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1. Purpose 

This policy provides guidelines and directions to staff for ensuring the health care requirements 
of all children, staff and volunteers with medical conditions at Holy Family Catholic School.  

The Medical Conditions Policy provides for the management of any medical condition that an 
enrolled child may have, which may not be limited to asthma, diabetes and a diagnosis that a 
child is at risk of anaphylaxis. Diagnosed heath care needs, allergies or relevant medical 
conditions may be ongoing or acute/short term in nature. 

2. National Quality Standards 

QA 2 Children’s Health & Safety 

2.1.1 Health – each child’s health and physical activity is supported and 
promoted. 

2.1.2 Health practices and procedures - effective illness and injury 
management and hygiene practices are promoted and implemented. 

2.2.1 Supervision – at all times, reasonable precautions and adequate 
supervision ensure children are protected from harm and hazard. 

3. National Regulations 

Regulation No Regulation Title 

90 Medical Conditions Policy 

90(1)(iv) Medication Conditions Communication Plan 

91 Medical conditions policy to be provided to parents 

92 Medication record 

93 Administration of medication 

94 Exception to authorisation requirement – anaphylaxis or asthma 
emergency 

95 Procedure for administration of medication 

96 Self-administration of medication 

4. Scope of Policy 

This policy applies to Holy Family Catholic School and all staff, students, volunteers, 
parents/guardians, children and others attending the School, including during excursions and 
activities offsite. 

5. Definitions 

Term Meaning 

Parent or Guardian The person with legal authority to care for a child. 
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the Centre Holy Family Catholic School delivering centre based long day care 
and preschool. 

Communication Plan A plan that forms part of the policy and outlines how the centre will 
communicate with parents/guardians and staff in relation to the 
policy. The Communication Plan also describes how 
parents/guardians and staff will be informed about risk 
3inimize3ion plans and emergency procedures to be followed when 
a child diagnosed as at risk of any medical condition such as 
anaphylaxis is enrolled at the centre. 

Hygiene The principle of maintaining health and the practices put in place to 
achieve this 

Medical Condition In accordance with the Education and Care Centres National 
Regulations 2011, the term Medical Condition includes asthma, 
diabetes or a diagnosis that a child is at risk of anaphylaxis, and the 
management of such conditions. 

Medical 
Management Plan 

A document that has been prepared and signed by a doctor that 
describes symptoms, causes, clear instructions on action and 
treatment for the child’s specific Medical Condition, and includes the 
child’s name and a photograph of the child. An example of this is the 
Australasian Society of Clinical Immunology and Allergy (ASCIA) 
Action Plan. 

Risk Minimisation The implementation of a range of strategies to reduce the risk of an 
adverse effect from the mismanagement of a specific medical 
condition at the centre. 

Risk Minimisation 
Plan 

A centre-specific plan that details each child’s medical condition, and 
identifies the risks of the medical condition and practical strategies 
to 3inimize those risks, and who is responsible for implementing the 
strategies. The Risk Minimisation Plan should be developed by 
families of children with specific Medical Conditions that require 
Medical Management Plans, in consultation with staff at the centre 
upon enrolment or diagnosis of the condition. 

6. Policy 

Holy Family Catholic School is committed to providing a safe environment for all children and 
families enrolled with specific health care requirements through implementing and maintaining 
effective health and hygiene practices. This will be achieved through: 

• fulfilling the Centre’s duty of care requirement to ensure all those in attendance at the 
Holy Family Catholic School are protected from harm 

• Informing educators, staff, volunteers, children and families of the importance of 
adhering to the Medical Conditions Policy to maintain a safe environment for all and 
communicating the shared responsibility between all involved in the operation of the 
Centre 

• ensuring that educators have the skills and expertise necessary to support the inclusion of 
children with additional health needs 

• ensuring that any medication is administered as prescribed by medical practitioners and 
first aid guidelines. 
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7. Related Policies, Procedures and Support Documents 

• First Aid Policy  
• Medication Administration Procedure 
• Anaphylaxis Policy  
• Asthma Policy  
• Dealing with Infectious Diseases Policy  
• Incident, Injury, Illness and Trauma Policy 
• Privacy Policy  
• Duty of Care Policy 
• Guide to the National Quality Standard 2017 
• Education and Care Services National Law  
• Education and Care Services National Regulations 2018 

 
8. Responsibility for Implementation, Monitoring and Continual Improvement 

Responsibility for implementation and monitoring of the policy is vested in the Principal. 
Responsibility for review of the policy is vested in the Compliance Officer. 
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9. Revision Record 

Document Title Medical Conditions Policy 

Document Type Policy 

Document Date December 2022 

Process Owner Holy Family Catholic School 

Contact Compliance Officer 
T: (08) 82506616 E: info@holyfamily.catholic.edu.au 

Approval Authority Principal 

Review Date December 2023 
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APPENDIX 1 – BACKGROUND & LEGISLATION 

An approved centre must have a policy for managing Medical Conditions that includes the practices 
to be followed:  
• In the management of medical conditions. 
• When parents are required to provide a Medical Management Plan if an enrolled child has a 

specific health care need, allergy or relevant medical condition. 
• When developing a Risk Minimisation Plan in consultation with the child’s parents/guardians. 
• When developing a Communication Plan for staff members and parents/guardians.  

Staff members and volunteers must be informed about the practices to be followed. If a child 
enrolled at the centre has a specific health care need, allergy or other relevant medical condition, 
parents/guardians must be included in the development process and be provided with a copy of the 
plan.  

Medication and medical procedures can only be administered to a child:  

• With written authorisation from the parent/guardian or a person named in the child's 
enrolment record as authorised to consent to administration of medication (Regulation 
92(3)(b)). 

• With two adults in attendance, one of whom must be an educator. One adult will be 
responsible for the administration and the other adult will witness the procedure. 

• If the medication is in its original container bearing the child's name, dose and frequency of 
administration.  

Refer to the Administration of Medication Policy for more information.  
Staff may need additional information from a medical practitioner where the child requires:  

• Multiple medications simultaneously. 
• A specific medical procedure to be followed. 

If a child with a chronic illness or medical condition that requires invasive clinical procedures or 
support is accepted by the centre, it is vital that prior arrangements are negotiated with the 
parent/guardian, authorised nominees or appropriate health care workers to prepare for the event 
that the child will require a procedure while in attendance at the centre. Parents/guardians and the 
centre should liaise with either the child’s medical practitioner or other appropriate service providers 
to establish such an arrangement. Arrangements must be formalised following enrolment and prior to 
the child commencing at the centre. 
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Legislation and Standards  
Relevant legislation and standards include but are not limited to:  
• Education and Care Services National Law Act 2010: Section 173  
• Education and Care Services National Regulations 2011: Regulations 90, 91, 96  
• Public Health and Wellbeing Act 2008  
• Public Health and Wellbeing Regulations 2009  
• Health Records Act 2001  
• National Quality Standard, Quality Area 2: Children’s Health and Safety  

• Standard 2.1: Each child’s health is promoted  
• Element 2.1.1: Each child's health needs are supported  
• Element 2.3.2: Every reasonable precaution is taken to protect children from harm 

and any hazard likely to cause injury  
• National Quality Standard, Quality Area 7: Leadership and Service Management  

• Standard 7.1: Effective leadership promotes a positive organisational culture and builds 
a professional learning community  
• Element 7.1.2: The induction of educators, co-ordinators and staff members is 

comprehensive  
• Work Health and Safety Act 2012 (SA) 
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APPENDIX 2 – ROLES AND RESPONSIBILITIES 

The Approved Provider is responsible for: 

• Ensuring that all staff and volunteers are provided with a copy of this policy and have a clear 
understanding of the procedures and practices outlined within. 

• Developing and implementing a Communication Plan and encouraging ongoing communication 
between parents/guardians and staff regarding the current status of the child’s specific health 
care need, allergy or other relevant Medical Condition, this policy and its implementation. 

• Ensuring relevant educators/staff receive regular training in managing specific health care 
needs such as asthma management, anaphylaxis management and any other specific 
procedures that are required to be carried out as part of the care and education of a child 
with specific health needs.  

• Ensuring at least one educator/staff member who has current accredited training in emergency 
management requirements for specific medical conditions is in attendance and immediately 
available at all times that children are being educated and cared for by the centre. At Alive 
Centres all educators have First Aid, Anaphylaxis and Asthma Management Training.  

• Establishing robust induction procedures that include the provision of information regarding the 
implementation of the practices outlined in this policy.  

• Ensuring families and educators/staff understand and acknowledge each other’s 
responsibilities under these guidelines.  

• Ensuring families provide information on their child’s health, medications, allergies, their 
medical practitioner’s name, address and phone number, emergency contact names and phone 
numbers, and a medical management plan signed by their medical practitioner, following 
enrolment and prior to the child commencing at the centre.  

• Ensuring that a Risk Minimisation Plan (refer to Anaphylaxis Policy for a sample risk 
minimisation plan) is developed for each child with specific Medical Conditions on enrolment or 
upon diagnosis, and that the plan is reviewed at least annually. 

• Ensuring that parents/guardians who are enrolling a child with specific health care needs are 
provided with a copy of this and other relevant centre policies.  

 
The Nominated Supervisor or Responsible Person Present is responsible for:  

• Implementing this policy at the centre and ensuring that all educators/staff follow the policy 
and procedures set out within. 

• Informing the Approved Provider of any issues that impact on the implementation of this policy. 
• Ensuring that the AV How to Call Card is displayed near all telephones.  
• Identifying specific training needs of educators/staff who work with children diagnosed with a 

medical condition, and ensuring, in consultation with the Approved Provider, that 
educators/staff access appropriate training.  

• Ensuring children do not swap or share food, food utensils or food containers.  
• Ensuring food preparation, food service and relief staff are informed of children and staff 

who have specific medical conditions or food allergies, the type of condition or allergies they 
have, and the centre’s procedures for dealing with emergencies involving allergies and 
anaphylaxis.  
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• Ensuring a copy of the child’s Medical Management Plan is visible and known to staff in the 
centre. Prior to displaying the Medical Management Plan, the Nominated Supervisor must 
explain to parents/guardians the need to display the plan for the purpose of the child’s safety 
and obtain their consent (refer to Privacy and Confidentiality Policy).  

• Ensuring opportunities for a child to participate in any activity, exercise or excursion that is 
appropriate and in accordance with their Risk Minimisation Plan.  

• Providing information to the community about resources and support for managing specific 
Medical Conditions while respecting the privacy of families enrolled at the centre administering 
medications as required, in accordance with the procedures outlined in the Administration of 
Medication Policy.  

• Maintaining ongoing communication between educators/staff and parents/guardians in 
accordance with the strategies identified in the Communication Plan, to ensure current 
information is shared about specific Medical Conditions within the centre.  

• Ensuring educators and other staff follow each child’s Risk Minimisation Plan and Medical 
Management Plan. 

 
Other educators are responsible for:  

• Ensuring that children do not swap or share food, food utensils or food containers.  
• Communicating any relevant information provided by parents/guardians regarding their 

child’s Medical Condition to the Nominated Supervisor to ensure all information held by the 
centre is current.  

• Ensuring a copy of the child’s Medical Management Plan is visible and known to staff in the 
centre. Prior to displaying the Medical Management Plan, the Nominated Supervisor must 
explain to parents/guardians the need to display the plan for the purpose of the child’s safety 
and obtain their consent (refer to Privacy and Confidentiality Policy) being aware of individual 
requirements of children with specific medical conditions and ensuring educators and other 
staff follow each child’s Risk Minimisation Plan and Medical Management Plan, monitoring signs 
and symptoms of specific medical conditions and communicating any concerns to the Nominated 
Supervisor. 

• Adequately supervising all children, including those with specific medical conditions.  
• Informing the Nominated Supervisor of any issues that impact on the implementation of this 

policy.  

 
Parents/guardians are responsible for:  

• Informing the centre of their child’s Medical Conditions, if any, and informing the centre of any 
specific requirements that their child may have in relation to their medical condition.  

• Developing a Risk Minimisation Plan with the Nominated Supervisor and/or other relevant staff 
members at the centre.  

• Providing a Medical Management Plan signed by a medical practitioner, either on enrolment 
or immediately upon diagnosis of an ongoing Medical Condition. This Medical Management 
Plan must include a current photo of the child and must clearly outline procedures to be 
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followed by educators/staff in the event of an incident relating to the child’s specific health 
care needs.  

• Meeting the cost of training staff to perform specific medical procedures as relevant to their 
child, as required.  

• Notifying the Nominated Supervisor of any changes to the status of their child’s Medical 
Condition and providing a new Medical Management Plan in accordance with these changes.  

• Informing the Nominated Supervisor of any issues that impact on the implementation of this 
policy by the centre. 

 
Volunteers & students, while at the centre, are responsible for following this policy and 
procedures. 
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APPENDIX 3 – MEDICAL MANAGEMENT PLAN PROCEDURES 

Procedure under regulation 90 and 92, all children with a Medical Condition that requires particular 
treatment or first aid while at the centre must have a Medical Management Plan completed by the 
child’s medical practitioner. This plan must include the following information:  
• Identifying information – child’s name, date of birth, recent photograph. 
• Information on the child’s Medical Condition.  
• Symptoms and consequences of the condition.  
• Indicators of the need for medical intervention or treatment.  
• Emergency contact people and phone numbers (including parents/guardians and child’s 

medical practitioner).  
• Clear instructions to cover all foreseeable circumstances including management in the centre 

(indoors and in the playground/garden) and on excursions.  
• Emergency procedures.  
• Specific information about medication including administration, storage, timing, dosage and 

possible side effects. 
• Relevant forms and written advice from medical practitioners and parents/guardians 

regarding the medical treatment of the child.  
• Any specific instructions on meal management.  
• Toileting procedures and management.  
• The people responsible for particular actions.  
• Consideration of issues of privacy and confidentiality – who needs to know what.  
• The degree of involvement by the child in their own medical action plan, including self-

administration by a child over preschool age. 

 
The Nominated Supervisor/Compliance Officer will ensure the following documents are 
completed in full and the following procedures are in place prior to the child commencing: 
• The Medical Management Plan for the child is signed by the child’s registered Medical 

Practitioner and is visible to all staff. A copy of the child’s Medical Management Plan is 
included with the child’s auto-injection device kit or medicine.  

• A child’s individual Risk Minimisation Plan is completed in consultation with the 
parents/guardian, which includes strategies to address the particular needs of each child at 
risk of anaphylaxis, diabetes, asthma or epilepsy and this plan is implemented. 
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• A child’s Communication Plan is developed using information from the child’s Risk Minimisation 
Plan.  

• Where the child has been prescribed an Adrenaline auto-injection device it is stored in an 
insulated container (auto-injection device kit), in a location easily accessible to adults (not 
locked away), inaccessible to children and away from direct sources of heat.  
• Adrenaline auto-injection device (within expiry date) or relevant medication is available 

for use at any time the child is in the care of the centre.  
• All staff, including relief staff, are aware of each auto-injection device kit or other 

prescribed medication location and the location of the child’s Medical Management Plan.  
• Parents/guardians of a child diagnosed at risk of anaphylaxis have been provided a copy of 

this Policy and the policy/ies relevant to the child’s Medical Condition. (Anaphylaxis, Epilepsy, 
Asthma, Diabetes).  

• All parents/guardians are made aware of this Policy.  
• Staff who are responsible for the child/ren diagnosed at risk of anaphylaxis, epilepsy, asthma 

or diabetes undertake accredited training, which includes strategies for management, risk 
minimisation, recognition of the medical condition, emergency treatment. This would also include 
practice with an auto-injection device trainer or any other devices, and is reinforced at 
quarterly intervals and recorded annually.  

• If food is prepared at the centre, measures are in place to ensure children at risk of 
anaphylaxis or diabetes are not at risk. See policies for Nutrition, food, beverages and 
dietary requirements and food safety.  

• Notify parents/guardians at least 14 days before making any change to this policy or its 
procedures. 

• The management of medical conditions diagnosed by a registered medical practitioner 
including asthma, diabetes or a diagnosis that a child is at risk of anaphylaxis. 

• Informing the nominated supervisor, staff members and volunteers of practices in relation to 
managing those medical conditions. 

• A Communications Plan that provides information about how the centre will ensure that staff 
members and volunteers are aware of how the centre manages any diagnosed health care 
needs, allergies or Medical Conditions of children at the education and care centre; and how 
parents can communicate any changes to the centre. 

• A child enrolled at the centre who has a diagnosed health care need, allergy or relevant 
Medical Condition, to have in place: 
• a Medical Management Plan provided by the parents of the child and for the Medical 

Management Plan to be followed in the event of a related incident; and 
• a Risk Minimisation Plan developed between the centre and the parents of the child 

(regulation 90). 
• Preparations for high risk scenarios, including establishing clear decision making processes for 

calling an ambulance.  
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APPENDIX 4 – MEDICAL ADMINISTRATION PROCEDURES 

The Nominated Supervisor will:  

• Ensure that a medication record is developed for each child requiring medication at the 
education and care centre. The medication record must detail the name of the child and have 
authorisation to administer medication signed by the parent/or person named on the enrolment 
form as authorised to consent to the administration of medication.  

• Ensure that medication is not administered to a child being educated and cared for by the 
centre unless: 
• the administration is authorised;  
• the administration is administered as prescribed by a registered medical practitioner 

(with instructions either attached to the medication, or in written/verbal form from the 
medical practitioner);  

• the medication is from the original container;  
• the original label clearly shows the name of the child;  
• the original label clearly shows the expiry/use by date and this is adhered to.  

§ In case of medication shortages which prohibit the purchase of new medication 
when medication has expired, a letter from the doctor authorising the use of 
medication past its expiry date is required.  

§ The Centre will ensure that they have on hand two additional asthma puffers and 
an EpiPen junior which are in date for use in case of emergency which includes 
when child’s medication has expired. 

• Ensure that written and verbal notification are given to a parent or other family member of a 
child as soon as practicable, if medication is administered to the child in an emergency when 
consent was either verbal or provided by medical practitioners.  

• Ensure that if medication is administered without authorisation in the event of an asthma or 
anaphylaxis emergency that the parent of the child and emergency services are notified as 
soon as practical.  

• Ensure that enrolment records for each child outline the details of persons permitted to 
authorise the administration of medication to the child.  

• Take reasonable steps to ensure that medication records are maintained accurately.  
• Keep medication forms in a secure and confidential manner and ensure the records are 

archived for the regulatory prescribed length of time. Refer to Record Keeping Policy.  
• Ensure that educators receive information about the medical and medication policies during 

their induction.  
• Request written consent from families on the enrolment form to administer the Emergency 

Asthma Kit if required. Families will be reminded that every attempt to contact them for verbal 
permission will be made by the education and care centre prior to administering asthma 
medications. Refer to Medical Conditions Policy for further details.  

• Inform families of the education and care centre’s medical and medication policies and the 
need to ensure that safe practices are adhered to for the wellbeing of both the child and 
educators.  
 



H O L Y  F A M I L Y  E A R L Y  Y E A R S  

 

Document Control: 
Approval Date:  December 2022 Last Reviewed:   

 

14 

 

Educators will (with support from the Nominated Supervisor):  

• NOT administer any medication without the authorisation of a parent or person with authority 
– except In the case of an emergency, when the verbal consent from an authorised person, a 
registered medical practitioner or medical emergency services will be acceptable if the 
parents cannot be contacted.  

• Ensure that medications are stored in the refrigerator in a labelled and locked medication 
container with the key kept in a separate location, inaccessible to children. For medications not 
requiring refrigeration, they will be stored in a labelled and locked medication container with 
the key kept inaccessible to children. 

• Ensure that two educators administer medications at all times. One of these educators must 
have approved First Aid qualifications in accordance with current legislation and regulations. 
Both educators are responsible to check the Medication Form, the prescription label and the 
amount of medication being administered. Both educators must sign, date and note the time on 
the Medication Form. Medications will be returned to the locked medication container after 
use.  

• Follow hand washing procedures before and after administering medication.  
• Share any concerns or doubts about the safety of administering medications with the 

Nominated Supervisor to ensure the safety of the child. The Nominated Supervisor may seek 
further information from the family, the prescribing doctor, or the Public Health Unit before 
administering medication.  

• Ensure that the instructions on the Medication Form are consistent with the doctor’s instructions 
and the prescription label.  

• Request that the family request an English translation from the medical practitioner for any 
instructions written in a language other than English.  

• Ensure that the Incident, Injury, Trauma and Illness Record documents any medication given. 
(Refer to policy.)  
 

Families will:  

• Notify educators, both via enrolment forms and verbally when children are taking any 
medications. This includes short and long term medication use.  

• Complete a medication record form and a first aid/Risk Management Plan as applicable for 
children requiring medication while they are at the education and care centre. Documents for 
long term medication use will be developed with the family and the medical practitioner 
completing and signing the plan. Plans must be updated as the child’s medication needs 
change.  

• Be requested to sign consent to use creams and lotions (list of items in the first aid kit provided 
at enrolment) should first aid treatment be required.  
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• Be required to keep prescribed medications in original containers with pharmacy labels. 
Medications will only be administered as directed by the medical practitioner and only to the 
child whom the medication has been prescribed for. Expired medications will not be 
administered.  

• Keep children away from the care and education setting while any symptoms of an illness 
remain and for 24 hours from commencing antibiotics to ensure they have no side effects to the 
medication. 

 
Over the Counter Medication (non-prescription medication) 
Our service does not administer over the counter medication unless it has been prescribed by a 
medical practitioner. Medication may mask the symptoms of other, more serious illnesses and 
our educators are not qualified medical professionals.  However, we will administer nappy 
cream and sunscreen without prescription if a parent or authorised person authorises this.   
 
Anyone delivering a child to the service must not leave medication in the child’s bag or locker. 
Medication must be given directly to an educator on arrival for appropriate storage. Auto 
injection devices (eg Epipens) and asthma puffers will be stored up high in rooms so they are 
inaccessible to children. All other medication will be stored in accordance with the storage 
instructions on the medication in a locked labelled container in a cabinet or fridge. Non-
refrigerated medication will be kept away from direct sources of heat. 

 
 

 


