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Woden Valley Child Care Centre Association Incorporated 
 

Abandoned / uncollected children Procedure  

Date Reviewed: Regulation: Standards: 

September 14, 2021 99, 158-159, 168(2)(f) 2.3.1, 2.3.2 

Aim 

To ensures the commitment to the strategies of delivery and collection of children is clear 

and shared by all, by:  

• Recognizing that children are both vulnerable and capable. 

• Respecting the primary role of families; their values and expectations will be 

considered but the care and protection of children is paramount. 

 

Late collection 

It is the responsibility of parents/guardians to collect their child/children from the service prior 

to the centre’s closure (6PM). Children are required to have left the service by the stated 
closing time.  
 
If children have not left the service by closing time a late collection fee will be applied. The 

late fee is $10 per child per minute. Parents/guardians or carers will be invoiced for the late 
fee. Please note that the service is only licensed until the stated closing time, and staff are 
only employed until this time, and have commitments of their own. Parents who are 

habitually late will be advised in writing that any further infringement of this rule may mean 
cancellation of the enrolment.  
 
In case of an emergency situation (accident, traffic, weather or other unforeseen 

circumstances) the service encourages parent/ guardians to contact WVCCC as soon as 
possible and advise us of the estimate arrival time or another authorised person who will be 
collecting the child/ren. The late collection fee will still apply 

 

Uncollected child 

In the event a child/ren is left in an educator’s care beyond the operational hours the 

Service and the parent/guardian fails to arrive or notify within 5 minutes from closure, the 

educators will follow the procedure as outlined below: 

 

Procedure for uncollected child: 

1. Ensure the child/ren remain in the care of the educator. Two adults will remain on the 

premises at all times with the child/ren.  

2. Attempt to contact the parent/guardian (both if listed on the enrolment forms) 

3. Attempt to contact all people nominated as emergency contacts: 

• If successful, ask the authorized emergency contact person to collect the child 

immediately 



  

• If successful, but the authorized emergency contact person refuses or is unable to 

collect the child, continue the following steps 

• Attempt to contact the parent/guardian again; if there is no response, contact 

the Centre Director if the child is not collected within 15min of a closure  

 

The Centre Director will: 

1. Arrive at the Centre or instruct responsible person of the further steps 

• If the Director cannot be contacted, at 6.30PM responsible person is to 

proceed with step no.2 

2. Call the Police to collect the child/ren 

3. Notify the Child Protection Services 

4. Complete and submit an incident report via portal  

 

 

Abandoned child 
In the event a child/ren is left at the Service without current enrolments it will be considered 

as abandoned child. The responsible person at that time will follow the procedure as 

outlined below: 

Procedure for abandoned child: 

1. Ensure the child/ren remain in the care of the educator.   

2. Attempt to contact the parent/guardian (if known, e.g. sibling or previously enrolled in the 

Service)  

 

If unable or no response the Centre Director will: 

3. Call the Police to collect the child/ren 

4. Notify Child Protection Services 

5. Complete and submit an incident report via portal  
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 Woden Valley Child Care Centre Association Incorporated  

Administration of first aid policy 

Date Reviewed: Regulation: Standards: 

April 3, 2021 87,93,94 2 

 

Aim 

To provide an overview on steps taken to provide adequate medical care to child/ren in the 

event of an injury or illness. 

 

Policy 

First aid qualifications  

1. All educators must hold a current approved first aid qualification, and have undertaken 
anaphylaxis and asthma management training; 
 
2. The Woden Valley Child Care Centre (WVCCC) will maintain a list of emergency services, 

and a list of a child/ren’s current emergency contact numbers. These will be kept in an 
accessible position at all times; and 
 

3. All educators will inform parents/guardians or nominated people (on the enrolment form) 
following a first aid response. 
 

First aid kits  

1. First aid kits will be accessible to educators, regular visitors, students, parents/guardians 

and volunteers, but inaccessible to children; 
 
2. Regular visitors, staff members, students, parents/guardians and volunteers will be 

informed of the location of first aid kits on their first day; 
 
3. WVCCC will possess a portable first aid kits for excursions and emergency evacuations;  
 

4. Contents of first aid kits are to be replaced if used and kept within date; 
 
5. Personal Protective Equipment [PPE] aids (for example gloves and masks) are to be kept 

with first aid kits or nearby; 
 
6. If sharps (such as needles) are used by a child/ren in care, the educators will dispose of 
these in an approved sharps dispenser; and 

 
7. First aid kits will be regularly checked by an outsourced company and appointed First Aid 
Officer.  

 

First aid response  

When a child in care is seriously injured or becomes ill, the educators will:  

1. Attend to the child immediately; 
 

2. Give appropriate first aid treatment which may include medical assistance; 



  

 
3. Call an ambulance, if required, and stay with the child until the ambulance arrives; and 
 

4. Contact the primary parent/guardian or nominated contact (on the enrolment form), by 
telephone or the most direct method of contact, to notify that an ambulance has been 
called for their child.  
 

(Please refer to illness, injury and trauma policy for more information in regards to response 
to any accidents happening).   
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 Woden Valley Child Care Centre Association Incorporated  

Administration of medication policy  

Date Reviewed: Regulation: Standards: 

April 3, 2021 87,93,94 2 

 

Aim 

To maintain a high standard of care in relation to the storage, administration and recording 

of children’s medications. 

 

Policy 

The Woden Valley Child Care Centre (WVCCC) will: 

• Ensure parents/guardians are aware that only doctor prescribed medications with 

pharmacy dosage label are to be administered by diploma qualified educators after an 

administration of medication form has been completed. 

o  Educators cannot administer medication where a medication form has not been 

completed, has been incorrectly completed or medication is labeled incorrectly.  

• Ensure parents/guardians know that WVCCC does not store Panadol, Nurofen or Bonjela 

and if their child is ill they will be called to collect their child as soon as possible. 

• Store medications either in the fridge/kitchen, or in a child-safe first aid box. 

• Ensure all medications are in their original packaging, have the child/ren’s full name, the 

doctor’s prescribed dosage and expiry date written on the label. 

• Ensure that parents complete an administration of medication form including their 

contact number for the day and last dosage. 

• Ensure educators adhere to hygiene requirements before handling medications. 

• Medication will be administered by a senior staff member (Diploma, ECT qualified, team 

leader or a leader). A second staff member will witness the administration of medication, 

confirming the identification of the child/ren, medication, dosage and time.  

• If a staff member is unable to give a child/ren medication during requested time, due to 

unforeseen circumstance e.g. child/ren is asleep, the educator in charge must inform the 

primary parent/guardian over the phone and ask for alternative time of administration.  

• At collection, confirm the medication was administered at the correct time, sign 

medication form, and return any unused medication to the parent/guardian.  

At no time will WVCCC administer the first dose of a new medication.  

Parents/guardians will: 

• Ensure educators are aware of the reason for medication and supply necessary 

medications to an educator. 

• Complete an administration of medication form – all details are required, including the 

full name of the medication being administered. 

• Ensure that medication is not left in child’s bag. 

• Sign confirmation at the end of day and collect remaining medication. 

 



  

Exception to authorisation requirement—anaphylaxis or asthma emergency 

Despite regulation 93, medication may be administered to a child without authorisation in 

the case of an anaphylaxis or asthma emergency. 

If medication is administered under this regulation, WVCCC or a nominated supervisor of the 

WVCCC must ensure that the following are notified as soon as practicable 

• A parent/guardian of the child/ren; and 

• Emergency services. 

Administration of analgesic (e.g. Panadol, Nurofen or Bonjela) 

WVCCC does not store any analgesic medications on the premises.  

If the family wishes to use the analgesic medication to ease child’s pain (e.g. due to 

teething), they must complete an ongoing administration of medication form or 

administration of medication form. 

Educators will only apply the medication if it is 

• Supplied by a parent/guardian; 

• Correctly labelled; and 

• An administration of medication form has been completed 

If a child/ren is still demonstrating extreme discomfort and is unable to participate in daily 

program, WVCCC have the right to ask the parent/guardian to collect the child from care. 
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Woden Valley Child Care Centre Association Incorporated 
 

Bottle safety and preparation procedure 

Date Reviewed: Regulation: Standards: 

April 3, 2021 77-78, 168 2.1.3, 2.1.4, 2.2.1 

 
Aim 

Children are highly susceptible to food borne illnesses. This policy outlines Woden Valley Child 
Care Centre’s (WVCCC) safe practices for handling, storing, preparing and heating 

breastmilk or formula to minimise risks to children under care. 
 

Introduction 

1. Food safety standards for food preparation and storage are followed at all times; 
2. Any specific cultural, religious or health requirements are respected and supported; 

and  
3. Educators will regularly consult with parents/guardians about their child/ren’s needs 

and at all times ensure safe practices are implemented. 

 

WVCCC will provide full cream and skim milk, soy, rice or lactose free milk. WVCCC has a 

strict no nut policy – almond milk is not allowed on premises. Current dietary advice 
recommends that children under two years of age should not be provided with skim milk.  

Preparation procedure 

Educators will 

• Thoroughly wash hands and wear gloves when preparing bottles; 

• Prepare formula as per the instructions on the formula container and use the 
provided scoop for measurement: 

o Once formula is made it must be used or kept in the refrigerator. Left over 

formula will be discarded after 24 hours. 
• Be aware that breastmilk can be stored frozen at WVCCC for up to two weeks, but 

must be used within 24 hours if stored in the refrigerator; 
• Not shake thawed breastmilk, but gently roll to mix separated contents; 

• Ensure that two educators check the label before a bottle is given to a child; 
• Gently heat bottles by placing them in a container of warm water. They cannot 

remain in the warm water for longer than 15 minutes. Alternatively, heat the bottle in 

specially designed bottle warmer; 
o Bottles will not be heated in a microwave. 

• Test the temperature of bottle contents by placing a few drops on the inside of the 
wrist before feeding the child; 

• Supervise children with bottles at all times. Children will not be placed on beds or in 
cots for feeding as this can be a choking hazard; 

• Discard any leftover milk, formula or breastmilk at the completion of the feeding. 

Leftover milk will not be reheated; 
• Rinse all children’s bottles thoroughly after use and sanitise them in the bottle 

sanitiser. Bottles will be air dried and returned to the bottle preparation area for 
collection by parents/guardians; 



  

• Communicate regularly with parents/guardians about children’s bottle and feeding 
requirements; and 

• Communicate with parent/guardians about the amount of milk taken by a child and 

any changes in feeding patterns or routines at the education and care service. 
 
 
Parents/guardians will be 

 
• Informed during orientation that children’s bottles must be clearly labelled with the 

child’s name; 

o If bottles contain breast milk or formula the bottles also need to be labelled 
with the date of preparation or expression. 

• Encouraged to supply breast milk in well- labelled, multiple small quantities to prevent 
wastage; 

• Encouraged to keep formula powder at WVCCC so that the formula can be 
prepared as required. Tins of formula must be clearly labelled with the child’s name; 

• Asked to provide a labelled bottle(s) for use at the education and service for children 

having regular cow’s milk in their bottles; and 
• Encouraged to communicate regularly with educators about children’s bottle and 

feeding requirements. 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

 
 
 

 
 
 
 

References 

• Education and Care Services National Regulations 
• Australia New Zealand Food Standards Code www.foodstandards.gov.au 
• Guide to the National Quality Standard (3) ACECQA (2011 

• Staying Healthy in Child Care – Preventing Infectious Diseases in Child Care - 4th 
Edition (2005) 

• NSW Food Authority -www.foodauthority.nsw.gov.au 
• NSW Department of Health www.health.nsw.gov.au 

Australian Breastfeeding Association - www.breastfeeding.asn.au 
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Woden Valley Child Care Centre Association Incorporated 
 

Child protection policy 

Rational 

Keeping children safe in Woden Valley Child Care Centre (WVCCC) and the wider 

community is of paramount importance. All children have the right to physical and 

psychological safety at all times. This includes: 

• Ensuring that all children are protected, and that abuse and neglect of children is 

prevented, including through providing support and assistance to parents/guardians, 

families and the wider community; and  

• Ensuring childcare professionals (who have a mandated responsibility) report any 

suspected abuse or neglect of children. 

Child abuse is a serious offence and can include non-accidental physical injury, neglect, 

emotional abuse, psychological harm or sexual exploitation of children. WVCCC is 

committed to the safety, wellbeing and support of all children and young people. 

Management, staff and volunteers will treat all children with the utmost respect and 

understanding. 

WVCCC believes that 

• Children are capable of the same range of emotions as adults; 

• A reaction given to a child from an adult in a child’s early stages of emotional 

development can be positive or detrimental depending on the adult’s behaviour;  

• Children’s emotions are real and need to be accepted by adults; and 

• Children who preserve, enhance and better understand their body’s responses to an 

emotion are more able to predict the outcome from a situation and evade them or 

ask for help. 

 

 

 

 

Date Reviewed: Regulation: Standards: 

April 3, 2021 The Children and Young 
People Act 2008 

R162 

2.2.3 



  

Purpose  

To identify potential risks of harm to children and young people at WVCCC and implement 

strategies to prevent and minimise risks. In order to ensure children’s safety, WVCCC will 

perform proficiently and act in the best interest of a child/ren.  

We aim to ensure that all educators at WVCCC are aware of the current child protection 

laws in the Australian Capital Territory and understand their obligations under that law. We 

believe it is our responsibility as educators to ensure the safety welfare and wellbeing of all 

children.  

We aim to provide the children at WVCCC with the opportunity to develop to their full 

potential free from harm and abuse.  

What is abuse?  

According to the Children and Young Persons (Care and Protection) Act 1998 mandated 

reporters (including people employed in children’s services and unpaid managers of these 

services) must make reports if they suspect on reasonable grounds a child is at risk of 

significant harm because 

• A child’s basic physical or psychological needs are not being met or are at risk of not 

being met; 

• The parents/guardians have not arranged and are unable or unwilling to arrange for 

the child to receive necessary medical care; 

• The parents/guardians or other caregivers have not arranged and are unable or 

unwilling to arrange for a school age child to receive an education; 

• A child has been, or is at risk of being physically or sexually abused or ill-treated; 

• A child is living in a household where there have been incidents of domestic violence 

and they are at risk of serious physical or psychological harm; 

• The parent/guardian’s or other caregiver’s behaviour means the child has suffered or 

is at risk of suffering serious psychological harm. 

Indicators of abuse 

There are common physical and behavioural signs that may indicate abuse or neglect. 

The presence of one of these signs does not necessarily mean abuse or neglect. 

Behavioural or physical signs which assist in recognising harm to children are known as 

indicators. The following is a guide only. One indicator on its own may not imply abuse or 

neglect. However, a single indicator can be as important as the presence of several 

indicators. Each indicator needs to be deliberated in the perspective of other indicators and 

the child’s circumstances. A child's behaviour is likely to be affected if they are under stress. 



  

There can be many causes of stress and it is important to find out specifically what is causing 

the stress. 

Abuse and neglect can be single incidents or ongoing, and may be intentional or 

unintentional. General indicators of abuse and neglect may include (but are not limited to) 

• Marked delay between injury and seeking medical assistance; 

• History of injury; 

• A child gives some indication that the injury did not occur as stated; 

• A child tells you someone has hurt them; 

• A child tells you about someone they know who has been hurt; 

• Someone (relative, friend, acquaintance, and sibling) tells you that the child may 

have been abused. 

Neglect 

Child neglect is the continuous failure by a parent or caregiver to provide a child with the 

basic things needed for their growth and development, such as food, clothing, shelter, 

medical and dental care and adequate supervision. Some examples are 

• Inability to respond emotionally to a child; 

• Child abandonment; 

• Depriving or withholding physical contact;  

• Failure to provide psychological nurturing; 

• Treating one child differently to others; 

• Poor standard of hygiene leading to social isolation; 

• Scavenging or stealing food; 

• Extreme longing for adult affection; 

• Lacking a sense of genuine interaction with others; 

• Acute separation anxiety; 

• Self-comforting behaviours, e.g. rocking, sucking; 

• Delay in development milestones; 

• Untreated physical problems. 

Physical abuse  

Physical abuse is when a child has suffered, or is at risk of suffering, non-accidental trauma or 

injury, caused by a parent/guardian, caregiver or other person. Educators will be particularly 

aware of looking for possible physical abuse if parents or caregivers 

• Make direct admissions from parents about fear of hurting their children; 

• Have a family history of violence; 



  

• Have a history of their own maltreatment as a child; 

• Make repeated visits for medical assistance; 

• Facial, head and neck bruising; 

• Lacerations and welts; 

• Explanations are not consistent with injury; 

• Bruising or marks that may show the shape of an object; 

• Bite marks or scratches; 

• Multiple injuries or bruises; 

• Ingestion of poisonous substances, including alcohol or drugs; 

• Sprains, twists, dislocations; 

• Bone fractures; 

• Burns and scalds. 

Emotional abuse 

Emotional abuse occurs when a parent/guardian, caregiver or other persons harms a child’s 

development by repetitively treating and speaking to a child in ways that damage the 

child’s ability to feel and express their feelings. This may include 

• Constant criticism, condescending, teasing of a child or ignoring or withholding 

admiration and affection; 

• Excessive or unreasonable demands; 

• Persistent hostility, severe verbal abuse, and rejection; 

• Belief that a specific child is bad or “evil”; 

• Using inappropriate physical or social isolation as punishment; 

• Exposure to domestic violence; 

• Feeling of worthlessness about them; 

• Inability to value others; 

• Lack of trust in people and expectations; 

• Extreme attention seeking behaviours; 

• Other behavioural disorders (disruptiveness, aggressiveness, bullying). 

Sexual abuse 

Sexual abuse is when someone involves a child in a sexual activity by using their authority 

over them or taking advantage of their trust. Children are often bribed or threatened 

physically and psychologically to make them partake in the activity. Educators will be 

predominantly conscious of looking for potential sexual abuse if parents/guardians or 

caregivers are suspected of or charged with child sexual abuse or display inappropriate 



  

jealousy regarding age appropriate development of independence from the family. Sexual 

abuse may include 

• Exposing the child to sexual behaviours of others; 

• Coercing the child to engage in sexual behaviour with other children; 

• Verbal threats of sexual abuse; 

• Exposing the child to pornography; 

• 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. 

Psychological abuse 

Psychological harm occurs where the behaviour of the parent/guardian, caregiver or other 

person damages the confidence and self-esteem of the child, resulting in serious emotional 

deficiency or trauma. In general it is the frequency and duration of this behaviour that 

causes harm. Some examples are 

• Excessive criticism; 

• Withholding affection; 

• Exposure to domestic violence;  

• Intimidation or threatening behaviour; 

• Constant feelings of worthlessness; 

• Unable to value others; 

• Lack of trust in people; 

• Lack of people skills necessary for daily functioning; 

• Extreme attention seeking behaviour; 

• Extremely eager to please or obey adults; 

• Takes extreme risks, is markedly disruptive, bullying or aggressive; 

• Suicide threats; 

• Running away from home. 

 

Domestic violence 



  

Domestic violence, or intimate partner violence, is a violation of human rights. It involves 

violent, abusive or intimidating behaviour carried out by an adult against a partner or former 

partner to control and dominate that person. 

Domestic violence causes fear, physical and/or psychological harm. It is most often violent, 

abusive or intimidating behaviour. Living with domestic violence has a profound effect upon 

children and young people and may constitute a form of child abuse. (The NSW Domestic 

and Family Violence Action Plan, June 2010). Indicators of Domestic Violence: 

• 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. 

Significant risk of harm 

Significant risk of harm is where the circumstances that are causing concern are present to a 

significant state and warrant a response by a statutory authority, such as the ACT Police 

Force or Community Services, regardless of a family’s consent.  

According to Keep them Safe, Significant is not minor or trivial and may reasonably be 

expected to produce substantial and adverse impacts on the child’s safety, welfare or 

wellbeing. The significance can be a result of a single act or omission or an accumulation of 

acts and omissions.  

Reasonable grounds 

Reasonable grounds refers to the need to have an objective basis for suspecting that a child 

may be at risk of abuse and neglect based on 

• First hand observation of the child or family. 

• What the child, parent or other person has disclosed. 

• What can reasonably be indirect based on observation, professional training and/ or 

experience. 

 

Implementation 



  

WVCCC strongly opposes any type of abuse against a child and endorses high quality 

practices in relation to protecting children. To ensure best practice, all educators will renew 

Child Protection training every 24 months to ensure they are kept updated and informed of 

their current responsibilities as Mandatory Reporters.  

NOTE: The reporter is not required to prove that abuse has occurred. 

Management/Nominated supervisor will ensure 

• A nominated supervisor of WVCCC and any certified supervisor in day-to-day charge 

of WVCCC has successfully completed a course in child protection. 

• All employees and volunteers 

o Are clear about their roles and responsibilities regarding child protection. 

o Are aware of their requirements to immediately report cases where they believe 

a child is at risk of significant harm to the Child Protection Helpline. 

o Are aware of the indicators showing a child may be at risk of harm or significant 

risk of harm.  

o Will undertake training and development in child protection. 

o Will have a reporting procedure and professional standards to safeguard children 

and protect the integrity of educators, staff and volunteers. 

o Will ensure they retain a Working with Children Check. 

o Will ensure they adhere to relevant acts, regulations, standards and other 

resources and meet their obligations.  

o Will record abuse or suspected abuse, kept in line with WVCCC confidentiality 

policy. 

o Will notify the ACT Ombudsman – Reportable Conduct Scheme of details of 

employees against whom relevant disciplinary proceedings have been 

completed or people whose employment has been rejected because of a risk 

identified in employment screening processes.  

Accusations against educators  

In cases of accusations of abuse or suspected abuse against educators, staff members, and 

volunteers, nominated supervisor or the WVCCC, will be treated in the same way as 

allegations against other people. Reports will be made to the Child Protection Helpline, as 

well as ACT Ombudsman – Reportable Conduct Scheme. If a supervisor is involved in the 

abuse then WVCCC or the most senior educator will assist in notifying the Child Protection 

Helpline. If a nominated supervisor or the WVCCC Director is involved a staff member will 

notify the Management Committee President, who will then make a report.  

Documenting a suspicion of harm 



  

If educators have concerns about the safety of a child they will 

• Record their concerns in a non-judgmental and accurate manner as soon as 

possible.  

• Record their own observations as well as precise details of any discussion with a 

parent/guardian (who may for example explain a noticeable mark on a child). 

• Not endeavour to conduct their own investigation.  

• Document as soon as possible so the details are accurately apprehended, including 

o Time, date and place of the suspicion. 

o Full details of the suspected abuse. 

o Date of report and signature. 

Documenting a disclosure 

A disclosure of harm emerges when someone, including a child, tells you about harm that 

has happened or is likely to happen. When a child discloses that they have been abused, it 

is an opportunity for an adult to provide immediate support and comfort and to assist in 

protecting the child from the abuse. It is also a chance to help the child connect to 

professional services that can keep them safe, provide support and facilitate their recovery 

from trauma. Disclosure is about seeking support and your response can have a great 

impact on the child or young person's ability to seek further help and recover from the 

trauma. 

When receiving a disclosure of harm WVCCC will 

• Remain calm and find a private place to talk. 

• Not promise to keep a secret. 

• Tell the child/person they have done the right thing in revealing the information but 

that they’ll need to tell someone who can help keep the child safe.  

• Only ask enough questions to confirm the need to report the matter because 

probing questions could cause distress, confusion and interfere with any later 

enquiries.  

• Not attempt to conduct their own investigation or mediate an outcome between 

the parties involved.  

• Document as soon as possible so the details are accurately captured including  

o Time, date and place of the disclosure. 

o ‘Word for word‘ what happened and what was said, including anything they 

said and any actions that have been taken. 

o Date of report and signature.  

 

Notifications of abuse 



  

The person making a notification of abuse or suspected abuse will make a record of the 

answers to the following 

• Give the child or young person your full attention. 

• Maintain a calm appearance. 

• Don’t be afraid of saying the "wrong" thing. 

• Reassure the child or young person it is right to tell. 

• Accept the child or young person will disclose only what is comfortable and 

recognise the bravery/strength of the child for talking about something that is 

difficult. 

• Let the child or young person take his or her time. 

• Let the child or young person use his or her own words. 

• Don’t make promises you can't keep. 

• Tell the child or young person what you plan to do next. 

• Do not confront the perpetrator. 

Confidentiality 

It is important that any notification remains confidential, as it is vitally important to remember 

that no confirmation of any allegation can be made until the matter is investigated. 

The individual who makes the complaint should not inform the person they have made the 

complaint about. This ensures the matter can be investigated without prior knowledge and 

contamination of evidence. 

Protection for reporters 

Reports made are kept confidential. However, a law enforcement agency may access the 

identity of the reporter if this is needed in connection with the investigation of an alleged 

serious offence against a child. Under the Children and Young Persons (Care and Protection) 

Act 1998 if the report is made in good faith 

• The report will not breach standards of professional conduct. 

• The report can’t lead to defamation proceedings. 

• The report is not admissible in any proceedings as evidence against the person who 

made the report. 

• A person cannot be compelled by a court to provide the report or disclose its 

contents. 

• The identity of the person making the report is protected. 

 

 

Educating children about protective behaviour  

Our program will educate children 



  

• About acceptable and unacceptable behaviour, and what is appropriate and 

inappropriate contact at an age appropriate level and understanding  

• About their right to feel safe at all times. 

• To say ‘no‘ to anything that makes them feel unsafe or uncomfortable. 

• About how to use their own knowledge and understanding to feel safe. 

• To identify signs that they do not feel safe and need to be attentive and think clearly. 

• That there is no secret or story that is too horrific, that they can‘t share with someone 

they trust. 

• That educators are available for them if they have any concerns.  

• To tell educators of any suspicious activities or people. 

• To recognise and express their feelings verbally and non-verbally. 

• That they can choose to change the way they are feeling. 

Making a report 

• Contact Care and Protection Services if you are concerned about a child’s situation. 

• Document the discussion with Care and Protection Services and place on your file in 

WVCCC. 

• Prior to talking to Care and Protective Services, have on hand the following, which 

you may need to provide 

o Name and date of birth of the child. 

o Home address of the child. 

o Name of parents/career and contact details. 

o Name of siblings if known. 

o Nature of suspected abuse. 

o When the abuse occurred, if known. 

o Details of any disclosure made to you by the person. 

o Description of the injuries seen. 

o Description of the child’s behaviour. 

o Any known supports to the child and family including extended family. 

o Details about when and how you became aware of the information. 

 

 

 

 

Contacts for making a concern report: 

Child and Youth Protection Services 

Phone: 1300 556 729 



  

One Link 

Phone: 1800 176 468 

Email: childprotection@act.gov.au 

 

 

mailto:childprotection@act.gov.au
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Woden Valley Child Care Centre Association Incorporated 
 

Child safe environment policy 

Date Reviewed: Regulation: Standards: 

April 3, 2021 168 (2)(h) 2.3, 3.1 & 7.1 

Aim 

To provide an overview of steps taken by the Woden Valley Child Care Centre (WVCCC) to 

provide safe environments for children to play, explore and investigate their world. 

Policy 

Fencing 

• WVCCC will ensure fences are in good order and that gates and doors are locked 

and in good working order. 

Furniture 

• WVCCC supplies child-sized furniture in all rooms and adult-sized furniture in the 

staffroom. There is also a large lounge in the baby room for breastfeeding mothers.  

• WVCCC will keep all furniture in clean and working order. 

Hygiene 

• WVCCC promotes good hygiene through the explicit teaching of the importance of 

hand washing before eating, after toileting or blowing your nose. 

• WVCCC has procedures in place for training educators in hygiene, the cleaning of 

unhygienic areas and blood or faecal matter. 

• Continued education in these areas is ongoing. 

• For more information please see the WVCCC infectious disease policy 

Kitchen 

• The kitchen is locked from the inside and all knives are kept in a locked drawer. 

• Educators and kitchen staff are aware of the need for safety when children are in or 

around kitchens. 

Repairs 

• All repair work carried out in WVCCC is done by certified professionals who meet 

WVCCC’s child security requirements. 

Resources/toys 

• All resources and toys are to be kept in safe working order. Any chipped or broken 

toys are to be removed from the room and the Director notified.   

• Outdoor toys need to be in good working order and set up in a safe way e.g. mats 

placed under elevated toys. 



  

Nappies/toilets 

• Bathrooms are to be kept clean and as dry as possible.   

• Toilets need to be checked after each child has toileted and cleaned if necessary. 

• For more information please see the WVCCC nappy changing policy 

Shade 

• Shade will be provided in accordance with SunSafe requirements.  

• Sails and shade structures will be maintained and in working order. 

Sleeping/bedding 

• All beds are to be checked daily for tears, breakages or soiling. If damage is present 

the bed is either removed or its use stopped and the Director is notified. Bedding is 

checked for rips, thinning or soiling at each wash and removed if needed. 
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Woden Valley Child Care Centre Association Incorporated 
 

Children’s health and safety policy  

Date Reviewed: Regulation: Standards: 

April 3, 2021 168 (2)(a) 2 

Aim 

To provide an overview of Woden Valley Child Care Centre (WVCCC) policies and 

procedures that protect and maintain children’s health and safety while at WVCCC.  

Policy 

WVCCC has clear policies and procedures in relation to health and safety including, but not 

limited to, matters relating to 

• Nutrition, food and beverages, and dietary requirements;  

• Sun protection;  

• Water safety, including safety during any water-based activities;  

• Sleep and rest;  

• Tobacco, alcohol and illicit drugs 

• Child protection 

• Child safe environment; and 

• Administration of first aid. 

WVCCC will take reasonable steps to ensure the policies and procedures are followed and 
made available for inspection or at request.  

WVCCC will ensure parents/guardians of enrolled children are notified fourteen (14) days 
prior to making any change to these policies and procedures.  

Educators will use best endeavors to ensure the health and safety of children is protected, 
through the implementation of recognised Australian health and safety guidelines and 

standards.  

 

 

 

Related documents / references 

• Education and Care Services National Regulations 

• National Quality Standards for Early Childhood Education and Care and School Age 
Care, 2010 
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Cleaning and maintenance schedule 

Date Reviewed: Regulation: Standards: 

April 3, 2021 168 (2)(h) 2.1.3, 7.1.2 

Overview 

Woden Valley Child Care Centre (WVCCC) will employ professional cleaners, who will 

perform daily cleaning of WVCCC. Windows, fans, vents, and carpets will be professionally 

cleaned twice per year, during long public holiday breaks and shutdown periods. 

Daily and weekly cleaning schedule 

 Clean daily Clean weekly 

Bathrooms 

• Wash tap handles, doorknobs 
and toilets.  

• Mop floor.  
• Check the bathroom 

throughout the day and clean 
if soiled. 

 
 

 

Toys 

• Wipe, wash or Scrub toys and 
mouthed objects as directed 
in the Toy Cleaning 

Procedure. 

 
 
 

 

Surfaces 

• Wipe, wash or clean high 
traffic areas such as door 
handles, tables, walls, mirrors, 
rails. 

 
 

 

Floors 

• Sweep, wipe or mop floors 
after meals or art activities. 

• Ensure floors are safe. 

 
 

 

Kitchen and sink areas 

• Wipe benches, sink, splash 
back and taps.  

 
 

 

Fridge and microwave 

• Clean inside of fridge. 

• Check for bottles or food to 
be disposed. 

• Clean Microwave inside and 
out. 

 
 
 

 

Linen   



  

• Wash linen when rostered; 
keep in mind children who 

attend part-time. 

 

Glass 

• Wipe glass doors and windows 
weekly or when soiled. 

 
 
 

Chairs 

• Wash/Scrub chairs ensuring 
food is not trapped in corners. 

 

 

 

Building maintenance 

Electrical Tagging 1 per year - January 

Fire Equipment tasting 1 per year - April 

Heating testing   1 per year - April 

Microwave testing 1 per year - August 

Fire Equipment testing  1 per year – September  

Fire safety measures 

inspection  

1 per year – September 

Thermostatic mixing 

value  

1 per year – September 

Air Conditioning  1 per year – September 

Pest control 2 times per year  

First aid kits check  Quarterly  

 

Nappy changing/cleaning 

Please follow the nappy changing procedures for cleaning change mats and nappy 

changing areas. 
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Woden Valley Child Care Centre Association Incorporated 
 

Control of infectious diseases policy 

Date Reviewed: Regulation: Standards: 

April 3, 2021 84 & 168 (2)(h) 2.1 

Aim 

To provide an overview of key responsibilities to ensure Woden Valley Child Care Centre 

(WVCCC) is healthy environment for children, families, educators and visitors, which prevents 

disease and effectively manages infection. 

WVCCC will 

• Provide a list of infectious diseases which require exclusion from the WVCCC, 

including reference to the time a child/ren will need to be excluded. 

• Ensure children and educators who are unwell do not enter WVCCC. 

• Request parents/guardians provide updated records of their child/ren’s immunisation 

records. 

• Make parents/guardians aware that their child/ren may be excluded from WVCCC 

due to an outbreak of an infectious disease if they are not immunised. 

• Encourage educators to keep their immunisation up-to-date and on record. 

• Notify the ACT Department of Health where a notifiable disease has been identified 

in the centre. ACT Health will then direct WVCCC on the best way of dealing with the 

outbreak. This may include longer exclusion periods. 

Educators will 

• Take responsibility for their own health and safety while employed with WVCCC, 

including immunisations, taking time off when ill and adhering to WVCCC’s policies 

for infectious diseases, exclusions of sick children and staff, hygiene and infection 

control. 

• Pregnant staff members may need to obtain medical clearance in case of infectious 

disease outbreak, be moved into different room or encouraged to take leave.  

Parents/guardians will 

• Provide updated immunisation records to WVCCC. 

• Notify WVCCC immediately where they suspect their child is infectious. 

• Not bring sick children into the centre. 

• Seek medical advice to confirm infection and notify WVCCC of the confirmed illness. 

• Maintain open, honest communication with WVCCC. 

• Respect the health of children and educators at WVCCC and not bring in sick 

children. 

Please speak to the WVCCC Director for updated information and up-to-date WVCCC practices and 

policies on evolving national health pandemics such as the Coronavirus (COVID-19) pandemic 
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Dangerous item removal procedure 

Date Reviewed: Regulation: Standards: 

April 10, 2021 168 (2)(h) 2.3 & 7.1 

Dangerous item removal procedure 

A yard check is to be performed at the Woden Valley Child Care Centre (WVCCC) each 

morning before the children enter the yard.  It is to determine if the yard is safe for children. 

Items which may present a danger include; broken glass, mushrooms, syringes, snakes, dead 

animals or unidentified packages (e.g. backpack). Yard check safety sheet to be signed 

after conducting check.  

When performing a yard check, if you find a dangerous item 

1. Go back inside. If children are outside take them inside to safety. 

2. Close doors (latch screen doors) and advise the room leader and other educators 

that you have found “something” in the yard and they are not to go out. 

3. Collect equipment for cleaning up item and a camera. 

4. Take a photo of the item. 

5. Clean up item with care. 

• Gloves, paper towels and double bags for faecal matter or vomit, wash with 

disinfectant. 

• Gloves, paper and double bags for dead animals, wash with disinfectant. 

• Gloves and sharps box with tongs for syringes. 

• Dustpan brush and a paper lined bag or box for glass (straight to hopper) 

vacuum the area, if possible, to ensure no fragments remain. 

6. Inform the WVCCC Director about the find and provide photo evidence. 

If an unidentified, or suspicious, package/object (e.g. backpack) is found, an educator must 

NOT touch the package/object. The educator should inform the nominated supervisor or 

certificated supervisor on the premises. WVCCC may call emergency services for support 

and prepare for emergency evacuation or lockdown.  

 



  

Safe retrieval and disposal of needles and syringes procedure 

If you find a discarded needle and syringe in the playground:  

1. Ensure everyone’s safety (do not send children outside); 

2. Collect sharps container and tongs form the staff room; 

3. Put on latex gloves; 

4. Using the tongs place the syringe / needle in the sharps container (pick up the 

needle and syringe by the barrel (plastic end). Do not pick it by needle end. Make 

sure the needle is pointing away from you. The containers should be on a stable 

surface and not held by hand); 

5. Secure the lid on the container; 

6. Remove the gloves and put them in the plastic bag before disposing of them into a 

bin; 

7. Wash your hands with warm soapy water; and 

8. Contact OH&S officer. 

Do not dispose of needles and syringes in rubbish bins, toilets or drains. 
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Woden Valley Child Care Centre Association Incorporated 
 

Delivery and collection of children  

Date Reviewed: Regulation: Standards: 

April 10, 2021 99 & 168 (2)(f) 2.3.2 

Aim 

To ensure that children and educators arrive and depart from Woden Valley Child Care 

Centre (WVCCC) safely and that responsibility for the safe transition is shared between 

WVCCC, educators and parents/guardians. 

Family Responsibility 

• On arrival, use the sign-in device provided to sign your child into WVCCC and make 

contact with an educator to ensure they’re aware your child/ren is in WVCCC.  

o Please note, this is a compulsory requirement for care. 

• Children not signed in will be presumed absent and the absence will count towards your 

42 absent days per year. 

o Please notify WVCCC if your child will be arriving after 10am or they will be 

marked absent for the day. 

• Parents/guardians must not sign their child/ren out on arrival but at the time of leaving 

the premises; this practice could be dangerous in emergency situations. 

• At the end of the day, time and sign your child/ren out of the WVCCC. Make contact 

with an educator and inform them you are taking your child/ren home. 

• Parents/guardians must keep the WVCCC Director informed of all current work and 

home telephone numbers of both parents as well as all emergency contact people. 

• In the event of changes to collection; 

o Parents/guardians must inform WVCCC in writing of persons who are authorised 

to collect their child,  

o Parents/guardians have the responsibility to inform the educators of changes to 

collection arrangements 

o Parents/guardians must notify the educators if a person other than an authorised 

person will be collecting their child. This person must produce photo identification 

before the child will be released into their care. 

• In cases of separated parents/guardians; 

o The WVCCC Director must be advised of any current access or custodial 

arrangements and copies of these should be on the child/ren’s file. 

o Neither parent/guardian has the legal authority to prevent or decline another 

parent/guardian from accessing, collecting or delivering the child/ren without 

the correct legal documentation. When court orders are in place they must 

include the child/ren’s name and explicit instructions for the legal care of the 

child/ren. 

o All authorisation to collect forms must be signed by both parents/guardians 

before the date of collection by a third party. This includes emergency contacts. 



  

o In the event that both parties do not sign the authorisation to collect forms before 

the collection date, WVCCC is unable to release the child/ren into the custody of 

the third party. This includes emergency contacts. 

Educator Responsibility 

• Sign in at start of shift and sign out at end of shift.  

• Ensure that only an authorised person collects a child from WVCCC. 

• Where alternate arrangements have been made - ask the collecting person/authorised 

person (if not parent/guardian of the child) for their photo identification before releasing 

the child into their carer. 

• Where there are current court orders for a child/ren, educators must adhere strictly to the 

instructions for the collection of the child/ren. 

• Review the sign in and out system daily.  

o Where family or authorized persons have not signed in, a staff member will note 

that the child/ren is in attendance and sign the child/ren into care on behalf of 

the family. 

• At the end of the day, ensure that two staff members verify all children have been 

signed out of WVCCC. If a child/ren is not signed out educators will check all areas of 

WVCCC to ensure no child remains. This will be confirmed via the sign in/out system. 

 

Procedure for collecting children without prior notification 

• Ask the collecting person for photo identification. 

• Explain to the collecting person the procedure. 

• Ask the collecting person to stay in WVCCC until a parent/guardian provides verbal 

authorisation for collection, if no written permission was given prior to collection. 

• If parents/guardians cannot be contacted, emergency contacts will be consulted to 

verify or deny collection. 

• Please note: Child/ren will not be released until appropriate verification is given. 

• Where verbal authorisation is granted the collecting person will sign the child/ren out. 

• Where verbal authorisation is denied the person will politely be asked to leave 

WVCCC. 

o An educator will escort the person from WVCCC. 

• Where the person refuses to leave an educator will call the police for further 

assistance. 

• An educator must stay with the person at all times until they leave WVCCC. 

 

Centre Responsibility 

• WVCCC will maintain safe access, including; fences, security door and pathways. 

• The WVCCC Director will ask for parents/guardians to update their contact details at the 

beginning of each year and remind them throughout the year. 

• The WVCCC Director will ask parents to update their emergency contact’s details and 

authorised collection details. 

• WVCCC will ensure all educators are trained in the safe delivery and collection of 

children policy. 

• WVCCC will ensure a copy of this policy is available at all times. 
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Dressed for play policy 

Date Reviewed: Regulation: Standards: 

April 10, 2021  2, 5 

Aim 

Woden Valley Child Care Centre (WVCCC) wish to ensure that children are comfortably and 

appropriately dressed throughout the day, especially in respect to weather conditions, play 

activities and safe sleeping guidelines. Noting this, WVCCC also encourages 

parents/guardians to clearly label all belongings. 

The WVCCC SunSmart Policy should be read in conjunction with this policy. 

Procedures 

Dressing for weather conditions 

Parents/guardians are asked to provide a warm jacket and hat/beanie for child/ren to wear 

outside in colder weather, and summer hats - which are wide brimmed, or legionnaire style - 

in the warmer weather. During Spring/Autumn parents/guardians are to provide an 

appropriate range of clothing for their child/ren, as weather changes throughout the day 

may mean that educators have to remove or add a layer of clothing.  

Dressing for play 

Clothes and shoes that allow children to feel comfortable and which are suitable for “messy 

and active” play are encouraged. Children should wear shoes which enclose their feet and 

allow a firm grip when climbing. Thongs, clogs and moccasins are not appropriate footwear. 

WVCCC encourages children to play freely and to get involved in messy experiences such 

as arts and craft, water play, sand play and digging in mud patches. 

Children’s clothing should allow for freedom of movement enabling children to play safely. 

Clothes that fit properly, without being too loose or tight, allow children to move freely and 

comfortably and participate freely in experiences. Parents/guardians are asked not to dress 

children in clothing, such as long skirts, which may catch on climbing equipment. Children 

that wish to wear a dress must wear underwear or shorts, even if the child is wearing a 

nappy.  

Parents/guardians must provide at least one - two changes of clothes (three changes of 

clothes are required for the children who are toilet training). WVCCC reserves the right to 



  

send children home or ask for spare clothes to be supplied if spare clothing was not 

provided or if they were all used.  

WVCCC will provide protective smocks and aprons for the children to wear. If children are 

not comfortable wearing WVCCC’s protective clothing, they are encouraged to provide 

their own. 

Please note: When weather permits, children are allowed to engage in barefoot play. 

WVCCC recognises the benefits to child’s development by being barefoot.  

Dressing for safe sleeping 

During rest/sleep time restrictive clothing and footwear will be removed. Educators will 

ensure that 

• The room temperature is satisfactory for a comfortable rest; 

• Children do not rest near heaters; and 

• Children are dressed appropriately for rest/sleep time and checked regularly to see 

that they are covered. 

Dressing for independence 

Educators encourage children to dress and undress independently. Parents/guardians are 

asked to dress their child in clothes that will allow them to practice and develop their 

self-help skills, for example 

• Elasticised waist pants or skirts; 

• Velcro strap shoes; 

• No overalls, zips or belts. 

For children who are not yet toilet trained, disposable or cloth nappies need to be provided 

when attending WVCCC.  

Respect for children and parents/guardians/families 

Educators will convey respect for children and an appreciation of their individuality by 

building in opportunities for them to make choices in relation to getting dressed, and the 

clothing they wear. However, issues relating to health, safety and the child’s play and 

learning are the most important. 

Educators will be aware of individual children’s and parents/guardians/families’ attitudes 

towards privacy and modesty when children are having their clothes changed or are 

dressing themselves. Older children will have access to safe comfortable and private spaces 

for dressing and changing. Educators will work with children and parents/guardians to 

ensure that individual needs and preferences are understood and catered for. 



  

Respect is important in addressing issues about clothing with parents/guardians/families. 

Educators will work with parents/guardians to have a better understanding of their particular 

cultural traditions regarding clothing and understand that there may be a range of cultural 

and religious issues related to dress. Educators will be respectful and understanding of 

parents/guardians/families’ choices. 

Jewellery and head pieces  

WVCCC takes no responsibility for lost earrings, bracelets, hair clips or other decorative 

belongings. We discourage parents/guardians from bringing such pieces, to avoid possible 

health risks such as tearing a child’s ear or/and presenting a choking hazard when 

dislodged.  
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Woden Valley Child Care Centre Association Incorporated 
 

Drug, alcohol and tobacco policy 

Date Reviewed: Regulation: Standards: 

April 10, 2021 168 (2)(h) 4, 6, 7 

Commitment 

Woden Valley Child Care Centre (WVCCC) will provide an environment that is free from the 

use of tobacco, illegal and illicit drugs and alcohol. 

Policy 

The use of, or being intentionally under the influence of, alcohol or recreational drugs/other 

mind-altering substances at WVCCC whilst children are in care is not tolerated. Noting this: 

1. No alcohol is permitted on WVCCC premises.   

2. As WVCCC is situated on hospital grounds, educators, parents/guardians are not 

permitted to smoke on those grounds, in presence of children or near WVCCC.  

3. The WVCCC management team will inform all families and visitors that WVCCC is a 

tobacco, drug and alcohol-free environment.  

4. Educators will not be under the influence of alcohol or drugs, including prescription 

drugs, as this will impair their capability to provide care and education to children.  

5. Educators will use their best endeavours to ensure children in care are not exposed at 

any time to tobacco smoke, alcohol or illicit drugs, including on excursions. 

6. If a parent/guardian is suspected to be under influence of alcohol or drugs during 

pick up time, WVCCC will encourage that individual to arrange for an alternative 

authorised person to collect the child/ren. WVCCC has a right and obligation to seek 

assistance from emergency services to maintain duty of care.   

Please note: Educators found to be in breach of this policy shall cease work immediately. 

Any breach of this policy will result in termination of the educator’s employment and 

grievance procedures set out in service policy manual will not apply. 

 

 

 

 

RELATED DOCUMENTS / REFERENCES: 

▪ Education and Care Services National Regulations, 2012  
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Woden Valley Child Care Centre Association Incorporated 
 

Fire learning opportunity procedure  

Date Reviewed: Regulation: Standards: 

April 10, 2021 168 (2) 2.3.2 

Aim 

This document outlines key considerations and procedures when introducing fire, or fire pits, 

to children. Woden Valley Child Care Centre (WVCCC) pedagogy believes exposing 

children to safe and controlled experiences, like fire-based learning, builds independence 

and is a critical step in teaching children proper uses of fire and the benefits it can bring. 

Additionally, this is an important step in learning about our First People’s customs and 

traditions. 

Please note: Prior to having a fire in the designated fire pit area it is expected that staff will 

have engaged in meaningful dialogue with the children about fire and fire safety and 

documented this in the program.  

Please also note: Risk assessments will be conducted prior to any fire-based learning activity 

and ACT fire safety rules will be upheld – noting the fire danger season generally runs from 

November to April, although these dates may change due to seasonal conditions.  

Procedure 

• Children will be adequately supervised at all times when in or around the fire pit area.  

• The fire is to be tended at all times by a designated staff member who is responsible 

for tending the fire and giving permission for children to enter the safety circle.  

o This designated staff member is to be in attendance of the fire at all times, 

with fire gloves and shovel in use when needed.  

• Sitting benches are used to indicate the safety circle (approximately 1m from the fire 

bowl) and children are instructed to stay in their seats unless given permission to enter 

the safety circle by the fire tender.  

• A container of water and/or a garden hose will be on standby and will be set up prior 

to starting a fire.  

 

 

 

 



  

Roles and Responsibilities 

Educators are responsible for managing fire pit hazards by:  

• Ensuring hot coals have been adequately cooled and covered with wet dirt, and 

that the lid is placed over the fire pit, prior to leaving the safety circle.  

• In the event of a burn occurring the designated staff member will stay with the fire 

and alert other staff (including requesting a dedicated first aid officer) to assist with 

applying cool running water to the burn for 30 minutes.  

o First aid will be provided immediately and parents/guardians will be 

contacted. 

Candles 

When candles are used, educators will ensure children’s safety comes first. Candles will be 

either placed in an area within arm’s reach of the educator, in a candle holder or lantern 

and will not be left unattended. 

Although precautions will be made to prevent accidents, minor burns from wax or candle 

flame may happen. WVCCC staff are first aid trained and will immediately attend to any 

potential incidents. 
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Woden Valley Child Care Centre Association Incorporated 
 

Handwashing guidelines / procedure  

Date Reviewed: Regulation: Standards: 

April 17, 2021 168 (2)(e) 2.3.1 & 2.3.2 

Aim 

To provide a safe environment at the Woden Valley Child Care Centre (WVCCC) through 
following appropriate handwashing guidelines. 

Guidelines 

When should hands be washed?  
 

Staff  

• Employees to wash hands upon arrival at WVCCC.  

• Immediately before handling food, preparing bottles, or feeding children.  

• After handling food.  

• Before handling clean utensils or equipment.  

• After using the toilet, assisting a child in using the toilet, or changing nappies.  

• After handling of body fluids (e.g., saliva, nasal secretions, vomitus, faeces, urine, 
blood, secretions from sores).  

• After handling soiled items such as garbage, mops, cloths, and clothing.  

• Whenever hands are visibly soiled.  

• After removing disposable gloves.  

• After handling animals or animal cages.  

• After gardening or sand play. 

Children 

• Children shall wash hands upon arrival at WVCCC.  

• After each nappy change or visit to the toilet.  

• Immediately before eating meals or snacks.  

• Before and after water activity.  

• After playing on the playground.  

• After handling animals or animal cages.  

• Whenever hands are visibly soiled. 

Procedure 

1. Always use warm, running water and a mild, preferably liquid soap;  
2. Wet hands and apply a small amount of liquid soap (10 to 20 cent coin size); 

3. Rub hands together vigorously with soap and warm water for 20 seconds;  
4. Be sure to wash all surfaces of the hands, including the backs of hands, palms, wrists, 

under fingernails, and between fingers;  
5. Rinse hands well for 10 seconds, leaving the water running;  

6. Dry hands with a paper towel;  
7. Turn off the tap using the paper towel. 
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Woden Valley Child Care Centre Association Incorporated 
 

Hazardous plants 

Date Reviewed: Regulation: Standards: 

April 17, 2021 168 (2)(h) 2 

Aim 

To provide a safe environment for children to play and learn in, noting there are some 

potential risks associated with hazardous vegetation, and that many common plants may 

pose a health risk if consumed, or may cause various types of skin irritation. 

Policy 

Educators have a duty of care to ensure all areas accessible to children are safe and free 

from hazards.  

• Where possible, any plants that are poisonous or capable of causing allergic 

reactions (and those with berries or hard seeds) will be identified and made 

inaccessible to children.  

• If plants posing a protentional risk cannot be removed, WVCCC will develop a risk 

management plan in regards to the plants on WVCCC premises.  

A list of poisonous plants is available from the KidSafe website. Contact the POISONS 

INFORMATION CENTRE: 13 11 26 to discuss the appropriate first aid if a child should ingest 

ANY plant or gardening product. 
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Hazardous products and managing spills policy 
Date Reviewed: Regulation: Standards: 

April 17, 2021 168 (2)(h) 2 

Policy: 

Educators will ensure frequently used products are stored out of reach of children and in 
appropriately labelled containers.  

Hazardous products and medications will be stored in a locked cupboard and out of 
children’s reach. Cleaning agents will be clearly labelled for easy further identification while 
applying first aid.  

The Woden Valley Child Care Centre and grounds will be kept free of rubbish and 

accumulated hazardous materials and every effort made to maintain a vermin-free 
environment.  

Where it is necessary to remove items contaminated with bodily fluids or secretions these will 

be handled with extreme caution. All the necessary hygiene practices and personal 

protection will be applied. Please refer to managing spills of blood and other body fluids 

procedure.  
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Woden Valley Child Care Centre Association Incorporated 
 

Illness and exclusion policy  

Date Reviewed: Regulation: Standards: 

April 17, 2021 85, 86, 87, 88, 89 2.1 

Statement 

It can be difficult for families to know when their child is sick enough to need to stay home 

from childcare. Families can experience problems when trying to take time off work or study 

to care for an ill child at home. Obtaining paid leave from work and facing negative 

attitudes about leave in the workplace can cause stress for families. They can also 

experience guilt when taking time off work or study to care for a sick child or when they send 

a child to care who is not well. 

However, it is important that families maintain a focus not only on the wellbeing of their own 

child but also upon the wellbeing of other children and the childcare professionals at Woden 

Valley Child Care Centre (WVCCC). Although it can be difficult for working families to care 

for ill children, in the interest of all children’s health, it is important that parents/guardians 

follow WVCCC’s policy for the exclusion of ill children. 

WVCCC has a duty of care to ensure that all children, staff and volunteers are provided with 

a high level of protection during the hours of WVCCC’s operation. The purpose of this policy 

is to guide WVCCC to manage illness and prevent the spread of infectious illnesses. 

 

The policy will assist WVCCC to: 

• Meet children’s needs when they are unwell; 

• Develop individual health plans (where required); 

• Identify symptoms of illness; 

• Monitor and document the progress of an illness; 

• Guide staff actions when symptoms change; 

• Notify parents/guardians or emergency contact persons when a symptom of an 

infectious illness, disease or medical condition has been observed; 

• Notify stakeholders when an infectious illness has been confirmed by a doctor; 

• Assess when an illness is an emergency, e.g. is life threatening; 

• Assess when an illness requires immediate medical attention, e.g. is potentially 

serious; 

• Assess when an illness requires medical advice, e.g. is potentially infectious; 



  

• Identify exclusion guidelines and timeframes; and 

• Identify when an illness is no longer infectious. 

Please Note 

It is understood by staff, children and families that there is a shared responsibility between 

WVCCC and other stakeholders that the Illness Policy and Procedures are accepted as a 

high priority and are NOT flexible. 

In meeting WVCCC’s duty of care, it is a requirement that management and staff 

implement and endorse WVCCC’s Illness and Exclusion Policy and Procedures. 

Aim 

Children and staff may become ill during their time at WVCCC. This policy and procedures 

have been developed to ensure that parents, staff and visitors understand what must occur 

in the event of an illness. 

Strategies and practices 

WVCCC has adopted the ACT Department of Health’s recommendations regarding the 

exclusion of children from Heritage because of illness. The publication Staying Healthy in 

Child Care – Preventing Infectious Diseases in Child Care (5th Edition, 2013), developed by 

the National Health Medical Research Council, will be consulted as a means to give up-to-

date information to parents and staff regarding specific illnesses and ways to minimise the 

spread of infection within WVCCC. Please note that WVCCC exclusion times may override 

ACT Health Department guidelines and that the Director or next most senior staff member 

(Level 4) on site has the final say on whether a child is able to stay at WVCCC, as well as 

overriding a doctor’s certificate permitting attendance. 

Policy 

Supporting children’s individual health needs 

At enrolment and orientation, WVCCC will discuss with families their child/ren’s general and 

current health status. This information will be documented on the enrolment form. 

WVCCC will develop individual health plans - risk minimisation plans - for children with 

allergies or other medical conditions such as anaphylaxis, asthma or diabetes. These plans 

further assist staff when observing and monitoring children’s health needs. 

Identifying signs and symptoms of illness 

Staff are not health care professionals and are unable to diagnose an illness – this is primarily 

the responsibility of medical practitioners. To ensure that symptoms are not infectious and 

minimise the spread of an infection, medical advice should always be sought. 

WVCCC will ensure that staff are aware of symptoms which may indicate a possible 

infection or serious medical illness or condition. 



  

Symptoms indicating an illness may include: 

• Behaviour that is unusual for the individual child, such as child who is normally active 

and who suddenly becomes lethargic or drowsy; 

• High temperature or fever; 

• Loose bowel movement; 

• Faeces which is grey, pale or contains blood; 

• Vomiting; 

• Discharge from the eye or ear; 

• Skin that displays rashes, blisters, spots, crusty or weeping sores; 

• Loss of appetite; 

• Dark urine; 

• Headaches; 

• Stiff neck or other muscular and joint pain; 

• Continuous scratching of scalp or skin; 

• Difficulty in swallowing or complaining of a sore throat; 

• Persistent, prolonged or severe coughing; or difficulty in breathing. 

(Source: Staying Healthy in Child Care, NHMRC, 2013) 

Assessing an Infectious Illness 

Educators will use description provided in Staying Healthy in Child Care- 5th Edition, NHMRC, 

2013 to identify when symptoms appear to fit a condition with an exclusion period. The 

educators will consult their discovery/concerns with more experience staff member, first aid 

officer or/and Director.  

Assessing when an illness is an emergency 

An illness is considered an emergency when the child is exhibiting respiratory or circulatory 

(shock) failure and/or is unconscious. 

1. Staff will commence first aid. 

2. An ambulance will be called immediately. 

3. Parents/guardians and/or emergency contact persons will be notified. 

Assessing when an illness requires immediate medical intervention 

For the purpose of this policy, ‘immediate medical attention’ is when the symptoms may 

indicate that the illness is potentially serious, for example, a child complains or displays 

symptoms of intense pain etc. 

1. Staff will commence first aid. 

2. Parents/guardians and/or emergency contact persons will be notified and requested 

to take their child to a hospital or doctor immediately. 



  

3. If parents/guardians and/or emergency contact persons cannot be reached an 

ambulance will be called. 

Assessing when an illness requires medical advice 

For the purpose of this policy, ‘medical advice’ is defined as when symptoms may indicate 

that the illness is potentially infectious, for example, continuous, ‘sticky’ eye discharge. 

1. Staff will provide first aid where necessary. 

2. Parents/guardians and/or emergency contact persons will be notified and instructed 

to collect their child immediately. 

3. Depending on the nature of the illness, the child will only be able to return to WVCCC 

following presentation to the Director of a medical certificate stating that the child is 

well enough to attend childcare. 

Allergic reactions 

In case if the child is displaying anaphylactic reaction symptoms, the staff is to: 

1. Provide first aid (including usage of available Junior EpiPen)* 

2. An ambulance will be called immediately. 

3. Parents/guardians and/or emergency contact persons will be notified. 

* In the event another’s child’s EpiPen was used, both children should be taken to the 

hospital and their parents/guardians informed of the situation immediately. 

High temperatures or fevers 

High temperature or fever is one of the most common reasons why children visit a medical 

practitioner and is generally considered to be a mechanism that indicates the body is 

experiencing an infection (Staying Healthy in Child Care, NHMRC, 2013). 

Various recognised authorities define a child’s normal temperature within a range of 36.5ºC 

to 37.5ºC (measured in the ear), and this depends on the age of the child and the time of 

day. Any child with a high fever of 39°C and above should not attend WVCCC. They should 

be examined by a medical practitioner carefully to exclude serious infections. 

Young children can often develop a temperature when teething. As mentioned above, the 

educators are not qualified to determine the reason for high temperature. Standard 

procedure will apply if child’s temperature is raising up.  

 

 

When a child has a high temperature 

 



  

1. 1.  Parents/guardians will always be alerted when a child registers a temperature of 

37.5°C or above. The child does not need to be collected from WVCCC at this point. 

2. Staff will note any other symptoms that may develop with the high temperature (for 

example, a rash or vomiting). If this is the case, a parent/guardian or emergency 

contact person will be asked to collect the child. 

3. When a child registers a temperature of 38°C or above as measured in the ear a 

parent/guardian or emergency contact person will be notified and requested to 

collect their child as soon as possible (within one hour). The child will not be permitted 

to return to WVCCC for a further 24 hours, from the time the last dosage of 

Panadol/Nurofen was administered, or when the fever has stopped.  

[Scenario: Child was collected from care at 10am on Monday. Child continued to have a 

high temperature overnight. Parent/guardian administered last dosage of Panadol on 

Tuesday at 2pm. The fever then stopped and did not return. Child will be excluded from care 

until Wednesday 2pm.] 

4. Staff will attempt to reduce a child’s fever by undertaking the following: 

• Encouraging the child to drink plenty of water, unless there are reasons why the child 

is only allowed limited fluids; 

• Removing excessive clothing; 

• Sponging lukewarm water on the child’s forehead, back of neck and exposed areas 

of skin, such arms or legs. 

When a fever requires immediate medical attention (39.5°C and above) 

There are several indicators or factors that define when a fever requires immediate medical 

attention. These include where the child: 

• Registers a temperature of 39.5°C or above (when measured in the ear); 

• Is less than 6 months old (39°C); 

• Has an earache; 

• Has difficulty swallowing; 

• Is breathing rapidly; 

• Has a rash; 

• Is vomiting; 

• Has a stiff neck; 

• Has bulging of the fontanelle (the soft spot on the head in babies); or 

• Is very sleepy or drowsy. 

 

1. Staff will commence first aid. 



  

2. Parents/guardians and/or emergency contact persons will be notified and requested 

to take their child to a hospital or doctor immediately. 

3. If parents/guardians and/or emergency contact persons cannot be reached, an 

ambulance will be called. 

WVCCC does not keep any analgesic medications (Panadol or Nurofen) on the premises. 

Common colds - Caring for a child who is unwell 

Viral upper respiratory tract infections – the common cold - are very common in children 

occurring 6-8 times a year on average. Children may show symptoms including coughing, 

runny nose and a slight temperature however do not display symptoms of an infectious 

illness that requires exclusion. 

In cases like these an assessment needs to be made by the Room Leader (Level 4) in 

conjunction with the Director to determine if the child is well enough to continue at WVCCC 

or if the child requires parental care.  

 

WVCCC reserves its right to refuse care to a child who seems to unwell and is unable to 

participate in all aspects of the program (including outdoor play).  

 

Diarrhea and/or vomiting  

Parents/guardians should keep child out of childcare or/and will be notified to collect their 

child from the centre if the child has any of the following signs: 

• Throws up (vomits) more than once; 

• Has two or more loose, watery, unformed stools (diarrhea) in short period of time or 

while in care, not caused by a change in diet or medicine; especially if it runs out of 

the nappies or underwear. 

Monitoring and documenting symptoms of an illness 

 

Documenting symptoms is crucial to the success of monitoring an illness, especially when the 

conditions change and the child becomes increasingly unwell. Daily records are an 

important way of communicating to a parent/guardian how their child’s illness has 

developed or been managed by educator.  

Paramedics, medical practitioners and hospitals also may use the information collected from 

educators to diagnose an illness. For example, documenting a child’s temperature every 15 

minutes assists WVCCC to determine how quickly the temperature is rising and the possible 

severity of the illness.  

 

Exclusion guidelines for an infectious illness 

https://www.nationwidechildrens.org/conditions/vomiting
https://www.nationwidechildrens.org/conditions/diarrhea


  

1. Staff will apply first aid as needed. 

2. Staff will isolate the child under supervision if a contagious condition is suspected. 

3. Staff will inform the Director of the suspected condition. 

4. Staff or the Director will notify a parent/guardian or emergency contact person of 

the child’s condition. 

5. The child must be collected from WVCCC immediately (within one hour) to ensure 

any infection is contained as much as possible. 

6. Staff or the Director will advise the parent/guardian or emergency contact person/s 

when the child may return to WVCCC as per the Staying Healthy in Child Care -5th 

Edition, 2013.  

 

Notifying parents/guardians or emergency contact persons when an illness is present 

If the infectious disease is identified, WVCCC will display appropriate notifications to inform 

families, visitors and educators entering the premises.  

 

Please note: Unimmunised children may be excluded from care.  

 

A minimum of three emergency contact people (residing in ACT or close to ACT border) is 

required for each child (for example, mother, father, grandmother). The emergency contact 

person must be able to either drive the child home or stay with them at WVCCC until a 

parent/guardian can be contacted. It is parent/guardian’s responsibility to ensure the 

emergency contacts are up to date. 

 

1. When a child displays symptoms of an illness, parents/guardians will be contacted in 

the first instance. 

2. WVCCC will always endeavour to contact parents/guardians listed on the child’s 

enrolment form prior to proceeding to the emergency contact persons. 

3. When a child needs to be excluded from WVCCC, parents/guardians will be 

contacted and requested to collect the child immediately (within one hour). If they 

are unable to be reached, the emergency contact person will be called. If the 

emergency contact person cannot be reached, the child will continue to be isolated 

(and supervised) until such times as a contact is reached. 

4. When the parents/guardians and emergency contact persons are unable to be 

contacted in an emergency or where immediate medical intervention is required, 

WVCCC will proceed with the steps outlined in the relevant section above. This may 

involve calling an ambulance or medical practitioner (at a cost to the 

parent/guardian) to seek assistance and intervention. 
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 Woden Valley Child Care Centre Association Incorporated  

Incident, injury, trauma and illness policy and procedures 

Date Reviewed: Regulation: Standards: 

April 17, 2021     168       3 

Aim 

Educators and visitors will be aware of the Woden Valley’s Child Care Centre’s (WVCCC) 

practices and work together towards the prevention of accidents to children, educators, 

families and visitors. Educators will treat all accidents and injuries following their first aid 

training and will seek the assistance of the emergency services if deemed necessary. 

 

WVCCC will 

• Ensure all educators and all certified supervisors hold current first aid qualifications 

(HLTAID004), which includes Asthma and Anaphylaxis training. 

• Ensure that each first aid kit is stocked with required and in-date items. 

• Maintain records of each incident, injury and trauma. 

• The Director will notify the Children’s Education and Care Assurance and WVCCC’s 

insurance company where a serious accident has occurred requiring the child to be 

taken to a doctor or hospital. 

• Provide debriefing/counselling support when required. 

• Carry out regular reviews of each room, noting the incidents and injuries which have 

been recorded in the area, and attending to required changes. 

Educators will 

• Maintain their current first aid qualifications. 

• Remain with the child until they either recover or are handed over to 

parents/guardians or emergency services. 

• Delegate others if help or assistance is required. 

• Complete an injury, incident, trauma and illness report. 

• Make a contact with the child’s family (if required*) – team leader or senior staff 

member. 

• Ensure that the report is signed by a parent/guardian and that they are briefed on 

the event. 

• In the instance of a child becoming ill, the educators will monitor their condition 

through temperature checks (every 15-20 minutes) and maintain a record of 



  

observations. The parents/guardians will be contacted as soon as possible to have 

the child sent home where needed. 

In case of serious incident 

• If an emergency situation occurs at all times the child's condition will take priority, first 

aid will be administered, an ambulance will be called, and the family contacted.  

• Regulatory Authority must be notified within 24 hours of becoming aware of a serious 

incident. A serious incident meaning an incident or class of incidents prescribed by 

the National Regulations as a serious incident.  

• WVCCC’s appointed First Aid Officer will be informed of the situation and is required 

to attend the situation immediately.   

Other 

• Educators not immediately involved in the treatment of injured or ill person must 

attend to the other children. 

• In circumstances where the child can be moved, it may be appropriate to move 

them to a quiet area where first aid can be administered. It is essential that the child 

is constantly reassured and comforted.  

• When treating an injury involving contact with blood and body fluids, educators must 

use disposable gloves. Any cloths used to treat the injury, and the disposable gloves, 

must be placed in a sealed bag for disposal. 

  

 
 

 

 

 

 

 

 

*contact with family requirements: bleeding or skin opening (such as abrasions, scratches or 

cuts); injury is obviously visible or is worsening; injury is to the face or head; bites (insect, 

animal or human); cutting of hair or severe scratches on skin; burns (including sunburn). 
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Woden Valley Child Care Centre Association Incorporated 
 

Abandoned or uncollected child/ren procedure  

Date Reviewed: Regulation: Standards: 

April 3, 2021 99, 158-159, 168(2)(f) 2.3.1, 2.3.2 

Aim 

To provide clarity around the process where a child/ren are uncollected or deemed to be 

abandoned. This policy respects the role of parents/guardians/families, their values and 

expectations; noting these will be considered, but the care and protection of children is 

paramount. 

Late collection 

It is the responsibility of parents/guardians to collect their child/ren from the service prior to 

the Woden Valley Child Care Centre’s (WVCCC) closure (6pm). All children are required to 
have left WVCCC by the stated closing time.  
 
In the event where children have not left WVCCC by closing time a late collection fee 

of $10 per child per minute will be applied to the next invoice. Please note that WVCCC 

is only licensed until the stated closing time (6pm), and staff are only employed until this time 
and have commitments of their own. Parents who are habitually late will be advised in 
writing that any further infringement of this rule may mean cancellation of enrolment.  
 

In case of an emergency (e.g., accident, traffic, weather or other unforeseen 

circumstances) WVCCC encourages parents/guardians to contact WVCCC as soon as 

possible and advise us of the estimated arrival time or another authorised person who will be 

collecting the child/ren. A late collection fee will still apply. 

Uncollected child 

In the event a child/ren is left in an educator’s care beyond the operational hours and a 

parent/guardian fails to arrive or notify within five minutes from closure, the educators will 

follow the procedure as outlined below: 

 

Procedure for an uncollected child 

1. Ensure the child/ren remain in the care of the educator. Two adults will remain on 

the premises at all times with the child/ren; 

2. Attempt to contact the primary parent/guardian (both if listed on the enrolment 

forms); and 

3. Attempt to contact all people nominated as emergency contacts: 

• If successful, ask the authorised emergency contact person to collect the 

child/ren immediately 

• If successful, but the authorised emergency contact person refuses or is 

unable to collect the child/ren, continue the following steps 



  

• Attempt to contact the primary parent/guardian again; if there is no 

response, the WVCCC Director will be contacted if child/ren has not been 

collected by 6:15pm. 

 

WVCCC Director will 

1. Arrive at WVCCC or instruct a responsible person of the further steps; 

• If the Director cannot be contacted, at 6.30pm the responsible person is 

to proceed with the following steps. 

2. Call the police to collect the child/ren; 

3. Notify Child Protection Services; and 

4. Complete and submit an incident report via the online portal. 

 

Abandoned child 

In the event that a child/ren is left at the WVCCC without current enrolments they will be 

considered as abandoned. The WVCCC Director, or responsible person at that time will 

follow the procedure as outlined below: 

Procedure for an abandoned child 

1. Ensure the child/ren remain in the care of the educator; and 

2. Attempt to contact a parent/guardian (if known, e.g. sibling or previously enrolled at 

WVCCC). 

If a parent/guardian cannot be contacted the WVCCC Director will 

3. Call the police to collect the child/ren; 

4. Notify Child Protection Services; and 

5. Complete and submit an incident report via the online portal. 
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Management of ongoing medical conditions policy 

Date Reviewed: Regulation: Standards: 

April 24, 2021 
90-96 

2.1.1, 2.1.2, 2.2.1 

Aim 

To support Woden Valley Child Care Centre (WVCCC) educators in effectively responding to 

and managing medical conditions including asthma, diabetes and anaphylaxis to ensure 

the safety and wellbeing of children, educators and visitors. 

 

Policy 

Implementation 

1. WVCCC will involve all educators, families and children in regular discussions about 

medical conditions and general health and wellbeing throughout our curriculum.  

2. A copy of this document will be available to all educators and parents/guardians at 

WVCCC. 

3. Room leaders, are responsible for raising any concerns with a child’s 

parents/guardians about any medical condition known to WVCCC, or any suspected 

medical condition that arises. 

4. Any child enrolled at WVCCC with anaphylaxis, allergies, diagnosed asthma or 

required medication will not be able to attend without medication prescribed by 

their medical practitioner. Families are required to provide this information on the 

enrolment form and are responsible for updating WVCCC on any new medication, 

ceasing of medication, or any changes to their child’s prescription.  

5. Families are required to provide information about their child’s health care needs, 

allergies, medical conditions and medication on the enrolment form and are 

responsible for WVCCC about of these things. 

6. Information sharing between the family, WVCCC and medical professionals is 

essential to provide consistent and appropriate care and support for all children with 

medical conditions. 

7. All educators and volunteers at WVCCC must follow a child’s medical management 

plan in the event of an incident related to a child’s specific health care need, allergy 

or medical condition.  



8. WVCCC will adhere to privacy and confidentiality procedures when dealing with 

individual health needs. 

Information that must be provided in the enrolment form 

1. WVCCC’s enrolment form provides an opportunity for parents/guardians to support 

WVCCC in effectively meeting a child’s needs. 

2. The enrolment form will include detail of any: 

• Specific health care needs or medical conditions of a child, including, but not 

limited to, asthma, diabetes, allergies, tube feeding requirements, HIV, cystic 

fibrosis and whether the child has been diagnosed at risk of anaphylaxis. 

• If a medical condition is identified, a medical management plan should be 

provided by the child’s parents/guardians and registered medical 

practitioner. This plan should:  

o Have supporting documentation if appropriate. 

o Include a photo of the child. 

o If relevant, state what triggers the allergy or medical condition. 

o Outline first aid needed. 

o Include contact details of the doctor who signed the plan.  

o State when the plan should be reviewed. 

3. Copies of the plan should be kept with the child’s medication and also accompany 

them on any excursions. 

4. Where there is a medical management plan, a risk minimisation plan must be 

developed and informed from the child’s medical management plan.  

5. Parents/guardians are responsible for updating their child’s medical management 

plan and/or providing a new plan as necessary - WVCCC will ensure to provide 

reminders to families to do this. 

6. Any new information will be attached to the enrolment form and kept on file.  

7. A room leader will ensure information that is displayed about a child’s medical 

conditions is updated. 

Identifying children with medical conditions and communication plans 

1. Any critical information that is provided by families relating to medical conditions will 

be shared with the room leaders, educators and other key staff member at WVCCC 

with a need to know. Individuals will be briefed by room leaders on the specific 

health needs of each child. 

2. Information relating to a child’s medical conditions, including the child’s medical 

management plan, medical conditions risk minimisation plan, and the location of a 

child’s medication will be shared with all educators and displayed in areas of 

prominence to ensure all practices and procedures are followed. 



3. All educators at WVCCC will follow a child’s medical management plan in the event 

of an incident related to a child’s specific medical conditions requirements.  

4. All educators at WVCCC must be able to identify a child with medical conditions 

easily, by referring to a photo attached to the medical management plan.  

5. All educators and volunteers at WVCCC will be able to locate a child’s medication 

easily.  

6. All Educators are made aware of the locations of medication by a room leader. 

7. The room leaders will ensure the display of information meets privacy guidelines. 

WVCCC can discuss this with families and obtain parent/guardian consent. 

8. Communication relating to medical conditions for children will include the following 

steps: 

• On enrolment, or as soon as a family becomes aware of a medical condition, 

the family will inform a room leader or the WVCCC Director of the medical 

condition for the child. 

• WVCCC will provide a risk minimisation plan and administration of authorised 

ongoing medication form for family to take to a medical practitioner 

• Parents/guardians will return these completed forms. 

• WVCCC will update allergy charts and / or medical conditions summary and 

provide a copy to cooks and display on food trolleys, in each classroom and 

add to the folder in the WVCCC Director’s office. 

• If changes occur to the child’s condition or the medical plans, the family will 

inform the WVCCC immediately and provide updated medical plans. 

Medical conditions risk minimisation plans 

1. Each child with a medical condition will need to have a medical management plan 

developed with the child’s family and signed off by a medical practitioner. WVCCC 

will use the child’s medical management plan, to also develop a medical conditions 

risk minimisation plan in consultation with the child’s parents/guardians and medical 

practitioner, this will ensure that: 

• Any risks are assessed and minimised; 

• If relevant, practices and procedures for the safe handling of food, 

preparation, consumption and service of food for the child are developed 

and implemented (note we will follow all health, hygiene and safe food 

policies and procedures). 

2. All parents/guardians are notified of any known allergens that pose a risk to a child 

and how these risks will be minimised. 

3. A child will not attend WVCCC without medication prescribed by their medical 

practitioner in relation to their specific medical condition. 



4. WVCCC will provide support and information to all parents/guardians and other 

members of our community about resources and support for managing allergies, 

anaphylaxis asthma and diabetes. 

5. WVCCC will review each child’s medication monthly to ensure it hasn’t expired.  

Medical conditions risk minimisation: Anaphylaxis/allergy management 

1. Anaphylaxis is life threatening. Anaphylaxis is a severe allergic reaction to a 

substance. While prior exposure to allergens is needed for the development of 

anaphylaxis, severe allergic reactions can occur when no documented history exists. 

We are aware that allergies are very specific to the individual and it is possible to 

have an allergy to any foreign substance. 

2. Anaphylaxis is usually caused by a food allergy. Foods most commonly associated 

with anaphylaxis include peanuts, seafood, nuts and in children eggs and cow’s milk. 

While developing the medical conditions risk minimisation plan and to minimise the 

risk of exposure of children to foods that might trigger severe allergy or anaphylaxis in 

susceptible children, WVCCC will: 

• Not allow children to share food, utensils or food containers. 

• Prepare food in line with a child’s medical management plan and family 

recommendations.  

• Request parents/guardians to label all bottles with their child/ren’s name. 

• Consider whether it is necessary to change, or restrict, the use of food 

products in craft, science experiments and cooking classes so children with 

allergies can participate. 

• Instruct educators on the need to prevent cross contamination. 

• Request all parents/guardians not to send food with their children that contain 

highly allergenic elements even if their child does not have an allergy by 

placing sign on the door of each room and the kitchen as reminders.  

3. Be aware that a child may have a number of food allergies or there may be a 

number of children with different food allergies, and it may not be possible to have 

an allergy-free policy for all those foods involved. Nut allergy is the most likely to 

cause severe reaction and will take precedence. 

4. Instruct food preparation staff and volunteers about measures necessary to prevent 

cross contamination between foods during the handling, preparation and serving of 

food, such as careful cleaning of food preparation areas and utensils. 

5. Closely supervise all children at meal and snack times and ensure food is eaten in 

specified areas. To minimise risk, children will not be permitted to ‘wander around’ 

WVCCC with food. 

6. Consult risk minimisation plans when making food purchases and planning menus. 

7. Allergic reactions and anaphylaxis are also commonly caused by:  



• All types of animals, insects, spiders and reptiles. 

• All drugs and medications, especially antibiotics and vaccines. 

• Some homeopathic, naturopathic and vitamin preparations. 

• Many species of plants, especially those with thorns and stings. 

• Latex and rubber products. 

• Band-Aids, Elastoplast and products containing rubber based adhesives.  

8. WVCCC will ensure that body lotions, shampoos and creams used on allergic 

children are approved by their parent/guardian. 

9. Risk minimisation practices will be carried out to ensure that WVCCC is, to the best of 

our ability, providing an environment that will not trigger an anaphylactic reaction. 

These practices will be documented and reflected upon, and potential risks reduced 

if possible.  

10. WVCCC will ensure that an auto-injection device kit is stored in a location that is 

known to all educators, other staff and including relief educators, and is easily 

accessible to adults (not locked away), inaccessible to children, and away from 

direct sources of heat. 

11. Educators should be on the lookout for symptoms of an allergic reaction as they need 

to act rapidly if they do occur. If a child is displaying symptoms of an anaphylactic 

reaction our service will: 

• Call an ambulance immediately by dialling 000. 

• Ensure the first aid trained educators/educators with approved anaphylaxis 

management training provides appropriate first aid. 

• Contact the parent/guardian or the person to be notified in the event of 

illness if the parent/guardian cannot be contacted. 

Medical conditions risk minimisation: Asthma management 

1. Asthma is a chronic lung disease that inflames and narrows the airways. While 

developing a medical conditions risk minimisation plan WVCCC will implement 

procedures where possible to minimise the exposure of susceptible children to the 

common triggers which can cause an asthma attack. These triggers include: 

• Dust and pollution; 

• Inhaled allergens, for example mould, pollen, pet hair; 

• Changes in temperature and weather, heating and air conditioning; 

• Emotional changes including laughing and stress; 

• Activity and exercise. 

2. A medical management plan and risk minimisation plan will be completed for each 

child with asthma. In addition, practices will be carried out to ensure that WVCCC is, 

to the best of our ability, providing an environment that will not trigger an asthmatic 



reaction. These practices will be documented and reflected upon, and potential risks 

reduced if possible.  

3. WVCCC will display an asthma chart called First Aid for Asthma Chart for under 12 

years or Asthma First Aid in a key location, for example, in the children’s room, the 

staff room or near the medicine cabinet. 

4. An asthma attack can become life threatening if not treated properly. If a child is 

displaying asthma symptoms, WVCCC will ensure first aid trained educators/ 

educators with approved asthma management training immediately attend to the 

child.  

5. If the procedures outlined in the child’s medical management plan do not alleviate 

the asthma symptoms, or the child does not have a medical management plan, an 

educator will provide appropriate first aid, which may include the steps outlined by 

Asthma Australia as follows: 

• Sit the child upright and stay with the child and be calm and reassuring;  

• Give 4 puffs of blue reliever puffer medication; 

• 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; 

• 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 000. 

6. WVCCC will ensure that children’s asthma first aid kids are stored in a location that is 

known to all educators, other staff including relief educators, and easily accessible to 

adults (not locked away), inaccessible to children, and at room temperature in dry 

areas.  

Medical conditions risk minimisation: Diabetes 

1. Diabetes is a chronic condition where the levels of glucose (sugar) in the blood are 

too high. Glucose levels are normally regulated by the hormone insulin. The most 

common form of diabetes in children is type 1. The body’s immune system attacks the 

insulin producing cells so insulin can no longer be made. People with type 1 diabetes 

need to have insulin daily and test their blood glucose several times a day, follow a 

healthy eating plan and participate in regular physical activity. Type 2 diabetes is 

managed by regular physical activity and healthy eating. Over time type 2 diabetics 

may also require insulin. 

2. While developing a medical conditions risk minimisation plan WVCCC will implement 

procedures where possible to ensure children with diabetes do not suffer any adverse 



effects from their condition while at the service. These include ensuring they do not 

suffer from hypoglycaemia (have a “hypo”) which occurs when blood sugar levels 

are too low. Things that can cause a “hypo” include: 

• A delayed or missed meal, or a meal with not enough carbohydrates. 

• Extra strenuous or unplanned physical activity. 

• Too much insulin or medication for diabetes. 

• Vomiting. 

3. Children with Type 1 diabetes may also need to limit their intake of sweet foods. 

WVCCC will ensure information about a child’s diet including the types and amounts 

of appropriate foods is part of the child’s medical management plan and that this is 

used to develop the risk minimisation plan. 

4. Staff will not be injecting children with insulin if diabetic - WVCCC are not trained 

medical officers qualified to undertake this procedure. In the event of major concerns 

regarding insulin levels of a child then an ambulance will be called. 

5. If a child is displaying symptoms of a “hypo” our service will: 

• Ensure the first aid trained educator provides immediate first aid which will be 

outlined in the child’s medical management plan and may include giving the 

child some quick acting and easily consumed carbohydrate.  

• Call an ambulance by dialling 000 if the child does not respond to the first aid 

and CPR if the child stops breathing. 

• Contact the parent/guardian or the person to be notified in the event of 

illness if the parent/guardian cannot be contacted. 

Skin complaints 

1. Rashes are common in children. They can be caused by many different viral 

infections and may not be infectious. It is important to be able to describe the rash as 

this may help with diagnosis. 

2. When viewing a rash, educators should also consider if the child is unwell. The rash 

may not affect the child’s well-being at all. 

3. There are however, usually other signs and / or symptoms to consider in conjunction 

with a rash. These might include: 

• Fever; 

• Unusual behaviour (cranky or less active; cries more than usual; seems 

uncomfortable; seems unwell); 

• Loss of appetite; 

• Vomiting; 

• Headache; stiff neck; 

• Frequent scratching; 

• Crusty skin / discharge from skin; 



• Diarrhoea; 

• Severe, persistent or prolonged cough; 

• Trouble breathing;  

• Dark, tea coloured urine; 

• Grey or very pale faeces. 

4. When observing a rash the following signs should be considered: 

• What colour is the rash (dark red like a blood blister? Pink? Red?; 

• What does the rash look like? Small, red, pinheads / fine and lacy / large red 

blotches / solid red area all joined together / blisters; 

• How does the rash feel to touch? Raised slightly, with small lumps / swollen; 

• Is the rash itchy?; 

• Where on the body did the rash start? (e.g.:- head, neck?); 

• Where is the rash now? (e.g.:- head, neck, abdomen, arms, legs?). 

5. Heat Rash – Educators are to remove outer layers of clothing from a child and allow the 

child to cool down. Rash will be checked again in half an hour to verify if it is 

disappearing. 

Eczema 

1. In the case where children have eczema then an initial medical practitioner’s 

certificate must be produced stating this. The WVCCC staff will follow any treatment 

prescribed by the medical practitioner.  

2. Parents/guardians may be asked to complete an administration of authorised 

ongoing medication form. 

3. A child with eczema is not excluded from attending as this is a chronic condition that 

has to be managed. 

Educator training and qualifications 

1. WVCCC will ensure that the majority of educators attending the service: 

• Hold a current approved first aid qualification; 

• Has undertaken current approved anaphylaxis management training; and 

• Has undertaken current approved emergency asthma management training. 

2. Educators at WVCCC recognise how serious anaphylaxis is and will take steps to 

minimise the possibility of occurrence. WVCCC will maintain the following in relation 

to educator qualifications for anaphylaxis: 

• All educators in all services whether or not they have a child diagnosed at risk 

of anaphylaxis undertakes training in the administration of the adrenaline 

auto-injection device and cardio- pulmonary resuscitation 

• Trainees, students or casual staff are not permitted to serve food to children. 



Supervised self-administration of medication by children of preschool age 

1. WVCCC permits children of preschool age to self-administer ongoing medication, 

such as insulin or asthma puffer.  

2. Educators will supervise the child during this process. To promote consistency and 

ensure the welfare of all children, educators will ensure each child follows all 

administration of medication, health and hygiene policies and procedures. 

3. The self-administration of medication must be negotiated with, and approved by, the 

child’s parents/guardians. This information will be detailed in the child’s medical 

management plan and the medical conditions risk minimisation plan if appropriate, 

and the location of the child’s medication for self-administration must also be noted 

and made available to educators.  
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Managing spills of blood and other body fluids procedure 
Date Reviewed: Regulation: Standards: 

April 24, 2021   2 

 

Steps and processes for cleaning blood 
 

Size of spill 

 

What to do 

Spot or drop of blood  

less than the size of a 

50-cent coin 

• Wear gloves 

• Wipe up blood immediately with a damp cloth, tissue or 

paper towel 

• Place the cloth, tissue or paper towel in a plastic bag or 

alternative; seal the bag and put it in the rubbish bin 

• Remove gloves and put them in the rubbish bin 

• Wash surface with detergent and warm water 

• Wash your hands with soap and water 

Small (up to the size of 

the palm of your 

hand) 

 

• Wear gloves 

• Place paper towel over the spill and allow the blood to 

soak in 

• Carefully lift the paper towel and place it in a plastic bag 

or alternative; seal the bag and put it in the rubbish bin 

• Remove gloves and put them in the rubbish bin 

• Clean the area with warm water and detergent using a 

disposable cloth or sponge; place the cloth in the rubbish 

bin 

• Wipe the area with diluted bleach and allow to dry 

• Wash your hands with soap and water 

Large (more than the 

size of the palm of 

your hand) 

• Wear gloves 

• Cover the area with an absorbent agent (e.g. kitty litter or 

sand) and allow the blood to soak in 

• Use a disposable scraper and pan to scoop up the 

absorbent material and any unabsorbed blood or body 

fluids 

• Place the absorbent agent, the scraper and the pan into 

a plastic bag or alternative; seal the bag and put in the 

rubbish bin 

• Remove gloves and put them in the rubbish bin 

• Mop the area with warm water and detergent; wash the 

mop after use 

• Wipe the area with diluted bleach and allow to dry 

• Wash your hands with soap and water 

 

 

 

Steps for cleaning faeces, vomit and urine 



 

1. Use YELLOW spill bucket and YELLOW mop. 

2. Wear cloves. 

3. Place paper towel over the spill and allow the spill to soak in. Carefully remove the 

paper towel and any solid matter. Place it in the plastic bag or alternative, seal the 

bag and put it in the rubbish bin.  

4. Clean the surface with arm water and detergent (soapy water), and allow to dry. 

5. If the spill came form a person who is known or suspected to have an infectious 

disease (e.g. Diarrhea or vomit from a child with gastroenteritis), use a disinfectant on 

the surface after cleaning it with detergent and warm water. 

6. Wash your hands thoroughly with soap and running water. 
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Minimisation of and storage of chemicals and toxic products 

policy 

Date Reviewed: Regulation: Standards: 

April 24, 2021 168 (2)(h) 2.3 & 3.3 

Aim 

• To provide a safe environment for all persons using Woden Valley Child Care Centre 
(WVCCC). 

• To promote our environmental responsibility through the use of environmentally 

friendly alternatives. 

• To ensure all chemicals and toxic products are stored, handled and diluted correctly. 

• Prominently display the POISONS INFORMATION 13 11 26 hotline number on all 
phones. 

WVCCC will 

• Where possible source environmentally friendly cleaning, creams and soaps. 

• Ensure all creams, lotions, soaps are stored in child-safe locations. 

• Ensure laundry and cleaners rooms are locked. 

• Ensure chemical awareness signs are displayed prominently in areas were chemicals 

are stored. 

• Educate all persons accessing the chemicals on safe handling procedures, gloves, 
eye protection etc. 

• Educate all persons accessing chemicals in keeping the chemical in hand during use 

and away from children. NEVER leave chemicals unattended. 
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Woden Valley Child Care Centre Association Incorporated 
 

Missing child procedure  

Date Reviewed: Regulation: Standards: 

May 1, 2021 99, 158-159, 168(2)(f) 2.3.1, 2.3.2 

Woden Valley Child Care Centre (WVCCC) Responsibilities 

• WVCCC will ensure the premises are secure and will take steps to prevent any 

unauthorized persons entering the premises. 

• Educators will supervise children closely when visiting places in the community, such 

as the local parks, museums and shops. 

• Educators will regularly reconfirm numbers of children throughout the day by 

conducting head counts. 

• Children are kept close to educators when they are away from WVCCC. 

• Children are taught how to keep safe in the community, and are taught strategies, in 

the unlikely event they become separated from their educators. 

On discovering that a child has gone missing, WVCCC will 

1. Immediately perform a search of the surrounding area. 

2. Request help from people around: 

• If in a public building, alert the staff of the situation and ask for assistance in 

searching for the missing child. 

• If in a place where it is possible to seal off exits and access CCTV, then 

request that this is done immediately. 

3. People involved in the search will be given a description of the child and what the 

child is wearing.  

4. People involved in the search to be given areas to check and then get back to the 

person in charge of the search with their findings. 

If the search is successful (child is found within 30 min), WVCCC will 

1. Advise the relevant parents/guardians and/or carers of the situation. 

2. Report the serious incident to the relevant authorities. 

If the search is unsuccessful (child is not found within 30 min), WVCCC will 

1. Call the police, providing a description and keep searching the area. 

2. Advise the relevant parents/guardian and/or carers of the situation as soon as is 

reasonably practical to do so. 

3. Report the serious incident to the relevant authorities. 
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Woden Valley Child Care Centre Association Incorporated 
 

Nappy change procedure 

Date Reviewed: Regulation: Standards: 

May 1, 2021 77, 106 2.3.1, 2.3.2, 2.1.2 

Procedure 

Educators will practice effective hygiene by utilising the ‘Staying Healthy in Child Care’ 

practices when changing a nappy to reduce the spread of infection.  

These are: 

1. Wash hands. 
2. Place paper on the nappy change mat (paper towel or recycled paper). 
3. Put on gloves. 
4. Remove the nappy and place in the nappy bin.  

5. Remove any soiled or wet clothing. 
6. Clean the child’s bottom. 
7. Remove the paper towel and put it in the nappy bin. 

8. Put the gloves in the nappy bin. 
9. Remove the gloves, peeling them back from the wrist and turning them inside out as 

they are removed. 
10. If a child requires specific nappy cream, place a clean nappy under the child’s 

bottom.  
11. Put on clean gloves. Place a suitable amount of cream on the glove and spread 

onto the child’s bottom. Remove the paper towel and place it in the nappy bin. 

Remove the gloves and place in nappy bin. 
12. Fasten the clean nappy on the child. 
13. Dress the child. 
14. Wash and dry their hands and your hands. 

15. Return the child to the play area. 
16. Clean the nappy change mat and area with detergent and water.  
17. Then wash your hands. 
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Nappy changing and toileting policy 

Date Reviewed: Regulations: Standards: 

May 1, 2021 156, 103, 105, 106,  

109, 115 

2 

Aim 

Woden Valley Child Care Centre (WVCCC) aims to meet the needs of all children by 

providing a clean, safe and hygienic place for nappy changing and toileting.  

We believe that nappy changing and toileting rituals are valuable opportunities to promote 
children’s learning, meet individual needs and to develop strong relationships with children. 

Having their needs met in a caring and responsive way builds trust and security which relates 
strongly to the Early Years Learning Framework. 

Purpose 

We aim to ensure best practice guidelines are adhered to for nappy changing and toileting 
- ensuring the area is hygienic, reducing the spread of infectious disease.  

Implementation 

WVCCC accepts enrolments of children who have not yet been toilet trained.  

Nappy changes and toileting typically follow designated routine times and whenever 
required to meet children’s individual needs. Educators will collaborate with 

parents/guardians to develop stability with their child’s nappy change and toileting 
practices. Educators will be responsive to special requirements related to culture, religion or 
privacy needs.  
 

Toileting and nappy changing will be carried out at frequent intervals throughout the day. 
Children also benefit from having the pleasant sensory experience of being free of a nappy 
and the comfort of having a fresh, dry nappy. It is also important to remember that the way 

that educators react to soiled or wet nappies, toileting needs and accidents give children 
powerful messages about themselves and their bodies. 
 

As WVCCC is not providing nappies, families are required to provide at least 3-4 nappies per 

day to accommodate for children’s needs. If there is not a sufficient number of nappies for a 
child, WVCCC may ask the parents/guardians to bring additional nappies during the day or 

request that the parents/guardians collect the child. 
 
Meeting children’s physical needs, nappy changing and toileting are an imperative time for 

educators to: 

• Have one-on-one interactions with children, and give them their full attention. 

• Build trusting and caring relationships with children. 

• Interact with children using verbal and non-verbal communication, and respond to 
children’s communication. 

• Participate in age appropriate activities with children, such as singing.  

• Build children’s understanding of what is happening by inviting them to the 
bathroom, supporting their capability to predict what will happen next in the routine.  



  

• Help children begin to develop and extend their self-help skills, which includes 

handwashing and dressing, and encouraging children to identify the feeling of 
accomplishment and gratification that come with this. 

Should a parent/guardian be in the bathroom helping their child a staff member must 
accompany any other children needing to use the bathroom at the same time. 

 
Appropriate hygiene practices will be maintained and procedures followed to minimise any 
risk of infection at all times. Educators will continuously promote healthy hygiene practices 

and hand washing procedures; encouraging the children to follow these practices. 
 
A room leader will:  

• Implement policies, procedures and training with educators to ensure nappy change 

procedures support children’s safety, protection, relationships and learning.  

• Develop systems with educators to ensure that soiled clothing and soiled nappies are 
disposed of or stored in a location that children cannot access. 

• Ensure nappy changing and hand washing procedures are displayed visually and  
in the nappy change area. 

 
Educators will: 

• Ensure children’s nappies are changed at scheduled intervals. 

• Check nappies throughout the day to ensure children are not susceptible to nappy 
rash and discomfort.  

• Not yell across the yard or a room or/and check the child’s nappy in offensive and 
disrespectful or embarrassing way, these include: 

o Opening child’s nappy from behind 
o Smelling child’s bottom 

• Not force the child for a nappy change. 

• Discuss children’s individual needs professionally with families to ensure practices are 
reflective of their home environment and are culturally sensitive. 

• Provide information to families regarding children’s nappy change outlines.  

• Utilise nappy change times to interact with children on an individual basis.  

• Organise the nappy change area to promote positive interactions and promote 
positive learning experiences, e.g. place pictures or mobiles to stimulate children’s 
interactions and to encourage learning. 

• Ensure physical contact and direct supervision with children throughout the nappy 
change experience. 

• Ensure no child is left alone on a nappy change mat or bench. 

• Keep nappy change areas fully stocked with all required materials at all times.  

• Encourage mobile children to walk to the nappy change area and climb stairs (with 
assistance).  

 

Families will: 

• Ensure there is a sufficient number of nappies for the day. 

• At the arrival ensure child is wearing a clean / fresh / unsoiled nappy, especially 
when arriving during family grouping time. 

• Provide sufficient amount of spare clothing. 

• Clearly communicate with staff about child’s toileting and nappy change needs, 
especially during change of routine. 

• Collect soiled clothing within a week (alternatively they will be disposed). 
 

Please note that WVCCC have no facilities to wash soiled clothing or reusable nappies.  
 

Students, trainees and new staff members 



  

All educators will carry out nappy changing, however at times a student, trainee or a new 

staff member will be required to carry out this as part of their practical requirements - they 
will be under constant supervision of a qualified educator. Students, trainees or a new staff 
member should not change children’s nappies or help with toileting until they have built 

relationships with children (minimum of 1 week of work is required).  
 
Nappy rash creams 

WVCCC will supply Sudocrem and Papaw cream. If a parent/guardian wishes to use any 

other nappy rash cream an ongoing medication form must be completed. WVCCC does 
not allow Curash brand products to be used or brought into WVCCC, as they contain 
almond oil which may cause nut-based reactions in other children. 

Toilet training 

Toileting occurs at any time of the day and is specific to individual needs. Educators will be 
aware of and consider any special requirements related to culture, religion or privacy needs. 

Decisions about when to begin toilet training will be made by parents/guardians, or may 
occur through shared decision making between parents/guardians and early childhood 

professionals. This decision is based on mutual respect and open communication, which is 
crucial for a good outcome.  
The priority of the individual child’s wellbeing is paramount, and the decision to begin 

assisting the child to learn to use the toilet should be based on signs of readiness from the 
child and discussion with families.  
 

WVCCC will not begin the process of toilet training, this must be conducted by the family in 

family home settings. 
 

Early signs of readiness will often start to appear when children are around 18-24 months old 

and may include: 

• Showing interest in the toilet, including having an interest in others using the toilet; 

• Indicating a need to go to the toilet either before, or while they are doing it; 

• Staying dryer for longer; and 

• Talking to children about using the toilet, letting them pull their pants down and up 
again (the latter is more difficult) and letting them sit on the toilet. 

 
It is important to keep the process subdued and without creating unnecessary attention and 
pressure on the child to succeed. Acknowledging children’s successes, no matter how 

infrequent or small is vital for their self-esteem and confidence. Parents/guardians and 
educators can expect accidents, which should be treated respectfully and in a supportive 
manner.  
Educators and parents/guardians will collaborate and communicate about how the toilet 

learning is going, both in care and at home. This will support children to become more 
familiar and comfortable with the toilet training process.  
 

Children should be given the opportunity to complete the toileting procedure, such as 
toileting, washing hands, flushing the toilet, and keeping the bathroom environment clean 
independently, while at the same time keeping in mind the importance of hygiene and 
providing assistance when needed. 

 
Toilet training varies for individual children, as educators we can take advantage of the child 
being in a group and the many opportunities that provide for learning from each other. 

Educators and parents/guardians need to remember that comparing children is 
inappropriate and unacceptable behaviour.  
 
Parents/guardians who wish to begin toilet training with their child must supply at least three 

changes of clothes, if there is not a sufficient amount of clothes provided or the child has 



  

already used all their spare clothing, WVCCC has the right to put child into a nappy until the 

child’s departure.  
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Sleep, rest and relaxation policy 

Date Reviewed: Regulation: Standards: 

May 1, 2021 81,103, 105,110,115 2.1.2, 2.3.1, 2.3.2 &3.1 

Introduction 

Woden Valley Child Care Centre (WVCCC) is committed to the promotion of safe sleeping 

practices for young children. We recognise a child’s need to access areas of relaxation and 

rest in their busy day and respect and recognise that each child’s requirement will be 

individualised to meet their specific needs. 

Aims 

• To provide clear guidelines for sleeping practices that minimise the risk of Sudden 

Infant Death Syndrome (SIDS), choking or other health problems. 

• To ensure that all children are provided with a high level of safety when resting or 

sleeping while in care. 

• To provide effective rest and sleep strategies to ensure children feel secure and safe 

in a restoring environment. 

• Recognising the need to rest, if not sleep, for each child and accommodating for 

individual needs of children. 

Roles and responsibilities 

WVCCC 

• Ensure safe sleeping and rest practices are adhered to; 

• Arrange suitable training for educators on safe sleeping practices; 

• Discuss policy and parent/guardian requirements with families upon enrolment; 

• Promote safe sleeping practices across WVCCC to educators and parents/guardians. 

Educators  

• Follow guidelines for safe sleeping and rest and promote these to parents/guardians; 

• Communicate any changes to a child’s sleep or rest patterns to their 

parent/guardian; 

• Attend training regularly as provided by WVCCC, to keep abreast of safe sleeping 

recommendations and practices. 

Parents/guardians 

• Complete required documentation upon enrolment detailing sleeping and rest 

requirements for their child; 



  

• Provide information about their child’s individual sleep and rest requirements upon 

enrolment and update it when necessary during the child’s attendance at WVCCC 

(this may occur during daily informal discussions or via the group’s daily 

communication book or at other times when required). 

Policy 

Sleep, rest and relaxation rights  

The United Nations Convention on the Rights of Child, Article 31, states that: “Children have 

the right to relax, play and join in a wide range of leisure activities.” 

WVCCC defines ‘sleep and rest’ as a period of inactivity, solitude, calmness or tranquility 

and can include a child being in a state of sleep.  

• Sleep, rest or relaxation periods will be provided for all children as part of their own 

individual daily routine.  

• If parents/guardians ask for their child to be woken from a sleep, educators will 

encourage the child to wake up once, if the child does not wake up or falls back to 

sleep after encouragement they will be left undisturbed. Children will be allowed to 

sleep until they wake, unless otherwise requested by families or prescribed by medical 

practitioner.  

Monitoring 

• Educators will monitor resting children at regular intervals every 15 minutes and 

supervise the rest of the environment as per regulations and best practice standards 

in Australia. This will include physically entering the cot room and checking children 

regularly as they rest or sleep. 

Sleep arrangements 

• All children under 12 months old will be placed on their back to sleep, unless 

otherwise directed by a medical practitioner. If children turn over during their sleep, 

educators will allow them to find their own sleeping position and they will be left to 

rest undisturbed. 

• Jewellery including amber teething necklaces will be removed prior to sleep or rest for 

children. 

• If parents/guardians beliefs and practices are in conflict with recommendations from 

SIDS & Kids, WVCCC will not endorse an alternative practice, unless WVCCC is 

provided with written advice from a medical practitioner. 

• If a medical condition exists that prevents a child from being placed on their back, 

the alternative resting practice must be directed in writing by the child’s medical 

practitioner. 

 

 

Facilities 



  

• Children will be provided with an individual space for sleep or rest 

(cot/mattress/stretch bed). 

• Separate bedlinen will be used for each child. WVCCC will supply linen for children. 

The linen will be stored in individual bags when not in use to prevent cross infection. 

• Children’s linen is washed weekly, or when necessary. 

• Cots/mattresses will be placed to allow for unrestricted movement by educators 

between cots/mattresses. 

• Staff will establish a quiet, comfortable environment and a regular sleep and rest 

period including removing shoes and excess clothing, dimming lights, lowering volume 

and tone and occasional quiet music. Lighting in all sleep areas and cot rooms will be 

dimmed for comfort of children but will provide sufficient light to view and supervise 

all children at all times. 

• Areas will be well ventilated at all times. 

Comforters 

• Children over seven months of age may bring a comfort item for sleep/rest time.  As 

this practice is not recommended by SIDS and Kids for children under seven months as 

a safe sleeping practice for infants, WVCCC will not provide comforters for any child 

under seven months in line with this requirement. 

• At no time will a child’s face be covered with bed linen. 

• Pillows, lamb’s wool, cot bumpers (sleep aids), quilts and duvets will not be used. Soft 

toys are not recommended.  

• If the parents/guardians request usage of Riff Raffs or any other sleep aids or placing 

their child on the tummy for sleep – they must provide this in writing. 

• Sleeping bags (no hood) with a fitted neck and arm holes are recommended as bed 

linen and encourage infants to rest on their back.  

• Cots will meet Australian Standards and have the correctly sized mattress, leaving no 

space between the rails and the mattress. 

• Children will not be put to bed with bottles. Bottles are not permitted in cots. 

• A record of sleep times will be maintained for parents/guardians. 

• Children and parents/guardians cultural needs are respected during sleep and rest 

periods. 

Twin co-sleeping 

WVCCC allows for twin co-sleeping upon parents/guardians’ request. WVCCC recognises 

that the co-sleeping is not recommended by SIDS Kids and families will be advised of this.  

Co-sleeping is allowed only if there are no bed linen or comforters present. Children must be 

wearing sleeping bags and be placed on separate ends of the cot.  

Families are required to provide information in writing prior to implementing any co-sleeping 

arrangement in WVCCC.  

 

Relaxation 



  

• Areas within the rooms will provide soft, calming and soothing areas for children to 

rest and/or sleep as they require throughout the day. 

• Opportunities for children to partake in relaxation activities and to allow periods for 

children to stop, rest and rejuvenate across the day will be provided. These could 

include, but are not limited to, yoga and meditation exercises and activities to 

promote a child’s mindfulness and wellbeing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References 

SIDS and Kids (SIDS) - http://www.sidsandkids.org/, September 2016 

Early Childhood Australia - http://www.earlychildhoodaustralia.org.au/  

http://www.sidsandkids.org/
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 Woden Valley Child Care Centre Association Incorporated  

SunSmart policy 

Date Reviewed: Regulation: Standards: 

May 8, 2021 100,113,114 2 

This SunSmart policy provides guidelines to 

• Ensure all children, educators and staff are well protected from too much ultraviolet 

radiation (UV) exposure by using a combination of sun protection measures. 

• Ensure the outdoor environment is sun-safe and provides shade for children, educators 

and staff. 

• Ensure children are encouraged and supported to develop independent sun protection 

skills.  

• Ensure all children, educators and staff have access to sunlight to maintain a healthy 

body and mind. 

• Support duty of care and regulatory requirements. 

• Support appropriate health and safety strategies to minimise UV risk and associated 

harms for educators, staff and visitors. 

Background 

• A balance of UV exposure is important for health. Too much of the sun’s UV can cause 

sunburn, skin and eye damage and skin cancer. Exposure to the sun’s UV during 

childhood and adolescence is associated with an increased risk of skin cancer in later 

life. Too little UV from the sun can lead to low vitamin D levels. Vitamin D is essential for 

healthy bones and muscles, and for general health.  

Policy 

Healthy physical environment  

1) Seek shade (QA 1, 2, 3, 4, 5, 6) 

• Woden Valley Child Care Centre (WVCCC) will ensure there is a sufficient number of 

shelters and trees providing shade in the outdoor area particularly in high-use areas.  

• The availability of shade is considered when planning all outdoor activities.  

• Children are encouraged to choose and use available areas of shade when outside.  

• Children who do not have appropriate hats or outdoor clothing are asked to choose a 

shady play space or a suitable area protected from the sun.  

• A shade assessment is conducted regularly to determine the current availability and 

quality of shade. 

Healthy social environment  



  

1. Slip on sun protective clothing (QA 1, 2, 4, 5) 

Children are required to wear loose-fitting clothing that covers as much skin as possible.  

Clothing made from cool, densely woven fabric is recommended. Tops with elbow-length 

sleeves, and if possible, collars and knee-length or longer style shorts and skirts are best. If a 

child is not wearing sun-safe clothing (e.g. a singlet top or shoestring dress) they will be 

required to choose a t-shirt/shirt to wear over the top before going outdoors. 

2. Slap on a hat (QA 1, 2, 4, 5) 

All children are required to wear hats that protect their face, neck and ears (legionnaire, 

broad-brimmed or bucket style). Peak caps and visors are not considered a suitable 

alternative. Parents/guardians are required to provide hats every day.  

3.  Slop on sunscreen (QA 1, 2, 4, 5) 

SPF30 (or higher) broad-spectrum, water-resistant sunscreen is supplied by the service. If a 

child requires special sunscreen the parent/guardian is required to supply the specific 

product and advise the educators of its usage. Sunscreen will not be applied on infants 

under six months of age.  

Sunscreen is applied at least 20 minutes (where possible) before going outdoors and 

reapplied every two hours.  

To help develop independent skills in readiness for school, children from three years of age 

are given the opportunity and encouragement to apply their own sunscreen under staff 

supervision. 

4.  Slide on sunglasses [if practical] (QA 1, 2, 4, 5) 

Where practical, children are encouraged to wear close fitting, wrap-around sunglasses that 

meet the Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the 

eye area as possible. 

Learning and skills (QA 1, 2, 4, 5, 6) 

Sun protection and vitamin D are incorporated into the learning and development program. 

The SunSmart policy is reinforced through educator and children's activities and displays. 

Engaging children, educators, staff and parents/guardians (QA 2, 3, 4, 3, 6, 7) 

• Educators, staff and parents/guardians are provided with information on sun protection 

and vitamin D through the WVCCC newsletters, the WVCCC handbook, noticeboards 

and the WVCCC’s website.  

• When enrolling their child, parents/guardians are:  

o Informed of WVCCC’s SunSmart Policy. 

o Asked to provide a suitable sun protective hat, covering clothing and sunscreen 

for their child/ren. 

o Encouraged to use SunSmart measures themselves when at WVCCC. 

• As part of health and safety and role-modelling, educators, staff and visitors: 



  

o Wear a suitable sun protective hat, covering clothing and, if practical, sunglasses. 

o Apply sunscreen. 

o Seek shade whenever possible. 

Monitoring and review (QA 1, 2, 4, 5, 6, 7) 

• Management, educators and staff monitor and review the effectiveness of the SunSmart 

policy and revise the policy when required (at least once every three years) by 

completing a policy review and membership renewal with SunSmart at sunsmart.com.au. 

• SunSmart policy updates and requirements will be made available to educators, staff, 

parents/guardians and visitors. 

• In case of high (above 8) or extreme (above 10) UV rating WVCCC may apply outdoor 

play restrictions.  

 

 

 

 

 

Legislation and standards: 

• Occupational Health and Safety Act 2004  

• Children's Services Act 1996  

• Children's Services Regulations 2009 

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

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

hazards 

• Education and Care Services National Regulations 2011 

• Reg 100 Risk assessment for excursions  

• Reg 113 Outdoor space: natural environment 

• Reg 114 Outdoor space: shade 

• Reg 168 (2)(a)(ii) Policies and procedures: Sun protection 

References: 

• National Early Years Learning Framework (EYLF) 

• Get Up & Grow: Healthy eating and physical activity for early childhood (Section 2) 2009   

• Radiation Protection Standard for Occupational Exposure to Ultraviolet Radiation (2006)  

• Safe Work Australia: Guidance Note for the Protection of Workers from the Ultraviolet Radiation 

in Sunlight (2008)   
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Woden Valley Child Care Centre Association Incorporated 
 

Supervision policy  

Date Reviewed: Regulation: Standards: 

May 8, 2021 121,122,123 2.2.1, 4.1 

Aim 

Woden Valley Child Care Centre (WVCCC) aims to provide an environment for children, 
that is secure and stimulating, where there are sufficient staff to ensure each child’s safety is 
paramount. Each staff member has a duty of care to ensure that all areas accessible to 

children are safe, free from hazards, and there are sufficient staff to supervise the children 
and their activities. 

Policy 

Implementation of supervision  

• All areas that can be accessed by the children must be supervised. 

• Active supervision reduces the likelihood of injury and enables staff to quickly respond to 

children’s needs. It also ensures children’s play is enjoyable and learning opportunities 
are enhanced. 

• Staff will be aware of the whole environment, not just the area they are allocated to. 

• Good communication between staff is essential to maintain correct supervision. 

• Room rosters are essential for positioning of staff in areas for supervision, educators will 
ensure that they arrive on their shift on time, leave or return from break on time or when 

asked to. 

• Staff will read, understand and implement all WVCCC policies and procedures. 

• When assisting children do not sit or stand with your back to the children. 

• Children who are using the bathroom or toilet may need your help, be aware and ask 
the child if you can help them. 

• Supervision may be necessary for children when washing hands, rolling up sleeves, 
turning taps, and drying hands. Staff need to ask a child’s permission before assisting 
them. 

• Children on the changing bench must never be left unattended, and staff must never 

turn their back on a child. If staff need to reach out for something, one hand should be 
always placed on child’s tummy to secure the child and prevent rolling off the change 
mat/bench. 

• Sleeping children must be continually checked and their sleep recorded. Staff must 

follow the sleep and rest policy. 

• Sleeping babies must be checked every 15 minutes and the time recorded on the sleep 
chart.  

• During mealtimes staff must sit with the children to promote healthy eating habits and 
model safe eating practices. 

• During outside play staff will be aware of each child’s limits, encourage further 
exploration with guidance and support.  

• Staff will ensure all main doors are kept closed, cleaning products are stored correctly 

(see storage of toxic products policy) and all equipment is in good repair and stored 
safely. 



  

• Staff will be with children, have open communication with them, provide learning 
experiences which enhances their development and guide their behaviour in a positive 
manner. 

• Staff should, as often as practical, come down to a child’s eye-level and where culturally 

appropriate maintain eye contact. 

• Staff must remember that if they are unsure of something, they need to discuss it with 
their room leader immediately. Leaving issues unresolved could lead to children being 
left unsupervised.  

 

Safety checks 

• WVCCC safety checks will be undertaken in all areas every day before the arrival of 
children. The results of these checks will be recorded immediately. 

• Checks need to include but are not limited to: spiders, vermin, foreign objects, syringes, 
and broken glass. 

• Staff will also have an ongoing awareness during the day to be aware of safety issues. 

• All equipment which needs repairing will have a RED tag attached, removed from use 
and recorded in the maintenance book for repair.   

 
Close proximity to children 

• Staff will be close enough to children while they are playing to observe, monitor, 
supervise and interact where appropriate. Closeness will enhance prompt intervention 
and prevent injuries from happening.  

 

Children’s health 

• Staff will monitor closely children’s early signs of illness and atypical behaviour especially, 
in children with known medical conditions. 

• Staff training in first aid and cardio pulmonary resuscitation is essential to ensure the 
severity of illness is reduced.  

 

Supervision at arrival 

• Staff will greet children and parent/guardian by name on arrival to WVCCC and discuss 
any issues, if necessary. 

• Parents/guardians have a responsibility to ensure that the staff know their child has 
arrived. 

• Staff will ensure that parents/guardians sign their child into WVCCC. 

• Staff will assist the parent/guardian to take leave from the child. 
• Staff will assist the child in engaging in daily activities. 
 

Supervision at departure 

• Staff will be aware that the person collecting the child has the authority to do so. 

• Staff will be aware of any standing court order in place and adhere to the order.  

• Staff will ensure that the authorized person signs and times the child out of WVCCC.  

• Parents/guardians have a responsibility to ensure that staff know their child/ren has left 
WVCCC. 

 

Positioning of equipment 

• Children’s play will be easily supervised when equipment is positioned for ease of visual 
supervision. This allows for staff to move around freely interacting with children as well as 
supervising all areas from different angles. 

• Staff need to be mindful of safety when placing out play equipment, paying attention to 
safe fall zones, ongoing maintenance of buildings and equipment, minimal trip hazards, 

equipment which does not have pinch points or share edges, things which protrude or 
tangle or that may cause entrapment. 



  

• Staff will also plan for play environments to allow for some privacy and opportunities for 
independent play. 
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Woden Valley Child Care Centre Association Incorporated 
 

Tree climbing policy and procedures 

Date Reviewed: Regulation: Standards: 

May 8, 2021 100-102,168 2, 3, 5, 7 

Purpose 

Woden Valley Child Care Centre’s (WVCCC) ethos begins with its vision to “Nurture 

confident, respectful and responsible citizens of the world.”  WVCCC supports children 

through giving them the opportunity to succeed and develop confidence and self-esteem. 

Educators view children as capable and challenge their abilities through open-ended 

nature-based play experiences.  

Tree climbing is an essential part of our curriculum, as well as an integral part of risky play.  

Benefits of tree climbing 

Climbing is an activity that children enjoy from an early age. Most children will climb just 

about anything: rocks and boulders, climbing walls, jungle gyms, furniture, and trees. 

Children perceive climbing as fun and strive to accomplish reaching the highest point 

possible to overcome challenges and test their abilities. Climbing a tree can build 

confidence and develop coordination, problem solving skills, and strength. As children play 

together in a tree, their social, creative and imaginative skills are enhanced.  

Children should be encouraged to climb safe trees. Playing outside in a tree gives them 

direct contact with nature and the tactile experience of touching different barks and leaves.  

Children have a natural instinct to be cautious of heights. When climbing a tree, they will 

learn skills to seek out stable branches and determine the best route to take. 

Tree management 

Good trees for children to climb have branches low enough to the ground for them to easily 

start climbing. A safe tree for climbing needs to have strong branches that are not brittle. The 

tree must be healthy and safe from external hazards. The tree should be appropriate to the 

skill and comfort level of the children. 

Children will not be allowed to climb trees if 

• The trees are too slippery due to wet weather conditions; 



  

• The bark comes off the tree trunk or branches, or there is dead wood in the canopy 

children should not be allowed to climb that tree, as they may cause further damage; 

• A child’s clothing is unsuitable, e.g. flimsy footwear; 

• An adult is not within sight. 

Tree climbing procedure 

Educators at WVCCC offer children the opportunity to manage risk, therefore if a child 

wishes to climb a tree they need to do it independently.  

Educators’ role 

• Check the surface below the tree is soft to fall onto. 

• Educator may show the children where to put their feet and give verbal encouragement 

/ directions, but they cannot lift the child to access the tree. 

• If a child has climbed up the tree and panics, an educator will help them by pointing out 

step by step how to get themselves down. 

• If a child is distressed and cannot get down safely and independently, an educator may 

lift them down, taking care of their own back and following correct lifting procedures. 

• If a child falls from the tree, WVCCC will proceed with usual procedures notify the 

parent/guardian as per any incident or accident that may occur. 

• At the start of care, parents/guardians are notified of WVCCC’s tree climbing 

policy/procedure and by registering their child/ren in our care give their consent to their 

child/ren climbing trees. 

• WVCCC conduct yearly risk assessments on trees within the outdoor environment. 

• Educators will conduct tree climbing education session with the children at least once 

per year, and it will be held outside.  

Child agreed rules (to be covered in the education session) 

• Tell an adult you want to climb a tree and show the tree you want to climb. 

• Lift your weight a little before lifting your body up to test handhold or branch strength. 

• WVCCC recognises children as capable learners, therefore allow children to hypothesise 

and research their own method of accessing the tree (the access must be stable). 

• Climb only to a comfortable height. 

• Feel the branch with your hand/foot and put your weight on it when it feels safe; 

• No fighting or pushing any other child in a tree. 

• Do not place objects under the tree that a child might fall onto. 

• Check the surface below the tree is soft to fall onto. 

• Do not dare another child to climb to a height higher than they are comfortable. 

• Do not climb in gumboots. 



  

• Look after the tree, it is trying to grow. 

Possible hazards 

As with any climbing playground equipment, climbing trees can entail significant risks, that 

may lead to serious injury or death. 

WVCCC will therefore strike a balance: recognising the significant benefits of tree climbing 

whilst seeking to reduce or eliminate those risks that lie outside of the direct control of each 

child. 

We recognise that the following factors could increase the risk and WVCCC will strive to 

minimise or eliminate those risks: 

• Lack of awareness among staff. 

• Lack of education for children about safe tree-climbing practices. 

• Climbing above hard surfaces or protrusions, e.g. fences. 

• Fighting or rough play while at height. 

• Peer pressure to go higher. 

• Climbing on weak or dead branches. 

• Weather conditions. 

• Footwear and clothing. 

• A child’s physical ability. 

• The presence of movable objects (e.g. wheelbarrow, bike) beneath the tree. 

Tree climbing education session – topics to be covered 

1. Respect and care for nature / Looking after trees. 

• How old is the tree? 

• How should we treat it? 

• Is it ok to break its branches? 

2. Risks 

• Climbing can be fun, but what could happen if you fall? 

3. When is safe to climb a tree? 

• Informing the educator. 

• Demonstrate to children thin, easily breakable branches. 

• Discuss slippery, wet, frosty weather, inappropriate clothing. 

4. What can we use to access the tree?  

• Is it safe to stand on the bike? 

5. Goading beyond limits 

• Is it ok to dare other children to go higher? Why not? 

• Is it ok to fight while up on the tree? 
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Woden Valley Child Care Centre Association Incorporated 
 

Water safety and play policy 

Date Reviewed: Regulation: Standards: 

May 15, 2021 168 (2)(e) 2.3.1 & 2.3.2 

Aim 

To provide an overview on safe water play at Woden Valley Child Care Centre (WVCCC). 

Policy 

WVCCC will: 

1. Ensure water hazards are fenced, repaired or supervised appropriately.  

2. Grey water systems or water tanks will be labelled with “do not drink” signage and 

children will be supervised in this area to make sure they are not accessing this water 

for drinking.  

3. Ensure all bathrooms are in good working order and that children are not left 

unattended in the bathroom. 

4. Hot water accessible to children will be maintained at a safe temperature. 

Thermostatic valves to be tested and serviced annually by a plumber.  

5. A risk assessment will be conducted prior to any excursion taking place. Particular 

attention will be focused upon water safety where the excursion is near a body of 

water.  

6. Ensure child-safe ratios when around deep water and amend where needed; 

• Near creeks, ponds and rivers. 

• Swimming pools (1:1 ratio applies). 

• Children with phobias, physical or behavioural needs. 

7. Water for pets will be changed regularly and only be accessible to children when 

adults are present 

Educators and staff will 

1. Ensure water troughs or containers for water play are filled to a safe level. These 

activities will be supervised at all times and containers or troughs will be emptied onto 

garden areas or plants after use. Children will be discouraged from drinking from 

these water vessels. 

2. Teach children about staying safe in and around water. 



  

3. Empty buckets used for cleaning immediately after use. No buckets are to be left in 

play areas or accessible to children. 

4. Provide clean drinking water at all times. This water will be supervised to ensure that it 

is safe and hygienic for consumption.   

5. Water containers will be securely sealed. At the end of each day, the water 

container will be emptied and cleaned thoroughly. 

WVCCC is water conscious service, children will be taught about the importance of water 

saving and a plan to reduce water usage will be created. 

 


