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	Purpose:
	The purpose of this policy is to ensure Educators and families of a diabetic child/ren are connected and are implementing the best care and practices for the child/ren attending the Wahroonga Out of School Hours centre.


Purpose 
[bookmark: _Toc173806826][bookmark: _Toc174877842][bookmark: _Toc185318939]To provide a safe, inclusive and healthy environment for all children, Educators and visitors. To support children, their families and persons attending in managing their health condition to minimise the risk of a diabetic emergency. We will support and encourage children with medical conditions to participate 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).
Procedures
Parents / Guardians will:
· Inform the Coordinator and/or Educational leader of their child’s diabetes
· Supply current treatments plans and medications on enrolment forms and contribute to the development of the Centres diabetes management and action plan
· Provide all equipment the child requires to be safely supported. This may include but is not limited to medication, a blood glucose meter with test strips, an insulin pump, any necessary consumables or hypo treatment foods/drinks, and a phone for monitoring
· Be available to support the Educators when concerns or issues arise with the management of diabetes
· Consent for the Centre to contact the appropriate qualified health professional about a child’s management and condition.
· Notify the centre in writing of any changes or requirements to the management of the child’s condition, including changes to regular dosages, and provide any additionally required medication or equipment.
· Provide a detailed individual Medical Management Plan for any child that self-medicates. This plan should include recommended procedures for recording that the medication has been administered. 

Coordinator, Educational Leader and Supervisors will:
· Provide any family with a copy of this policy in accordance with regulation 91 upon being notified of a child’s medical condition.
· Ensure medications will be administered to children in accordance with the National Law and Regulations. 
· Ensure Diabetes Care Plan and, if applicable, a Self Medicate Plan is developed in conjunction with the child’s Health Care Team and family in accordance with Regulation 90, 92 and 96.  These plans will state what signs and symptons to look for that might indicate low or high blood glucose levels, and include an emergency action plan
· Inform the Educators of those children who have specific Diabetes Care Plans and Self Medicate Plans. In some cases, specific training will be provided to Educators to ensure that they are able to effectively implement the plan.
· Ensure at least one Educator is trained to perform a finger prick blood glucose monitoring test, know what actions to take if the result is abnormal and adminsiter insulin 
· Ensure all Educators are aware of the signs and symptoms of a hypoglycaemic or hyperglycaemic episode and the location of the medication
· Check in and communicate with the child regularly and check glucose level if required
· Communicate with parents/guardians when the child has a hypoglycaemic or hyperglycaemic episode
· Ensure that there are high glucose foods or sweetened drinks readily available to treat hypoglycaemia (low blood glucose), and also slow acting carbohydrate food, given to maintain blood glucose levels.
· Will provide a private location for the child to do their own monitoring or insulin administration with an Educator present.
· Children with diabetes will be added to the Medication Register. This register records what medication is administered and when it is administered. The educator who observed the self-administration will be responsible for recording the information
· The Diabetes Care Plan will be followed in the event of any incident relating to the child’s specific health care need
· Document any medication given to the child including those who self-medicate

Educators will:
· Work together with families and the Health Care Team to ensure all areas of monitoring are understood and administered properly
· Check in and communicate with the child regularly and check glucose level if required
· Be aware of the signs and symptoms of a hypoglycaemic and hyperglycaemic episodes and the location of the medication
· The Diabetes Care Plan will be followed in the event of any incident relating to the child’s specific health care need


The child will:
· Be aware of their symptoms and inform an Educator when feeling unwell
· Communicate with Educators regularly 
· Perform their Blood glucose levels check and insulin administration if able to do so. The child will inform and supervisor whenever they administer themselves medication.

If a child self-medicates, this must be detailed in an individual Medical Management Plan. This plan should include recommended procedures for recording that the medication has been administered. 


Considerations:
	Education and Care Services National Regulations
	National Quality Standard
	Other 

	r90-96
r178
r181-184
s167s
173
	2.1
 6.2
6.3
	· Disability Discrimination Act 1975
· NSW Anti-Discrimination Act 1977
· Work Health and Safety Act 2011
· Individual Medical Management Plans and corresponding resources.
· My Time, Our Place.
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