[image: C:\Users\Brooke.Kelly\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\5AXKHNXO\LGQ-Logo-CommKind-Horz TM.png]Risk Minimisation Plan for Management of a Medical Condition 
(Asthma, Anaphylaxis, Diabetes or other Medical Condition).
This form should be completed in collaboration with the Child’s Parent/Guardian, in conjunction with the Nominated Supervisor / Service Manager or Teacher.
Child’s Full Name____________________________________ Date of Birth__________________       Age______________Photo of Child Placed Here 

Details of the Medical Condition:   ⃝ Asthma	  ⃝ Anaphylaxis        ⃝ Diabetes       ⃝ Other_________________________
A Medical Management Plan is required for Children who have been diagnosed with asthma, diabetes or at risk of anaphylaxis (For Anaphylaxis and Allergy the Medical Management Plan is the Individual Child’s Action Plan). A Medical Management Plan may also be required for other medical/health conditions.
Has a current Medical Management Plan been provided to the Service for the diagnosed condition?     ⃝  Yes 	    Date Received_________________________
Where the Child’s Medical Management Plan / Action Plan is required to be displayed at the Service (as relevant to individual Medical Condition) this will be displayed in the following locations:  

⃝ Classroom     ⃝ Office      ⃝ Kitchen      ⃝ Bathroom      ⃝ Outside Bathroom      ⃝ Other____________

Medication required to support the Child while they are at the Service:          ⃝ Yes (complete below)                                      ⃝ No 
Medication Permission Form or Ongoing Medication Permission Form Completed for each Medication:          ⃝ Yes
	Details of Medication for the Child
	This medication is stored at the Service


	
	
⃝ Medication Box located: __________________________________________________________________________

⃝ Other : ________________________________________________________________________________________


	
	
⃝ Medication Box located: __________________________________________________________________________

⃝ Other : ________________________________________________________________________________________



Strategies to Minimise the risks relating to your Child’s health care needs/medical condition and to avoid triggers:
If relevant for the individual Child this is to include practices and procedures in relation to safe handling, preparation and consumption and service of food are developed and implemented.
Discussion with the Staff should also consider situations such as special events including visitors to the Service, relief teachers, excursions, experiences in the program such as cooking, craft resources, seasonal change in the environment with flowering plants or insects more prevalent,  physical activity, products used at the Service as relevant to your Child’s triggers.
The Family and Service may access further resources in considering the risks for particular condition from Asthma Foundation, Allergy and Anaphylaxis Australia, Diabetes Australia or as discussed with their medical or nurse practitioner.
	Risk or Triggers for the Child’s Health care need, allergy or Medical Condition 
	Description of the Reaction the Child May Have 
	Strategy
 (What Educators, Staff and Volunteers will do to minimise the exposure to the risk or trigger).
	Who is responsible to ensure strategy is implemented.

	





	
	
	

	






	
	
	

	






	
	
	

	






	
	
	

	






	
	
	


The Lady Gowrie Community Kindergartens Medical Conditions Policy states that a child with a diagnosed Medical Condition will not be able to attend the Service without the medication prescribed by the Child’s medical practitioner (in relation to the Child’s specific health care need, allergy or relevant medical condition) being available at the Service whenever the Child is in attendance. This requirements also includes documentation of the Child’s Medical Management Plan and Risk Minimisation Plan being available at the Service. 
[bookmark: _GoBack]All Staff, relief staff, volunteers and students must be informed of the Risk Minimisation Plan and Action Management Plan for the Child and are required to sign and acknowledge their understanding of the Risk Minimisation Plan.
	Name
	Position
	Date
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Date of Completion of Plan___________________________ 

Family member involved in completing the Risk Minimisation Plan:

Name______________________________________ Date_____________________   Signature________________________________________

⃝ Teacher or ⃝ Senior Staff Member involved in completing Risk Minimisation Plan:

Name_______________________________________ Date_____________________   Signature_________________________________________

⃝ Nominated Supervisor or ⃝ Service Manager involved in completing Risk Minimisation Plan or Acknowledging being informed of Risk Minimisation Plan and opportunity to provide feedback on any information and strategies shared in the Risk Minimisation Plan:

Name_______________________________________ Date_____________________   Signature_________________________________________

⃝ President or ⃝ Executive Management Committee (As Approved Provider of the Service) informed of the Risk Minimisation Plan by:

Name_______________________________________ Date______________________   Signature_________________________________________
The Lady Gowrie Community Kindergartens Medical Conditions Policy requires a minimum of annual review for Risk Minimisation Plan of a Medical Condition.
Review should be undertaken if an incident occurs at the Service.  Changes to this plan should be put in writing to the Nominated Supervisor or Service Manager of the Service.
	Communication
	Date
	Educator Signature
	Parent Signature
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