Page | 45

 (
CHCECE002 
Ensure the health and safety of children
Learner Workbook
)












[image: ]










	


[bookmark: _Toc400355485]Table of Contents
 
Table of Contents	2
Candidate Details	3
Assessment – CHCECE002 Ensure the health and safety of children	3
Competency Record to be completed by Assessor	4
Activities	7
Activity 1.1.1	7
Activity 1.2.1	8
Activity 1.3.1-1.4.1	9
Activity 1.5.1-1.6.1	10
Activity 2.1.1-2.2.1	11
Activity 2.3.1-2.4.1	12
Activity 2.5.1	13
Activity 3.1.1-3.3.1	14
Activity 3.4.1	16
Activity 3.5.1	17
Activity 3.6.1	18
Activity 3.7.1	19
Activity 4.1.1-4.3.1	20
Activity 5.1.1	21
Activity 5.2.1	22
Activity 5.3.1	23
Activity 5.4.1	24
Activity 5.5.1	25
Activity 5.6.1-5.7.1	26
Activity 6.1.1	27
Activity 6.2.1-6.3.1	28
Activity 7.1.1	29
Activity 7.2.1-7.3.1	30
Skills and Knowledge Activity	31
Major Activity	35
[bookmark: _Toc400355486]
Candidate Details
[bookmark: _Toc400355487]Assessment – CHCECE002 Ensure the health and safety of children
Please complete the following activities and hand in to your trainer for marking. This forms part of your assessment for CHCECE002 Ensure the health and safety of children.
Name: 		_____________________________________________________________
Address:	_____________________________________________________________
		_____________________________________________________________
Email:		_____________________________________________________________
Employer:	_____________________________________________________________
Declaration
I declare that no part of this assessment has been copied from another person’s work with the exception of where I have listed or referenced documents or work and that no part of this assessment has been written for me by another person.
Signed:		____________________________________________________________
Date:		____________________________________________________________
If activities have been completed as part of a small group or in pairs, details of the learners involved should be provided below:
This activity workbook has been completed by the following persons and we acknowledge that it was a fair team effort where everyone contributed equally to the work completed. We declare that no part of this assessment has been copied from another person’s work with the exception of where we have listed or referenced documents or work and that no part of this assessment has been written for us by another person.
Learner 1:	____________________________________________________________
Signed:		____________________________________________________________
Learner 2:	____________________________________________________________
Signed:		____________________________________________________________
Learner 3:	____________________________________________________________
Signed:		____________________________________________________________


[bookmark: _Toc400355488]Competency Record to be completed by Assessor
Learner Name:		_______________________________________________________
Date of Assessment:	_______________________________________________________
The learner has been assessed as competent in the elements and performance criteria and the evidence has been presented as:
	
	Assessor Initials

	Authentic
	

	Valid
	

	Reliable
	

	Current
	

	Sufficient
	



Learner is deemed: 		COMPETENT		NOT YET COMPETENT (Please circle)

If not yet competent, date for re-assessment:		____________________________________

Comments from Trainer / Assessor:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Assessor Signature:		________________________________________________________
Observation/Demonstration

Throughout this unit, you will be expected to show your competency of the elements through observations or demonstrations. Your instructor will have a list of demonstrations you must complete or tasks to be observed. The observations and demonstrations will be completed as well as the activities found in this workbook. An explanation of demonstrations and observations:
Demonstration is off-the-job
A demonstration will require:
Performing a skill or task that is asked of you
Undertaking a simulation exercise
Observation is on-the-job
The observation will usually require:
Performing a work based skill or task 
Interaction with colleagues and/or customers
Your instructor will inform you of which one of the above they would like you to do. The demonstration/observation will cover one of the unit’s elements.
The observation/demonstration will take place either in the workplace or the training environment, depending on the task to be undertaken and whether it is an observation or demonstration. Your instructor will ensure you are provided with the correct equipment and/or materials to complete the task. They will also inform you of how long you have to complete the task.
You should be able to demonstrate you can:
· Support each child’s health needs
· Provide opportunities to meet each child’s need for sleep, rest and relaxation
· Implement effective hygiene and health practices
· Supervise children to ensure safety
· Minimise risks
· Contribute to the ongoing management of allergies
· Contribute to the ongoing management of asthma


You will also need to show:
· Reading skills
· Numeracy skills
· That they consistently supported the health needs of the children in the service, including the following activities:
· Contributing to the provision of a clean and safe environment
· Recognising and responding to signs of illness of children, including signs and symptoms of asthma and anaphylaxis
· Reading and interpreting authorisation forms, medication labels, medical management plans and other relevant medical information
· Developing children’s awareness of safety


[bookmark: _Toc400355489]Activities
[bookmark: _Toc399315686][bookmark: _Toc400355490]Activity 1.1.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to communicate with families about children’s health needs.

	Activity
	Individually, in pairs or in groups, complete the following:

Provide a list of health needs/concerns you will need to communicate to the families of the children at your centre.

· Illnesses – chronic and occasional 
· Nutrition – including general guidelines, detailed information on what the child ate at the centre and ideas for dealing with picky eating or other eating problems at home
· Healthy sleep – toddlers and children in early childhood need 10-12 hours in a 24 hour period, split between night time and naps
· Allergies and food intolerances
· Hydration
· Hygiene
· Doctor visits when children are exhibiting signs of illness.
Outline the appropriate ways to communicate this information according to your policies and procedures.

· Share daily reports/logs, written or verbal, that include what the child ate, when they slept, and their toileting (when appropriate).
· Informal conversations at pick-up or drop-off times (“She was not sleepy during naptime today and stayed awake, so she may need to get some extra sleep tonight to meet that 10-12 hours guideline,” or “He really enjoyed carrots at lunch, so there’s a vegetable he might be willing to eat at home!”).
· Share articles on health topics, either with individual families as they need arises, or with all the parents in the group.
· Scheduled, one-on-one conferences.
· An email or phone call if there’s something you need to share and you won’t get a chance to talk to the parent in person.

Attach the form you would use to document or share the information with families (if applicable)







[bookmark: _Toc400355491]Activity 1.2.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to maintain confidentiality in relation to children’s individual health needs.

	Activity
	Individually, in pairs or in groups, complete the following:
Research mandatory reporting in your state/territory. Summarise your findings as it relates to your work role.

· Where a child is in danger of physical or sexual abuse (laws relating to mandatory notification will apply)
· Where a child’s health or safety is in danger
· Where a child’s condition or circumstances create a danger to others





Read your centre’s policies and procedures surrounding confidentiality and summarise your findings.



· Names of specific children with a diagnosis of a communicable disease. Sometimes you may need to let parents know that their children have been exposed to an illness, but you should not share who has come down with it, or who had it first, or even whether it was a student or staff member.
· Diagnoses of non-communicable diseases or other health issues of any kind. 
· Types of medications or dietary restrictions a child has.











[bookmark: _Toc400355492]Activity 1.3.1-1.4.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to assist others to implement appropriate practices when administering medication and check the written authorisation form to administer medication from the parent or guardian.

	Activity
	Individually, in pairs or in groups, complete the following:
Create a summary of the process you are expected to follow when assisting the administration of medication. Include the following information:

· Where medication is stored
· The process for insuring all medications have not expired
· Where Medical Authorisation Forms are located
· Who typically is expected to administer medications in each room
· The process for checking medications by two people prior to administering

·  Keep to the timing schedule
·  Give the correct dosage
·  Pay attention to guidelines about when and/or what to eat along with the medication
·  Check expiration dates each time you administer a medication – do not give expired medication (notify parents immediately)
·  Do not give a child’s medication to another child, under any circumstances
·  Wash hands before and after administration
·  Keep a written record of the administration of medication
·  All medication must be checked by two staff members before being administered to children 
·  The medication record form is to be signed by the person administering the medication and the person who has cross checked that the correct medication and dose has been given to the correct person at the right time
List the information included on the medical authorisation form at your centre.


· Child’s full name	
· Medication	
· Reason for medication	
· Dosage amount	
· Time to be given	
· Date/s to be given	
· Side effects and/or anticipated reactions	
· GP/Chemist contact	
· Special instructions	
· Storage requirements
· Parent signature and date
· Area for educators to record how and when the medicine was administered


[bookmark: _Toc400355493]Activity 1.5.1-1.6.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to check the medication does not exceed the use-by date, is supplied in its original packaging and displays the child’s name and store medication appropriately.

	Activity
	Individually, in pairs or in groups, complete the following:

Create a summary of the process you are expected to follow to ensure medications do not exceed the use-by date, are supplied in their original packaging, display the child’s name and are stored appropriately. Be sure to include who is able to access medication at your centre.

Ingesting the wrong or expired medication or the wrong amount of a medication can have serious health risks. You should only administer medication if it is in its original packaging with the pharmacy label attached. The child’s name must be listed as the prescribed person, along with the dosage to be given. This applies to all medications, regardless of whether they are non-prescribed (such as teething gels, nappy creams, cough medicines etc.) or prescribed (antibiotics etc.).
Children must never be able to access medication on their own. Medications must be stored in a secure area (including refrigerators) that children do not have access to. If medications are stored inappropriately and a child accesses them, that child could be poisoned and the centre would be held responsible.
Store all medications in one locked area, and go through it, checking expiration dates, labels, and names on a periodic schedule, about every two weeks, to make sure that parents are able to get new medication before it is expired. Check the packaging and expiration date of medications each time you administer them.


[bookmark: _Toc400355494]Activity 2.1.1-2.2.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to ensure sleep and rest practices are consistent with approved standards and meet children’s individual needs and provide appropriate quiet play activities for children who do not sleep or rest.

	Activity
	Individually, in pairs or in groups, complete the following:

What are the important things to consider when providing appropriate sleep and rest? Include information about:

· Individual sleep preferences/requirements

· Some children require special items like particular blankets, stuffed toys, or a dummy to fall and stay asleep.
· Some parents will ask that their child be woken up early or not sleep at all, oftentimes because the child has trouble falling asleep at night.
· Some children will need to have help from an educator to fall asleep, and the type of help preferred (rubbing back, patting, singing, etc.) will differ from child to child.
· Infants are swaddled to sleep, while older children should not be.
· Some children need an especially dark, quiet, or secluded area to sleep. Educators should provide for these needs while still ensuring that all children can be seen and heard.

· Children who are not sleeping

Children who do not sleep should be offered a quiet activity, or if they are still awake more than a half-hour after lying down. It is not appropriate to expect a child to stay quietly on a mat or cot for a long period of time if they are awake.

Summarise your centre’s policies regarding techniques used to promote healthy sleep and rest that follow strict safety standards. 

· Infants up to one year are able to sleep at-will, throughout the day.
· Infants must be put to sleep on their backs.
· Toddlers transition to one afternoon nap, usually right after lunch.
· The sleeping area should be darkened and white noise or soft music should be playing.
· Mats or cots should be covered with a blanket or sheet and only used for one child in between washes.
· Mats or cots should be adequately spaced (at least 30CM)
· Children should sleep head-to-toe when they are less than a metre apart, to avoid the spread of germs.
· Record the time that children spend sleeping on the daily log.



[bookmark: _Toc400355495]Activity 2.3.1-2.4.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to respect children’s needs for privacy during any toileting and dressing and undressing times and ensure children’s and families’ individual clothing needs and preferences are met, to promote children’s comfort, safety and protection within the scope of the service requirements for children’s health and safety.

	Activity
	Individually, in pairs or in groups, complete the following:

What procedures must you follow to ensure children’s privacy during toileting and dressing and undressing times?

·  Provide a safe and private dressing area, particularly when children are changing due to a toileting accident. 

·  Direct all children to an appropriate location to dress and undress

·  Discourage undressing in open areas, e.g., outdoors

·  Be respectful and sensitive to preferences

Summarise your centre’s clothing policy.

Encourage parents and caregivers to provide practical clothing that helps their children master self-help skills, such as dressing and toileting independently.

· Elastic waist pants and skirts
·  Slip on or Velcro shoes 
·  Big button or toggles
·  Pull on jumpers.

Children will have individual clothing preferences and they should be encouraged to make clothing choices and learn to dress themselves. However, young children will not always make a sensible or safe choice, e.g., refusing to wear a t-shirt on a hot day, wearing cowboy boots for all activities, refusing to wear blue, etc. Educators must respect children’s individual clothing preferences unless there is a health or safety concern. Check with your nominated supervisor or centre’s clothing policy if you are unsure.

How do you ensure families are informed about appropriate clothing for childcare?

· Give parents/caregivers a copy of the centre’s clothing policy or include it in the parent handbook 
· Include parents/caregivers in discussions about children’s clothing
· Include discussions about clothing in the enrolment and orientation process
· Post reminders in the newsletter or on the community noticeboard
· Provide reminders when the seasons change.




[bookmark: _Toc400355496]Activity 2.5.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to share information about individual children’s rest and sleep with families as appropriate.

	Activity
	Individually, in pairs or in groups, complete the following:

Compose an email to a family member regarding a child’s complicated sleep situation. Write it below:


Hi Nicole, 

I want to touch base with you regarding Tyler's nap time today. Tyler normally naps twice a day for 1.5 hours at a time, as I’m sure you see on the daily logs. Today, however, he was falling asleep throughout the day but only for around 15 mins at a time. More notably, he was waking up in tears and we could not get him settled. It was as if he was having terrible dreams. Have you noticed the same thing happening at home? I wanted to let you know about this immediately, but unfortunately I had missed  you when you came to pick up Tyler today. Please let me know if there is anything I can do to help you and Tyler get back to his regular sleeping routine.

Thank you.




[bookmark: _Toc400355497]Activity 3.1.1-3.3.1	
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to consistently implement hygiene practices that reflect advice from relevant health authorities, support children to learn personal hygiene practices and implement the service health and hygiene policy and procedures consistently.

	Activity
	Individually, in pairs or in groups, complete the following:
Locate your state’s childcare regulations. What does it say about the following areas as listed relevant to early childhood education and care centre’s:

· Health and hygiene practices


· Washing hands when entering the room, after nappy changing or toileting, after dealing with bodily fluids and when transitioning to and from eating. 
· Timely changing of soiled nappies or clothes
· Limit sharing of hats, clothing and blankets


· Cleaning


· Daily sanitising of toys
· Immediate sanitising of any toy that has been in a child’s mouth
· Wear gloves when cleaning, especially, when dealing with bodily fluids
· Maintain a cleaning schedule that includes floors, surfaces, bathrooms, sinks, doorknobs, etc.


· General maintenance

· Regular cleaning of the play areas, toys and entire learning environment
· Exclusion of children (and educators) who are ill
· Follow food safety protocols
· Remove and replace broken, soiled or damaged toys, bedding, etc.

Describe a regular routine you can use to ensure the hygiene practices below are followed:

· Children wash hands after using the toilet

· Set up hand washing area so children can wash hands independently
· Post simple visuals of the steps of the hand washing process for children to refer to, and teach them how to use them.

· Bedding and clothing are not shared

· Give children a dedicated space for their belongings (basket, cubby).
· Encourage parents to label their child’s items





Create an activity that helps children learn to wash hands appropriately. 



Hand Washing Song

"First we turn the water on, then we get the soap, now we make the bubbles while we sing, la, la, la, rinse and dry, now we are clean and ready to play".

























[bookmark: _Toc400355498]Activity 3.4.1
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to ensure that service cleanliness is consistently maintained.

	Activity
	Individually, in pairs or in groups, complete the following:
Outline the daily and weekly cleaning routine in your room. Include the details of who will clean/disinfect and how it is to be done.


·  Clean the room on a daily basis and as required throughout the day 
· Follow cleaning policies and procedures
·  Tidy up and clean up messes as they occur whenever possible
·  Complete routine cleaning projects during naptimes or other downtimes during the day.
·  Bathrooms and toilets are cleaned every day, and accidents must be cleaned up immediately 
·  Nappy change areas must be thoroughly cleaned with detergent and water after each nappy change. 
·  Dispose of cleaning cloths or paper towels. 
·  Waterproof sheets or changing mats should be laundered at the end of each day and when they are soiled during a change.
·  Wash toys at the end of each day, especially in the baby or toddler room, where most things go into their mouths. 
·  Wipe visible dirt off books and puzzles and leave them to dry.











[bookmark: _Toc400355499]Activity 3.5.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to observe and respond to signs of illness and injury in children and systematically record and share this information with families.

	Activity
	Individually, in pairs or in groups, complete the following:

Outline how you respond to the following situations:

Two-year-old Declan wakes up from a nap feeling quite warm. 

·  Take his temperature
·  Observe him for further signs of illness
·  Inform my lead educator that he woke up feeling warm
·  If he worsens, I will call a parent to collect him
·  Talk to my nominated supervisor

Four-year-old Samantha is running around playing chase when she trips and falls, hitting her head on a stump.



·  Assess her injury
·  Inform the lead educator
·  Complete an incident report
·  Call a parent/or ambulance if she loses consciousness
·  Talk to my nominated supervisor
















[bookmark: _Toc400355500]Activity 3.6.1
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to consistently implement the service policies for the exclusion of ill children.

	Activity
	Individually, in pairs or in groups, complete the following:

The lead educator in your room called Andrew’s mother to pick him up yesterday at noon because he had a fever. This morning, Andrew’s mother brings Andrew to the centre for drop off. What do you do? Be sure to review your centre’s exclusion policy.


· Ask the parent if he took medication or saw the doctor
·  Ask to see a doctor note (some centres require a note from the doctor indicating the child is cleared to return to care)
·  Determine if the illness responded to medication or not
·  Determine if the child is still taking medication
·  Check my exclusion policy and determine if Andrew is clear to return to the centre
·  Talk to my lead educator or nominated supervisor
















[bookmark: _Toc400355501]Activity 3.7.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to discuss health and hygiene issues with children.

	Activity
	Individually, in pairs or in groups, complete the following:

Design a poster [A4] encouraging important hygiene habits, including oral care, aimed at 4 year olds. Use bright and colourful illustrations. Make sure it is clear and easy to read.

[image: Image result for 4 year old hand hygiene posters][image: Image result for 4 year old hand hygiene posters][image: Image result for 4 year old oral hygiene habit posters][image: Image result for 4 year old brush teeth hygiene posters]


[bookmark: _Toc400355502]Activity 4.1.1-4.3.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to supervise children by ensuring all are in sight or hearing distance at all times, adjust levels of supervision depending upon the area of the service and the skill, age mix, dynamics and size of the group of children, and the level of risk involved in activities and exchange information about supervision with colleagues to ensure adequate supervision at all times.

	Activity
	Individually, in pairs or in groups, complete the following:

Discuss the following scenario with your supervisor and then answer the questions.

You are in your room with five 2-year-olds, your maximum ratio. Another educator comes rushing in with a 4-year-old. The educator’s mother is in the emergency room and has to leave immediately. 
What do the centre’s policies and procedures say about this situation?



You will need to adhere to the ratio for two year olds despite having one four year old in the room. The issue would need to be reported to a supervisor so that they can get another member of staff to help.




What would you do?

·  I could see if another educator could come into my room to balance out my ratio
·  I could check with my nominated supervisor if I could keep Andrew in my room
·  I could find another room for Andrew to go into

What are the safety issues?


·  I can’t manage Andrew’s needs because the 2-year olds require constant supervision
·  Andrew may get into mischief because I can’t supervise him
· A two-year-old may be harmed because I am helping Andrew with something.




[bookmark: _Toc400355503]Activity 5.1.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to assist in the implementation of safety checks and the monitoring of buildings, equipment and the general environment.

	Activity
	Individually, in pairs or in groups, complete the following:

Create a detailed schedule for safety checks for your room. Design it so you can post it clearly in your room.

· Checking outdoor play spaces for safety before the children begin playing
·  Checking toys for broken or damaged pieces
·  Checking that toys available to children are age-appropriate, especially in terms of size.
·  Keeping doors, gates and fences etc., closed securely so that children stay with educators.
·  Ensuring that all possibly hazardous materials, like cleaning supplies, are kept in locked cabinets out of children’s reach.
·  Making sure that bathroom garbage cans or nappy bins are kept closed and children cannot access them.
·  Checking the working order of child safety locks on cabinets and bathroom doors when appropriate, and covers for all unused electrical outlets.
·  Checking outdoor play areas for hazards such as any breakages or rough edges on play equipment, animal droppings or sharp implements including needles
Come up with a protocol for the times that require more intensive monitoring:


· Playground or outside play spaces
· Walkways outdoors or through the building
· Bathrooms
· Transitions of any kind, especially when you leave one area and go to another
· Take roll, matching children to their name on the roll sheet, before you leave an area and once you get to your destination. 
· One educator must be in the bathroom with children at all times
· Children will be paired up when walking through the building or outdoor areas




[bookmark: _Toc400355504]Activity 5.2.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to consistently implement policy and procedures regarding the use and storage and labelling of dangerous products.

	Activity
	Individually, in pairs or in groups, complete the following;


Find and familiarise yourself with your centre’s policies and procedures regarding use, storage and labelling of dangerous products. Summarise your findings.


· Label cleaning products accurately, and only use them for their intended purpose.

· Keep medications and chemicals in their original packaging to limit confusion about how and why to use each product.

· Store cleaning supplies, tools, office supplies, medications and other potentially hazardous items in locked storage areas out of the reach of children.

· Follow procedures for storing and administering children’s medications and lotions, both prescription and over-the-counter.

· Keep bathroom and nappy changing areas clean and neat, ensuring that children do not have access to gloves or soiled items.

· Use ladders and other tools appropriately and return them to storage immediately after use.

· Keep your personal items out of the reach of children.

















[bookmark: _Toc400355505]Activity 5.3.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to follow service procedures for the safe collection of each child, ensuring they are released to authorised people.

	Activity
	Individually, in pairs or in groups, complete the following;

Three-year-old Heather has been excited all day for her Aunt Margret to pick her up. She tells you that they are going to see a puppet show. Heather’s mother did not mention that Aunt Margret was picking Heather up today. You have tried unsuccessfully to get in touch with her. Aunt Margret arrives and you tell her you are unable to release Heather to her care without confirmation from her mother. Both Heather and Aunt Margret are very upset, saying the puppet show starts in 15 minutes. Aunt Margret says to you, “Well, we are not waiting any longer. We are leaving.” 

What do you do?

· Respectfully tell Aunt Margret that the policy is in place to protect children and you cannot release Heather without authorisation
· Tell Aunt Margret that she needs to talk with the lead educator or nominated supervisor
· Keep calling the parent or try another person on the authorisation list who may be able to verify Aunt Margret
· If she insists on leaving, write down her ID number, number plate, phone number, address and keep calling the parent to share this information.



[bookmark: _Toc400355506]Activity 5.4.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to assist in the supervision of every person who enters the service premises where children are present.

	Activity
	Individually, in pairs or in groups, complete the following;

Your supervisor asks you to evaluate the centre’s procedures for visitors. Review the current procedures and propose three changes that will make the centre safer as well as ensure visitors feel welcome.


· Installing security doors with a passcode that only parents and staff will have, all other visitors’ must ring the bell and be let in by administration with ID.

· Copying visitors ID or recording their number plate

· Requiring all visitors to sign in and out

· Requiring all visitors to wear a visitor badge that must be returned to administration upon leaving

· Allocating designated times for special visitors

· Instituting a maximal number of special visitor per room per day


























[bookmark: _Toc400355507]Activity 5.5.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to discuss sun safety with children and implement appropriate measures to protect children from over-exposure to ultraviolet radiation.

	Activity
	Individually, in pairs or in groups, complete the following;

Design a lesson to encourage a discussion about sun safety with children.

Borrow books from the library and read about the sun. Source materials from ‘Sunsmart’ website and complete the activities. Invite a guest (representative from SunSmart, Cancer Council or Lifesavers) to come in and talk about sun safety.


Design a room procedure for getting ready for outdoor playtime. Include a timeline and details for when a relief educator is in your room, s/he will know exactly what to do.

·  Apply sunscreen 20 mins prior to going outside

· Ring the sunshine bell and ask children to get their hats and line up for sunscreen

· Make sure all children are dressed appropriately (t-shirts, etc.) 

· Gather water bottles

· Sing the “Going outside” song

















[bookmark: _Toc400355508]Activity 5.6.1-5.7.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to check toys and equipment are safe for children and safe to use in their proposed area and remove any hazards immediately or secure the area to prevent children accessing the hazard.

	Activity
	Individually, in pairs or in groups, complete the following;
Review the play areas, toys and equipment in your room. Complete the toy safety checklist:
	Play area, toys and equipment

	Tick

	Toys are age-appropriate and suited to the abilities of the children playing with them
	· 

	Toys for different age groups are stored separately
	· 

	No toy small enough to fit inside an empty toilet roll is accessible to babies and toddlers
	· 

	Toy labels with age-related and small parts warnings and instructions for safe use are known and adhered to
	· 

	Toy labels or instructions are intact and legible 
	· 

	Age-appropriate, non-toxic, non-edible arts and crafts materials are stored in labelled containers out of the reach of children
	· 

	No toy has a pull cord or string longer than 20 cm
	· 

	Toys do not have peeling paint or broken pieces
	· 

	Indoor play structures are safely positioned, away from windows and other furniture, with a proper fall zone, and sufficient surfacing to cushion a fall.
	· 

	Ride-on toys are appropriate for the age and stage of children using them 
	· 

	Rise-on toys have all their working parts (wheels, handles, nuts and bolts, etc.)
	· 

	Height, age and weight specifications are known and adhered to
	· 

	Children wear a certified helmet when using wheeled toys
	· 

	Play equipment does not have any rusting, pinch- or catch-points or and other signs of wear and tear
	· 

	Gates and stairs have working locks
	· 

	Outdoor playground equipment does not have broken pieces, lost screws, or missing attachments.
	· 


List any areas, toys or equipment that did not meet safety requirements and list the risk reduction strategies you would implement to address the situation.

Signs of wear and tear – renew toys


[bookmark: _Toc400355509]Activity 6.1.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify and recognise signs, symptoms and key characteristics of allergies and anaphylaxis.

	Activity
	Individually, in pairs or in groups, complete the following;

Brody is 2 years old and is going to start at your centre in two weeks. Brody is highly allergic and cannot tolerate any nut products or any food containing eggs. Brody has an EpiPen® in case he experiences anaphylactic shock. An EpiPen® will be stored at the centre and must be administered within one minute of any reaction.

· What strategies/policies can be put in place to reduce risks to Brody?

· Keep his EpiPen® in close proximity at all times in a secured container
· Inform all staff and make sure they know about his allergies
· Inform all staff exactly where his EpiPen® is located
· Clearly mark his EpiPen® with his name when traveling outside the centre
· Always travel with his emergency contact info when leaving the centre
· Institute a nut free policy in Brody’s room
· Inform other parents in Brody’s room about his allergies – maintain confidentiality
· Ensure all educators can confidently and correctly administer the EpiPen®





· How will this information be communicated to staff?



· During a staff meeting go over Brody’s needs and specific care requirements
· Via emails, memos, etc.













[bookmark: _Toc400355510]Activity 6.2.1-6.3.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to apply organisational risk-management strategies for children with severe allergies and follow organisational policies and legislative requirements in relation to medication for anaphylaxis.

	Activity
	Individually, in pairs or in groups, complete the following;

Look over an anaphylaxis action plan at your centre. If one does not exist, create a mock plan with your supervisor. Summarise your findings and answer the following questions:

Who is expected to carry out this plan?


Usually the head supervisor would take the responsibility to administer the EpiPen, however all staff need to be trained in its use.






Do you need special training to carry out this plan?



As this is an intra-muscular injection training would need to be carried out and taught to all staff.






Who at your centre is authorised to carry out this plan?


The head supervisor.






[bookmark: _Toc400355511]Activity 7.1.1
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify signs, symptoms and triggers of asthma.

	Activity
	Individually, in pairs or in groups, complete the following;

Summarise the symptoms of asthma:

	Breathlessness
	· Not being able to take in enough air
· Need to breath out and breathe in at the same time
· Causes distress which makes it worse

	Wheezing
	· High-pitched whistling sound
· Air is being forced through the narrowed airways

	Coughing
	· Repetitive dry cough or cough with phlegm
· Mostly at night and early morning
· Puts strain on the heart and drives phlegm deeper into the lungs
· The more they cough the more they feel the need to cough again

	Chest tightness
	· Trapped air in the lungs generates a feeling of over-inflatedness
· Feels like someone is squeezing or sitting on the chest

	Tiredness 
	· Frequent yawning due to interrupted sleep
· Breathlessness reduces sleep quality 



Describe three different situations when an asthma attack is more likely to occur.

· Colds
· Exercise
· Changes in the weather






[bookmark: _Toc400355512]Activity 7.2.1-7.3.1
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify children who have an asthma management plan and follow that plan and follow organisational policies and legislative requirements in relation to medication for asthma.

	Activity
	Individually, in pairs or in groups, complete the following;

Consult with your supervisor about completing this activity. Identify all the children at your centre who have an asthma management plan. Review one of these plans (with permission from your supervisor). 
Outline all of the ways you can assist in the implementing the plan. 

· Familiarise myself with the plan before I need to use it
· Take precautions to reduce the risk of asthma attacks
· Follow protocols if symptoms occur.
· Follow instructions on when and how to administer any asthma medication
· Observe the child during physical activity for signs of distress and limit activity if needed
· Follow instructions regarding dietary restrictions
· Follow special sleep instructions
· Assist the child with breathing exercises (if applicable) 
· Provide an environment that is sensitive to the asthmatic child
· Require that all children and staff wash their hands thoroughly and regularly 
· Avoid vigorous or long continuous activity when the child is sick
· Provide opportunity for regular daily exercise, rather than intense, one-off games and activities
· Reduce exposure to allergens including, airborne allergens such as moulds, pollens, animal dander and dust, and food allergens such as dairy, eggs and wheat.
· Make sure phone numbers and instructions are up-to-date
What medication is indicated in the plan? How are you required to administer it, following all policy and legislative requirements? 

Antibiotics needed 3 times throughout the day, an hour before food or 2 hours after food.


[bookmark: _Toc400355513]Skills and Knowledge Activity
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the required skills, knowledge and critical aspects of assessment.

	Activity
	Complete the following individually and attach your completed work to your workbook.

The answers to the following questions will enable you to demonstrate your knowledge of:
· How to access:
· The National Quality Framework
· The National Quality Standards
· The relevant approved learning framework
· How to navigate through framework and standards documents to find areas relevant to this unit of competency
· How to undertake a risk analysis of toys and equipment
· Potential hazards to children, including medical conditions 
· Children’s requirements for sleep and rest
· Environments that promote rest and sleep including light, noise, temperature and ventilation requirements
· Signs, symptoms and key characteristics of allergy/anaphylaxis
· Signs, symptoms and key characteristics of asthma
· How to use an adrenalin auto injector for anaphylaxis
· How children’s oral health impacts on their general health and well-being, including signs of tooth decay
· Safety issues and risk management strategies for children’s health and safety in a variety of contexts
· Basic home fire safety including high-risk groups, behaviour that contributes to fire injury and fatalities, and smoke alarm placement, installation and maintenance
· Organisational standards, policies and procedures
· Reading-in order to accurately read and interpret medication packaging and dosage instructions
· Numeracy-in order to correctly calculate medication dosages for common measurements including milligrams (mg) and millilitres (ml)
· Consistently supported the health needs of the children in the service, including the following activities:
· contributing to the provision of a clean and safe environment
· recognising and responding to signs of illness of children, including signs and symptoms of asthma and anaphylaxis
· reading and interpreting authorisation forms, medication labels, medical management plans and other relevant medical information
· developing children’s awareness of safety





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

1. National Framework and Standards 
Locate and use the following documents:
· National Quality Framework
· National Quality Standards
· Or the relevant approved learning framework used in the service if different from those above 
· Your organisation’s standards, policies, procedures and guidelines

Outline what each of these standards/documents specifically say about ensuring educators:

http://files.acecqa.gov.au/files/National-Quality-Framework-Resources-Kit/NQF03-Guide-to-NQS-130902.pdf

· Support each child’s health needs

· Develop a strong sense of wellbeing - it is important that children are supported to take increasing responsibility for their own health and physical wellbeing. 
· By acknowledging each child’s cultural and social identity and responding sensitively to their emotional states, educators build children’s confidence, sense of wellbeing and willingness to engage in learning (Early Years Learning Framework, page 30; Framework for School Age Care, page 30). 
· It is important that nominated supervisors, educators, and family day care educator assistants are aware of the health requirements of all children and that there are effective processes to support and monitor these. 
· Children can also have specific health requirements and these often change over time and as children develop. The approved provider needs to work closely with children, families and, where relevant, schools and health care professionals to promote healthy lifestyles and ensure they understand and meet children’s specific health requirements.

· Provide opportunities to meet each child’s need for sleep, rest and relaxation

· Each child’s comfort is provided for and there are appropriate opportunities to meet each child’s need for sleep, rest and relaxation. 
· Children’s and families’ requirements for children’s comfort and welfare in relation to daily routines, such as rest, sleep, dressing and toileting/nappy changing, vary due to a range of factors. 
· Issues that may influence a child’s individual requirements for these routines include the child’s and family’s sociocultural background, their personal preferences and the routines and activities that are in place at home. 
· Holistic approaches recognise the connectedness of mind, body and spirit. 
· Educators and coordinators provide a range of active and restful experiences throughout the day and support children to make appropriate decisions regarding their participation in activities and experiences (Early Years Learning Framework, pages 14 and 32; Framework for School Age Care, pages 14 and 32.)

· Implement effective hygiene and health practices

· Effective hygiene practices are promoted and implemented. 
· Maintaining high standards of hygiene is essential in preventing the spread of infectious diseases and ensuring good health. 
· Effective hygiene practices assist significantly in reducing the likelihood of children becoming ill due to cross-infection or as a result of exposure to materials, surfaces, body fluids or other substances that may cause infection or illness. 
· In their settings, educators and co-ordinators promote continuity of children’s personal health and hygiene by sharing ownership of routines and schedules with children, families and the community (Early Years Learning Framework, page 32; Framework for School Age Care, page 31).

· Supervise children to ensure safety

· Children are adequately supervised at all times. 
· Educators promote children’s learning and development by creating physical and social environments that have a positive impact (Early Years Learning Framework, page 14; Framework for School Age Care, page 13). 
· Supervision is a key aspect of ensuring that children’s safety is protected in the service environment. 
· Educators need to be alert to and aware of risks and hazards and the potential for accidents and injury throughout the service, not just within their immediate area.

· Minimise risks

· Every reasonable precaution is taken to protect children from harm and any hazard likely to cause injury. 
· Educators and co-ordinators foster children’s capacity to understand and respect the social and natural environment and they create learning environments that encourage children to explore, solve problems and create and construct in challenging and safe ways (Early Years Learning Framework, pages 14–15; Framework for School Age Care, pages 13–14). 
· Children have a right to be protected from possible or potential hazards and dangers posed by products, plants, objects, animals and people in the immediate and wider environment.

· Contribute to the ongoing management of allergies

http://www.nps.org.au/publications/consumer/medicinewise-living/2013/managing-your-allergies-and-symptoms

Managing your allergies and symptoms
What is an allergy?
An allergy occurs when your immune system identifies a substance (allergen) as harmful and makes specific antibodies to attack it.
Common allergens include:
· house dust mites
· animal hair or skin flakes
· insect stings or bites
· certain foods
· pollen
· mould spores
· medicines
· household chemicals.
You can inherit an allergy if someone in your family has an allergy or asthma. You’re also more likely to develop allergies if you are a child or you already have another allergy or asthma.
What are allergy symptoms?
Allergies can trigger various health conditions including hay fever, asthma, conjunctivitis and eczema. Symptoms may be mild or severe and often depend on the allergen and where it enters the body.
Allergy symptoms include:
· sneezing, a runny or stuffy nose
· wheezing or coughing
· red, puffy, watery or itchy eyes
· tickling or itching in the ears or throat
· itchy rash, hives or skin welts
· swelling around the mouth
· stomach pain, vomiting or diarrhoea.

Serious life-threatening reactions
Sometimes an allergy causes anaphylaxis. This is the most severe form of allergic reaction and can lead to hospitalisation or death if it’s not treated.
Symptoms of anaphylaxis can involve the whole body and include swelling of the tongue or throat, trouble breathing or swallowing, a drop in blood pressure, or collapse.
Peanuts, shellfish, insect stings and medicines are typical allergens that may cause anaphylaxis.
How can I avoid allergens?
Preventing exposure to allergens is the key to managing allergies. A health professional can advise on avoiding allergens specific to your situation.
Some of the most common causes of allergy in Australia are found in the home. Here are some ways to reduce exposure to house dust mites, pets or mould:
· vacuum carpets, soft toys, and upholstery regularly
· wash and groom pets outdoors
· keep rooms dry and ventilated.
How do I treat my symptoms?
Medicines can help treat various symptoms, but they don’t cure an allergy. Get advice from a doctor or pharmacist about suitable allergy medicines.
Anaphylaxis requires urgent first aid treatment. It is vital to inform others about a severe allergy and its management, including family, friends, work colleagues, teachers, childcare workers, and hosts or chefs. Medical identification bracelets or necklaces can also be used to let others know about an allergy.
Medicines
Antihistamines are commonly used to relieve redness, swelling, itching, sneezing or a runny nose. Severe hay fever, eczema and asthma are often treated with a corticosteroid medicine to reduce inflammation.
Adrenaline injections are a life-saving medicine for reversing anaphylaxis. Two brands in Australia (Anapen and EpiPen) come in a device that can be injected by anyone in an emergency. Ensure that you and others are familiar with the correct technique for a given brand, and check expiry dates regularly.
Other treatments
Some home remedies can help relieve symptoms, such as cold water compresses for red eyes or ice packs for insect stings.
Immunotherapy (or desensitisation) is another type of treatment that changes how the immune system responds to particular allergens. It is mainly used for serious allergies.
When should I see a health professional?
See your doctor if you think you or your child might have an allergy. Diagnosing allergies is not simple and symptoms are often similar to non-allergic conditions, such as colds and some food intolerances. You may also need to be referred to a specialist to confirm an allergy and its cause.
If you haven’t already, get an allergy action plan from your doctor that includes instructions for treatment and emergencies. This is crucial if your allergy causes anaphylaxis.

· Contribute to the ongoing management of asthma

http://www.asthmahandbook.org.au/management/children
Managing asthma in children
Overview
The management of asthma and wheezing disorders in children is based on:
· confirming the diagnosis
· assessing the pattern of symptoms (including frequency of episodes and pattern of symptoms between episodes)
· assessing triggers
· discussing the goals of management with the child’s parents and the child (depending on age)
· choosing initial treatment based on the child’s age and pattern of symptoms
· reviewing and adjusting treatment periodically based on recent asthma symptom control and risk factors (see Figure: Stepped approach to adjusting asthma medication in children)
· managing comorbid conditions that affect asthma (e.g. allergic rhinitis)
· providing parents and children with information and skills to manage their asthma, including:
· a written asthma action plan
· information about avoiding triggers, where appropriate
· training in correct use of medicines, including inhaler technique
· information and support to maximise adherence
· managing flare-ups when they occur
· providing advice about avoidance of tobacco smoke, healthy eating, physical activity, healthy weight and immunisation.
In children, initial treatment after making the diagnosis of asthma is guided by the pattern and severity of asthma symptoms. The aims of asthma management are to ensure that the child’s asthma has been correctly diagnosed, and to enable the child to maintain a normal quality of life without interference from asthma or the side effects of asthma treatment.
For children already taking regular preventer treatment, adjustments to the treatment regimen are based on finding the lowest dose of medicines that will maintain good control of symptoms and prevent flare-ups.

2. Research and summarise the following:

· How to undertake a risk analysis of toys and equipment

Risk Analysis of Toys and Equipment 
• Toy safety means to ensure that toys are safe for use by children. 
• A child hazard that could arise from playing with toys may often not be due to faulty design; usage and chance also result in incidents. 
• This is why toy manufacturers often display information about the intended age of children. Toy manufacturers are required to run tests and risk assessments for toys before making them available in the market. 
• It is important to be aware of the most common risks and hazards associated with toys. 
• The solution is not in barring children from playing with toys! 
• Check toys and equipment are safe for children and safe to use in their proposed area 
Risks Involved with the Use of Toys 
• Physical risks: – include choking hazards from small or broken parts, burns or electrical hazards from battery or electricity based toys, or strangulation from wire, string or cord-based toys or parts. 
• Chemical risks: – include any unintended chemical ingestion or contact from the toys that children play with e.g. teething and mouthing behaviour in infants and toddlers.

· Potential hazards to children, including medical conditions 

Potential Hazards to Children 
• Some common child hazards involving small toys include: – Choking on broken pieces or small parts of the toy – Ingestion of magnetic toys – Toy vehicle incidents involving batteries and chemical substances – Cuts by sharp parts of the toy
 How Do We Identify Hazards? 
• Define the hazard – The tasks involved in working with children will dictate the type of hazards that may occur in a typical child care environment.
 • Ask other staff members – Staff members carry out a number of work-tasks every day and are therefore well-aware of the risks involved with their respective duties
Job safety check – It is useful to assess each step of daily tasks for possible hazards. 
• Analyse injury history – This can be done by asking staff members, monitoring first aid reports or any compensation claims that may be on record. 
• Conduct safety audits – Audits include observations of employee working habits doing a variety of job tasks.

· Children’s requirements for sleep and rest, including environments that promote rest and sleep including light, noise, temperature and ventilation requirements

Children’s Requirement for Sleep and Rest 
As sleep and rest times are generally a significant aspect of babies and young children’s routines, it is essential that we understand and implement safe sleeping practices. All children are encouraged to rest for a minimum of 20 minutes, but no child is forced to sleep. Rest periods for young children, routines and environments also need to be flexible enough to support children who do not require sleep and those who seek rest and relaxation throughout the day. Quiet activities are provided for children who do not sleep.
Environments that Promote Rest and Sleep 
• A good sleeping environment helps children meet their essential requirement for rest and sleep. 
• Creating a suitable environment means taking into account the amount of light, the temperature and the amount of noise in the room. 
Bright lights emulate day-time and communicate to the body that it is time to be awake, while dim lights signal the body it is time to sleep. 
• Room temperature should essentially be neither too hot nor too cold. The room should be well ventilated. 
• Children’s sleeping area should be located away from the “traffic centre” of the service or home.
http://www.slideshare.net/RachelGodwin/module-1-safety-first-ppt-v-170314

· Signs, symptoms and key characteristics of allergy/anaphylaxis

• Allergies – Animal fur or dander, mould, dust mites, pollen, insect bites and certain foods such as nuts, eggs, seafood and dairy products 
• Most allergies can be managed by having the child avoid allergens. 
• Treatment with antihistamines and topical skin treatments may be suggested by doctors.
Allergy and Allergens 
• An allergy is a natural reaction of the human immune system to substances in the environment called allergens. 
• Allergens take the form of dust mites, pet fur, insect bites or sting, pollen, and sometimes even food or medicine.
For many of us allergens are quite harmless – however those with a genetic or inherited tendency to react to allergens may present with “allergic inflammation” e.g. redness or swelling when exposed to allergens. • This may cause symptoms in the nose or eyes, skin or lungs
Symptoms of Allergies in Children
 • They seem to always have a cold. 
• Their nose is continually stuffy or running and they seem to sneeze a lot. 
• The mucus that drains from their nose is clear and thin. 
• Their eyes are itchy, red, and watery 
• They breathe mostly through the mouth. 
• The skin under their eyes might look dark purple or blue. 
• They may have a persistent dry cough. 
• Their skin is irritated or broken out in an itchy, red rash. 
What is Anaphylaxis? 
• Anaphylaxis is a whole-body allergic reaction to a chemical that has become an allergen. 
• This is a medical emergency because the symptoms of anaphylaxis – such as difficulty in breathing and severe swelling – can be life threatening! 
• It may occur within seconds of exposure to something a person is allergic to.
What Causes Anaphylaxis? 
• Some of the more frequent allergens that cause anaphylaxis are peanuts, shellfish, insect stings and drugs. 
• Less common causes include the use of latex, some medications used in anaesthesia, and exercise. 
• Anaphylaxis triggered by exercise may vary from person to person.
Symptoms of Anaphylaxis 
• Skin reactions, including hives along with itching, and flushed or pale skin 
• The sensation of a lump in the throat 
• Constriction of the airways and a swollen tongue or throat, which can cause wheezing and trouble breathing 
• A weak and rapid pulse 
• Nausea, vomiting or diarrhoea 
• Dizziness or fainting
 Using an Adrenalin Auto Injector for Anaphylaxis 
• Adrenaline is the first line emergency treatment for anaphylaxis and must be used promptly. 
• It works within minutes to reduce throat swelling, open up the airways and maintain blood pressure.
 • Delaying adrenaline may result in deterioration or death of the individual experiencing anaphylaxis.

· Signs, symptoms and key characteristics of asthma

• Asthma is a disorder caused by inflammation in the airways that lead to the lungs. 
• This inflammation causes airways to tighten and narrow, which blocks air from flowing freely into the lungs, making it hard to breathe. 
• Childhood asthma can be triggered by a cold or other respiratory infection
Symptoms of Asthma 
• Frequent coughing 
• A whistling or wheezing sound when exhaling 
• Shortness of breath 
• Chest congestion or tightness 
• Chest pain, particularly in younger children 
• Trouble sleeping caused by shortness of breath, coughing or wheezing 
• Bouts of coughing or wheezing that get worse with a respiratory infection, such as a cold or the flu 
• Delayed recovery after a respiratory infection 
• Trouble breathing that may limit play or exercise 
• Fatigue, which can be caused by poor sleep 
 How to Prevent an Asthma Attack 
• A doctor may prescribe drugs known as controllers commonly used to prevent asthma attacks. 
• Controllers include inhaled steroids that help reduce inflammation and prevent wheezing fits. 
• Again a nebuliser or MDI may be used to administer the steroid.
Minimise the child’s exposure to dust. Cover the mattress, remove carpeting and plush toys from the room, use blinds instead of fabric drapes, and wash the bedding in hot water. 
• Avoid cigarette smoke as it irritates the lungs. 
• Be wary of air pollution as it irritates the lungs and causes breathing problems. 
• Avoid using a fireplace or wood stove. The smoke may irritate the child’s respiratory system. 
• To the possible extent, keep family pets outside of the living area. 
• Keep the indoors humidity level between 35 and 50 percent in order to stop the growth of mould – a common allergen.

· How to use an adrenalin auto injector for anaphylaxis

How to use an EpiPen
Form a fist around EpiPen® and pull off BLUE SAFETY RELEASE. 
Place ORANGE end against outer mid-thigh (with or without clothing). PUSH DOWN HARD until a click is heard or felt and hold in place for 10 seconds. REMOVE EpiPen®. Massage injection site for 10 seconds

· How children’s oral health impacts on their general health and well-being, including signs of tooth decay

https://www.betterhealth.vic.gov.au/health/conditionsandtreatments/tooth-decay-young-children
Signs of early childhood tooth decay

Early childhood caries develops over time and can be difficult to see in the early stages. 

Tooth decay may show as:
· a dull white band on the tooth surface closest to the gum line. This is the first sign and usually remains undetected by parents
· a yellow, brown or black band on the tooth surface closest to the gum line that indicates the progression to decay
· teeth that look like brownish-black stumps indicates that the child has advanced decay.
Importance of early detection of tooth decay in young children
In the very early stages, early childhood caries can be reversed with treatment by a dentist or other oral health professional. Unfortunately, because the early stages can be difficult to see, in most cases early childhood decay is not picked up until the later, more serious stages. At this time, it cannot be reversed and the child may need major dental treatment.

Preventing tooth decay in young children

While you can’t get rid of all the bacteria that cause tooth decay in young children, it is possible to keep them under control and help to repair everyday damage to teeth, by having good feeding habits, cleaning your child’s teeth regularly and getting them regular dental check-ups.

Good feeding habits help to prevent tooth decay

Babies only need breast milk or infant formula for the first six months. Once your baby has finished feeding, remove the baby from the breast or bottle. Don’t put baby to bed with a bottle as this practice can cause tooth decay.

Start teaching your child to drink from a feeding cup from about 6 months of age. By around 12 months, they should be drinking only from a cup.

For children over 12 months, water is the main drink. Plain full-fat milk is also a healthy drink choice. Children can drink low-fat milk from two years of age. Fruit juice is not necessary or recommended for children under 12 months, because of its high sugar content and acidity. 

Children can start to eat solid foods from around six months of age. Offer a wide range of nutritious foods with a variety of textures and flavours. 

Cleaning teeth helps to prevent tooth decay

Cleaning or brushing your child’s teeth helps remove the bacteria that cause decay.
· Start to clean your baby’s teeth as soon as the first tooth comes through. Use a wet cloth or a small children’s toothbrush with water.
· From 18 months to six years of age, use a small pea-sized amount of children’s low-fluoride toothpaste on a small, soft toothbrush.
· At six years of age children can use standard fluoride toothpaste.
· Brush teeth and along the gum line twice a day; in the morning and at night before bed.
· Children will need an adult to help them brush their teeth until they can do it well by themselves (usually about eight years of age).

· Basic home fire safety including high-risk groups, behaviour that contributes to fire injury and fatalities, and smoke alarm placement, installation and maintenance

Basic Home Fire Safety 
• Here are some sources that may lead to the start or spreading of a fire: – Open flames e.g. candles, fireplaces, barbecues, heaters, welding equipment. – Cigarettes, cigars, smoking pipes, match sticks etc. – Electrical appliances that generate heat and may overheat or ignite. – Ovens, heaters, electric blankets, refrigerators, television sets, DVD players or laptops
Smoke Alarms 
• Smoke alarms help save lives. 
• A functional smoke alarm increases our chances of escaping a fire incident by providing early warning of the fire. 
• The two options for installing a smoke alarm are: – Battery-powered smoke alarm – Smoke alarms connected to 240 volt mains power
 Ideal smoke alarm placement locations may include: 
– outside bedroom or sleeping area 
– outside the room where the primary carer sleeps 
– inside the bedroom, if sleeping with the door closed 
– between kitchen/living areas and bedroom 
– in a common hallway that connects bedrooms
 – at separate ends of the house if sleeping areas exist in both areas 
 Smoke alarm maintenance should be conducted on a regular basis. 
This includes: 
– Changing the battery at least once every year 
– Testing the smoke alarm at least once a month 
– Cleaning the alarm at least once in six months 
– Replacing a smoke alarm that has out-lived its service life

3. Workplace observation – Your assessor will observe you ensuring the health and safety of children in your care at your centre. Be sure to demonstrate to your assessor your ability to correctly calculate medication dosages for common measurements including milligrams (mg) and millilitres (ml).
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	Estimated Time
	1 Hour

	Objective
	To provide you with an opportunity to demonstrate your knowledge of the entire unit.

	Activity
	This is a major activity – your instructor will let you know whether you will complete it during class or in your own time.
You must individually, answer the following questions in full to show your competency of each element:
1. Support each child’s health needs
2. Provide opportunities to meet each child’s need for sleep, rest and relaxation
3. Implement effective hygiene and health practices
4. Supervise children to ensure safety
5. Minimise risks
6. Contribute to the ongoing management of allergies
7. Contribute to the ongoing management of asthma

1. Create a detailed safety plan for your room. Outline exactly how you will consistently support the health needs of the children in the service, including the following activities:
· Contributing to the provision of a clean and safe environment
· Recognising and responding to signs of illness of children, including signs and symptoms of asthma and anaphylaxis
· Reading and interpreting authorisation forms, medication labels, medical management plans and other relevant medical information
· Developing children’s awareness of safety
· Supervising children to ensure safety
· Communicating with families and other educators about children’s safety
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