
GLEN HUNTLY PRIMARY SCHOOL

NO. 3703

STUDENT HEALTH and FIRST AID POLICY
PURPOSE:

	1. To ensure that Glen Huntly Primary School meets the specific First Aid needs of students at school or during approved school activities.
2. To ensure that Glen Huntly Primary School’s first aid needs are met.
3. To ensure that Glen Huntly Primary School responds appropriately to medical emergency situations.
4. That Glen Huntly Primary School ensures that there is always a first aid officer (Level 2 trained members of staff) available during school hours who:
· can assist an injured or ill person
· has current qualifications covering all of the school’s first aid requirements




OVERVIEW:
1. Principals and all teachers must observe and implement duty of care (defined in Appendix 1) to students by providing first aid treatment within the limits of their skill, expertise, training and responsibilities.
2. Principals and all teachers must be familiar with Glen Huntly Primary School’s first aid procedures and requirements.
3. Where possible, first aid should only be provided by staff who have been designated as first aid providers. However, in an emergency, other staff may be required to assist within the level of their competence.
4. The goal of first aid is not to diagnose or treat the condition, rather to monitor wellbeing until the student recovers or is transferred into the care of an ambulance officer, paramedic, doctor or nurse.
ACHIEVEMENTS MEASURES
1. Students treated quickly, efficiently and appropriately and either returned to class, parents notified or other necessary treatment sought.
2. Parent feedback records evidencing parental satisfaction with incident treatment and student safety.
3. Register of compliant and up-to-date first aid data and records
POLICY and GUIDELINES:


1. A sufficient number of staff members required to administer first aid are to be trained to an appropriate level of competency (Level 2) and will implement first aid treatment within the scope of their qualifications. There must also be at least one, preferably two members of staff with current Level 2 First Aid Training on both the East and West sites and in attendance on school camps and excursions. 
2. However, ‘duty of care’ must be applied by all staff members in all first aid situations, regardless of their first aid qualifications. (Please refer to the Department of Education and Training (DET) definition of “duty of care” under Appendix 1 at the end of this policy.)
3. TEACHER OBLIGATIONS and REQUIREMENTS
The teacher who is made aware of and attends/witnesses the incident/accident is responsible 
for:

· Entering full details onto an ‘Accident Report’ sheet (CASES 21 Incident Notification Form) – found in folder in the Sick Bay on the East site and in the staffroom on the West site.
· Calling a Level 2 trained First Aid staff member (First Aid officer) if required, to assess the situation and administer any appropriate treatment. Several staff have current Level 2 First Aid training and there will be at least one member of staff present on each site of the school with these qualifications.

· Contacting the parents/emergency contact as soon as possible if the student needs to be sent home or if further medical attention is determined to be required (Emergency Response)
If a parent has been called to pick up their child, then the student must be closely supervised and monitored by a member of staff until the student is picked up by the parent. The teacher on duty processing this incident must also inform the classroom teacher of events and the action taken.
To assist the parent with being able to accurately recall what has occurred and the follow-up action administered at school, when they come to collect their child, parents must be given a copy of the section of the Accident Report which details these events.
4. It is extremely important that an accurate account of the incident/accident is officially recorded, that adequate duty of care has been implemented and that medical alerts have been strictly followed.
5. The CASES 21 Incident Notification Form must provide an accurate record of the incident and must outline:  

a) A description of the event
b) Any other witnesses present
c) The time and the nature of the response to the incident
d) Who examined and supervised the student and the time of these actions
e) The exact time that the parent was notified of events and developments
f) The exact time and reasons why a student was determined to be fit to resume their timetabled school activities (Non-emergency response)
g) Whether a student has been escorted back to class from a sick bay or examination area, for hand over back to the class teacher.
h) The exact time the student was picked up by the parent/s
i) When the parent/ambulance was contacted should this be deemed to be necessary and the exact time that the ambulance or paramedic arrived to attend to the emergency medical situation.
j) If an Accident Report form is completed on the West site, a photocopy of this completed document must be brought over to the East site office on that day.
6. SERIOUS INJURY OR POTENTIAL SERIOUS INJURY PROCEDURES:
In the case of serious injury or shock (eg: broken bone, head injury, anaphylactic shock, asthma, loss of consciousness, suspected internal injuries, unexplained bleeding), the attending staff member will attend to the incident in the following order:

· call an ambulance immediately (Emergency Response)
· assistance will be sought from the nearest first aid officer or other Level 2 trained qualified staff
· the student must be closely supervised and monitored by a member of staff until the student is picked up by medical staff and is handed over to the care of ambulance officers or paramedics
· parents will be contacted as soon as possible by teaching/office staff and advised of the situation and action taken

· The Principal/Assistant Principal will be informed of these events as soon as possible
· Where the attending teacher is uncertain of a student’s condition, such as a head injury or serious injury that could require an emergency response, then assistance will be sought from the nearest available Level 2 trained staff member or other qualified staff member before the student is moved. The Level 2 trained member of staff will make an assessment as to whether the incident requires a non-emergency or an emergency response. (However, as stated above in the event of serious injury, an ambulance or a paramedic will be called immediately.)
· When a student is being observed by a Level 2 trained member of staff, for possible follow-on or developing effects from an incident, this initial monitoring period should last for approximately ten to fifteen minutes to determine the next necessary follow-up action. (ie: non-emergency, call a parent, or emergency response)

· When a student has been involved in an incident and has been returned to the classroom or playground, then their condition should be checked every fifteen to thirty minutes and their parent/s advised of events when the student is picked up at the end of the school day
 

7. Where a student is ill or injured and unable to return to class, parents will be contacted as soon as possible, by a member of the teaching or office staff and asked to collect their child. (Emergency Response). 
8. What to say to parents if having to contact them in relation to an incident: 
Following on from the preceding goal of: 

“The goal of first aid is not to diagnose or treat the condition, rather to monitor wellbeing until the student recovers or is transferred into the care of an ambulance officer, paramedic, doctor or nurse.”, when speaking to parents, only the following information should be provided:

· What has occurred (adhering to reporting facts)
· This information may include what the student is saying that they are experiencing/feeling

· The following treatment and response (ie: non-emergency/emergency)

· If in the case of there being any type of knock/bump to the head, then the parent must be informed and you can therefore advise the parent that they come to pick up their child for them to be examined further by a medical practitioner.  

· You are not required to and should not provide a medical diagnosis
 

9. Where a student is injured and sent home and further medical treatment is required, then an accident/incident report (CASES 21 Incident Notification Form, as previously outlined) will be completed by the member of staff on duty, which will be used to record information on CASES 21, a process completed by office staff.  (CASES 21 Incident Notification Forms are to be obtained from the school office)

 

10. Asthma

Students with asthma will have ready access to their medication at all times. Parents are responsible for ensuring that their child has an adequate supply of the appropriate medication at school. Students who require assistance with asthma medication will be provided with such by the office staff or class teacher. Parents must be advised of the time and dosage when medication was provided in this way either in writing or via a phone call.
 

For students who have asthma, an Asthma Management Plan will need to be completed by parents and placed in the student’s file with a copy provided to the school office, first aid room (sick bay), staffrooms, Principal and Assistant Principal offices, Casual Relief Teaching folders. Where an Asthma Action Plan is not available or where a student appears to be experiencing an asthma attack and doesn’t have an asthma puffer, the school will follow the Standard Asthma First Aid Management Plan as prescribed by the DET.

11. Allergies and Anaphylaxis

Students with severe allergies or illnesses are to have specific written instructions on display in the first aid room (sick bay), staffrooms, Principal and Assistant Principal offices, Casual Relief Teaching folders, ie: in accordance with the school’s Anaphylaxis policy. Staff will be made aware of these students with updates of information when required.  The Assistant Principal will monitor the medical information of these students and update records and information as required (ie: this information update period is to be no more than one year and updates of this medical register information will be distributed to staff and posted in the above described locations as it is provided to the school).
 


In the case of a student displaying signs of an anaphylactic reaction, the school’s Anaphylaxis policy will be followed in accordance with DET Anaphylaxis treatment guidelines.

 

12. For information regarding portable first aid kits, please refer to the policy with that as its

subject.
 

13. A comprehensive first aid kit is provided for use on camps and excursions. (For details of the contents of this first aid kit, please refer to the Major First Aid Kit policy)  This kit is to be maintained and kept up to date by the school’s office staff. 
14. Teachers in charge of arranging excursions and camps in liaison with the office staff and administration, must ensure that the appropriate first aid requirements are taken on these activities.
RELATED POLICIES
This policy needs to be read in conjunction with the Glen Huntly Primary School’s policies regarding: 

· Anaphylaxis
· Communications and Procedure for dealing with anaphylactic/allergic reactions in the school grounds, classrooms, school camps and excursions

· Excursions, Camps and Outdoor Education Policy
· Occupational Health and Safety
· Major First Aid Kits

· Portable First Aid Kits 

· First Aid Room 
· Medication 
 Appendix 1:
Strict adherence to the following DET statement and legal requirement is most important:
DUTY OF CARE (refer SOFROG 6.14.1)
Whenever a student-teacher relationship exists, the teacher has a special duty of care. “A teacher is to take such measures as are reasonable in the circumstances to protect a student under the teacher’s charge from risks of injury that the teacher should reasonably have foreseen.”
As part of this duty, teachers are required to supervise students adequately and safely. This requires protection from known hazards, but also protection from those that could arise.
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