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Early Learning 
Dealing with Medical Conditions Policy 

Diabetes Type 1- Appendix 23.3 
This policy should be read in conjunction with the Dealing with Medical Conditions 
Policy. 

Current Environmental Context 
Type 1 diabetes develops when the pancreas stops producing insulin. Insulin is the hormone which 

transports glucose from the blood stream to the cells around the body where it is used for energy. 

Without insulin, glucose builds up in the blood stream and can make a person extremely unwell. If 

someone is diagnosed with type 1 diabetes they must give insulin and check BGLs for life. Insulin is a 

lifesaving medication (Mastering Diabetes in preschools and schools. 2016). 

For each child with pre-existing type 1 diabetes, the early learning service needs to make sure that the 

enrolled child has a current diabetes action and management plan. This plan is completed and signed by 

the child’s diabetes treating team and parents, will detail the individual health care needs and be reviewed 

and updated at least once a year. Consultation and a good working relationship will often be needed 

between families, the early learning service and the child’s diabetes team so that the child can be best 

supported to actively engage and have equal access to the learning and care environment. 

Educators will require professional development opportunities to support children with type 1 diabetes to 

reduce the risk of emergency situations and complications for the child. 

Parents will also be asked to notify the service immediately about any changes to the child’s individual 

diabetes action and management plan. 
 

Attachment 23.3a: Responsibilities relating to the Diabetes Type 1 Policy 

Attachment 23.3b: Strategies for the management of type 1 diabetes in children at the service 

Attachment 23.3c: Diabetes Action Plan example only (EL Action Plan MDI-Multiple daily injection)  

Attachment 23.3d: Diabetes Action Plan example only (EL Action Plan Insulin Pump)  

Attachment 23.3e: Diabetes Action Plan example only (EL Action Plan TDI-Twice daily injection)  

 

Form 23.3.1:  Diabetes Management Plan – MDI-Multiple daily injection  Click here 

Form 23.3.2   Diabetes Management Plan – TDI-Twice daily injection 

Form 23.3.3   Diabetes Management Plan – Insulin Pump www.diabetesvic.org.au 

Form 23.3.4   Diabetes Blood Glucose Level (BGL) tracking form  

https://vtuniting.sharepoint.com/sites/Intranet/SitePages/Policies-and-Procedures.aspx
http://www.diabetesvic.org.au/
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Resources/Sources 
 
Uniting Early Learning acknowledges the contribution of the nurse educators, and staff from consumer 
engagement and the advocacy team from Diabetes Victoria, in the development of this policy.  
 

• Education and Care Services National Law Act 2010: Sections 167, 169 

• Education and Care Services National Regulations 2011: Regulations 90–96, 102, 136, 137, 146, 147, 
160–162, 168(2)(d), 173, 177, 181, 183, 184, 246 

• National Quality Standard, Quality Area 2: Children’s Health and Safety 

• Children’s Services amendment Act 2019 

• Children’s Services Regulations 2020 

• Caring for Diabetes in Children and Adolescents, Royal Children's Hospital Melbourne: 
http://www.rch.org.au/diabetesmanual/  

• Diabetes Victoria: www.diabetesvic.org.au  

• Mastering Diabetes in preschools and schools - 
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f3133e0a-eb9a-45bf-900f-
d98710a9ce0a.pdf 

• Diabetes Victoria, Professional development program for schools and early childhood settings: 

https://www.diabetesvic.org.au/how-we-help-detail?tags=Left-Mega-

Nav%2FSchools&content_id=a1R9000000HsgqyEAB&bdc=1 

• Diabetes Victoria 1300 437 386 (Here to help) 

• Diabetes Australia 

• Position Statement: A new language for Diabetes Available: 
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f4346fcb-511d-4500-9cd1-
8a13068d5260.pdf 

• National Diabetes Services Scheme (NDSS) 

• National Helpline, consumers call 1300 136 588 

• Information sheets about diabetes visit National Diabetes Services Scheme website: 
https://www.ndss.com.au/publications-resources 

 

Authorisation 
This policy was adopted by Uniting Early Learning: 17 August 2020 

Review 
This policy is to be reviewed by: 01 February 2021  

http://www.rch.org.au/diabetesmanual/index.cfm?doc_id=2352
http://www.rch.org.au/diabetesmanual/
http://www.diabetesvic.org.au/
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f3133e0a-eb9a-45bf-900f-d98710a9ce0a.pdf
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f3133e0a-eb9a-45bf-900f-d98710a9ce0a.pdf
https://www.diabetesvic.org.au/how-we-help-detail?tags=Left-Mega-Nav%2FSchools&content_id=a1R9000000HsgqyEAB&bdc=1
https://www.diabetesvic.org.au/how-we-help-detail?tags=Left-Mega-Nav%2FSchools&content_id=a1R9000000HsgqyEAB&bdc=1
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f4346fcb-511d-4500-9cd1-8a13068d5260.pdf
https://static.diabetesaustralia.com.au/s/fileassets/diabetes-australia/f4346fcb-511d-4500-9cd1-8a13068d5260.pdf
https://www.ndss.com.au/publications-resources
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Attachment 23.3a: Responsibilities relating to the Diabetes Type 1-Policy 

 

Approved Provider 

• Ensure that a type 1 Diabetes policy is developed and implemented at the service. 
• Ensure the Responsible person, educators, staff, students and volunteers at the service are provided 

with a copy of the Type 1 Diabetes Policy, and the Dealing with Medical Conditions Policy, and 

understand all related procedures and strategies. 

• Ensure that the programs delivered at the service are inclusive of children diagnosed with type 1 

diabetes and that children with type 1 diabetes can participate in all activities safely and to their full 

potential. 

• Ensure that the Responsible person, staff and volunteers at the service are aware of the strategies to be 

implemented for the management of diabetes at the service (refer to Attachment 23.3b). 

• Ensure that staff have access to appropriate training and professional development opportunities and 

are adequately resourced to work with children with type 1 diabetes and their families. For example key 

staff attending formal professional development on type 1 diabetes, talking with and learning about the 

day- to- day health tasks from the parents along with members of the child’s diabetes treating team 

listed on the action and management plans. 

 

Responsible Person 

• Ensure that parents of an enrolled child who is diagnosed with type 1 diabetes are provided with a 

copy of the Type 1 Diabetes Policy and the Dealing with Medical Conditions Policy. 
• Ensure that the Type 1 Diabetes Policy is implemented at the service. 

• Ensure a specific orientation period be organised at the service for parents/carers/guardians, child with 

type 1 diabetes, prior to the child starting at the service or newly diagnosed with type 1 diabetes 

returning to the service. 
• Ensure that each enrolled child who is diagnosed with type 1 diabetes has a current diabetes action 

and management plan (refer to Form 23.3.1 & 23.3.3 ) prepared specifically for that child by their 

diabetes treating team, at or prior to enrolment, or at the time of returning to a service following a 

diagnosis and signed off by all parties. 

• Ensure that the educators, staff, students, volunteers and others at the service follow the child’s 

diabetes action and management plan in the event of an incident at the service relating to their 

diabetes. 
• Ensure any type 1 diabetes related incident is recorded and reported as per the procedures of the 

service. 
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• Follow appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the 

event that a child is ill, or is involved in a medical emergency or an incident at the service that results in 

injury or trauma. 

• Compile a list of children with type 1 diabetes and place it in a secure but readily accessible location 

known to all staff.  This should include the current type 1 diabetes action and management plan for 

each child. 

• Ensure that a risk minimisation plan is developed for each enrolled child diagnosed with type 1 

diabetes in consultation with the child’s parents (refer to Form 23.1 ). 

• Ensure that a communication plan is developed for staff and parents in accordance with legislation and 

encourage ongoing communication between parents and staff regarding the management of the child’s 

medical condition (refer to Attachment 23.3B & Form 23.1). 

• Organise appropriate training and professional development for educators and staff to enable them to 

work confidently with children with type 1 Diabetes and their families. 

• Ensure that all staff, including casual and relief staff, are aware of children diagnosed with type 1 

diabetes, symptoms of low blood glucose levels, i.e hypoglycaemia and the location of medication, 

blood glucose equipment and type 1 diabetes action and management plans. 

• Communicate with the parent/guardians about any special events or excursions within a reasonable 

timeframe 

• At least 2 weeks’ notice – service parties, special celebrations that may involve food or extra 

physical activity 

• At least 4 weeks’ notice – external excursion. 

 

Educator 

• Read and comply with the Diabetes Type 1 Policy and the Dealing with Medical Conditions Policy. 

• Follow the strategies developed for the management of type 1 diabetes at the service (refer to 23.3b) 

• Follow the child’s current type 1 diabetes action and management plan (refer to Form 23.3.1-23.3.3 to) 

in the event of an incident at the service relating to their diabetes. 

• Follow the risk minimisation plan for each enrolled child diagnosed with type 1 diabetes (refer to Form 

23.3.4). 

• Ensure that programmed activities and experiences take into consideration the individual needs of all 

children, including children diagnosed with type 1 diabetes. 

• Follow appropriate reporting procedures set out in the Incident, Injury, Trauma and Illness Policy in the 

event that a child is ill, or is involved in a medical emergency or an incident at the service that results in 

injury or trauma. 

• Communicate daily with parents regarding the management of their child’s type 1 diabetes. 

• Ensure any type 1 diabetes related incident is recorded and reported as per the procedures of the 

service. 



 

 

DOCUMENT TITLE & NUMBER DEALING WITH MEDICAL CONDITIONS POLICY - TYPE 1 DIABETES Appendix-23.3 

Content Owner Uniting Early Learning-Executive Officer Page 5 of 14 

Document Author EL Practice Manager Document Version V 4.1 Policy No.  23.3 

Date Published 17/08/2020 Revision Due Date 01/02/2021  

Printed hard copies of this document are considered uncontrolled.  

Please refer to the Uniting Intranet/Document Management System for the latest version. 

 

• Ensure that programmed activities and experiences take into consideration the individual needs of all 

children, including children diagnosed with type 1 diabetes. 

• Work with parents to determine the most appropriate support for their child. 

 

Parent 

• Read and comply with the Diabetes Type 1 Policy and the Dealing with Medical Conditions Policy. 

• Provide the service with a current Diabetes Action and Management plan prepared specifically for their 

child by their diabetes treating team. This should be updated annually or more often if treatment 

regimen changes. 

• Work with the Responsible person to develop a risk minimisation plan and a communication plan for 

their child (refer to Form 23.1). 

• Work with educators and staff to assist them to provide the most appropriate practical and emotional 

support to help with learning for their child. 

• Provide the service with any equipment, medication or treatment, as specified in the child’s individual 

type 1 diabetes action and management plan. 

• Restock diabetes equipment and supplies listed on the child’s Diabetes Management Plan as 

necessary/requested. 

• Communicate with the service educators/staff about their child’s diabetes management in a timeframe 

and format agreed in the Communication Plan. 

• Make sure that a parent or authorised nominee is contactable by phone at all times or within a 

reasonable time period (30 minutes) when the child is attending the service. 

• Work with educators to determine the most appropriate support for their child. 

 

 

Note: Volunteers and students, while at the service, are responsible for following this policy and its 

procedures. 
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Attachment 23.3b: Strategies for the management of type 1 diabetes in children at 
the service 

 

Strategy Action 

Monitoring of 

blood glucose 

(BG) levels 

• Checking of blood glucose (BG) levels is performed using a blood glucose 

meter, continuous glucose monitoring or a flash glucose monitor (refer to 

Glossary). The child’s diabetes action and management plan should state the 

times that BG levels should be checked, the method of relaying information 

to parents/guardians about BG levels and any intervention required if the BG 

level is found to be below or above certain thresholds.  

• A communication book can be used to provide information about the child’s 

BG levels between parents/guardians and the service at the end of each 

session. 

• Children are likely to need assistance with performing BG checks. 

• Parents/guardians should be asked to teach service staff about BG checking 

procedures. 

• Parents/guardians are responsible for supplying a blood glucose meter or in-

date test strips if required for their child while at the service. 

• The child’s Diabetes Action and Management Plan should state the times that 

BG levels should be checked, the method of relaying information to parents 

about BG levels and any intervention required if the BG level is found to be 

below or above certain levels.  

• Checking of BG occurs at least four times every day to evaluate the insulin 

dose. Some of these checks may need to be done while the child is at the 

service – at least once, but often twice. Routine times for checking include 

before meals, before bed and regularly overnight 

• Additional checking times will be specified in the child’s diabetes action and 

management plan. These could include such times as, when hypoglycaemia 

(‘hypo’) – i.e. a BG level, less than 4 mmol/L - is suspected, or the child 

appears unwell 

• Children should wash and dry their hands thoroughly prior to a BG check.  

Insulin 

administration 

 

• All people with type 1 diabetes require regular insulin injections to keep them fit 

and healthy. 

• Children with type 1 diabetes will be on one of the following regimens that has 

been prescribed by their diabetes treating team 

• Twice daily injections: before breakfast and before dinner 
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• Multiple daily injections: Including before breakfast, before lunch, before dinner 

and before bed 

• Insulin pump: Continuous infusion of insulin 24 hours a day/7 days a week. 

• Administration of insulin during service hours may be required; this will be 

specified in the child’s diabetes action and management plan. 

• If insulin is required to be given either by injection or pump while the child is at 

the service, please seek specific advice and training from the child’s diabetes 

treatment team, in consultation with the child’s parents/carers/guardians. 

Managing 

hypoglycaemia 

(hypos) 

 

 
 

• Mild hypoglycaemia is common in young people with type 1 diabetes. Most 

young people will need to treat 2-3 episodes of mild hypoglycaemia per week 

during school hours. 

• Severe hypoglycaemia (seizure activity, unconsciousness) is not common and will 

not generally be seen during school hours. 

• Hypos or suspected hypos should be recognised and treated promptly, according 

to the instructions provided in the child’s Diabetes Action and Management Plan. 

• Encourage the child to tell an educator or staff member if they feel unwell or 

experience symptoms of a hypo. Many young people will not recognise hypo 

symptoms on their own, but if they do then this should be recognised and 

encouraged. 

• Make sure that the child is in a safe environment and sat down if hypo is 

suspected (for example not climbing on play equipment) until the hypo is treated 

and blood glucose level in target range and child feels well. 

• A child experiencing hypoglycaemia need have a staff member or educator with 

them at all times and never be left alone.  

• Confirm any suspected hypo with a blood glucose level prior to treatment if 

possible. A blood reading is different to interstitial glucose that is used in 

Continuous Glucose Monitoring or Flash Glucose Monitoring. 

• Blood glucose levels, any symptoms observed and treatment given must be 

recorded on From 23.3.4 Diabetes BGL tracking form.  Register Form 

• A follow up blood glucose level will need to be completed and documented to 

make sure that the hypo has resolved after treatment. Refer to the Diabetes Action 

Plan for further instruction. 

• Notify the parents/carers/guardian if any episode of hypoglycaemia 

• Parents/carers/guardians are responsible for providing the service with oral 

hypoglycaemia treatment (hypo food) for their child in an appropriately labelled 

container. 
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• Hypo treatment should be individually packaged into single treatment portion 

sizes. Treatment should be clearly labelled as fast acting or follow-up 

carbohydrate.  

• Hypo treatment to be used and amount will be documented on the Child’s 

Diabetes Management Plan 

• This hypo container must be securely stored and readily accessible to all staff at all 

times 

• Staff to notify parents / guardians should hypo container require restocking or 

expiry date reached 

Administration 

of glucagon 
 

• Glucagon is an injectable hormone that can be used to raise blood glucose levels. 

It is used in the event of severe hypoglycaemia when a person is unconscious, 

having a seizure on unable to safely swallow. Its use is not common. 

• Glucagon injections are not included on the Diabetes Action and Management 

Plans when a reliable ambulance service is available. 

• Glucagon may be included on the Diabetes Action and Management Plan when 

the service is located in a rural or remote location or where a reliable ambulance 

service is more than 30 mins away. 

• If a child is required to have a glucagon injection available at the service, this will 

be included in the child’s Diabetes Action and Management Plan. 

• Seek specific advice and training on glucagon administration from the child’s 

diabetes treatment team in consultation with the child’s parents /carers/guardians 

Hyperglycaemi

a & managing 

ketones 

• Hyperglycaemia occurs when the blood glucose level is >15mmol/L 

• Hyperglycaemia is common and usually transient 

• Blood glucose levels > 15 mmol/L may cause increased thirst and urination. 

Therefore, the child should have access to drinking water and toilet at all times 

• Refer to the child’s Diabetes Action and Management Plan for further advice and 

treatment 

• Ketone checking may be required when the child’s blood glucose level is ˃15.0 

mmol/L. Refer to the child’s Diabetes Action and management Plan for 

individualised advice 

• Exercise does not to be used as a way to lower high blood glucose levels. Exercise 

may in fact increase BG if there is not enough circulating insulin  

• Parents/carers/guardians need to supply a meter, that can check blood ketone 

levels, and ketone monitoring strips to the centre to enable blood ketones to be 

checked as required 

• For families experiencing financial hardship an additional blood glucose monitor 

can be arranged from the child’s treating team. 
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Illness • During illness or infections, managing diabetes can become more challenging 

• Unwell children need to be away from the service and be collected by the 

parent/carers/guardian as quickly as possible 

• If child unwell i.e. vomiting and dehydrated, staff should check blood glucose and 

blood ketone level if able to  

• Refer to the child’s Diabetes Action and Management Plan for further advice 

Off-site 

excursions and 

activities 

• With thorough planning, children with type 1 diabetes are able to participate fully 

in all service activities, including attending excursions. 

• Parents/carers/guardians need to be notified of any excursion at least 4 weeks 

prior to the event. This will allow for adequate planning with their diabetes 

treating team. Families will need a a copy of excursion activities, transport method 

and timing of meals/snacks 

• The service staff attending the excursion should review the child’s Diabetes Action 

and Management Plan prior to the excursion to ensure that all staff is well aware 

of their duties and how to carry out diabetes care tasks.  

• A copy of the Diabetes Action Plan should be carried by staff, on the excursion. 

• A hypo container for use on the excursion to be supplied by 

parents/carers/guardians (not advisable to take container from centre) 

• Ensure all the child’s diabetes equipment, hypo container and copy of the child’s 

Diabetes Action Plan, are carried by a staff member at all times (i.e. not stored in 

baggage compartment in bus etc.) 

• If travelling by bus, inform the driver that the child may need to eat food on the 

bus to treat hypoglycaemia 

• Ensure that the parents/guardians contact details for the excursion day are up to 

date 

Infection control • Infection control procedures must be developed and followed. 

• Infection control measures include being informed about ways to prevent infection 

and cross-infection when checking BG levels, hand washing, having one lancet 

device and meter per child and not sharing devices between individuals; using 

disposable lancets, if child’s lancet device not working or unavailable; and safely 

disposing of all medical waste – i.e. lancets, syringes or pen needles, in a sharps 

container. 

• Ensure a yellow sharps container is available for safe disposal of sharps if required 

• Ensure that any blood from the child’s finger is adequately stopped before 

resuming play with other children or toys. 
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Meals 

 

 

• Most meal requirements will fit into regular service routines. 

• Children with type 1 diabetes require extra supervision at meal and snack times to 

ensure that they eat all of their carbohydrate foods. 

• If meals/snacks are prepared onsite, review menu with the parent/guardian to 

ensure adequate carbohydrate serves for snacks and meals.  

• Parent/carers/guardians need to be able to request a copy of the menu to discuss 

carbohydrate serves and distribution with their treating team dietitian 

• Parents/carers/guardians need to be notified as soon as possible if a new menu is 

going to be used 

• Child are not to exchange meals with another child. 

• If an activity is running overtime, children with type 1 diabetes cannot have 

delayed meal times. Missed or delayed carbohydrate food is likely to cause 

hypoglycaemia (hypo). 

• Clarification will be needed if the child also has coeliac disease. This will be 

indicated on the child’s Diabetes Management Plan. This will require additional 

menu planning and discussion between the service and either 

parents/carers/guardian or treating dietitian. 

Physical activity • All children with type 1 diabetes can participate in normal play and physical 

activity. 

• Monitoring of BG level is required before physical activity. It may also be required 

during and after the activity. Refer to the child’s Diabetes Management Plan for 

individualised advice 

• An extra serve of carbohydrate food will usually be required before any extra 

physical activity. Refer to the child’s Diabetes Action and Management Plan for 

individualised advice. 

• Exercise is not recommended for children on insulin injections whose BG levels is 

˃15.0 mmol/L and blood ketone levels ˃ 0.6 mmol/L, as it may cause BG levels to 

become more elevated. 

• Refer to the child’s Diabetes Action and Management Plan for specific 

requirements in relation to physical activity. 

Participation in 

special events 

• Special events, such as class parties, can include children with type 1 diabetes in 

consultation with their parents/carers/guardians. 

• Notify parent/carer/guardian about special events at least 2 weeks prior to the 

event  

• Seek parents/carer/guardians advice regarding appropriate food for 

parties/celebrations 
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• Children with type 1 diabetes are generally able to eat the same foods as other 

children, in appropriate portion sizes, in consultation with parents/carers/guardians 

• The service should provide low sugar or sugar-free drink alternatives when 

catering for special events – although water is the best choice for all children.  

Communicating 

with parents 

• Services should communicate directly and regularly with parents/carers/guardians 

to ensure that their child’s individual Diabetes Action and Management Plan is 

current. 

• Services should establish a mutually agreeable home-to-service means of 

communication to relay health information and any health changes or concerns. 

• Setting up a communication book is recommended and, where appropriate, make 

use of emails and/or text messaging. 
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Attachment 23.3c: Diabetes Action Plan example only - (2020-Multiple daily injection MDI) 
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Attachment 23.3d: Diabetes Action Plan example only - (2020 Insulin pump) 
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Attachment 23.3e: Diabetes Action Plan example only - (2020-Twice daily injection TDI)
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