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[bookmark: _Toc435015414][bookmark: _Toc435103747][bookmark: _Toc453864159][bookmark: _Toc483394374]Instructions to Assessor
[bookmark: _Toc453864160][bookmark: _Toc483394375]Prior to conducting the assessment
· Read this document in its entirety
· Contextualise the activities, observations/demonstrations and other submitted evidence to ensure it reflects the learner cohort. Check this against the mapping, to ensure it is still valid
· Ensure that workplace (or simulated environment for learners that are not working) is suitable for the parameters of any required task, to ensure the learners will have an appropriate opportunity to identify how to demonstrate their skills
· If observations are undertaken on the job/in a simulated environment, discuss the assessment methods with the third party, so that they are aware of what is required of them (e.g. using the Third Party Observations/Demonstrations document), as well as any modifications that may be required in the workplace
· Ensure that the learner is allocated the appropriate time and resources required for the tasks
· If appropriate, determine and agree with the third party an acceptable timeframe for each observation
· Advise the learner prior to conducting observation/assessment:
· what will occur throughout the assessment process
· when the assessment will occur
· the level of competency expected
· Confirm arrangements for the third party to observe the learner in the workplace with the learner and the third party
· Ensure that the third party understands the requirements and instructions regarding the Third Party Observations/Demonstrations
· Never tell the learner how to perform a task or answer a question, as that would render the assessment invalid – the expectation is that the learner should know this prior to commencing the assessment
· Use the checklists and answer guides to assist you with marking, but never show or share them with the learner or the third party.

[bookmark: _Toc453864161][bookmark: _Toc483394376]Selecting a third party
· The third party must be someone in a position to make a valid comment on performance of the learner, e.g. a line manager
· You may use the third party at your discretion, when you feel the learner has not given a satisfactory response for any of the criteria in the unit of competency. Therefore, you may not need third party evidence for all of the performance criteria.
[bookmark: _Toc453864162][bookmark: _Toc483394377]Conducting the assessment
· Establish and oversee the evidence-gathering process to ensure it remains valid, sufficient, authentic, current and flexible
· Advise the learner when to commence the assessment
· Gather supporting documents, where available and appropriate, as evidence to help you make a judgement of the learner’s competency
· Record observations and evidence against the checklist
· Where a checklist point is not observable due to reasons outside the learner’s control, modify the scenario to allow the learner an opportunity to identify how to perform the task in question
· Do not interfere with the assessment unless the learner’s actions impose a risk of harm
· If there is an error, record it
· When the assessment is complete, advise the learner and record your comments in the relevant section. You must determine whether they are competent (C) or not yet competent (NYC).
[bookmark: _Toc453864163][bookmark: _Toc483394378]Making the decision on competency
· The learner needs to be deemed satisfactory for all of the criteria in the unit to gain competency
· If you are in doubt of the learner’s competency, gather further evidence to guide your decision. For example, this may include asking supplementary questions or requesting a portfolio of evidence from the learner
· Assess learners on their performance in this unit, not on actions before or after the assessment (unless a portfolio of evidence is required)
· Use the checklists and your professional judgment to determine the final outcome. However, if the learner’s performance in the assessment does not reflect performance during the course, consider undertaking an oral quiz or other supplementary assessment
· If you are marking the learner NYC (Not Yet Competent), ensure you outline why you have made this decision, and provide advice on how the learner can improve skills/knowledge prior to their next attempt.


When using evidence you have gathered on the learner to judge their competency, the following criteria will need to be met (as applicable to the unit of competency):
· All the performance criteria elements have been addressed to the required standard (set out in the unit of competency)
· The knowledge evidence/required knowledge has been demonstrated
· The performance evidence has been practically demonstrated
· The foundation skills/required skills have been practically demonstrated
· The assessment conditions/critical aspects of assessment have been met
· The context and consistency of assessment are addressed to appropriate AQF level
· The learner has been assessed through a range of assessment methods
· The learner has completed all assessments to the levels defined in the assessor workbook (as stated in the Learner Workbook activity answers and summative assessment answers).
[bookmark: _Toc453864164][bookmark: _Toc483394379]After the assessment
· Provide learners with:
· clear and constructive feedback based on the assessment decision
· information on ways of overcoming any identified gaps in competency revealed by the assessment
· the opportunity to identify how to discuss the assessment process and outcome 
· information on reassessment and the appeals process
· an opportunity for reassessment, if appropriate
· Regardless of the outcome of the assessment, provide all learners with a copy of the completed checklist, ensuring the comments section is completed. 
· Where the learner’s performance is deemed not yet competent, provide detailed feedback on the criteria they need to improve upon, if requested
· Record and report the outcome of assessment for each learner.

[bookmark: _Toc415147200][bookmark: _Toc453864165][bookmark: _Toc483394380]Observation/demonstration
Throughout this unit, the learners will be expected to show their competency of the elements through observations or demonstrations. As trainer/assessor, you will compile a list of demonstrations that you recognise the learners will need to complete, or tasks to be observed. Any required observations and demonstrations will need to be completed, as well as the activities found in the Learner Workbook. 
An explanation of observations and demonstrations:
Observation is on-the-job
The observation will usually require:
Performing a work based skill or task 
Interaction with colleagues and/or customers.
Demonstration is off-the-job
A demonstration will require:
Performing a skill or task that is asked of you
Undertaking a simulation exercise.
You will need to inform each learner which one of the above they will be required to do. The observation/demonstration will cover one of the unit’s elements.
The observation/demonstration will take place either in the workplace or the training environment, depending on the task to be undertaken and whether it is an observation or demonstration. As trainer/assessor, you will ensure each learner is provided with the correct equipment and/or materials to complete the task. Learners should also be informed on how long they have to complete the task.
Learners should be able to demonstrate the skills, knowledge and performance criteria required for competency in this unit, as seen in the Learner Guide.


[bookmark: _Toc453864166][bookmark: _Toc483394381]Reasonable adjustments
Where learners are unable to complete the tasks in the methods specified due to situations beyond your/their control, you will need to make reasonable adjustments.
These will be dependent on the specific needs of the learners.
While learner needs will vary on an individual basis, examples are given below:
Learner workbook written answers
If the student is unable to write (e.g. due to a disability or injury), you may ask them questions verbally and record their responses on an audio device.
Also, you have the option of asking supplementary questions to confirm their competency in a given criteria, if necessary.
Skills activity
If the learner is unable to demonstrate their skills at the time of your presence, for whatever reason, they could provide a video demonstration to the assessor, or obtain third party evidence of them demonstrating the skills in question.
Knowledge activity
If the learner is unable to verbally answer questions, for whatever reason, they could provide written answers to the questions, or provide an audio recording of their answer at a later date.
Performance activity
If the learner is unable to perform the required practical tasks at the time of asking, for whatever reason, they may provide video evidence at a later date, or complete the task in a simulated environment, with evidence given by the designated third party, if required.




[bookmark: _Toc453864167][bookmark: _Toc483394382]Additional Evidence
In addition to the assessments provided in this unit, learners may also display competence through additional evidence. 
This may include, but is not limited to:
· Workplace evidence
· Portfolios
· Existing qualifications
· Workplace documents
· Case studies
· Research
· Reports.
This additional evidence may be submitted by the learner or their third party, but should be subject to validation by the assessor.


[bookmark: _Toc453864168][bookmark: _Toc483394383]Learner Workbook Activity answers
Complete the following activities individually or in a group (as applicable to the specific activity and the assessment environment).

Where applicable, a signed observation by either an approved third party or the assessor will need to be included in these activities as proof of completion.

[bookmark: _Toc366436425][bookmark: _Toc387668587][bookmark: _Toc401824862][bookmark: _Toc423020072][bookmark: _Toc483394384]Activity 1A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to discuss individual children’s health requirements and routines with families at enrolment and then on a regular basis.

	Activity
	Role-play with a partner.

One of you is playing the role of a child care worker and the other is the parent of a child.

Go through the process of enrolling a child, identifying any health requirements and routines of the child.

Use the template included in the Learner Guide, if necessary.

Afterwards, swap roles with your partner.

Answers will depend on learners and their individual role plays. However, they should show evidence they have noted down health requirements and routines of the child for both role plays. Information should include:

· Name of the child and guardians
· Date of birth
· Contract number(s)
· Address
· Details of special health requirements (e.g. allergies, medication)
· Details of special health-related routines (e.g. times for taking medication)
· Additional information (e.g. meal and sleep times).



[bookmark: _Toc366436426][bookmark: _Toc387668588][bookmark: _Toc401824863][bookmark: _Toc423020073][bookmark: _Toc483394385]
Activity 1B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that any concerns or questions about a child’s health needs are conveyed to their family.

	Activity
	You have a child in your care that is refusing to eat the provided food, and the child appears abnormally small and gaunt for their age.

Suggest one way to deal with this situation and convey this information to the child’s family.

Learners may choose to call a meeting or consultation with the child’s family, to discuss the situation.

Make sure that you raise any concerns in a sensitive manner – understand that the family may not be aware of the situation and may take offence if you question their child’s health. If you raise a concern that a child is suffering from malnutrition, this can indirectly be taken as an insult to their parenting, if not done sensitively. 

It is in these cases that active listening and empathy are important in order to find out information about a child’s health requirements and routines.



[bookmark: _Toc366436427][bookmark: _Toc387668589][bookmark: _Toc401824864][bookmark: _Toc423020074][bookmark: _Toc483394386]
Activity 1C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to consult with relevant authorities to ensure that health information is current.

	Activity
	1. What types of information can you confirm with the Department of Health, regarding children in your care?

2. What are the six elements of Standard Two of the National Quality Standards?

1. Information may include:

· Immunisation
· Nutrition and physical activity
· Asthma
· Diabetes
· Arthritis
· Mental health
· Injury prevention
· Food allergies.

2. The elements are:

	
	Concept
	Descriptor

	2.1
	Health
	Each child’s health and physical activity is supported and promoted

	2.1.1
	Wellbeing and comfort
	Each child’s wellbeing and comfort is provided for, including appropriate opportunities to meet each child’s need for sleep, rest and relaxation.

	2.1.2
	Health practices and procedures
	Effective illness and injury management and hygiene practices are promoted and implemented

	2.1.3 
	Healthy lifestyle
	Healthy eating and physical activity are promoted and appropriate for each child.

	2.2
	Safety
	Each child is protected

	2.2.1
	Supervision
	At all times, reasonable precautions and adequate supervision ensure children are protected from harm and hazard.

	2.2.2
	Incident and emergency management
	Plans to effectively manage incidents and emergencies are developed in consultation with relevant authorities, practised and implemented.

	2.2.3
	Chid protection
	Management, educators and staff are aware of their roles and responsibilities to identify and respond to every child at risk of abuse or neglect.






[bookmark: _Toc366436428]

[bookmark: _Toc387668591][bookmark: _Toc401824865][bookmark: _Toc423020075][bookmark: _Toc483394387]Activity 1D
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that individual medical management plans for children with a specific health care need are in place and readily available at the service.

	Activity
	Research a medical management plan for one of the following:

· Anaphylaxis
· Asthma
· Diabetes
· Epilepsy.

You may use an existing template to complete this task; however, you must contextualise the plan to the organisation or school you work for.

Answers will depend on learners and their choice of the four conditions, outlined above. However, they must show evidence of research from a reliable source and not simply entirely copy a template from another source.






[bookmark: _Toc387668598][bookmark: _Toc401824872][bookmark: _Toc423020076][bookmark: _Toc483394388]Activity 2A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that groupings of children are configured to provide for each child’s comfort and to minimise the risk of overcrowding and to make sure physical spaces are available for children to engage in rest and quiet activities.

	Activity
	1. How many children should you group together, relative to one adult?

2. List five qualities a rest area should possess.

1. You should group: 

· Two-year-olds – six children per adult
· One-year-olds and below – four children per adult. 

2. A rest area should be:

· Quiet
· Soft bedding
· Separate from the play area
· Adequate sunlight
· Fencing for dangerous areas
· No pollution
· No drafts
· Clean
· Access to fire exits
· Hygienic.




[bookmark: _Toc360624852]

[bookmark: _Toc387668600][bookmark: _Toc401824874][bookmark: _Toc423020077][bookmark: _Toc483394389]Activity 2B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to offer a range of active and restful experiences to children and support them to make appropriate decisions regarding participation.

	Activity
	1. Design an active activity from the following list:

· Group games
· Sharing activities
· Dramatic play
· Water table
· Sandbox
· Building blocks/Legos
· Outdoor play
· Arts and crafts
· Songs
· Learning activities.

Outline what the rules/limitations of the activity are, how long it will take and any equipment you’ll need.

2. Design a restful activity from the following list:

· Napping
· Story time
· Drawing
· Colouring
· Puzzles
· Eating.

Outline what the rules/limitations of the activity are, how long it will take and any equipment you’ll need.

1. Answers will depend on learners and their choices, but they should clearly state the rules/limitations of the activity, how long it will take and any equipment they’ll need. For example, the rules for the water table may be that there are four children using it at a time, they should wear aprons at all times and that they must not splash water at another person. The water table is already set up so it simply requires taking the lid off. The limitations are that children have to take turns.

2. For example: Children are given packs of colouring pencils between groups and given time to draw their favourite animals. The rules may be that they can only use colouring pencils but limitations could be that children need images as a reference which would take time and resources. The activity would take about half an hour then the children can display their pictures on the wall. 





[bookmark: _Toc387668608][bookmark: _Toc401824882][bookmark: _Toc423020078][bookmark: _Toc483394390]Activity 3A
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to identify how to promote and implement effective hygiene practices.

	Activity
	Create a hygiene guide for your workplace. It should include:

· Schedules
· Hand washing procedures
· Washing of equipment and toys
· Communication policies on hygiene
· Methods to encourage children to practice good hygiene.
 
The specific presentation of the guide will depend on learners, but they should include the following items:

· Hand washing and drying
· Cleaning equipment and toys
· Dental care
· Cleaning facilities clean (bathroom, rest areas, play areas, kitchens)
· Wiping children’s noses and other skin parts hygienically
· Hygienic toileting and nappy change procedures
· Keeping unwell children away from child care
· Keeping food preparation handling, storage and disposal a hygienic process
· Displaying written signs about hygiene procedures clearly
· Communicating hygiene practices to children’s families
· Communicating immunisation schedules for children
· Having clear procedures for disposal of bodily fluids/contaminated items, including handling.

The following hand washing procedure:

· Wet hands with running water
· Spread liquid soap over hands (use Sorbolene cream for sensitive hands)
· Rub hands all over
· Wash hands all over, including wrists, palms, back of hands, under fingernails and between fingers
· Rinse hands all over to remove all suds from soap
· Turn off tap using disposable paper towel
· Pat hands dry using a new paper towel.





[bookmark: _Toc387668618][bookmark: _Toc401824892][bookmark: _Toc423020079][bookmark: _Toc483394391]Activity 4A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to configure groupings of children to minimise the risk of illness and injuries.

	Activity
	1. What are appropriate group sizes for children?

2. How can age-appropriate toys minimise the risk of injuries? Suggest three suitable toys suitable for under threes. 

1. A good guide for group size is:

· Two-year-olds – six children per adult
· One-year-olds and below – four children per adult. 

2. Children under three years of age are still learning through oral exploration of items and may be tempted to put things in their mouths. Some toys and materials are not suitable for chewing and can pose a choking hazard. 

For example:

· Buttons
· Cotton wool
· Sequins
· Beads
· String
· Small toys with removable parts
· Marbles
· Small cars.





[bookmark: _Toc387668619][bookmark: _Toc401824893][bookmark: _Toc423020080][bookmark: _Toc483394392]Activity 4B
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to identify how to source information about recognised health and safety guidelines.

	Activity
	Research one of the following:

· Infection control
· Infectious diseases
· Immunisation
· Administering medications and procedures
· Managing children with conditions, including:
· asthma
· diabetes 
· epilepsy
· food allergies
· anaphylaxis 
· Dealing with other medical conditions
· Managing emergencies
· Indoor safety
· Outdoor safety
· Environmental hazards
· Travel/excursions
· Child protection
· Staff health and safety
· Pregnant child care health and safety.

Write a summary of your research and outline the main guidelines that you need to follow in your workplace, applicable to your choice.

Answers will depend on learners and their choices, but information on each topic can be sourced and checked at: http://www.community.nsw.gov.au/docswr/_assets/main/documents/childcare_model_policies.pdf





[bookmark: _Toc387668620][bookmark: _Toc401824894][bookmark: _Toc423020081][bookmark: _Toc483394393]Activity 4C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that service procedures are followed, in relation to notifying families of illness or injuries that affect children while in education and care, and to advise families and public health authorities where necessary of cases of infectious diseases at the service and provide them with relevant information.

	Activity
	List five types of information you need to communicate to families and public health authorities in the event of an infection.

The information you need to communicate includes:

· Origin of infection (if known)
· When the case occurred
· Where it occurred 
· Who was affected
· Date of diagnosis
· The type of infection
· The severity of the infection
· The symptoms/consequences of infection
· Measures to contain it
· Exclusion periods of those affected
· Expected time where the facility will be clear from infection 
· Contact numbers for those affected
· Travel history of those affected.
 




[bookmark: _Toc387668622][bookmark: _Toc401824896][bookmark: _Toc423020082][bookmark: _Toc483394394]Activity 4D
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure current records of children’s immunisation status are up-to-date and a procedure is in place to maintain the currency, and to provide information to families and educators about child and adult immunisation recommendations.

	Activity
	List what diseases children need to be vaccinated against at each of the following stages:

· Birth
· Two months
· Four months
· Six months
· Twelve months
· Eighteen months
· Four years.

	Age 
	Disease vaccine required for

	At birth
	· Hepatitis B

	Two months
	· Diphtheria
· Tetanus
· Pertussis
· Polio
· Hib
· Hepatitis B
· Pneumoccocal
· Rotavirus 

	Four months
	· Diphtheria
· Tetanus
· Pertussis
· Polio
· Hib
· Hepatitis B
· Pneumoccocal
· Rotavirus

	
Six months
	· Diphtheria
· Tetanus
· Pertussis
· Polio
· Hib
· Hepatitis B
· Pneumoccocal
· Rotavirus

	Twelve months
	· Measles
· Mumps
· Rubella
· Hib
· Meningococcal C

	Eighteen months
	· Measles
· Mumps
· Rubella
· Varicella

	Four years
	· Diphtheria
· Tetanus
· Pertussis
· Polio
· Measles (part of MMR vaccine)
· Mumps (part of MMR vaccine)
· Rubella (part of MMR vaccine)







[bookmark: _Toc387668628][bookmark: _Toc401824902][bookmark: _Toc423020083][bookmark: _Toc483394395]Activity 5A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to arrange equipment, furniture and activities to ensure effective supervision while also allowing children to access private and quiet spaces.

	Activity
	Create a room plan for a room intended for pre-school children to complete activities in.

Answers will vary between participants, but detailed in the plan should be the exits, furniture, storage facilities and equipment, space to sit, sink, etc. 



[bookmark: _Toc387668629][bookmark: _Toc401824903][bookmark: _Toc423020084][bookmark: _Toc483394396]
Activity 5B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure new or relief educators are informed of supervision arrangements and of what they are required to do in relation to supervising children.

	Activity
	Role-play with a partner. One of you is the child’s regular teacher and the other a relief educator.

The teacher must inform the relief educator of the arrangement for supervising a child with attention deficit disorder.

Include any applicable items from the following list:

· Normal rest times
· Health and safety guidelines
· Allergies
· Medication 
· High-risk activities 
· Location of activities
· Location of toilet facilities
· Emergency contact numbers
· Play  schedules
· Any disabilities of children (if applicable)
· Amount of adults required to supervise children
· Areas that are off-limits to children
· Children must be within sight or hearing of educators at all times
· Children must be supervised while eating
· Children must be supervised during toileting
· Children must be supervised during nappy change
· Emergency and evacuation procedures
· The abilities and needs of individual children
· Removal of hazards from the environment.

Afterwards, swap roles a repeat. This time, the child in the role play is epileptic.

Role play particulars will depend on learners and their specific interactions.
However, they should include details on all the relevant points from the list above. Answers may involve statements such as: ‘the child’s activities must be short and sharp and they must be aware of when an activity is going to change so that they can maintain focus for short periods of time. The medication they take is in the designated storage area and they must take medication with lunch.’



[bookmark: _Toc387668630][bookmark: _Toc401824904][bookmark: _Toc423020085][bookmark: _Toc483394397]
Activity 5C
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to undertake a risk assessment for each excursion including implications for supervision.

	Activity
	Fill out the risk assessment template on the following page for an excursion of your choice, applicable to your workplace.

Answers will depend on participant, but answers will clearly represent the different fields, considering the impact on the children they are working with. 
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	[bookmark: _Hlk483319071]Excursion name




	Location
	Persons at risk

	Tasks for excursion









	Hazards
	Risks
	Risk rating
	Control measures

	
	
	
	Likelihood 
	Impact 
	Risk rating
	

	Risk assessment completed by:

Signature:

Date: 
	Risk assessment approved by:

Signature: 

Date: 
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[bookmark: _Toc423020086][bookmark: _Toc483394398]Activity 6A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure safety checks are consistently implemented and action is taken as a result of the checks.

	Activity
	Perform a safety check of your current environment, with corrective actions. Imagine the area is to be used for small children.

	Check 
	Yes/no 
	Corrective action (if applicable)

	Are there any slippery surfaces?
	
	

	Are there exposed electrical outlets?
	
	

	Are there loose wires?
	
	

	Are there any tripping hazards?
	
	

	Are there any sharp edges exposed?
	
	

	Are there any sharp objects within children’s reach?
	
	

	Are there any hazardous chemicals within children’s reach?
	
	

	Is there any splintered wood?
	
	

	Is there a fully-stocked First Aid kit on-site?
	
	

	Are hygiene standards clearly displayed on the premises?
	
	

	Are hygiene facilities clean?
	
	

	Are hygiene products adequately stocked?
	
	

	Are hazardous areas accessible to children?
	
	

	Are fire exits clearly signed and accessible?
	
	

	Are there smoke and carbon monoxide detectors on-site?
	
	

	Are children in care tracked for entering and leaving the facility?
	
	

	Do you have contact and emergency contact numbers for all children in care?
	
	

	Are details of allergies recorded?
	
	

	Are details of required medications recorded?
	
	

	Is required medication well-stocked on-site?
	
	

	Are low windows shut or guarded?
	
	

	Are heating systems well ventilated?

	
	

	Is sunlight and fresh air accessible in designated area?
	
	

	Are there any choking hazards within reach of children?
	
	

	Are open bodies of water accessible to children?
	
	

	Are stairs or climbable objects accessible to children?
	
	

	Is designated area obstructed from view?
	
	



Answers will depend on learners and their environment, but the checklist should be completed fully. For example, the corrective action for a slippery surface would be to display wet floor signage and then proceed to clean and dry the floor immediately. 



[bookmark: _Toc423020087][bookmark: _Toc483394399]
Activity 6B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to check risk minimisation plans are in place for children enrolled at the service who have a specific health care need, allergy or relevant medical condition.

	Activity
	Complete the following template for a child who is diabetic (type 2).

	[bookmark: _Hlk483319398]Student’s name: Joe Bloggs

	Date of birth: 1/01/2010
	School level/year: 1

	Triggers of condition: 
Lack of insulin, causing high blood sugar


	Risk:
	Control strategy:
	Person responsible for strategy:

	High blood sugar, causing health complications
	Medication, including:
· Biguanide
· Sulphonylureas
· Alpha glucosidase inhibitor
· Prandial glucose regulators
· Thiazolidinediones (glitazones)
· Incretin mimetics
· DPP-4 inhibitors (gliptins).
· SGLT2 inhibitors

Insulin:
· Rapid-acting analogues 
· Long-acting analogues 
· Very long-acting analogues  
· Short-acting insulins 
· Medium- and long-acting insulins 
· Mixed insulin 
· Mixed analogue 

	Teacher/carer





[bookmark: _Toc423020088][bookmark: _Toc483394400]
Activity 6C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure simple warning signs are located where potentially dangerous products are stored.

	Activity
	Imagine your current environment was being used for small children.

What warning signs would need to be displayed, and where?

Answers will depend on learners and their environment at the time of doing this activity.

Signs may include:

· Flammable materials sign or symbol
· Explosion risk sign or symbol
· Toxic sign or symbol
· Corrosive sign or symbol
· Overhead crane sign or symbol
· Fork lift in operation sign or symbol
· High voltage sign
· General warning sign or symbol
· Laser radiation sign or symbol
· Biohazard sign or symbol
· Oxidising sign or symbol
· Hot surface sign or symbol
· Entrapment risk sign or symbol
· Electrocution risk sign or symbol
· Irritant  sign or symbol
· Slippery floor sign or symbol
· Watch your step sign or symbol
· Cutting risk sign or symbol
· High temperature sign or symbol
· Glass hazard sign or symbols
· Suffocation sign or symbol
· Gas bottle sign or symbol
· Falling objects sign or symbol
· Electricity sign or symbol
· Cutter sign or symbol
· Hand hazard sign or symbol
· Battery hazard sign or symbol
· Rotating parts sign or symbol
· Low temperature sign or symbol
· Magnetic field sign or symbol
· Optical radiation sign or symbol
· Non ionising radiation sign or symbol
· Radiation sign or symbol
· Environmental hazard sign or symbol
· Crushing hazard sign or symbol.



[bookmark: _Toc423020089][bookmark: _Toc483394401]
Activity 6D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to confirm safety of any drinks, food and cooking utensils and appliances used as part of the program.

	Activity
	List at least five concerns you should keep in mind when thinking about safety of any drinks, food and cooking utensils and appliances used as part of the program.

All drinks, food and cooking utensils and appliances used as part of your program must be safe to use for both adults and children.

You need to be aware of cross-contamination issues when dealing with food and drinks, as well as the utensils and appliances used to prepare them.

Ensure that appliances are electrically tested and that they are out of reach of children. Make sure that carbon monoxide and fire alarms are fitted nearby all cooking station, in the event that a fire starts or there is a gas leak.

Ensure that cooking utensils and appliances are regularly cleaned, as they can be excellent places for harmful bacteria to congregate and multiply (especially when they have come into contact with raw food).

When cooking raw food, make sure any surfaces it comes into contact with are properly cleaned, as well as any skin and clothing that has come into contact with it, before you touch any other food. Ensure that raw food does not come into contact with other food also.

Ensure that the food and drinks you are using don’t contain any substances children (or staff) are allergic to. If you have a child who is allergic to one ingredient, yet other children are having food with this in, ensure you prepare the allergic child’s food separately, on cleaned surfaces, using cleaned utensils and hands – if possible, prepare the items in a separate area entirely.

For food and drink utensils, ensure that there are no sharp edges for small children and that they are cleaned – children must not share utensils between washes.

You should have special cutlery for small children – these are smaller (so easier to handle) and have rounded blades on the knife and fork, to minimise the risk of injury. Note that you may need to cut some food for children that cannot handle these utensils.




[bookmark: _Toc423020090][bookmark: _Toc483394402]
Activity 6E
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure that basic training and testing on how to move and fit car seats, restraints and booster seats (applicable to the age of relevant child) is available to all educators.

	Activity
	Create your own guide for fitting a child seat. Include any checks you need to make, and sequence the steps as appropriate.

The guide must ensure that:

· The seatbelt/harness is secure and untwisted
· Rearward facing seats have handlebars facing in the correct direction
· The child seat is sitting squarely on the car seat
· The headrest is in the correct position
· The seatbelt follows the correct route guides
· The seatbelt buckle is in the correct place
· Isofix seat visual indicators show seat is correctly fitted to the car
· Isofix drop-down foot is securely on the floor
· Isofix top tether is firmly attached
· Thick clothes are removed on child in seat
· Shoulder pads are level with younger children’s shoulders
· Harness is not excessively tight or loose
· Seatbelt is across shoulder and hips for older children.
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Activity 6F
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to keep records of pest/vermin inspections and/or eradications.

	Activity
	1. What types of pests and vermin might you need to check for in the workplace?

2. What information might you need to document for pest/vermin inspections and/or eradications?

1. Pests/vermin can include:

· Insects 
· Arachnids
· Mice
· Rats
· Birds
· Any unwanted animal that can contaminate food or the workplace.

2. The types of information required are:

· Date of inspection
· Areas inspected
· Pests/vermin discovered (if applicable)
· Site of infestations
· Methods of eradication
· Methods of pest/vermin disposal
· Use of any pesticides.
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Activity 6G
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to develop and maintain a written process for monitoring who enters and leaves the premises at all times.

	Activity
	1. Fill in this example sign-in/out template for three children.

2. Where would you position this form?

1. For example:

	Name of child
	Name of guardian/parent
	Date 
	Arrival time
	Signature 
	Departure time
	Signature 

	Joe Bloggs
	Jack Bloggs
	25/6/15
	10:15
	Jack Bloggs
	17:00
	Jack Bloggs

	Hal Jordan
	Jenny Jordan
	30/6/15
	13:30
	Jenny Jordan
	4:30
	Jenny Jordan

	Chris Rock
	Tom Rock
	1/7/15
	9:00
	Tom Rock
	12:45
	Tom Rock



2. Near the entrance/exit, with a receptionist (if applicable).
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Activity 6H
	Estimated Time
	15 Minutes

	Objective
	[bookmark: _Hlk483320011]To provide you with an opportunity to identify how to provide detailed information to families regarding any excursion being undertaken.

	Activity
	[bookmark: _Hlk483320022]List eight pieces of information might you need to inform families of for excursions with their children.

Information will include:

· Where you intend to go
· When you intend to go
· When you intend to return
· Methods of transport
· Reason(s) for the excursion
· The total amount of children on the excursion
· The amount of adults supervising the excursion
· Any risks/hazards that may occur
· Any clothing/equipment children will need to bring with them
· Cost of the excursion (if applicable).





[bookmark: _Toc423020094][bookmark: _Toc483394406]Activity 7A
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure emergency procedures are displayed prominently throughout the premises.

	Activity
	Explain in detail what should you do in the event of a fire.

You should: 

· Sound the fire alarm
· Gather all children from every room and proceed to the nearest Fire Exit and congregate at the Assembly Point – this should be as far from the building as possible
· A nominated person will check the building and close any doors (only leave doors open for bomb threats)
· Call the emergency services and ask for the Fire Services
· Take a register of all children and staff at the Assembly Point
· The person in charge will decide if the building is safe to re-enter, after consulting with the Emergency Services
· All details should be recorded in a Fire Log Book.
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Activity 7B
	Estimated Time
	10 Minutes

	Objective
	To provide you with an opportunity to identify how to make certain that all educators have ready access to a phone or similar means of communication, and to ensure emergency numbers are located near telephones

	Activity
	1. What emergency numbers may you need?

2. Where should you store them?

1. Emergency numbers include the emergency services number (000), for Police, Fire and Ambulance services. You should also have the emergency contact numbers of parents and guardians for all of the children in your care.

2. Emergency numbers should be stored near phones. 






[bookmark: _Toc483394408][bookmark: _Hlk483320716]Activity 7C
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to communicate information to families about the service’s emergency procedures and incident management plans

	Activity
	What information might you need to communicate to families about emergency procedures? How would you communicate this information?

This can be done in a letter that you send out to all families and can also be displayed on your organisation’s website, if you have one.

The type of information you need to communicate about emergency procedures includes:

· What the procedures are
· When they will need to be used
· What incident management plans are.
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Activity 7D
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to discuss and practise emergency drills with children, educators and any other people on the premises, and to ensure that emergency equipment is available and tested and staff are trained in the use of it.

	Activity
	Role play with the group. You are to conduct a fire drill, from beginning to end.

The role play is practical, so students should demonstrate the following:

· Sound the fire alarm (this can be simulated, if you are in a busy office while conducting this course)
· Gather all children from every room and proceed to the nearest Fire Exit and congregate at the Assembly Point – this should be as far from the building as possible
· A nominated person will check the building and close any doors (only leave doors open for bomb threats)
· Call the emergency services and ask for the Fire Services
· Take a register of all children and staff at the Assembly Point
· The person in charge will decide if the building is safe to re-enter, after consulting with the Emergency Services
· All details should be recorded in a Fire Log Book. 






[bookmark: _Toc483394410]Activity 7E
	Estimated Time
	10 Minutes

	Objective
	To provide you with an opportunity to identify how to maintain a portable record of children’s emergency contacts in case of emergencies

	Activity
	Where could emergency contacts be kept?

Emergency contacts may be kept on a:

· Phone book
· Sheet of paper
· Phone or laptop.





[bookmark: _Toc453864171][bookmark: _Toc483394411]Summative Assessments answer guide
[bookmark: _Toc483394412]Section A: Skills Activity
Objective: To provide you with an opportunity to identify how to show you have the required skills for this unit.

A signed observation by either an approved third party or the assessor will need to be included in this activity as proof of completion.

This activity will enable you to demonstrate the following skills:
· Reading – 
· in order to interpret and apply relevant legislative and regulatory requirements, including National Quality Standards, required for ensuring safety in a service

Answer the activity in as much detail as possible, considering your organisational requirements.
[bookmark: _Hlk483321083]
Read the National Quality Standards, outlined at the beginning of this Learner Guide. Summarise the main points in 500 words.

[bookmark: _Hlk483321084]Main points should include:

· Educational program and practice
· Children’s health and safety
· Physical environment
· Staffing arrangements
· Relationships with children
· Collaborative partnerships with families and communities
· Governance and leadership.

The National Quality Standards can be accessed at: http://www.acecqa.gov.au/national-quality-framework/the-national-quality-standard and https://www.acecqa.gov.au/sites/default/files/acecqa/files/NQF/RevisedNQSHandoutA4_2.pdf. 



[bookmark: _Toc483394413]Section B: Knowledge Activity (Q & A)
Objective: To provide you with an opportunity to identify how to show you have the required knowledge for this unit.

The answers to the following questions will enable you to demonstrate your knowledge of:
· How to access:
the National Quality Framework
the National Quality Standards
the relevant approved learning framework
· How to navigate through framework and standards documents to find areas relevant to this unit of competency
· Common childhood illnesses and appropriate responses
· Strategies for minimising risk
· Notifiable diseases
· Organisational standards, policies and procedures.

Answer each question in as much detail as possible, considering your organisational requirements for each one.

All answers will vary depending on the learner and the organisation they work for, but the learner should be able to answer each question competently.

1. [bookmark: _Hlk483321089]List four ways to improve navigation of framework or standards documents.

2. List six common childhood illnesses and the appropriate responses.

3. What strategies can you use to minimise risk when caring for children?

4. List all of the notifiable diseases in Australia.

5. Does your organisation have any standards, policies and procedures for the following that are not covered in the Learner Guide? If so, outline them briefly.

· Supporting each child’s health needs
· Providing for each child’s comfort
· Promoting and implement effective hygiene practices
· Taking steps to control the spread of infectious diseases
· Ensuring adequate supervision of children
· Taking precaution to protect children from harm
· Developing plans to effectively manage incidents and emergencies.

1. [bookmark: _Hlk483321106]Ways to improve navigation of documents include:

· Using contents and index for relevant topics
· Using search functions on websites (pressing Ctrl and F simultaneously for PCs)
· Performing Internet searches to find relevant passages
· Skim reading until you see keywords.

2. Common childhood illnesses and responses include:

	Illness 
	Response 

	Chickenpox
	· Calamine lotion/antihistamines
· Isolate child from other children who haven’t previously had the disease
· Avoid those with compromised immune systems

	Whooping cough
	· Antibiotics
· Fresh air
· Feed small meals – to minimise risk of vomiting)
· Keep child away from children under one year old
· Exclusion from school until five days of antibiotics have been completed.

	Erythema infectiosum (‘fifth’ disease)

	· Isolate child until rash disappears

	Roseola infantum (three-day-fever)
	· Keep child cool by removing clothing layers
· Paracetamol and ibuprofen, to reduce fever
· Avoid contact with children under three until temperature has returned to normal

	Hand, foot and mouth disease
	· Ensure child has plenty to drink
· Mash up food, if mouth ulcers are severe

	Scarlet fever
	· Antibiotics for ten days
· Avoid contact with other children



3. Strategies to minimise risk include: 

· Risk minimisation strategies
· Safety checks
· Warning signs
· Basic training and testing of equipment
· Pet/vermin records
· Sign-in/out sheets
· Communication on risks with families

4. Notifiable diseases include:

Bloodborne diseases

· Hepatitis (NEC)
· Hepatitis B (newly acquired)
· Hepatitis B (unspecified)
· Hepatitis C (newly acquired) 
· Hepatitis C (unspecified)
· Hepatitis D

Gastrointestinal diseases

· Botulism
· Campylobacteriosis
· Cryptosporidiosis
· Haemolytic uraemic syndrome (otherwise known as HUS)
· Hepatitis A
· Hepatitis E
· Listeriosis
· Salmonellosis
· Shiga Toxin-producing E. Coli or Verotoxin‑producing E. Coli (otherwise known, respectively, as STEC or VTEC)
· Shigellosis
· Typhoid fever

Quarantinable diseases

· Cholera
· Highly pathogenic avian influenza (human)
· Plague
· Rabies
· Severe acute respiratory syndrome (otherwise known as SARS)
· Smallpox
· Viral haemorrhagic fever
· Yellow fever

Sexually transmissible infections

· Chlamydia
· Donovanosis
· Gonococcal infection
· Syphilis-congenital
· Syphilis-less than 2 years duration
· Syphilis-more than 2 years duration or unspecified duration

Vaccine preventable diseases

· Diphtheria
· Haemophilus influenzae type b
· Influenza (laboratory confirmed)
· Measles
· Mumps
· Pertussis
· Pneumococcal disease-invasive 
· Poliomyelitis
· Rubella
· Rubella-congenital
· Tetanus
· Varicella zoster infection-Chickenpox
· Varicella zoster infection-Shingles
· Varicella zoster infection-unspecified

Vectorborne diseases

· Barmah Forest virus infection
· Chikungunya virus infection
· Dengue virus infection
· Flavivirus infection (unspecified)
· Japanese encephalitis virus infection
· Kunjin virus infection
· Malaria
· Murray Valley encephalitis virus infection
· Ross River virus infection

Zoonoses

· Anthrax
· Australian bat lyssavirus infection
· Brucellosis 
· Leptospirosis
· Lyssavirus infection (NEC)
· Ornithosis (otherwise known as Psittacosis)
· Q fever
· Tularaemia

5. Answers will depend on learners and their organisation’s standards, policies and procedures, but any additional information should detail how they provide a safe and healthy environment for children. For example, an organisation may have different security procedures due to a particular site layout. For example, staff may have to wear photo ID cards and have a key fob for safe access in and out of the building. Inside the building, there may be a policy surrounding the movement of children around the building and supervision that keeps them away from harm. 



[bookmark: _Toc483394414]Section C: Performance Activity
Objective: To provide you with an opportunity to identify how to demonstrate the required performance elements for this unit.

A signed observation by either an approved third party or the assessor will need to be included in this activity as proof of completion.

This activity will enable you to demonstrate the following performance evidence:
· Established and maintained an environment that is safe and healthy for children in at least once service, including:
communicating hazards and safety issues to appropriate persons within the service
coordinating emergency responses including evacuation plans
planning and coordinating supervision of children 
promoting and monitoring safety practices, including administration of medicines and safe handling of food 
coordinating appropriate procedures for handling infections and illnesses, including communicating with families
enacting strategies to support children to take increasing responsibility for their own health and physical wellbeing.

Answer the activity in as much detail as possible, considering your organisational requirements.

All activity answers will vary depending on the learner and the organisation they work for, but the learner should be able to demonstrate their competency in the unit requirements.

In a workplace environment, establish and maintain an environment that is safe and healthy for children in at least once service.

You must provide valid and reliable evidence of the following tasks:

· Communicating hazards and safety issues to appropriate persons within the service
· Coordinating emergency responses including evacuation plans
· Planning and coordinating supervision of children 
· Promoting and monitoring safety practices, including administration of medicines and safe handling of food 
· Coordinating appropriate procedures for handling infections and illnesses, including communicating with families
· Enacting strategies to support children to take increasing responsibility for their own health and physical wellbeing.

Present your evidence as a portfolio of work, which has been observed by an assessor or third party (approved by the assessor).

The tasks can be completed in either the workplace or a simulated environment.

The learner should demonstrate the ability to establish an environment that is safe for children and maintain it for a reasonable period of time.

They should identify any relevant hazards and safety issues, and communicate them to appropriate persons (e.g. managers, educators). Hazards and safety issues may include: 

· Tripping or strangulation hazards
· Environmental hazards
· Sharp objects
· Unlocked doors
· Slippery surfaces.

They should also ensure emergency response plans are in place, and coordinate drills or actual responses if necessary. These may be first aid or fire evacuation. Emergency responses to fire will likely include:

· Sounding the fire alarm
· Gathering all children from every room and proceed to the nearest Fire Exit 
· Congregating at the Assembly Point – this should be as far from the building as possible
· Ensuring the nominated person checks the building and closes any doors 
· Calling the emergency services and ask for the Fire Services
· Taking a register of all children and staff at the Assembly Point
· Recording all details in a Fire Log Book.

Supervision of children may include the arrangement of their environment, activities that are planned and quiet spaces. All activities should have a risk assessment undertaken so all educators are aware of possibilities and how to minimise them. 

The learner should plan and promote safety practices. They should develop schedules of when medicines needs to be administers, how to protect children’s safety and how to properly prepare food. This could be done by filling in a health needs form for each child (contained in Chapter 1.1.) Safe handling of food may take into account:
[bookmark: _GoBack]
· Hygiene
· Cleanliness
· Contamination
· Allergies
· Sharp edges.

The learner should coordinate procedures for handling infections and illnesses. They may include:

· Configuring groups to minimise chance of illness
· Identifying common illnesses and carrying out recommended responses
· Notifying families
· Providing information where necessary.

The learner could support children to take responsibility for their health and wellbeing by:

· Providing them information about hygiene and handwashing
· Allowing them freedom to explore within limited areas
· Giving children responsibility for following routines. 
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