SCHOOL READINESS
healthy children learn better

PRIMARY SCHOOL NURSING PROGRAM
What does the service provide?
•

a universal health assessment for children at school entry

a universal health assessment for children at school entry

referral and follow-up for children and families with additional
needs
support for communication between family, school and health
provider

information and advice for schools
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PRIMARY SCHOOL NURSING PROGRAM
Why in the first year of school?

Early
identification
and
intervention

Enhance
coordination
across service
system

Link families
to
appropriate
services
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THE PRIMARY SCHOOL NURSE PROGRAM
The Student Entrant Health Questionnaire
•

Free service

•

Targeted health assessment - designed to identify children with potential health-related learning
difficulties and to respond to parent/carer concerns and observations about their child's health and
wellbeing

•

Provide information and advice about healthy behaviours

•

Link children and families to community-based health and wellbeing services

•

With parent/carer consent, follow-up health assessments are conducted by the school nurse as
indicated

•

Other activities offered by the program may include formal and informal health education and health
promotion to the school community.
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PRIMARY SCHOOL NURSING PROGRAM
Ensure you fill out the consent
To the parent or guardian
The Visiting Primary School Nurse will soon be
assessing children in your child’s preparatory
grade.

If you wish to participate in the Primary School
Nursing Program, please indicate this by
ticking the YES consent box and sign (Page 3),
and return the questionnaire to your child’s
school.
If you do not wish your child to participate,
please tick the NO consent box and sign (Page
3), and return the questionnaire to your child’s
school.
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PRIMARY SCHOOL NURSING PROGRAM
What may happen after I return the SEHQ?

Vision Screen

General development

Hearing Screen

Oral health

Speech and
language

Gross and fine motor
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Parents’ Evaluation of Developmental Status (PEDS) and
Strengths and Difficulties Questions (SDQ)

PEDS - is a simple, 10-item questionnaire that is completed by the parent used for detecting and addressing
developmental and behavioural problems in children. These are the same 10 questions you are asked at
each Maternal and Child Health Nurse appointment.

SDQ – is a brief questionnaire with a focus on hyperactivity, peer relations, conduct and emotional
symptoms. When answering the questions think about your child generally (i.e. over the last 6 months)

The nurse will use your answers to these questions to determine what assessments (e.g. speech, hearing,
vision etc) are conducted with your child; or what information will be provide to you, the parent, during a
phone conversation; or sent home in your child’s confidential health letter.
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PRIMARY SCHOOL NURSING PROGRAM
Who might the school nurse refer my child too?

Internal
school
services

• Speech pathologist
• Educational psychologist
• Guidance officer
• Primary welfare officers

External
community
services

• GP/Paediatrician
• Optometrist
• Audiologist
• Family support agencies
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OTHER USES OF THE SCHOOL ENTRANT HEALTH
QUESTIONAIRE (SEHQ) DATA

measuring outcomes for
children

service system planning

research and evaluation
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PRIMARY SCHOOL NURSING PROGRAM
How to access an interpreter
If you need help to fill out the
questionnaire please speak to your
child’s classroom teacher or school
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ALL VICTORIAN SCHOOLS HAVE…
• A compulsory Sunsmart policy
• Access to School Dental Services
• Policies regarding allergy and asthma
• Transition statements sent from kindergarten to the school
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ASTHMA
What parents can do
•
•
•

You and the school need to work together to establish and maintain good communication
Complete the appropriate action plan with your local doctor and return it to the school
Ensure you have provided in date medication e.g. Ventolin and working equipment e.g.
spacer are provided

Finding out more
Visit www.asthmaaustralia.org.au or www.betterhealth.vic.gov.au

or speak with your doctor
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ALLERGY AND ANAPHYLAXIS
What parents can do
•
•
•

You and the school need to work together to establish and maintain good communication
Complete the appropriate action plan with your local doctor and return it to the school
Ensure you have provided in date medication e.g. epipen or antihistamine

Finding out more

Visit www.allergy.org.au or www.betterhealth.vic.gov.au or speak with your doctor
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SUN PROTECTION
What parents can do

•

Put a hat labelled with your child’s name in their school bag

•

Teach your child how to apply sunscreen appropriately

Finding out more
•

Get the free SunSmart UV alert app at www.sunsmart.com.au

•

Search Sun and UV protection Policy or school hours in extreme heat at www.education.vic.gov.au

•

Search skin cancer – children at www.betterhealth.vic.gov.au
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IMMUNISATION CERTIFICATE
The quickest way to get your child’s statement is by using
your Medicare online account. Do this through the:
• myGov website
• Express Plus Medicare mobile app
You can save and email the statement directly to your child’s
pre-school or childcare centre.
You can also ask your general practitioner or vaccination
provider to print a copy for you.
You can also call the AIR enquiries line. It can take up to 10
business days to get your statement in the post.
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EXCLUSION
Keeping unwell children out of school (known as ‘exclusion’) is the most effective way of
limiting the spread of infection in the school.
What parents can do

•

Teach your child to blow their nose, wash their hands properly and cover their mouth

•

Your doctor will let you know if your child has an ‘excludable’ condition. You will need to
let the school know as soon as possible and keep your child home for the length of time
that your doctor advises
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ATTENDANCE
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TEETH AND ORAL HEALTH
School dental service
Children should brush their teeth every morning and every night with a soft toothbrush and
fluoride toothpaste
All children under 12 years old are eligible for Victoria’s public oral health service, which
provides check ups, advice and treatments from community based dental clinics.

Find out more

To find your nearest community dental clinic
click on ‘find a clinic’ at www.dhsv.org.au or phone 1300 360 054
Search www.raisingchildrennetwork.net.au for Children’s teeth

and how to brush them
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TOILETING
Day Wetting and Soiling
“Most children have gained daytime bladder control by the age of four. If a child regularly
wets during the day after this age professional advice is necessary” Continence Foundation
of Australia

What parents can do

•

Put a change of clothes in your child’s school bag and talk about who they can tell at
school if they need help after an accident

•

Seek help from a health professional such as your local doctor or continence clinic

Find out more

Visit Continence Foundation of Australia www.continence.org
or speak with your doctor
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TOILETING
Bedwetting
Bed wetting is common. About one in every five children in Australia wet the bed.
Continence Foundation of Australia
What parents can do

Seek help from a health professional such as your local doctor or continence clinic
when
• A child who has been dry suddenly starts wetting at night
• The wetting is frequent after school age
• The wetting bothers the child or makes them upset or angry
• The child wants to become dry

Find out more
Visit Continence Foundation of Australia www.continence.org or speak with your
doctor
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ENCOURAGING YOUR CHILD TO GET READY FOR SCHOOL

SOME THINGS TO THINK ABOUT AND TO START ON NOW

•

Read aloud with your child – visit the library for book borrowing and story time

•

Explore the world around you – talk about what you see and do, ask your child

questions, listen carefully to their answers, and encourage them to ask why
•

Play games where you have to take turns, encourage them to play with other children

•

Spend time drawing, cutting, doing craft together and praise their efforts

•

Ask them to follow instructions
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SLEEP
School aged children need 10 – 11 hours sleep a night from around 7:30pm.
Getting a good night’s sleep helps your child to be ready for school the next day. Poor sleep
can effect mood, behaviour, attention, memory, decision making, reaction time and
creativity.

What parents can do
•

A bedtime routine is very important. Have a predictable, enjoyable routine with calm
activities. A bath and reading to them a set number of stories

•

Avoid stimulating activities such as watching TV, running around and computer games
the hour before bedtime

•

Make sure they get enough exercise during the day

Find out more
Visit Raising Children Network www.raisingchildrennetwork.net.au; and search ‘sleep’ or
‘bedtime routines’ or speak with your doctor
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SCREEN TIME
How much? And making the most of it
“Screen time can be part of a healthy lifestyle for children when it’s balanced with other
activities that are good for your child’s development, like physical play, reading and
socialising. Getting the right balance also includes making sure screen time doesn’t
interfere with sleep..” Raising Children Network
What parents can do
•

Lead by example by limiting your own screen time

•

Turn the TV off before school and during dinner time

•

Have a range of activities and objects to entertain and stimulate your children so they
don’t look to the screen

•

Be active while you watch – dance to the music or move like the animals on the show

•

Talk about the program – what is real and pretend, which characters they liked or
disliked and how it made them feel

Find out more
Visit Raising Children Network www.raisingchildrennetwork.net.au and search ‘screen time’
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HEALTHY EATING AND PHYSICAL EXERCISE

•

More energy

•

Learn better

•

Feel better

•

Better mood and behaviour

•

Healthy weight

•

Healthy teeth

•

Better habits for later in life
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HEALTHY EATING AND PHYSICAL EXERCISE
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HEALTHY LUNCH BOX IDEAS
•

Pack a realistic amount of food in small portions

•

Think of all the food groups

•

You really don’t need to include packaged foods

 Show Raising Children Network video

26

FUSSY EATING
What parents can do

•

When introducing new foods

•

Hunger helps

•

May need to be exposed to it at least 10 times before acquiring a taste
for it

•

Peer and parent role models

•

Involve child in choice and preparation

•

Introduce new foods with the phrase ‘Try it you’ll like it’

•

Keep on trying…

Find out more

Visit Raising Children Network or Betterhealth Channel and search “fussy
eating” or speak with your doctor
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GETTING THE FAMILY GOING
Being physically active is good for kids’ health, and creates opportunities for making new friends,
developing physical and social skills. It also is great for helping your child think, concentrate and solve
problems.
Recommendation
For health benefits, children aged 5–12 years should accumulate at least 60 minutes of moderate to
vigorous intensity physical activity every day. Australia’s Physical Activity & Sedentary Behaviour
Guidelines for Children (5-12 years)
What parents can do
•

Be active as a family

•

Incorporate physical activity into your daily routine e.g. walking to school, leave the car at home for
short trips or take the elevator

•

Give presents that encourage activities such as bats and balls, frisbees, scooters, skipping ropes etc

Find out more
Visit Raising Children Network or Betterhealth Channel and search “keeping active” or speak with your
doctor
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FINE AND GROSS MOTOR SKILLS
How your child uses their hands, arms and legs
Muscle strength increases as children grow and participate in everyday activities.
Activities such as climbing, playing with toys or scribbling with crayons all help to develop
coordination, strength and endurance.

What parents can do
• Encourage your child to do everyday activities by themselves and only assist if necessary.
• Encourage your child to do fine motor activities as much as possible. For example, drawing,
craft activities, playing with playdough, building with blocks etc
• Encourage physical games that promote balancing, climbing, crawling, bending or stretching
For example make an obstacle course, ride a bike or play ball games
Find out more
Visit Raising Children Network and search “fine and gross motor” or “child development 5 – 6 years”
or speak with your doctor
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SOCIAL AND EMOTIONAL DEVELOPMENT
Resilience
Resilience is the ability to cope, adapt learn and thrive in the face of change, challenge or adversity.

I HAVE...people around who I trust and who love and support me. They:
•
•
•
•

show me how to do things right
want me to learn to do things on my own
help me when I am sick or in trouble
will keep me safe
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SOCIAL AND EMOTIONAL DEVELOPMENT
Good social and emotional skills help children learn academic skills and are as important for school
starters as being able to write the numbers from 1 to 10 or the alphabet
Skills that are helpful include:
• Getting along with others
• Following directions
• Identifying and regulating one’s emotions and behaviour
• Thinking of appropriate solutions to conflict
• Persisting on tasks
• Engaging in social conversation and cooperative play
• Correctly interpreting other’s behaviours and emotions
• Feeling good about oneself and others
What parents can do
• Make home a safe and happy place and protect your child from adult problems
• Praise you child for good behaviour
• Set clear rules/limits and stick to them
• Behave how you would like your child to behave in your relationships with family and friends
• Make special time to talk with and listen to your child
Find out more
Visit Kidsmatter, Raising Children Network or Betterhealth Channel
Speak with Parentline or your local doctor about parenting strategies
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SOCIAL AND EMOTIONAL DEVELOPMENT
Making friends
Some children make new friends easily, while others take a while to warm up. Both types are normal.
What parents can do
•
•
•
•
•

Let your child know that if one child doesn’t want to play with them, they still have friends and people
who care about them
Don’t be alarmed to discover that children’s friendships are often very up and down
Help them to understand that conflict is a normal part of everyday life, and that they can cope
Help them to maintain friendships outside of school so they know the world is a bigger place than the
school playground
Talk to your child about forgiveness. Being able to overlook mistakes and upsets are sure ways to
keep good friends

Find out more
Visit Kidsmatter, Raising Children Network or Betterhealth Channel websites
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SEPARATION ANXIETY
If it is already a problem at pre school start working on strategies now.
What parents can do
•
•
•
•
•
•
•

Tell your child when you are leaving and when you’ll be back. Don’t sneak away
Ask your child to say good bye nicely, say your good byes briefly - avoid drawing it out
Keep a relaxed and happy expression on you face when you’re leaving your child
Leave promptly
Try meeting with a friend and going into class with the friend
Be on time for pick up
Encourage friendships outside of school hours so your child has a good friendship group at
school
• Transition days are helpful as they give the child the opportunity to become familiar with the
school environment and staff
• Read books or make up stories about separation fears
• If difficulties parting persist try another person bringing your child to school
Find out more

Visit Kidsmatter www.kidsmatter.edu.au and search “positive separations” in resources
Visit Raising Children Network or Betterhealth Channel and search “separation anxiety/distress”
Speak with your local doctor
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THE FIRST WEEK OF SCHOOL
•

Prepare the night before

•

Clear your schedule – identify the jobs you and your child are to do – picture jobs
lists may help

•

Make time for a good breakfast

•

Be aware of possible distractions

•

Listen to your child – avoid asking too many questions straight after school

•

Expect tiredness – limit after school activities

•

Expect swings in appetite – a healthy after school snack is just as important as
dinner
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HEAD LICE
•

Headlice do not discriminate

•

Head lice only survive on the human head. They can’t survive on beds, hats, carpet

•

Head lice do not fly or jump they can only crawl

•

Only 50% of children with head lice scratch their heads

•

There is no single treatment that kills 100% of head lice or eggs. Whichever treatment you choose it
can take time and persistence to get rid of head lice.

•

There is no way to prevent headlice. It's important to check your child's head regularly with
conditioner and comb even when you don’t think your child has head lice. There is no research to
prove that chemical or herbal therapies can prevent head lice.
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HEAD LICE
STEP 1 Detection

STEP 2 Treatment

Comb hair conditioner onto dry brushed hair
Divide hair in small (3 – 4 cm) sections
Comb sections 3 or 4 times
Wipe onto a paper towel
Look for lice and eggs

Use a licensed or registered product

Step 3 Check for resistance

Step 4 Retreatment

If an insecticide has worked the lice will be
dead
In 20 minutes
Check – are the lice are moving?

Reapply the product 7 days after
the first treatment

OR
Use the comb and conditioner method
every 2 days until no lice are found for
10 days

For heavy infestations, retreat 7 days
after the second treat

NO – the product has worked

YES – the product has not worked
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HEAD LICE
Nothing works!!

The four reasons for treatment failure are:
1)
2)
3)
4)

Inadequate application
Lice are resistance to the chemical
Failure to re treat
Reinfection

If you are have difficulties start at the top of list and
work down
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FOR MORE INFORMATION
•

Betterhealth Channel – www.betterhealth.vic.gov.au

•

Raising Children Network – www.raisingchildren.net.au

•

BeYou – www.beyou.edu.au

•

Parentline – Ph: 13 22 89

•

Headlice - www.health.vic.gov.au/headlice

•

Healthy Together Victoria - www.healthytogether.vic.gov.au

•

Continence Foundation of Australia – www.continence.org.au

•

Sunsmart – www.sunsmart.com.au

•

Dep’t of Education and Training – www.education.vic.gov.au

•

Dep’t of Education and Training – School Nurse Program
https://www.education.vic.gov.au/Documents/school/teachers/health/psnbrochure.pdf

•

Asthma – www.asthma.org.au/

•

Allergy – www.allergy.org.au

•

DHSV – Dental – www.dhsv.org.au

•

Medicare - ACIR Telephone 1800 653 809 or email acir@medicareaustralia.gov.au;
www.medicareaustralia.gov.au
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Visiting Primary School
Nurse
Belinda Lock
0412 161 474
Lock.belinda.b.@edumail.vic.gov.au
If you’d like more information on
anything covered today please feel
free to contact me.
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