
                                
Infectious Diseases Policy  
This policy relates to the guidelines as outlined by the Education and 
Care Services National Regulations. 

 

Policy Statement  
The spread of infections in an education and care setting is facilitated by crowding 
and microbial contamination of the environment, as well as the unhygienic 
behaviours and greater exposure of young children.  Our service will minimise 
children’s exposure to infectious diseases by adhering to all recommended 
guidelines from relevant authorities. 
 

National Quality Standard (NQS) 
Quality Area 2: Children’s Health and Safety 

Wellbeing and comfort – 2.1.1 

Health practices and procedures – 2.1.2 

Safety – 2.2 

Procedure 
Infections can be spread through several avenues including contact with body fluids 
that are airborne or are on the skin. 

Most viruses, bacteria or parasites can survive on surfaces and can be transmitted to 
another person via a surface. 

The exclusion of sick children and educators is one of the three most important ways 
of reducing the spread of infection in a children’s service. 

Following the exclusion periods advised by the National Health and Medical 
Research Centre (NHMRC) of infectious children will significantly reduce the risk of 
the spread of diseases to other children and educators. 

The exclusion periods recommended are based on the time a child is infectious to 
others. Contacts of certain infectious diseases may at the discretion of the local 
Public Health Unit be excluded for their own safety. 

A child returning to the service after being unwell from an infectious disease will 
require a medical clearance letter from a General Practitioner. 

Practices 

Common ways infections are spread 
 coughing or sneezing; coughing or sneezing droplet transmission 
 breathing contaminated air; airborne transmission 
 direct contact contact transmission mucus, saliva, blood, vomit, urine and 

faeces 
 animals 
 food not heated or chilled correctly 
 

Suspected Infectious Disease 

Parents/Guardians will be informed of the Infectious Diseases Policy on enrolment. 
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Observe for signs and symptoms that a child may be unwell 

 Unusual behavior - the child is irritable, quiet, less active than usual, upset, 
appears distressed and uncomfortable 

 Temperature, possibly pale, or flushed (educators to take temperature per 
axilla) 

 Drowsiness 
 Diarrhoea/upset stomach/headache/vomiting 
 Loss of appetite 
 Unusual spots or rashes 
 Conjunctivitis (tears, eyelid lining red, puffy, irritated swollen eyes and 

discharge) 
 Sore that appears infected (red, discharge) 
 Headache / sore stiff neck, sensitivity to light 
 Sore throat and or difficulty in swallowing 
 Frequent scratching the skin and or scalp 
 Pain/discomfort 

 

If a child appears to look ill on arrival to the service, educators will request that the 
parent/guardian take the child to a doctor to obtain a clearance certificate or send 
them home. 

If an infectious disease is suspected educators will: 

 Isolate the child from other children whilst still maintaining adequate 
supervision and avoiding the interactions and sharing of objects. 

 Assess the child for any first aid/and or emergency treatment required i.e. 
(temperature reduction)  

 Provide reassurance and comfort 
 Notify the parent/guardian as soon as possible, request they or a responsible 

person nominated by the family, collect and take the child to the doctor or 
hospital. 

 Instruct the parent/guardian to contact the service with suspected diagnosis 
so that appropriate action can be taken if applicable 

 Communicate with the family in regards to when the child can return and that 
a doctor’s clearance letter will be required. 

 Inform all families as soon as practical of the presence of the suspected 
infectious disease. Ensure confidentiality of any personal information is 
maintained. 

 When a confirmed outbreak of an infectious disease e.g. Whooping cough 
has occurred, inform the local health unit and liaise with the school. 

 Contact the Local Public Health Unit when a confirmed outbreak of an 
infectious disease has occurred e.g. Whooping cough. Follow their advice 
and instruction including written advice and information about identification, 
prevention and management. Ensure appropriate control measures are 
implemented including cleaning and sanitising of equipment and areas of the 
service, education to children, educators and families. 

 Contact the appropriate Regulatory Authority 
 
Exclusion of Sick Children and Educators 
The spread of certain infectious diseases can be reduced by excluding a person 
who is known to be infectious, from contact with others who are at risk.  
Exclude children/educators who: 

 Are ill and may need to seek medical advice 



 Are too ill to participate in the normal daily activities 
 May require isolation/extra supervision, which may impact on the care, 

safety and supervision of other children in care 
 Show signs/symptoms of a possible infectious disease 
 Exclude educators from food preparation if they have open wounds on the 

skin that cannot be covered or who are ill from gastroenteritis or hepatitis A 
 
Children and educators will be excluded for the minimum time required for 
infectious conditions. The recommended minimum periods of exclusion are 
based on the risk of spreading the infection. If the child or educator ill they may 
be required to stay away longer than the usual exclusion to recover. A doctor’s 
clearance certificate will be required to return to the service.  

 

The need for exclusion depends upon: 
 The guidelines from the National Health and Medical Research 

Council’s recommended minimum exclusions periods for infectious 
conditions 

 The ease at which the infection can spread 
 The ability for the infected person to follow the appropriate hygiene 

precautions   
 The severity of the disease. 
 

The exclusion procedure 
 Identify when symptoms or a medical diagnosis fits a condition with the 

exclusion period 
 Refer to the NHMRC guidelines for periods of minimum exclusion 
 Advise the parent/guardian or educator to look at the recommendations 

to determine when they may return to the service 
 Contact the Public Health Unit if required 

 
 A regularly updated copy of the Department of Health guidelines on infectious 
diseases from the NSW Dept of Health website 
http://www.health.nsw.gov.au/publichealth/Infectious/a-z.asp will be kept 
attached to the Infectious Diseases policy for reference by educators, 
Management and  parents/guardians. 

 

Standard Precautions 
Using standard infection control precautions will reduce the occurrence and risks 
of infectious disease. 
 The service will present visual displays of effective hand washing procedures. 
 The children will be actively encouraged to follow appropriate hygiene 

practices including handwashing. 
 The use of personal protective equipment e.g. disposable gloves 
 Appropriate handling of and disposal of infectious waste 
 Appropriate cleaning and sanitising of surfaces and equipment will be carried 

out weekly 

 Floor surfaces are to be cleaned on a daily basis after each meal and at the 
end of the day. 

 Washable toys and equipment will be washed in detergent and hot water or 
the dishwasher and aired to dry. All toys and equipment that have been 
cleaned will be recorded. 



 Appropriate exclusion of ill children and educators 
 The use of alcohol-based hand sanitisers when hand washing is not readily 

available, e.g. excursions 
 Supplying hand sanitizer at the service 
 Covering open wounds with water resistant dressings 
 Separate ill children from other children whilst maintaining supervision 
 Cleaning digital thermometers between use with detergent and wiping with a 

single use alcohol swab and air drying 
 Provide families and educators with current information in relation to 

infectious diseases 
 Provide education and advice to parents/guardians including information in 

community languages for culturally linguistically diverse families. 
 All educators being vigilant and observe for the signs and symptoms of the 

same disease occurring in another child or person that has been in contact 
with the child (most incubation periods for common infectious disease are 
around 1 to 2 weeks)  

 Children and educators who have HIV, AIDS, Hepatitis B, or Hepatitis C are 
not excluded (unless the person is acutely infectious or has an infectious 
secondary infection).  

 The service may not be aware that a child or educator has these illnesses. It 
is the responsibility of the parents/guardians of the child and or the individual 
staff member to monitor their condition and where necessary exclude 
themselves from the service if they are acutely infectious or have a secondary 
infection.  

 Educators to ensure vaccinations including booster vaccinations are current. 

 Children with fevers of 38 degrees or higher must not attend the service until 
the fever has ceased. 

 Children who have suffered diarrhoea or gastroenteritis may not attend the 
service until they have had no symptoms for 24 hours. The child must have 
eaten solid foods, without any sign of vomiting or diarrhea, before they can 
return. 

 Educators who prepare food may not attend the service until they have not 
had symptoms for 48 hours after diarrhoea or vomiting ceases. (NSW health 
exclusion periods) 

 Teaching the cough and sneeze into your inner elbow or by using a tissue to 
cover your mouth and nose is the correct way to prevent the spread of germs 
that are carried in droplets. All tissues should be utilised once, wash hands 
with soap and water or a hand sanitiser. 

All infectious diseases notification forms are available from Public Health Units and 
online. 

New Immunisation Requirements 
 Only parents of children (less than 20 years of age) who are fully immunised 

or are on a recognised catch-up schedule can receive Child Care Subsidy 
(CCS) and the Family Tax Benefit Part A end of year supplement.  

 The relevant vaccinations are those under the National Immunisation 
Program (NIP), which covers the vaccines usually administered before age 
five. These vaccinations must be recorded on the Australian Childhood 
Immunisation Register (ACIR).  



 Children with medical contraindications or natural immunity for certain 
diseases will continue to be exempt from the requirements. 

 Conscientious objection and vaccination objection on non-medical grounds 
will no longer be a valid exemption from immunisation requirements. 

 As of 1 January 2018 [NSW] children who are unvaccinated due to their 
parent’s conscientious objection will no longer be able to be enrolled in child 
care in NSW. Children who cannot be fully vaccinated due to a medical 
condition or who are on a recognised catch-up schedule will still be able to be 
enrolled upon presentation of the appropriate form signed by a medical 
practitioner. 

 Families eligible to receive family assistance payments and have children less 
than 20 years of age, who may not meet the new immunisation requirements, 
will be notified by Centrelink. (The ACIR was expanded from 1 January 2016 
so you can submit the details of vaccinations given to persons less than 20 
years of age.) 

Immunisation 

Immunisation is one of the strategies to prevent children and educators becoming 
infected with vaccine preventable infectious diseases 

Services will: 

 Encourage educators to be fully immunised 
 To retain current records of educator’s immunisation status 
 Encourage families to maintain the immunisation of their child/ren 
 Maintain a record of each child’s immunisation including updates 
 Inform children and educators that are not fully immunised or not immunised 

during outbreaks of vaccine-preventable diseases. 
 In an outbreak of vaccine preventable disease, exclude children who are not 

immunised or are too young to have been immunised on advice from the local 
public health unit. Unimmunised educators will be encouraged to seek advice 
from their doctor. 

 

Record Keeping- Infectious Diseases 

National Regulations require that an incident, injury, trauma and illness record be 
kept and that the record be accurate and remain confidentially stored until the child is 
25 years old. Information should be recorded as soon as possible, and within 24 
hours after the incident, injury, trauma or illness. 

The service will ensure that documentation of all illnesses of children and educators 
for any significant infectious disease. 

 Documentation should include date, symptoms and diagnosis (confirmed or 
suspected)  

 Possibly prevent further outbreaks/spread disease by identifying the cause of 
any outbreak (e.g. review practices) 

 Demonstrate that adequate infection control approaches are working 
 
The National Law requires the Regulatory Authority to be notified of any serious 
incident at an approved service within 24 hours of becoming aware of the serious 
incident. A serious incident includes an infectious disease such as whooping cough. 
Service to notify by the completing an incident report (see individual procedure for 
applications and notifications www.acecqa through the NQAITS portal site) 
 



Informing the Public Health Unit 
The Service Manager or Responsible Person should notify their Local Public Health 
Unit by phone as soon as practical after they are made aware that a child enrolled is 
diagnosed with one of the following vaccine preventable diseases.  
 

 Haemophilus influenzae type B (Hib); 
 Measles; 
 Diphtheria  
 mumps 
 Meningococcal disease 
 Pertussis (Whooping Cough); 
 Tetanus 
 Rubella (German Measles) 
 Poliomyelitis 

 
The Service Manager or Responsible Person of the service should notify their Local 
Public Health Unit by phone as soon as practical if 2 or more persons from the 
service are diagnosed with gastrointestinal illness e.g., shigellosis, salmonellosis, 
rotavirus, norovirus, giardiasis, gastroenteritis, cryptosporidiosis, campylobacter) or 
when they suspect and infectious disease outbreak is affecting the service. 

The Local Public Health Unit may be able to assist to 

 Identify the possible cause of the illness 
 Explain the consequences to educators and children of the infection 
 Trace the source of infection e.g. possible food contamination 
 Advise on control measures e.g. vaccines, antibiotics, exclusion, education 

and infection control  
 Provide support and advice 
 Provide resources that may assist to manage further outbreaks. 

 
 

 
Source 

 Australian Children’s Education & Care Quality Authority 
 Guide to the Education and Care Services National Law and the Education and Care 

Services National Regulations  
 ECA Code of Ethics 
 Guide to the National Quality Standard 
 http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/Content/67D868

1A67167949CA257E2E000EE07D/$File/No-Jab-No-Pay.pdf.  
 Department of Human Resources: National Immunisation Program Schedule  

NHMRC 
 Staying Healthy Preventing infectious diseases in early childhood education and care 

services 5th edition 
 Medicare Australia  
 Public Health Act 2010 (as amended by Public Health Amendment (Vaccination of 

Children Attending Child Care Facilities) Act 2013 
 Public Health Regulation 2012 
 Revised National Quality Standard 
 Child Care Desktop policies 

 

 
 
 
 



 



 


