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A Message from Jess
Power

The impact of COVID-19 has served a cruel blow to the nation immediately after the devasting impact of the
2019/2020 bushfires. To paraphrase the Queen, 2020 has certainly been an ‘annus horribilis’ (horrible year), and it
is certainly not over yet.
With the dreaded COVID-19 spreading rapidly around the globe, our sector was never going to be immune to its
impacts. During the early days in late February, we all felt that the biggest issue was access to supplies, including
food staples and first aid and hygiene items such as nappy wipes, toilet paper and medication. As the crisis
unfolded and the government introduced social distancing restrictions, the majority of early learning services
across Australia found their enrolments dropping dramatically.
The effect of many families withdrawing their children, meant that service providers were faced with a massive
revenue loss as we strived to stay open and secure the jobs of our valued staff. Understandably, families were
also struggling financially and found it harder to justify paying for a service they were not using while they chose
to keep their children at home. On top of the health risks families were receiving reduced work hours, salary cuts,
completely losing their jobs or being directed to work from home. The Government understood the devasting
impact of these losses, seeking timely financial support for the sector and families,
On Thursday 2nd April, the federal government made its announcement about a rescue package for our sector.
The Early Childhood Education and Care (ECEC) Relief Package was an enormous relief for Adventures as it
meant we could stay open and provide a service that essential workers needed more than ever.
The ECEC Relief Package is currently dated from 6th April to 28th June 2020. In June the federal government will
re-evaluate the relief package and gain a better understanding of the ability for families to start contributing
again to childcare fees or consider extending the fee relief package.
We appreciate how difficult the last few months have been for every single family in varying ways. This has been
an emotionally exhausting and sobering experience for all of us and I thank you for your continuous support. We
are extremely lucky to have families like you!
“… during times of adversity and uncertainty, there are also positive, inspiring moments that demonstrate the
strength of individuals through their positive attitude, generosity and leadership qualities, along with the
teamwork and generosity of local communities” (Belonging Early Years Learning Journal, Volume 1 Number 9, April 2020)
I would like to also acknowledge the wonderful professionalism of our educators. The work they have been doing
in maintaining safe learning environments; keeping families informed; keeping the children happy and engaged;
educating children with different modes of technology and adapting quickly to changing circumstances is very
much recognised and appreciated. I have an amazing team!
As we now slowly enter a different phase of COVID-19 please be assured that Adventures will continue with all
possible measures to provide your children with the highest standard of education, care and safety.
We will get through this together!

Jess
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COVID-19
SOCIAL DISTANCING – Parents and Staff
Please minimise the time you spend in the centre
during drop off and pick up.
Conversations with staff in the morning and afternoon
must be kept to a minimum.
Ordinarily we love to catch up with you every morning and afternoon however we are asking for
your help once again to help limit the spread of COVID-19 from potential outside sources.

Morning conversations
Please email or leave staff a note with any specific information relating to your child’s day.

Afternoon conversations
Staff will call you if they need to give you a longer briefing on your child’s day or need any forms to be
signed.
Forms will be left in the office area for you to sign if required.
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Hygine/Social Distancing Links to use at Home
Wiggles- Hand Washing Song

Wiggles- Social Distancing Song

https://www.youtube.com/watch?v=DJD9zPv2NmM
https://www.youtube.com/watch?v=jUmSiLXesKI

E-Book- ‘Birdie and the Big Sickenss’
Hand Washing Experiment

https://www.childrens.health.qld.gov.au/chq/ourservices/mental-health-services/qcpimh/naturaldisaster-resources/storybooks/

Congratulations
Jane, Kenny, Lorelei on the birth of
your beautiful baby girl Melanie.
Natashilee, Mark and Patrick on the
birth of your beautiful baby boy
Elliott.

https://www.instagram.com/p/B9t04MxnqWE/?igshi
d=pls05qvfk8pw

Dates for the Diary
Tuesday 5th May
World Asthma Day
Sunday 10th May
Mother’s Day
Monday 8th June
Queen’s Birthday Public Holiday
-CENTRE CLOSEDSunday 5th – Saturday 11th July
NAIDOC Week
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Professional Development

Congratulations Tasneem
Tassy (Investigator Educator)
Completed Diploma in ECEC

Welcome Nicole
Nicole (Explorers Educator)
Studying Diploma in ECEC

Staff News
Farewell Alyssa and Nasrin.
We wish you both the best as you embark on your new careers.

Congratulations
Congratulations Nerrilee on completing 9 months of treatment !
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Katrina’s Favourite Recipe
Persian Chicken Fried Rice
INGREDIENTS
2 cup White Rice
500g Diced Chicken
Diced Vegetables - sweet potato, pumpkin,
peas
1 x 400g tin Red Kidney &Cannellini Beans
1 Tbsp Vegetable Oil
1 x Diced Brown Onion
1 Tbsp Minced Garlic
1 Tbsp Minced Ginger
1 Tbsp Paprika
1 Tbsp Thyme
1/2 cups Stock (Vegetable or Chicken)
Salt
and Pepper to taste
METHOD
1. Sautee diced Onion, Garlic & Ginger
2. Add Chicken and cook for 5 mins
3. Add stock, herbs, spices, salt, pepper and beans
4. Bring to a simmer, then add pumpkin and sweet potato
5. Simmer until vegetables are cooked and add peas
6. Once rice is cooked mix all ingredients together

PAGE 7

Policy Under Review
Infectious Diseases Policy
Aim
Adventures Preschool will minimise the spread of potentially infectious diseases between children,
and the Service, by excluding children, educators/staff, and visitors, who may have an infectious
disease or are too ill to attend the Service.

Legislative Requirements
Education and Care Services National Law Act 2012
Education and Care Services National Regulation 2012 (Last modified 1 Feb 2018)
National Quality Standards 2017
Work Health and Safety Act 2011
Work Health and Safety Regulations 2011
Public Health Act and Regulation (NSW) 1991

Who is affected by this policy?
Children, Parents, Family, Educators, Staff, Management, Visitors, Volunteers

Implementation
To minimise the spread of Infectious disease between children, educators/staff and visitors,
Adventures Preschool will:

•

exclude from care and notify the local Public Health Unit and provide details of any known or
suspected persons with any of the following vaccine preventable diseases:
Diphtheria
Poliomyelitis
German Measles
Whooping Cough
Tetanus

•

•

Measles

Mumps

Chicken Pox

exclude a child or educator/staff member with any of the following symptoms which might
indicate they have a potentially serious illness:
o vomiting,
o rash, especially if purplish or hemorrhaging spots (possibly meningococcal) or
blistering (possibly staphylococcal),
o headache,
o stiffness of the neck,
o aversion to light (photophobia),
o drowsiness or any unusual state of consciousness or behaviour,
o convulsion or epileptic seizure.
o severe pain anywhere (including toothache),
o swelling of the lips, mouth, tongue, throat, neck or airways,
o hives,
o asthma, wheezing, or any difficulty breathing,
exclude a child or educator /staff member with any of the following symptoms which might
indicate they have an infectious illness:
o diarrhea,
o generalised rash,
o enlarged or tender lymph glands,
o high fever
o severe cough with fever,
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•
•
•
•
•
•
•
•
•
•
•

o
o
o
o

head lice, nits, scabies, ringworm, impetigo, or mouth ulcers not yet treated,
mouth ulcers due to herpes simplex virus or coxsackie virus,
infection or yellow or green discharge of the eyes or ears,
if any other infectious disease is suspected.

Exclude children, educators/staff, volunteers or visitors who have infectious diseases other
than listed above in accordance with the NHMRC Recommended Minimum periods of
exclusion.
Ensure all educators/staff and persons working at the Service conform to all infectious disease
policies.
Isolate the child from other children. Make sure the child is comfortable, and is supervised by
an educator/staff member.
Contact the child’s parents/guardians or, if they are unable to be contacted, an authorised
nominee for emergencies as listed on the enrolment form. Inform the parents/guardian or
authorised nominee of the child’s condition, or suspected condition, and ask that the child be
picked up from the Service as soon as possible.
Ensure all bedding, towels, clothing, etc., which has been used by the child is disinfected –
these articles should be washed separately and, if possible, aired in the sun to dry.
Ensure all contact toys are separated and disinfected.
Ensure all eating utensils are separated and sterilised.
Information will be available in relevant community languages when required.
Inform all families of the presence of an infectious disease in the Service.
The Service will ensure confidentially of any personal or health related information obtained
by the Service, in relation to any children, educators/staff, children’s parents/guardian and
families.
If a child or an educator/staff member has been unable to attend the service because of an
infectious illness, when the child or an educator/staff member has fully recovered the family, or
an educator/staff member must obtain a certificate from their doctor which specifically states
the child or an educator/staff member is not infectious and is able to attend care, or return to
work.

If a child has not been immunised, they may be excluded from care during outbreaks of
some infectious diseases, even if their child is well, depending on advice from the Public
Health Unit.
The Approved Provider/Nominated Supervisor will ensure that this policy is maintained and
implemented at all times.

Sources
Education and Care Services National Law Act 2010
Education and Care Services National Regulation 2011
Guide to the National Quality Standard 2011
Work Health and Safety Act 2011
Work Health and Safety Regulations 2011
Staying Healthy in Child Care 5th Edition
Immunise Australia www.immunise.health.gov.au
Public Health Act and Regulation (NSW) 1991

Review
The policy will be reviewed annually. Review will be conducted by management, employees,
parents and any interested parties.
Reviewed: March 2020

Date for next review: March 2021
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National Health & Medical Research Council
Recommended Minimum Periods of Exclusion
From Staying Healthy in Child Care. 5th edition, National Health and Medical Research
Council, Commonwealth of Australia 2012,copyright Commonwealth of Australia
reproduced by permission.
Recommended minimum periods of exclusion from school, pre-school and child care
centres for cases and contacts with cases with infectious diseases.
CONDITION

EXCLUSION OF CASES

EXCLUSION OF CONTACTSi

Campylobacter infection

Exclude until there has not been a loose
bowel motion for 24 hours.ii
Not excluded

Not excluded

Not excluded

Not excluded

Exclude until discharge from the eyes has
stopped, unless a doctor has diagnosed
non-infectious conjunctivitis
Exclude until there has not been a loose
bowel motion for 24 hours2
Exclude until there has not been a loose
bowel motion for 24 hours2
Exclude until the day after starting
appropriate antifungal treatment

Not excluded

Exclude until there has not been a loose
bowel motion for 24 hours2
Not excluded

Not excluded

Candidiasis (thrush)
Cytomegalovirus (CMV)
Infection
Conjunctivitis

Cryptosporidium
Diarrhoea (no organism
identified)
Fungal infections of the
skin or nails (eg
ringworm, tinea)
Glardiasis

Not excluded

Not excluded
Not excluded
Not excluded

Glandular fever
(mononucleosis, EpsteinBarr virus (EVC) infection)
Hand, Foot and Mouth
Exclude until all blisters have dried
disease

Not excluded

Haemophilus influenza
type b (Hib)

Exclude until the person has received
appropriate antibiotic treatment for at
least 4 days
Not excluded if effective treatment begins
before the next day at the education and
care service. The child does not need to be
sent home immediately if head lice are
detected.
Exculusion is not necessary if effective
treatment is commenced prior to the next
day at child care.

Not excluded. Contact a
public health unit for
specialist advice.
Not excluded

Exclude until medical certificate of recovery
is received and until at least 7 days after
the onset of jaundice.

Not excluded. Contact a
public health unit for
specialist advice about
vaccinating or treating
children in the same room
or group.

Head Lice (pediculosis)

Hepatitis A

Not excluded.
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Hepatitis B

Not excluded.

Not excluded

Hepatitis C

Not excluded.

Not excluded

Herpes simplex (cold
sores, fever blisters)

Not excluded if the person can maintain
hygiene practices to minimize the risk of
transmission. If the person cannot comply
with these practices (eg because they are
too young), they should be excluded until
the sores are dry. Sores should be covered
with a dressing where possible.
Not excluded. If the person is severely
immune compromised they will be
vulnerable to other people’s illnesses.
Not excluded.

Not excluded

Not excluded

Not excluded

Exclude until appropriate antibiotic
treatment has started. Any sores on
exposed skin should be covered with a
watertight dressing.
Exclude until person is well.

Not excluded

Listeriosis

Not excluded.

Not excluded

Measles

Exclude for 4 days after onset of the rash.

Meningitis (viral)

Exclude until person is well

Immunised and immune
contacts are not excluded.
For non-immunised
contacts, contact a public
health unit for specialist
advice. All
immunocompromised
children should be
excluded until 14 days
after the appearance of
the rash in the last case.
Not excluded

Meningococcal infection

Exclude until appropriate antibiotic
treatment has been completed.

Human immunedeficiency virus (HIV)
Human parvovirus B19
(fifth disease, erythema
infectiosum, slapped
check syndrome)
Hydatid disease
Impetigo

Influenza and influenza
like illnesses

Not excluded

Not excluded

Not excluded

Not excluded. Contact a
public health unit for
specialist advice about
antibiotics and/or
vaccination for people who
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were in the same room as
the case.
Molluscum contagiosum

Not excluded.

Not excluded

Mumps

Exclude for 9 days or until swelling goes
down (whichever is sooner).

Not excluded

Norovirus

Exclude until there has not been a loose
bowel motion for 48 hours
Exclude until 5 days after starting
appropriate antibiotic treatments, or for 21
days from the onset of coughing.

Not excluded

Pertussis (whooping
cough)

Pneumococcal disease

Exclude until person is well

Contact a public health
unit for specialist advice
about excluding nonvaccinated contacts, or
antibiotics.
Not excluded

Roseola

Not excluded

Not excluded

Ross River virus

Not excluded

Not excluded

Rotavirus infection

Exclude until there has not been a loose
bowel motion or vomiting for 24 hours2
Exclude until the person has fully recovered
or for at least 4 days after the onset of the
rash
Exclude until there has not been a loose
bowel motion for 24 hours2
Exclude until the day after starting
appropriate treatment
Exclude until there has not been a loose
bowel motion for 24 hours2
Exclude until the person has received
antibiotic treatment for at least 24 hours
and feels well

Not excluded

Toxoplasmosis

Not excluded

Not excluded

Tuberculosis (TB)

Exclude until medical certificate is
produced from the appropriate health
authority

Varicella (chickenpox)

Exclude until all blisters have dried – this is
usually at least 5 days after the rash first
appeared in non-immunised children, and
less in immunised children

Not excluded. Contact a
public health unit for
specialist advice about
screening, antibiotics or
specialist TB clinics.
Any child with an immune
deficiency (for example,
leukaemia) or receiving
chemotherapy should be
excluded for their own
protection as they are at
high risk of developing

Rubella (German
measles)
Salmonellosis
Scabies
Shigellosis
Streptococcal sore throat
(including scarlet fever)

Not excluded

Not excluded
Not excluded
Not excluded
Not excluded
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severe disease. Otherwise
not excluded.
Viral gastroenteritis (viral
diarrhoea)

Exclude until there has not been a loose
bowel motion for 24 hours2

Not excluded

Worms

Exclude if loose bowel motions are
occurring. Exclusion is not necessary if
treatment has occurred.

Not excluded

Some diseases – such as pertussis, typhoid, tuberculosis, meningococcal disease and
hepatitis A – can cause concern among parents and sometimes interest from the media.
Education and care services should consult their local public health unit, which can
provide support and education in the event of a concerning disease.
Note: The NHMRC recommends that children who are physically unwell should
be excluded from attending school, pre-school and child care centres. This list
should be read in conjunction with Staying Healthy in Childcare 5th Edition
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What is Phonemic Awareness (PA)?
Phonemic awareness is the ability to hear, identify, and work with the smallest sound units in language (phonemes). It is
not phonics, and it is not the same thing as phonological awareness, although the two terms are often used
interchangeably. Where phonemic awareness is very specific, dealing with only the smallest units of sound, phonological
awareness is much broader and deals with larger units of sound such as syllables and onsets and rimes.
Phonemic awareness is an oral language and auditory skill, and it could actually be taught without ever using any print or
text. This is not to suggest that phonemic awareness has no relation to print. Phonemic awareness enhances reading skills
acquisition and learning to read can also enhance phonemic awareness development. The big advantage, however, is that
children with developed phonemic awareness prior to any phonics instructions will enjoy a smoother learning experience
once they begin with a phonics learning component.
Developing phonemic awareness has been found to be highly predictive of a child’s success in learning to read. Teaching
children to pay attention to the smallest unit of sound, the phoneme, in the preschool years increases the likelihood that
children will master the alphabetic code when formal reading instruction begins at school.

PreLit (Early Literacy Preparation Program) and Phonemic Awareness
Phonemic awareness is a component of the PreLit (Early Literacy Preparation Program) which is developed by Macquarie
University and is implemented and embedded daily into the Adventures curriculum for our preschool aged children in a fun,
interactive and engaging session.
During the PreLit session’s children are explore the following aspects of phonemic awareness.
•
•
•
•
•
•

Listen for and isolate discrete sounds (phonemes) within a word.
Children are taught to listen for and then isolate both beginning and end sounds in words.
Identifying beginning and end sounds.
Creating awareness that the position of a sound within a word is important. This awareness is a critical skill when
accessing print.
Children are taught to blend two and three phonemes (sounds) together to form whole words.
Children are taught how to segment words into two and three phonemes through ‘word stretching’ e.g. The word Bat
is stretched out as /b/…/aaa/…/t/.

How to Introduce and support Phonemic Awareness for Infants and Toddlers
Children can develop strong foundational phonemic awareness skills at very young ages and begin to recognise and use
phonemes without even been aware of it. This is possible because phonemic awareness is an oral language and auditory
skill. Simply through repeated daily exposure to blending and segmenting exercises, children will develop phonemic
awareness.
The best thing you can do with your baby or toddler is to provide them with fun and engaging sounds though.
• Talking
• Singing
• Playing
• Chanting
• Reading to them- especially books what rhyme
Phonological awareness is huge component that is embedded in the Pre-Literacy- Early Literacy Preparation Program which
is developed by Macquarie University and is implemented into Adventures curriculum with our preschool children on a daily
basis in a fun, interactive and play based way.
Research has shown that there is a strong relationship between phonological awareness skills a letter-sound knowledge.
Teaching pre-schoolers to identify some letters of the alphabet increases phonological sensitivity to phonemes.
Introducing Phonemic Awareness to infants and toddlers
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Phonics and Phonemic Awareness- The Differences
Phonics involves the relationship between sounds and written symbols, whereas phonemic awareness involves sounds in
spoken words. Therefore, phonics instruction focuses on teaching sound-spelling relationships and is associated with print.
Most phonemic awareness tasks are oral.
Despite these different focuses, phonics instruction and phonemic awareness instruction are connected. In fact, phonemic
awareness is necessary for phonics instruction to be effective. Before students can use a knowledge of sound-spelling
relationships to decode written words, they must understand that words (whether written or spoken) are made up of
sounds. Phonemic awareness is the understanding that a word is made up of a series of discrete sounds. Without this insight,
phonics instruction will not make sense to students.

44 Phonemes
The English language is based on words made from 44 unique sounds (phonemes), created from the 26 letters of the
alphabet. These letters consist of two groups, consonants and vowels. The 44 sounds help to distinguish one word or
meaning from another.
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Phonemic Awareness Activities at home
•
•

Nursery Rhymes- Read nursery rhymes to your child and have them help you guess the rhyming words in each
sentence.
Dr. Seuss Books- Dr. Seuss books are great to read to your child because they are full of rhymes. Read them to your
child and have them help you guess the rhyming words.

•

Guess that Beginning Sound- During car trips think of different words to tell your child. See if they can guess what
beginning sound they start with.

•

Make a List- Make a pretend shopping list with your child with items that can only begin with a certain sound (Ccarrots, corn, and cake)
Heads, Shoulders, Knees and Toes- Give your child with 1- 4 seconds and have them stand and touch their head,
shoulders, knees, and toes as they are saying the sounds in the word.
Reading- Read books and poems that focus on the rhythm of language and rhyme.
Play -I Spy- with beginning sounds of words “I spy something beginning with /t/”

•
•
•

References:
https://www.childrenlearningreading.org/blog/what-is-phonemic-awareness.html
https://www.scholastic.com/teachers/articles/teaching-content/understanding-phonics/
PreLit (Early Literacy Preparation Program)- Teacher manual

Information for Families
Starting Blocks provides parents with information about early childhood education
and care.
Starting Blocks is a starting point to:
➢
➢
➢
➢

Learn about children's developmental milestones
Understand what to expect from an early childhood education and care service
Find services and learn about their quality ratings
Get tips on starting child care or preschool, and what can be done at home to encourage your child’s
learning and development.

Starting Blocks aim is to provide you and your family with trusted information, all in one place
Starting Blocks is brought to you by the Australian Children's Education and Care Quality Authority (ACECQA).
ACECQA is the national body, overseeing the implementation of the National Quality Framework (NQF), which has
been developed to improve the standard of education and care.

