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[bookmark: _Toc435015414][bookmark: _Toc435103747][bookmark: _Toc453864159][bookmark: _Toc480279629]Instructions to Assessor
[bookmark: _Toc453864160][bookmark: _Toc480279630]Prior to conducting the assessment
· Read this document in its entirety
· Contextualise the activities, observations/demonstrations and other submitted evidence to ensure it reflects the learner cohort. Check this against the mapping, to ensure it is still valid
· Ensure that workplace (or simulated environment for learners that are not working) is suitable for the parameters of any required task, to ensure the learners will have an appropriate opportunity to demonstrate their skills
· If observations are undertaken on the job/in a simulated environment, discuss the assessment methods with the third party, so that they are aware of what is required of them (e.g. using the Third Party Observations/Demonstrations document), as well as any modifications that may be required in the workplace
· Ensure that the learner is allocated the appropriate time and resources required for the tasks
· If appropriate, determine and agree with the third party an acceptable timeframe for each observation
· Advise the learner prior to conducting observation/assessment:
· what will occur throughout the assessment process
· when the assessment will occur
· the level of competency expected
· Confirm arrangements for the third party to observe the learner in the workplace with the learner and the third party
· Ensure that the third party understands the requirements and instructions regarding the Third Party Observations/Demonstrations
· Never tell the learner how to perform a task or answer a question, as that would render the assessment invalid – the expectation is that the learner should know this prior to commencing the assessment
· Use the checklists and answer guides to assist you with marking, but never show or share them with the learner or the third party.

[bookmark: _Toc453864161][bookmark: _Toc480279631]Selecting a third party
· The third party must be someone in a position to make a valid comment on performance of the learner, e.g. a line manager
· You may use the third party at your discretion, when you feel the learner has not given a satisfactory response for any of the criteria in the unit of competency. Therefore, you may not need third party evidence for all of the performance criteria.
[bookmark: _Toc453864162][bookmark: _Toc480279632]Conducting the assessment
· Establish and oversee the evidence-gathering process to ensure it remains valid, sufficient, authentic, current and flexible
· Advise the learner when to commence the assessment
· Gather supporting documents, where available and appropriate, as evidence to help you make a judgement of the learner’s competency
· Record observations and evidence against the checklist
· Where a checklist point is not observable due to reasons outside the learner’s control, modify the scenario to allow the learner an opportunity to perform the task in question
· Do not interfere with the assessment unless the learner’s actions impose a risk of harm
· If there is an error, record it
· When the assessment is complete, advise the learner and record your comments in the relevant section. You must determine whether they are competent (C) or not yet competent (NYC).
[bookmark: _Toc453864163][bookmark: _Toc480279633]Making the decision on competency
· The learner needs to be deemed satisfactory for all of the criteria in the unit to gain competency
· If you are in doubt of the learner’s competency, gather further evidence to guide your decision. For example, this may include asking supplementary questions or requesting a portfolio of evidence from the learner
· Assess learners on their performance in this unit, not on actions before or after the assessment (unless a portfolio of evidence is required)
· Use the checklists and your professional judgment to determine the final outcome. However, if the learner’s performance in the assessment does not reflect performance during the course, consider undertaking an oral quiz or other supplementary assessment
· If you are marking the learner NYC (Not Yet Competent), ensure you outline why you have made this decision, and provide advice on how the learner can improve skills/knowledge prior to their next attempt.


When using evidence you have gathered on the learner to judge their competency, the following criteria will need to be met (as applicable to the unit of competency):
· All the performance criteria elements have been addressed to the required standard (set out in the unit of competency)
· The knowledge evidence/required knowledge has been demonstrated
· The performance evidence has been practically demonstrated
· The foundation skills/required skills have been practically demonstrated
· The assessment conditions/critical aspects of assessment have been met
· The context and consistency of assessment are addressed to appropriate AQF level
· The learner has been assessed through a range of assessment methods
· The learner has completed all assessments to the levels defined in the assessor workbook (as stated in the Learner Workbook activity answers and summative assessment answers).
[bookmark: _Toc453864164][bookmark: _Toc480279634]After the assessment
· Provide learners with:
· clear and constructive feedback based on the assessment decision
· information on ways of overcoming any identified gaps in competency revealed by the assessment
· the opportunity to discuss the assessment process and outcome 
· information on reassessment and the appeals process
· an opportunity for reassessment, if appropriate
· Regardless of the outcome of the assessment, provide all learners with a copy of the completed checklist, ensuring the comments section is completed. 
· Where the learner’s performance is deemed not yet competent, provide detailed feedback on the criteria they need to improve upon, if requested
· Record and report the outcome of assessment for each learner.

[bookmark: _Toc415147200][bookmark: _Toc453864165][bookmark: _Toc480279635]Observation/demonstration
Throughout this unit, the learners will be expected to show their competency of the elements through observations or demonstrations. As trainer/assessor, you will compile a list of demonstrations that you recognise the learners will need to complete, or tasks to be observed. Any required observations and demonstrations will need to be completed, as well as the activities found in the Learner Workbook. 
An explanation of observations and demonstrations:
Observation is on-the-job
The observation will usually require:
Performing a work based skill or task 
Interaction with colleagues and/or customers.
Demonstration is off-the-job
A demonstration will require:
Performing a skill or task that is asked of you
Undertaking a simulation exercise.
You will need to inform each learner which one of the above they will be required to do. The observation/demonstration will cover one of the unit’s elements.
The observation/demonstration will take place either in the workplace or the training environment, depending on the task to be undertaken and whether it is an observation or demonstration. As trainer/assessor, you will ensure each learner is provided with the correct equipment and/or materials to complete the task. Learners should also be informed on how long they have to complete the task.
Learners should be able to demonstrate the skills, knowledge and performance criteria required for competency in this unit, as seen in the Learner Guide.


[bookmark: _Toc453864166][bookmark: _Toc480279636]Reasonable adjustments
Where learners are unable to complete the tasks in the methods specified due to situations beyond your/their control, you will need to make reasonable adjustments.
These will be dependent on the specific needs of the learners.
While learner needs will vary on an individual basis, examples are given below:
Learner workbook written answers
If the student is unable to write (e.g. due to a disability or injury), you may ask them questions verbally and record their responses on an audio device.
Also, you have the option of asking supplementary questions to confirm their competency in a given criteria, if necessary.
Skills activity
If the learner is unable to demonstrate their skills at the time of your presence, for whatever reason, they could provide a video demonstration to the assessor, or obtain third party evidence of them demonstrating the skills in question.
Knowledge activity
If the learner is unable to verbally answer questions, for whatever reason, they could provide written answers to the questions, or provide an audio recording of their answer at a later date.
Performance activity
If the learner is unable to perform the required practical tasks at the time of asking, for whatever reason, they may provide video evidence at a later date, or complete the task in a simulated environment, with evidence given by the designated third party, if required.




[bookmark: _Toc453864167][bookmark: _Toc480279637]Additional Evidence
In addition to the assessments provided in this unit, learners may also display competence through additional evidence. 
This may include, but is not limited to:
· Workplace evidence
· Portfolios
· Existing qualifications
· Workplace documents
· Case studies
· Research
· Reports.
This additional evidence may be submitted by the learner or their third party, but should be subject to validation by the assessor.


[bookmark: _Toc453864168][bookmark: _Toc480279638]Learner Workbook Activity answers
Complete the following activities individually or in a group (as applicable to the specific activity and the assessment environment).

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

[bookmark: _Toc435695594][bookmark: _Toc480279639]Activity 1A
	Estimated Time
	30 Minutes

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

	
	1. What are the three essential factors for communicating with families on any health needs for their child?

2. What are communication policies and procedures? 

3. Name three communication procedures that you can use, or have used, when working with families.

4. When confirming children’s health needs with families, what six questions should you ask?

1. Answer as below:

· To determine if the child has a health condition or concern
· To clarify any specific health care needs
· To take all possible steps to enable full participation of the child.

2. Answers should include the following information:

Communication policies provide guidance on how professional communications should be conducted; procedures provide you with the steps to take and a consistent approach.

3. Answers may vary depending on the learner, but all should show clear communication procedures, for example:

· How and when to greet families – e.g., always saying hello when family members arrive
· How information is disclosed to families – e.g., written communications for general service notices and private discussions for specific child needs
· Maintaining confidentiality in communications – e.g., communicating in private when a situation is of a personal nature.

4. Answer as below:

· Is there a diagnosis?
· Is medication taken, if so, how much and when should it be administered during service hours?
· Are there specific requirements for providing care?
· Are there specific requirements for inclusion in activities?
· Are there activities that require the child to have additional support?
· Are there any risks to the child’s health?





[bookmark: _Toc480279640]Activity 1B
	Estimated Time
	30 Minutes

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

	
	1. What three things should you do to maintain the confidentiality of a family and child with specific health needs?

2. For your service (or an example education and care service), briefly explain how information about the child and their family is stored confidentially. This should include the different formats used to document information and how each is kept confidential.

3. List three things that are documented in:

· A health plan
· A medication management plan.

1. Answers should contain the following information points:

· Not disclosing information to those who should not have this
· Discussing health and personal matters away from others so you are not overheard
· Storing information safely and securely.

2. Answers may vary depending on the learner and their chosen service. All should make reference to how the following are carried out:

· The different ways that information is documented, e.g., on paper, on electronic records, or stored on a web-based system
· How each format is filed
· How each format is kept secure
· How access to information is made.

3. Answers may vary and can include the following points:

A health plan:

· Details about the child
· Who is the responsible for the wellbeing of the child
· Everyday health and care needs
· Emergency health and care needs
· The condition and/or diagnosis of the child
· How to manage the child’s condition
· Triggers and risks to health
· How to avoid and manage triggers and risks
· Medication requirements
· Instructions for giving medication
· How to integrate health needs within an education and care environment.

A medication management plan:

· The name of the person to which the plan applies to
· Medication currently prescribed
· Medication history
· What the medication is prescribed for
· Dosage of medication and when this should be taken
· How medication should be administered
· Whether the medication is a short-term requirement or ongoing
· Any known allergic reactions to medications
· Any medication interactions with other medications or foods
· A signature of the authorising doctor and a date.





[bookmark: _Toc480279641]Activity 1C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to assist others to implement appropriate practices when administering medication.

	
	1. Who is able to administer medication to a child in attendance at an education and care service?

2. Referring to your own service (or use an example service), describe the procedures that should be followed to administer medication.

3. What is your duty of care requirements?

1. Answer as below:

· Service staff who are authorised and trained to administer medication
· Parent/carer who is responsible for the child
· Child who is able to self-administer (with parent/carer notification given)
· A medical practitioner in the case of an emergency.

2. Answers may vary slightly but should essentially follow the following procedures:

· Accessing the correct health plan or medication record and checking information applicable to the administering of medication
· Obtaining the child’s medication and dispensing equipment
· Taking the appropriate child to a safe area for administering medication
· Requesting another member of staff to witness administration of the medication
· Washing hands before handling medication and equipment
· Preparing the medication, checking that the medication clearly states the child’s name and is in-date
· Recording administering of medication on organisational records/the medication record and requesting the witness to check and confirm this
· Administering the medication
· Both staff member administrating and witness sign the medication record as evidence of this
· Returning the child back into service activities
· Removing and storing medication back into the correct area and washing any equipment items and returning these to the correct area.

3. Answers should include the following points:

· Taking reasonable care to avoid others being harmed when in your care and supervision
· Making sure that colleagues and other staff provide a good standard of care, with due attention
· Following ethical standards, codes of practice and industry standards
· Following organisational policies and procedures
· Follow applicable legislation and regulations.



[bookmark: _Toc480279642]Activity 1D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to check the written authorisation form to administer medication from the parent or guardian; and how to check the medication does not exceed the use-by date, is supplied in its original packaging and displays the child’s name.

	
	1. Locate and access a sample form/forms for parent/guardian authorisation of administration of medication and list the information that must be given by the parent/guardian.

2. When checking the packaging of medication, how can you tell if this is supplied in its original packaging?

3. Where will you find use-by dates for supplied medications?

4. Why is it important to ensure that medication clearly displays the child’s name on its original packaging?

1. Answers may vary slightly but should essentially contain the following:

· Name of the child
· Date of birth of the child
· Name of the parent/carer
· Contact telephone number of the parent/carer
· Name of the medication
· Dosage of medication
· Route of administering medication
· Time(s) for medication to be given at the service
· An additional information box to allow for personal requirements or notes
· Parent/carer signature
· Date of parent/carer signature.

2. Answers should include the following points:

· Determining if the packaging is appropriate for the medicine/items it holds
· Checking that product information is clearly stated
· Medication is in a secure/sterile container
· Ensuring a prescription label is attached to the packaging.

3. Answer as below:

Expiry (or use-by) dates should be clearly indicated on the outer product box/container or on the primary medication packaging; it may also be given on the prescription label.

4. Answer as below:

The name of the child should be given on the prescription label so that the service is given trusted and verifiable information on the intended recipient of a prescribed medication.





[bookmark: _Toc480279643]Activity 1E
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to store medication appropriately.

	
	Drawing on your own work experience and with reference to your own organisation (or an example organisation), describe how medications should be stored.

This should include:

· Appropriate storage conditions for medications
· The purpose of using a safe area
· The conditions not recommended for storage of medications.

Answers may vary depending on the learner and their experience. Answers should include the following points:

· Appropriate storage conditions for medications – in a designated safe room or area which allows medications to be locked away, in cool, dry areas away from direct sunlight, in clean and sterile environments, on flat and uncluttered surfaces
· Using a safe area – this is important to ensure confidentiality of children, to ensure medications are held securely and to administer medications away from others
· Conditions not recommended for storing medications – in unlocked cupboards or rooms, in cramped or messy conditions, and exposed to heat, air, light and moisture.





[bookmark: _Toc480279644]Activity 2A
	Estimated Time
	30-40 Minutes

	Objective
	To provide you with an opportunity to identify how to ensure sleep and rest practices are consistent with approved standards and meet children’s individual needs.

	
	How can you ensure your service follows appropriate standards for meeting children’s sleep and rest needs?

To answer this, you should:

· Access and research the relevant standards
· From your own thinking and research, determine the key points for good sleep and rest practices in an education and care service and list these points. (Provide nine or more points.)

Answers will vary slightly depending on the learner and their research.

Standards relate to:

· The NQF:
· the National Quality Standard
· the Education and Care Services Law and Regulations
· Red Nose standards for safe sleeping
· Education and Care Services state/territory Legislation
· State/territory authority guidance.

The key points for meeting children’s sleep and rest needs will include information similar/same as the following:

· Structuring service activities to develop routines with children
· Providing adequate active play and learning to enable children to become tired
· Creating a calm environment for sleep and rest time
· Playing soft music or reading to the children in preparation for sleep and rest
· Arranging a safe sleep area, with attention to noise, light, temperature and ventilation
· Assisting children to prepare for sleep in toileting and changing into sleep clothes
· Using cots, beds and bedding which are clean and safe to use, and meet Australian standards
· Not forcing children to sleep, if after a set period of time any child is awake, they should be taken to a quiet area for a quiet activity
· Ensuring children are supervised during sleep and rest time.





[bookmark: _Toc480279645]Activity 2B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to provide appropriate quiet play activities for children who do not sleep or rest.

	
	1. How will you determine if a child requires a quiet play activity?

2. Define what is meant by quiet play and provide four example of this.

3. How can you arrange quiet play activities so that sleeping children are not disturbed?

1. Answers should include the following point:

If a child is not asleep within the timeframe specified by the service, you should check whether they would prefer to do a quiet activity.

2. Answers should include – quiet play is used to describe play activities that a child can do sitting or standing quietly without disturbing others. They may do this on their own, with another child, or with a service worker.

Examples may vary but should be activities that can be done quietly, such as:

· Completing or solving simple puzzles
· Using colouring-in books/drawing
· Playing with a sticker activity book
· Reading or looking at a picture book.

3. Answers should include the following points:

· Quiet activities should be carried out away from sleeping children, either  in another room or in the same room but in a space that does not cause disturbance
· Quiet play toys and activities should be easily accessible for children and arranged so that they can be moved and used with minimal noise.





[bookmark: _Toc480279646]Activity 2C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to respect children’s needs for privacy during any toileting and dressing and undressing times.

	
	1. Why will children need different types of support for toileting and dressing requirements?

2. Identify three ways that you can encourage self-responsibility in children learning to toilet and three ways with dressing/undressing while maintaining the needs of the individual child.

3. How can you ensure privacy is achieved with children toileting and dressing/undressing?

1. Answers should include the following points:

· Children will have different abilities
· Children will be at different ages and stages of development
· Children will learn things differently
· Children will have personal preferences
· Children may have different learning experiences at home.

2. Answers may vary but should show effective methods to encourage children’s self-responsibility, for example:

Toileting:

· Encourage the child to toilet on their own
· Praise the child when they have completed part or all of the task on their own
· Use equipment to enable a child to use the toilet on their own, e.g., a step at the toilet.

Dressing/undressing:

· Make dressing/undressing fun, e.g., counting buttons as they are fastened or allowing the child to choose their own outfit
· Using simple pull-up and pull-on clothes to enable the child to dress themselves easily
· Using a child’s favourite items of clothing so they are encouraged to dress/undress.

3. Answers should include the following points:

· Assess the child for their need to privacy
· Listen to the child’s request for privacy
· Observe the child and their need for privacy and act accordingly.





[bookmark: _Toc480279647]Activity 2D
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify how to 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.

	
	1. From your own understanding, identify the type/item(s) of clothing that children should wear for the following activities:

· An indoor painting craft activity
· Outdoor active play
· Sleep or rest period.

2. List three items of clothing that are considered safe for service activities and three items which are deemed unsafe.

1. Answers may vary slightly but should identify clothing appropriately chosen or used for the activities above, for example:

· An indoor painting craft activity – clothing that is not considered to be a child’s best clothes, sleeves which do not hang lower than wrists (or are rolled up) and a coverall/crafts apron/pinafore.
· Outdoor active play – safe and sturdy shoes with backs and low heels with grip, shorts or trousers to allow safe movement and non-decorative items of clothing that may catch or snag. Adequate clothing which provides suitable weather protection, e.g., sun hat, sun cream or long sleeved tops.
· Sleep or rest period – loose, comfortable clothing which covers the child appropriately to ensure not too hot or not too cold; babies should be dressed in clothing that protects and regulates temperature without covering the face.

2. Answers may vary but should show both items appropriate and not appropriate for children in an education and care service, for example:

Safe clothing items:

· Shoes with backs and low gripped heels
· Shorts and trousers
· Sun hats

Unsafe clothing items:

· Cardigans or tops with neck strings
· Long skirts which may be a trip hazard
· Clothing which does not conform to fire safety standards.





[bookmark: _Toc480279648]Activity 2E
	Estimated Time
	15 Minutes

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

	
	1. Provide five or more points of information that you can share with families on the sleep and rest of their child.

2. What is meant by sharing information?

1. Answers may vary but should be applicable with discussing the sleep and rest of children, for example:

· How well the child sleeps or rests at the service
· How long they sleep for
· Whether they prefer to engage in quiet play
· Their sleep routines at the service
· What strategies work best to help encourage sleep or rest
· If there are any problems or issues involving sleep and rest.

2. Answers should include the following points:

· Giving details and facts that are relevant to the needs of the child
· Providing opinions and viewpoints 
· Listening to families as they provide their own information in return
· Listening and responding to what you have heard in constructive and positive ways
· Identifying points to work on or issues to resolve
· Deciding courses of action together in order to best suit the needs of the child
· Agreeing on an outcome and approach for working with the child.





[bookmark: _Toc480279649]Activity 3A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to consistently implement hygiene practices that reflect advice from relevant health authorities; and how to support children to learn personal hygiene practices.

	
	1. Why is it important to carry out good hygiene practices?

2. Name three service environments in use at your service and the hygiene practices that should be undertaken to maintain these.

3. How can illness and infection be introduced into a service?

4. Why is personal hygiene important for children at your service?

5. What are the signs of tooth decay?

1. Answers should include the following, to prevent the spread of bacteria and viruses and potential situations of infection or illness.

2. Answers may vary depending on the environments chosen, for example:

· Toilet facilities – cleaning and disinfecting floors, toilets, sinks and taps, throwing away rubbish, replenishing toilet rolls and soap, maintaining clean hand towels and wiping surfaces used/touched by others
· Outdoor play area – sanitising equipment and toys, and maintaining outside spaces
· Reception area – cleaning and sanitising communal areas, this includes dusting, sweeping, vacuuming, mopping floors, wiping down door handles and surfaces.

3. Answers may vary slightly but should essentially include the following points:

· Poor personal hygiene
· Leaving dirty/contaminated items in the service
· Illness 
· Environmental.

4. Answers should include, for healthy living and to participate in group environments.

5. Answers should include:

· A dull white band on the tooth surface close to the gum line
· A yellow, brown or black band on the tooth surface close to the gum line
· Teeth that have turned brown/black
· Toothache and tooth sensitivity
· Pain when eating or drinking sweet, hot or cold foods.





[bookmark: _Toc480279650]Activity 3B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to identify how to implement the service health and hygiene policy and procedures consistently; and how to ensure that service cleanliness is consistently maintained.

	
	1. Drawing on your own service organisation (or a chosen example service):

· Identify an aspect of your service’s health and hygiene policy and say what this covers.
· Provide health and hygiene procedures for one task that is performed.

2. What is the importance of maintaining service cleanliness?

3. What is meant by consistency in tasks?

1. Answers will vary depending on the learner and their chosen service but should clearly identify one aspect of health and hygiene policy and what this is for, for example:

Managing situations of sickness and infection outbreaks – this is to isolate sickness and infection, to notify relevant parents/carers and to ensure the affected individuals are given the appropriate level of care without infection of others. This may include notifying medical services for advice or assistance.

An example procedure to illustrate health and hygiene: notifying a parent/carer that their child is sick and needs to be taken home:

· Locate the contact telephone number(s) of the parent/carer
· Call and notify them about their child, stating their situation of health and what the parent/carer is required to do
· Arrange a suitable time for the child to be collected
· Keep the child in isolation in a safe and comfortable environment with supervision
· Use of PPE to help attend to a sick child (e.g., protective gloves)
· Awaiting for the parent/carer and safely moving the child when the parent/carer arrives for taking them home
· Cleaning the area where the child was located and ensuring you have washed your hands afterwards.

2. Answers should include the following, to prevent the risk to health and safety through the use of ineffective hygiene practices.

3. Answers should include the following, to ensure that hygiene standards are maintained and risks to health and safety are avoided.





[bookmark: _Toc480279651]Activity 3C
	Estimated Time
	30 Minutes

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

	
	1. Provide five signs of illness and five signs of injuries in children.

2. How should illness and injuries be managed at a service?

3. From your own research/knowledge, what information should be recorded for illness and injuries of children?

1. Answers may vary and can include:

Illness:

· Feeling or being sick
· Stomach ache or cramps
· Having a high temperature
· Having a rash, spots or other skin changes
· Having an upset stomach or diarrhoea.

Injury:

· Bruises
· Cuts and scratches
· Swollen or inflamed areas
· A child in pain, crying or in distress
· A child holding a part of their body awkwardly or protectively.

2. Answers should include the following points:

· Assessment of the child’s situation
· Observation of symptoms and signs
· Asking the child how they feel/what happened
· Isolation in the event of an infectious illness
· First aid (if required)
· Making the child comfortable
· Notifying parents/carers
· Notifying medical or emergency services
· Recording details to workplace records and reporting to the regulatory authority if required.

3. Answers should include the following:

· The name and details of the child
· If this was an incident, injury, trauma or illness
· Details of the event, including time/date this occurred or was noticed and where an incident occurred
· Signature of witness to an incident/injury
· Actions that were taken, including first aid or medical assistance
· Details of the person completing the record and time/date this was made
· Record of notifications made (e.g.., parent/carer, service manager, regulatory authority) and when these were made.
· Parental/carer acknowledgement filled out by the parent/carer and time/date this was done
· Any notes or follow-up actions.





[bookmark: _Toc480279652]Activity 3D
	Estimated Time
	10 Minutes

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

	
	1. What should you do when a child at your service is unwell or ill?

2. What should you do to implement policies for the exclusion of ill children?

1. Answers should include the following points:

You should act on this and implement service policies (and procedures) for excluding the ill child and notifying the parent/carer to collect their child. You should also ensure the child is cared for until the parent/carer is able to arrive.

2. Answer as below:

· Being vigilant to how children are feeling and behaving
· Observing and acting on any symptoms or signs of illness
· Making sure the health and safety of other children and staff are not put at risk
· Isolating ill children in case there is risk of infection to others
· Following service procedures and protocols to maintain children’s health and safety, and to ensure the sick child is taken care of appropriately.





[bookmark: _Toc480279653]Activity 3E
	Estimated Time
	15 Minutes

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

	
	1. What topics of discussion can you cover in personal hygiene with children?

2. Provide four or more situations where personal hygiene discussions can be introduced to children.

1. Answers should include:

· Washing hands
· Oral hygiene
· Hair care
· Blowing noses/sneezing
· Coughing
· Food hygiene
· Toileting.

2. Answers may include the following or other ways that are appropriate to discuss personal hygiene with children:

· Learning about the human body
· When engaged in personal hygiene routines at the service
· Before or after messy play
· Before eating
· In personal hygiene learning activities
· When reading stories that involve personal hygiene learning.





[bookmark: _Toc480279654]Activity 4A
	Estimated Time
	25 Minutes

	Objective
	To provide you with an opportunity to know about supervising of children by ensuring all are in sight or hearing distance at all times; and how to 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.

	
	1. What is meant by supervision?

2. Provide four or more reasons for supervising children at a service.

3. For your state/territory, specify the educator-to-child ratios.

4. From your own thinking, what should you consider with the supervision of children for the following situations:

· A group of mixed ages
· A group where the group dynamics are loud and disruptive
· An outdoor play activity?

1. Answers should include the following point:

Keeping children safe through direct observation and listening to children who are within hearing distance. It is never leaving children unattended.

2. Answers should include four or more of the following:

· To ensure children do not hurt themselves or have an accident
· To direct planned activities
· To watch unplanned activities
· To help children participate in activities 
· To facilitate development and learning
· To attend to care needs
· To ensure children do not wander off, get lost or taken from the premises without prior arrangement and consent.

3. Answers should include the specific state or territory of the learner, as found in the following information:

· Centre-based services:
· from birth to 24 months old – 1 to 4 (note: some declared approved services in Queensland are approved to have a 1 to 5 ratio until January 2020)
· children older than 24 months and up to 36 months – 1 to 5 in all states/territories except Victoria which is 1 to 4
· children over 36 months and up to/including pre-school age – the following states/territories operate at a ratio of 1 to 10 – NSW and Western Australia; the following operate at a ratio of 1 to 11 – ACT, NT, QLD, Vic. For the remainder; SA, 1 to 10 for centre-based services other than a pre-school, for disadvantaged pre-schools 1 to 10 and for other pre-schools 1 to 11, and for TAS, a ratio of 1 to 10 and 2 to 25 for children at a pre-school program.

4. Answers may vary slightly but should show the application of thinking as to how supervision should be approached, for example:

· A group of mixed ages – supervision should be assessed to enable all children to participate, skills to enable participation may be required with additional educators attending to specific age and development needs; the educator-to-child ratios should be met or exceeded
· A group where the group dynamics are loud and disruptive – supervision will need to focus on maintaining the group activity without disruption within the group – additional educator expertise or help may be required to work with children
· An outdoor play activity – supervision by sight will be needed at all times and care to ensure risks are managed safely in the environment.





[bookmark: _Toc480279655]Activity 4B
	Estimated Time
	20-30 Minutes

	Objective
	To provide you with an opportunity to know about exchanging information about supervision with colleagues to ensure adequate supervision at all times.

	
	1. What points of information may you need to exchange when handing over supervision of children to a colleague?

2. Drawing on your experience in the workplace, provide a brief note of a session you have supervised or helped to supervise in order to provide information to a colleague (if you do not have work experience in this area, write this as an example scenario).

You should:

· Give a brief overview of what was done and the outcome of the activity/activities
· Include any incidents or significant occurrences.

1. Answers may vary but should include relevant facts that will support the colleague in their supervision of the children, for example:

· How many children in attendance
· What occurred during your period of supervision
· Any concerns you may have had with the children 
· Any requirements that need to be met with the children.

2. Answers will vary depending on the learner, answers should show a brief account of the supervision of children (real or as an example), and may include information relating to:

· How many children participated
· How long activities lasted for and what the activities were
· How engaged the children were in the activity/activities
· Any learning or development issues
· Any support needs
· How well children did 
· How children got along together
· Any incidents
· Any relevant information about the children which may affect their participation at the service.





[bookmark: _Toc480279656]Activity 5A
	Estimated Time
	20 Minutes

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

	
	1. List five safety concerns for children in the service environment.

2. What is involved in a safety check?

3. From your own thinking, briefly plan how you would monitor safety within a service.

1. Answers may vary but should clearly list five safety concerns for children, for example:

· Medical conditions 
· Trip and slip hazards 
· Falling hazards 
· Drowning
· Choking hazards 
· Strangulation hazards 
· Poisons 
· Scalds and burns 
· Active play 
· Electric hazards 
· Exposure to sources of infection 
· Sun safety.

2. Answers should include, walking around the designated space in a methodical manner and looking around to assess the potential hazards. Viewing areas from the perspective of a child to help identify the risks and documenting these for further risk management.

3. Answers will vary depending on the learner but should show an understanding of how monitoring should be carried out, and should essentially include:

· Conduct safety checks/risk assessments in all parts of the service
· Use risk assessment tools and document risk findings
· Categorise risks to determine risk priorities and controls
· Use risk management strategies to control the risks.





[bookmark: _Toc480279657]Activity 5B
	Estimated Time
	20 Minutes

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

	
	1. Explain what is meant by a dangerous product.

2. List three safety requirements that should be included in service policy and procedures for:

· Using dangerous products
· Storing dangerous products
· Labelling of dangerous products.

1. Answer as below:

Dangerous products include chemicals, liquids, solids, and gases which are known to cause harm to people, animals and the environment.

2. Answers may vary slightly but should include safety requirements that a service should use, for example:

· Using dangerous products – reading and following instructions, using PPE (as applicable) and keeping dangerous products in sight while they are being used
· Storing dangerous products – storing in a locked/secure storage area, using sign and labelling, and storing products in the correct place
· Labelling of dangerous products – labels should be affixed to dangerous products, labels should be clear and visible, and dangerous product warning should be clear on labels and signs.





[bookmark: _Toc480279658]Activity 5C
	Estimated Time
	15 Minutes

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

	
	1. Why should you follow set procedures for the collection of children at a service?

2. What six factors should procedures on collecting children include?

1. Answers should include, to ensure a child remains safe and secure while under their care and to ensure you abide by a duty of care. It also ensures that children are collected by known persons and are not taken by any unauthorised persons.

2. Answer as below:

· A verification of identity 
· Checking unauthorised persons who come to collect and not allowing them to take the named child 
· Not allowing a child to leave with a parent or authorised person when they are under the influence of alcohol or drugs
· Acting in accordance with any court orders that may prevent a parent or previously authorised person from collecting a child
· Contacting the parent/authorised contact if pick-up of their child has not been made at the specified time
· Applying a late fee, if the child has not been collected within a designated period of time, as agreed in the service’s policy and procedures.





[bookmark: _Toc480279659]Activity 5D
	Estimated Time
	15 Minutes

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

	
	1. List four procedural requirements for persons entering a service which you think are essential for the safety of children.

2. How can children be put at risk from visiting persons?

1. Answers may vary and should include procedures that provide security when persons enter a service, for example:

· Meeting visitors at the gate or when opening a secured entrance door
· Checking the identity and reason for persons visiting through use of an entrance intercom
· Checking identification of persons collecting children with parents/carers or other authorised persons
· Checking forms of identification of work persons/tradespeople
· Signing in visitors at the entrance
· Assisting the visitor to fulfil the purpose of their visit
· Supervising the visitor for the duration of their visit.

2. Answers should include the following points:

· Unauthorised persons taking children from the premises
· A tradesperson delivering boxes, which may fall on or cause an accident for a curious child
· Children wandering off with a visiting person or through a door left open
· Children being snatched 
· Dogs or other animals wandering into premises through open access points.





[bookmark: _Toc480279660]Activity 5E
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify aspects of sun safety with children and the need to implement appropriate measures to protect children from over-exposure to ultraviolet radiation.

	
	1. What is sun safety, and name two aspects of sun safety you should be aware of?

2. Which two types of UV rays are harmful to health?

3. Name four ways that children can be protected from the sun.

1. Answer as below:

Sun safety is about being protected from harmful ultraviolet rays of the sun.

Aspects should include two of the following:

· Time of day when the sun is at its strongest
· The distance from the equator
· The position of the sun in the sky (the altitude)
· Sun through the cloud
· Reflection of the sun on surfaces.

2. Answer as below:

· UVA rays
· UVB rays.

3. Answers can include any of the following:

· Wearing sun hats
· Applying a sun protection lotion
· Covering arms and legs with light clothing
· Wearing clothing with UV protection
· Wearing sunglasses
· Not being outside for prolonged periods of time in direct sunlight
· Not being outside during the hottest part of the day when the sun is at its highest
· Participating in activities in shaded areas of the outside.





[bookmark: _Toc480279661]Activity 5F
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to identify requirements to check toys and equipment are safe for children and safe to use in their proposed area.

	
	1. What information should you expect to see on toy labelling?

2. List five unsafe features of toys and equipment.

3. Which areas of the service should the following toys and equipment be used in, and why:

· Active play toys
· Climbing frame or swing
· Picture books?

1. Answers should include, age-range for use of the toy and any cautions or warning applicable to the toy.

2. Answers may vary but should clearly identify unsafe features of toys and/or equipment, for example:

· Parts are small or loose
· There are hinges of fixings that may trap fingers or fall suddenly
· Edges or corners are sharp of jagged
· Batteries are easily accessible
· There are long strings and cords attached
· These are projectile toys (e.g., a toy bow and arrow set) 
· Toys contain magnets which can be easily swallowed
· Stitching on fabrics is weak and may pose a risk to coming undone or tearing when used.

3. Answers should include the following points:

· Active play toys – in areas of the service where there is plenty of space to allow for movement and safe distance away from risk of causing damage to property or injury to others
· Climbing frame or swing – in an outside play area which ensures the equipment is fixed safely and is used on an appropriate soft flooring/material
· Picture books – in a quiet area of the service so children can be comfortable and are not distracted by noise or other activities.





[bookmark: _Toc480279662]Activity 5G
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to identify how to remove any hazards immediately or secure the area to prevent children accessing the hazard.

	
	1. Name four hazards that may apply to children using a service and how you would either remove these or secure the area.

2. How can you ensure an area is secured to prevent others accessing a hazardous area?

1. Answers may vary depending on the learner but should clearly identify hazards to children in a service and how these hazards should be dealt with, for example:

· Trip hazards – immediately remove the objects causing the trip hazard or barricade the area if this cannot be remedied by you and notify the service manager
· Fall hazards – ensure that items are safely stacked or stored so they do not fall, and ensure these are stored away from access points and thoroughfares in appropriate storage areas
· Leftover food – the area should be secured so that food can be cleared away and stored or disposed of, and surfaces and floors cleaned and mopped to ensure they are left hygienic.

2. Answers should include the following points:

· Use barricades or safety barriers to partition the area
· Using signs to notify other of the hazard
· Closing doors to secure the area
· Moving children into a safe area where they can participate in activities away from the hazard.





[bookmark: _Toc480279663]Activity 6A
	Estimated Time
	20 Minutes

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

	
	1. What reaction occurs in the body as a result of an allergic reaction?

2. List five common allergies that people may have.

3. Provide five signs and symptoms of both allergic reactions and anaphylaxis.

1. Answers should include, the immune system responds as if the body is under threat of a danger and attacks the substance in order to eliminate this from the body.

2. Answers may vary and can include the following common allergies:

· Grass and tree pollen
· Foods
· Medications
· Dust mites
· Animal dander (skin flakes or animal hair)
· Insect bites and stings 
· Latex
· Mould
· Chemicals.

3. Answers may vary and may appear in both lists; these should include any of the following and may include other related signs and symptoms:

Allergies:

· Blocked or runny nose
· Sneezing
· Red, itchy or watery eyes
· Facial swelling
· Wheezing or coughing
· A red and itchy rash on the skin
· Asthma or eczema symptoms
· Stomach pains and being sick.

Anaphylaxis:

· Difficulty in breathing and wheezing
· Tightness or swelling of the throat
· Feeling faint or giddy
· Clammy skin
· Nausea, vomiting or diarrhoea
· Rapid heartbeat
· Experiencing confusion or anxiety
· Feeling or being sick
· Young children may go pale and floppy 
· Collapsing 
· Losing consciousness.





[bookmark: _Toc480279664]Activity 6B
	Estimated Time
	20 Minutes

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

	
	1. Identify three strategies that you could use in a service to manage children with allergies and from your own thinking/experience provide an example of how these could be implemented.

2. How do you administer an EpiPen auto-injector and an Anapen auto-injector?

3. How should adrenalin be stored?

1. Answers may vary but should show that management of allergies is addressed in strategies, for example:

Strategies:

· Placing information and posters around the service to educate about allergies – e.g., getting children to help make posters on different allergies and placing these on walls around the service
· Removing known food allergens from menus and foods at the service – e.g., informing parents of food allergens and requesting they do not include these foods in children’s bags
· Making children aware of allergies and what causes these in discussions and activities – e.g., in discussions about the outdoors, information on pollen allergens could be introduced.

2. Answer as below:

To administer the EpiPen auto-injector:

· Ensure the child/person is lying flat and preferably with legs raised
· If the child/person is having breathing difficulties, they should be allowed to sit up
· Form a fist around the EpiPen without touching either end of the pen
· Remove the blue safety cap
· Place the orange end against the outer mid-thigh 
· Push down on the pen into the thigh until a click is heard or felt and hold firmly in place for 10 seconds
· Remove the pen from the thigh and massage injection area for 10 seconds.

To administer an Anapen:

· Pull off the black needle shield
· Pull the grey safety cap off and away from the red button
· [bookmark: _GoBack]Place the needle end firmly against the outer mid-thigh on the skin or on clothing
· Press the red button so it clicks and hold for 10 seconds
· Remove pen and massage injection site for 10 seconds.

3. Answers should include the following points:

· Between 15 and 25 degrees Celsius
· Out of light and sunlight
· Never in a refrigerator or freezer.





[bookmark: _Toc480279665]Activity 7A
	Estimated Time
	15 Minutes

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

	
	1. Name five signs and symptoms of an asthma flare-up and three signs and symptoms of a severe asthma attack.

2. Provide five or more triggers that asthma sufferers may have.

1. Answers may vary and should include answers from the following:

An asthma flare-up:

· Breathlessness
· Wheezing
· Tight feeling in the chest 
· Hayfever symptoms (e.g., runny or blocked nose, itchy eyes and sneezing)
· Prolonged coughing
· Unable to speak a full sentence
· May experience tugging of the skin between ribs or base of the neck.

An asthma attack:

· Gasping for breath
· Unable to speak, or only one or two words per breath
· Exhaustion
· Turning blue
· Collapsing
· Not responding to reliever medication.

2. Answers can include any of the following:

· Exercising 
· Having allergies
· Having an illness which affects the respiratory system
· Stress and emotions
· Pollution
· Food or medication
· Chemicals
· Pollen
· Indoor air pollution
· Changes in weather conditions, particularly cold air, temperature and with thunderstorms.





[bookmark: _Toc480279666]Activity 7B
	Estimated Time
	20 Minutes

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

	
	1. What is the purpose of an asthma management plan?

2. What information is included in an asthma management plan?

3. From your own thinking, provide two reasons why you think it is important to follow organisational and legislative requirements for managing asthma conditions.

4. Name the four types of asthma medication that may be used and what they are used for.

1. Answers should include the following points, to enable services to understand the specific needs and concerns of asthma and to manage these during service hours according to medical requirements.

2. Answer as below:

· Maintenance and preventative medications
· Individual triggers and how to manage flare-ups
· Treating and adjusting treatment to manage symptoms
· Medications taken and to be used in a flare-up or attack
· Managing increased severity of asthma
· When to seek medical help. 

3. Answers may vary depending on the learner but should show application to thought about the importance of following organisational and legislative requirements, for example:

· To ensure quality of care is given
· To follow standard recognised practices in managing health concerns.

4. Answer as below:

· Preventer medication – to prevent asthma flare-ups
· Reliever medication – to relieve asthma symptoms
· Acute medication – to treat sudden and severe flare-ups or attacks
· Severe asthma treatments – a preventative medication used when a sufferer has severe asthma.





[bookmark: _Toc453864171][bookmark: _Toc480279667]Summative Assessments answer guide
[bookmark: _Toc480279668]Section A: Skills Activity
Objective: To provide you with an opportunity to show you have the required skills for this unit.

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

This activity will enable you to demonstrate the following skills:
· Reading – in order to 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)

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

1. As a workplace activity (or simulated workplace activity as directed by the assessor), perform the following two tasks:

· You are provided with medication, read and interpret the information on the packaging and labelling and identify the following:
· the name of the medication and what it is used for
· the active ingredients of the medication
· the expiry date of the medication and whether this is still useable
· that medication is in its original packaging with original labelling
· any prescription details given correspond to the owner/intended user of the medication 
· the instructions for preparing the required dosage
· Calculate the medication dosage by following prescription and/or dosage instructions, including:
· identifying the dosage and correctly interpreting the amount
· using the correct scale of measurement or medication amount to prepare or instruct on the dose.

The learner should be assessed on their ability to read and interpret medication packaging and instructions; they should also be able to recognise if medication packaging is original and authentic, and whether correctly labelled/prescribed for use by the intended child/person. They should clearly identify the name of the medication, what it is used for, the active ingredients, expiry date and instructions for preparation and use.

The learner should also be assessed for their ability to calculate the correct dosage, following prescription and/or dosage instructions. They should be able to identify the scale of measurement used and/or the amounts required and be able to safely and carefully prepare the dosage that is required or if directly used by the intended child/person (such as with an inhaler), correctly instruct on the dosage.


[bookmark: _Toc480279669]Section B: Knowledge Activity (Q & A)
Objective: To provide you with an opportunity to show you have the required knowledge for this unit.

The answers to the following questions will enable you to demonstrate your knowledge of:
· How to access the National Quality Framework, the National Quality Standards and 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

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

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

1. How can you obtain information on the National Quality Framework, the National Quality Standard and the approved learning framework in use by your service?

2. Which ACECQA publications can you access to find information on the National Quality Standard seven quality areas and information on the Education and Care Services National Law and Regulations?

3. How should you risk assess toys and equipment to ensure they are safe for use by children at a service?

4. Identify five potential hazards for children (these should include different areas where hazards may be found, e.g., health/medical, security and environmental).

5. How can you ensure that children are provided with adequate sleep and rest?

6. How can you make the service environment appropriate for sleep and rest?

7. What are the signs and symptoms of a child with an allergic reaction and a child with anaphylaxis?

8. What are the signs and symptoms of a child with asthma?

9. Describe how to use an auto-injector and specify the difference between using an EpiPen and an Anapen injector.

10. Describe how bad oral health affects a child and the signs of advanced tooth decay.

11. List three safety issues with children at a service and provide a strategy to manage these risks for each issue.

12. Where should a service place its smoke alarms and how should these be maintained?

13. Provide three high-risk groups who are at risk of maintaining health and safety with fire.

14. What types of behaviours contribute to fire injuries and fatalities?

15. What is meant by organisational standards, policies and procedures?

1. Answers should include the following:

· Through your service
· From ACECQA
· State and territory regulatory bodies
· Government and local government departments of education.

2. Answers should include the following ACECQA publications:

· ‘Guide to the National Quality Standard’ at: http://files.acecqa.gov.au/files/National-Quality-Framework-Resources-Kit/NQF-Resource-03-Guide-to-NQS.pdf
· ‘Guide to the Education and Care Services National Law and the Education and Care Services National Regulations 2011’ at: http://files.acecqa.gov.au/files/National-Quality-Framework-Resources-Kit/NQF-Resource-02-Guide-to-ECS-Law-Regs.pdf

3. Answers should include the following:

· Checking that toys and equipment are in good repair and safe to use
· Checking that toys and equipment are correctly put together/secured before being used
· Checking that toys and equipment do not have unsafe attachments (e.g., long cords or sharp edges)
· Checking that toys and equipment are age-appropriate for the children intending to use them
· Checking that toys and equipment are being used in the correct areas of the service
· Checking that children are using toys and equipment appropriately.

4. Answers may vary but should clearly identify five different hazards to children at a service and should include a health/medical related hazard, for example:

· Exposure to allergens for children with allergies
· Medications stored in the correct area, away from children’s reach
· Risk to falling items, if toys and equipment are not safely positioned
· Risk of unknown persons entering the premises
· Exposure to the sun in outdoor activities.

5. Answers may vary but should essentially contain the following points:

· The service should provide a period of time to sleep and rest
· The service should follow practices that encourage children to engage in sleep and rest
· The service should prepare children for the sleep and rest period
· The service should ensure the environment is conducive to sleep and rest.

6. Answers should include the following points:

· Providing children with clean and appropriate sleep equipment (beds, cots and bedding)
· Dimming lights or closing blinds/curtains to encourage children to sleep and rest
· Reducing noise levels in the environment
· Playing soothing music or reading a bedtime story to help children prepare for sleep and rest
· Adjusting the room temperature so it is not too hot or cold (turning off heaters and ensuring beds and cots are not placed near to these
· Ensuring the room is properly ventilated so the air quality is fresh.

7. Answers should include:

Allergic reaction:

· Blocked or runny nose
· Sneezing
· Red, itchy or watery eyes
· Facial swelling
· Wheezing or coughing
· A red and itchy rash on the skin
· Asthma or eczema symptoms
· Stomach pains and being sick.

Anaphylaxis:

· Difficulty in breathing and wheezing
· Tightness or swelling of the throat
· Feeling faint or giddy
· Clammy skin
· Nausea, vomiting or diarrhoea
· Rapid heartbeat
· Experiencing confusion or anxiety
· Feeling or being sick
· Young children may go pale and floppy 
· Collapsing 
· Losing consciousness.

8. Answers should include:

· Breathlessness
· Wheezing
· Tight feeling in the chest 
· Hayfever symptoms (e.g., runny or blocked nose, itchy eyes and sneezing)
· Prolonged coughing
· Unable to speak a full sentence
· May experience tugging of the skin between ribs or base of the neck.

When asthma is severe, the following symptoms can occur:

· Gasping for breath
· Unable to speak, or only one or two words per breath
· Exhaustion
· Turning blue
· Collapsing
· Not responding to reliever medication.

9. Answers should include the following:

· Ensure the child/person is lying flat and preferably with legs raised
· If the child/person is having breathing difficulties, they should be allowed to sit up
· Remove the safety caps/guards
· Place the end with the needle against the outer mid-thigh
· Push/press down until a click is heard/felt and hold in place for 10 seconds
· Remove the pen and massage the injection area for 10 seconds.

The differences between an EpiPen and an Anapen:

· The EpiPen has a blue safety cap and an orange end to denote the needle end, this is held in the fist so that the whole pen is pushed down into the thigh when administering adrenalin and neither end is touched
· The Anapen has a black needle shield end and a grey safety cap end with red push button underneath it which you push down on to administer the adrenalin.

10. Answers should include:

Bad oral health allows bacteria to develop from sugars in foods eaten, which causes tooth decay if left unchecked. This can lead to lost baby teeth and problems with the position of second teeth when they grow through.

Signs of advanced tooth decay:

· Teeth that have turned brown/black
· Toothache and tooth sensitivity
· Pain when eating or drinking sweet, hot or cold foods.

11. Answers will vary depending on the safety issues and strategies chosen but should show an understanding of issues of safety and how these can be managed with strategies, for example:

· Risk of children being taken by an unauthorised person – a strategy to control this would be to ensure all persons visiting the service are checked on entry
· Risk of children ingesting a food they are allergic to – a strategy to control this would be to ensure all known food allergens are not allowed on the premises or in foods that are brought to the service
· Risk of SIDS – a strategy to use cots which are approved by safety standards, a mattress which is flat and firm and fits the base of the cot, and not to use pillows, duvets or soft toys in cots.

12. Answers should include:

Smoke alarms should be placed on ceilings in corridors and in areas specific to fire risk (such as a kitchen); they should be placed on each level if there is more than one and in sleep areas. They should be regularly checked each month to ensure they still operate and all tests recorded as part of the service’s fire safety procedures. Batteries in battery operated smoke alarms should be changed when this is required to ensure they stay in working order.

13. Answers may include the following or should specify groups at higher risk of maintaining their own safety:

· Children
· Elderly
· Disabled persons.

14. Answers should include behaviours that highlight an inability to understand fire safety concerns, for example:

· Curiosity to fire in those who are unaware of the dangers
· A lack of guidance to correct fire safety
· Complacency to safety
· Ignorance to the dangers of fire safety.

15. Answers should include the following points:

Standards:

· The identified requirements for working to best practice (may be organisational or industry standards).

Policies:

· Guidance on working legally, ethically and responsibly.

Procedures:

· The identified steps/processes for carrying out work tasks to required policies.





[bookmark: _Toc480279670]Section C: Performance Activity
Objective: To provide you with an opportunity to demonstrate the required performance elements for this unit.

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

This activity will enable you to demonstrate the following performance evidence:
· 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 the activity in as much detail as possible, considering your organisational requirements.

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

1. As a workplace activity (or simulated workplace activity as directed by the assessor), support the health needs of the children at a service, you should demonstrate your ability to work with children in the following activities:

· Assisting in maintaining a clean and safe service environment which is safe for children to use, including hygiene and cleaning, checking toys and equipment are safe to use, and supervision of children
· Recognising and responding to children who show signs and symptoms of illness, including asthma and anaphylaxis, this includes working to organisational and legislative requirements and providing a duty of care to children
· Reading and interpreting service records and information regarding the health of children, including authorisation forms, medication labels, medical management plans and any other relevant medical information
· Actively developing children’s awareness of safety in service activities.

The learner should be assessed in the working environment for their ability to work with children while maintaining service and legislative requirements for health and safety. The learner should follow organisational policies and procedures to provide the correct level of care and education in an environment that is safe for children. They should maintain the service environment for cleanliness, safety and security – this includes attending to cleaning duties, managing risks, checking service areas are safe, and checking that toys and equipment are clean, in good repair and age-appropriate for children.

They should access, read and follow health and medical plans for children managing health conditions and respond to the needs of ill or injured children and ensure their health needs are met. Opportunities to develop children’s awareness of safety should be made where appropriate and applicable.
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