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Education and Care Policy and 
Procedure Manual 

Illness Policy 

 
Policy Statement 
 

When children are ill they often require more attention and comfort.   It is a balancing act to 
meet the needs of the individual child and family while acknowledging that other children, 
families and educators need to be protected from infectious illnesses.  
 

This policy while aimed primarily at children in care, needs to include all adults in the care 
environment and therefore covers children, educators, educator’s family members, 
students, volunteers and visitors etc. all of whom can display symptoms of an illness while 
in the service’s environment.  
 

The policy will assist educators to: 
o Meet children’s needs when they are unwell 
o Identify symptoms of illness 
o Monitor and document the progress of an illness 
o Guide educator’s actions when symptoms change 
o Notify families or emergency contact when a symptom of illness, disease or 

medical condition has been observed 
o Assess when an illness is an emergency, requires medical attention or 

medical advice 
o Identify exclusion guidelines and timeframes 

 
Education and Care Services National Regulations 

Chapter 4: Operational Requirements 
Part 4.2: Children’s health and safety 
Division 2: Incidents, injury, trauma and illness 

• Regulation 85: Incident, injury, trauma and illness policies and procedures 

• Regulation 86: Notification to parents of incident, injury, trauma and illness 

• Regulation 87: Incident, injury, trauma and illness record 

• Regulation 88: Infectious diseases 
Part 4.4: Staffing Arrangements 
Division 6: First Aid qualifications 

• Regulation 136: First Aid qualifications 
 
National Quality Standard 

Quality Area 2: Children’s 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. 

 

Standard 2.2: Each child is protected 
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• 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. 
 

Strategies and Practices 
 

Identifying signs and symptoms of illness 
Educators are not health care professionals and are unable to diagnose an illness; this is the 
responsibility of medical practitioners.  

• Educators are to be aware of symptoms which may indicate a possible infection or serious 
medical illness or condition remembering that symptoms of illness can occur in isolation or 
in conjunction with others 

 

Symptoms 

• Educators will listen to children when they verbalise their symptoms and be observant of 
non-verbal cues, gestures and expressions 
 

• Symptoms indicating an illness may include: 
o behaviour that is unusual for the individual child, such as a child who is normally 

active and who suddenly becomes lethargic or drowsy 
o high temperature or fever 
o loose bowels and/or vomiting 
o discharge from the eye or ear 
o skin that displays rashes, blisters, spots, crusty or weeping sores 
o loss of appetite and/or headaches 
o scratching of scalp or skin 
o difficulty in swallowing or complaining of a sore throat 
o persistent, or severe coughing or difficulty in breathing 
 

Assessing when an illness requires medical advice 
For the purpose of this policy, ‘medical advice’ is defined as when symptoms may indicate that the 
illness is potentially infectious e.g. a sticky eye discharge 
 

• Educators will use their skills and knowledge to assess when an illness requires medical 
advice and are to advise the parents/guardians    
 

Assessing when an illness requires immediate medical intervention 
For the purpose of this policy, ‘immediate medical attention’ is when the symptoms may indicate 
that the illness is potentially serious e.g. child complains of or displays symptoms of intense 
abdominal pain 
 

• Educators will use their skills and knowledge to assess when an illness requires immediate 
medical intervention and will take steps to ensure this is received 
 

High temperatures or fevers 

• High temperature or fever is one of the most common reasons why children visit a medical 
practitioner. For this reason, the policy details separate information about fevers 
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• Various recognised authorities define a child’s normal temperature within a range between 
36.5 to 37.5 degrees Celsius, and this may depend on the age of the child and the time of 
day 

 

• Children can experience an elevated temperature for other reasons, which may not indicate 
an infection. Children may have a higher temperature than normal when they experience 
discomfort or irritation e.g. babies are teething or after immunisation, are sleeping or have 
been participating in physical activity or exercise 

 

• Families will be contacted when a child is experiencing a fever of 38 degrees Celsius or 
above and this is not deemed to be caused by the above situations. Parents may be asked 
to collect their child 
 

• Educators will attempt to reduce a child’s fever where possible. For example: 
 

o Encouraging the child to drink water unless there are reasons why the child is only 
allowed limited fluids, removing excessive clothing, sponging lukewarm water on the 
child’s forehead, back of neck and exposed areas of skin, such as arms or legs 

 
When a fever requires medical attention 
There are several indicators or factors that define when a fever requires immediate medical 
attention. For example, if the child is less than 6 months old, has an earache; has difficulty 
swallowing; is breathing rapidly; has a rash; is vomiting; has a stiff neck; has bulging of the 
fontanelle (the soft spot on the head in babies); or is very sleepy or drowsy (The Children’s Hospital 
at Westmead, 2009) 

 
Caring for a child who is unwell 
Often children are unwell with a common cold (coughing, runny nose and a slight temperature) but 
do not display symptoms of an infectious illness that requires exclusion, this is a difficult situation 
where educators will need to assess the overall situation 
 

• Where educators feel that the child requires one-on-one attention, which would place 
additional pressure on the program e.g. ratios and/or the needs of other children in care; the 
parent may be called to collect the child 
 

• Educators reserve the right to request a medical clearance prior to a child returning to care 
from illness if the educator feels that the child is still unwell. Medical clearance letters must 
be provided on Medical Centre letterhead or be stamped with the doctor’s details. 

 

Documenting symptoms of an illness 
Documenting symptoms is crucial to the success of monitoring an illness, especially when the 
conditions change, and the child becomes increasingly unwell and is an important way of 
communicating to a family how their child’s illness has developed and has been managed by 
educators 

 

Paramedics, medical practitioners and hospitals may use the information collected from educators 
to assist in the diagnosis of an illness e.g. by documenting a child’s temperature every 15 minutes, 
assists the service to determine how quickly the temperature is rising and the possible severity of 
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the illness. Similarly, documenting the frequency and condition of unusual loose bowel movements 
may assist a medical practitioner to diagnose diarrhoea 
 

• All documentation will be clear, objective and in readable text and comply with the Education 
and Care Services National Regulations 

 

• Continuous documentation of the same type of illnesses can also indicate when hygiene 
practices are not adequate. For example, if several children and educators are being 
diagnosed with gastroenteritis, there may be unhygienic food safety practices, such as 
inadequate hand washing before food preparation 

 
Exclusion guidelines for an infectious illness 

• Our services will follow the exclusion practices as outlined in Staying Healthy in Child Care 
(fifth edition) 

 
Notifying families or emergency contacts when an illness is present 

• If the situation is deemed a medical emergency educators are to immediately call an 
ambulance and then contact the parent/guardian and service coordination team.  

 

• In the event of an illness that is not an immediate medical emergency, educators will attempt 
to contact the child’s parent/guardian to notify them of the illness and any action that is 
required 

 

• If neither parent/guardian can be contacted, educators will attempt to contact the child’s 
emergency contacts as listed on the enrolment form 

 

• If both the parent/guardian and the emergency contacts are un-contactable, the educator 
may contact the service team leader for further advice 

 
Medications 
Please refer to the Medication Policy 
 
Sources and further reading 

• Childcare and Children’s Health Infection control and some common infections in young 
children 

• Staying healthy in child care (5th edition) 

• Centre for Community Child Health - www.rch.org.au 

• Health Insite - www.healthinsite.gov.au 

• Immunise Australia Program – www.immunise.health.gov.au 

• National Health and Medical Research Council - www.nhmrc.gov.au 
 

 

 
Mornington Peninsula Shire acknowledges and pays respect to the elders, families and ancestors of the Bunurong/Boon Wurrung people, who have been the 

custodians of this land for many thousands of years. We acknowledge that the land on which we meet is the place of age-old ceremonies, celebrations, 

initiation and renewal; and that the Bunurong/Boon Wurrung peoples’ living culture continues to have a unique role in the life of this region. 

http://www.immunise.health.gov.au/
http://www.nhmrc.gov.au/

