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Policy Statement 

To safeguard the health of children and volunteers by implementing isolation and exclusion protocols 
to limit the spread of infectious diseases.  To support the wellbeing of children and volunteers at all 
times and maintain confidentiality in regard to illness. 

 

Implementation 

What you should know 

Children are more vulnerable than adults to environmental risks because of a number of factors: 

• Children are constantly growing.  They breathe more air, consume more food, and drink more 
water than adults do, in proportion to their weight. 

• Children’s central nervous, immune, reproductive and digestive systems are still developing.  At 
certain early stages of development, exposure to environmental toxicants can lead to irreversible 
damage. 

• Children behave differently from adults and have different patterns of exposure.  Young children 
crawl on the ground where they can be exposed to dust and chemicals that accumulate on floors 
and in soils. 

• Children have little control over their environment.  Unlike adults, they may be both unaware of 
risks and unable to make choices to protect their health. 

(SOURCE: WORLD HEALTH ORGANISATION 2017) 

Remember 

Exclusion of sick children and volunteers is one of the three most important ways of limiting the spread 
of infection at camp (with handwashing/drying hands and immunisation the other two).  Additional 
strategies to prevent infection include couch and sneeze etiquette, appropriate use of gloves and 
effective environmental cleaning. 

If a child is unwell at home, carers will be expected not to bring the child to camp. 

If volunteers are unwell, he/she will inform the LSK office as soon as possible of his/her inability to 
attend camp 

Infectious Diseases 

Background  

There are four essential steps to the spread of infections: 



 
 

 

Policy | Page 3 

 

1. The person with the infection spreads the germ into the environment: 

2. The germ must survive in the appropriate environment e.g. Air, food, water, on objects and 
surfaces; 

3. Another person then comes in contact with the germ; and 

4. This person then becomes infected. 

Infection control is aimed at breaking this chain of infection. 

As camp involves many close physical interactions among children and adults each day, it is important 
that infection controls are in place and supported by all stakeholders of camp. 

• The risk of infection can be increased through adult lack of awareness in regard to hygiene 
procedures and exclusion protocol. 

What you should do? 

When a child displays symptoms of an Infectious Disease while in attendance at the Camp they will be 
supported by Volunteers and as far as possible moved away from other children. 

Child demonstrates symptoms of an infectious disease while at camp  

The Responsible Person at camp will be informed that a child is unwell, demonstrating symptoms of 
an infectious disease and the steps which Volunteers have undertaken to support the child.  The child’s 
Carer is to be contacted and request that the child is collected from camp. 

While waiting for the Carer the Volunteer/Group Leader will support the child to be as comfortable as 
possible. 

An Incident, Injury, Trauma and Illness Record will be completed by the Volunteer/Group Leader. 

Children and Volunteers with Infectious Diseases will be excluded from camp in accordance with the 
guidelines from the National Health and Medical Research Council of Australia “Staying Healthy: 
Preventing infectious diseases in early childhood and care services” (Table  Recommended minimum 
exclusion periods) and “The Queensland Health Time Out” poster will also be used for reference. 

Exclusion periods are based on the time that a person with a specific condition or disease might be 
infectious to others. 

Please note that Diarrhoea and/or vomiting have a 24hr exclusion from the last incident (single case, 
no other cases within three days at same Service). 

Where Viral Gastroenteritis is diagnosed or suspected and there are two or more cases of this at camp, 
then this exclusion time is extended to 48hrs after symptoms cease. 

After contracting Diphtheria, Hepatitis A, Polio, Tuberculosis, Typhoid and Paratyphoid a medical 
certificate will be required before a child or volunteer can be re-admitted to camp. 

All carers will be notified of any common Infectious Diseases in any of the programs, by notices posted 
on the group Facebook page, through communication from LSK. 
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Notifying all Families and volunteers of the occurrence of an infectious disease should be done in a 
manner that is not prejudicial to the rights of any child or Volunteers. 

Recording of illness and infectious diseases 

Record of Infectious Illness Register is completed when a case of an infectious disease or illness occurs 
at the camp program.  This Register is also updated when a Family or volunteers member reports an 
incident of an infectious disease or illness from home. 

Non-Infectious Conditions Requiring Exclusion 

What you should do 

The Responsible Person at camp will be informed that a child is unwell and the steps which volunteers 
have undertaken to support the child.  The Responsible Person will confirm if the child’s Family is to 
be contacted for collection from camp. 

Child demonstrates symptoms of non-infectious illness or being unwell at camp 

Where a child is not demonstrating clear symptoms of being unwell, the Responsible Person may 
choose to have their carer contacted with a courtesy call to advise of the symptoms observed and 
should the child’s wellbeing continue to deteriorate a second call will be placed requiring the carer to 
attend camp and collect the child. 

The carer (or Emergency Contact if the carer is not able to be contacted) will be called and asked to 
take their child home if a child appears unwell and exhibits any of the following: 

• Sleeps at unusual times (without reason) 

• Is not able to participate in the program as he/she would normally 

• Has a high fever above 38 degrees 

• Is crying or distressed as a result of discomfort due to illness 

• Is in need of constant one to one care: or 

• Is emotionally unsettled, which is out of character for the child. 

While waiting for the Carer/Guardian, the Group Leader/volunteer will support the child to be as 
comfortable as possible. 

An Incident, Injury, Trauma and Illness Record will be completed by the group leader. 
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Notifiable Disease Outbreak – Procedure 

Background 

The health department in each state or territory has public health volunteers who are available to 
advise and assist the community in relation to infectious diseases, infection control practise and other 
public health matters. 

All Volunteers are to be aware of the following procedures and inform the Group Leader immediately 
regarding any infection concerns within camp.  

What you should do 

All Volunteers should be familiar with the below information and report to the Nominated Group 
Leader immediately. 

The Group Leader will then notify the Camp Program Co-ordinator and collaboratively notify the Public 
Health Unit of the particulars of the notifiable disease outbreak. 

LSK should inform the local public health unit of the following conditions: 

• Diarrhoea (if two or more children in one group are ill) 

• Haemophilus influenzae type B (Hib) 

• Hepatitis A 

• Hepatitis B (recent illness only) 

• Measles 

• Meningococcal infection 

• Parvovirus B19 (if two or more cases) 

• Pertussis  

• Roseola (if two or more children in one group are ill) 

• Scarlet Fever 

• Tuberculosis (TB). 

In the occurrence of some infectious illnesses where the child seeks urgent medical attention such as 
Pertussis/Whooping Cough, the Regulatory Authority must be informed.  Inform the Regulatory 
Authority of the incident within 24 hours and completion of a Notification of Serious Incident report. 

 


