
MANAGEMENT OF HEAD LICE POLICY 

 
Policy Statement 

 
Annie Dennis Children’s Centre (ADCC) acknowledges the importance of early identification and 
treatment of head lice to ensure the wellbeing, health and safety of children, families and educators. 
 
Rationale 
 
For educators and families at ADCC to be guided by procedures to minimise the outbreak of head lice 
and in the vent of head lice being detected, procedures for families and educators working together in 
the identification, exclusion and treatment of head lice at ADCC. 
 
Procedures 
 
Head lice are tiny insects. They do not have wings, so they cannot fly. Head lice have strong claws and 
swing from hair to hair; they cannot jump. They live on hair and suck blood from the scalp. Eggs are 
laid with 1.5 cm of the scalp and are firmly attached to the hair. They resemble dandruff, but cannot 
be brushed off. Head lice can only be spread from one person to another by direct head to head 
contact. 
 
Anyone can get head lice - they have no preference for cleanliness, hair colour, hair type, ethnicity or 
age. Head lice are a nuisance but they do not cause disease or illness. 
 
Minimising the outbreak of head lice 
To support parents/guardians to achieve a consistent, collaborative approach to head lice 
management, ADCC will: 

 distribute and make available information on the detection and control of head lice to 
parents/guardians and educators at the beginning of each year or more frequently if required 

 include information and updates in the ADCC newsletter 

 provide information in our parent resource area 

 provide practical advice and maintain a sympathetic attitude and avoid stigmatising or blaming 
families who find it difficult to control head lice 

 notify parents/guardians if your child’s friends have reported head lice so they can check their 
child/ren and treat if necessary 

 encourage educators and children with longer hair to tie their hair back to reduce the chance of 
transmission 

 access the local government for guidance and advice, if necessary. 
 
It is the expectation of parents/guardians attending ADCC that they will: 

 check their child’s head regularly e.g. weekly with the comb and conditioner detection method 

 commence head lice treatment if they detect head lice on their child’s head  

 conduct regular head lice checks on the whole family. If head lice are found, they will commence 
treatment  

 not allow their child to attend ADCC with untreated  head lice 

 tie your child’s hair back if it is long 

 maintain a sympathetic attitude and avoid stigmatising or blaming families who find it difficult to 
control head lice. 

 
In the event of head lice being detected 
Identification of an individual child with head lice is usually a marker of head lice in a much larger 
group and a group approach rather than an individual approach will be required. 
 



Itching is often the first thing that raises concern about head lice; however it is not a reliable sign of 
head lice so careful examination is required to find them. 
 
Educators will: 

 place a notice in the foyer advising of current head lice outbreaks  

 contact the parent/guardian of any child carrying head lice or eggs to advise they will need to 
commence head lice treatment of their child  

 provide practical advice and maintain a sympathetic attitude and avoid stigmatising or blaming 
families whoa re finding it hard to control head lice. 

 
Parents/Guardians will: 

 respond immediately and courteously to requests from educators to commence head lice 
treatment due to head lice detection 

 treat head lice with approved solutions  or use the conditioner and comb method (see below). 
 

Treating head lice 
Treating head lice involves removing lice and eggs from the hair. There are two ways do this: 
 
Head lice solution 
Always read and follow the instructions provided with the product carefully. There is no chemical 
treatment which will kill eggs, so treatment must involve two applications, seven days apart. 
The first treatment kills all lice; the second treatment kills the lice that may have hatched form eggs 
not killed by the first treatment. 
 
There is no need to treat the whole family unless they also have head lice. 
 
Only the pillowcase requires washing, either wash it in hot water (at least 60°C) or dry it using a 
clothes dryer on the hot or warm setting. 
 
Conditioner and comb method 
The conditioner stuns the head lice so they can easily be removed. 
 
Step 1 Comb any type of conditioner on to dry, brushed (detangled) hair.  
Step 2 Now comb sections of the hair with affine tooth, head lice comb. 
Step 3 Wipe the conditioner from the comb onto a paper towel or tissue. 
Step 4 Look on the tissue and on the comb for lice or eggs 
Step 5 Repeat the combing for every part of the head at least four to five times. 
 
Head lice combs 
Combs with long, rounded stainless steel teeth positioned very close together have been shown to be 
the most effective; however, any head lice comb can be used. 
 
Responsibility 
Both parents/guardians and educators need to work together to ensure the wellbeing of children, 
families, educators and the community, which includes systematic identification and treatment of 
head lice and building the knowledge of the community on such measures. 

Regulations 
According to the Public Health and Wellbeing Regulations 2009, children with head lice can be 
readmitted to school or children’s service centres after treatment has commenced. 



The Department of Health recommends a child with head lice can be treated one evening and return 
to school or children’s service centres the next day, even if there are still some eggs present. There is 
no need to miss school or childcare because of head lice. 

Key Responsibilities and Authorities 
 

 Parents/guardians will: 

 inform ADCC management and educators it their child has head lice 

 be responsible for their personal adherence to this policy. 
 
Educators will: 

 provide parents/guardians with information regarding head lice detection and treatment 

 provide factsheets on treating and  controlling head lice 

 be responsible for their personal adherence to this Policy. 
 
ADCC Management will: 

 ensure that all permanent educators  are aware and understand all procedures regarding treating 
and controlling head lice 

 ensure written and visual information for families and educators is available  

 be responsible for implementing this policy. 
 
Links to Other Policies 
 
Incident, Injury, Trauma, Illness and First Aid  
Immunisation and Exclusion from Childcare 
Complaints 
Information Privacy 
 
Legislation 
 

Occupational Health and Safety Act 2001 
Public Health and Wellbeing Regulations 2009 
Education and Care Services National Law Act 2010 (Vic)-Section 2(2)(a);167 (1)(2) and (3) 
Education and care Services National Regulations: 85-88; 98; 99; 106; 170-175; 177 
 
Link to National Quality Standards 
 

Quality Area 2: Children’s Health and Safety-This quality area of the National Quality Standard focuses 
on safeguarding and promoting children’s health and safety.  
Standard 2.1 Element 2.1.1, 2.1.4,  
Standard 2.3 Element 2.3.2  
 

Sources 
 

Australian Government, National Health and Medical Research Council, Staying Healthy: Preventing 
infectious diseases in early childhood education and care services, 5th Edition 2012, available online at:  
http://www.nhmrc.gov.au/guidelines/publications/ch55 
 
Department of Health http://health.vic.gov.au/headlice/pmp.htm 
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