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[bookmark: _Toc329018036][bookmark: _Toc450662522]Unit Description
Description

This unit describes the skills and knowledge required by educators working with babies and toddlers to ensure that the children’s physical and emotional wellbeing is maintained. 

No licensing, legislative or certification requirements apply to this unit at the time of publication.

Application

This unit applies to work with babies and toddlers from birth to 24 months in a range of early education and care contexts.

Unit sector

None assigned


[bookmark: _Toc329018037][bookmark: _Toc450662523][bookmark: _Toc329018038]
Performance Criteria
	Element
	Performance criteria


	1.	Promote safe sleep
	1.1 Reach agreement with families on how sleep and rest will occur
1.2 Check that cots, bedding and equipment meet approved standards
1.3 Implement safe sleep practices and explore and implement quality sleeping environments
1.4 Ensure bedding is clean, using appropriate hygiene practices


	2. Provide positive nappy-changing and toileting experiences
	2.1 Change nappies using appropriate hygiene practices
2.2 Adapt experiences to meet the individual child’s routines
2.3 Support children sensitively and positively when they are learning to use the toilet
2.4 Work with families to support children’s toilet learning


	3.	Promote quality mealtime environments
	3.1 Promote positive mealtime environments that are adapted to meet the individual child’s routines and needs
3.2 Ensure babies are fed individually
3.3 Follow approved standards for safe storage and heating of formula and breast milk and for cleaning equipment and utensils
3.4 Assist in providing a supportive environment for mothers to breastfeed
3.5 Prepare formula and other food according to recommended food safety standards


	4. Create a healthy and safe supporting environment








	4.1 Communicate with families daily about the child’s intake and experiences with food and drink
4.2 Ensure safe areas and encouragement is provided for babies to practise rolling over, sitting, crawling and walking
4.3 Supervise closely when babies and toddlers are in situations that present a higher risk of injury
4.4 Ensure babies and toddlers can safely explore their environment with their hands, mouths and bodies
4.5 Keep up-to-date with children’s immunisation status and recommended immunisation schedule





	5. Develop relationships with babies and toddlers

	5.1 Provide predictable personal care routines that are rich and enjoyable
5.2 Respond to babies and toddlers when they practise language by repeating words, sounds and gestures that children use
5.3 Describe objects or events and talk about routine activities with babies and toddlers
5.4 Initiate one-to-one interactions with babies and toddlers during daily routines and add to interactions initiated by babies and toddlers
5.5 Use a favourite toy or comfort item brought from home to assist babies and toddlers
5.6 Provide babies and toddlers with many opportunities to experience relaxed and physical contact
5.7 Respond positively to babies’ and toddlers’ exploratory behaviour
Closely monitor babies and toddlers for signs of hunger, distress, pain and tiredness, and provide physical comfort as appropriate


	6. Develop relationships with families

	6.1 Gather information from the family to assist in the transition from home to care
6.2 Assist in the transition from home to care
Communicate daily with families about their child




Skills and Knowledge 
	

	Foundation Skills

The foundation skills described those required skills (language, literacy and numeracy) that are essential to performance.
Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.

Performance Evidence

The candidate must show evidence of the ability to complete tasks outlined in elements and performance criteria of this unit, manage tasks and manage contingencies in the context of the job role. There must be demonstrated evidence that the candidate has completed the following tasks:

· Provided care to at least different three babies and toddlers of varying ages using safe and hygienic practices, including:
· assessing and responding appropriately to babies’ needs, including hunger, distress, tiredness and pain
· setting up a safe environment conducive to rest
· changing nappies
· heating breast milk and formula, preparing bottles and preparing and heating food
· cleaning equipment and utensils
· feeding babies
· Developed a nurturing and securely attached relationship with at least three different babies and toddlers of varying ages, including:
· settling new babies and toddlers through observing, monitoring and appropriately interacting with them and their caregivers
· engaging in one-to-one interactions with babies and toddlers during daily routines
· Supported the learning of at least three different babies and toddlers of varying ages, including:
· responding appropriately to babies’ and toddlers’ cues and language
· initiating and modelling language with babies and toddlers
· providing stimulating environments that support skill development
· modifying the environment and interactions to support babies/toddlers changing requirements
· encouraging their attempts to gain new skills
· providing opportunities to develop self- knowledge and awareness
· contributing to their emotional and psychological well-being
· Performed the activities outlined in the performance criteria of this unit during a period of at least 120 hours of work in at least one regulated education and care service

	





	Knowledge Evidence

The candidate must be able to demonstrate essential knowledge required to effectively do the task outlined in elements and performance criteria of this unit, manage the task and manage contingencies in the context of the work role. These include 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 
· Individual patterns and routines of babies and toddlers 
· Appropriate interactions with babies and toddlers, including:
· individual differences of babies’ and toddlers’ needs for rest, and sleep/rest patterns 
· signs of stress, distress or pain in babies and toddlers
· social development of babies and toddlers 
· Dietary requirements and nutritional needs of babies and toddlers 
· Food safety guidelines 
· Recommendations for oral health, including restricting bottles meal times only 
· Guidelines for infection control 
· Safe and unsafe practices for working with babies 
· Different practices and routines used by various families and their underlying cultural or personal rationale 
· Emotional, physical and language development of babies and toddlers 
· Attachment theory 
· Sudden Infant Death Syndrome 
· United Nations Convention on the Rights of the Child 
· Brain development in babies and toddlers 
· [bookmark: _Toc329018040]Organisational standards, policies and procedures 

Assessment Conditions
[bookmark: _Toc285113079][bookmark: _Toc326743761][bookmark: _Toc328654777][bookmark: _Toc330386596]Skills must be demonstrated in a regulated education and care service.
In addition, simulations and scenarios must be used where the full range of contexts and situations cannot be provided in the workplace or may occur only rarely. These are situations relating to emergency or unplanned procedures where assessment in these circumstances would be unsafe or is impractical.

Simulated assessment environments must simulate the real-life working environment where these skills and knowledge would be performed, with all the relevant equipment and resources of that working environment.

· Assessment must ensure use of:
· National Quality Framework for Early Childhood Education and Care 
· the relevant approved learning framework under the National Quality Framework for Early Childhood Education and Care
· Assessment must involve interactions with actual babies and toddlers under the age of 24 months under the supervision of an early childhood educator.
· Assessors must satisfy the NVR/AQTF mandatory competency requirements for assessors.

Links

Companion volumes are available from the CS&HISC website – http://www.cshisc.com.au/


[bookmark: _Toc450662526]Housekeeping Items

Your trainer will inform you of the following:
Where the toilets and fire exits are located, what the emergency procedures are and where the breakout and refreshment areas are.
Any rules, for example asking that all mobile phones are set to silent and of any security issues they need to be aware of. 
What times the breaks will be held and what the smoking policy is.
That this is an interactive course and you should ask questions.
That to get the most out of this workshop, we must all work together, listen to each other, explore new ideas, and make mistakes. After all, that’s how we learn.
Ground rules for participation:
Smile
Support and encourage other participants
When someone is contributing everyone else is quiet
Be patient with others who may not be grasping the ideas
Be on time
Focus discussion on the topic
Speak to the trainer if you have any concerns
[bookmark: _Toc326743762][bookmark: _Toc328654778][bookmark: _Toc330386597][bookmark: _Toc450662527]Objectives

Discover how to promote safe sleep
Know how to provide positive nappy-changing and toileting experiences
Learn how to promote quality mealtime environments
Develop the skills to create a healthy and safe supporting environment
Understand how to develop relationships with babies and toddlers
Obtain the skills to develop relationships with families
Gain essential skills and knowledge required for this unit 
[bookmark: _Toc450662528]1. Promote safe sleep

1.1. 	Reach agreement with families on how sleep and rest will occur
1.2. 	Check that cots, bedding and equipment meet approved standards
1.3.	 Implement safe sleep practices and explore and implement quality sleeping environments
1.4.	Ensure bedding is clean, using appropriate hygiene practices

[image: ]

[bookmark: _Toc450662529]1.1 – Reach agreement with families on how sleep and rest will occur
[bookmark: _Toc450662530]Introduction
Babies and toddlers spend a great deal of their time resting and sleeping. They are learning and developing more quickly during this part of their lives than they ever will again. By providing a relaxing and safe environment, you are giving them the best opportunity for proper brain development and overall wellbeing. 
Rest is a time when children may sleep or simply spend quiet time on their own. Some children will lie in their cot or hammock without actually sleeping, but they will be getting restorative rest. Spending time without external stimulation (toys, bright lights, loud noises, talking, etc.) provides most children the basis for healthy sleep and rest.
Each early childhood education centre has their own policies regarding techniques used to promote healthy sleep and rest that follow strict safety standards. Always stay up-to-date on changing policies and procedures and be sure to ask your nominated supervisor if you ever have questions or concerns.
[bookmark: _Toc450662531]Reaching an agreement with families
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\mom_holding_baby_girl_3455.png]While every early childhood education centre has basic policies and procedures regarding safe sleep, each family (and baby) has their own personal preferences when it comes to sleeping habits. One size does not fit all when it comes to helping babies sleep. 
Babies and toddlers have an infinite number of sleeping preferences:
Some like to be swaddled (wrapped in a blanket)
Some like to be rocked to sleep
Some prefer complete silence 
Some like white noise
Some sleep with a soft toy or special blanket 
Some like to use a dummy
Some co-sleep with family members.
It is crucial to discuss and negotiate with families the most effective rest and sleep routine for each child. By doing this, you are better able to provide each child an appropriate sleep environment, learn how best to settle each child and provide individualised care. Not only are you respecting the family norms, but also the child will be happier and transition into the centre will go more smoothly.


Use the following steps as a guideline to facilitate a discussion with families about healthy sleep and rest routines:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\stick_figure_holding_question_mark_7803.png]Ask families to fill out a sleep routine questionnaire and include the following questions:
Where does your child sleep at home?
What time do you put your child to bed at night?
How often does s/he wake in the night?
When does your child wake up in the morning?
How often does s/he nap each day?
What time and for how long?
Does s/he sleep in a room with other siblings?
What does your child do that tells you s/he is ready for nap? 
Explain the routine you usually follow before naps and bedtime.
How light (or dark) is room your child sleeps in during the day?
Does s/he use a soft toy or a dummy?
What does s/he wear for rest time at home?
Do you sing or rock him/her to sleep?
List anything else we should now about your child’s sleep routine.
How do you settle your child if s/he wakes earlier than usual?
Once the questionnaire is filled out, have a discussion with the family to ask or answer any relevant questions.
Explain the centre’s safety policies and procedures to the family. Be sure you are familiar with your centre’s basic routines for sleep and rest.
If there are any family practices that are not in line with your centre’s policies, discuss and them with the family.
Document the discussion and be sure to keep the questionnaire and any notes an accessible location.


[bookmark: _Toc450662532]Conflicts between family norms and centre policies
At times, families ask child care providers to implement practices that are considered unsafe by the currently accepted childcare practice. For example, a family might ask that you put their three-month-old to sleep on her stomach because “she sleeps better that way.” This is considered an unsafe method of sleeping for such a young baby, as all babies should be put to sleep on their back to minimise risk of SIDS. 
Other times, families use techniques at home that are not necessarily unsafe, but are not accepted childcare practice. For example, some families will let their child cry for extended periods of time in their cot when the child is trying to take a nap. While this practice is a personal choice and decision for each family at home, at early childhood education centres, this practice is not used.
In both of these situations, it is important to approach the family without using judgmental language. You want to listen carefully to the family’s reasoning and then clearly explain the centre’s policies. By providing clear reasons why these policies must be followed, you should avoid most conflicts. All families want what is best for their children and will usually understand if the centre’s policies do not match their own at home. Be sure you do not make any judgmental statements.
These issues may be a result of working with people from different cultures or backgrounds. It is important to be respectful of all families and the way they view and implement sleep routines. The goal of the centre with regards to sleep is to provide a safe and comfortable rest environment for each child.
Ultimately, educators need to work with each family to make sure their child’s sleeping needs are met in a manner that is suitable to the family, the child and the centre. The communication and conversation should be ongoing in order to take into account a child’s changing sleep patterns as they get older and any changes at home that may affect rest.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\Animations\stick_figure_discussion_pa_500_wht.gif]
National Quality Standard 
Quality Area and Standards included in this section:

Early Years Learning Framework
The principles, practices and outcomes included in this section:



[bookmark: _Toc450662533]
Learning Task One
Review your centre’s policies and procedures about negotiating with families regarding sleep and rest routines. How flexible or strict are your centre’s policies? Give a reason for your answer.
[bookmark: _Toc450662534]
Activity 1A
[image: Fotolia_2204087_XS.jpg]



[bookmark: _Toc450662535]1.2 – Check that cots, bedding and equipment meet approved standards
[bookmark: _Toc450662536]1.3 – Implement safe sleep practices and explore and implement quality sleeping environments
[bookmark: _Toc450662537]1.4 – Ensure bedding is clean, using appropriate hygiene practices

(Parts of this section has been provided, with permission, by the NHMRC National Health and Medical Research Council, 5th edition, Staying Healthy: Preventing infectious disease in early childhood education and care services)
[bookmark: _Toc450662538]Maintaining a safe and clean sleeping environment
Maintaining a safe and clean sleeping environment is the job of every educator. You may be required to participate in checking that cots meet safety standards, assist in providing a quality-sleeping environment and assist in cleaning the bedding. It is important that you understand potential sleeping issues, dangers and methods to protect children while you undertake these tasks.
While sleeping, babies and toddlers can be exposed to the following dangers: 
Being strangled on cords or rope
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\stick_figure_sleeping_5121.png]Falling out of the cot 
Choking on small objects
Suffocating on pillows, blankets, bedding or soft toys
Becoming trapped between the mattress and the side of the cot
Becoming sick from cross-contamination.
Babies and toddlers:
May not be able to move out of a dangerous situation
Do not understand danger
May place things in their mouths or around their necks and choke
Cannot control their own sleeping situations.
[bookmark: _Toc450662539]Cot safety standards 
All early childhood education and care centres are required to follow the cot and bedding safety standards for Australia. Your role in checking to make sure these standards are met will be determined by your nominated supervisor. 
In 2005, Australia adopted a mandatory standard for all new and used cots to ensure their safety. It is your responsibility to consult with your lead educator if you have any concerns about the safely of a cot or bedding. It may be your responsibility to perform regular cot checks to make sure they are safe and functioning as they should. 
Australian cot safety standards:
All cots must comply with the mandatory safety standard based on the Australian standard for household cots AS/NZS 2172 – and have a label that specifies this standard.
Make sure the mattress base, panels, bars and drop sides are securely attached.
The mattress must be firm and have a snug fit (within 20mm all around). 
The gap between the bars of the cot must be between 50mm and 85mm.
Make sure there are no spaces between 30mm and 50mm that could trap a child’s arms or legs.
Check there are no corner posts, bolts or knobs that might catch a child’s clothing. 
Cots should only be used for sleeping, not climbing or playing.
(SIDS and Kids, 2014)
	When mats are used for children who no longer sleep in cots, they must be covered with a washable material and be long enough that their head or feet are not hanging off.


[bookmark: _Toc450662540]Bedding hygiene
All bedding, including sheets, blankets, pillows, soft toys and dummies, must be kept clean. Cots and mattresses are often stored on top of one another, providing clean sheets for each child is the hygienic way to avoid cross-contamination.
Early childhood education and care centres have a hygiene policy about bedding that includes a cleaning schedule and proper cleaning methods. Sheets need to be cleaned regularly and whenever they become soiled. Babies’ and toddlers’ blankets, soft toys and dummies will also follow a strict cleaning schedule.
Possible policies:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\selling_washing_machine.png]Babies must always have fresh sheets 
Do not place a child in a cot with a another child’s sheet
Change sheets weekly unless sheet becomes soiled (send them home at the end of the week for laundering)
Place each child’s sheets in a bin of his/her own, to avoid cross-contamination


All bedding should be cleaned using appropriate hygiene practices, following state/territory regulations and requirements. This includes the methods and appropriate cleaning agents. Again, look over your centre’s policies and procedures regarding hygiene practices.
Cleaning bedding
Wash linen in detergent and hot water. Do not carry used linen against your own clothing or coveralls. Take it to the laundry in a basket, plastic bag or alternative. Treat soiled linen as you would a soiled nappy, and wear gloves. 
If washed at the education and care service, soiled linen should be:
Soaked to remove the bulk of the contamination
Washed separately in warm to hot water with detergent
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\washing_hands_800_wht_8142.png]Dried in the sun or on a hot cycle in the clothes dryer
Cleaning soiled cots
If a child soils a crib or cot:
Wash your hands and put on gloves
Clean the child
Remove your gloves
Dress the child and wash the child’s hands and your hands 
Put on gloves
Clean the cot
Remove the bulk of the soiling or spill with absorbent paper towels
Place the soiled linen in a plastic-lined, lidded laundry bin
Remove any visible soiling of the cot or mattress by cleaning thoroughly with detergent and water
Remove your gloves and wash your hands
Provide clean linen for the cot.
[bookmark: _Toc450662541]Safe sleeping practices 
An early childhood educator trained in safe sleeping practices must be present at all times when children are sleeping. The educator should remain alert and actively supervise all sleeping children by checking to make sure each child’s head is uncovered and look for any potential issues or concerns. You may be asked to use a checklist to follow to ensure all cots and bedding is safe.


For example, you may be asked the following:
Check that the cot meets the mandatory Australian Safety Standards.
Check that the cot mattress is set at the proper height. If it is set too high, babies and toddlers can fall out. 
Once a child can stand, be sure there is nothing the child can stand on to climb out of the cot.
Are there power points or heating mechanisms near the cot? If so, move the cot, as these pose a danger to babies and toddlers.
Is there anything hanging on the wall near the cot? If so, remove these items or move the cot, as they could fall and harm a child. 
Are there blind cords or curtains near the cot? Is so, move the cot to a safer area, as these pose a strangulation hazard?
Make sure the bolts are secured on each cot.
Make sure all bedding (for cots or mats) fits snugly. If the sheet is too large for the mattress, it may come loose and be a suffocation hazard. 
Check that there is no loose bedding, quilts, doonas, pillows, cot bumpers, sheepskins or large soft toys in the cot. These all pose a potential suffocation hazard.
Sample checklist for safe sleeping
	Tick
	Safe sleeping practices

	
	Baby has been placed on the back to sleep

	
	Baby is sleeping in a safe bassinette or cot, away from hazards

	
	The cot meets Australian Standard for cots

	
	The mattress is firm

	
	The mattress fits the cot well

	
	Baby’s face and head are uncovered

	
	Any pillows, duvets, lamb’s wool, cot, bumpers and soft toys have been removed

	
	Any cords or ropes have been removed from the area

	
	All small objects have been removed from the sleeping area

	
	The mattress is clean and in good condition



[bookmark: _Toc450662542]Sudden Unexpected Death in Infancy (SUDI)
 “Sudden Unexpected Death in Infancy (SUDI) is the sudden, unexpected death of an infant, usually occurring during sleep, in which a cause of death is not immediately obvious. SUDI refers to a broad category of sudden and unexpected deaths which include Sudden Infant Death Syndrome (SIDS), infections or anatomical or developmental abnormalities not recognised before death, sleep accidents due to unsafe sleep environments and sudden unexpected deaths that are revealed by investigations to have been the result of non-accidental injuries.” (QLD Health 2008)
Risk factors for Sudden Unexpected Death in Infancy (SUDI):
Sleeping with face or head covered
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\bullet_point_stick_figure_point_low_800_wht.png]Exposure to tobacco smoke before birth or after
Sleeping in an unsafe cot or in an unsafe environment 
Sleeping on the tummy or side
Sleeping on a soft surface such as:
Waterbed
Soft mattress 
Pillow
Sleeping on a sofa (with or without a parent)
Loose, soft and fluffy bedding, including:
Sheepskin (also known as lamb’s wool)
Anywhere in babies’ sleep environment.
Sleeping position:
Babies should always sleep on their backs. While it might be tempting to place babies on their side to sleep, many can roll from their side onto their back, so stick with sleeping on their back.
Always place babies with their feet at the end of the cot.
Make sure you cover babies so they cannot squirm under the bedding. 
Make sure babies’ bedclothes come just up to the baby's shoulders.
Bedding:
Make sure that baby’s face and head are not covered by bedding
Only use light bedding that can be tucked in
Doonas or heavy blankets may cause your baby to over-heat, increasing the risk of SIDS
Babies do not need pillows to sleep. 
	While it is scary to think about all of the things that can go wrong when working with babies, if you follow the protocol for reducing the risk factors for SIDS and monitor sleeping babies appropriately, things will go smoothly. Each worker at the centre should be provided training on how to deal with these risk factors as well as have a regular protocol for maintaining awareness.



[bookmark: _Toc450662543]Quality sleeping environment
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\curiosity_enter_the_light_800_wht.png]Providing a safe sleeping environment is essential to working with babies and toddlers. It is also important that the environment is set up with optimal sleeping success in mind.
Lighting
Dimming the lights when children sleep decreases the stimulation they experience and creates an optimal sleeping environment. However, it is important that the room where babies are sleeping is lit enough so educators can see their faces, the colour of their skin and to make sure they are breathing. Maintaining consistent lighting will ensure that babies and toddlers sleep better. When children awaken, it is best to slowly increase the lighting in the room by opening curtains or using a dimmer to increase the overhead lights. 
Noise
Children do not need absolute silence to sleep. However, consistent noise is best. If you use a white noise machine, turning it off may wake a child. Or, if a room is perfectly silent, the simple creak of a door may wake a child up. It is best to find a balance between no noise and too much noise, so educators can move about the room freely without worrying too much about waking up the children.
Ventilation and temperature
Children should sleep in an area with adequate ventilation. Any section of the room should be fine. Avoid putting children to sleep in corners or other small spaces. Keep the room at a comfortable temperature, bearing in mind that babies overheat and get cold at less extreme temperatures than adults. Being too cold or too warm will make a baby uncomfortable and decrease the length and quality of their sleep.
Signs of tiredness
Part of creating an environment conducive to quality sleep is knowing when a child is tried. There is usually a sweet spot for getting children to sleep during naptime. Usually, children in an early childhood setting take naps (or rest) around the same time. Finding the rhythm of each room or group of children is essential. But, understanding what to look for when a child is tired is equally important. 


Typical signs of tiredness:
Yawning
Closing fists
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\stick_figure_low_battery_5225.png]Staring into space
Clinginess
Pulling at ears
Arching backwards
Fluttering eyelids
Jerky arm and leg movements 
Difficulty focusing
Sucking on fingers 
Clumsiness
Boredom with toys.
Remember, you may need to use trial and error to help individual children to rest and sleep. Being flexible is crucial. Babies’ and toddlers’ sleep cycles change constantly. 
Young babies should be allowed to nap on demand, according to their cues, rather than having set “nap times” built into the schedule; this changes around one and a half years of age, in a group care setting.
Try to put a baby to sleep if they seem tired, but move on to other possible solutions (feeding, different stimulation, looking for sources of discomfort, etc.) if the child continues to fuss and does not fall asleep.
If a toddler is tired outside of their usual naptime, it is okay to let them lay down in a quiet area.
If a toddler does not fall asleep during the scheduled naptime, give them a quiet activity to do after 20-40 minutes on their bed.
Try rocking a baby, making cooing sounds, singing, patting, rubbing, bouncing, swaddling, etc.


Things to consider regarding individual child’s sleep and rest:
Location of the cot
Level of noise
Light, temperature and ventilation
Toy, blanket or dummy
Other children’s needs 
Space available
Need or readiness for rest.
National Quality Standard 
Quality Area and Standards included in this section:

Early Years Learning Framework
The principles, practices and outcomes included in this: 



[bookmark: _Toc450662544]Learning Task Two 
Look on this website and document all recalls to cots in the last year.
http://www.recalls.gov.au/content/index.phtml/itemId/952401
 


What are safe sleep practices?



What is SIDS?




How do you ensure bedding is clean, using appropriate hygiene practices at your centre?



[bookmark: _Toc450662545]Activity 1B
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[bookmark: _Toc450662546]2. Provide positive nappy-changing and toileting experiences

2.1. 	Change nappies using appropriate hygiene practices
2.2.	Adapt experiences to meet the individual child’s routines
2.3.	Support children sensitively and positively when they are learning to use the toilet
2.4.	Work with families to support children’s toilet learning
[image: ]


[bookmark: _Toc450662547]2.1 – Change nappies using appropriate hygiene practices

(Parts of this section have been provided, with permission, by the NHMRC National Health and Medical Research Council, 5th edition, Staying Healthy: Preventing infectious disease in early childhood education and care services)
[bookmark: _Toc450662548]Hygienic nappy changing practices
Each early childhood education and care centre will have its own unique policy explaining the appropriate hygiene practices they use when changing nappies. You must follow this protocol at all times. Faeces (and sometimes urine) contain billions of germs. Hygienic nappy changing and toileting is important to prevent these germs from spreading disease.
	It is recommended that nappies be changed at least every two hours.



Nappy changing
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\shiney_metal_garbage_can_8393.png]Early education and care services may have different preferences for nappies. For example, some may choose to use cloth nappies, and some may choose disposable nappies. Whether you choose cloth nappies or disposable nappies, it is important to minimise the risk of contact with urine and faeces when dealing with soiled nappies. This includes keeping soiled nappies in a contained space, and having a separate, dedicated nappy change area.
An area must be specifically set aside for changing nappies. Ensure that the nappy change mat or surface is not torn and can be easily cleaned. If possible, do not share the same nappy change mat with children from another room. Having separate change mats for each room can help limit the spread of an infection and contain it to a single room. If this is not possible, take extra care to ensure that the change mat is thoroughly cleaned after each nappy change, especially if a child is known to have an infection.
Check that all the supplies you need are ready. If the child can walk, walk with them to the changing area. If the child cannot walk, pick them up and carry them to the changing area. If there are faeces on the child’s body or clothes, hold the child away from your body if you need to carry them.
It is also important to note that the person changing the nappy should wash their hands three times during the entire procedure: 
Before they start
After changing the nappy
After cleaning the change table.

	Never leave a baby or toddler alone on a changing table.




The following table shows the best way to stop disease spreading when changing nappies:


Placing paper on the change table
Every time a child has their nappy changed, germs are transferred to the change table. Placing a piece of paper on the change table catches many of these germs so they do not reach the change table itself. Any paper can be used for this, including paper towel (but this can be expensive), greaseproof paper or large sheets of butcher’s paper or recycled paper. 
The paper is removed in the middle of the nappy change, before the child’s clean clothes are put on, and the paper and the germs are put in the bin. If an education and care service does not wish to use paper on the change table, extra care must be taken in cleaning the change mat between nappy changes.


Wearing disposable gloves
Disposable gloves should always be worn on both hands when changing nappies, to prevent the spread of germs in faeces and urine. Wear gloves only during the part of the nappy changing process when you may come in contact with faeces or urine. Once the child is clean and the paper has been removed from the change table, remove your gloves so you will not touch the clean child with dirty gloves.
Cleaning the child
Pre-moistened disposable wipes are recommended to clean the child. Wipe bottoms from the front of the body to the back, especially when cleaning a girl.
Cleaning the change table
Try to have at least two nappy change surfaces for each day as an additional way to prevent the spread of disease. A waterproof sheet over the change mat can be the morning surface; this can be removed for the afternoon.
Mattresses and covers used on the nappy change table need to be smooth and in good condition, because germs can survive in cracks, holes, creases, pleats, folds or seams.
The following method is the best way to keep the nappy change table clean:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\red_check_mark_in_box_pc_800_wht_1619.png]After each nappy change and at the end of each day, wash the surface well with detergent and warm water, rubbing with paper towel or a cloth as you wash. Put the paper towel in the bin, or put the cloth aside for washing after each nappy change; there will be many germs on this cloth, and it cannot be used again until it has been washed. Leave the change surface to dry. 
If faeces or urine spill onto the change surface, clean the surface with detergent and warm water and leave it to dry.
Halfway through the day, remove the morning change mat or waterproof sheet, clean it with detergent and water and leave it to dry, preferably outside in the sun. Use the fresh mat for the afternoon.
Always wash your hands after cleaning the nappy change area.


National Quality Standard
Quality Area and Standards included in this section:

Early Years Learning Framework
The principles, practices and outcomes included in section 2.1 of this guide:



[bookmark: _Toc450662549]
Learning Task Three
Summarise the nappy changing policy at your centre; be specific.


[bookmark: _Toc450662550]Activity 2A
[image: Fotolia_2204087_XS.jpg]



[bookmark: _Toc450662551]2.2 – Adapt experiences to meet the individual child’s routines
[bookmark: _Toc450662552]2.3 – Support children sensitively and positively when they are learning to use the toilet
[bookmark: _Toc450662553]Why adapt?
Nappy changes and toileting can be a sensitive or even uncomfortable experience for children. Comfort with nappy changing routines makes eventual toilet learning occur more smoothly and reduces anxiety about the process. Responsive toileting experiences help to build trusting relationships with caregivers.
Educators must be prepared to adapt the nappy changing and/or toileting experience to meet the individual needs and routines of the child. For example:
Warm wipes in your hand if they are cold and the child seems uncomfortable.
Apply parent-approved cream if a child has a rash or even just wants the cream.
Allow the child to make choices about the process, like choosing one of two nappies to put on.
Toileting experiences should be done with the primary caregiver or someone with whom the child is comfortable.
Once the child is old enough to respond, ask them about completing each step of the process, or talk through what you are doing and wait for the child to be ready. 
Allow the child to help with steps of the process where that’s appropriate, like walking to the bathroom, lying down on the change table, pulling up pants, etc.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\toilet_800_wht_9970.png]Do not force a child to sit on the toilet or stay on the toilet when they don’t want to.
[bookmark: _Toc450662554]Remain positive
Children are ready to learn toileting skills at different ages, for a variety of physical, cognitive and emotional reasons. All children should feel positive and proud about their own personal process. There is lots of back and forth progress and regression. This is normal. Feeling like accidents are bad makes some children reluctant to keep trying to use the toilet.
Toileting is sensitive because it is a private activity, and children should be learning that their bodies are for them. The fact that caregivers must be involved, means that we need to be very respectful of each child’s privacy, avoid embarrassing or shaming them, etc.


There are many ways educators can positively and sensitively support children with toileting. For example:
Ask children to try using the toilet, but don’t force the issue. Allow them to get off the toilet and move on to another activity as soon as they are ready.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\Animations\group_clapping_300_wht.gif]Offer genuine encouragement and celebration of successes.
Avoid attaching your own expectations or judgments to the process, like “You are three years old. You should not be wearing that nappy anymore”
Accept accidents matter-of-factly, and assist children in cleaning themselves up. Invite them to keep trying.
Share toileting successes with other people who are important to the child (peers and other caregivers) but avoid talking too much about accidents.
These strategies are particularly important when:
If a child is reluctant to begin trying to use the toilet.
When parents are very invested in the toilet training process but children are not showing much readiness or having much success.
When a child has several days of success and then suddenly begins to have accidents again.
When a child has an accident after you believe the toilet learning process is done.
Any time a child seems uncomfortable, anxious or upset about toilet issues.
Sometimes a child just doesn’t like nappy changes. Of course, it still needs to get done, even if it makes the child uncomfortable. Just make sure to be respectful and empathetic, and do whatever you can to lessen the child’s anxiety. Sing a favourite song, hang a mobile or interesting pictures above the changing table, etc.
Look for reasons that a child might strongly dislike nappy changes, like a painful rash, clothes that are irritating, fear of being up high on the changing table, etc. and try to limit those effects as much as possible.
Nappy changes and learning to use the toilet can and should be a source of bonding and trust building between you and the children, rather than a power struggle or a task to get done as quickly as possible. Your feelings about changing nappies are perceptible to children. Expressing a lot of negativity about it (i.e. saying “yucky” or “eww”) can make a child feel ashamed or uneasy.


National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:



[bookmark: _Toc450662555]
Learning Task Four

Provide four examples of ways you can adapt the nappy changing and/or toileting experience to meet the individual needs and routines of a child.





Provide four examples of ways educators can positively and sensitively support children with toileting.



[bookmark: _Toc450662556]Activity 2B
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[bookmark: _Toc450662557]2.4 – Work with families to support children’s toilet learning
[bookmark: _Toc450662558]Working with families
Consistency is key to the toilet learning process. Consistency between home and the early childhood education and care environment makes things go more smoothly for the child. Parents come into the experience with expectations and understandings of their own, and showing respect for these while also sharing your expertise helps to create a strong relationship with the family. 
The following strategies may be helpful for reaching a common understanding with families about toileting behaviours:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\stick_figure_family_pets_portrait_800_wht.png]Ask about the practices and words used at home for toileting behaviour.
Reinforce the centre’s values for developing children’s independence.
Identify toileting behaviours in a daily journal for parents to view at the end of the day.
Recommend that children be dressed in clothing that is easy to remove for toileting, such as elastic waistbands.
Ensure there is a suitable change of clothes for children every day.
Encourage parents to inform you of successful toileting at home.
When children begin to approach toileting age, share articles and information about the process with parents and let them know that whenever they feel ready to start, you will be there for support. Also let them know that there is no rush or pressure.
Letting parents know when you have noticed signs of readiness in their child, such as telling you when their nappy is wet, wanting to sit on the toilet, asking for underwear and waking up dry from naps, etc.
Sharing information about any progress the child makes while in care.
Remaining positive and optimistic about the process, even when it may not be going smoothly.
Following the parents’ lead.
Encouraging parents to make their own decisions about the process and then supporting them by consistently following those decisions. For example, if a parent wants their child to wear a nappy only while sleeping, make sure to go back to underwear as soon as naptime is over.
[bookmark: _Toc450662559]What if the child is not ready?
Parents will sometimes want their child to learn to use the toilet before the child is developmentally ready, simply because of their age, or the fact that peers are starting to wear underwear. Educators can share honestly about the signs of readiness, and assure parents that children toilet train at a wide variety of ages. However, ultimately, if the parents want to begin, you should accept their position and commit to supporting the process. 
Some things that can help in this situation are: 
Encouraging parents to bring in many, many changes of clothes, as well as shoes that can be cleaned easily, such as Crocs.
Encouraging the use of training underwear, which are made of fabric (not disposable) and will still feel wet on the child to help them sense when they have had an accident, but absorb some of the urine so that messes are more contained.
Keeping careful notes of when you ask the child to sit on the toilet, what happens when they sit and when they are having accidents? This can help parents to see their child’s readiness realistically, while also giving them the sense that you are taking their desires seriously and really making attempts.
Children will sometimes regress, for a variety of reasons. Parents can sometimes find this hard to understand, and may even be upset, especially if it means that they are suddenly taking home lots of washing every day. Educators can share information about regression, focusing on the fact that it is normal and not a sign of bad behaviour or anything else. 
Parents may worry that their child is not toilet trained when they should be, particularly if they can see that other children in the group are out of nappies, or if the centre has policies about children needing to be toilet trained to move from one room to another. Educators can reassure parents that all children learn this skill at their own pace and that all will absolutely learn it eventually.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\babies_with_blocks_spelling_learn_13401.png]

National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:



[bookmark: _Toc450662560]
Learning Task Five
List five strategies that may be helpful for reaching a common understanding with families about toileting. 

[bookmark: _Toc450662561]Activity 2C
[image: ]

[bookmark: _Toc450662562]3. Promote quality mealtime environments

3.1. 	Promote positive mealtime environments that are adapted to meet the individual child’s routines and needs
3.2. 	Ensure babies are fed individually
3.3.	Follow approved standards for safe storage and heating of formula and breast milk and for cleaning equipment and utensils
3.4.	Assist in providing a supportive environment for mothers to breastfeed
3.5.	Prepare formula and other food according to recommended food safety standards
[image: ]

[bookmark: _Toc450662563]3.1 – Promote positive mealtime environments that are adapted to meet the individual child’s routines and needs
[bookmark: _Toc450662564]3.2 – Ensure babies are fed individually
[bookmark: _Toc450662565][image: C:\Users\Victoria\Desktop\My Work\ArtWork\Fotolia_17695846_S.jpg]Positive mealtimes
Mealtimes are an excellent opportunity for educators to nurture their relationships with children and to support developing peer relationships. Eating together contributes to a sense of community and allows educators to help develop safe and healthy eating habits. Positive experiences around food help children to develop healthy relationships to food and eating.
You can adapt the mealtime environment to meet individual child’s routines and needs by:
Feeding young babies on demand, rather than at prescribed meal times. 
Asking parents what the feeding routine is at home, and trying to do things in a similar way. For example, if a child likes to be sung to and rocked while fed a bottle at home, you can do the same thing.
When babies begin trying solid foods, make sure that these are presented in ways that meet their preferences and needs. For example, cut food up into small bites.
Feed young babies who are trying solid food, and allow them to begin feeding themselves as they become able and interested. Don’t worry about the mess!
For toddlers who can down for group mealtimes, allow choice of what and how much to eat, of the options available. For example, you might give everyone a bit of soup, but if a child is only eating apple sauce that is okay.
[bookmark: _Toc450662566]Babies’ routines
Babies’ routines and needs are highly individual. They should be fed on demand, whenever they are hungry, as opposed having a daily schedule of meal times when every baby eats. Feeding babies one at a time, individually, ensures that they get the bonding experience that goes along with being attended to by an engaged caregiver, and also that they don’t choke.
For example:
	For babies drinking bottles
	Hold the baby while feeding them, making eye contact and engaging one-on-one. Never prop a bottle in a baby’s mouth with a blanket or cushion and have them drink it in isolation.

	For babies beginning to try solid foods
	Sit them at the table or in the highchair and feed them bite-by-bite, paying attention to their cues and socialising with them through the activity.

	For babies who can feed themselves
	Once babies/toddlers can feed themselves, they are ready for group mealtimes.


Create positive mealtimes by:
Setting a relaxed tone that promotes socialisation
Allowing time for exploration and experimentation
Discouraging sharing food
Having everything you need to avoid getting up from the table too often and leaving the children unsupervised. 
National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:


[bookmark: _Toc450662567]
Learning Task Six
How can you adapt the mealtime environment to meet individual child’s routines and needs? Provide at least three examples.


[bookmark: _Toc450662568]Activity 3A
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[bookmark: _Toc450662569]3.3 – Follow approved standards for safe storage and heating of formula and breast milk and for cleaning equipment and utensils
[bookmark: _Toc450662570]3.4 – Assist in providing a supportive environment for mothers to breastfeed
[bookmark: _Toc450662571]3.5 – Prepare formula and other food according to recommended food safety standards
[bookmark: _Toc450662572]Safe storage and heating of milk and cleaning of equipment
Safe storage and heating of formula and breast milk, as well as proper cleaning of equipment and utensils, limits the chance that the food will become contaminated with germs that will make a baby sick. If milk or formula is not heated properly, it can become too hot and burn a baby’s mouth. It only needs to be heated to body temperature. Overheating milk and formula can have a negative effect on its nutritional value.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\baby_glass_bottle_empty_10994.png]Follow regular food safety standards when preparing bottles:
Avoid cross-contamination:
Wash hands, surfaces and utensils between uses
Store milk and formula in sealed containers toward the top of the fridge and not below possible contaminants like raw meat
Do not work with food when you are sick
Store breast milk and formula at the proper temperatures for the proper lengths of time to avoid germ growth.
Safe storage and heating of breast milk: 
Wash hands before handling breast milk.
Store milk in durable, sealed containers meant for this purpose.
Ensure that parents clearly label containers of breast milk with the child’s name and the date the milk was expressed.
Use refrigerated milk within 48 hours.
If a child doesn’t finish a bottle, you must throw it away. It cannot be saved for another feeding or combined with another container of milk for later use. 
If breast milk is brought to the centre frozen, it can be put in the refrigerator to thaw. Once thawed, the milk needs to be used within 24 hours.
Bring breast milk to body temperature by running it under a tap or submerging it in a bath of warm (not hot) water. Some centres use a commercial bottle warmer or a crock-pot.
Gently swirl milk that has separated. Avoid shaking it.
Never use a microwave to heat breast milk.
Do not re-freeze thawed breast milk.
Safe storage and heating of formula:
Mix and heat formula according to manufacturer’s directions. (It is helpful to store the formula powder in the original packaging to retain this information.)
Wash hands before handling formula.
Keep formula powder in a sealed container, labelled with the child’s name.
Throw away mixed formula after one hour. 
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\sweep_clean_broom.png]Only heat the formula or the water for the formula to body temperature.
Do not heat the formula in a microwave.
Cleaning equipment and utensils:
Use cleaned and sanitised utensils for each child, each time you prepare a bottle. 
Sanitise bottles and nipples between uses.
Research suggests that breast milk is the healthiest food for babies. The breast-feeding relationship creates strong bonds between mothers and their babies. Breast-feeding can be challenging, particularly for working mothers. As early childhood professionals, we can make this easier by offering as much support as possible.
Assist in providing a supportive environment for breast-feeding mothers by:
Coordinating breast feeding visits with mothers, letting them know that they are welcome to come to the centre and do this at any time.
Offering to call breast-feeding mothers (especially those who work close-by) when their baby seems to be getting hungry, to see if they are able to come in and feed their baby before you warm a bottle.
Providing a comfortable, private spot for mothers to nurse. Include a padded rocking chair and nursing pillow. Some mothers will be comfortable nursing their babies without privacy. For example, they might come into the classroom and nurse on the couch. Allow this, and welcome it.
Providing articles and resources for new mothers.



National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:




[bookmark: _Toc450662573]
Learning Task Seven
What are regular food safety standards when preparing bottles? 




How do you safely store and heat breast milk? 




How do you safely store and heat formula? 




What is the procedure for cleaning equipment and utensils? 
[bookmark: _Toc450662574]
Activity 3B
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[bookmark: _Toc450662575]4. Create a healthy and safe supporting environment

4.1. 	Communicate with families daily about the child’s intake and experiences with food and drink
4.2. 	Ensure safe areas and encouragement is provided for babies to practise rolling over, sitting, crawling and walking
4.3.	Supervise closely when babies and toddlers are in situations that present a higher risk of injury
4.4.	Ensure babies and toddlers can safely explore their environment with their hands, mouths and bodies
4.5.	Keep up-to-date with children’s immunisation status and recommended immunisation schedule
[image: ] 

[bookmark: _Toc450662576]4.1 – Communicate with families daily about the child’s intake and experiences with food and drink
[bookmark: _Toc450662577]The importance of a healthy diet
It’s very important for babies and toddlers to get adequate nutrition. When they spend a large portion of their time in care, parents need to know daily that their child is eating enough. As babies and toddlers begin to try solid foods, allergies or sensitivities may surface. Parents need to know what their baby or toddler has eaten in case they have any symptoms or distress at home.
[bookmark: _Toc450662578]Communicating with families 
Trying new foods and developing tastes is a fun part of a baby or toddler’s development. Parents enjoy knowing about what their children like or don’t seem to like, and can use this knowledge to influence feeding decisions at home. Parents are often looking for new ideas of healthy food their child enjoys, and ideas from the centre’s menu are often appreciated.
Keep track of what each baby and toddler eats throughout the day on a daily record sheet that includes information about food, sleep, toileting and moods. Parents should be asked to read and sign this sheet at pick up. This information can also be shared during conversation with parents at pick-up time. This is especially important if there was a change in the baby/toddler’s food intake and/or reaction to foods.
It can be difficult to write down everything a child eats, especially once they are a bit older and eat some things without your one-on-one attention. For toddlers, it can help to give everyone the same amount and types of food on their plate initially, and notice what is left at the end. By this age, it is generally sufficient to let parents know what types of foods the child ate, and a general amount, rather than the more detailed information you’d record when feeding solid foods to a baby.
	In cases of food allergies, sensitivities or family preferences (such as vegetarianism) it’s very important to communicate the care you are taking to avoid accidentally feeding the child those foods.



Sometimes, parents will have special requests for how to feed their children. For example, a parent might be concerned that their child is eating too much and ask that you limit food, or they may ask that you require their child to eat vegetables before being done with a meal. Before agreeing, make sure that these requests do not go against the written policy or the philosophy of your centre, and direct the parents to speak with your nominated supervisor if you are unsure.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\banana_illustration_800_wht_14906.png]

National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:



[bookmark: _Toc450662579]
Learning Task Eight
Why is it important to communicate with families daily about the child’s intake and experiences with food and drink?







How do you communicate with families about a child’s daily intake of food and drink in your room?
[bookmark: _Toc450662580]
Activity 4A
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[bookmark: _Toc450662581]4.2 – Ensure safe areas and encouragement is provided for babies to practise rolling over, sitting, crawling and walking
[bookmark: _Toc450662582]4.3 – Supervise closely when babies and toddlers are in situations that present a higher risk of injury
[bookmark: _Toc450662583]What is close supervision?
Close supervision doesn’t mean insulating children from all risk or challenge. Allow risk-taking whenever you can, and allow children to experience the effects of normal falls, etc. Only step in when there is real danger of injury. If the child falls, wait and see how they respond. If they look at you, your reaction to their fall will often affect their perception of it. If you seem very concerned, they may feel more scared and less capable. It is usually best to narrate what has happened (“You fell down on your bottom. That was surprising”) and see how the child responds. If they still cry, it’s good to comfort them, while encouraging them to keep trying the challenging task.
Typical situations when babies and toddlers are at a higher risk of injury:
When children of multiple ages or abilities are sharing the same space. 
When a baby is beginning to “cruise” holding onto furniture or taking steps (make adjustments to furniture, corners, hazards, etc.).
When in a stroller, make sure to look out for arms and legs hanging out (don’t squish them anywhere).
When toddlers are beginning to climb – provide them safe places to climb and teach them about times when climbing is not a safe choice.
During outside play or in unfamiliar settings.
During nappy changes on a changing table. One hand and your eyes should always be on the child.
During any type of water-play, even if there is only a small amount of standing water.
Keep close physical proximity to babies and toddlers who seem to be at increased risk, move around as needed and watch and engage with them as they play – stay alert! Limit distractions (like conversations with co-workers).
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\risk_management_800_wht.png]Provide a safe area where babies can lie on their tummies wiggle and reach for things (mobiles) or gaze around and visually explore their surroundings. Offer a variety of rattles to hold and shake, and items to reach for.


Educators can encourage babies to safely practise rolling over, sitting, crawling and waking by:
Providing floor time including tummy time every day 
Giving them age appropriate objects to explore while awake
Providing objects that they can reach for (mobiles)
Providing mirrors where possible for safe self-exploration (ensure they are securely attached or held by an adult)
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\childcare_walking_line_800_wht.png]Allow them to hold bottles or feed themselves solids when they are ready (finger foods are a great way to develop the pincer grip)
Encourage them to dance or move with music 
Provide freedom to move as they learn to crawl, pull up and walk holding onto things
Provide toys/apparatuses that encourage them to pull up and walk
Read books about movement
Keep non-walkers safe from older babies who are walking and may hurt or fall on a baby lying on the floor.
Systems you can put into place to ensure babies and toddlers are supervised closely in these situations:
Usually, quick conversations with your lead educator, in the moment, will suffice. (“Sophie is climbing the steps to the slide I’m going to stand nearby until she’s done, so can you keep an eye on Davis?”)
If you are working alone, or if one or more educators are engaged in a task that doesn’t allow them to supervise other children, like changing a nappy, you may need to redirect children away from riskier activities.
Always maintain proper ratios of educators to children, as these represent the largest number of children that you can confidently supervise.
	Let other educators know your safety concerns and ask for help in maintaining close supervision. Ask for help from your lead educator or nominated supervisor if you do not feel like you are able to closely supervise every child that needs it for any reason.





National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:





[bookmark: _Toc450662584]
Learning Task Nine
In what ways can educators encourage babies to safely practise rolling over, sitting, crawling and waking?








List five typical situations when babies and toddlers are at a higher risk of injury.








Outline how you would adjust your supervision when babies and toddlers are in these situations.



[bookmark: _Toc450662585]Activity 4B
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[bookmark: _Toc450662586]4.4 – Ensure babies and toddlers can safely explore their environment with their hands, mouths and bodies
[bookmark: _Toc450662587]Safe exploration
Exploration with hands, mouths and bodies is one of the main ways babies and toddlers learn. Babies and toddlers are going to engage in this type of exploration, whether or not it is safe for them to do so, so it is imperative that teachers keep the environment free of hazards.
Strategies to ensure the area is safe for babies to explore with their hands and mouths:
Keep everything as clean as you can: 
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\water_hazard_electrical_safety_800_wht_8526.png]Sanitise items that have been mouthed or soiled.
Wear slippers, socks or “inside-only” shoes when working in a room with infants who spend a lot of time on the floor, and make sure that all other people entering the room follow this protocol also.
Make sure that garbage bins cannot be accessed by babies and toddlers.
Clean in ways that don’t leave harmful chemical residue behind on toys or surfaces.
Follow guidelines for the size of toys, in order to avoid choking hazards. Most centres have a measuring tool for this, but an easy rule of thumb is that if an item can fit through a toilet paper tube, it is too small to be in an infant or toddler classroom.
Throw away toys that are cracked or broken and have sharp or loose pieces.
Use child safety locks to keep children out of cabinets or drawers. 
Be mindful of hinges or joints (especially in doors and baby gates) that can pinch fingers.
Use only lead-free paint and act promptly when paint is peeling from any toy or surface in the environment.
Store handbags, hot drinks and other personal items out of reach of children.
Use covers on any electrical outlet that is within children’s reach.
Do not leave electrical cords in places where children can access them.
Frequently get down on the children’s level and go through the classroom, looking for hazards you may not notice from your full height.

You can set up the environment to ensure that babies and toddlers can safely explore with their hands, mouths and bodies:
Follow the above guidelines
Use furniture to children’s scale – for example, small chairs that they can get into and out of on their own
Use rugs and firm mats to soften the floor (squishy mats and fluffy cushions can be a suffocation hazard for very young babies) 
Use baby gates or secure doors to keep children in the area 
Rotate toys and set up novel activities to encourage exploration
Allow plenty of time for child-directed free play
Do not use swings, high chairs, cribs or small playpens for the purpose of restricting a child’s free movement around the environment
Create tunnels and small spaces for children using scarves or hanging fabric to encourage exploration (while still making sure children are always visible for supervision purposes).
Make sure that the environment is created with a child’s interests, developing abilities and safety in mind. It is very important to go through the environment down on the child’s level frequently, to check for hazards. Make sure that the room is safe enough for the youngest of your babies and engaging enough to encourage exploration from the oldest child in your care.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\safety_hardhat RED.png]
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[bookmark: _Toc450662588]Learning Task Ten

Describe the main concerns when babies and toddlers explore their environment with their hands, mouths and bodies.






What can you do to ensure this is a safe exploration?

[bookmark: _Toc450662589]Activity 4C
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[bookmark: _Toc450662590]4.5 – Keep up-to-date with children’s immunisation status and recommended immunisation schedule
[bookmark: _Toc450662591]Up-to-date immunisations
Immunisations keep children healthy and limit the spread of controllable diseases. Children whose immunisations are not up to date are usually not allowed to attend an early childhood education service.
Many immunisations require multiple doses at certain intervals to be effective. If you are aware of the recommended schedule, you can partner with parents to make sure the process is completed.
The administration will usually require an immunisation record to be provided at the time of enrolment. Parents should be asked to update this form any time their child has an immunisation. The administration will also routinely review these records against the recommended schedule and notify any parents who have not updated their child’s records.
	Depending on your state/territory, legislation will determine if children can attend the centre if their parents have opted to delay vaccinations or forego them due to safety concerns or religious beliefs. Refer to your centre’s policies and talk to your nominated supervisor for specific procedures.



National Quality Standards 
Quality Area and Standards included in this section:



The Early Years Learning Framework
The principles, practices and outcomes included in this section:
[bookmark: _Toc450662592]
Learning Task Eleven
How do you keep up-to-date on children’s immunisation status?







What is your centre’s policy surrounding immunisation?


[bookmark: _Toc450662593]Activity 4D
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[bookmark: _Toc450662594]5. Develop relationships with babies and toddlers

5.1. 	Provide predictable personal care routines that are rich and enjoyable
5.2. 	Respond to babies and toddlers when they practise language by repeating words, sounds and gestures that children use
5.3.	Describe objects or events and talk about routine activities with babies and toddlers
5.4.	Initiate one-to-one interactions with babies and toddlers during daily routines and add to interactions initiated by babies and toddlers
5.5.	Use a favourite toy or comfort item brought from home to assist babies and toddlers
5.6.	Provide babies and toddlers with many opportunities to experience relaxed and physical contact
5.7.	Respond positively to babies’ and toddlers’ exploratory behaviour
5.8.	Closely monitor babies and toddlers for signs of hunger, distress, pain and tiredness, and provide physical comfort as appropriate
[image: ] 

[bookmark: _Toc450662595]5.1 – Provide predictable personal care routines that are rich and enjoyable
[bookmark: _Toc450662596]Children’s preferences
All children have their own preferences and needs. Educators must ensure these preferences are honoured through predictable personal care routines that are rich and enjoyable. 
For example:
	Dressing
	· Talk to babies and toddlers and make eye contact as you change their clothes or help them get ready to move from one activity to the next, like putting on a hat or jumper to go outside. 
· As long as it’s responsible, do not force warm clothing if the child really does not want it. Instead, bring the coat or hat with you and watch for signs that the child is cold and then try again.

	Nappy changing
	· Make this predictable by changing nappies as soon as they are soiled. 
· For toddlers, begin a routine of sitting on the toilet at several predictable times of day. 
· Make sure to focus on the child and be emotionally and physically present to them during the process. 
· Narrate what you are doing, and invite toddlers to make choices about the activity and their level of involvement. 
· Consider comfort, for example, warm a cold wipe up in your hand a bit, be gentle and smooth with movements, and try not to take a baby or toddler by surprise with diapering activities. 
· Use creams that parents provide to limit rash and irritation in the diaper area.

	Hand and face washing
	· Even young babies should have their hands washed at predictable times: 
· When entering the classroom
· Before eating
· After diapering
· Any time they are messy
· This should be gentle and relaxed, with close attention paid to the baby or toddler’s comfort, especially with the temperature of the water. 
· Whenever possible, toddlers should be taught to use child sinks, soap dispensers, etc., and allowed to wash independently, with guidance.




	Feeding

	Babies:
· Feed them on demand, responding to their cues of hunger. 
· Hold them, hold the bottle and make eye contact while you feed them. This is one of the most important ways a baby bonds with a caregiver. 
· Feed them until they no longer appear to be hungry.
· When babies begin experimenting with solid foods, make this a predictable routine by having the child sit at the table to eat, with an adult present for safety and social interaction. 
· Hold the food and the spoon, and pay attention to the child’s interest and hunger cues.

Toddlers:
· Older toddlers will eat meals and snacks at predictable times of day. 
· Make this enjoyable by allowing toddlers to choose what and how much to eat. 
· They should have their own plate, cup, and utensils, and feed themselves as soon as they are able. 
· Eat with the children, show them that you try all the food, and talk about it positively. 
· You can offer new foods to toddlers and suggest that they give them a try, but avoid pressuring or coercion. 
· Avoid making negative comments about how much, how little or what a child is eating. 
· Remember that an adult should always be sitting and eating with the children for safety and to model mealtime expectations and conversation.



[bookmark: _Toc450662597]Communicating and prioritising 
Communicate with co-workers and develop a rhythm and strategy for meeting multiple needs efficiently. For example, one teacher might warm a bottle for Child B while the other teacher is feeding a bottle to Child A, so that Child B, who is exhibiting signs of hunger, can eat as soon as possible. Write down feedings, nappy changes and toileting, and naps, so that everyone working with the child can refer to this record to help them determine what a child might need.
Sometimes you will have to prioritise needs. For example, you may choose to change a soiled nappy for one child before helping another to sleep. While a child is waiting for your attention, try to make them comfortable and assure them that you know they need you and you will be with them soon. Keep calm, as babies and toddlers feel insecure when they sense your stress.
	Make sure that child-to-educator ratios are always maintained. These numbers represent the maximum number of children whose needs you can appropriately meet.


National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:




[bookmark: _Toc450662598]
Learning Task Twelve

Provide at least two examples of ways to provide predictable personal care routines that are rich and enjoyable in the following situations:

Dressing




Nappy changing




Hand and face washing




Feeding


[bookmark: _Toc450662599]Activity 5A
[image: Fotolia_2204087_XS.jpg]



[bookmark: _Toc450662600]5.2 – Respond to babies and toddlers when they practise language by repeating words, sounds and gestures that children use
[bookmark: _Toc450662601]5.3 – Describe objects or events and talk about routine activities with babies and toddlers
[bookmark: _Toc450662602]5.4 – Initiate one-to-one interactions with babies and toddlers during daily routines and add to interactions initiated by babies and toddlers 
[bookmark: _Toc450662603]One to one interactions
Babies and toddlers feel secure and loved when positive their caregivers communicate and reflect feelings. One-to-one interaction is vital, and it takes special attention to make sure that all children receive it in a group care setting. 
Educators can initiate one-to-one interactions by:
Giving attention to each child as you complete personal care routines, e.g., talk to them about what you are doing as you are changing a nappy, use gentle and comforting tones, make eye contact, focus fully on the baby and what you are doing.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\listen_talk.png]Give one-to-one attention as each child is being dropped off and the parents are leaving. Hold them and tell them you are happy to see them, talk about the activity you are going to do together, etc.
Invite babies and toddlers to play and have fun with you. Start a silly game and encourage them to enjoy it too, by giving them a toy, for example.
Respond positively when a child invites you to play or to interact with them as they play. Pay attention to a child’s facial expressions, vocalisations, and gestures, and respond to these.
Narrate what babies and toddlers are doing. Come alongside as they colour, for example, say something like, “You are making lines and dots with the purple crayon” or “You are really chewing on that teething ring. You found a spot that feels really good”
Sing songs, do finger-plays, and read books with individual children.
[bookmark: _Toc450662604]Language development
Language input and hearing words in context are the main vehicles for language development. When babies and toddlers vocalise, gesture or practice words, they are often hoping for social interaction. When you mirror their actions and sounds, this brings them pleasure and encourages them to keep exploring and experimenting, which is how they learn and develop. Babies and toddlers learn through repetition and positive feedback, both of which are provided when you mirror their words and gestures.
Repeating back also allows you to subtly give corrective feedback once the child is attempting words. For example, when a baby points at a toy and says, “ba” you can point to the same toy and say, “Yes, ball. Do you want the ball?” 
Personal care routines are an excellent time to describe object and events with babies and toddlers. When you talk about the nappy, the wipes, pulling up the pants, etc., as you go through a toileting routine, the child has multiple sources of input with which to understand and remember the words. Narration naturally provides the baby with context for the words you say. 
For example:
“We’re going outside now. It’s going to be cold. Let’s put on your jumper. We’ll put this arm right here, and this arm right here, and now I will do the buttons; one button, two buttons, three buttons. There. Now you’ll be warm when we go outside.”
“Are you hungry? Let’s have a bottle. Here, I’ve warmed it up. Ooh, that’s good”
“Okay, we’re all done painting. Time to wash hands. I’m going to pick you up and hold you like this while we wash. Let’s get some water, does it feel good? Oh it’s too cold. Let’s move the handle over here and it will get warmer. Okay, it’s warm. Now let’s get some soap on your hands. Can you rub your hands together? I will help you. Look there are bubbles on your hands. Okay, time to rinse off”.
Respond to babies and toddlers when they practise language by repeating words, sounds and gestures they use. For example: 
You can mimic any sound, gesture or word, with a smile and eye contact. This is a fun game for babies.
You can respond back and have a conversation, either with you saying words and the child making sounds, or with both of you making sounds.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\speech_speak_talk.png]For toddlers, as discussed above, you can repeat their words with good enunciation, to help them improve their speech. This should never be done in a corrective tone, even though it is corrective in nature. You don’t need to say, “No, it isn’t ‘ba’ it’s ‘ball.’” Just repeating “ball” gives the toddler information and repetition to help their language development.
Remember that language is communicative, and try to respond to the child’s intent. For example, if they are saying “ba” while reaching for a ball they can’t quite get, you can offer verbal feedback while also handing them the ball or nudging it closer to them, saying something like, “You are reaching for the ball. That shelf is a little too high. Here, let me roll the ball to you. There. You have the ball”.
You can never repeat a word or phrase too much.
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[bookmark: _Toc450662605]
Learning Task Thirteen

With babies and toddlers, why are the following important?

Have one-to-one interactions




Repeat words, sounds and gestures that they use




Describe objects or events and talk about routine activities




Add to interaction that they initiate


[bookmark: _Toc450662606]Activity 5B
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[bookmark: _Toc450662607]5.5 – Use a favourite toy or comfort item brought from home to assist babies and toddlers
[bookmark: _Toc450662608]Comfort items
Comfort items help a baby or toddler to feel secure. Research says that these objects stand in for parents or other caregivers when they are absent, and they help the child as they transition from complete dependence on the caregiver to heightened independence and a sense of self.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\toy_train_engine_7130.png]Comfort items include:
Blankets
Dummies
Soft animals 
Dolls
Toys 
Anything the child has formed an attachment to.
Comfort items are important to:
Help the baby or toddler to feel safe and secure as they separate from their main caregivers, or any time that they feel stress. 
Stand in for the presence of the parents as the baby begins to interact with his or her environment as an individual.
Make the time in care easier for children and teachers alike.
	There are times when comfort items are appropriate for educators to offer babies and toddlers, and times when they are not, like during mealtimes.



When and how to use comfort items:
Children usually want their comfort item when they are scared, upset, tired, uncomfortable, unsure, etc. 
If a baby or toddler does not have a comfort item but struggles with emotions while in care, you may want to help them develop an attachment to one. It will help calm them. You can encourage it by asking for an item from home, and then holding it or giving it to the baby while you comfort them. With consistency, the baby will begin to associate the item with feelings of security.
It’s best to allow the child to use their comfort item whenever they like. They will drop it when they are feeling secure. If adults set limits on the use (only for naptime, etc.) the child can experience this as a threat, and will only become more attached to and distracted by the item.
Children should not be expected to share their comfort items with anyone else. They should be labelled with the child’s name if possible.
Since these items are often sucked on or dragged around, they should be cleaned often.
Large, unwieldy blankets or big stuffed toys are not ideal comfort objects, because they get in the way of enjoying play. You can ask parents to cut a large blanket into smaller pieces if the child will accept this.
If the child is very attached to an item, it can be good to have two or more, so that there is a backup if one gets lost or is soiled.
As a child gets older (toddlers and preschool-aged) you can start to teach the child where to keep their item when they are not holding it.
	There will be parents who do not want their child to form attachments to comfort items. You must respect this. Ask them how they would like you to help comfort the child and try to be consistent.
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[bookmark: _Toc450662609]Learning Task Fourteen
What purpose do comfort items serve?







When are appropriate times for educators to offer a comfort item to babies and toddlers?



[bookmark: _Toc450662610]Activity 5C
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[bookmark: _Toc450662611]5.6 – Provide babies and toddlers with many opportunities to experience relaxed and physical contact
[bookmark: _Toc450662612]5.7 – Respond positively to babies’ and toddlers’ exploratory behaviour
[bookmark: _Toc450662613]Sensing touch
Touch is a main avenue for bonding. Babies who experience positive physical contact are more calm, resilient, confident, and happy. This kind of responsive, natural care mimics what a child would experience in the home. Trust and mutual enjoyment in relationships with caregivers helps babies’ and toddlers’ cognitive and emotional development.
Educators have many opportunities throughout the day to provide relaxed and physical contact:
Allow babies and toddlers to gently touch each other as they play.
During naptime, rub or pat their backs, hold or rock them.
During personal care routines (hand-washing, nappy changes, dressing, etc.), gently guide the baby or toddler through activities, touching their bodies in appropriate ways as you go through the routine.
During games, songs and finger-plays (pat-a-cake, peek-a-boo, this Little Piggy, etc.).
During quiet reading time, hold them in your lap.
Allow babies and toddlers to gently touch you in ways that are comfortable to you, like gently touching your hair, hands, etc. as they explore.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\single_red_hand_print_800_wht_3439.png]At drop-off and other times when a child needs comfort and reassuring, hold them, give them a cuddle.
Give them high-fives when they are successful at a task.
[bookmark: _Toc450662614]Respond to babies’ exploratory behaviour
Babies and toddlers learn a lot through their interactions with adults. When you share experiences with them as they explore, you can deepen these experiences and make them more enjoyable for the child, as well as encouraging them to stick with a challenging activity. Babies and toddlers look to adults to reassure them that their exploration is a good thing, that they are safe and secure.


When babies and toddlers are exploring their word, you should respond with positively and encouragement. For example:
Narrate what a baby or toddler is doing, in an upbeat manner. “You are scooting on your tummy. You’re reaching for the rattle. It’s a little too far away. You’re scooting some more. Oh, you reached the rattle”
Smile and make eye-contact
Offer ideas or support for completing a task, e.g., “You are stacking blocks, but they keep falling down. What if we start the tower on the floor, instead of on the pillow?”
Allow children to explore what they are interested in, and to use items in creative ways, as long as they are safe.
Communicate a genuine interest in the children and what they are doing, both by your interactions with them directly, and your conversations with other adults in the room.
Observe children at play, even when they are exploring independently.
During physical play, be sure to pay attention to the child’s cues. If they seem uncomfortable, overwhelmed, etc. always adjust your behaviour. Watch out for tickling or other physical play that can be unpleasant or disempowering for the child.
[image: C:\Users\Tom\Desktop\ArtWork\children_school_study_earth_400_clr_9039.png]When responding to a child’s exploration, let them lead, and also let them struggle in appropriate ways, only stepping in to solve a problem when the child appears fairly frustrated. It can be hard for adults to watch a baby or toddler struggle, but they often have a higher tolerance for it, and this is when the learning happens. 
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[bookmark: _Toc450662615]Learning Task Fifteen
Why is it important to provide babies and toddlers with opportunities to experience relaxed and physical contact?









List three ways you achieve this:









What do you need to be mindful of during babies’ and toddlers’ exploratory behaviour?
[bookmark: _Toc450662616]
Activity 5D
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[bookmark: _Toc450662617]5.8 – Closely monitor babies and toddlers for signs of hunger, distress, pain and tiredness, and provide physical comfort as appropriate 
[bookmark: _Toc450662618]Monitoring babies
Attachment to trusted caregivers is an integral part of a baby’s brain development. Responsive care, such as easing pain or increasing comfort, helps the child to know that they are cared for and safe. Babies and toddlers cannot tell us when they are uncomfortable, or articulate what is wrong, so we need to be attuned to their signals.
Typical signs of hunger, distress, pain and tiredness and how to provide comfort:
	
	Signs 
	Comfort 

	Hunger 
	Babies:
· Rooting, (when an infant searches around for a nipple or other source of food using their mouth)
· Sucking on hands
· Crying
· Babies typically don’t go more than four hours without eating. Feeding every two to four hours is the norm in an early education and care setting. 
Toddlers:
· Sounds
· Words
· Gestures
· You may also notice cranky behaviour as you begin to know the child and his or her routine and temperament.
	Give them a bottle, snack or meal, or call the mother to breast feed when that is an option.

	Distress 
	Babies:
· Crying
· Withdrawn behaviour
· Tense body.

Toddlers:
· In addition to the above signs, they may also begin to act out with tantrums or aggressive behaviour.
	· Holding
· Rocking
· Gentle bouncing or swaying
· Talking or cooing in a soft, reassuring voice
· Gentle, reassuring touches or pats
· Eye contact and mirroring or narrating emotions (for example, furrowing your brow and saying, “You are so unhappy that your mom just went away. You are worried. You miss her.”)

	Pain 
	· Crying
· Whimpering
· Tense body
· Scratching or tugging at areas that hurt
· Flailing limbs
· If it’s related to teething, there may be excessive drooling and biting of people or objects.
	· Apply ice
· Light rubbing
· Medications if advised by parents
· Cuddle
· Something cool to chew on for teething.

	Tiredness 
	· Glazed eyes
· Crankiness
· Crying
· Laying down
· Closing eyes
· Staring into space
· Sometimes, a child might seem to have too much chaotic energy when they are tired.
	Babies:
· Swaddling
· Holding
· Rocking
· Dummy
· Soft music or a sound machine.
Toddlers: 
· Lay them down
· Cover with a blanket
· Rub their back
· Dim lights
· Play soft music or sound machine.



It’s always appropriate to offer comfort; however, it’s important to balance this with caring for the other children as well. If a child is uncomfortable enough to need one on one care, they may need to be sent home for the day.
	Remember to alert parents to any symptoms of illness or injury, as they may wish to care for their child personally or take them to a doctor.
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[bookmark: _Toc450662619]
Learning Task Sixteen
Complete the following table, providing at least two examples for each:

	
	Signs
	Comfort

	Hunger
	
	

	Distress
	
	

	Pain
	
	

	Tiredness
	
	


[bookmark: _Toc450662620]
Activity 5E
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[bookmark: _Toc450662621]6. Develop relationships with families

6.1. 	Gather information from the family to assist in the transition from home to care
6.2. 	Assist in the transition from home to care
6.3.	Communicate daily with families about their child
[image: Fotolia_5090081_XS.jpg] 

[bookmark: _Toc450662622]6.1 – Gather information from the family to assist in the transition from home to care
[bookmark: _Toc450662623]6.2 – Assist in the transition from home to care
[bookmark: _Toc450662624]The transition into care
Children transition most easily when there is fluidity between home and care. Parents have valuable information to share about their child’s temperament, patterns, routines and preferences. Knowing this information can help educators make the child’s transition into care more successful and comfortable. 
Parents need to feel that they and their child are supported in the transition, which can be stressful for everyone. It feels better to leave your child with someone who is actively engaged in welcoming them and helping them get settled. Parents are often conflicted or unsure about how to go about drop-offs, for example, how long to stay, whether to leave when their child is crying, whether to play with them and get them settled, etc. They are often grateful for respectful, open-minded input from caregivers. 
Drop off is the perfect time to talk with parents about the child’s recent sleep and eating schedule, which can help caregivers determine the schedule for the child’s day. Ask about sleep, eating, general mood, and if there is anything that the parents think might be useful information to share. These information-gathering conversations provide a great basis for building a relationship with each individual family.
Some parents will share often and openly, some will make it a point to have a conversation at drop-off time, and others will need to be asked and engaged each day. Invite working parents to call, email or drop a note in your mailbox in the morning. This will help facilitate information sharing and ease the burden for parents who have to drop and run.
How you can use the information to inform choices and assist in transition:
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\blank_door_mat_10953.png]Consider the information and remember to share it with any other educators or staff who will work with the child that day. 
If the parents say the child did not sleep well, you may decide to try and put them down for a nap earlier.
If the parents share that the child didn’t eat any breakfast, you might make a snack available if you notice that the child seems uncomfortable or cranky.
If the parent mentions that the child was tugging on his or her ear, you might check periodically for a fever or other signs of ear infection.
If the parent says the child was sad and clingy prior to drop-off, you might give that child some extra attention, like reading a book or snuggling to help ease them into independent play at school.
	Use any information gathered from parents and caregivers to help you solve any problems that might come up during the day, or to help you determine what you can best do to care for the child.



[bookmark: _Toc450662625]What if a child becomes distressed?
Some children routinely have a hard time with drop-offs or the transition into care. This can be due to past experiences, temperament, or developmental stages. If a child continues to struggle with the transition, you may need to discuss strategies with the parents. 
Some examples include:
Bringing in pictures of family members for the child to look at.
Use of a comfort item from home or a favourite item in the room.
Developing a drop-off routine that is consistent each day. For example, the parent could commit to walking into the room with the child, helping them wash hands, reading a book, and then hugging and kissing goodbye before leaving. The educator could assist by making a poster with visual cues for each step of the process, which helps the child to internalise the routine and gain comfort from it.
[image: C:\Users\Victoria\Desktop\My Work\ArtWork\figures_with_check_mark_800_wht.png]Educators should help parents to understand that children respond to their emotional cues. If the parent remains calm and positive about the drop-off, it helps the child to feel safe.
Be sure to maintain confidentiality of information discussed with parents. It’s important for all educators working with the child to be informed, but sensitive issues should still be treated with appropriate levels of discretion. For example, if a parent tells you that their child has been withdrawn or sad since their other parent moved out over the weekend, you would want to tell your lead educator about this in a private setting without other parents or children potentially listening.
	You will connect more easily with some parents, and your interactions with others will take more effort. It’s important to consistently communicate with all parents each day, regardless of your personal feelings toward them.
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[bookmark: _Toc450662626]
Learning Task Seventeen
What information is important to have from families to assist in the transition from home to care?








Provide five examples of strategies you can use to help children with the transition from home to care:


[bookmark: _Toc450662627]Activity 6A
[image: Fotolia_2204087_XS.jpg]


[bookmark: _Toc450662628]6.3 – Communicate daily with families about their child
[bookmark: _Toc450662629][image: C:\Users\Victoria\Desktop\My Work\ArtWork\3dclock.jpg]Daily communication with families
Daily communication helps create a collaborative relationship between educators and parents, which ultimately benefits the child. This is one of the ways educators strengthen the connections between home and care, which helps children feel secure and experience consistency. Consistent communication helps parents to feel secure in the fact that they trust their child to capable and caring professionals.
Some information is shared casually and anecdotally, such as which activities the child particularly liked or disliked, or any developmental growth that the educator noticed (for example, “Bree rolled from her back to her belly a handful of times today”).
Other information is consistently recorded and shared every day. This information includes:
Times, types and amounts of feeding 
Times and details (whether it was a bowel movement or urine) of nappy changes and/or toileting 
Time and duration of naps
	All injuries should be recorded and shared on the day it happens. Some injuries require a phone call when they occur to determine if parents would like to pick the child up, or if medicine is to be administered.



Relate all pertinent information, but be mindful of keeping the focus on the positive parts of the day, or communicating positively about the day. For example, instead of saying, “Oh, she didn’t sleep today during nap and it was so hard to keep her occupied, and then she was so fussy for the rest of the day and just cried and cried. Plus, she’s out of nappies and she didn’t have a hat” you might say, “She really enjoyed Circle Time this morning, we got out our puppet and each child got to give it a high five. She loved it. Naptime was a little rougher though; she didn’t sleep and has seemed pretty tired this afternoon. You may want to plan for an early bedtime. Also, we’ll need some nappies tomorrow and her hat so we can play outside”
Similar to sharing information that eases the transition at drop-off, the end-of-the-day exchange of information can be rushed or difficult to engage, but it’s still important to keep trying.


National Quality Standards 
Quality Area and Standards included in this section:

The Early Years Learning Framework 
The principles, practices and outcomes included in this section:
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Learning Task Eighteen
List the types of information that is important to share with families on a daily basis.







What are they different ways you can share this information?






[bookmark: _Toc450662631]Activity 6B
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[bookmark: _Toc450662632]Skills and Knowledge Activity
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Nearly there...
[bookmark: _Toc326743832][bookmark: _Toc330309176][bookmark: _Toc338606027][bookmark: _Toc338792185][bookmark: _Toc348021071][bookmark: _Toc450662633]Major Activity – An opportunity to revise the unit

At the end of your Learner Workbook, you will find an activity titled ‘Major Activity’. This is an opportunity to revise the entire unit and allows your trainer to check your knowledge and understanding of what you have covered. It should take between and 1-2 hours to complete and your trainer will let you know whether they wish for you to complete it in your own time or during session. Once this is completed, you will have finished this unit and be ready to move onto the next, well done!


Congratulations!
You have now finished the unit ‘Provide care for babies and toddlers'.
[image: c:\Users\Sophie\Desktop\ArtWork\Fotolia_10056570_S.jpg]
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2.3 Each child is protected


Quality Area 6: Collaborative partnerships with families and communities


6.2 Families are supported in their parenting role and their values and beliefs about child rearing are respected.
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Quality Area 3: Physical Environment


3.2 The environment is inclusive, promotes competence, independent exploration and learning through play.



























Principles


Secure, respectful and reciprocal relationships


Practices


Outcomes


Respect for diversity


Responsiveness to children


Cultural competence


Continuity of learning and transitions


Children have a strong sense of wellbeing


Children are effective communicators















Principles


Secure, respectful and reciprocal relationships


High expectations and equity


Practices


Holistic approaches


Learning environments


Outcomes


Children have a strong sense of wellbeing


Responsiveness to children


Assessment for learning


Children are connected to and contribute to their world















Quality Area 4: Staffing arrangements


Quality Area 5: Relationships with children


4.2 Educators, co-ordinators and staff members are respectful and ethical


5.1 Respectful and equitable relationships are developed and maintained with each child.


5.2 Each child is supported to build and maintain sensitive and responsive relationships with other children and adults.


Quality Area 6: Collaborative partnerships with families and communities


6.2 Families are supported in their parenting role and their values and beliefs about child rearing are respected.


4.1 Staffing arrangements enhance children’s learning and development and ensure their safety and wellbeing.





















Principles


Secure, respectful and reciprocal relationships


Practices


Holistic approaches


Outcomes


Responsiveness to children


Children have a strong sense of wellbeing


















Quality Area 5: Relationships with children


5.1 Respectful and equitable relationships are developed and maintained with each child.


5.2 Each child is supported to build and maintain sensitive and responsive relationships with other children and adults.


Quality Area 6: Collaborative partnerships with families and communities


6.1 Respectful supportive relationships with families are developed and maintained.


6.2 Families are supported in their parenting role and their values and beliefs about child rearing are respected.















Principles


Secure, respectful and reciprocal relationships


Practices


Holistic approaches


Outcomes


Children are connected to and contribute to their world


Children have a strong sense of wellbeing


Continuity of learning and transitions


Children are confident and involved learners


Partnerships


Responsiveness to children


Children have a strong sense of identity
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Preparation


Wash your hands


Put disposable gloves on both hands


Changing


Remove the child’s nappy.


Cleaning


After each nappy change, clean the change table with detergent and warm water, then rinse and dry


Wash your hands


Place paper on the change table


Put disposable nappies in a hands-free lidded bin and put any soiled clothes (including any cloth nappies) in a plastic bag.


Clean the child’s bottom


Remove the paper and put it in a hands-free lidded bin


Remove your gloves and put them in the bin


Place a clean nappy on the child


Dress the child


Take the child away from the change table







Quality Area 2: Children’s health and safety


Quality Area 3: Physical environment


3.1 The design and location of the premises is appropriate for the operation of a service.


2.1 Each child’s health is promoted.


2.3 Each child is protected.
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Quality Area 1: Educational program and practice


4.1 Staffing arrangements enhance children’s learning and development and ensure their safety and wellbeing.


2.1 Each child’s health is promoted.


1.2 Educators and co-ordinators are focused, active and reflective in designing and delivering the program for each child.
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