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Introduction
This book has been developed to assist parents and teachers to better understand the
educational and medical issues of a range of serious health conditions that impact on a child’s
ability to attend school and learn.
Approximately 15% of children under the age of 16 are affected by long term health conditions.
Strategies, accommodations and adaptations that parents and teachers can use to improve school
re-entry and learning outcomes for a child with a serious health condition are provided throughout
the book. Most strategies are effective across a range of illnesses and are equally effective with all
children in the classroom. Different illnesses however, result in a variety of non-medical problems
and therefore the approach will differ according to the child’s illness.
A child with a chronic or acute illness faces not only special health care needs but also:
• physical
• educational
• psychological
• behavioural
• social/emotional problems
These issues impact on the child’s family, friends
and acquaintances as well as on the child.
Parents of a child with a serious illness want their child to:
• continue with his or her education
• maintain current friendships
• make new friends
• enjoy various sporting, artistic and other
extracurricular activities
• have dreams and hopes for the future
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Most children with a serious illness:
• have typical intelligence and no known cognitive impairments, however they may
underachieve when compared to their peers
• may have literacy and numeracy issues as a result of missed schoolwork
• experience nausea, lethargy and fatigue on a daily basis impacting on their ability to
learn
• have pain associated with the condition or treatment,
impacting on their ability to stay focussed and on task
• have physical problems such as hair loss/gain and/or
weight loss/gain impacting on their self-esteem
• want to fit in with their peers and not be seen as
different or abnormal
Children with serious illness need to:
• continue their education
• maintain friendships and social interactions
• live life as normally as their illness will allow
• be accepted back into the classroom. The attitude
and behaviour of the whole school community
is crucial for successful reintegration and ongoing
learning
• have opportunities to do the same things as their friends
• be given the opportunity to develop intellectually, socially,
physically, emotionally and spiritually to the best of their ability

Throughout the book there are many references to certain
groups, policies and organisations found in each Australian state
– but often with varying names and acronyms. References in the
glossary will help in determining the meaning and function of
these various terms.

Going to school is,
in effect, a child’s
job and helps his/
her identity.
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Asthma
Asthma is a chronic inflammatory condition causing episodes of wheezing, breathlessness and
chest tightness due to narrowing of the airways within the lungs and obstruction of airflow. The
symptoms of an episode are usually reversible with treatment. Asthma is a common childhood
respiratory illness and is a predominant cause of absence from school.
Australia has one of the highest prevalence’s of asthma by international standards. Approximately
1 in 10 children has a diagnosis of asthma.
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Asthma Triggers
An asthma attack may be triggered by:
• cold viruses and upper respiratory tract infections
• exercise, especially vigorous or prolonged activity
• allergens e.g. house dust mites, grass and wheat pollens, and moulds
• insect stings e.g. bees, wasps, ants

Different
children are
susceptible
to different
triggers.

• seasonal changes e.g. spring when high levels of pollen are in the air
• exposure to animals – including the skin and hair of cats, dogs, rabbits,
guinea pigs, horses
• temperature changes e.g. sudden drops in temperature
• chemical odours e.g. perfume, cleaners, aerosols, textas,
fresh paint
• smoke e.g. wood smoke, cigarette smoke, bush fires
• dust including dust from chalk
• psychological factors such as stress and anxiety
• certain medications e.g. aspirin, echinacea, royal jelly

Signs of an asthma attack
Symptoms may or may not include:
• a persistent cough
• wheezing or noisy breathing
• laboured breathing e.g. shortness of breath or difficulty
with breathing
• blue, grey discolouration around the child’s mouth, lips,
ear lobes and fingernails
• becoming quiet, pale, withdrawn and/or agitated
• feeling of a tight chest

Signs and symptoms of an
asthma attack vary widely from
one child to another.
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Treatment: Asthma Action Plan
All students suffering from asthma require a completed Asthma Action Plan signed by their parent
or carer, and their doctor. This is an instruction sheet outlining the child’s asthma treatment. The plan
needs to be displayed or stored in an appropriate position in accordance with the school health care
policy (see example on page 6).
 here are many different preventative treatment measures used in the management of asthma but
T
most children will use inhaled or oral medications.
In the event of an asthma attack or signs of worsening asthma, any activity the student is
performing must be stopped immediately. The student must be seated comfortably, calmed and
reliever medication administered according to the child’s Asthma Action Plan.
If the student does not have his/her puffer and spacer, use one from the school’s first aid kit.
If the child does not respond to reliever medication, are not breathing
or there is no puffer available, call an ambulance immediately.

Dial 000 for an ambulance and/or 112 from a mobile phone.

Always notify the child’s parents of an
asthma attack. “The 4 Step Asthma
First Aid Plan” is available as a chart
on the Asthma Foundation websites
and can be easily downloaded and
displayed at home and/or school
walls.

A student with asthma must be
allowed to keep his/her medications
with them at all times. Staff must
check before undertaking school
excursions or camps that each
student with asthma has their
medication with them and that a
management plan has been provided
and is well understood by all.
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Issues
• A
 sthma attacks and symptoms may result in chronic sleep deprivation
and fatigue at school.
• A
 bsenteeism from school may become significant for chronic sufferers
and overall academic achievement may be affected.
• Some antihistamines may cause drowsiness which may affect the
child’s performance.
• Side effects of medication may include poor attention span, irritability,
lethargy, tremors and hyperexcitability.
• Oral steroids may result in confusion, agitation or psychotic behaviour.

Physical activity
may be limited.
However, with
appropriate
treatment,
most students
with asthma
can participate
normally in
physical activities

Parent information
Some of the important things you can do as a parent:
• E
 nsure your child knows how to use his/her inhaler and spacer correctly and when the inhaler
needs to be replaced.
• Give a copy of your child’s Asthma Action Plan to the school and ensure any changes are
updated.
• Ensure appropriate teaching staff are aware of your child’s Asthma Action Plan in the event of an
attack whilst at school.
• C
 heck if your child’s school is registered as an Asthma Friendly School. If not, a program is
available from the Asthma Foundation which provides training in Asthma management and
simple strategies for minimising triggers in the school environment.
• Teach your child to avoid triggers that are known to make his/her asthma worse.
• Ensure your child carries his/her inhaler in accordance with the school policy.
• Teach your child how to care for and clean his/her medication devices.
• Inform the class teacher when an asthma attack has occurred overnight as your child may be
tired and irritable during the day.
• Encourage your child to exercise regularly to maintain his/her general health and wellbeing.
• Keep pets outside your child’s play and sleep areas.
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School and Classroom Teacher Information
• Teachers need to know how to respond to the onset of any sudden attack. It is vital school staff
are aware of students with an asthma condition.
• Ensure your school has an Asthma Policy, known by all staff and provided to parents/carers of
students with asthma.
• Request a copy of the Asthma Action Plan from the student’s parents.
• Understand the student’s condition and have a clear understanding of the Asthma Action Plan
and notify parents of any asthma attack experienced at school.
• Encourage all staff to be aware of the triggers for asthma.
• Make sure students carry their medication at all times whilst at school or when on school
excursions, and monitor the effects of medication.
• Allow students to carry their inhaler and spacer in all lessons particularly in PE lessons.
• Do not force a student to continue with an activity if he/she appears to be in distress.
• Allow the student to stay indoors on windy days, after thunder storms, and if the playground
has been mowed recently – particularly if any of these are a trigger.
• Register your school as an Asthma Friendly School with your local Asthma Foundation.
• Display the “4 Step Asthma First Aid Plan” on significant walls in the school.

Ensure the school has an asthma first
aid kit readily available and that all
staff know where it is kept.

DOWNLOAD

Asthma Action Plan
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Brain Injury
The term Acquired Brain Injury (ABI) is used to describe all types of brain injury, including
Traumatic Brain Injury (TBI). ABI is a life changing experience. Brain injury has been called the
“hidden disability”, as problems of thinking, memory, reasoning, communication and behaviour
are those most involved, and these are often not readily observable. Family members, friends and
acquaintances may often misunderstand the child with a brain injury. The child may feel ignored,
depressed, anxious, or may display social

Possible causes
Injuries to the brain can be caused by a number of different events or circumstances. These include:
• deprivation of oxygen		

• a tumour

• a stroke					

• an aneurysm

• a near-drowning			

• an infection such as meningitis or encephalitis

• a blow to the head (TBI) e.g. motor vehicle, sporting injury
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Effects of Brain Injury

The effects of brain injury may range from mild to severe and may be
temporary or permanent. Often a child with brain injury will have longterm disabilities. The child may learn to compensate for many of these
disabilities, but the injury will not ordinarily disappear completely, even
with appropriate treatment and rehabilitation.
The signs of a brain injury vary from child to child and are dependent
upon the site and severity of the injury. Noticeable changes in the
child’s behaviour may occur within a very short space of time.

The recovery
process will be
different for every
child and depends
on the type of
injury, the age
and the stage of
development the
child was at prior to
the injury.

Families experience great stress when a child acquires a brain injury.
They need assistance from other members of the child’s caring team
to access community resources and support facilities that are available,
such as respite care. Families need to use whatever resources are
available to find out accurate information about the child’s injury and future recovery.

Treatment
A child who has suffered a serious brain injury will require
hospital treatment. The treatment may require surgery,
including the insertion of a plate or a shunt. Ongoing
medical treatment may follow long after discharge from
hospital.
A child with brain injury will undergo a variety of
assessments. These may include some of the following:
• Neuropsychological assessment to assess a child’s
cognitive functioning.
• Occupational therapy assessment to assess fine motor
skills, visual-motor and visual-perceptual skills and and
planning and organisation skills.
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• Physiotherapy assessment to assess gross motor skills.
• Audiological assessment to identify any hearing loss, which may impact on the
development of the child’s speech and language skills.
• Ophthalmologic assessment to identify any sight reduction or impairment.
• Speech-language assessment by a speech pathologist to identify expressive and
receptive language and any higher language skills that may be affected.
• Educational/academic assessment by a school psychologist and/or a school counsellor.
• Medical assessment by a neurologist.
These assessments may also include an assessment for a wheelchair, other specialised seating,
prosthetic devices or adaptive equipment to help the child’s mobility if he/she is experiencing
difficulty with moving around.
A social worker may also spend time with the child and their family to ensure any social, emotional
and financial needs are met.
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Issues
Brain injuries may result in a child having both learning and psychological difficulties in the following
areas:
• Cognitive functioning – including difficulty learning, processing and retaining new
information as well as cognitive fatigue.
• Cognitive fatigue e.g. additional difficulty with concentrating, resulting in a reduced
timeframe for learning and an increased need for rest breaks. Cognitive fatigue is not
related to a child’s intellectual capacity or physical energy levels.
• Gross motor skills e.g. balance and walking may be affected.
• Fine motor skills e.g. difficulty in writing, drawing, and cutting as muscles may have
tightened or contracted.
• Behavioural and emotional functioning e.g. aggression, hyperactivity, impulsivity,
inattention, mood swings.
• Speech difficulties e.g. pronouncing words, language, formulating sentences.
• Auditory processing difficulties e.g. difficulty following group conversations especially if
there is background noise, difficulty following instructions.
• Short-term memory e.g. difficulty
remembering a series of instructions,
difficulty recalling information recently
learnt/taught.
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Parent Information
Some of the important things you can do as a parent:
• Seek clarification on any information contained in assessments that you don’t understand from
the professional who coordinated the assessment.
• E
 nsure relevant school staff receive a copy of all assessment information. This information
needs to be disseminated to all staff involved in the educational planning for your child.
• Discuss with the school the appropriateness of a graded or part time return following a serious
brain injury.
• Share information about what your child could or could not do prior to and after the injury.
• Encourage your child to participate in physical activity to the best of his/her ability.
• Break tasks down into small manageable steps. Your child may benefit from having
illustrations or pictures showing how to do the task. An occupational therapist may be able to
assist you with this.
• Once your child has learned how to perform a new task or skill, make sure he/she has plenty
of opportunities to practise that skill. Some children will require ‘over learning’ of tasks.
• Observe your child for any signs of post-traumatic seizures, hearing loss or problems with vision.
• Be aware your child’s personality and behaviour may have changed. Behavioural problems
may appear with some children exhibiting socially uninhibited behaviour. It may be helpful for
you to identify strategies to improve unacceptable behaviour such as:
-

redirecting or defusing your child’s behaviour
tactical ignoring of some behaviour
reminding or restating key rules
warning your child of the consequences of their behaviour
giving your child simple choices
rewarding appropriate behaviour

• Use reinforcement, especially encouragement to provide feedback to your child on his/her
behaviour in different situations.
• Allow family and friends to assist, and accept offers of help.
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School and Classroom Teacher Information
• Identify any physical modifications needed to the school environment, i.e. ramps
to access buildings, modifications to toilet facilities. Obtain appropriate, medically
recommended equipment for the classroom.
• Information from the LST/PSG meeting needs to be shared amongst all school
personnel to enable an understanding of the student’s needs.
• E
 nsure all casual and new staff to the school are made aware of the student and his/her
needs.
• S
 eek signed permission from parents to inform staff, and possibly student’s peers, about
the physical and behavioural changes that may occur e.g:
- restricted mobility which may impact on the student’s ability to participate in
individual and team sports previously played
- variations and discrepancies in the student’s academic ability
- behaviour may differ on a daily basis
- verbal and non verbal behaviours may limit communication skills
- executive functioning may be affected e.g. difficulties with memory,
information processing and organisation
- persistent repetition of one thought or behaviour
- inappropriate behaviours may be
exaggerated including impulsivity,
distractibility and emotional
displays
- sudden mood changes, signs
of depression and anxiety,
restlessness, and a tendency
to laugh or cry for no obvious
reason
- inappropriate mannerisms
or fearfulness, especially
when in a new or
different situation
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- a learning style that requires the use of a variety of compensatory and adaptive
strategies and procedures, e.g. adaptive or specialised equipment
- some high-level skills that have remained intact, making it difficult to understand why
the child has problems in performing some lower-level tasks
- headaches, chronic tiredness and possible seizures may be characteristic
• Ensure all students are aware of the school’s expectation in regards to bullying.
• If the student is in a wheelchair, ensure that when moving around the school with your
class you plan to use routes that are easily accessible for a chair.
• Ensure the student is using appropriate equipment in accordance with their needs
e.g. an easi grip, dual control scissors, blu tac to grip work on table, a large buttoned
calculator etc.
• Break all tasks down into manageable segments/chunks.
• Use repeated drill and practice with feedback and error correction to help the student
develop proficiency and fluency in a new skill.
• Social skills and life skills may need to be explained
overtly to students with ABI.
Many are unable to read body language or
understand humour.
• A
 ll worksheets and handouts should be simple
and clear and similar in design as work given to
other students.
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Burns
Burns often require long periods of hospitalisation, rehabilitation, multiple skin grafts, and painful
physical therapy. Burns may occur due to dry heat (in the form of fire), wet heat (in the form of
hot liquids and scalds), or electrical and chemical burns. Burns involving hot liquids or steam are
more common in young children, while flame burns are more prevalent among older children.
Burns can leave a child with lifelong physical injury and psychological trauma.

Types of Burns
Burns are categorised into three levels due to the amount of time the skin is exposed to the heat
which causes the depth of the injury.
 uperficial (first degree) burns. This type of burn is often seen with sunburn. The burn area is
S
usually red and blanches (becomes white) on pressure due to damage to the top (epidermis)
layer of skin. Superficial burns usually heal in three to six days. Generally superficial burns do not
require a child to be hospitalised and do not leave any long-term visible
damage to the skin.
Partial thickness (second degree) burns. This type of burn
involves the entire epidermis and some portion of the
dermis. There are two types:
(i) Superficial partial thickness burns are painful and
associated with blisters. These burns usually heal within
three weeks without leaving any visible scars. There
may be some pigment change to the skin.
(ii) Deep partial thickness burns are white in colour and
may cause scarring. These burns take longer to heal and
skin grafting may be required.
Full thickness (third degree) burns. This type of burn
involves the entire epidermis and dermis. These burns are dry
and leathery in appearance. They cause scarring and require skin
grafting and use of compression garments.
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Treatment
Superficial burns heal naturally. Partial thickness and full thickness
burns require skin grafting for rapid healing and minimum scarring, and
generally require hospital care.
In addition, supportive therapy involving fluids, blood infusion and pain
medication may be required. In some patients, the burn may lead to
intolerable and excruciating pain for which IV morphine may be required.
Compression garments may need to be worn over the burnt area.
Compression garments help the burn area heal with a minimum amount
of scarring.

Children with
burns, even more
so than their peers,
need to apply
sunscreen lotion
when going out in
the sun, and always
wear a sunhat
and appropriate
clothing.

A child suffering from a severe burn may require extensive
physiotherapy and/or occupational therapy. An exercise plan may form
part of the child’s rehabilitation as certain physical activities may help minimise skin contractures
(tightening) as well as help the child regain independence.

Issues
The following physical symptoms may be
indicative of a child who has suffered burns:
• change in muscle control
• pain
• change in sensitivity of the skin
• slow motor control and ability to move
around
• twitching and phantom pains in muscles
and skin
• scarring
• itchiness

The child may display trauma in the
following ways:
• an impaired ability to concentrate, stay on a
task and difficulty learning
• a low self-esteem and poor self-concept
• changes in behaviour
• a distorted body image
• withdrawal from peers and social isolation
• a feeling of being overwhelmed.
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Parent Information
• Inform your child’s school about his/her medical progress.
• Ensure all information is available and recorded in your child’s school health plan.
• E
 nsure your child’s health plan is updated regularly and the LST/PSG advised of any changes
to treatment protocols.
• D
 iscuss the required environmental changes your child may need before returning to school
e.g. ramps, special seating, learning equipment etc.
• D
 iscuss with the school when best to make medical appointments to minimise the disruption
to learning.
• Notify the teacher/s if your child is having disruptive sleep patterns as a result of their injury.
He/she may be tired and lethargic at school and their behaviour may be different
• Seek information about support services for you and your child.
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School and Classroom Teacher Information
• Burn injuries need to be managed with great care and sensitivity as the student may fear
rejection, pity and even dislike as a result of scarring, especially if the scarring is facial.
• Make allowances in school uniform policy if the student needs or wishes to cover burned areas.
• A
 student who has experienced burns must always be protected from UV rays. Complete sun
protection may be required for 12–18 months post burn.
• T
 he student may need to be in a constant temperature and humidity such as an air conditioned
environment at all times.
• Information should be gathered on the type of assistance required for self-help tasks e.g.
changing for sport, eating and drinking.
• School personnel need to be aware the student may perceive sensations, such as pain, touch,
and temperature, differently from those felt before the accident.
• Be aware the student may display anger, guilt, depression and
frustration, depending on the cause of the accident.
• A
 llow extra fluids and snacks on the student’s desk
as these may be needed to keep up the child’s
hydration, stamina and energy levels.
• E
 nsure the student is using appropriate
equipment in accordance with their needs
e.g. an easi grip, dual control scissors, blu
tac to grip work on table, a large buttoned
calculator etc.

Ensure a health care plan is in
place and all staff are familiar
with procedures.
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Cancer
Cancer is a disease which results when some of the body’s cells become faulty, grow
uncontrollably and multiply. The cells invade and damage surrounding tissues and may spread
(metastasise) to other parts of the body.

Types of Cancer
The most common cancer in children is leukaemia, a cancer of the bone marrow (the spongy
centre of the bones that produces blood cells). Approximately 38% of childhood cancers are a
form of leukaemia.
Other cancers children may develop include brain tumours and tumours of other organs or
tissues. These are called ‘solid’ tumours and most produce swelling or pain somewhere in the
child’s body.
Organs that may develop tumours include:
• Brain – Medulloblastoma, astrocytoma, ependymomas
• Lymph Glands – Lymphoma i.e. Hodgkins and Non-Hodgkins
• Soft Tissue – Neurosarcoma
• Kidneys – Wilms’ tumour
• Adrenal Glands – Neuroblastoma
• Eye – Retinoblastoma
• Bone – Osteosarcoma and Ewing’s sarcoma
The diagnosis and medical treatment for childhood
cancers has improved significantly over the past 20
years.
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Treatment
Childhood cancers usually result in long periods of hospitalisation and many years of follow up.
Cancer treatment and the duration of treatment will differ for each child.
Treatment may include:
• Surgery
• Radiotherapy (in some cases this will involve the brain and/or
spine)
• Chemotherapy
• Stem Cell Transplant
These treatments may be given in combination and extended
regimes may include the insertion of central venous access devices
to assist with the administration of drugs.
A child may have a stem cell transplant as treatment for a variety of
malignant and non malignant conditions. These include leukaemia,
lymphoma, severe aplastic anaemia and platelet (blood clotting)
dysfunction. The transplanted cells replace diseased or treatment
damaged cells in the bone marrow of the child.
A child who undergoes a stem cell transplant will receive high
doses of chemotherapy, often in addition to total body irradiation.
Periods of isolation often follow.

Treatment is provided
to children at major
specialist hospitals
and many families
will need to travel
long distances.
This can provide
additional stress and
financial strain on
the family especially
when treatment may
continue for several
years. Families from
country regions may
often stay at a Ronald
McDonald House while
their child undergoes
treatment.

EFFECTS of Treatment
Short-term cancer treatment effects may include:
• nausea, vomiting and diarrhoea
• low energy levels e.g. fatigue and lethargy
• changes in the child’s physical appearance e.g. hair loss, weight loss or weight gain (this may
include facial swelling)
• abnormal hormonal function that may affect puberty and growth patterns
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• changes in appetite
• dry skin, eyes and mouth, and mouth ulcers
• increased vulnerability to infections
• sun sensitivity and other skin disorders
• seizures
• h
 eart problems – including reduced heart function resulting in shortness of breath, chest pain
or palpitations, and reduced tolerance for exercise
• Graft versus host disease (stem cell transplant)
Long-term treatment effects may include:
• changes in the time it takes to process information and
complete tasks
• difficulty sustaining attention
• memory difficulties
• learning difficulties in literacy and numeracy
• difficulty with fine motor skills
• vision problems
• d
 ifficulty with planning, organising materials or
solving abstract problems which is referred to
as executive functioning problems
• hearing loss – high tone deafness may occur
after treatment with certain drugs
Increased awareness nationally and
internationally is resulting in oncologists,
educationalists, psychologists and other
specialists working together to better
understand how to minimise the long-term
effects of treatment with improved outcomes
for the child and family.

During and after treatment
children and adolescents can
suffer from a range of both
short-term and long-term
difficulties.
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Issues
Treatment for cancer may involve a student being absent from school from a period of months
to years. The challenges for a student may be physical, social, emotional or related to learning
progress.
Physical issues may include:
• fatigue

• problems staying on task

• difficulty in organising and planning

• fine motor difficulties e.g. handwriting

• poor short-term memory

• changes in physical appearance

• poor concentration

• scarring

• difficulty following instructions

• amputation

• difficulty retrieving information

• speech and language difficulties

Emotional/Social issues may include:
• Mature speech patterns as a result of socialisation with adults.
These patterns may mislead people into believing the
child is advanced cognitively. These more mature speech
patterns mask learning difficulties.
• F
 eelings of nausea and vomiting, especially anticipatory
nausea prior to a scheduled treatment.
• Somnolence, with the child not sleeping at night and
then having difficulty waking up in time to arrive at school
on time.
• Isolation from peer group due to extended periods spent
away from school resulting in loneliness and inability to
interact on an age appropriate level with peers.
The possibility of learning difficulties emerging in the years
following treatment for cancer is a growing area of concern.

EDMed

®

Professional Development
for Teachers

Parent Information
• Provide your child and his/her siblings with age appropriate information regarding the condition.
• Explain treatment procedures as simply as possible.
• Meet with the social worker from the oncology ward to discuss any concerns and what services
are available to assist your child and family during treatment.
• Keep a calendar marking treatment dates, planned visits to the hospital, clinic visits and visits to
his/her school.
• Request a central point of contact for all communication with your child’s school and try to
maintain regular contact with that person.
• Inform the school of your child’s progress and request school work if he/she will be absent for
long periods of time.
• As treatment may continue for a long time, try to encourage your child to continue with some
aspects of their school work when they are well enough. Work may be provided by the child’s
school or from the hospital school.
• B
 e aware that some treatment may cause changes to your child’s concentration and
organisation skills.
• Contact Cancer Support groups in your state for additional information and support for both
yourself and your child.
• Be aware of the feelings of siblings who may feel scared, frightened, sad or resentful of the
attention their brother or sister is receiving.
• Be willing and open to accept support from the school community.
• If your child is attending school intermittently during treatment ensure the school is aware of the
need to notify you immediately of any infectious disease outbreaks such as chicken pox. Provide
a letter for inclusion in the school newsletter (refer to the example with the Resources tab of this
document).
• When treatment is completed and your child is ready to return to school you may want to
request part-time attendance e.g. half days until you child’s stamina increases.
• Take an active role in the L.S.T. or P.S.G. meetings on your child’s return to school.
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School and Classroom Teacher Information
• With the parents’ signed permission, inform staff and, if required, students about the physical
and behavioural changes that may occur. These may include:
• hair loss
• loss or gain of weight
• swelling of the face
• fatigue or lethargy
• changes in attention and memory

A child or adolescent returning to school
following cancer treatment needs to have
their academic progress monitored and
possibly supported for the duration of their
school years.

• reduced alertness
• personality and behaviour changes
• Provide partial attendance and modified workloads if necessary.
• Develop a school health plan for the student.
• E
 ncourage school staff to treat the student as normal as possible. A student with cancer needs to
feel like his/her friends, and needs to continue to participate in everyday activities.
• Be aware of any restrictions to sporting or physical activities.
• Allow the student to wear a cap, scarf or beanie if hair loss has occurred.
• E
 nsure families at the school are aware of the need to inform the school if their child has measles
or chicken pox. Cancer drugs can impair the student’s ability to combat infection,
leaving the child open to a number of viral, bacterial and fungal infections.
Measles or chicken pox could have fatal consequences. If there is a measles
or chicken pox epidemic occurring at the school, the
student needs to be kept away from school until there
is no possibility of infection.
• Stay informed of medical treatments the student is
undergoing and the possible effects on the student’s
academic performance and general behaviour.
• Allow time to review and reinforce new facts,
concepts, principles and skills taught, as the
student may have difficulty remembering new
information and material.

EDMed

®

Professional Development
for Teachers

Crohn’s Disease
Crohn’s disease is a chronic and ongoing disease causing inflammation of the gastrointestinal (GI)
tract. Crohn’s disease can take some time to diagnose and may result in children missing many
days from school until a diagnoses is confirmed. Crohn’s disease can affect any section of the GI
tract from the mouth to the anus but most commonly affects the large and small intestines. Some
children may even experience pains in their joints i.e. knees, ankles, elbows. Inflammation in the
GI tract often results in abdominal pain, diarrhoea, fever, rectal bleeding and loss of appetite
resulting in weight loss. Children suffering this disease may have delayed puberty or growth
development. Crohn’s disease affects males and females and while it can occur at any age most
diagnoses occur during adolescence or as young adults.

Symptoms
The severity and progression of the disease varies considerably between patients. Intermittent
episodes of pain and diarrhoea are common, however the greater the exacerbations, the more
often the child will require hospital admissions.
Where the disease is present in the small intestine the normal function of food breakdown and
absorption is disrupted. The body has trouble absorbing all the nutrients
it needs which can lead to malnutrition, iron
deficiencies and anaemia.
Where the disease extends through the thickness
of the bowel wall other complications can occur
including:
• adhesions and scarring possibly leading to
blockages in the intestine
• fi
 stulaes or tunnels which may affect
surrounding tissues including stomach,
rectum, bladder etc.
• perforation of bowel wall and the
development of abscesses
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Treatment
Crohn’s Disease has no cure. It can however, in many cases, be treated and managed with drugs,
nutritional supplements, surgery or a combination of these options.
Drug therapy may involve a range of medications including anti-inflammatories, steroids, immune
suppressants, antibiotics and fluid replacements.
Advances in drug therapy have had a significant impact on the
control of Crohn’s disease. These ‘biologic’ treatments require
the child to attend a day medical unit on a regular basis for
intravenous infusion of the drug. This takes up several hours
every 1 – 2 months. Nutritional supplements recommended may
include high calories, liquid formulas, folate, iron and vitamins. In
more severe cases intravenous feeding may be necessary when
the intestines will not absorb enough nutrition from food or when
the intestines need a recovery period.

The aim of treatment is
to control inflammation,
supplement nutritional
deficiencies and relieve
debilitating symptoms.

Surgery is only performed on children in severe and/or urgent situations. Surgery is most often
required to correct complications of the disease including blockages of the intestine, perforation
of the bowel or when abscesses and/or bleeding occur in the intestine. In rare cases where the
disease has caused severe and irreparable damage in the large intestine, a colectomy may need
to be performed. This is where the entire colon is removed and a small opening is made in the
abdominal wall. The opening called a stoma is where the body expels waste.
A Stoma bag is worn over the opening and collects the body’s waste.
The patient empties the Stoma bag as needed. In some
situations another piece of bowel tissue can be used to create
a pouch that replaces the removed rectum. This can allow the
young person to open their bowels as usual, but these are
always complex situations
Some children can have long periods in remission
where the disease is not active and the child
feels well and free of symptoms. Dietary
therapy is still particularly important in long-term
management of the disease and drug therapy
will be ongoing and necessary even in remission.

EDMed

®

Professional Development
for Teachers

Issues
• A strict dietary regime must be followed each day.
• Episodes of abdominal pain may result in the child needing
immediate medical attention.
• The need to have regular medication, vitamins and other
mineral supplements.

Crohn’s effects everyone
differently, and so
treatment can vary from
person to person.

• Sudden onset of diarrhoea.
• Need for frequent toilet visits.
• Side effects of medication may increase appetite, causing weight gain or restlessness and
moody behaviour.
• Small stature as a result of the condition.

Parent Information
• Provide opportunities for your child (and siblings) to talk about his/her condition and treatment.
As there is no general protocol of treatment that works for all children with Crohn’s disease,
treatment needs to be personalised and understood by everyone in the family.
• E
 xplain the importance of dietary control and work with your child to develop a healthy routine
around food in consultation with the medical team.
• B
 e aware that the condition and drug therapies may cause your child to feel fatigued, lethargic,
nauseous and feverish, causing difficulties in concentration.
• K
 eep regular contact with the school before and during hospital stays and inform them of your
child’s progress.
• Request a central point of contact for all communication to and from the school.
• Ensure your child’s school Medical Plan/Health Care Plan is up to date.
• E
 nsure the school knows if your child has had a colectomy and needs special provisions and
time when toileting.
• Contact Crohn’s Disease Support groups in your state for additional information and support.
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School and Classroom Teacher Information
• Students with Crohn’s disease require a medical plan. The plan
should be displayed or stored in an appropriate position in
accordance with the school health care policy.
• A student with Crohn’s disease needs to feel like his/her peers
and needs to continue to participate in everyday activities.
• If the student develops severe abdominal pain whilst at school
or on a school excursion, refer to a health support plan and
notify the parents.
• If the student has undergone a colectomy ensure details are
recorded in his/her medical plan and correct procedures are
followed if the student is allowed to participate in contact sports,
attend swimming activities and other school activities.

Be aware the student may
need regular bathroom
visits outside normal
school breaks. Allow the
student to discreetly leave
the classroom when a
toilet break is required.

• S
 tay informed of the medical treatments the student is undergoing and the effects of medication
on the student’s academic performance and behaviour generally.
• A
 llow time to review and reinforce new facts, concepts, principles and skills taught, as the student
may have difficulty concentrating as a result of the condition and drug therapies.
• B
 e aware of the strict dietary regime students with Crohn’s disease may need to follow during the
normal school day as well as when participating in excursions and other outside school activities.
• S
 ome students with Crohn’s disease may need to take medication that suppresses
their immune systems. Keep in mind the student’s ability to fight off
infections and viruses when forming groups for
cooperative learning tasks.
• W
 atch for signs of depression and refer the
student to the school counsellor/welfare
person, if required.
• Students with Crohn’s disease will require
access to drinking water during class time.
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Cystic Fibrosis
Cystic Fibrosis (CF) is an inherited genetic condition. Three to five days after birth all babies
born in Australia are tested for CF. Newborn screening identifies about 95% of babies with CF.
Appproximately 90 babies are born with CF each year in Australia. CF mainly affects a child’s lungs,
digestive system and sweat glands, and it is the most common life-threatening condition affecting
Australian children. There is no cure for cystic fibrosis, however with advances in medical research
and treatment the life expectancy of children with CF has extended into their 40s and beyond.

Symptoms
Cystic Fibrosis primarily affects the respiratory, pancreatic and gastrointestinal systems. In CF an
abnormal gene causes mucus to become thick and sticky. The mucus builds up in the lungs and
blocks the airways. This makes it easy for bacteria to grow and leads to repeated serious lung
infections.
The thick, sticky mucus can also block tubes, or ducts, in the pancreas. As a result, digestive
enzymes that are produced by the pancreas cannot reach the small intestine. These enzymes
help break down the food eaten. Without the enzymes intestines cannot fully absorb fats and
proteins.
Symptoms of a child with CF may include:
• persistent coughing with wheezing and phlegm
• shortness of breath
• recurrent respiratory infections
• p
 oor growth and weight gain in spite of a healthy diet – the
child may be physically
smaller than his/her peers
• stomach cramps and pain
• fatigue
• muscle cramps during hot
weather due to loss of salt
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Treatment
The care and welfare of a child with CF is complex, with the child requiring constant and ongoing
medical management. There is a need for a specialised team approach, with regular contact
between members of the child’s medical team, the parents, the child and school staff.
These include:
• daily physiotherapy
• exercise
• daily medication
• antibiotics for lung infections when they occur

In addition to regular hospitalisation
and clinical treatment, the family of a
child with CF needs to provide a variety
of medical and non-medical treatments
on an ongoing and lifelong basis.

• a specific diet
A child with CF is more likely to develop asthma and as a result, the child’s physical activity may
be restricted. The child will also have a higher-than-normal risk of developing insulin-dependent
diabetes. Cystic Fibrosis does not impair a child’s senses or general abilities.

Issues
• Isolation can be a major issue for children with CF. Treatment in hospital will often involve being
in an isolation ward with no physical contact with other students with CF.
• A child with CF is often the only child in the school with this condition. This again means little
contact with other CF children, however this is the preferred option.
• A strict health regime must be followed each day.
• The possible need for medications to be administered during the school day.
• E
 pisodes of abdominal pain that may result in the child requiring rest or the need to go home
during the school day.
• The need to have regular medication before and after exercise.
• Daily physiotherapy before and after school.
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• Regular taking of oral pancreatic enzymes before every meal, including snacks to help digest
fats and proteins and absorb more vitamins.
• Regular taking of vitamin and salt supplements.
• T
 he need to eat regular high calorie meals with high fat, high protein and high salt content - be
mindful of this, particularly if you are educating about diet and healthy eating in class.
• Fatigue due to early morning therapies and/or disturbed sleep.

Parent Information
• Answer any questions honestly about your child’s condition.
• Inform school staff if your child has had a port or a line inserted and what physical activities the
child can participate in as a result.
• Inform teachers of your child’s physiotherapy regime e.g. your child may be fatigued due to
early morning physiotherapy sessions.
• Ensure your child’s school Medical/Health Care Plan is up
to date.
• E
 nsure that all school personnel are informed of your
child’s condition, particularly if there are
new teachers.
• R
 equest a communication link to ensure handouts
and school notices etc are received in your child’s
absence e.g. classroom buddy or email system.

Encourage your child to
communicate through
technology with other children
with cystic fibrosis so they may
be able to support each other.
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School and Classroom Teacher Information
• S
 tudents with CF require a medical plan. This plan needs to be displayed or stored in an
appropriate position in accordance with the school health
care policy.
• Provide an area where the student can have physiotherapy during the school day if necessary.
• Be aware the student, parents and family may be experiencing additional stresses as a result of
ongoing treatments e.g. hospitalisations, daily physiotherapy.
• Monitor and modify physical activities and tasks as required by the curriculum.
• B
 e aware of peer comments relating to the student’s persistent cough, small stature and/or need
to take medication with food.
• With the parents and student’s signed permission talk to class
members about CF and explain why the student is taking
medication.
• Be aware that student’s with CF can become very
unwell if they pick up an infectious respiratory
condition e.g. a cold. Students with CF take a
long time to recover from illness and often will
require antibiotics and sometimes hospitalisation.
Communicate with the student’s family if another
student or staff member is unwell.
• Understand the dietary requirements of a student
with CF. He/she will require more calories than a
routine healthy diet would incorporate. Diets needs
to be high in fat, protein, salt and calories. Children
with CF will often be encouraged to eat foods like
chips, lollies, hamburgers, biscuits, butter and cream.
• It is important children with CF take their enzymes capsules
before eating at recess and lunch time.
• Watch for signs of depression and refer the student to the school counsellor/welfare person.
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• Be aware the student may need regular bathroom visits outside normal school breaks.
• Students with CF require frequent access to drinking water.
• T
 o minimise infections regular basic hygiene should be
encouraged e.g. hand washing, using anti-bacterial hand
gels, etc.
• Be aware that students with CF can become very
unwell if they pick up an infectious respiratory condition
such as a cold. Students with CF take a long time to
recover from illness and often will require antibiotics
and sometimes hospitalisation. Communicate with the
student’s family if another student or staff member is
unwell.

Ensure the student with CF
does not sit near or do group
work with students who may
have infectious respiratory
conditions e.g. colds.
CF is a genetic condition
and therefore the cold-like
symptoms the student may
display are not infectious to
others.
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Diabetes
Diabetes mellitus (diabetes) is a metabolic disease in which blood glucose levels fluctuate as as
a direct result of a lack of insulin secretion, insulin action or both.

Types of Diabetes
There are two main types of diabetes – Type 1 and Type 2.
Type 1 Diabetes:
• More commonly occurs in children and adolescents, however, may occur at any age.
• Is an auto-immune disease whereby the body’s immune system destroys insulin-making cells
(Beta Cells ) in the pancreas. Children with Type 1 diabetes are more likely to have a genetic
predisposition to get this type of disease. It is commonly thought that something in the
environment triggers this auto immune process.
• Requires daily insulin therapy for survival.
• C
 ommon symptoms and side effects of too much insulin (known as hypoglycaemia) are
paleness, sweating, shakiness, vagueness, confusion, irritability and even seizures in the child
due to low-blood glucose (blood glucose level < 4.0 mmol/L).
• Carries a risk of complications such as blindness, kidney failure and cardiac problems as a
result of chronic poor control of blood glucose levels. These long term risks can however be
decreased with good attention taken towards diabetes care and maintaining good glycaemic
control.
Type 2 Diabetes:
• Usually emerges in adulthood, being most common in people
over 45 years of age, however there has been an increase in
Type 2 diagnosis in young patients in recent years.
• Is usually associated with being overweight and inactive.
• Can be genetically passed on in families.
• C
 arries a high risk of long-term complications such
as blindness, kidney failure and cardiac problems if
high blood glucose levels (hyperglycaemia) persist
and/or increase over time.
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Treatment for Type 1 Diabetes
Diabetes impacts on all aspects of a child’s life. A child with diabetes must constantly monitor
blood glucose levels to ensure they are not too high or too low.
The treatment of diabetes involves:
• monitoring of blood sugar levels
• r outine daily insulin therapy by injection or pump (the child may need to give an injection at
lunchtime or program their insulin pump. Young children may require someone at school to
give the injection or program the pump)
• a healthy eating plan
• regular exercise

Hypoglycaemia “Hypo” (Low Blood Glucose Levels)
Hypoglycaemia or a ‘hypo’ occurs when the blood glucose level (BGL) drops too low. Usually this
occurs when the BGL is less than 4mmol/L. Where there are symptoms at a level close to this, it
should also be treated as a hypo.
A “hypo” can be caused by either one of or a combination of:
• too much insulin 				• physical activity
• delayed or missed meal, snack	• not eating enough carbohydrates
• variable insulin absorption		• infections causing nausea, vomiting and/or diarrhoea

Signs of hypoglycaemia
Mild
• Sweating
• Paleness
• Trembling/shaking
• Hunger
• Weakness
• Change in mood, behaviour
• Headache

Moderate
• Glazed expression
• Disorientation
• Appearing intoxicated
• Inability to drink
• Sleepiness

Severe
• Inability to take anything
by mouth
• Not responding to instruction
• Unconsciousness
• Seizures
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Management of a mild or moderate hypo:
• R
 efer to the student’s diabetes health plan if if symptoms of a hypo are evident. Treat the
hypo immediately.
Management of a severe hypo (the child is unable to drink or eat anything by mouth and may be
unconscious):
• Refer to treatment outlined in diabetes health plan and call an ambulance immediately. Dial
000 for an ambulance and/or 112 from a mobile phone. Always notify the child’s parents
immediately.
• Some teachers may have been trained to give glucagon. Glucagon is an injection of a
hormone that can return the blood glucose to a level the student can eat and drink. It is
important to know how to administer this when a student is on a camp.

Hyperglycaemia (High blood glucose levels above 15mmol/L)
High blood glucose levels occurs when the BGL is above the recommended target range for the
child’s age.
High levels can be caused by:
• not enough insulin
• eating more food than usual
• missed insulin dose
• less physical activity than usual
• infections
• excessive heat/hot weather
• stress e.g. exams, excitement,
strenuous exercise, clinic
appointments
• sticky fingers – not washing hands
before a test can cause a false
high reading
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Signs of high blood glucose levels:
• excessive thirst 				• need for frequent urination
• irritability 					• lack of concentration
• fatigue
• presence of ketones on breath (greater than 1.0). Sometimes ketones can be smelt (sweet
acetone type smell) and are a sign of not enough insulin in the body
Management of a ‘Hyper’:
• Refer to the student’s health/care support plan and treat the Hyper event as required.
• If a student’s BGL is above 15, have the student carry out another test for Ketones (usually
using a purple strip in the same test machine). If there are Ketones present and they are
greater than 1.0, urgent attention must be made to administer insulin. The student should be
discharged in the care of their parents/guardians as soon as possible.

Issues
Many days from school may be missed prior to diagnosis. Once diagnosed a student will miss
2-3 days of school to receive diabetes care education. Once treatment has commenced and
blood sugar levels are under control a child with diabetes should not miss any more school
than a child without diabetes. Be mindful that BGL’s do fluctuate and are not an indicator of a
child’s wellness. If students look well, have no intermittent illness and have their health plan
and diabetes care kit with them, then students should be attending school. The management
of a child with diabetes may be challenging, however, the child usually does not require routine
hospitalisation.
Some of the social and emotional issues surrounding Type 1 diabetes include:
• Concern about being different from his/her peers.
• A
 nxiety about managing diabetes while on excursions, school camps and when playing sport
– additional carbohydrates may be required either before or after a sporting activity.
• Anxiety about future health e.g. kidney failure, lower limb amputation and blindness.
• Concern about physical activity e.g. swimming and other water sports.
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Parent Information
Ensure your child carries his/her testing and hypo kits with them at all times. Insulin is usually
stored in the school office. Teenagers usually carry their insulin with them or they may use an
insulin pump. Some of the things parents can do to further help:
• Inform your child’s school about his/her diabetes.
• E
 nsure all information is available and recorded in the school support diabetes health plan for
your child.
• E
 nsure your child’s diabetes health plan is updated regularly and the PSG advised of any
changes.
• Provide the school with your child’s “hypo” kit e.g. juice, poppers, jelly beans etc.
• E
 nsure your child’s name, list of contents, hypo symptoms and instructions for use are clearly
indicated on his/her hypo kit.
• Notify the teacher/s if your child has required
monitoring for blood glucose levels throughout
the night. He/she may be tired and lethargic at
school and their behaviour may be different.
• E
 ncourage your child’s socialisation with
peers. Invite friends over after school or for
sleep overs. Your child may be reluctant
to visit friends after school or to stay
overnight because of the need to inject
insulin or monitor what he/she is eating.
• Encourage your child to attend a
diabetes camp. These camps are
specifically designed for students
with diabetes and are run by staff
knowledgeable
in diabetes.
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School and Classroom Teacher Information
Treatment for diabetes is continuous and demanding for the child and family.
• E
 ducate all staff on signs and symptoms of a student suffering from low blood glucose levels
(Hypo) or high blood glucose levels (Hyper) and how to provide immediate treatment.
• T
 iming of the intake of food is essential to maintain blood glucose level. Meals cannot
be missed or delayed if an activity is taking longer than expected. The school routine is
excellent in supporting this.
• Ensure any disciplinary measures given to the student do
not impact on routine eating times.
• W
 hen planning for sporting games, excursions and school
camps ensure the necessary food and drink breaks are
provided and that the health care plan has been revised by
the student’s medical team.

Teach your child to
monitor his/her behaviour
and recognise signs,
such as feeling sleepy or
dizzy, that indicate help is
needed.

• Make sure all school staff are aware of the student’s
condition and their Diabetes Health Plan and know what to
do in the case of an emergency, while at all times respecting the child’s privacy.
• E
 nsure all staff are informed about the student’s diabetes
management plan before any excursion or camp.
• Educate students about diabetes explaining it is not
contagious or infectious.
• A
 llow the student to use the bathroom when a
request is made. For older students consider a
system where they can indicate the need to leave
the room to use the facilities without always
interrupting and asking permission.
• Keep student’s “hypo” kit (for younger students) in
a readily accessible position e.g. in the classroom
and with the child at all times. Have a supply of
quick acting sugar-containing drink or food readily
available for the student to use e.g. in the playground.
• Ensure older students carry their “hypo” kit at all times
and during sporting or physical activities.
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• Provide a private area for the student to test his/her blood
glucose levels and inject insulin if required.
• Discuss with parents how they would like to be informed
should a student’s BGL be out of range while at school.
• Encourage regular, informal contact with the student’s
parents and listen to their concerns, especially about
school excursions and outings. A communication book is a
good idea – it reassures both parent and teacher.

Parents know their child’s
medical needs better
than anyone. Discuss with
the parents any special
requirements for your
student’s diabetes daily
management.

• While a student should participate in PE lessons, staff need
to realise the student’s blood glucose level may decline while
exercising.
• A BGL should be completed prior to exercise and exams. Students’ levels should be above
5.0 before commencing.
• A child with diabetes who is feeling unwell should not be left alone.
• Never send a child with diabetes to sick bay alone.
• If the child vomits at school it is a danger signal that he/she may have fluctuating blood
glucose levels. Contact the parent or doctor immediately.
• Remember, if a student’s ketone levels are more than 1.0, the student must be discharged
into the care of their parents/guardians.
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Epilepsy
Epilepsy is a medical condition which causes
unprovoked, recurrent seizures. The brain controls
the body’s actions, sensations and emotions through
nerve cells that carry messages via electrical impulses.
A seizure is caused by a disruption to regular brain
function i.e. electrochemical activity of the brain.
Seizures vary from person to person depending on the
disruption to the area of brain involved. Some seizures
are so subtle they may go unnoticed while other
seizures can involve odd feelings and sensations, a
range of unusual movements, behavioural changes,
rigidity and altered levels of consciousness lasting
Most seizures can be managed by
seconds to minutes.
the use of anti-epileptic medications.

Types of Seizures
There are two major types of seizures: Partial (or Focal) seizures and Generalised seizures. Being
aware of the different types of seizures allows parents and teachers to recognise seizure activity
and respond appropriately.
Partial or Focal Seizures
Partial or focal seizures are the most common epileptic seizures. These seizures can be subtle
and overlooked as daydreaming. The types of partial or focal seizures are:
• Simple partial (or focal seizures with retained awareness) – no loss of awareness, often
called an ‘aura/warning’ seizure. The child may experience unusual visual, auditory or
sensory awareness. These seizures usually last less than a minute.
• C
 omplex partial (or focal seizures with altered awareness, also known as focal dyscognitive
seizures) – change in awareness and behaviour. The child exhibits repetitive unusual
behaviour such as lip smacking, pulling at clothes, aimless wandering. Following the seizure
the child may be disorientated and tired. These seizures can last from 30 seconds to 3
minutes.
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Generalised Seizures
Generalised seizures are divided according to the effect on the body,
and are a result of abnormal electrical activity across the entire brain
simultaneously. Loss of consciousness can occur even though some
seizures are brief.
The types of Generalised Seizures are:

Seizures vary from
person to person
depending on the
disruption to the
area of the brain
involved

• Generalised tonic clonic seizures (formerly ‘grand mal’) –
these seizures often begin with an unexpected cry and loss of
consciousness. The child may fall to the ground and the body may stiffen (tonic phase),
followed by muscle jerking (clonic phase). Breathing pattern will alter, colour may drain from
face with saliva or blood (due to a bitten tongue) coming from the mouth. The child may also
experience a loss of bladder and/or bowel control.
• A
 bsence seizures (formerly ‘petit mal’) – these seizures are often mistaken for daydreaming.
The child may stare, be unresponsive and lack facial expression. Sometimes there is rapid
eye blinking and/or and upward eye movement. These seizures typically last 10 to 20
seconds, often with the child having no memory of the event.
Less common seizures include:
• M
 yoclonic seizures – these seizures are brief causing muscle jerks usually involving the trunk
and arms. Myoclonic seizures usually occur in clusters.
• T
 onic seizures – these seizures are brief and cause the whole body to stiffen and become
rigid.
• Atonic seizures – these seizures involve rapid loss of muscle control. The child has an
immediate loss of muscle strength and usually falls forward if standing. This often causes
unpredictable falls with a high potential for injury. Because onset of the seizure and resulting
fall occur in seconds, it is often difficult or impossible to intervene in time.
Head and facial injuries can result from tonic clonic, tonic and atonic seizures. Often children
with these type of seizures will be required to wear protective head gear. A decision about the
need for a helmet should involve the child’s doctor and an orthotic specialist.
After a seizure a child may have a headache, be confused, feel drowsy, tired, may need to sleep
or experience behaviour changes. All of these may cause a child to have decreased memory and
concentration and this may hinder learning.
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Treatment: Epilepsy Management Plan
Always refer to and follow the instructions in the child’s Epilepsy Management Plan. The plan will
have important information about when to call an ambulance. There are some general first aid
rules regardless of the type of seizure the child is experiencing & some specific rules depending
on the type of seizure the child is experiencing.
It is important to:
• remain calm and stay with the child
• p
 rotect the child by removing any objects that may
cause harm
• n
 ot attempt to restrain the child or place anything
inside their mouth
• a
 llow the child to rest/sleep under supervision once
the seizure has stopped

Most children will have no
memory of the event. Children
with epilepsy may feel anxious
about having seizures in the
presence of peers even if
the epilepsy is controlled by
medication.

If the child is unconscious, roll the child onto their side in
the recovery position as soon as possible. You may need to wait until the jerking has ceased.
Seek medical assistance in accordance with the Epilepsy Management Plan. It is imperative that
parents are notified of the child’s seizure as specified in the child’s Epilepsy Management Plan.
All students with epilepsy require an Epilepsy Management Plan reviewed and signed by their
doctor. This plan needs to be displayed or stored in an appropriate position in accordance with
the school health care policy.
Responding to a Seizure
Download ‘FIRST AID FOR SEIZURES, Epilepsy Australia’

DOWNLOAD

FIRST AID FOR SEIZURES
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Issues
Generally children with epilepsy have normal intelligence. Some students however experience
learning, cognitive and physical difficulties, which may be due to:
• m
 edication side effects such as short-term memory loss, drowsiness, fatigue, nausea,
vomiting, weight gain/loss, or mood & behavioural disturbance
• underlying cause of the child’s epilepsy
• type of seizures
• frequency and length of seizures
• time missed from school due to seizures
• slow recovery from seizures
• absenteeism from school may occur due to nightly seizures or medical investigations and
treatment, which may influence overall academic achievements

Parent Information
Some of the important things you can do as a parent:
• Authorise the school to share information with all appropriate staff.
• Ensure a copy of your child’s Epilepsy Management Plan is given to the school and any
changes are updated.
• Ensure all staff are aware of your child’s Health Care Plan (or in some schools it may be
referred to as a Epilepsy Management Plan), should they have a seizure whilst at school.
• Inform the classroom teacher when a
seizure has occurred overnight.
• If medication needs to be
administered during school hours
send clear instructions to the school
and sign any relevant school forms
to allow the school to administer
medication.
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School and Classroom Teacher Information
• R
 egular training for all school staff on how to deal with a seizure is paramount. It is vital staff
are aware of any students with epilepsy so they can provide appropriate support.
• Request a copy of the student’s Epilepsy Management Plan from the student’s parents.
• U
 nderstand the student’s Epilepsy Management Plan and notify parents if the student
experiences a seizure at school.
• B
 e aware of emergency procedures that may be required if a child has a severe seizure or
injures him/herself during a seizure.
• E
 nsure strategies are in place to inform relief teachers about the Health Action Plan or
Epilepsy Management Plan procedures.
• S
 tudents with epilepsy are to be encouraged to participate in activities and to lead a normal
school life where possible.
• S
 upervision & planning is the key to encouraging students with epilepsy to participate in the
school curriculum.
• S
 tudents with epilepsy must never swim without adult
supervision.
• Restrictions on sporting activities need to be
discussed with the student and family. If a student
is unable to participate in an activity they may be
given a scoring role so they still feel part of the
class sporting activity and not socially isolated.
• If a seizure occurs, schedule debriefing
sessions of all staff and students if required.
• D
 iscuss any disclosure of the condition to class
peers with the student and parent’s permission.
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Heart Disease
Heart Disease is a common birth abnormality, affecting approximately 4-10 children in every
thousand. The severity of defects in cardiac children can range from a hole in the heart, to a
complex combination of conditions. Almost one third of these children will require surgery
before their first birthday.

Types of Heart Disease
Each year over 2000 children are born with Congenital Heart Disease. Heart disease in children
is the leading cause of death in Australia, accounting for more than 30% of the mortality.
Congenital Heart Disease
Congenital heart disease is not a singular disease, rather a general name for malformations of
the heart, heart valves, or major blood vessels which are present at birth. In about half of these
cases, the child will require ongoing medication and/or surgery.
Common types of congenital heart conditions include:
• patent ductus arteriosus – abnormal circulation of blood
between the major arteries near the heart
• atrial septal defects and ventricular septal defects –
refer to holes in the internal wall of the heart
• o
 bstructions defects – flow of blood is blocked
through the heart valves, arteries or veins
• tetralogy of Fallot – a complex heart defect that
comprises of four separate defects

Each year over 2,000
children are born with
heart defects.
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Acquired Heart Disease
A much smaller group of children acquire heart disease. These may include;
• R
 heumatic heart disease – a condition causing damage to the heart valves resulting from
rheumatic fever. Rheumatic fever is not contagious and is extremely common in indigenous
communities, with Australia having the highest incidence in the world.
• K
 awasaki disease, is not contagious and occurs when there is an inflammation of the
coronary arteries that supply blood to the heart resulting in damage to these arteries.
• Cardiomyopathy, is a disease of the heart muscle. There is a variety of causes and treatment
options. The disease progression and signs and symptoms are individual to each child.

Treatment
Treatment depends on what type of defect the child has and how
serious the heart defect is. Regardless of the treatment required, there
will be impacts on the child’s daily life. Medication may rectify the
problem for some children, but many will require surgery at some point
in time. These conditions are never ‘cured’. The child will need to live with
and manage their condition for their entire life.
Most children with heart defects survive into adulthood, although in
some incidences their capacity to exercise may be limited.

Up to 50% of
children born
with congenital
heart disease
will require
open-heart
surgery.

Issues
• Many children will need to take medication on a regular basis
• S
 ome children may present as being ‘blue’ in appearance. This is as a result of oxygen
deficiency and will need to be monitored closely. These children are susceptible to cold.
• Some children may become breathless after engaging in too much physical exertion.
• Some children may encounter difficulty with concentration or learning at school. Research
shows that up to 50% of children with chronic heart conditions will have some degree of
brain injury.
• Some children may have a susceptibility to bruising or bleeding more easily than other
children and may need to avoid contact sports. Their doctor will advise accordingly.
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Parents Information
Some of the important things you can do as a parent include:
• Inform your child’s school about his/her medical condition.
• Ensure

your child’s Health Care Plan is updated regularly and the LST/PSG advised of any
changes to treatment protocols.
• Discuss with the school the best time to make medical appointments to minimise school
disruption.
• Notify the teacher/s if your child is having disruptive sleep patterns as a result of their illness.
He/she may be tired and lethargic at school and their behaviour may be different.
• Seek information about support services for you and your child.
• Ensure

your child knows about their condition and what it means in relation to exercise and
other school activities.
• Be
 mindful that your child may encounter some difficulty with concentration or learning at
school. This can be as a result of oxygen deficiencies as a result of their condition or as a side
effect of open heart surgery.
• Discuss and monitor your child’s progress with their
teacher on a regularly basis.
• Encourage your child to exercise regularly to
maintain their general health and wellbeing
within the medical guidelines.
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School and Classroom Teacher Information
• Depending

on the severity of the heart condition the student may need to minimise certain
physical activity. Under no circumstances should these children be forced to complete the
same physical activities as other children (unless agreed by their parents and doctors).
• Make

sure all specialist teachers are briefed about the condition of these children to ensure
consistent care.
• If
 the child becomes tired or breathless during the school day they should be allowed to rest
and be closely monitored.
• Seek

immediate medical assistance if the child presents as unwell or complains that they
have pain or shortness of breath which has not resolved after a rest.
• Monitor

the student during physical activities. Ensure they are participating at the level
agreed in their IEP.
• Provide

storage facilities or a locker to save the student carrying around books
and equipment.
• Allow

the child to have two sets of text books – one for
home and one for school to minimise carrying heavy
materials between home and school.
• Monitor ventilation in the student’s classroom.
• Provide

as many opportunities as possible for
the student to demonstrate areas of strength
while at school e.g. a student may not be
allowed to participate in cross country but
they may act as official photographer of
the event.
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Transplant
Developments in medical technology over recent decades now enable a wide range of
transplants to be performed on children with a high percentage of success. The most common
organ transplants include liver, kidney, heart and lung.
Transplanted organs come from both deceased and living donors. Primarily, living donors are
close relatives of the recipient. Many transplants result in a positive long-term prognosis for the
recipient however, there may be minor to major ongoing side effects.
The priority, when undertaking a transplant, is to maximise survival and improve the quality of
the life of the child undergoing the transplant.

Common Transplants
Heart Transplant – when a young infant or child’s heart function is poor and no longer responds
to medication and/or surgery, a heart transplant may be required. It is likely that a young child
who needs a heart transplant will have a complex form of congenital heart disease that has
existed since birth, such as Hypoplastic Left Heart Syndrome (HLHS), or cardiomyopathy; a
disease where the heart muscle becomes weak and inflamed and can no longer pump blood
efficiently.
Kidney Transplant – a child who has severe kidney failure is likely to require dialysis several
times a week in order to clean their blood. A child will remain on a restricted diet and dialysis
regime until a suitable kidney donor is found. A successful kidney
transplant will result in an improved quality of life as the
need for dialysis will be removed.
Liver Transplant – if a child’s liver has permanent
damage and is not functioning adequately, they may
require a liver transplant. The most common cause
of liver failure for young people is biliary atresia
(a buildup of bile, causing scarring), though
permanent damage can also be caused by
such things as long term infections (such as
Hepatitis B and C) and other autoimmune
diseases. A liver transplant will allow the
young person to lead a healthy life.
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Lung Transplant – a child may require a lung transplant if their own diseased lungs are no longer
able to take in adequate amounts of oxygen and remove the body’s carbon dioxide. The most
common reason a child or young person may require a lung transplant is due to cystic fibrosis.
Other causes are pulmonary hypertension, pulmonary fibrosis and various other chronic lung
diseases. A lung transplant will improve the quality of the child’s life.
Some individuals are medically unsuitable to undergo a transplant. For children who are suitable
there may be long periods of waiting for a suitable donor. Some children will need to undergo
more than one transplant in their life as transplants are a treatment, not necessarily a cure. Some
transplanted organs will last longer than others while some, even with the correct medication
and care, are not always successful.

Treatment
When planning a transplant and preparing a child for such
a procedure, the child’s medical team will consider very
carefully the effects the intensive preparatory treatment
may have on the child. The approach when a child
undergoes a transplant is different from that used in an
adult transplant patient, and will differ accordingly to the
type of transplant.

The most common
problem after a transplant
procedure is rejection.
To control this side affect,
immunosuppressive drugs
are taken and required for life.

Acute rejection is a major problem following almost
all transplants. Immunosuppressive drugs are used to
prevent this occurring, however, a major and serious side effect is a lowered immune function.
It is important to keep the child in isolation for a period of 30-100 days (depending on type
of transplant) following transplant to reduce the risk of infection. Drugs used to counteract
infection and rejection may continue for an extended period.
This may involve the need for close follow up by the medical team and time spent away from
school attending appointments.
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Issues
• The

child feeling dependent on adults to make decisions for them while their peers are
learning independency skills.
• Physical

changes that may occur to a child’s body after a transplant causing them to feel self
conscious.
• A
 child who has undergone a transplant may not be able to fully participate in physical
activities.
• Students may be required to follow dietary and fluid programs.
• The

child’s immunisation status may be compromised and he/ she must be kept away from
all children with childhood illnesses such as measles, mumps, chickenpox and rubella.
• A
 child may require many follow up appointments and regular blood tests may be necessary
to monitor the child’s blood count, and organ function. This may result in time away from
school.
• Possible physical side effects of medication and treatment may include:
- jaundice
- fluid retention and weight gain
- acne
- changes in growth development
- diarrhoea and vomiting
- loss of appetite
- mouth ulcers
- growth of thick hair on face, torso and limbs
- an increased likelihood of bacterial, fungal
or viral infection as the child’s immune
system is affected by immunosuppressive
drugs
- the child feeling very tired and lethargic
- increased risk of the child bruising or bleeding
more than usual
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Parents Information
• Inform your child’s school about his/her medical progress.
• E
 nsure all information is available and recorded in your child’s school health plan and that the
information is clear and understood by school staff.
• E
 nsure your child’s health plan is updated regularly and the LST/PSG advised of any changes
to treatment protocols.
• D
 iscuss with the school when best to make medical appointments to minimise the disruption
to learning.
• Maintain diaries, calendars and folders with information about your child’s progress, and also
keep a record of any significant medical information.
• Realise that the emotional and psychological stress of a transplant can impact on all family
members, especially siblings.
• E
 ncourage your child to participate in a variety of social activities at home and at school once
specialists advise this is possible.
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School and Classroom Teacher Information
• Students who have undergone a transplant require a Medical Plan/Health Care Plan. This
plan needs be displayed or stored in an appropriate position in accordance with the school
health care policy.
• Provide an area, if required, where the student can rest during the school day.
• R
 ecognise the student may tire more easily. The student may require assistance moving
around the school environment carrying bags and equipment.
• It may be necessary to suggest part-time return to
school, with mornings usually better than afternoons.
• Care will need to be taken to avoid infections. Basic
hygiene should be encouraged e.g. hand washing, using
anti-bacterial hand gels etc.
• Avoid seating a student who has undergone a transplant
near children who have colds or coughs or who are
generally unwell.
• Monitor and modify physical activities and tasks as
required by the curriculum.
• B
 e aware that the student, parents and family may be
experiencing additional stresses as a result of ongoing
treatments; financial strain, travel and accommodation
issues and family issues such as sibling and marital
difficulties.
• W
 atch for signs of depression and refer the student to
the school counsellor/welfare person
• Ensure the child (especially if they have had a
kidney transplant) drinks plenty of fluid to prevent
dehydration, especially on a hot day.

 he effect of steroids
T
to avoid rejection of the
transplant may affect the
student’s appearance. There
may be swelling of neck,
abdomen and/or other areas
of the body. This may result in
negative comments by peers.
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General Information
Issues that may impact on a child
with a chronic or serious illness
• P
 eriods of hospitalisation and absence from school can make it difficult to retain friends and
be part of a social network.
• Embarrassment of scars left as a result of surgery.
• Fatigue and the need to rest at times.
• The need to take medication on a regular basis.
• T
 he need to avoid contact sports – the child’s medical team will recommend what physical
activity the child can undertake.
• W
 hile the child may appear physically well, other children and adults may have difficulty
understanding the child has a chronic illness.
• S
 omnolence, with the child not sleeping at night and then having difficulty waking up in time
to arrive at school.
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Parent or Guardian Information
You are your child’s best advocate. You understand better than anyone your child’s personality,
fears and concerns.
• Share information with members of your child’s medical and educational teams about his/her
strengths and weaknesses and what your child could and could not do before his/her illness.
• Always be honest with you child and answer questions as
truthfully as possible about their illness.
• J oin an organised support group with others who have
been through a similar experience. These groups can
provide valuable advice and support.
• Discuss partial or part time return to school with school
staff to allow your child to adjust to the physical and
mental demands of school.
• R
 equest a communication link to ensure notices and
general school information is received in your child’s
absence e.g. classroom buddy or email system.

As each new school year
begins, ensure the school
has passed appropriate
information onto your
child’s new teachers. Don’t
assume the next teacher
is aware of your child’s
condition.

• Become an active participant in the Learning Support Team (LST)/Program Support Group
(PSG) for your child and ensure that there is a Medical Plan/Health Care Plan outlining routine
and emergency recommendations.
• Maintain up-to-date records on all aspects of your child’s medical history, developmental
milestones and educational achievements.
• Inform your child’s school and teacher if he/she is taking medication, changing medication
or increasing/decreasing medication as this will need to be recorded on the schools health
plan.
• E
 ncourage your child to develop hobbies and leisure activities that can be maintained during
periods of hospitalisation or convalescence at home.
• Maintain an open and regular communication pathway with your child’s classroom teacher.
• Support and assist your child with any organised school work sent to the home or hospital.
• Be aware of the needs of your child’s siblings. They may find it difficult to understand what
has happened to their brother/sister throughout each stage of the illness. Make sure they
receive ‘age appropriate’ information related to the illness.
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• Keep in contact by email, telephone or visits with your child’s friends and let them know how
they can help their friend.
• E
 ncourage friends to visit your child in hospital if their stay
is for an extended period of time.
• Speak to your child’s school and find out what support
services can be accessed in your state or territory.
• Children with serious and/or chronic conditions may
apply for special consideration when sitting an exam
or undertaking formal assessment. This is particularly
important when your child must sit external State or
National tests.

 iscuss with the school
D
the eligibility of your
child in applying for
“special provisions”
when undertaking formal
assessments and exams.

• E
 ncourage your child to read while they are in hospital, and provide with a variety of different
types of reading materials.
• Encourage development of your child’s numeracy skills by playing simple math games.
• O
 rganise (with the school) to connect, whenever possible your child to learning activities
while recuperating at home e.g. a speaker phone is a simple and cost effective way for your
child to listen in on a classroom activity.
• H
 elp your child return to school, even during treatment if possible, to help maintain their
academic and social connections.
• C
 ontinue to set limits on your child’s behaviour – just because he/she child has an illness
does not mean he/she can display inappropriate behaviour and ‘get away with things’.
• Use laughter and humour to help diffuse difficult, tense or explosive situations during your
child’s treatment.

Ensure your child follows
a consistent routine. The
use of a visual timetable,
daily planner or any other
organisational device,
may assist in their daily
expectations.

• A
 pply for a Mobility Parking Permit from the relevant
state road authority – this will make it easier when you are
transporting your child to medical appointments, therapy
sessions, school and other social outings.
• It may be useful to take photographs of your child during
his or her illness, especially when a milestone in recovery
is accomplished. Children sometimes like to refer back to
photographs and discuss what they have been through
and what they have achieved.
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School and Classroom Teacher Information
• E
 stablish a Learning Support Team (LST)/Program Support Group (PSG) and invite all key
stakeholders to attend.
• Make sure the student has an Individual Education Plan (IEP) detailing expected outcomes in
the cognitive, social-emotional and sensorimotor domains. The annual goals and short-term
objectives set for the child need to be revised on a regular basis.
• Inform the LST/PSG of any significant changes or concerns in regards to the social, emotional
and academic learning.
• Information, with parental permission, from the LST/PSG meeting needs to be shared
amongst all school personnel to enable an understanding of the student’s needs.
• Establish a critical incident plan, so that key personnel are aware of what to do if the student
becomes ill whilst at school or on an excursion.
• Record relevant health details using a Medical Plan/Health Action Plan. Information and in
some cases pro-formas can be accessed from government health organisations, specific
medical foundations and Federal and State education websites.
• Ensure all casual and new staff at the school are made aware of the student and his/her needs.
• Specialised equipment may be needed depending on
the child’s mobility and ease of movement. Identify any
physical modifications to the school environment, such
as ramps to access buildings, or modifications to toilet
facilities.
• With student and parental permission,
talk to the class (if appropriate) about the
student’s medical condition.
• As far as possible, ensure continuity in
the child’s education throughout the
illness and contact staff at the hospital
school if applicable.
• Maintain regular communication by outlining
activities the class is doing and important
whole school news and future events, so that
the student can be kept informed of school
happenings.
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• A
 rrange for the student to initially return to school on a part-time or half-day basis if
recommended by the child’s medical team.
• Identify, through observation and ongoing assessment, the major difficulties and the more
specific difficulties the student may be experiencing once returned to school.
• Communicate to the family when the child is doing well in the classroom and provide some
support and suggestions when dealing with issues or problems.
• All staff should encourage the student to be as independent as possible. Support selfsufficiency and independence within the limits of the student’s medical condition at all times.
• Treat the student the same way as other members of the class and maximise the student’s
participation in all school activities where their medical condition allows.
• Enquire with your appropriate State education regulatory body about the student’s eligibility
for “special provisions” when undertaking formal assessments and exams. Children with
serious and/or chronic illness may apply for special consideration when sitting an exam or
undertaking formal assessment.
• Record all school absences as support documentation when applying for assessment and/or
examination concessions for internal assessment and external state and/or national tests.
• Modify the curriculum and the amount of work given where appropriate, without
compromising the important learning steps in the student’s development.
• All worksheets and handouts should be simple and clear and be of similar design to work
given to other students.
• Provide additional time, if required, for the student to complete assignments and break tasks
into manageable chunks.
• If the student cannot participate in organised sport try to include them in other ways e.g.
scorer, photographer etc.
• As the student may have difficulty moving around
the school carrying bags and materials between
Involve the class in planning
classrooms, a buddy system may need to be
how to maintain consistent and
established to help the student with tasks and
constant contact with the student
activities he/she finds difficult to do unassisted.
e.g. design, write and illustrate
• Encourage the student to hydrate regularly and
get-well-cards, emails, posters,
allow water to be taken in the classroom.
class DVD’s and regularly send to
the child.
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• P
 rovide a place, either in the classroom or somewhere in the school, where the student
if tired or feeling overwhelmed, can rest or lie down if necessary – a bean bag or several
cushions can help greatly.
• Due to the medical condition and/or treatments the student may
Ensure
at times, have difficulty concentrating, retaining information and
missed work is
following instructions. Maintain awareness of these issues and modify
discussed with
learning strategies and tasks as appropriate and in consultation with
the student and
the student and/or parents.
materials are
• Ensure the student feels safe at school, both physically and
made available
emotionally, and that he or she is accepted by the school community.
through the
school’s intranet
• Encourage the student to set academic and social goals that are
or manually
achievable and manageable.
through
• Encourage the student to participate in social activities and provide
handouts.
opportunities for peer interaction particularly where the student has
an opportunity to be included in the planning.
• Be aware of the difficulty the student may have making and maintaining friendships with
peers as a result of school absenteeism and hospital admissions.
• Observe the student when they are participating in any physical activity to ensure that he/she
does not become over tired.
• Clarify, before any school sporting event, if the student is allowed to participate and if so, to
what degree.
• If the student cannot participate in organised sport try to include them in other ways e.g.
scorer, photographer etc.
• Ensure the health action plan is regularly updated and staff informed of any changes in the
student’s condition and treatment protocols and the impact these may have on the student.
• Encourage regular, informal contact with the student’s parents and listen to their concerns,
especially about school excursions and outings.
• If the student has siblings attending the same school, staff needs to be aware of their
emotional needs and provide support and understanding at this time.

Emergency numbers for an ambulance 000 or from a mobile 112
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Executive Functioning
Executive functioning is a general term that describes the processes required by a child
for conscious control of thought, emotion and action. Executive functions are inter-related
functions central to the management of a child’s day-to-day life and they can be responsible for
purposeful, goal-directed, problem-solving behaviour. They include activities such as planning,
organising, using working memory, self awareness, self-regulation and the initiation
of action.
Executive function is critical in the classroom situation where so much learning occurs. A
child with an acquired brain injury, brain tumour, epilepsy, or one who has undergone cancer
treatment may experience executive functioning difficulties.
They are essential in secondary school when the child will be involved in more difficult tasks that
involve coordination, integration and the analysis and synthesis of information.
Disruption in executive function skills may also lead to disruption in the classroom. A child or
adolescent who is experiencing executive functioning difficulties may present with behavioural
difficulties as they try to manage their abilities. Many executive functions such as organisation,
sequencing and time management, may need to be explicitly taught to children with executive
functioning issues.
Impaired executive functioning in a student may be indicated by the following behaviours:
• difficulty

with abstract concept formations e.g. the inability by the
student to make a leap from the real to the symbolic world
• difficulty in planning and initiation e.g. getting
started on a task or activity
• difficulty following a school timetable
involving changes of classrooms and
teachers
• difficulty with verbal fluency e.g. losing train
of thought
• an inability to shift mental sets e.g. deciding
on a task, maintaining focus on that task for
a period of time, then deciding to move on
from that task to another
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• difficulty

processing, storing, and retrieving information e.g. mental arithmetic, such as adding
2 + 3 + 8 and holding the information in the head to produce the answer
• problems with activities involving fine motor skills (fine motor skills are usually more affected
than gross motor skills)
• difficulty monitoring the appropriateness of actions and the need for frequent “policing” by
others
• an inability to apply consequences from past actions
• being unaware or denying that his/her behaviour is a problem
• socially inappropriate behaviour
Skills associated with executive functioning include:
•
•
•
•
•
•
•
•
•


mental
flexibility and sustained concentration
set formation and maintenance
behavioural initiation/productivity
planning
priority setting and time management
self-monitoring
abstract reasoning/concept formation
inhibition of impulsive/pre-potent responses
rule learning

It can be difficult to identify the areas where a child or
adolescent is experiencing problems in relation to executive
functioning problems. There are some assessment tools available to a school counselor or
psychologist in order to more clearly identify the areas where a child or adolescent requires
further assistance.
Executive functions become increasingly
important and central to a child’s academic
progress as he/she develops and matures.
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School and Classroom Teacher Information
Teachers should aim to make the learning process for a child with executive functioning
difficulties, or who has or has had a chronic or acute illness, as visual and as concrete as possible.
Some simple practical strategies that can be used in a classroom for a student experiencing
executive functioning difficulties include:
•
•
•
•
•
•
•

•

•
•

•

Making the steps explicit by providing a template for the child to follow.
Providing the student with printed copies of class notes.
Breaking tasks down to small manageable steps (chunking).
Overlearning rules to aid automaticity e.g. ‘i before e except after c’.
Identifying specific steps or items in a checklist and have the child work through the checklist
in order, marking off each step as it is completed.
Providing verbal reminders and written prompts about what the child is expected to do.
Writing personalised messages on small cards that can be placed on
the child’s desk to remind the child to modify or self-monitor
his/her behaviour. For example:
- follow directions
- good job
- raise hand
- pay attention
- sit still and stay in seat
Teaching the child to self-talk and to ask, “What am
I supposed to be doing? Am I doing it? What is the
next thing I need to do?”
Writing class rules, put them in a prominent place, and
remind the child of the rules on a regular basis.
Use graphic organisers, thinking maps and mind maps to
provide visual prompts and to help a child organise his/her
thoughts, especially when introducing new material.
Using a Smart Board to demonstrate how to write an essay or a report; provide the child with
a copy of the plan.
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• H
 aving the child keep a spiral notebook where he/she writes all rough notes – a book is less
likely to be lost than loose sheets of paper requiring filing.
• Providing a note-taking template to help a child organise important information and to
differentiate important facts from less important facts.
• Using different coloured ‘post-it’ notes to help the child organise essay ideas and to tag work
as being high, medium or low priority.
• Writing important information on brightly coloured post-it notes or strips of paper as memory
joggers.
• Covering each subject’s exercise books, text-books and folders in the same colour – e.g.
English could be white and Mathematics red.
• Writing on the whiteboard or Smart Board using colours to correspond to the subject being
studied.
• Encouraging the child to visualise the subject of an essay or make a picture in his/her mind
before commencing to write the essay.
• Using mnemonics or memory tricks such as acrostics and acronyms.
• Making the task or activity closed-ended by providing word banks for fill-in-the-blank tests.
• Letting a child practise his/her spelling words using magnetic letters rather than having
to write the word in a sentence.
• Providing the child with a count-down timer that shows how much time the child has left to
complete his/her work.
• Providing an audio cue for a child who experiences difficulty sustaining attention – when a
sound occurs the child must ask him or her self,
“Am I paying attention?”
• Using a pager system or a watch with an alarm
for an older child to page or message the child
to remind him/her to perform a particular
activity, or to take his/her medication, etc.
• Minimising interruptions or interference while a
student is working.
Instruction in many of the above strategies
may benefit all students.
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Social Skills
Social or people skills are a collection of isolated and discrete behaviours that are learnt by a
child watching how other children and adults act, react and behave towards each other.
Social development:
• is the way a child learns to get along with others and enjoy the people in his/her life
• involves the child in sharing, cooperating, taking turns and negotiating with other children
and adults – some of these skills are developmental and take time to learn
Social development is strengthened when a child:
•
•
•
•

has secure relationships with his/her parents and teachers
feels good about him/herself
has opportunities to play with friends and other children
For many children, social skills are learned and developed without overt intervention from
parents and teachers.

Such social skills may include:
• H
 ow to answer questions about his/her illness, including questions about his/her
appearance, or a prosthetic device he/she may be using.
• How to commence and maintain a conversation.
• How to manage and respond to problems encountered
with friends and peer group members.
• How to manage feelings of anger and frustration.
• How to behave in a socially acceptable manner
in the classroom, in the playground and when on
excursions.
• How to ask to be excused or supported when
administering medication or to request to lie
down because he/she is feeling tired.
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A child with a chronic or acute illness may experience:
•
•
•
•
•
•

A sense of regret for the period of time lost because of the illness.
Feelings of anxiety and uncertainty in relation to his/her future life.
A time of psychological readjustment as a result of the illness, surgery and/or treatment.
A degree of ambiguity of his/her status as a result of the illness and treatment.
Periods of trying to manipulate parents and friends.
Unexpected changes in attitude toward many different things.

Many children with an illness experience difficulty adjusting to their medical condition and may
develop poor self-esteem. Most children want to blend in and not be different and not be known
as “the kid who had cancer” or “cystic fibrosis” child.
Contact where possible should be maintained in hospital and at home with visits from friends.
Where this is not possible other communication channels should be used such as:
• phone calls		• email
• video calls		• social media
These contacts are not a substitute for the social
experiences that have been lost but they can
help in bridging the gap.

For some children who
have experienced a lengthy
withdrawal from their peers’
mainstream social activities,
overt demonstration, and
explicit teaching of social
skills may be necessary.
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Developing resilience in a child
All children need to develop resilience and the skills to manage unexpected situations. A child
with an illness needs to build inner strength to cope with the highs and lows of life during
treatment and the ongoing medical, social, emotional and psychological difficulties he/she may
experience.
A child may need to be taught how to emotionally equip
themselves and manage questions and queries from
others, especially curious people who may ask insensitive
questions.
Maintaining the child’s involvement in school as much as
possible is vitally important. If a child’s peers are accepting
of the way the child looks and about their condition, the
child’s social/emotional well-being will be much improved.

Resilience is best
developed in a child who
believes he/she can make
a difference, is a worthwhile
person and has people
around him/her who love,
support and care for them.

Questions from children about their friend’s condition and/
or treatment need to be answered honestly and accurately with the permission of the child and
their parents. Peers, especially, need to be told they cannot catch the illness from the child and
need to know how to behave towards the child when he/she returns to school.
Questions that need to be answered include:
• how can I help?
• will I catch the illness?
• can I ask him/her questions about treatment?

Note: The child’s family ideally
should be involved and needs to
agree upon how much information is
passed on to friends.
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Strategies parents and teachers can use to improve a
child’s social skills
The following are a number of strategies a child’s parents, family members, and teachers can
use to help a child develop social skills and feel better about him/herself:
• Respect a child’s thoughts and listen to their feelings and opinions on medical treatment.
• A
 sk the child if he/she would like to tell the class about their illness. Do not make or force
a child to talk about his/her illness or ask them in a public environment if they would like to
share.
• Show interest in the child’s achievements by asking questions and making comments as
interest is far more important than praise.
• Ensure the child understands they need to accept responsibility for his/her actions and to
face the consequences if something undertaken/promised is not completed.
• Model appropriate behaviour for the child in a variety of different social situations.
• P
 rovide immediate feedback and positive reinforcement when the child behaves
appropriately in different social situations.
• U
 se social stories to help a child “navigate” a social situation he/she may
find difficult to manage.
• T
 alk to the child about his/her communication
skills and the importance of observing social
courtesies at the appropriate time.
• E
 ncourage the child to develop a particular
hobby or to start a collection of some kind
– this will allow the child to be the expert or
‘wizard’ on a topic.
• E
 ncourage the child to talk about what has
happened each day, whether the child is in
hospital, at home or has returned to school.
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• Teach the child to take the time needed and plan how to solve a social problem or situation.
• Encourage relaxation by taking deep breaths, going for a walk or exercising and listening
to music.
• Give clear instructions when asking a child to do something.
• P
 ost rules and visual schedules to help the child remember and review such rules and
schedules on a regular basis.
School phobias may develop leading to difficulty reintegrating back to school after an extended
absence. The child may be rejected by peers and, in social situations, be imperceptive. Some
children may experience teasing and bullying and adults need to watch for signs such as:
• reluctance to go to school
• complaining of stomach aches
• s howing signs of depression, confusion, violence, anxiousness, nervousness and withdrawing
from activities and interactions with others
Teachers can encourage and support the child to participate in various tasks that can be
performed in the classroom.
Provide the child with rules and guidelines about expected
behaviour in different situations.
Structured play activities are invaluable in encouraging
friendships with younger children.

Teachers and parents need to
create opportunities for lots of social
interactions.
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Resources

NOTIFICATION OF
INFECTIOUS DISEASE

SIBLING SUPPORT
(sample letter)

END OF YEAR
SCHOOL SUMMARY
(sample form)

(sample letter)

NOTIFICATION OF
INFECTIOUS DISEASE

SCHOOL CREST

SIBLING SUPPORT
LETTER

END OF YEAR
SCHOOL SUMMARY
Student's
Photo

Student Name:
Date of Birth:
Grade / Year:
School:

Date

Dear Teachers
Re:

Dear Parent/Guardian
We wish to advise that a student in our school community is currently receiving medical
treatment (for cancer/a serious illness). He/She will be attending school on occasions while
(recovering/undergoing) treatment.
As a consequence of treatment this student’s ongoing health is at risk if (he/she) comes into
contact with infectious diseases, in particular, chicken pox, measles or mumps. If your son or
daughter is suspected
of having one of these illnesses it is important he/she does not attend school. It is very important
that while your child is unwell he/she remains at home until he/she is no longer contagious.
Information on infectious conditions can be found on your state’s health website e.g. www.health.
nsw.gov.au or alternatively contact your local GP.
If your child has chickenpox, measles or mumps or is suspected of having an illness please
contact the school immediately. This will allow the school to assess the probable contact and
therefore, exposure of our student, to the disease. Notiﬁcation can then be given to the parents
and medical specialists.
As a school community we value your support in relation to the well being of all our students.
Please do not hesitate to contact (name) if you have any questions.

(Name of sibling), (Year/Grade)

I wish to inform you that (name) has a brother / sister who is currently being treated for (name) of
illness.
From time to time it is likely that (name) will experience stress and worry as a direct result of (his
/ her) (brother’s/ sister’s) serious medical condition which require extensive medical treatment.
I would appreciate it if you could support our family through this difﬁcult time by keeping an eye on
(name) over the coming weeks and months. It may be useful for (him / her) to talk about how he /
she is feeling about (his/ her) (brother’s / sister’s illness) with an adult (he / she) trusts in the school
community.
Our family routine will be quite disrupted over the coming months which may lead to (name)
having incomplete homework, missing books, incorrect uniform etc. In addition (he / she) may
experience lack of sleep or anxiety which will impact on (his/ her) attention. Your consideration
for these issues would be appreciated.

Health Information
Medical Condition:

Date of Diagnosis:

Treating Hospital:
Hospital Contact Person:

Ph:

Impact of medical condition on student’s health:

Additional relevant information for teachers:

School has a current Health Care Plan?

Yes

No

Impact of health condition on siblings:
School Contact Person:

Ph:

Signed

Date:

Educational Information
School days absent/ partially absent this year:
Term 1
TOTAL

Term 2

Term 3

Term 4

If you have any concerns regarding (name’s) emotional, social or academic welfare please
contact me as soon as possible.

Has the medical condition impacted on the student’s school attendance?
No

Yes

Thank you for your understanding.

Has the medical condition impacted on the student’s educational progress?
No

Yes

If yes please elaborate:

Yours sincerely
Yours sincerely

Name
Position

Current Educational Issues:

Current Social Emotional Issues:

Areas requiring monitoring for the following school year:

DOWNLOAD

DOWNLOAD

School Contact Person:

Ph:

Signed

Date:

Please ensure this document is updated and passed on to all relevant teaching staff at the beginning of each school year.

DOWNLOAD
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Useful Websites
Health
Chronic Illness Alliance:
An online resource for school communities working with children and young people with chronic
conditions.
http://www.chronicillness.org.au/
Livewire:
an initiative of The Starlight Children’s Foundation. Livewire is a free and safe online peer support
program connecting socially isolated individuals affected by a serious illness, chronic condition
or disability.
www.livewire.org.au
Teens living with cancer:
Information and resources about cancer, treatment and support networks.
https://www.canteen.org.au/
Resilience
Bounce Back:
(suitable for students aged 5-15)
www.bounceback.com.au
Social Skills Programs
Friendly Schools and Families:
An evidence-based bullying reduction program (suitable for students aged 4-13)
www.friendlyschools.com.au
ICPS: I Can Problem Solve:
(suitable for students aged 4-11)
www.thinkingpreteen.com/index.htm
Second STEP:
Skills for Social and Academic Success (suitable for students aged 5-15)
https://positivepieces.com.au/second-step/
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Mental Health
Kids Matter:
An Australian initiative that aims to improve the mental health of primary school age children.
www.kidsmatter.edu.au
Mind Matters:
A program supporting Australian secondary schools in promoting and protecting the mental
health, social and emotional wellbeing of all the members of school communities.
www.mindmatters.edu.au
Headspace:
Australia’s National Youth Mental Health Foundation
www.headspace.org.au
Black Dog Institute:
Evidence-based school resources to assist high-school teachers build mental health and
wellbeing into lessons.
https://www.blackdoginstitute.org.au/education-training/community-and-schools/freeschool-resources
SenseAbility:
strengths-based resilience program designed for those working with young Australians aged 1218 years.
https://www.beyondblue.org.au/healthy-places/secondary-schools-and-tertiary/senseability/
download-sensibility
Inclusion
Disability Standards for Education 2005:
National Disability Coordination Officer Program. Disability Discrimination Act (DDA).
www.ddaedustandards.info
Planning for Personalised Learning and Support:
A National Resource Based on the Disability Standards for Education 2005. Australian
Government.
Retrieved from: http://docs.education.gov.au/system/files/doc/other/
planningforpersonalisedlearningandsupportnationalresource.pdf
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General
Now What:
Free books designed to help all young people living with cancer, whether it’s you, your sibling or
parent who have been diagnosed with cancer, or someone in your family has died from cancer.
https://www.canteen.org.au/nowwhat/
Siblings Australia:
Supporting young people who have siblings with a chronic health condition or disability.
www.siblingsaustralia.org.au
SEN Teacher:
Links to free inclusive technology resources such as interactive visual timetables.
www.senteacher.org/Resources/10/Inclusion.xhtml
My Future:
Australia’s career information and exploration service.
www.myfuture.edu.au
Other Links
International Health / Educators / Learners / Parents (H.E.L.P.) Conference:
https://www.rmhc.org.au/page/rmhc-help-conference
HOPE - Hospital Organisation of Pedagogues in Europe:
https://www.hospitalteachers.eu/
New Zealand Ministry of Education:
https://www.education.govt.nz/ministry-of-education
U.S. Department of Education:
https://www.ed.gov/
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Glossary
A
Accommodations – changes in the method of assessment,
the delivery of instruction or the type of performance asked
of the child. Accommodations do not change significantly
the content being taught or the conceptual difficulty of the
curriculum (See adaptations below).
Acute – a serious state of illness or injury from which the
child often recovers with treatment.
Adaptations – changes in the curricular content or the
conceptual content taught to the child. Instructional
objectives and methods of teaching may also be changed
by the child’s teacher(s).
Adaptive behaviour – conceptual, social and practical skills a
child may need to learn so that he or she can function more
independently in his/her everyday life, for example, cleaning
teeth, using a telephone, catching a bus, shopping.
Adaptive devices – special equipment and tools that a
child may use everyday. Adaptive devices are designed to
make the task easier for a child with a physical or sensory
disability for example, special cutlery, paint brush holder,
modified scissors, page turner.
ALL – acute lymphoblastic leukaemia.
AML – acute myeloid leukaemia.
Analgesics – medications that are given to help relieve pain.
Articulation – the production of consonant and vowel
sounds.
Auditory and visual processing disability – a sensory disability
in which a child has difficulty understanding language
despite normal hearing and vision.
Augmentative communication – any procedure or device
that facilitates speech or spoken language.

B
Baseline – a beginning point for comparing the effects of
different treatments; observations taken as a foundation
for measurement before commencing an intervention
program.

Behaviour management – strategies and techniques used
to increase a child’s desirable behaviour and decrease a
child’s undesirable behaviour.
Biopsy – the surgical removal of a small piece of tissue for
identification and diagnosis of illness, most commonly
of cancer.

C
Cancer – a group of diseases characterised by uncontrolled
multiplication and spread of abnormal cells.
Cardiac – pertaining to the heart.
Cardiology – the study of the heart and its function in health
and in disease.
Colectomy – partial or complete removal of the large bowel
or colon.
Chemotherapy – the use of special (cytotoxic) drugs to treat
cancer by killing off cancer cells or slowing the spread of
the cells.
Chronic – a permanent condition, not temporary.
Cognition – the ability of a child to solve problems and to
use strategies. It can be an area of difficulty for a child with
learning disabilities.
Collaborative consultation – occurs when members of a
child’s caring team collaborate to identify and implement
strategies that are intended to facilitate a child’s learning
and development and better manage his/her behaviour.
Collaborative consultation is based
on the premise of shared responsibility and equal
authority.
Coma – being unconscious, when the brain is not functioning
at its normal level.
Communication – the process of expressing and sharing
information, ideas, desires and feelings with other people.
Communication disorders – impairments in the child’s ability
to use speech or language in order
to communicate.
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Computerised Axial Tomography (CAT) scan – a specialised
x-ray that gives a better image of a brain than normal x-rays.
It helps a doctor identify if there is bleeding or swelling of
the brain.

F

Concussion – an injury from a heavy blow to the head, or from
violent shaking or shock, causing confusion and drowsiness.

Formative assessment – measurement procedures used
to monitor a child’s progress. Such assessments are used
to compare how a child performs in the light of his or her
abilities in contrast to standardised tests, which are usually
used to compare a child’s performance against that of
other children.

Congenital – present in an individual at birth.
Congenital heart defect – part of the heart or its major blood
vessels that are not formed properly at birth and that do
not function as they should.
Contracture – a deformity, distortion or abnormal limitation
of movement of a joint caused by a shortening of scar tissue
usually following an injury or surgery.
Co-operative learning – a teaching process where a teacher
may put children with different ability levels together to work
on a unit of work or an assignment.

Fine motor control/development – control/development of
small muscle groups in the body such as fingers.

G
Grammar – rules governing the interactions of sentence
structure and word order (syntax) with word form
(morphology) in any language.
Gross motor control/development – control/development
of large muscle groups in the body.

Curriculum – an appointed course of study.

H

D

Hyperglycaemia – high blood sugar level.

Diagnosis – the identification of a particular disease.

Hypoglycaemia – low blood sugar level.

E

I

Electrocardiogram (ECG) – a graphic record of electrical
impulses produced by the heart.

Individual Educational Plan/Program (IEP) –
a written plan that includes a statement of the child’s
present educational performance, the educational goals
that the child is expected to achieve over the course of a
set period of time, methodologies to achieve these goals,
any educational services to be provided by the school, and
criteria and procedures for determining when the child has
met the goals that have been set.

Electroencephalogram (EEG) – shows electrical activity in
the brain. This can give information about whether the child
is having seizures or not.
Endocarditis – an inflammation of the inner lining of the
heart or heart valves.
Executive functioning – the ability of a child to regulate
his/her behaviour through working memory, the control
of emotions, inner speech, analysis of problems, focus
and concentration, staying on task, switching between
tasks, and being aware of communication problems
in others.

K

Expressive language – skill in speaking and communicating
orally.

Language disorders – difficulty understanding and
expressing ideas, that puts a child’s linguistic skill behind
his/her development in other areas such as cognitive,
motor, or social skills.

Key Learning Areas (KLAs) – key or main areas of curriculum
developed by an educational authority.

L
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Learning disabilities – a neurological disorder: a child
with a learning disability may have difficulty reading,
writing, spelling, reasoning, recalling and/or organising
information. Discrepancies may exist between a child’s
potential for learning and what he/she actually learns.
Learning Support Team (LST) – consists of Parents/
Caregivers, School Principals or nominees, Teacher/
Support Teacher, School Counsellor, medical specialist
personnel and other advisors e.g. special education
teachers or itinerant teachers.
Leukaemia – cancer of the bone marrow and blood.

O
Objectives – a statement to ensure learning is focused
so the teacher and student know what to expect and so
learning can be measured objectively. Need to be shortterm, specific, measurable, and observable
student behaviours.
Oncologist – a doctor who specialises in cancers and
tumours.
Oncology – the study and treatment of cancer.

Long-term memory – the ability to store information and
recall it long into the future.

Orthotic – a device, usually custom-made, designed to
restore, either partially or completely, a lost function of the
body, for example, a brace or a crutch.

M

P

Magnetic Resonance Imaging (M.R.I.) – a scan of the brain
that gives views of areas that cannot be seen by other
scans.

Paediatrician – a physician who specialises in the care of
children from birth to age twenty-one.

Metacognition – a child’s understanding of the strategies
he/she can use for learning a task and the regulatory
mechanisms needed to complete the task. Editing a
piece of written work and verifying one’s answer to a
maths problem are metacognitive skills, as is maintaining
motivation
to see a task through to completion.
Metastasis – the process by which cancer spreads from the
place at which it first arose as a primary tumour to distant
locations in the body.

Peer tutoring – a method used when one student is
assigned to help another student learn an academic or
social skill.
Phonology – the study of how individual sounds make up
words.
Positive reinforcement – presentation of a stimulus or an
event immediately after behaviour has occurred, which has
the effect of increasing the occurrence of that particular
behaviour in the future.
Postnatal – events occurring after a child’s birth.

Modelling – providing a demonstration of a particular
behaviour.

Prenatal – events occurring before a child’s birth, during the
mother’s pregnancy.

Modifications – changes that may be made to the child’s
instruction or assessment to make it possible for the child
to respond more normally. Modifications include both
accommodations and adaptations.

Prognosis – a forecast indicating the probable progression
and outcome of a disease.

N
Neurosurgeon – a specialist surgeon who is trained to care
for a variety of brain and spine injuries that may require
surgery.
Norm-referenced testing – assessment in which a child’s
performance is compared to the performance of other
children.

Program Support Group (PSG) – consists of Parents/
Caregivers, School Principals or nominees, Teacher/
Support Teacher, School Counsellor, medical specialist
personnel and other advisors e.g. special education
teachers or itinerant teachers.
Prosthesis – a device designed to replace, partially or
completely, a part of the body, for example, an artificial
limb, a tooth, an eye, a hearing aid. A prosthesis is designed
for functional or cosmetic reasons or both.
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R
Reading comprehension – the ability of a child to understand
what he/she has read.

SSP – school for specific purposes suitable for a child who
may require intensive levels of support in a specialised
setting.

Reading fluency – the ability of the child to read effortlessly
and smoothly.

Strategy – an efficient and intentional routine that leads to
achieving a defined goal. In education, this usually relates
to the acquisition and use of knowledge.

Reading Recovery – a special reading program a child may
participate in if he/she is experiencing reading difficulties
after one year at school.

Syntax – the rules that determines how sentences are
constructed and, in particular, the order of words in
sentences.

Receptive language – decoding or understanding messages
in communication.

T

S

Task analysis – a procedure for breaking down a task
or activity into its component parts for the purpose of
instruction.

Scaffolded instruction – a cognitive approach to instruction
where a teacher provides a child with temporary structure
or support while the child is learning a task. The teacher
gradually withdraws the support as the child learns to
perform the task independently.
Self-esteem – a judgement of self-worth, how well you like
who you perceive yourself to be.
Self-concept – the way a child feels about him or her self.
Short-term memory – the ability to recall information after a
short or brief period of time.
Somnolence – a state of near sleep, a strong desire for
sleep, or sleeping for unusually long periods.
Special education – instruction designed to meet the
special needs of children with disabilities or who are
experiencing difficulty learning.

Tiered assignment – an assignment increasing in difficulty
on a single topic.
Transition – the process when a child moves from one
setting to another, for example, from year 6 to high school,
or leaving school and moving into the community, or
returning to school after an illness.
Tumour – a mass of cells growing abnormally. If benign,
the tumour cells remain confined within the tumour, if
malignant, the tumour cells are able to spread to different
parts of the body.

W
Working memory – the ability of a child to remember
information while also performing other cognitive
operations.
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About Ronald McDonald
House Charities Australia
Ronald McDonald House Charities® Australia provides
help and support through a wide range of programs
that stretch across the continuum of care – not only
accommodation, but also in hospital support, education
programs and health initiatives.
We’re committed to helping seriously ill children
and their families across Australia. RMHC has
a wide range of programs all focused on
making the journey to recovery as easy as
possible for everyone. These programs
include, Ronald McDonald House,
Ronald McDonald Learning Program,
Ronald McDonald Family Room,
Ronald McDonald Family Retreat and
Ronald McDonald Care Mobile.

For more information about
these programs please visit:

www.rmhc.org.au

