
D-13 Illness and Infectious Diseases 

Epping Heights OSHC. 

NQS  

QA. 2.1 Health. 

QA. 2.1.2 Health practices and procedures. 

QA. 2.2 Safety. 

QA. 2.2.1 Supervision. 

QA. 3.1.2 Upkeep. 

QA. 5.1 Relationships between educators and children. 

QA. 5.1.2 Dignity and rights of the child. 

QA. 6.1 Supportive relationships with families. 

QA. 7.1.2 Management systems. 

National Regulations 

Reg. 77 Health, hygiene and safe food practices 

Reg. 85 Incident, injury, trauma and illness policies and procedures 

Reg. 86 Notification to parents of incident, injury, trauma and illness 

Reg. 87 Incident, injury, trauma and illness record 

Reg. 88 Infectious diseases 

Reg. 89 First aid kits 

Reg. 160 Child enrolment records to be kept by approved provider and family day 
care educator 

Reg. 161 Authorisations to be kept in enrolment record 

Reg. 162 Health information to be kept in enrolment record 

Reg. 168 Education and care service must have policies and procedures 

Reg. 171 Policies and procedures to be kept available 

Reg. 173 Prescribed information to be displayed 

 

My Time, Our Place 

LO. 1 Children feel safe, secure, and supported 

 

 

POLICY STATEMENT 

We aim to provide a safe and hygienic environment that will promote the health of the children.  
As the care needs of a sick child cannot be met without dramatically reducing the general level 
of supervision of the other children, or risking other children's health, parents will be asked not 
to bring sick children to the Centre and to immediately collect children who are unwell.  All care 
and consideration will be given to the child who becomes ill while at the Centre.  Children with 



infectious diseases will be excluded from the Centre for the period recommended by the 
Department of Health. 

RELATED POLICIES 

• Epping Heights OSHC Policy A-4: Enrolment 
• Epping Heights OSHC Policy A-17: Privacy and Confidentiality 
• Epping Heights OSHC Policy D-2: Hygiene 
• Epping Heights OSHC Policy D-4: Food Safety and Handling 

• Epping Heights OSHC Policy D-10: First Aid 
• Epping Heights OSHC Policy D-14: Immunisation 
• Epping Heights OSHC Policy D-21: HIV/AIDS/HEP B & C 

 

PROCEDURE 

Parents are required to provide written consent for staff to seek medical attention for their child 
before they start in the Centre. This will be recorded in the enrolment form. 

Parents will be required to supply the contact number of their preferred doctor, and Medicare 
number (See Enrolment policy) 

On engagement, Staff Members will be required to supply two contact numbers in case of an 
emergency or accident involving the staff member. E.g. Parent, relative, friend, spouse. 

If a child, staff member or visitor has an accident while at the centre they will be attended to 
immediately by a staff member. 

In the case of an emergency, without prior consent of the parent/guardian, medication can be 
given by a registered Medical Practitioner or Paramedic. 

In the case of an Asthma or Anaphylaxis Emergency, medication can be given without prior 
written consent as long as the parent/guardian or child’s Medical Practitioner is contacted as 
soon as possible (See Medication policy) 

Anyone who falls ill while at the Centre will be kept under adult supervision until they recover or 
an authorised person takes charge of them. 

A child or adult will be considered sick if he/she: 

Sleeps at unusual times, is lethargic.  

Has a fever over 38 deg. C. 

Is crying constantly from discomfort. 

Vomits or has diarrhoea. 

Is in need of constant one to one care. 

Has an infectious disease. 

 



If a child is unwell at home, parents will be asked not to bring the child to the Centre. 

If a staff member is unwell they should not report for work.  Staff should contact the Centre as 
soon as possible to inform them that they are unable to attend work. 

If a child becomes ill or develops symptoms at the Centre the parents will be contacted to take 
the child home. Staff will ensure that the parents/guardians of the child are contacted as soon 
as is possible.  

If a staff member becomes ill or develops symptoms at the Centre they can return home if able 
or organise for someone to take them home. The Centre Coordinator will organise a suitable 
replacement as soon as possible. 

If a child's temperature is very high the parents or guardians will contacted to come and collect 
the child. While waiting for the parents to arrive the child will be comforted, cared for and 
placed in a quiet isolated area with adult supervision. To assist in bringing down a child’s body 
temperature, outer clothes may be removed, clear fluids given and tepid sponges administered. 
If the situation becomes serious the child will be taken to the doctor or an ambulance called.  
Where a child has a history of febrile convulsions, this should be recorded on the enrolment 
form by the family. Should a child with such a medical history have a rapidly increasing 
temperature, an ambulance or medical practitioner should be contacted as a matter of urgency. 

 

Illness Record 

An illness record must be kept at the Centre and in the event that a child is ill, must detail: 

Name and age of the child 

Circumstances/symptoms which led up to illness 

Time and apparent onset of illness 

Action taken (medication administered, medical personal contacted etc) 

Witnesses 

Name of persons contacted (including time contact was attempted and made) 

Name of person marking details in the record 

Signature of parent/guardian 

Infectious Diseases 

Children and staff will be excluded from the Centre if they are ill with any contagious illness. 
This includes diarrhoea and conjunctivitis. 

The period of exclusion will be based on the recommendations outlined by the Department of 
Health. 



The decision to exclude or re-admit a child or staff member will be the responsibility of the 
Centre Coordinator based on the child's symptoms, medical opinion and Department of Health 
guidelines for children who have an infectious disease or who have been exposed to an 
infectious disease. 

The Centre Coordinator or staff members have the right to refuse access if concerned about the 
child's health. 

Children with diarrhoea should be excluded for 24 hours after the symptoms have disappeared 
or after a normal stool. 

A doctor's clearance certificate will be required for all infectious diseases such as measles, 
mumps diphtheria, hepatitis A, polio, tuberculosis, typhoid and paratyphoid before returning to 
the Centre. 

Parents will be informed about the illness and infectious diseases policy upon enrolment 
through the Parent Handbook. 

Parents will be informed about the occurrence of an infectious disease in the Centre ensuring 
that the individual rights of staff or children are not infringed upon (see Privacy and 
Confidentiality policy).  It is the educator’s responsibility to ensure the parents / guardians of all 
children being educated and cared for at the service is notified as soon as practicable.  

All staff will ensure proper hygiene practices are carried out as outlined in the Hygiene policy. 

Under the provisions of the Public Health Act, doctors, hospital chief executives (or general 
managers), pathology laboratories, directors of childcare Centres and school principals are 
required to notify many differing diseases.  The full list can be located at 
http://www.health.gov.au/internet/main/publishing.nsf/Content/cdna-casedefinitions.htm.  This 
listing includes the following diseases: 

HIV/AIDS 

Acute Viral Hepatitis 

Avian Influenza in humans 

Foodborne illnesses in two or more related cases 

Gastroenteritis 

Leprosy 

Measles 

Whooping Cough 

Severe Acute Respiratory Syndrome 

Smallpox 

Syphilis 

http://www.health.gov.au/internet/main/publishing.nsf/Content/cdna-casedefinitions.htm


Tuberculosis 

Diphtheria 

Notification should be provided by phone, where possible. 

Head-Lice (Pediculosis) 
 
Although not considered an infectious disease, Head-Lice infestation should be treated similarly, 
taking into account that it is not however, an illness. 
 
In the event that a child presents with head-lice (usually signalled by a child scratching their 
head), staff may choose to examine the child’s hair. This is at the discretion of the staff 
member, and if the decision is made to not check the child’s hair themselves, they must refer 
the issue to the parent on collection of the child.   
A child has the right to refuse an examination, and this refusal must be accepted by the staff 
member. Examination can be carried out by gently parting the hair and looking for evidence of 
lice and should be done in such a manner as to ensure the child's anonymity amongst the 
children - away from the group. Two staff members should be present. 
 
Live head lice (small crawling parasitic insects) may be seen visibly moving in the hair and on 
the scalp. The louse egg is small and white and usually clings to individual strands of hair. 
Presentations of both or either should be considered as a ‘head lice infestation’ and should be 
treated by the Centre in the same way. 
The infestation should be reported to the parent on collection of their child via the Centre’s 
written incident form. Parents should also be printed out and provided with a head lice fact 
sheet, obtainable via the NSW health website. Recommendation that the child not return to the 
service until the infestation is eradicated should happen at this point. Exclusion for head-lice 
should not be enforced 
Provide notification to all families using the Service that there has been a case of head-lice in 
the Centre, and links to fact-sheets should be included. Ensure the confidentiality of the 
child/family affected. 
Staff should also be encouraged to have their own hair examined. 
Notice of infestation should also be given to the school and class teacher. 
Notification to Public Health Unit is NOT necessary in the case of head-lice. 
 
 NOTIFICATION MECHANISMS 

Infectious diseases should be directed to the local Public Health Unit, and should be notified 
within 24 hours of diagnosis. All infectious diseases notification forms are available from Public 
Health Units. 

Hornsby Hospital, Palmerston Rd, Hornsby 2077 
Ph: 02 9477 9400 
Fax: 02 9482 1650 / 1358  

Locked Bag 7118, Parramatta BC 2150 
Ph: 02 9840 3603 
Fax: 02 9840 3608 / 3591 



Notify issues of significance to: 

NSW Early Childhood Education and Care Directorate 
Department of Education and Communities 

Locked Bag 4028 
ASHFIELD NSW 2131 
Phone: (02) 02 9716 2100 or 1800 619 113 (toll free) 
Fax: (02) 9716 2162 

Website: www.det.nsw.edu.au 
E-mail: cslicensing@dhs.nsw.gov.au 

 

Centre Closure Response Plan 

Due to any serious circumstances that render the service unable to operate (serious disease 

outbreak, natural disaster or damage), the service has in place a Centre closure response plan 

(created March 2020). Referral to these plans is recommended in such events. 

Any decision for the service to close and to initiate the Centre Closure Response Plan will be 

made in alignment with current service policies and official recommendations through 

Management Committee/Director consultation. The Centre Closure Response Plan is not 

absolute and may be altered to suit and accommodate specific circumstances in relation to the 

closure and should be adjusted accordingly. 

 

SOURCES 

• Education and Care Services National Regulations 2011 

• National Quality Standard 

• My Time, Our Place Framework for School Age Care in Australia 

• Disability Discrimination Act 1992 

• NSW Anti-discrimination Act 1977 

• Work Health and Safety Act 2011 

• Privacy Act 1988 

• NSW Department of Health Guidelines 

• Staying Healthy in Child Care Manual 5th Edition 

• Equal Employment Opportunity Act 1987 

• Network of Community Activities Factsheet – Guidance for safe working practices in 
OOSH centres. 
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