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Dealing with Medical Conditions 
 
POLICY STATEMENT 
 
Abbotsford Community Centre will work closely with children, families and, where 
relevant, schools and other health professionals to manage medical conditions of 
children attending the service. We will support children with medical conditions to 
participate fully in the day-to-day program in order to promote their sense of 
wellbeing, connectedness and belonging to the service (“My Time, Our Place” 1.2, 
3.1).  
 
Our Educators will be fully aware of the nature and management of any child’s 
medical condition and will respect the child and the family’s confidentiality (“My Time, 
Our Place” 1.4). Medications will only be administered to children in accordance with 
the National Law and Regulations. This policy is designed to support and educate all 
parties of the procedures, policies and management around medical conditions 
including, but not limited to, Allergy and Anaphylaxis, Asthma and Diabetes. 
 

PROCEDURE 
 

• Parents will be required to inform the service of any medical conditions the 
child may have at the time of enrolment and update the service as necessary 
during the period that the child is enrolled. This information will be recorded by 
the parent/guardian through the enrolment process.  

 
• Upon notification of a child’s medical condition the service will provide the 

parent with a copy of this policy in accordance with regulation 91. 
 

• Children who have been diagnosed with additional needs/disabilities are 
welcome at ACC, however families must supply professional reports and 
reports of diagnosis to assist us in caring for children appropriately. Enrolment 
will be subject to this information being supplied so the centre can apply to KU 
for inclusion support and funding to assist the child, staff, and centre. In some 
cases, without receiving funding, the centre may not be able to cater for the 
high support needs. Each case will be looked at individually. 

 
• A child enrolled at ACC who has a specific health care need, allergy or 

medical condition will require the completion of a Medical management plan 
by the child’s parent, including an Asthma action plan or Anaphylaxis action 
plan if relevant. This will need to be provided to the centre on enrolment. The 
plan must include details of the medication required if necessary, including 
correct dosage and how the condition is to be managed in the service 
environment.  
 

• Parents are required to supply the child’s medication e.g., asthma inhaler, 
spacer, antihistamines, adrenaline autoinjector (EpiPen) or other 
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medication/equipment to the Centre. This should be clearly 
labelled with administration, dosage and child details. When a child requires 
medication for the management of their medical condition the child may be 
excluded if their medication is not in the centre. 

 
• It is a requirement of the Centre to meet its regulatory obligations that a risk 

minimisation plan and a communication plan (RMCP) be developed in 
consultation with the parents. The Director will meet with the parents and/or 
relevant health professionals as soon as possible after enrolment to 
determine content of that plan to assist in a smooth and safe transition of the 
child into the Centre. The content of planning will include: 

 
o Identification of any risks to the child or others by their attendance at 

the Centre  
o Identification of any practices or procedures that need adjustment at 

the Centre to minimise risk e.g., food service 
o If relevant, a procedure to ensure the parents are notified of any known 

allergens that pose a risk to the child and strategies for minimising the 
risk are developed and implemented 

o Process and timeline for orientation procedures for educators  
o Ensuring all staff members and volunteers can identify the child, the 

child’s medical management plan and the location of the child’s 
medication. 

o Methods for communicating between parents and educators any 
changes to the child’s medical management plan 

 
• The medical management plan will be followed in the event of any incident 

relating to the child’s specific health care need, allergy, or relevant medical 
condition (in accordance with regulation 90). All educators will be informed of 
any special medical conditions affecting children and orientated to their 
management. 

 
• Medical management plans will be displayed in the kitchen as well as kept in 

a folder in the Directors office near the child’s medication. 
 

• At the beginning of each Term plans will be reviewed to ensure they remain 
current and relevant. Any family needing an updated Plan or new medication 
for that year will be contacted via email or phone to arrange this. However, it 
remains the responsibility of the parents to keep Action Plan documentation 
up to date.  

 

• Where a child has an allergy, the parents may be asked to supply a letter from 
their doctor depending on severity. This letter should explain the effects if the 
child is exposed to the allergen and to explain ways the staff can help the 
child if they do become exposed. Allergies will be documented andadded to 
the allergy list, staff will be informed, and the letter will be filed into the child’s 
folder. Food intolerances will also be noted on allergy lists. 
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• Details of all medical conditions including food allergies will be 
placed in the kitchen and photos of those with anaphylaxis will be placed on 
the wall. Allergy information will also be provided for educators at each 
session. It is deemed the responsibility of every educator at the service to 
regularly read and refer to the lists. Staff are made aware of these lists during 
orientation, and will be reminded in pre-operation 15 minute meetings, or 
reminders given when necessary. 

 

• New children will be added to the food allergies/medical conditions list when 
they begin enrolment with the service, or when it is identified that they have 
allergies. Lists are developed annually, reviewed termly and updated when 
changes are necessary. It is the parent’s responsibility to notify ACC of any 
changes. 
 

Self-administration of Medication  
 

• Permission for a child to self-medicate will be administered with the families 
written permission only, or with the verbal approval of a medical practitioner or 
parent/guardian in the case of an emergency.  

 

• Families who wish for medication to be administered to their child or have 
their child self-administer the medication at the service must complete a 
medication form providing the following information;  

 
o Name of child  
o Name of medication  
o Details of the date, time and dosage to be administered. (General time, 

e.g. lunchtime will not be accepted.)  
o Where required, indicate if the child is allowed to administer the 

medication themselves or have an educator do it.  
o Signature of family member  

 
 

• A child who has self-administered medication will be recorded in the 
medication record that medication has been self-administered 

 

• Children who suffer seasonal allergies will be permitted to carry their own 
inhalers and self-administer as required. Parents are still required to complete 
a medication record. 
 

ANAPHYLAXIS, ASTHMA AND DIABETES 
 

Asthma Management 
 
• All asthma medical management plans will be accessible to staff with condensed 

versions displayed for quick reference in the kitchen area with risk minimisation 
plans, and copies of action plans kept in the Director’s office.  
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• There will be a minimum of one First aid, Asthma and Anaphylaxis 
trained staff member on the premises at all times children are in care at ACC or 
on excursions. Only those trained will administer medication, should it be 
required.  

 
• An asthma kit with up-to-date reliever and spacer are kept on site in the 

Director’s office in an easily accessible location yet out of reach of children. 
These kits are also be taken on excursions.  

 
• Parents who supply their child’s personal medication/spacers must:  

o Provide it directly to an educator (not kept in child’s bag)  
o Ensure correct medication as detailed on management plan is supplied 
o Ensure the medication is in date  

 

Asthma Emergencies 
 
• In the case of an asthma emergency, medication may be administered to a child 

without parent/guardian authorisation in accordance with regulation 94.  
 
The National Asthma Council (NAC) recommends that, should a child not known to 
have asthma, who appears to be in severe respiratory distress that the Asthma First 
Aid plan be administered immediately.  
• For a child with known asthma, staff will follow the child’s action plan and the 

family contacted as soon as practical. The responsible person will complete an 
Incident, Injury, Illness and Trauma report which will be supplied for signing.  

 
• Should the child require urgent medical attention, emergency services attend the 

Centre or the child is taken to the hospital, the Nominated Supervisor will report 
the incident to the Regulatory Authority within 24 hours of the incident occurring.  

 

Anaphylaxis Management 
 
• Parents/guardians are to notify ACC of their child’s anaphylaxis or severe allergy 

upon enrolment and supply ACC with a current action plan signed by a medical 
practitioner. These plans must be in the Australian Society for Clinical 
Immunology and Allergy (ASCIA) format and include a coloured photo. 

 
• Anaphylaxis management plans must be updated yearly or as indicated on the 

plan. This is the responsibility of the parents/guardian to ensure this is complete 
and that ACC is informed of any changes.  

 
• All plans are displayed in the kitchen which are accessible to staff and volunteers 

only. There will be a first aid, asthma and anaphylaxis trained staff member on 
site at all times that the children are in care at the service.  

 
• All children that are identified as anaphylactic MUST supply ACC with 

medication.. This medication and related plans are taken on excursions and a 
minimum of one staff member attending who holds the relevant qualifications will 
be present.  
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• Two ‘general’ use EpiPen’s are kept on site. They will be in date and checked 

monthly, in accordance with ACC First Aid roster. Parents MUST:  
o Ensure that medication is provided PRIOR to the child commencing 

care  
o Ensure that the medication supplied is in date and is handed directly to 

staff – no medication is permitted to be kept in the child’s bag  
o Ensure that medication supplied is kept in original packaging  
o Ensure that the medication supplied is that which is written on the 

child’s action plan  
 
• Where a child has a food allergy, the Centre will endeavour to refrain from 

supplying the particular food allergen and families in the Centre will be advised 
not to supply that allergen (e.g., when packing food for vacation care). Parents of 
children with an allergy may be asked to supply particular food suitable for their 
child if required. 

 
• Where it is necessary for other children to consume a particular food allergen 

(e.g. milk, eggs, gluten) the children may be required to sit in designated areas 
and encouraged to wash their hands before and after eating.  

 
• In accordance with the Education and Care Services National Regulations, the 

Centre will advise families that children who are anaphylactic attend the service. 
Notice of this is posted near the entry to ACC. 

 

Anaphylaxis Emergencies 
 
• In the case of an anaphylaxis emergency, staff will follow the child’s Medical 

Management Plan. Staff will use the child’s adrenaline autoinjector that is kept in 
the child’s pouch or, in the case the child does not have an autoinjector AND 
who appears to be having a reaction, staff will use the additional ‘general use’ 
autoinjector. The instructions on the device will be followed for administration. 
Time of administration will be recorded. An ambulance will be called and the 
autoinjector given to the ambulance service on arrival. Families will be contacted 
as soon as practical. Additional autoinjectors may be administered 5 to 15 
minutes after initial injection if the child’s systems do not improve. 

 
• personal adults involved will complete an Incident, Injury, Illness and Trauma 

report which will be supplied to families for signing. The Nominated Supervisor 
will report the incident to the Regulatory Authority within 24 hours of the incident 
occurring.  

 

 
 
Diabetes 
 
• Whenever a child with diabetes is enrolled, or is newly diagnosed, 

communication plans will be developed to inform the staff, students and 
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volunteers at the service. The Nominated Supervisor will work closely 
with the family to form the Risk Minimisation Plan which will be used to provide 
information to staff highlighting the signs and symptoms children may present 
when blood sugar is too high or too low.  

 
• These include:  

o Low blood sugar – child looking pale, hungry, seating, weak, confused 
and/or aggressive  

o High blood sugar – thirst, need to urinate, hot dry skin, smell of acetone 
on breath  

 
• The child’s management plan will be followed by staff and include the following:  
 

o Administration of insulin, if needed – information on how to give insulin 
to the child, how much to give and how to store it. Insulin may be 
delivered in numerous ways such as a shot, an insulin pen or via a 
pump  
 

o Oral medicine – children with diabetes may be prescribed oral 
medication  

 
o Meals and snacks – this would include permission for a child to eat 

outside of designated eating times  
 

o Blood sugar testing – information on how often and when a child’s 
blood sugar may need to be tested by staff  

 
o Symptoms of low or high blood sugar as they relate to that child and 

how they should be treated. For high blood sugar, low blood sugar, 
and/or hypoglycaemia 
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ADMINISTRATION OF EMERGENCY MEDICATION 
PROCEDURE  

Asthma 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sit the person upright 

Give four puffs of reliever puffer. 
Make sure you shake the puffer, 
put one puff into a spacer at a 
time and get the person to take 
four breaths of each puff through 
the spacer.  

Remember: shake, one 
puff, four breaths. 

If you don’t have a spacer, 
simply give the person four 
puffs of their reliever directly 
in to their mouth. Repeat this 
until the person has taken 
four puffs.  

Wait four minutes. If there is no 
improvement, give four more 
separate puffs as in step 2 

If there is still no improvement, call triple zero 
(000) for an ambulance. Tell the operator that 
someone is having an asthma emergency. 
Keep giving the person four separate puffs of 
reliever medication, taking four breaths for 
each puff, every four minutes until the 
ambulance arrives. 
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Anaphylaxis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If in doubt give adrenaline autoinjector 
Commence CPR at any time if person is unresponsive and not breathing 
normally 
 
ALWAYS give adrenaline autoinjector FIRST, if someone has SEVERE AND 
SUDDEN BREATHING DIFFICULTY (including wheeze, persistent cough or hoarse 
voice), even if there are no skin symptoms. THEN SEEK MEDICAL HELP.  
 

Lay the person flat 

Give adrenaline autoinjector, 
and record time administered 

Do not allow them to stand or 
walk. If unconscious, place in 
the recovery position. If 
conscious, and having 
difficulty breathing, allow 

Keep spent autoinjector for 
ambulance 

If not already done, allocate 
person to phone ambulance and 
emergency contacts 

Further adrenaline autoinjectors 
can be administered if there is no 
response within 5 minutes of initial 
injection 

Keep child calm until medical 
professionals arrive 

Transfer child to hospital for at 
least 4 hours of observation 
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GENERAL ADMINISTRATION OF MEDICATION PROCEDURE 
 

1. Collect the medication record 
2. Collect the medication and dropper/measuring glass 
3. Collect the child and make feel comfortable 
4. Ask another staff member to be the witness 
5. Work your way through the medication record recording relevant details 
6. Check the parent or authorised person is listed on the child’s enrolment form 

has signed the medication record 
7. Check the name of the medication against the medication record 
8. Check the expiry or used by date – document this 
9. Check the identity of the child is consistent with the name on the medication 

container 
10. Check dosage is consistent with what is on the container – (If a parent has 

indicated a different dosage in the medication book than what has been 
labelled on the medication, the Responsible Person will contact the parent to 
clarify what is the correct dosage BEFORE administering medication to the 
child if not follow amount stated on the container) 

11. Wash your hands 
12. Pour liquid away from the label 
13. 2nd staff member checks all details on the record sheet are correct before 

1st staff member administers medication 
14. Administer medication 
15. You and witness to complete the medication record with name and signatures 
16. Return medication to storage area 
17. Engage the child back into play 
18. Wash out the medication utensil immediately 
19. At the end of the day ensure authorised contact has signed the medication 

record 
 
 

ENDORSEMENT BY THE SERVICE  

Approval Date: _______________________________________  

Date for Review:  _______________________________________  

 


