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Introduction
Centres have a Duty of Care to provide appropriate care to ensure the needs of all children and families are being met. Diabetes is one of the most common chronic diseases of childhood and affects 1-2 per 1000 children and adolescents under 20 years.  Type 1 diabetes is usually diagnosed during childhood or young adulthood but can occur at any age. People with type 1 diabetes need insulin every day for survival, either by injection or insulin pump. Clear procedures are required to support the health, wellbeing and inclusion of all children enrolled at the service.  Our centre practices support the enrolment of children and families with specific health care requirements. Appropriate diabetes care in the centre is important for the immediate and long-term welfare of the child and to optimise their behavioural and academic development. 

Goals – What are we going to do?
The centre will facilitate effective care and health management of children who have diabetes, and the prevention and management of acute episodes of illness and medical emergencies. The Centre will identify children with Diabetes upon enrolment and ensure action plans are in place for the safety and wellbeing of the child and staff.  Open communication between staff and families is a priority for ensuring children with Diabetes receive appropriate care and effective management for diabetic symptoms.

National Quality Framework Quality Area 2: Children’s Health and Safety
National Quality Framework Standard 2.1   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. 
National Quality Framework Standard 2.2 Safety - Each child is protected
· 2.2.1 Supervision - At all times, reasonable precautions and adequate supervision ensure children are protected from harm and hazard.
· 2.2.2 Incident and emergency management - Plans to effectively manage incidents and emergencies are developed in consultation with relevant authorities, practiced and implemented.
Strategies – How will it be done?
Diabetes management should be viewed as a shared responsibility, and as such centres will reflect National Quality Framework Area 6: Collaborative Partnerships with families and communities  
To ensure the health and safety of all persons with Diabetes involved in the Service the following guidelines and expectations will be followed:
The Approved Provider will ensure that:
· Children are supported to feel physically and emotionally well, and feel safe in the knowledge that their wellbeing and individual health care needs will be met when they are not well.
· Families can expect that Educators will act in the best interests of the children in their care at all times; meet the children’s individual health care needs; maintain continuity of medication for their children when the need arise.
· Educators feel competent to perform their duties; understand their liabilities and duty of care requirements; are provided with sufficient information and training regarding the administration of medication and other appropriate treatments.
· Collaboration with families of children with diagnosed diabetes to develop a risk minimisation plan for their child;
· All staff, including casual staff, educators and volunteers, are informed of all children diagnosed with diabetes and the risk minimisation procedures for these;
· All families are provided with current information about identified medical conditions of children enrolled at the service with strategies to support the implementation of the risk minimisation plan;
· All children with diagnosed diabetes have a current risk minimisation plan that is accessible to all staff;
· All staff are adequately trained in the administration of emergency medication.

The Nominated Supervisor will:
· Seek permission from all families upon enrolment, to administer first aid or emergency medical aid according to the child’s Individual Diabetes Management Plan (see Section 2, Appendix 14), or a doctor’s instructions, or if these are not available, the Nominated Supervisor and Centre staff will follow the Services’ Emergency Diabetes Plan  (See Section 2, Appendix 15) which will be implemented if children show signs or symptoms of hyperglycaemia (high blood glucose) or hypoglycaemia (low blood glucose) while at the Centre .
· Ensure that parents/authorized nominees who are enrolling a child with diabetes are provided with a copy of this and any other relevant centre policies.
· Develop a feedback & communications policy (see Section 6, Policy 6.1.0) to ensure a child's parent can communicate any changes to the medical management plan and risk management plan for the child (see Section 6, Appendix 2 Communication and Feedback Proforma).
· Consult with the parents of a child with diabetes, develop a risk minimisation plan (See Section 2, Appendix 16) to ensure that the risks relating to the child's specific health care need or relevant medical condition are assessed and minimised; including all relevant practices and procedures in relation to the safe handling, use and disposal of needles and sharps (see Section 2, Policy 2.6.4 Contact with Blood and bodily fluids) and that  strategies for minimising the risk are developed and implemented.
· Ensure that any child with Diabetes will have a current ‘Individual Diabetes Management Plan’ (see Section 2, Appendix 14) authorised by both the family and a medical practitioner. These plans will be updated a minimum of once yearly.
· Ensure that practices and procedures ensuring that all staff members and volunteers can identify the child, the child's Diabetes Management Plan and the location of the child's medication are developed and implemented
· Notify staff of any child on an ‘Individual Diabetes Management Plan’ (See Section 2, Appendix 14) and Risk Minimisation Plan (See Section 2, Appendix 16). A copy of the plans will be placed with the child’s individual Diabetes kit for staff to reference when medication is administered and for emergency situations. 
· Ensure Centre staff will follow the Services’ Emergency Diabetes Plan (See Section 2, Appendix 15) which will be implemented if children show signs or symptoms of a diabetic emergency whilst at the Centre and are not on an “Individual Diabetes Management Plan’.  
· Ensure staff induction will include information on the Centre Diabetes policy and making new staff aware of children with current Diabetes Management Plans and/or risk management plans, and where Diabetes medication is located. 
· Provide specialised training for staff and ensure at least one staff member who has completed specialised training in emergency diabetes first aid is present in the centre at all times whenever children with diabetes are being cared for in the service and who is appropriately trained to perform fingerpick blood glucose or urinalysis monitoring and knows what action to take if these are abnormal.
· Ensure 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 service.
· Provide information and resources for staff and families on Diabetes to help raise awareness and keep families informed.
Educators will:
· Be responsible for ensuring all medications are within expiry periods before use. If medications are due to expire or are running low, staff will notify families to provide replacement medications.
· Complete the First Aid Kit Checklist quarterly. This includes checking all medications kept in children’s individual kits.
· Communicate with families regarding the health and wellbeing of all children. If a child has any Diabetic‐like symptoms or requires Diabetic medication to be administered in an emergency situation, staff will follow Individual Diabetes Management Plan (Section 2, Appendix 14) then contact families immediately. 
· Communicate any relevant information provided by parents/authorised nominees regarding their child’s medical condition to the Nominated Supervisor to ensure all information held by the service is current.
· Be aware of individual requirements of children with diabetes and following their risk minimisation plan and diabetes management plan.
· Monitoring signs and symptoms of diabetes and communicating any concerns to the Nominated Supervisor.
· Ensure opportunity for the child to participate in any activity, exercise or excursion that is appropriate and in accordance with their Individual Diabetes Action Plan.
· Treat all children equitably and ensure the Centre program and environment is inclusive for all children.
· Ensure Regulation and other Guidelines are adhered to in respect of administering medication (See Section 2, Policy 2.5.0) and treatment in emergencies (See Section 2, Policies 2.8.1, 2.8.2, 2.9.0, 2.9.1, 2.9.2), particularly parental or guardian written consent (See Section 2, Policy 2.8.0 Authority for Emergency Treatment), and a Medication Authority Form (See Section 2, Appendix 4) has been completed and signed.
· In any medical emergency involving a child with diabetes, immediately dial 000 for an ambulance, in accordance with the Regulation and guidelines on emergency procedures and administer first aid or emergency medical aid according to the child’s Individual Diabetes Management Plan, or a doctor’s instructions, or if these are not available, use the Centre’s Emergency Diabetes Plan (See Section 2, Appendix 15), then notify the families (See Section 2, Policy 2.9.0)
Families will:
· Inform the service of their child’s diabetes, and informing the service of any specific requirements that their child may have in relation to their medical condition.
· Develop a risk minimisation plan with the nominated supervisor and/or other relevant staff members at the centre.
· Provide an individual diabetes management plan signed by a medical practitioner, either on enrolment or immediately upon diagnosis. This diabetes management plan must include a current photo of the child and must clearly outline procedures to be followed by staff in the event of an incident relating to the child’s specific health care needs.
· Provide all necessary glucose monitoring and management equipment.
· Advise that it is not the responsibility of the centre staff to administer a child's insulin, or to administer parenteral injections of glucose or glucagon in an emergency. Ensure the family understands that a child’s insulin should be administered before or after care in the centre, or by authorised nominee who will available to attend the centre at any time insulin is required
· Ensure there are glucose foods or sweetened drinks readily available to treat hypoglycaemia (low blood glucose), e.g. glucose tablets, glucose jelly beans, Lucozade.
· If a child has had an episode of hypoglycaemia and needed glucose food or drink, also provide the child with a slow-acting carbohydrate food to help maintain blood glucose levels, e.g. milk, raisin toast, yoghurt, fruit.
· Training is currently available by contacting:
Australian Red Cross, on 1300 367 428 or www.redcross.org.au
St. John Ambulance Australia 1300 360 455 or www.stjohn.org.au
Statutory Legislation 
· Work Health and Safety Act 2010
· National Quality Standard for Early Childhood Education and Care and School Age Care 2018
· Education and Care Services National Amended Regulations 2018, Regulations 90, 168(2)(d)
Sources
· Australian Diabetes Council http://www.australiandiabetescouncil.com/
http://www.diabeteskidsandteens.com.au/
· St John Ambulance Australia - www.stjohn.org.au
· New South Wales Department of Education and Training http://www.schools.nsw.edu.au/media/downloads/schoolsweb/studentsupport/studenthealth/conditions/diabetes/checklist.pdf





Page | 7

