
•
•

encourage others to adopt and act in accordance with this Code, and take action in the presence of
unethical behaviours
build a spirit of collegiality and professionalism through collaborative relationships based on trust, respect
and honesty
acknowledge and support the diverse strengths and experiences of colleagues in order to build shared
professional knowledge, understanding and skills
use constructive processes to address differences of opinion in order to negotiate shared perspectives and
actions
participate in a ‘lively culture of professional inquiry’ to support continuous improvement
implement strategies that support and mentor colleagues to make positive contributions to the profession
maintain ethical relationships in my online interactions.

IN RELATION TO FAMILIES, I WILL:
•
•
•
•
•
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support families as children’s first and most important teacher and respect their right to make decisions
about their children
listen to and learn with families and engage in shared decision making, planning and assessment
practices in relation to children’s learning, development and wellbeing
develop respectful relationships based on open communication with the aim of encouraging families’
engagement and to build a strong sense of belonging
learn about, respect and respond to the uniqueness of each family, their circumstances, culture, family
structure, customs, language, beliefs and kinship systems
respect families’ right to privacy and maintain confidentiality.
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IN RELATION TO THE PROFESSION, I WILL:
•
•
•
•
•
•
•
•

base my work on research, theories, content knowledge, practice evidence and my understanding of the
children and families with whom I work
take responsibility for articulating my professional values, knowledge and practice and the positive
contribution our profession makes to society
engage in critical reflection, ongoing professional learning and support research that builds my
knowledge and that of the profession
work within the scope of my professional role and avoid misrepresentation of my professional
competence and qualifications
encourage qualities and practices of ethical leadership within the profession
model quality practice and provide constructive feedback and assessment for students as aspiring
professionals
mentor new graduates by supporting their induction into the profession
advocate for my profession and the provision of quality education and care.

IN RELATION TO COMMUNITY AND SOCIETY, I WILL:
•
•
•
•
•
•

learn about local community contexts and aspirations in order to create responsive programs to enhance
children’s learning, development and wellbeing
collaborate with people, services and agencies to develop shared understandings and actions that support
children and families
use research and practice-based evidence to advocate for a society where all children have access to
quality education and care
promote the value of children’s contribution as citizens to the development of strong communities
work to promote increased appreciation of the importance of childhood including how children learn and
develop, in order to inform programs and systems of assessment that benefit children
advocate for the development and implementation of laws and policies that promote the rights and best
interests of children and families.

DEFINITIONS OF TERMS IN ECA’S CODE OF ETHICS
A CODE OF ETHICS—defines the core aspirational values of the profession and provides guidance for
professional decision making especially when there are conflicting obligations or responsibilities.
CORE PRINCIPLES—fundamental and prized values of the profession.
FAMILIES—the people who have significant care responsibilities for and/or kinship relationships with a child.
CHILDHOOD PROFESSIONAL—a person who works with or on behalf of children and families in education and
care settings.
COMMUNITIES—a group of people living in the same place or having a particular characteristic in common.
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COLLEAGUES—includes employers and those with whom you work directly or more broadly.
STUDENT—a person undertaking study at a secondary or tertiary institution.

ACKNOWLEDGEMENT
The first Code of Ethics for the Australian early childhood profession was developed in 1988; it was widely cited
and used for 19 years. The first review of the Code of Ethics began in 2003 with the second version launched in
2007. The second review of the Code of Ethics began in 2014 with the third (current) version approved by the
ECA National Board in February 2016. ECA is grateful to everyone who has contributed to the development and
ongoing review of the Code of Ethics including those who have participated in consultation surveys, forums and
workshops over the years as well as those who have provided advice and oversight through their service on
reference and advisory groups. We would particularly like to acknowledge those engaged in writing each version
of the Code.
Name: ___________________________________________________ Date:__________________________________
Signature: _______________________________________________________________________________________
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Appendix S
Declaration and Acknowledgment

I/we,
(please print name/s)

Acknowledge that I/we have read the Newcastle Grammar Pre-school Policies and agree to abide by them.

Signed:

Signed:

Date:

Date:
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