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[bookmark: _Toc435015414][bookmark: _Toc435103747][bookmark: _Toc453864159][bookmark: _Toc497917552]Instructions to Assessor
[bookmark: _Toc453864160][bookmark: _Toc497917553]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: _Toc497917554]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: _Toc497917555]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: _Toc497917556]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: _Toc497917557]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: _Toc497917558]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: _Toc497917559]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: _Toc497917560]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: _Toc497917561]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: _Toc497917562]Activity 1A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to reach agreement with families on how sleep and rest will occur

	
	This is a role-play activity to be conducted in pairs.

Person A – You are the educator.
Person B – You are the parent of a six-month-old baby.

Role-play an interaction between the educator and parent to discuss and agree upon how the baby’s sleep and rest will occur.

The discussion should last a minimum of five minutes, and the educator must provide information to the parent on the risk of SIDS.

At the end of the role-play, switch roles.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner must discuss and agree with the parent on the sleep and rest for the baby.

The conversation may cover:

· Where to sleep
· When to sleep 
· How long to sleep for
· General sleeping conditions – consider any environmental factor that may affect or prevent sleep, for example, noise or temperature.

The learner should also discuss SIDS considerations, and may offer the following advice/recite the following policies:

· Place the child on their back to sleep. The safest place for them to sleep is in a cot in a room with someone present for the first 6 to 12 months
· Prevent anyone from  smoking in the same room or within close proximity of the baby
· Never set the baby to sleep on a sofa or an armchair
· Do not let the baby get too hot
· Keep the baby’s head uncovered. Their blanket should be tucked in no higher than their shoulders.






[bookmark: _Toc497917563]Activity 1B
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to check that cots, bedding and equipment meet approved standards

	
	Read the following description of a cot, and identify three issues that mean that the cot does not meet approved standards. Explain why these issues are dangerous.

The RestEasy Cot is a fixed base cot with a side drop function. The slats of the cot are spaced at 115mm apart. The cot has been assembled by a member of staff. The tip of one of the screws is protruding very slightly at the foot of the cot. The staff member who assembled the cot didn’t attach the locking brakes, as it’s easier to move the cot around without them. The cot mattress is 10mm from each cot side and end.

You should use the following product safety information to inform your answer: https://www.productsafety.gov.au/standards/household-cots (07/11/17).

The three issues are as follows:

· The slats are spaced too far apart – this poses a risk that a child’s limb or head may become trapped
· A screw is exposed – this is a sharp protrusion that could injure the child
· The locking brakes are not included – this poses a risk to the child’s safety, as the cot cannot be safely secured.
 




[bookmark: _Toc497917564]Activity 1C
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to implement safe sleep practices and explore and implement quality sleeping environments

	
	1. You have been put in charge of developing a ‘Sleep Safe’ policy for your workplace.

List three practices to implement, and give a brief explanation for each of your choices.

2. Read the following description of a sleeping environment in a nursery. How would you implement a better quality sleeping environment for this nursery? List two ideas, giving a brief explanation for each.

Rainbows Nursery keeps the lights on at full brightness during the sleeping hour so that the staff can keep an eye on all the children. For the same reason, the sleeping area is at the back of the classroom where the older children continue to play while the younger children are sleeping. Every child has their own pillow and blanket, and may bring a soft toy from home that they find comforting.

1. Answers drawn from the Learner Guide may include:

· Avoid soft bedding in a cot - this includes pillows, quilts, soft toys, and bumpers. Soft bedding may cover the baby’s face and restrict breathing and may also cause overheating. For older babies, soft bedding can also act as a platform for them to fall out of the cot
· Try to judge what layers are needed and adjust case by case - for example, if a baby/child has a cold it common to give them extra layers to prevent them from getting cold, however, this could result in overheating. It is good practice to keep checking on the child throughout their sleep to ensure that everything is ok, if they appear hot or red in the face remove some layers and allow them to cool down
· Ensure that there is nothing around the cot/bed which poses a danger - for example, any wires or large equipment which can be pulled.

Other ideas may be accepted if the learner shows sound reasoning for their choices. All justifications must explain how this policy will ensure or improve child safety.

2. Answers may include:

· Dimming or turning off the lights to create a more relaxed sleeping environment
· Separating the sleeping area from the older children’s classroom to make sure the sleeping children are undisturbed.





[bookmark: _Toc497917565]Activity 1D
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to ensure bedding is clean, using appropriate hygiene practices.

	
	Below is the procedure that Marie followed to clean a child’s bedding. Make three changes to this procedure to ensure that bedding is clean and appropriate hygiene practices have been used.

· Begin the procedure without washing hands or putting on PPE
· Places linen in the corner of the room to be dealt with at the end of the day
· Cleans the mattress only, then turns over
· Use disposable cloths and does not return cloth to solution where used
· Attach a date label on the bed or write in logbook when the procedure is completed – this will alert your colleagues that the bed has been cleaned and is available to use.

The learner should recognise that the first three steps of this procedure are inappropriate. 

Changes should include:

· Beginning the procedure by decontaminating hands and wearing appropriate PPE
· Placing linen in a designated place, e.g. a linen bag or straight in a washing machine
· Cleaning the top, bottom and sides of mattress, as well as the undercarriage of bed/cot and frame.





[bookmark: _Toc497917566]Activity 2A
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to change nappies using appropriate hygiene practices.

	
	Using a plastic doll to simulate a baby, demonstrate changing a nappy using appropriate hygiene practices. You will be provided with all the materials you need for this task.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner should follow the following procedure:

· Wash hands and wear gloves
· Place paper on the change table
· Remove the child’s nappy and put it in a ‘hands-free’ lidded bin
· Remove any clothes with urine or faeces on them
· Clean the child’s bottom 
· Remove the paper and put it in a ‘hands-free’ lidded bin
· Remove your gloves by peeling them back from your wrists, turning them inside out as you go. Put the gloves in the bin
· Wash and dry the child’s hands
· Take the child away from the change table
· Clean the change table with detergent and warm water
· Wash hands.

(Australian Government, Changing a nappy without spreading germs: https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/ch43poster2.pdf \ Accessed 14/04/17)





[bookmark: _Toc497917567]Activity 2B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to adapt experiences to meet the individual child’s routines

	
	Read Case Study A, then answer the following questions.

List two ways you could change the organisation’s usual experiences to include some or all of Jamie’s usual routine when toileting.

For example:

· Finding time to read to Jamie from the book his parents use
· Looking out for signs that Jamie needs the bathroom, and offering to take him to the potty if he needs to go
· Using a potty seat on the regular toilet (may be provided by Jamie’s parents)
· Instructing Jamie to wash his hands every time he uses the bathroom, even if he doesn’t go
· Giving verbal praise every time Jamie uses the potty or asks to be taken to the bathroom.





[bookmark: _Toc497917568]Activity 2C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to support children sensitively and positively when they are learning to use the toilet

	
	Martin is a two-year-old boy who is learning to use the toilet, but is reluctant to transition from nappies. His parents are working hard to teach him and hope that their son’s educators will support their efforts. One day, you notice signs that Martin needs to use the bathroom.

List five ways you can support him sensitively and positively when you take him to the bathroom.

Answers may include:

· Allow Martin to take his time
· Respond to Martin’s cues
· Where possible, use the correct terms for going to the toilet 
· Be sensitive to Martin’s individual needs
· Speak respectfully with Martin about what you are doing 
· Ask or remind children Martin using the toilet, and don’t make him wait when he needs to go
· Take full advantage of every opportunity for a focused, positive interaction with Martin during toileting times, however brief these might be
· Encourage Martin’s family to provide him with clothes that will assist him in toileting independently, such as elasticated trousers 
· Never show displeasure or negative reactions to Martin’s toileting.

(Putting Children First NCAC, Positive toileting and nappy changing: http://ncac.acecqa.gov.au/educator-resources/factsheets/fdcqa_factsheet_16_toileting_and_nappy_changing.pdf Accessed 14/04/17)





[bookmark: _Toc497917569]Activity 2D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to work with families to support children’s toilet learning

	
	This is a role-play activity to be conducted in pairs based on Case Study A.

Person A – You are Jamie’s educator
Person B – You are Jamie’s mother.

Hold a discussion in which you discuss Jamie’s home toilet learning routine, and any other needs or preferences of Jamie’s family for his toilet learning.

With Jamie’s mother, agree on two to three actions that will be taken by the organisation to support Jamie’s toilet learning.

At the end of the role-play, swap roles.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner should discuss key points of Jamie’s toilet learning routine with Jamie’s mother, which should cover:

· Any triggers to look for which indicate that the child needs the toilet  
· Ways to encourage the child
· How best to handle accidents.

Ways that the organisation may support Jamie’s toilet learning in accordance with his parents’ wishes may include:

· Finding time to read to Jamie from the book his parents use
· Looking out for signs that Jamie needs the bathroom, and offering to take him to the potty if he needs to go
· Using a potty seat on the regular toilet (may be provided by Jamie’s parents)
· Instructing Jamie to wash his hands every time he uses the bathroom, even if he doesn’t go
· Giving verbal praise every time Jamie uses the potty or asks to be taken to the bathroom.





[bookmark: _Toc497917570]Activity 3A
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to promote positive mealtime environments that are adapted to meet the individual child’s routines and needs

	
	1. You are charged with developing the new ‘Eat Positive’ policy for your organisation.

Write three policies you can implement in your organisation to promote positive mealtime environments.

2. Natalie is a child who attends your establishment. She is four years old and allergic to nuts.

Amend the following organisational procedures to adapt to Natalie’s needs:

· Children can bring food from home to eat during the day
· Children are encouraged to share food at mealtimes 
· The nursery supervisor is trained in responding to anaphylaxis
· All information about children’s allergies is kept confidential.

1. Answers may include:

· Using child-sized furniture 
· Supplying easy-to-use cutlery 
· Considering finger foods 
· Incorporating new foods 
· Encouraging cooperation when cleaning spillages 
· Engaging with children whilst they eat.

2. For example:

· Restrictions are placed on which foods can be brought from home
· Children are monitored to ensure they don’t share food to protect Natalie from exposure to nuts
· All staff are trained in responding to anaphylaxis
· An allergy policy is shared amongst staff and parents to ensure people are aware that there is a child with a nut allergy.





[bookmark: _Toc497917571]Activity 3B
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to ensure babies are fed individually

	
	Read the following information about the babies in Rainbows Day Care, then answer the questions with reference to the policies outlined in Case Study B.

There are three babies at Rainbows Day Care between the ages of 1-6 months. Two of the children are formula-fed and one drinks breastmilk.

Use the policies provided in Case Study B to write a 100-200 word outline of how you will feed these babies individually, and which other precautions you will take.

The learner should paraphrase the policies outlined in Case Study B. Their answer should focus on the fact that babies should be fed when they are hungry, and not to a group schedule.

1.1 Babies are fed when they are hungry, not to a group schedule
1.2 Each baby’s bottled is clearly labelled and safely stored in the refrigerator until time to use
1.3 Excess breast milk is thrown away at the end of each day
1.4 Babies must be held by the worker as they are being fed





[bookmark: _Toc497917572]Activity 3C
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to follow approved standards for safe storage and heating of formula and breast milk and for cleaning equipment and utensils

	
	This activities should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

1. Prepare one bottle of breast milk according to the procedure outlined in Section 3.3 of this unit.

2. Prepare one bottle of formula milk according to the procedure outlined in Section 3.3 of this unit.

3. Clean all equipment and utensils used for the above task in one of the following three ways:

· Boiling – place all equipment into boiling water for at least five minutes
· Chemicals – your organisation may use sterilising liquids or tablets which can be added to a container of water 
· Steam sterilisers/microwave steam sterilisers – your organisation may also have access to units which sterilise clean equipment.

All materials will be provided for you to complete the above tasks.

1. The learner should demonstrate compliance with the following procedure:

· Remove the prepared formula just before it is needed
· Re-warm by placing the container in heated, shallow water for no more than 15 minutes or use a commercial bottle warmer
· Microwaves are not recommended to rewarm formula as they heat unevenly and overheated parts of formula can burn the baby’s mouth
· Discard unused infant formula after two hours at room temperature.

Fact Sheet Feeding babies and food safety - SA Health. (n.d.). Retrieved from http://www.sahealth.sa.gov.au/wps/wcm/connect/5514158047d940a7ac79adfc651ee2b2/F (20/04/17)

2. The learner should demonstrate compliance with the following procedure:

· Place the bottle into a bowl of warm water and leave it until it has reached room temperature
· Shake the bottle to ensure that the milk has a consistent temperature throughout
· Do not overheat or boil.

3. The learner must demonstrate that they can complete one of the listed sterilisation processes. If sterilisation by boiling is used, utensils and equipment must be in the water for a minimum of five minutes. Any sterilizing tablets or chemicals used must be used in accordance with manufacturer instructions. Steam cleaning equipment must be used in accordance with manufacturer instructions.





[bookmark: _Toc497917573]Activity 3D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to assist in providing a supportive environment for mothers to breastfeed

	
	Write a 100-200 word review of the workplace or study environment you are working in. Is it a supportive environment for breastfeeding mothers? If yes, identify in which way it supports breastfeeding mothers. If not suggest at least one change to the environment that could be made to make it more supportive of breastfeeding mothers.

Reviews will be individual to learners and their study or workplace. However, the learner should identify features of an environment that supports breastfeeding mothers, or make suggestions to improve an environment that does not support breastfeeding mothers.

Supportive environments are:

· Understanding and non-judgemental
· Provide a quiet and comfortable place for breastfeeding.





[bookmark: _Toc497917574]Activity 3E
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to prepare formula and other food according to recommended food safety standards

	
	Prepare one children’s meal in accordance with the food safety procedure outlined in Section 3.5 of this unit.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner must comply with each of the following when preparing food:

· Wash hands often with soap and water during food preparation
· Wash and sanitise work counters and surfaces before and after use
· Wash and sanitise cutting boards and utensils before using and after each use
· Use separate cutting boards and utensils for raw meats than the ones used for fruits, vegetables, and other foods
· Wash and sanitise can openers after each use
· Put frozen meats into a pan before placing them in the refrigerator to thaw
· Never thaw meats on the kitchen counter
· Cook meats thoroughly, and use a food thermometer to be sure they are fully cooked to the correct temperatures
· Do not change diapers in areas where foods are prepared, stored, and served. 

(Extension, Food Safety Guidelines for Child Care Programs: http://articles.extension.org/pages/25761/food-safety-guidelines-for-child-care-programs Accessed 14/04/17)






[bookmark: _Toc497917575]Activity 4A
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to communicate with families daily about the child’s intake and experiences with food and drink

	
	This is a role-play activity based upon the information given in Case Study C.

Person A – The educator
Person B – Maisie’s father.

Role-play a discussion with Maisie’s father in which you communicate with him about Maisie’s experience with food and drink that day.

At the end of the role-play, switch roles.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The main focus of the conversation should be about engaging Maisie in healthy eating behaviours. Behaviours of concern may include her aversion to fruit and vegetables. The conversation may cover ideas for how to encourage Maisie to eat more nutritious foods.





[bookmark: _Toc497917576]Activity 4B
	Estimated Time
	25 Minutes

	Objective
	To provide you with an opportunity to ensure safe areas and encouragement is provided for babies to practice rolling over, sitting, crawling and walking

	
	1. Prepare the room you are in to be safer for a baby.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

2. You have a baby in your care who is starting to develop more mobility. List three ways you can encourage movements such as rolling over, sitting, crawling and walking.

1. The learner must make the room safer for a baby. As a minimum, the learner must remove or rearrange any furniture that poses a risk. They may also cover any sharp corners or protrusions. Finally, if they have access to one, they may lay a rug, blanket or other form of cushioning on the floor.

2. Answers may include:

· Provide opportunities to play on their back, belly and both sides 
· Give them the opportunity to belly crawl 
· Allow them to explore in a completely free zone 
· Verbally praise them.





[bookmark: _Toc497917577]Activity 4C
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to supervise closely when babies and toddlers are in situations that present a higher risk of injury

	
	List one thing you would supervise closely for in each of the following higher-risk situations:

· Meal times
· Near water
· Outside.

 For example:

· Meal times – choking, allergies
· Near water – children falling in
· Outside – outdoor hazards, children wandering off, etc.





[bookmark: _Toc497917578]Activity 4D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to ensure babies and toddlers can safely explore their environment with their hands, mouths and bodies

	
	You have been charged with developing the ‘Learn, Explore, Grow’ policy for your organisation.

Write a policy with at least four points that ensures babies and toddlers can safely explore their environment with their hands, mouths and bodies.

Policies may include:

· Risk-assessing the environment for hazards
· Ensuring toys are age-appropriate and non-hazardous (e.g. removable pieces that could be swallowed, etc.)
· Ensuring that all areas are cleaned regularly and efficiently using relevant equipment and solutions
· Preventing the admission of children and staff with illnesses into the vicinity
· Consistent hand washing practices for both children and workers, for example, before and after eating, after using the toilet and after nappy changes
· Keeping toys and equipment clean
· Hygienic practices throughout nappy changes and toilet learning.





[bookmark: _Toc497917579]Activity 4E
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to keep up-to-date with children’s immunisation status and recommended immunisation schedule

	
	These are role-play activities to be conducted in pairs based on the information provided in Case Study D. Person A will be playing the role of educator. Person B will play a parent of each of the named children in turn.

Complete an immunisation record for Hannah, Noah and Lucy.

You must:

· Determine from the child’s parent which vaccinations they have already had
· Determine from the National Immunisation Program Schedule which immunisation the child is due to receive next
· Complete the immunisation record for each child.

At the end of these role-plays, switch roles.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner must determine from each child’s parent which immunisations they have already received, and then refer to the National Immunisation Program Schedule to determine which immunisation the child will require next.

These will be as follows:

· Hannah – at 4 months (Hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough), Haemophilus influenzae type b, inactivated oliomyelitis (polio) (hepB-DTPa-Hib-IPV), Pneumococcal conjugate (13vPCV, Rotavirus

· Noah – at 6 months (Hepatitis B, diphtheria, tetanus, acellular pertussis (whooping cough), Haemophilus influenzae type b, inactivated oliomyelitis (polio) (hepB-DTPa-Hib-IPV), Pneumococcal conjugate (13vPCV), Rotavirus b

· Lucy – at 18 months (Diphtheria, tetanus, acellular pertussis (whooping cough), Measles, mumps, rubella and varicella (chickenpox) (MMRV).

A record must be completed for each child. All fields must be completed for each record.





[bookmark: _Toc497917580]Activity 5A
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to provide predictable personal care routines that are rich and enjoyable

	
	Sam is a three-year-old boy who attends your establishment. He is energetic, playful and loves listening to stories being read to him. He is fully toilet trained.

Create a personal care routine for Sam for one typical working day that covers all of the following points:

· Hygiene
· Play
· Rest
· Learning.

Attach your completed routine to your workbook.

The learner should create a personal care routine that takes into account Sam’s personal characteristics in order  to be rich and enjoyable.

Key characteristics for Sam include his energy and playfulness, and his love for being read to. The care routine should, therefore, suggest activities that support these characteristics. For example, play time may include more energised activities, and learning time may include reading.

Hygiene practices may cover any good hygiene practice, which should include washing hands regularly, especially after using the bathroom.

The learner’s suggestions for incorporating rest into the routine should be suitable for Sam’s age.






[bookmark: _Toc497917581]Activity 5B
	Estimated Time
	15 Minutes

	Objective
	To provide you with an opportunity to respond to babies and toddlers when they practice language by repeating words, sounds and gestures that children use and to describe objects or events and talk about routine activities with babies and toddlers

	
	Using a plastic doll as a representation of a baby or toddler, demonstrate practising language with the child by using words, sounds and gestures to describe objects or events and to talk about routing activities while playing with a toy.

This activity should be observed, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook.

The learner should demonstrate a manner of speaking to the ‘child’ that shows their ability to use language in a way that encourages the child to learn.

For example, the learner may repeat key words related to the activity. If playing with a toy dog, for example, the learner may repeat the word ‘dog’ or pretend to bark, etc.

Sounds an gestures should be used in a similar way to teach the child to communicate.





[bookmark: _Toc497917582]Activity 5C
	Estimated Time
	20 Minutes

	Objective
	To provide you with an opportunity to initiate one-to-one interactions with babies and toddlers during daily routines and add to interactions initiated by babies and toddlers

	
	1. You are working with a young infant who is just learning to speak. List two different ways you can initiate a one-to-one interaction with the child.

2. A two-year-old child in your care comes to you holding a toy truck. How can you add to this interaction?

1. Answers may include:

· Asking questions
· Making eye contact
· Physical contact.

2. The person should aim to engage with the child. This may include showing an interest in the object, participating in play, or asking questions about the toy, for example.





[bookmark: _Toc497917583]Activity 5D
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to use a favourite toy or comfort item brought from home to assist babies and toddlers

	
	Connor has a soft toy lion that his parents say is his favourite. One day, Connor, who is eighteen-months-old, is inconsolable, and has been crying for almost twenty minutes. How can you use Connor’s favourite toy to assist him?

The lion can be given to Connor to help comfort him.





[bookmark: _Toc497917584]Activity 5E
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to provide babies and toddlers with many opportunities to experience relaxed and physical contact

	
	Using a plastic doll to represent a young infant, demonstrate how you would provide opportunities for the child to experience relaxed and physical contact at each of the following times:

· Feeding
· Nappy change
· Play.

The learner must demonstrate appropriate and relaxed physical contact with the ‘child’.

For example:

· Feeding – holding the child while they are being fed
· Nappy change – relaxed contact such as a leg massage
· Play – engaging the child in an activity, interacting and bonding with them.





[bookmark: _Toc497917585]Activity 5F
	Estimated Time
	40 Minutes

	Objective
	To provide you with an opportunity to respond positively to babies’ and toddlers’ exploratory behaviour

	
	Read the scenario in Case Study E, then answer the following questions.

1. What did Janet do wrong in this scenario? List two things, and explain why they were wrong.

2. Rewrite the scenario. This time, Janet should respond positively to Olivia’s exploratory behaviour.

1. Janet stopped Olivia from exploring when she stopped her from using the table to pull herself up, and she stopped her from exploring when she took the book away.

2. For example:

“Olivia is an eighteen-month-old infant who is under the supervision of a colleague, Janet.

Olivia is learning to walk. While exploring her play environment, she holds onto the edge of a table to pull herself up.

Janet holds onto the table to make sure it doesn’t wobble or pose a risk to Olivia, and praises her for standing on her own.

Later the same day, Olivia picks up a book and starts playing with it, watching the pages turn. Janet holds the book for her and lets her turn the pages, talking about the pictures inside to engage with Olivia.”





[bookmark: _Toc497917586]Activity 5G
	Estimated Time
	30 Minutes

	Objective
	To provide you with an opportunity to closely monitor babies and toddlers for signs of hunger, distress, pain and tiredness, and provide physical comfort as appropriate

	
	Marcus is two years old. You are looking after him. 

After lunch, he suddenly becomes very agitated. He is crying and throws a toy. You notice that he keeps rubbing his eyes.

1. Which signs of hunger, distress, pain or tiredness do you notice in Marcus? What do you think is wrong?

2. What physical comfort would you provide to Marcus at this time?

1. Agitation, crying, emotional change, rubbing eyes. These are signs that Marcus is tired.

2. Answers may include:

· Providing Marcus with an opportunity to rest
· Cuddling
· Sitting nearby.





[bookmark: _Toc497917587]Activity 6A
	Estimated Time
	60 Minutes

	Objective
	To provide you with an opportunity to gather information from the family to assist in the transition from home to care and to assist in the transition from home to care

	
	This is a role-play activity to be conducted in pairs. You will take it in turns to play Person A (parent/guardian) and Person B (educator).

1. As Person A, create a profile for your child, which covers the following:

· Dietary requirements
· Likes/dislikes
· Triggers
· Comforters
· Special considerations/needs.

2. Hold a conversation with your partner to gather information about their child. Take notes on your discussion, and attach these to your workbook.

3. Give three suggestions for how you can assist the child to transition to care based on your notes from the previous activities.

1. All information will be fictional, created by the learner.

For example:

· Dietary requirements: Lactose intolerant
· Likes/Dislikes: My child likes listening to an adult read and colouring. My child does not like rough play.
· Triggers: Loud environments
· Comforters: Dolly
· Special considerations: None.

2. The learner’s notes should be an accurate record of their partner’s profile.

3. Suggestions should relate directly to the learner’s notes and demonstrate consideration of how best to assist in a child’s transition from home to care.

For example:

· How to monitor feeding to ensure dietary requirements are met
· Incorporating activities the child likes into daily routine
· Reducing presence of triggers
· Making use of the child’s comforters
· Adapting environment or activities to accommodate special needs.





[bookmark: _Toc497917588]Activity 6B
	Estimated Time
	45 Minutes

	Objective
	To provide you with an opportunity to communicate daily with families about their child

	
	Create a Daily Record Sheet that you can use as a means to communicate daily with families about their child. Consider what the parents’ or guardians’ concerns and interests will be and what other information may need to be included. Attach your template to your workbook.

Ideas will vary. The learner should create a template for a daily record that includes fields relevant to the daily activity, progress and behaviours of a child.

For example:
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[bookmark: _Toc453864171][bookmark: _Toc497917589]Summative Assessments answer guide
[bookmark: _Toc497917590]Section A: Skills Activity
Objective: To provide you with an opportunity to show you have the required skills for this unit.

The Foundation Skills describe those required skills (language, literacy, numeracy and employment skills) that are essential to performance.
Foundation skills essential to performance are explicit in the performance criteria of this unit of competency.
Therefore, there is no skills activity required for this unit, as they have been covered in the previous activities.


[bookmark: _Toc497917591]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
· the relevant approved learning framework
· How to navigate through framework and standards documents to find areas relevant to this unit of competency
· Individual patterns and routines of babies and toddlers
· Appropriate interactions with babies and toddlers, including:
· individual differences of babies’ and toddlers’ needs for rest, and sleep/rest patterns 
· signs of stress, distress or pain in babies and toddlers
· social development of babies and toddlers
· Dietary requirements and nutritional needs of babies and toddlers
· Food safety guidelines
· Recommendations for oral health, including restricting bottles to meal times only
· Guidelines for infection control
· Safe and unsafe practices for working with babies 
· Different practices and routines used by various families and their underlying cultural or personal rationale
· Emotional, physical and language development of babies and toddlers
· Attachment theory
· Sudden Infant Death Syndrome
· United Nations Convention on the Rights of the Child
· Brain development in babies and toddlers
· 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. Identify how to access:

· The National Quality Framework
· The National Quality Standards
· The relevant approved learning framework.

2. Access the National Quality Standards and document Standards 2.1 and 2.2.

3. Explain why it is important to cater for the individual rest/sleep patterns and routines of babies and toddlers, and identify how you do this.

4. List five different things that may indicate that a baby or a toddler is stressed, distressed or in pain. 

5. Explain how you can encourage the social development of babies and toddlers. Present your answer in 200 words.

6. How can you ensure that babies and toddlers are getting the nutrients that they need when in your care? Identify at least two different methods and present your answer in 250 words.

7. List four different methods for ensuring that the food which you prepare is safe for consumption. 

8. What is the benefit of restricting the use of bottles to meal times only in terms of oral health?

9. Identify three ways that you can stay on top of infection control within the workplace.

10. Working in small groups, produce a list of three safe and three unsafe practices for working with babies.

11. Identify two different aspects of caring for babies and toddlers which may be affected by the cultural, religious or personal preferences of the families.

12. Explain how you can encourage the development of children within your care. 

You should consider all three of the following:

· Emotional development
· Physical development
· Language development.

Present your answer in 500 words.

13. In 200 words, produce a short summary of the Attachment Theory.

14. What is Sudden Infant Death Syndrome? Suggest two strategies that aim to prevent the occurrence of this.

15. Drawing on your own research, identify the four key principles which the United Nations Conventions of the Rights of the Child is focused around and provide a short summary for each.

16. Identify three factors that can shape child development.

17. Identify two examples of times when you have applied organisational standards, policies or procedures within your role, and explain how you did this. 

1. The National Quality Framework and the National Quality Standards can be accessed online:

· http://www.acecqa.gov.au/national-quality-framework/the-national-quality-standard

The relevant approved learning framework can be accessed through the learner’s organisation. There is one key nationally approved framework for early years learning “Belonging, Being & Becoming” which can be found:

· http://files.acecqa.gov.au/files/National-Quality-Framework-Resources-Kit/belonging_being_and_becoming_the_early_years_learning_framework_for_australia.pdf

Some jurisdictions may also have their own learning frameworks. This should be considered in the learner's answers.

2. Learners will need to demonstrate their ability to access the National Quality Standards and find and document Standard 2 – Children’s Health and Safety, and document Standard 2.1 and 2.2 (http://www.acecqa.gov.au/Childrens-health-and-safety):

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

Element 2.1.1 – Each child’s wellbeing and comfort is provided for, including appropriate opportunities to meet each child’s need for sleep, rest and relaxation
Element 2.1.2 – Effective illness and injury management and hygiene practices are promoted and implemented
Element 2.1.3 – Healthy eating and physical activity are promoted and appropriate for each child

Standard 2.2 – Each child is protected

Element 2.2.1 – At all times, reasonable precautions and adequate supervision ensure children are protected from harm and hazard
Element 2.2.2 – Plans to effectively manage incidents and emergencies are developed in consultation with relevant authorities, practised and implemented
[bookmark: _GoBack]Element 2.2.3 – Management, educators and staff are aware of their roles and responsibilities to identify and respond to every child at risk of abuse or neglect

3. Answers will need to acknowledge that the learning and development of children can be affected by an insufficient amount of sleep and rest, so it is important that their specific needs are fulfilled wherever possible.

Different needs may be catered for by:

· Providing a range of sleeping areas/equipment – for example, cots will be required for young babies but alternative equipment may be needed for toddlers
· Younger babies will need a quiet area where they can sleep frequently throughout the day without disruption from other children.

4. Answers may consider signs such as:

· Change in sleeping/eating patterns
· Increased emotions – for example, being withdrawn or overly clingy
· Crying
· Agitated – short tempered
· Increased bowel movement.

5. Learners will need to explain how they can encourage the social development of babies and toddlers. Answers will differ but might consider point such as:

· Responding to babies and toddlers when they practice language
· Describing objects or events and talk about routine activities with babies and toddlers
· Initiate one-to-one interaction
· Responding positively to exploratory behaviour.

6. Learners are required to identify at least two different ways to ensure that babies and toddlers get the nutrients that they need. Answers will differ depending on the learner's knowledge and experience. For example, answers may consider:

· Ensuring that babies are fed when they require, without over/under feeding by sticking to a routine
· Promote healthy eating for toddlers. This can be done by:
· encouraging them to participate in the eating process
· engaging with them whilst they eat.

7. Answers should include practical methods for ensuring the hygiene and safety of food prepared. For example, answers might include:

· Wash your hands often with soap and water during food preparation
· Wash and sanitise work counters and surfaces before and after use
· Wash and sanitise cutting boards and utensils before using and after each use
· Use separate cutting boards and utensils for raw meats than the ones you use for fruits, vegetables, and other foods
· Wash and sanitise can openers after each use
· Put frozen meats into a pan before placing them in the refrigerator to thaw
· Never thaw meats on the kitchen counter
· Cook meats thoroughly, and use a food thermometer to be sure they are fully cooked to the correct temperatures
· Do not change diapers in areas where you prepare, store, and serve foods.

8. Answers should acknowledge that limiting the use of bottles can prevent unnecessary tooth decay and can also promote natural drinking habits.

9. Answers might include:

· Keeping up-to-date with immunisations
· Ensuring that all areas are cleaned regularly and efficiently using relevant equipment and solutions
· Prevent the admission of children and staff with illnesses into the vicinity
· Consistent hand washing for both children and workers
· Keep toys and equipment clean
· Hygienic practised throughout nappy changes and toilet changes.

10. Learners are required to list three safe and three unsafe practices for working with babies. Answers will differ depending on the learner’s experience and knowledge but should demonstrate a clear understanding of what is safe and what is unsafe regarding caring for babies.

For example, answers might consider points discussed throughout the Learner Guide such as:

Safe practices

· Put babies to sleep in secure cots with no access to things such as wires or things that could fall on top of them
· Put babies to sleep on their backs with no heavy or loose bedding which could cause them to overheat or prevent breathing
· Heat breast milk and formula to room temperature to prevent burning the baby’s mouth.

Unsafe practices

· Allowing babies to sleep on sofas or open beds
· Putting babies to sleep with an abundance of layers or soft toys which could cause them to overheat or prevent their breathing
· Heating breastmilk or formula in the microwave without checking the temperature before feeding to the baby.

11. Answers will differ depending on the learner. Aspects of care which may be affected by cultural, religious and personal preferences may include, for example:

· Feeding/drinking
· Breastfeeding protocols
· Toilet training preferences
· Developing language/communication skills.

12. Learners are required to explain how they can encourage the development of babies and toddlers within their care. Answers will vary depending on the specific experience, knowledge and preferred strategies of the learner. Answers should consider at least one of the following:

· Emotional development, for example:
· use a favourite toy or comfort item brought from home to assist babies and toddlers
· assist in the transition from home to care
· Physical development,  for example:
· encouraging babies to practice rolling over, sitting, crawling, and walking
· ensuring that toddlers can safely explore their environment with their hands, mouths, and bodies
· supervising when babies and toddlers are in situations that present high risk of injury
· Language development, for example:
· responding to babies and toddlers when they practice language by repeating words, sounds, and gestures that children use
· describing objects or events and talking through routine activities with babies and toddlers
· initiate one-on-one interaction with babies and toddlers.

13. Answers should be similar to the following:

Attachment theory refers to the individual’s ability to form a strong emotional and physical attachment to another person. This attachment is relied on to produce a sense of stability and security and will form as a ‘safety net’ through which the person will build and develop themselves.

14. Sudden Infant Death Syndrome refers to the sudden and unexpected death of a baby, usually occurring at night time during sleep.

Ways to reduce the risk will differ depending on the learners’ experience and knowledge. For example, the risks of SIDS can be reduced by:

· Placing the child on their back to sleep. The safest place for them to sleep is in a cot in a room with someone present for the first 6 to 12 months
· Preventing anyone from  smoking in the same room or within close proximity of the baby
· Never setting the baby to sleep on a sofa or an armchair
· Not letting the baby get too hot
· Keeping the baby’s head uncovered. Their blanket should be tucked in no higher than their shoulders.

15. Learners should demonstrate their ability to perform their own research to find the key principles which the United Nations Conventions of the Right of the Child is focused on, and provide a short summary of each

The key principles are:

· Non-discrimination: No child should be discriminated against for any reason, no matter their religion, race or abilities; whatever they think or say; what their culture is; whether they are boys or girls or whether they are rich or poor
· The best interests of the child: Any decision made or action taken that may affect children must prioritise the best interests of the child, always and benefit them in the best possible way. This means that when adults make decisions that affect children, they should consider what would be best for the child
· Ensuring the child’s survival and development: Every child has the inherent right to life, and it is the responsibility of decision-makers to ensure they are provided every opportunity to develop and reach their potential physically, spiritually, morally and socially
· Participation: Children are experts in their own lives and experiences, and have the right to have their say in decisions that affect them. Every child has the right to express his or her opinion, and can provide advice and valuable insight into how their rights can best be protected and fulfilled.

Summaries may differ slightly depending on the specific course of research, but should be similar to those outlined above.

(Australian Child Rights Taskforce, The Convention on the Rights of the Child: http://www.childrights.org.au/child-rights/the-crc/)

16. Answers might include points such as:

· Healthy eating
· Physical activity
· Playtime
· Relationships with others.

17. Learners are required to identify two different occasions when they have applied specific organisational standards, policies or procedures within their role and explain how they did this. Answers will differ depending on the specific standards, policies, and procedures of the learner’s organisation. 

For example, standards, policies, and procedures may relate to aspects of caring for babies and toddlers such as:

· Sleeping/resting
· Nappy changing/toilet training
· Feeding/mealtimes
· Hygiene and safety practices
· How to support breastfeeding mothers
· Providing a supportive environment
· Developing relationships
· Supporting transition from care to home.

Learners should refer specifically to how they physically carried out the application of the standards, policies or procedures. For example, if an organisation sets out specific guidelines for communicating with families on a daily basis about the child, the learner should outline the method of communication and the information which they seek from the families.


[bookmark: _Toc497917592]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:
· Provided care to at least three different babies and toddlers of varying ages using safe and hygienic practices, including:
· assessing and responding appropriately to babies’ needs, including hunger, distress, tiredness and pain
· setting up a safe environment conducive to rest
· changing nappies
· heating breast milk and formula, preparing bottles and preparing and heating food
· cleaning equipment and utensils
· feeding babies
· Developed a nurturing and securely attached relationship with at least three different babies and toddlers of varying ages, including:
· settling new babies and toddlers through observing, monitoring and appropriately interacting with them and their caregivers
· engaging in one-to-one interactions with babies and toddlers during daily routines
· Supported the learning of at least three different babies and toddlers of varying ages,  including:
· responding appropriately to babies’ and toddlers’ cues and language
· initiating and modelling  language with babies and toddlers
· providing stimulating environments that support skill development
· modifying the environment and interactions to support babies/toddlers changing requirements
· encouraging their attempts to gain new skills
· providing opportunities to develop self- knowledge and awareness
· contributing to their emotional and psychological well-being
· Performed the activities outlined in the performance criteria of this unit during a period of at least 120 hours of work in at least one regulated education and care service.
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.

The following activities should be observed in practice, and a signed observation by an approved third party or assessor should be included in this activity as proof of completion in both the Observation and Demonstration Checklists and Learner Workbook. 
The learner’s self-assessment should be submitted as further documentary evidence of completion of their task and of their own knowledge and understanding of the tasks undertaken.
1. Perform a self-assessment focusing on the work you carry out within your role. 

Within your self-assessment, document your performance of the following activities in reference to THREE different babies or toddlers over the period of at least 120 hours. 

This must include one baby and one toddler, with a minimum of six months’ age difference between each of the three children.

· Assessing and responding appropriately to babies’ needs, including hunger, distress, tiredness and pain
· Setting up a safe environment conducive to rest
· Changing nappies
· Heating breast milk and formula, preparing bottles and preparing and heating food
· Cleaning equipment and utensils
· Feeding babies
· Settling new babies and toddlers through observing, monitoring and appropriately interacting with them and their caregivers
· Engaging in one-to-one interactions with babies and toddlers during daily routines
· Responding appropriately to babies’ and toddlers’ cues and language
· Initiating and modelling  language with babies and toddlers
· Providing stimulating environments that support skill development
· Modifying the environment and interactions to support babies/toddlers changing requirements
· Encouraging their attempts to gain new skills
· Providing opportunities to develop self- knowledge and awareness
· Contributing to their emotional and psychological well-being.

You will then have a meeting with your assessor. In this meeting, you should discuss what you found to be your strengths and weaknesses during the self-assessment, and highlight how you can improve your performance going forward.

1. Learners are required to perform a self-assessment of their ability to carry out a range of tasks within their role over the period of at least 120 hours in reference to three different babies or toddlers.

Learners will need to provide evidence that they have carried out the following tasks, and reflect on their performance, highlighting their strengths and weaknesses:

· Assessing and responding appropriately to babies’ needs, including hunger, distress, tiredness and pain
· Setting up a safe environment conducive to rest
· Changing nappies – following relevant steps and maintaining hygiene and safety
· Heating breast milk and formula, preparing bottles and preparing and heating food
· Cleaning equipment and utensils
· Feeding babies
· Settling new babies and toddlers through observing, monitoring and appropriately Interacting with them and their caregivers
· Engaging in one-to-one interactions with babies and toddlers during daily routines
· Responding appropriately to babies’ and toddlers’ cues and language
· Initiating and modelling  language with babies and toddlers
· Providing stimulating environments that support skill development
· Modifying the environment and interactions to support babies/toddlers changing requirements
· Encouraging their attempts to gain new skills
· Providing opportunities to develop self- knowledge and awareness
· Contributing to their emotional and psychological well-being.

You should then set up a meeting with the learner in which they are able to discuss their performance, and recognise relevant steps to take to improve their performance going forward. 

Throughout the task, learners should demonstrate an active awareness of their own performance within their role, and show that they are aware of how to improve.


[bookmark: _Toc497917593]Case Studies
[bookmark: _Toc497917594]Case Study A – Jamie’s Routine
Jamie is a two-year-old boy who is new to your establishment. His parents are currently teaching him to use the toilet.
They employ the following routine to encourage him to use the toilet:
· Reading from a child’s book about potty training aimed at encouraging children to use the potty
· Looking for signs of needing the bathroom, such as crossing legs or pulling a face, and asking if Jamie needs to use the potty
· Using a potty seat on the regular toilet
· Instructing Jamie to wash his hands every time he uses the bathroom, even if he doesn’t go
· Verbal praise every time Jamie uses the potty or asks to be taken to the bathroom.

[bookmark: _Toc497917595]Case Study B – Individual feeding

1. Baby feeding policy
1.1 Babies are fed when they are hungry, not to a group schedule
1.2 Each baby’s bottled is clearly labelled and safely stored in the refrigerator until time to use
1.3 Excess breast milk is thrown away at the end of each day
1.4 Babies must be held by the worker as they are being fed

[bookmark: _Toc497917596]Case Study C – Menu
Rainbows Day Centre provided the following lunch for the older children:
· Cheese and cucumber sandwich (cut into quarters)
· An apple (sliced)
· A carton of milk.

Maisie is a child in your care. At lunchtime, she picked out the cucumbers from her sandwich and wouldn’t try the apple. She drank all her milk.


[bookmark: _Toc497917597]Case Study D – Immunities
All children should be immunised according to the National Immunisation Program Schedule: http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/national-immunisation-program-schedule (08/11/17).
	Child
	Age

	Hannah
	3 months

	Noah
	5 months

	Lucy
	16 months



Immunisation record
Child’s name:                                                        Child’s age:

Immunisations to date:

Next immunisation:

Signature of parent or guardian:


Immunisation record
Child’s name:                                                        Child’s age:

Immunisations to date:

Next immunisation:

Signature of parent or guardian:


Immunisation record
Child’s name:                                                        Child’s age:

Immunisations to date:

Next immunisation:

Signature of parent or guardian:


[bookmark: _Toc497917598]Case Study E – Playtime
Olivia is an eighteen-month-old infant who is under the supervision of a colleague, Janet.
Olivia is learning to walk. While exploring her play environment, she holds onto the edge of a table to pull herself up.
Janet rushes over to her and pulls her away. “No, Olivia! You’ll hurt yourself.”
Later the same day, Olivia picks up a book and starts playing with it, watching the pages turn. Again, Janet stops her. “No, Olivia! You’ll tear the pages.”
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