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First Aid Policy
Purpose: To meet the specific first aid needs of student at school or on approved school activities.
Introduction:
The school has procedures for supporting student health for students with identified health needs (see Care
Arrangements for Ill Students Policy) and will provide a basic first aid response as set out in the procedure
below to ill or injured students due to unforeseen circumstances and requiring emergency assistance.
These procedures have been communicated to all staff and are available for reference from the school office.
Implementation:
1. First Aid Officers
Consistent with the Department’s First Aid Policy and Procedures, the school will allocate staff member/s as First
Aid Officer/s. The names and details of First Aid Officers, including their level of first aid and first aid expiry dates,
will be provided as soon as they are known.
First Aid Officer Duties
The First Aid Officer/s is required to undertake a coordinating role maintaining standard medical service provision,
student medical records and parent notifications.
Their specific duties include:


Participating in the risk management process within the school as part of the school’s OHS team. This
may include contributing to risk management solutions and providing feedback on injury reports and first
aid register data to identify persistent or serious hazards.



Providing first aid emergency awareness training for staff including emergency notification processes, a
list of responsible officers and provision of emergency phone numbers.



Coordinating first aid duty rosters and maintaining first aid room and first aid kits



Providing first aid services commensurate with competency and training. This may include all or some of
emergency life support including response to life threatening conditions which may occur in the school
(e.g. cardiac arrest or respiratory difficulties associated with asthma), management of severe bleeding,
basic wound care, fractures, soft tissue injury.



Recording all first aid treatment. A copy of treatment provided shall be forwarded with the patient where
further assistance is sought. The first aider should respect the confidential nature of any information
given.



Providing input on first aid requirements for excursions and camps.

The First Aid Officer/s will be available at the school during normal working hours and at other times when
authorised Department programs are being conducted.
Where possible, only staff with first aid qualifications will provide first aid. However, in an emergency other staff
may be required to help within their level of competency.
2. Procedures for Medical Treatment
In the event of a student requiring medical attention, an attempt will be made to contact the parents/guardians
before calling for medical attention except in an extreme emergency.
In serious cases, parents/guardians will always be informed as quickly as possible of their child’s condition and of
the actions taken by the school.
All accidents and injuries will be recorded on the Department’s injury management system on CASES21.
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A Record of First Aid Treatment will be kept in the Sick Bay and information recorded for all students treated in
the Sick Bay. A pink slip will be filled in and sent home with the student indicating date and time of attendance in
the Sick Bay, the treatment given and the person administering the first aid.
It is the policy of the school that all injuries to the head are reported to Principal Team Member in charge of First
Aid and that parents/emergency contacts are contacted regarding the injury.
First aid kits will be available for all groups that leave the school on excursions. The content of these kits will be
dependent on the nature of the activities, the number of students and staff, and the location of the excursion.
Portable first aid kits will be available for staff on yard duty. These kits will contain:


a pair of single use plastic gloves



a bottle of sterile eye solution



gauze and band-aids



record book & pen



First Aid passes

3. Assessment and First Aid Treatment of an Asthma attack
If a student develops signs of what appears to be an asthma attack, appropriate care must be given immediately.
Assessing the severity of an asthma attack
Asthma attacks can be:


Mild - this may involve coughing, a soft wheeze, minor difficulty in breathing and no difficulty speaking in
sentences



Moderate - this may involve a persistent cough, loud wheeze, obvious difficulty in breathing and ability to
speak only in short sentences



Severe - the student is often very distressed and anxious, gasping for breath, unable to speak more than
a few words, pale and sweaty and may have blue lips.

All students judged to be having a severe asthma attack require emergency medical assistance.
Call an ambulance (dial 000), notify the student’s emergency contact and follow the ‘4 Step Asthma First Aid Plan’
while waiting for the ambulance to arrive. When calling the ambulance state clearly that a student is having
‘breathing difficulties.’ The ambulance service will give priority to a person suffering extreme shortness of breath.
Regardless of whether an attack of asthma has been assessed as mild, moderate or severe, Asthma First Aid (as
detailed below) must commence immediately. The danger in any asthma situation is delay. Delay may increase
the severity of the attack and ultimately risk the student’s life.
Asthma First Aid
If the student has an Asthma Action Plan, follow the first aid procedure immediately. If no, Asthma Action Plan is
available in the steps outlined below should be taken immediately.
The 4 Step Asthma First Aid Plan (displayed in Sick Bay and classrooms):
Step 1
Sit the student down in as quiet an atmosphere as possible. Breathing is easier sitting rather than lying down. Be
calm and reassuring. Do not leave the student alone.
Step 2
Without delay give 4 separate puffs of a blue reliever medication (Airomir, Asmol, Epaq or Ventolin). The
medication is best given one puff at a time via a spacer device. If a spacer device is not available, simply use the
puffer on its own. Ask the person to take 4 breaths from the spacer after each puff of medication.
Step 3
Wait 4 minutes. If there is little or no improvement repeat steps 2 and 3.
Step 4
If there is still little or no improvement; call an ambulance immediately (dial 000). State clearly that a student is
having ‘breathing difficulties.’
Continuously repeat steps 2 and 3 while waiting for the ambulance.
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4.

Refer to Anaphylaxis Policy

5.

First Aid Kit Contents

Consistent with the Department’s First Aid Policy and Procedures the school will maintain a First Aid Kit that
includes the following items:


an up-to-date first aid book – examples include:
o First aid: Responding to Emergencies, Australian Red Cross
o Australian First Aid, St John Ambulance Australia (current edition)
o Staying Alive, St John Ambulance Australia, (current edition)



wound cleaning equipment
o gauze swabs: 100 of 7.5 cm x 7.5 cm divided into small individual packets of five
o sterile saline ampoules: 12 x 15 ml and 12 x 30 ml
o disposable towels for cleaning dirt from skin surrounding a wound



wound dressing equipment
o sterile, non-adhesive dressings, individually packed: eight 5 cm x 5 cm, four 7.5 m x 7.5 m, four
10 cm x 10 cm for larger wounds
o combine pads: twelve 10 cm x 10 cm for bleeding wounds
o non-allergenic plain adhesive strips, without antiseptic on the dressing, for smaller cuts and
grazes
o steri-strips for holding deep cuts together in preparation for stitching
o non-allergenic paper type tape, width 2.5 cm–5 cm, for attaching dressings
o conforming bandages for attaching dressings in the absence of tape or in the case of extremely
sensitive skin
o six sterile eye pads, individually packed



bandages
o four triangular bandages, for slings, pads for bleeding or attaching dressings, splints, etc
o conforming bandages: two of 2.5 cm, two of 5 cm, six of 7.5 cm and two of 10 cm – these may be
used to hold dressings in place or for support in the case of soft tissue injuries



lotions and ointments
o cuts and abrasions should be cleaned initially under running water followed by deeper and more
serious wounds being cleaned with sterile saline prior to dressing. Antiseptics are not
recommended
o any sun screen, with a sun protection factor of approximately 15+
o single use sterile saline ampoules for the irrigation of eyes
o creams and lotions, other than those in aqueous or gel form, are not recommended in the first aid
treatment of wounds or burns
o asthma equipment (which should be in all major portable kits, camping kits, sports kits, etc)
o blue reliever puffer (e.g. Ventolin) that is in date
o spacer device
o alcohol wipes

Other equipment includes:
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single use gloves – these are essential for all kits and should be available for teachers to carry with them,
particularly while on yard duty



blood spill kits



vomit spill kits



one medicine measure for use with prescribed medications



disposable cups



one pair of scissors (medium size)
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disposable splinter probes and a sharps container for waste



disposable tweezers



one teaspoon



disposable hand towels



pen-like torch, to measure eye-pupil reaction



two gel packs, kept in the refrigerator, for sprains, strains and bruises or disposable ice packs for portable
kits



adhesive sanitary pads, as a backup for personal supplies



flexible ‘sam’ splints for fractured limbs (in case of ambulance delay)



additional 7.5 m conforming bandages and safety pins to attach splints



blanket and sheet, including a thermal accident blanket for portable kits



germicidal soap and nail brush for hand-cleaning only



one box of paper tissues



paper towel for wiping up blood spills in conjunction with blood spill kit



single use plastic rubbish bags that can be sealed, for used swabs and a separate waste disposal bin
suitable for taking biohazard waste (note: Biohazard waste should be burnt and there are several
companies that will handle bulk biohazard waste)



ice cream containers or emesis bags for vomit.

6.
Emergency Telephone Numbers
Poisons Information Service
Ambulance

13 11 26
000

Evaluation:
This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2014
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Head Lice Policy
Purpose:


To respond to reports of head lice quickly and effectively.



To ensure effective processes for treating head lice are well known and consistently followed.



To ensure that parents and guardians are well informed about head lice and their treatment.

Implementation:


While it is parents who have the primary responsibility for the detection and treatment of head lice on their children,
the school will assist by offering up-to-date information, by offering a screening process, and by alerting parents of
lice when detected.



The school principal will ensure the school nurse is provided with professional development regarding head lice, who
will then be authorised to carry out visual checks of students’ heads for head lice (observations without touching of
the students head or hair).



The nurse will carry out head lice inspections (physical examinations) of students head and hair for the presence of
head lice.



The school will ask parents to sign a permission form allowing their children to be inspected by the school nurse for
the presence of head lice. Only children whose parents have returned the permission form will be inspected,
however, all students may be visually checked.



All children inspected will be provided with a confidential report indicating to parents the results of the inspection, as
well as advice on the latest information regarding head lice.



Consistent with Health (Infectious Diseases) Regulations 2001, the school nurse will ensure that the parents of any
child found to have live lice are informed that their child is to be excluded from attending school until appropriate
treatment has commenced.



The school nurse will also provide parents of children found to have live lice with information about head lice
treatment and prevention.



Upon their return to school, parents of excluded children must present the signed declaration indicating that
appropriate treatment has commenced. All excluded children to undergo another inspection from the school nurse
upon recommencement of school.



The school nurse will ensure that information relating to the prevention and eradication of head lice appears
throughout the year in the school newsletter, particularly at times of heavy infestations.

Evaluation:
This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2013
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Asthma Policy
Purpose:
•

To manage asthma and asthma sufferers as effectively and efficiently as possible at school.

Policy Commitment
•

The majority of staff will have current training in Asthma First Aid and routine management, conducted or
approved by the Victorian Asthma Foundation.

•

Asthma Emergency Kits will be accessible to staff and include in-date reliever medication, single person
use spacers.

•

Asthma First Aid posters will be on display and information will be available for staff and parents.

•

School policies will be asthma friendly.

Implementation:
Roles and Responsibilities
Students
•

Will be supported to self-manage their asthma in line with their age and stage development: we will
explain asthma and asthma care to the students and provide care with, not just to, them.

Staff
•

Professional development will be provided for all staff on the nature, prevention and treatment of asthma
attacks. An annual review of Asthma and emergency responses will be provided to all staff. Emergency
Asthma first aid information will be displayed on the sick bay wall and on the staffroom wall.

•

An Asthma prevention and treatment Training Log for staff will be maintained by the school nurse and
stored in the administration office.

•

The school will provide, and have staff trained in the administering of, reliever puffers (blue canister) such
as Ventolin, Airomir, Asmol or Bricanyl, spacer devices in all first-aid kits, including kits on excursions and
camps and yard duty bum bags. Clear written instructions on how to use these medications and devices
will be included in each first aid kit, along with steps to be taken to treat severe asthma attacks. Kits will
contain 70% alcohol swabs to clean devices after use.

•

Single use spacers will be provided in all first aid kits and bum bags. Replacement spacers will be stored
in sick bay.

•

The School Nurse will be responsible for checking reliever puffer expiry dates. These will be checked
monthly and recorded in a monthly check log.

•

All devices used for the delivery of asthma medication will be cleaned appropriately after each use.

Parents/Carers
•

Parents/guardians are responsible for ensuring their children have an adequate supply of appropriate
asthma medication (including a spacer) with them at school at all times.

•

Parents/Carers must provide an Asthma Care Plan, signed by the treating Doctor.
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•

Parents/Carers must provide their child’s medication, clearly dated and labelled and in the original
labelled container. A spacer, and mask as required, should also be supplied. This should be kept in their
child’s class room. Additional medication can be supplied and stored in sick bay if parents wish to do so.

•

Parents/Guardians must alert staff to any changes in their child’s asthma management.

Management
•

Care must be provided immediately for any student who develops signs of an asthma attack.

•

Children suffering asthma attacks should be treated in accordance with their asthma plan.

•

The child’s asthma medication should be kept in their school bag in their classroom and taken with the child
whenever they leave the classroom.

•

If no plan is available children are to be sat down, reassured, administered 4 puffs of a shaken reliever
puffer (blue canister) delivered via a spacer – inhaling 4 deep breaths per puff, wait 4 minutes, if necessary
administer 4 more puffs and repeat the cycle. An ambulance must be called if there is no improvement
after the second 4-minute wait period, or if it is the child’s first known attack. Parents must be contacted
whenever their child suffers an asthma attack.

•

Our school will register as an asthma friendly school – www.asthmafriendlyschools.org.au

•

All students with asthma must have an up to date (annual) written asthma management plan consistent
with Asthma Victoria’s requirements completed by their doctor or paediatrician.

•

Asthma plans will be held on file and stored in the admin office.

•

A copy of each child’s asthma plan will be given to each form teacher and stored in classroom folders.

Evaluation:
•

This policy will be reviewed as part of the school’s three-year review cycle.

Status:
Ratified 2013
Reference: Asthma Foundation Victoria. schools@asthma.org.au
www.asthma.org.au
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Anaphylaxis Policy
Auburn South Primary School fully complies with Ministerial Order 706 and the associated Guidelines
published and amended by the Department of Education and Training from time to time.
Purpose :
Auburn South Primary School has a duty of care towards students, which includes protecting an anaphylactic
student from risks that the school should reasonably have foreseen.
Anaphylaxis is a severe, rapidly progressive allergic reaction that is potentially life threatening. The most common
allergens in school aged children are peanuts, eggs, tree nuts (e.g. cashews), cow’s milk, fish and shellfish,
wheat, soy, sesame, latex, certain insect stings and medications.

Signs and symptoms of anaphylaxis
For a mild to moderate allergic reaction can include:
• swelling of the lips, face and eyes
• hives or welts
• abdominal pain and/or vomiting.
For a severe allergic reaction can include:
• difficulty breathing or noisy breathing
• swelling of the tongue
• swelling/tightness in the throat
• difficulty talking and/or a hoarse voice
• wheezing or persistent coughing
• loss of consciousness and/or collapse
• young children may appear pale and floppy
To facilitate the safety of students suffering from anaphylaxis, the School will follow DEECD Anaphylaxis
guidelines for students who are recognised as at risk.
Implementation:
Anaphylaxis Management Plans will be developed for every student who has been diagnosed as at risk of
anaphylaxis. The student’s Anaphylaxis Management Plan should clearly set out:
 the type of allergy or allergies.
 the student’s emergency contact details.
 practical strategies to minimise the risk of exposure to allergens for in-school and out of class settings,
including:
» during classroom activities
» in the canteen or during lunch or snack times
» before and after school in the yard and during breaks
» for special events such as incursions, sport days or class parties
» for excursions and camps.
 the name of the person/s responsible for implementing the strategies.
 information on where the EpiPen/Anapen will be stored.
The Anaphylaxis Management Plan should also include an Australasian Society of Clinical Immunology and
Allergy (ASCIA) Action Plan. It is the responsibility of parents/carers to complete an ASCIA Action Plan, in
consultation with their child’s medical practitioner, and provide a copy to the school. The ASCIA Action Plan must
be signed by the student’s medical practitioner, and have an up to date photograph of the student.
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A copy of the student’s ASCIA Action Plan will be kept in the First Aid Office with the EpiPen/Anapen will be
easily accessible by staff in the event of an incident. Action Plans will be made available in the following areas:
staff room, canteen, Stephanie Alexander Kitchen Garden, Classroom (blue folder), Science room (Before/After
School Care).
Information is to be kept up to date and reviewed annually with the student’s parents/carers. When reviewed,
parents should also provide an updated photo of the child for the ASCIA Action Plan.

Storage and Accessibility of EpiPen/Anapens
If a student has been prescribed an EpiPen/Anapen, the EpiPen/Anapen must be provided by the student’s
parent/carers to the school.







EpiPen/Anapens will be located in the FIRST AID ROOM and when deemed appropriate by parents
and the school, another EpiPen/Anapen will be kept in the students classroom.
EpiPen/Anapens should be clearly labelled with the student’s name.
A copy of the student’s ASCIA Action Plan should be kept with the EpiPen/Anapen.
Each student’s EpiPen/Anapen should be distinguishable from other students’ EpiPen/Anapens and
medications.
All staff should know where the EpiPen/Anapen is located.
EpiPen/Anapens should be signed in and out when taken from the usual place, for example for
camps or excursions.

The School will purchase backup Epipens for emergency use. These will be stored in the FIRST AID ROOM,
THE KITCHEN GARDEN, OUTSIDE THE DISABLED TOILET IN THE 1-2 BUILDING AND IN THE PREP
BUILDING, SCIENCE ROOM (BEFORE/AFTER SCHOOL CARE).
This FIRST AID ROOM backup EpiPen will be sent with the individual students EpiPen in emergency situations
and will only be used at the direction of medical personnal.

Prevention Strategies
In school Settings- Class rooms

A copy of the student’s individual Anaphylaxis Management Plan will be kept in the class room in the
blue folder.
 Staff will liaise with parents about food related activities ahead of time
 Non-food treats where possible will be used in class rooms. Parents of students with food allergies
will be encouraged to provide a treat box.
 Food from outside sources will never be given to a student who is at risk of anaphylaxis
 Products labelled ‘may contain traces of nuts’ will not be served to students allergic to nuts. Products
labelled ‘may contain milk or egg’ will not be served to students with milk or egg allergy.
 Staff must be aware of the possibility of hidden allergens in food and other substances used in
cooking, food technology, science and art classes (e.g. egg or milk cartons, empty peanut butter
jars).
 All cooking utensils, preparation dishes, plates, and knives and folks etc must be washed and
cleaned thoroughly after preparation of food and cooking
 Staff will have regular discussions with students about the importance of washing hands, eating their
own food and not sharing food.
 A designated staff member will inform casual relief teachers, specialist teachers, the names of any
students at risk of anaphylaxis, the location of each student’s individual Anaphylaxis Management
plan and adrenaline Autoinjector, the schools Anaphylaxis Management policy, and each individual
person’s responsibility in managing an incident. Casual relief teachers should collect the Blue Folders
which contain all of the above information from the school office on arrival at the school. The folder
should be returned to the office on the completion of their working day.
Canteens
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Canteen staff will be able to demonstrate satisfactory training in food allergen management and its
implications on food-handling practices, including knowledge of the major food allergens triggering
anaphylaxis, cross contamination issues specific to food allergy, label reading etc.
Canteen staff, including volunteers will be briefed about students at risk of anaphylaxis
The student’s name and photo will be displayed in the canteen
Products labelled ‘may contain traces of nuts’ will not be used in the canteen.
Surfaces and tables will be wiped down regularly with warm soapy water.
Food banning is not generally recommended. Instead a ‘no-sharing’ approach is recommended for
food, utensils and food containers. The canteen will not stock nuts or nut products, any items stating
‘may contain traces of nuts’ and eggs.
Staff working in the canteen must be wary of contamination of other foods when preparing, handling
or displaying food. For example, a tiny amount of butter or peanut butter left on a knife and used
elsewhere may be enough to cause a severe reaction in someone who is at risk.

In the school yard









Sufficient School Staff on yard duty will be trained in the administration of the Adrenaline Autoinjector.
The Adrenaline Autoinjector and each student’s Individual Anaphylaxis Management Plan will be
easily accessible from the yard, and staff should be aware of their exact location. Staff should also be
aware of the location of all Autoinjectors for general use and their use should be considered in the
first instance if the Autoinjectors for General use are located nearer the incident.
All yard duty staff will carry emergency cards in yard-duty bags and carry their mobile phones. All
staff will be aware of the School’s Emergency Response Procedures and how to notify the general
office/first aid team of an anaphylactic reaction in the yard.
Yard duty staff must be able to identify, by face, those students at risk of anaphylaxis.
Students with an anaphylactic response to insects should be encouraged to stay away from water or
flowering plants. Staff will liaise with Parents to encourage students to wear light or dark rather than
bright colours, as well as closed shoes and long sleave garments when outdoors.
Lawns and clover will be kept mowed and outdoor bins will be covered.
Students should keep drinks and food covered while outdoors.

Special Events (e.g sporting events, incursions, class parties etc)



Sufficient School Staff supervising the special event will be trained in the administration of an
Adrenaline Autoinjector.
School staff should avoid using food in activities or games, including as rewards.



Party balloons will not be used if a student is allergic to latex.

Excursions and sporting events.







Sufficient School Staff supervising the Excursion or sporting event will be trained in the
administration of an Adrenaline Autoinjector.
The Adrenaline Auto injector and a copy of the Individual Anaphylaxis Management Plan for each
student at risk of anaphylaxis will be easily accessible and school staff will be aware of their exact
location
A risk assessment will be undertaken for each individual student who is at risk of anaphylaxis.
The school will consult Parents of anaphylactic Students in advance to discuss issues that may arise.
Parents may wish to accompany their child on excursions/sporting events. This will be discussed with
parents as another strategy for supporting the student.
Prior to the excursion taking place School Staff will consult with the student’s Parents and Medical
Practitioner (if necessary) to review the student’s Individual Anaphylaxis Management Plan to ensure
that it is up to date and relevant to the particular excursion activity.

Camps and remote settings
 Prior to engaging a camp owner/operator’s services the School will make enquires as to whether it
can provide food that is safe for anaphylactic students. If a camp owner/operator cannot provide this
confirmation to the school, then the school will consider using an alternative service provider.
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The School will not sign a written disclaimer or statement for a camp owner/operator that indicates
that the owner/operator is unable to provide food which is safe for students at risk of anaphylaxis.
Schools have a duty of care to protect students in their care from reasonable foreseeable injury and
this duty cannot be delegated to any third party.
The school will conduct a risk assessment and develop a risk management strategy for students at
risk of anaphylaxis. This will be developed in consultation with Parents of students at risk of
anaphylaxis and camp owners/operators prior to the camp dates.
The school will consult with Parents of students at risk of anaphylaxis and the camp owner/operator
to ensure that appropriate risk minimisation and prevention strategies and processes are in place to
address an anaphylactic reaction should it occur. If these procedures are deemed to be inadequate
further discussions, planning and implementation will need to be undertaken.
The students Adrenaline Autoinjector, individual Anaphylaxis Management Plan, including ASCIA
Action will be with the student on the camp. Parents will be asked to provide the student with a
second Adrenaline Autoinjector while on camp, and a mobile phone must be taken on camp. If mobile
phone access is not available , an alternative method of communication in an emergency must be
considered e.g. a satellite phone.
All staff participating in the camp will be clear about their roles and responsibilities in the event of an
anaphylactic reaction. Staff will check the emergency response procedures that the camp provider
has in place and will ensure that these are sufficient in the event of an anaphylactic reaction .
If deemed necessary the school will contact local emergency services and hospitals prior to the
camp.
An Adrenaline Autoinjector for general use will be taken in the first aid kit. Additional Adrenaline
Autoinjectors for general use may also be taken depending on the number of students at risk of
anaphylaxis attending the camp.
The Adrenaline Autoinjector will remain close to the student at all times and school staff will be aware
of its location at all times.
Students in Grade 5 and Grade 6 will be allowed to carry their own Adrenaline Autoinjector at the
discretion of the supervising Staff. However it must always be remembered that Staff still have a duty
of care towards the student even if they carry their own Adrenaline Autoinjector.

Responsibilities:
School administration is responsible for:
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The Completion of an annual Risk Management Checklist as published by the Department
of Education and Early Childhood Development .
Actively seeking information to identify students with severe life threatening allergies at
enrolment.
Meeting with parents/carers to obtain information about student’s allergies and prevention
strategies if a student has been diagnosed as being at risk of anaphylaxis, with Year Level
Leader and First aid Co-ordinator prior to commencing.
Conducting a risk assessment to allergens while the student is in the care of the school.
Ensuring that parents provide an ASCIA Action Plan that has been signed by the student’s
medical practitioner and has an up to date photograph of the student.
Ensuring that parents provide the student’s EpiPen/Anapen and that it is not out of date.
Ensuring that staff obtain training in how to recognise and respond to an anaphylactic
reaction, including administering an EpiPen/Anapen.
Developing a communication plan to raise student, staff and parent awareness about
severe allergies and the school’s policies through newsletters, posters, meetings and training.
Schools should use the DEECD presentation to deliver the briefing and watch the
anaphylaxis DVD as part of the briefing.
Briefing presenters should use the DEECD speaking notes and facilitation guide for the
briefing presentation.
Staff must practice with the replica adrenaline auto injectors (EpiPen and Anapen).
Providing information to all staff (including teaching and non-teaching, student teachers,
CRT staff, new staff and canteen staff) so that they are aware of students who are at risk of
anaphylaxis and their action plan.
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Ensuring that the canteen and other program providers can demonstrate satisfactory
training in the area of anaphylaxis and its implications on food handling practices.
Developing and reviewing the student’s Anaphylaxis Management Plan annually including
an annual risk assessment, in consultation with parents.
Promoting the existence of the Anaphylaxis Management Policy on an annual basis via the
school newsletter and website.

Staff are responsible for:














Successfully complete an anaphylaxis management training course – ASCIA E-training Course and
Competency Assessment every 2 years
Participate in the school’s twice yearly briefings conducted by the School Anaphylaxis Supervisor
Knowing the identity of students who are at risk of anaphylaxis.
Understanding the causes, symptoms, and treatment of anaphylaxis.
Obtaining training in how to recognise and respond to an anaphylactic reaction, including
administering an EpiPen/Anapen. Knowing the school’s first aid emergency procedures and
what their role is in relation to responding to an anaphylactic reaction.
Knowing where the student’s EpiPen/Anapen is kept. Remember that the EpiPen/Anapen is
designed so that anyone can administer it in an emergency.
Knowing and following the prevention strategies in the student’s Anaphylaxis Management
Plan.
Planning ahead for special class activities or special occasions such as excursions, incursions,
sport days, camps and parties. Working with parents/carers to provide appropriate food for the
student.
Avoiding the use of food treats in class or as rewards, as these may contain hidden allergens.
Being careful of the risk of cross-contamination when preparing, handling and displaying food.
In Science and the kitchen Garden, making sure that tables and surfaces are wiped down
regularly and that students at risk are given an allocated workspace.
Raising student awareness about severe allergies and the importance of their role in fostering
a school environment that is safe and supportive for their peers.

First Aid Coordinator/School Nurse/School Anaphylaxis Supervisor. Responsible for supporting
principals and teachers to implement prevention and management strategies for the school that include:












Maintaining an up to date register of students at risk of anaphylaxis.
Maintaining an up to date register of staff anaphylaxis training and updates.
Insuring that students’ emergency contact details are up to date.
Obtaining training in how to recognise and respond to an anaphylactic reaction, including
administering an EpiPen/Anapen. Checking that the EpiPen/Anapen is not cloudy or out of
date each month and keeping a monthly check log. Checking pen location daily and
maintaining a daily log and In/Out register.
Informing parents/carers a month prior if the EpiPen/Anapen needs to be replaced.
Ensuring that the EpiPen/Anapen is stored correctly (at room temperature and away from light)
in an unlocked, easily accessible place, and that it is appropriately labelled.
Supporting staff in conducting regular reviews of prevention and management strategies and
individual student management plans.
Assisting school staff in planning and preparation for the student prior to school camps, field
trips, incursions, excursions or special events such as class parties or sport days.
Supporting staff in developing strategies to raise school staff, student and community
awareness about severe allergies.
Provide twice yearly anaphylaxis briefing to all staff and to include:
1. The School’s Anaphylaxis Management Policy
2. The cause, symptoms and treatment of anaphylaxis
3. The identities of the students with a medical condition that relates to an allergy and the
potential for anaphylactic reaction, and where their medication is located
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4. How to use an Adrenaline Autoinjector, including hands on practise with a trainer
Adrenaline Autoinjector device
5. The school’s general first aid and emergency response procedures
6. The location or, and access to, Adrenaline Autoinjector that have been provided by the
parents or purchased by the School for general use.


Ensure they have currency in the Course in Verifying the Correct Use of Adrenaline Autoinjector
Devices (Every 3 years) and the ASCIA e-training for Victorian Schools (every 2 years)

Parents/carers of a student at risk of anaphylaxis are responsible for:











Informing the school, either at enrolment or diagnosis, of the student’s allergies, and whether
the student has been diagnosed as being at risk of anaphylaxis.
Obtaining information from the student’s medical practitioner about their condition and any
medications to be administered. Inform school staff of all relevant information and concerns
relating to the health of the student.
Meeting with the school to develop the student’s Anaphylaxis Management Plan.
Providing an ASCIA Action Plan, or copies of the plan to the school that is signed by the
student’s medical practitioner and has an up to date photograph.
Providing the EpiPen/Anapen and any other medications to the school.
Replacing the EpiPen/Anapen and/or medications before it expires.
Assisting school staff in planning and preparation for the student prior to school camps, field
trips, incursions, excursions or special events such as class parties or sport days.
Supplying alternative food options for the student when needed e.g. birthday treats.
Informing staff of any changes to the student’s emergency contact details.
Participating in reviews of the student’s Anaphylaxis Management Plan, e.g. when there is a
change to the student’s condition or at an annual review.

Action Plan for reaction:











Staff member is to stay with the student. Do NOT leave the student unattended.
Urgently send another staff member to the First Aid Room to collect the EpiPen/Anapen or
a student runner, using the green anaphylaxis emergency alert card, requesting URGENTLY
that the correct EpiPen/Anapen and the spare Epipen is sent to the location.
General Office staff to ensure correct EpiPen/Anapen is sent with a staff member to the
location and First Aid Co-ordinator or other First Aider is directed urgently to location.
Follow the individual students Action Plan (ASCIA) – stored with the EpiPen/Anapen.
In mild/moderate reactions - give medications if prescribed and directed in plan.
With Severe reactions – give EpiPen/Anapen – note time administered.
Attending Staff member to ensure an ambulance is called.
General Office staff to put out an urgent call to Principal, Vice Principals or acting
Principal/Vice Principal asking for them to come to the office urgently. Senior staff to coordinate and delegate other tasks to staff, organise first aid for other students.
Contact the parents/carers.
Administer first aid as required.

Responding to an Anaphylactic Reaction in the classroom
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Remove Allergen, lay the child down (do not allow to stand or walk) and provide reassurance.
If breathing is difficult allow child to sit.
Call for help from other staff members if nearby (Do not leave child)
Call school office urgently requesting help and child’s Epipen/Anapen or send 2 children with
child’s School Photo Card and green alert card to school office. (‘Action plan for reaction’ as
above to be followed by school Nurse and office staff)
If a spare Epipen/Anapen is closer than the office to incident helping member of staff to collect
pen.
Administer Epipen/Anapen immediately and follow child’s ASCIA action plan.
Call 000 on mobile, follow instructions from Ambulance staff and administer further adrenaline
as instructed.
First Aid Policies



Contact parents/carers

Responding to and Anaphylactic Reaction in the schoolyard










Remove Allergen, lay the child down (do not allow to stand or walk) and provide reassurance.
If breathing is difficult allow child to sit.
Teacher on yard duty will stay with student, alert the nearest member of staff for help, staff to
go to office for help or send 2 students with students Photo card and green alert card to office
If a spare Epipen/Anapen is closer than the office to incident helping member of staff to collect
pen.
‘Action plan for reaction’ to be carried out by School Nurse and Office Staff as above
Administer Epipen/Anapen and follow ASCIA action plan.
Dial 000 for Ambulance on mobile phone and follow instructions from Ambulance staff.
Contact Parents/carers
Administer further adrenaline doses as directed if no response in 5 mins.
Give first aid as required

Responding to an Anaphylactic Reaction at Special Events/Sports Days








The Principal will ensure that there is a sufficient number of School Staff present who have
successfully completed an Anaphylaxis Training Course in the three years prior.
The school nurse/first aid manager will provide teacher in charge with details of children at risk
of anaphylaxis.
The Students Epipen/Anapen,antihistamine and ASCIA Action Plan must accompany the
student to the event.
Teachers in charge should carry mobile phones.
The Epipen/Anapen must remain close to the student i.e in the centrally located first aid kit or
in a first aid bag on the student/teacher in charge if going off in a small group. The
Epipen/Anapen should be stored in insulated poaches.
In the event of an anaphylactic reaction the ASCIA Action Plan should be followed and the
Epipen/Anapen administered promptly.
Staff must be mindful they still have a duty of care to the student even if the student is carrying
his/her own Epipen/Anapen.

Responding to an Anaphylactic Reaction on School Excursions and Camps


The Principal will ensure that there is a sufficient number of School Staff present who have
successfully completed an Anaphylaxis Training Course in the three years prior.




School nurse to work with staff member in charge of Camp/Excursion to prepare for camp.
All children with Anaphylaxis or allergy to be discussed with parents/carers and staff prior to
Excursion or camp.
Camp administrators and workers to be informed of students with anaphylaxis.
Childs Epipen/Anapen to be kept with either Teacher in charge, years Prep to Grade 4 or
student Grade 5 and 6. The child’s ASCIA and any other allergy medication should be kept
with the Epipen/Anapen at all times.
The Epipen/Anapen should be stored in insulated poaches.
A spare Epipen/Anapen should accompany the group.
In the event of an anaphylactic reaction the ASCIA Action Plan should be followed and the
Epipen/Anapen administered promptly.
Staff must be mindful they still have a duty of care to the student even if the student is carrying
his/her own Epipen/Anapen.








Communication Plan
Raising Staff Awareness
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Staff will be briefed twice a year on anaphylaxis management by the School Nurse.
All staff will complete ASCIA online training and Competency Assessment valid for 2 years.
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The School Nurse will be responsible for briefing all volunteers and new staff to the school,
administration and office staff, canteen staff, sessional teachers and specialist teachers on the
School’s Anaphylaxis Management Policy and their role in responding to an anaphylactic
reaction by a student in their care.
Volunteer Briefings will take place at the beginning of the school year and termly if required.

Raising Student Awareness





Peer support is an important element of support for students at risk of anaphylaxis.
The School Nurse will, over the course of the school year, speak to each grade about
anaphylaxis and supporting their friends and class mates who have allergies. This will take the
form of Being a MATE and will highlight the following message:
1. Always take food allergies seriously –severe allergies are no joke
2. Don’t share your food with friends who have food allergies.
3. Wash your hands after eating
4. Know what your friend is allergic to.
5. If a school friend becomes sick, get help immediately even if the friend does not want
you to.
6. Be respectful of a school friends Adrenaline Autoinjector
7. Don’t pressure your friends to eat food that they are allergic to.
The School is aware that not all students at risk of anaphylaxis want to be singled out or to be
seen to be treated differently. The school is also aware that bullying of students at risk of
anaphylaxis can occur in the form of teasing, tricking a student into eating a particular food or
threatening a student with the substance that they are allergic to, such as peanuts.

Work With Parents




The school is aware that Parents of a child who is at risk of anaphylaxis may experience
considerable anxiety about sending their child to school.
The school will develop an open and co-operative relationship with parents, to foster parent
confidence that appropriate management strategies are in place.
The school will work with the Allergy Parents Group, meeting once a year or more often if
requested or needed.

Raising School Community Awareness



The school will raise awareness about anaphylaxis by providing information in the School
Newsletter.
The school will promote Allergy Awareness Week through student presentations in assembly,
posters and supporting the yearly Allergy Awareness campaign.

Resources:
www.allergy.org.au (ASCIA)
http://www.education.vic.gov.au/aboutschool/childhealth/anaphylaxis.htm
www.education.vic.gov.au/about/news/newsalerts/anaphylaxis.htm

Evaluation:
This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2016

16

First Aid Policies

Sun Smart Policy

This policy applies to all school events on and off site.
Purpose
This SunSmart policy provides guidelines to:
 Ensure all students and staff have some UV exposure for vitamin D.
 Ensure all students and staff are well protected from too much UV exposure by using a combination of sun protection
measures whenever UV levels reach 3 and above.
 Ensure the outdoor environment is sun safe and provides shade for students and staff.
 Ensure students are encouraged and supported to develop independent sun protection skills.
 Support duty of care requirements
 Support appropriate OHS strategies to minimise UV risk and associated harms for staff and visitors

Background
A balance of ultraviolet radiation (UV) exposure is important for health. Too much of the sun’s UV can cause sunburn, skin
and eye damage and skin cancer. Exposure to the sun’s UV during childhood and adolescence is associated with an
increased risk of skin cancer in later life. Too little UV from the sun can lead to low vitamin D levels. Vitamin D is essential
for healthy bones and muscles, and for general health.

Legislation and Standards



Occupational Health and Safety Act 2004
Education and Training Reform Act 2006: Sch.5 Reg. 1 (1.2)

Procedures


To assist with the implementation of this policy, staff and students are encouraged to access the
daily local sun protection times at sunsmart.com.au, via the SunSmart widget on
the school’s website or via the free SunSmart app



A combination of sun protection measures are used for all outdoor activities during the sun protection times
(whenever UV levels reach 3 and above), typically from September to the end of April

Healthy physical environment
1. Shade








A shade audit is conducted at the beginning of each school year to determine the current availability and quality of
shade.
A copy of the shade audit is available to view on Teacher Share.
The school council makes sure there is a sufficient number of shelters and trees providing shade in the school grounds
particularly in areas where students congregate e.g. lunch, canteen, outdoor lesson areas and popular play areas.
The availability of shade is considered when planning all other outdoor activities and excursions.
In consultation with the school council, shade provision is considered in plans for future buildings and grounds.
Students are encouraged to use available areas of shade when outside.
Students who do not have appropriate hats or outdoor clothing are asked to play in the shade or a suitable area
protected from the sun.

Healthy social environment
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2. Sun Protective Clothing


Sun protective clothing is included in our school uniform / dress code and sports uniform. School clothing is cool, loose
fitting and made of densely woven fabric. It includes shirts with collars and elbow length sleeves, longer style dresses
and shorts. Parents are encouraged to provide rash vests or t-shirts for outdoor swimming.

3. Hats


All students and staff are required to wear hats that protect their face, neck and ears, whenever they are outside. All
students will wear the regulatory school uniform hat, Staff may choose to wear their own hats but they must be either
legionnaire, broad brimmed or bucket hats. Baseball or peak caps and visors are not considered a suitable alternative.

4. Sunscreen







The school supplies SPF 30 or higher broad spectrum, water resistant sunscreen for staff and student's use. Sunscreen
is available in each classroom.
Parents are given the list of sunscreen ingredients
Parents must inform the school if they do not want their children to use the sunscreen provided and must provide their
own sunscreen.
Sunscreen is applied at least 20 minutes (where possible) before going outdoors and reapplied every two hours if
outdoors.
Strategies are in place to remind students to apply sunscreen before going outdoors (e.g. reminder notices, sunscreen
monitors, sunscreen buddies).
After parental consultation and consent, students with naturally very dark skin are not required to wear sunscreen to
help with vitamin D requirements.

5. Sunglasses [if practical]


Where practical students and staff are encouraged to wear close fitting, wrap-around sunglasses that meet the
Australian Standard 1067 (Sunglasses: Category 2, 3 or 4) and cover as much of the eye area as possible.

Learning and skills



Programs on skin cancer prevention and vitamin D are included in the curriculum for all year levels.
SunSmart behaviour is regularly reinforced and promoted to the whole school community through newsletters, school
homepage, parent meetings, staff meetings, school assemblies, student and teacher activities and on student
enrolment.

Engaging children, educators, staff and families



Staff and families are provided with information on sun protection and vitamin D through family newsletters,
noticeboards and the service’s website.
As part of OHS UV risk controls and role-modelling, when the UV is 3 and above staff, families and visitors:
o wear a sun protective hat, covering clothing and, if practical, sunglasses when outside
o apply sunscreen
o seek shade whenever possible

Monitoring and review




The school council and staff regularly monitor and review the effectiveness of the SunSmart policy (at least once every
three years) and revise the policy when required by completing a policy review and membership renewal with
SunSmart at sunsmart.com.au.
SunSmart policy updates and requirements will be made available to staff, families and visitors.

Evaluation:

This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2015
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Relevant documents / links
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DEAT The Compact: Roles and Responsibilities in Victorian government school education: Principle 3 (2012)
DEAT School Policy & Advisory Guide (SPAG) Sun & UV protection (2011)
DEAT OHSMS Implementation Guide (2009)
DEAT Building Quality Standards Handbook (BQSH): Section 8.5.5 Shade Areas (Oct 2011)
DEAT Guidelines for School Playgrounds –Playground safety management: Section 3.2.5 (2012)
DEAT Outdoor activities
Catholic Education Commission of Victoria (CECV) Occupational Health & Safety Checklist
Independent Schools Victoria (ISV) Compliance Framework: Sun Protection / Health & safety
Victorian Early Years Learning and Development Framework (VEYLDF)
Education and Training Parliamentary Committee Inquiry into Dress Codes and School Uniforms in Victorian Schools Government Response
Safe Work Australia: Guidance Note for the Protection of Workers from the Ultraviolet Radiation in Sunlight (2008)
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Distribution of Medications Policy

Purpose:



To set out the responsibilities of Auburn South Primary School (ASPS) staff regarding the distribution of
medications.
To assist parents/carers to understand the processes and protocols of ASPS to the distribution of
medications.

Implementation:








ASPS encourages parents/carers to consider if any medication can be taken outside of the school day, for
example medication required three times a day may be able to be taken before and after school, and before
bed in order to minimize the quantity of medication held at the school.
ASPS will maintain a Medication Management Procedure that outlines the school’s processes and protocols
regarding the management of prescribed and non-prescribed medication to students at ASPS.
ASPS will comply with the Department of Education and Early Childhood Development (DEECD) polices and
guidelines regarding the administration of medication including the Medication Policy, Anaphylaxis Policy, and
the Health Support Planning Policy.
All medications, including prescription and non-prescription medication, including analgesics, such as
paracetamol and aspirin, are to be administered by ASPS staff following the processes and protocols set out
in the Medication Management Procedures.
ASPS will only administer medication with explicit written permission from the student’s parent/carer, or in the
case of an emergency, with the permission of a medical practitioner.
ASPS may consult with parents/carers and the student’s medical/health practitioner to consider whether the
student should be permitted to self-administer their medication in appropriate circumstances.
ASPS will ensure that the student’s privacy and confidentiality regarding any health condition and medication
are respected and will exercise sensitivity towards any such issues.

Evaluation:
This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2014
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Medication Management Procedure
Auburn South Primary School (ASPS) has developed procedures for the appropriate storage and
administration of prescribed and non-prescribed medicines to students by school staff with reference to
individual student medical information.

1.

Student Information

Parents and/or guardians are required to keep ASPS informed of current medical contact details
concerning students and any current medical conditions and appropriate medical history.
Where a student has a medical condition or illness the parents/carers must provide ASPS with an
individual management plan which contains details of:

the usual medical treatment needed by the student at school or on school activities

the medical treatment and action needed if the student’s condition deteriorates

the name, address and telephone numbers for an emergency contact and the student’s
doctor

2.

Administration of prescribed Oral Medication

Parents/carers are required to inform the principal in writing of any prescribed medication that students
need to take in school hours. Where medication is required in spontaneous situations, detailed
administration instructions should be provided, for example in the case of asthma attacks. Medication
Administration Permission Forms are available from the Administration Office and should be completed
and signed by the parent/guardian.
Certain students are capable of taking their own medication (usually tablets) while other students will
need assistance from teachers. This information will be recorded on the individual student’s
management plan.
All medication sent to ASPS is to be administered by school staff and, parents/carers are required to
supply medication in the original container that gives the name of the medication, name of the student,
the dose, the time it is to be given and expiry date of the medication.
Where medication for more than one day is supplied, it will be locked in the storage cupboard in the
school administration office.

3.

Administration of Analgesics

Analgesics are only to be given following permission of parents/carers and are to be issued by a First
Aid Officer who maintains a record to monitor student intake. Analgesics are to be supplied by the
parents/carers.

4.

Procedures

The school nurse, principal (or nominee) administering medication must ensure that written permission
to administer medication has been received from the student’s parents/carers and/or medical
practitioners, and that the:
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5.

right child;
is given the right medication;
at the correct dose;
by the right route (e.g. oral or inhaled);
at the right time;
and that they write down what they have observed;

Asthma

Asthma is an extremely common condition for Australian students. Students with asthma have
sensitive airways in their lungs. When exposed to certain triggers their airways narrow, making it hard
for them to breathe.
Symptoms of asthma commonly include:





cough
tightness in the chest
shortness of breath/rapid breathing
wheeze (a whistling noise from the chest)

Many children have mild asthma with very minor problems and rarely need medication. However, some
students will need medication on a daily basis and frequently require additional medication at school
(particularly before or after vigorous exercise). Most students with asthma can control their asthma by
taking regular medication.
5.1

Student Asthma Information

Every student with asthma attending the school has a written Asthma Action Plan, ideally completed by
their treating doctor or pediatrician, in consultation with the student’s parent/carer.
This plan is attached to the student’s records and updated annually or more frequently if the student’s
asthma changes significantly. The Asthma Action Plan should be provided by the student’s doctor and
is accessible to all staff. It contains information including:

usual medical treatment (medication taken on a regular basis when the student is ‘well’
or as pre-medication prior to exercise)

details on what to do and details of medications to be used in cases of deteriorating
asthma – this includes how to recognise worsening symptoms and what to do during an acute
asthma attack

name, address and telephone number of an emergency contact

name, address and telephone number (including an after-hours number) of the student’s
doctor
If a student is obviously and repeatedly experiencing asthma symptoms and/or using an excessive
amount of reliever medication, the parents/carers will be notified so that appropriate medical
consultation can be arranged. Students needing asthma medication during school attendance must
have their medication use; date, time and amount of dose recorded in the First Aid Treatment Book in
the sick bay each time for monitoring of their condition.
5.2

Asthma Medication

There are three main groups of asthma medications: relievers, preventers and symptom controllers.
There are also combination medications containing preventer and symptom controller medication in the
same delivery device.
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Reliever medication provides relief from asthma symptoms within minutes. It relaxes the muscles
around the airways for up to four hours, allowing air to move more easily through the airways. Reliever
medications are usually blue in colour and common brand names include Airomir, Asmol, Bricanyl,
Epaq and Ventolin. These medications will be easily accessible to students at all times, preferably
carried by the student with asthma. All students with asthma are encouraged to recognise their own
asthma symptoms and take their blue reliever medication as soon as they develop symptoms at school.
Preventer medications come in autumn colours (for example brown, orange, and yellow) and are used
on a regular basis to prevent asthma symptoms. They are mostly taken twice a day at home and will
generally not be seen in the school environment.
Symptom controllers are green in colour and are often referred to as long acting relievers. Symptom
controllers are used in conjunction with preventer medication and are taken at home once or twice a
day.
Symptom controllers and preventer medications are often combined in one device. These are referred
to
as
combination
medications
and
will
generally
not
be
seen
at
schoo
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Auburn South Primary School
Medication Authority Form

Medication Authority Form
For a student who requires medication whilst at school
 This form should be completed ideally by the student’s medical/health practitioner, for all
medication to be administered at school. For those students with asthma, an Asthma
Foundation’s School Asthma Action Plan should be completed instead. For those students with
anaphylaxis, an ASCIA Action Plan for Anaphylaxis should be completed instead. These forms
are available from : DEECD Health Support Planning Policy
Please only complete those sections in this form which are relevant to the student’s health support
needs.

Name of School:

Student’s Name:

Date of Birth:

Medic-Alert Number (if relevant):

Review date for this form:

Please Note: wherever possible, medication should be scheduled outside the school hours, e.g. medication required
three times a day is generally not required during a school day: it can be taken before and after school and
before bed.

MEDICATION REQUIRED
Name of Medication/s

Dosage
(amo
unt)

Time/s to
be
taken

How is it to be taken?
(e.g.
orally/topical/injection
)

Dates
Start Date:
End Date:
Ongoing: 
Start Date:
End Date:
Ongoing: 
Start Date:
End Date:
Ongoing: 

MEDICATION STORAGE
Please indicate if there are specific storage instructions for the medication:
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MEDICATION DELIVERED TO THE SCHOOL
Please ensure that medication delivered to the school:

 Is in its original package
 The pharmacy label matches the information included in this form
SELF-MANAGEMENT OF MEDICATION
Students in the early years will generally need supervision of their medication and other aspects of health care
management. In line with their age and stage of development and capabilities, older students can take
responsibility for their own health care. Self-management should follow agreement by the student and his or her
parents/carers, the school and the student’s medical/health practitioner.
Please advise if this person’s condition creates any difficulties with self-management, for example, difficulty
remembering to take medication at a specified time or difficulties coordinating equipment:

MONITORING EFFECTS OF MEDICATION
Please note: School staff do not monitor the effects of medication and will seek emergency medical assistance if
concerned about a student’s behaviour following medication.

Privacy Statement
The school collects personal information so as the school can plan and support the health care needs of the
student. Without the provision of this information the quality of the health support provided may be affected.
The information may be disclosed to relevant school staff and appropriate medical personnel, including
those engaged in providing health support as well as emergency personnel, where appropriate, or where
authorised or required by another law. You are able to request access to the personal information that we
hold about you/your child and to request that it be corrected. Please contact the school directly or FOI Unit
on (03) 9637 2670.
AUTHORISATION
Name of Medical/Health Practitioner:
Professional Role:
Signature:
Date:
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Contact Details:

PARENT/CARER OR ADULT/INDEPENDENT STUDENT** AUTHORISATION
Name of Parent/Carer or adult/independent student**:
Signature:
Date:

If additional advice is required, please attach it to this form
**Please note:
Adult student is a student who is eighteen years of age and older. Independent student is a
student under the age of eighteen years and living separately and independently from parents/guardians
(see Victorian Government Schools Reference Guide 4.6.14.5).
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Care Arrangements for Ill Students Policy

Purpose: To meet the specific needs for ill students and students with medical conditions.

Introduction:
All children have the right to feel safe and well, and know that they will be attended to with due care when in need of first
aid. The Care Arrangements are to be read in conjunction with the college Student Health (First Aid) Policy which outlines
the college’s responsibility and procedures in respect of our “responsibility to provide equitable access to education and
respond to diverse student needs, including health care needs”.

Auburn South Primary School will:





administer first aid to children when in need in a competent and timely manner.
communicate children’s health problems to parents when considered necessary.
provide supplies and facilities to cater for the administering of first aid.
maintain a sufficient number of staff members trained with a level 2 first aid certificate.

Implementation:






















A sufficient number of staff (including at least 1 administration staff member) to be trained to a level 2 first aid
certificate, and with up-to-date CPR qualifications.
A first aid room will be available for use at all times. A comprehensive supply of basic first aid materials will be stored
in a locked cupboard in the first aid room.
First aid kits will also be available in each wing of the school, as well as the staff room and administration offices.
A supply of medication for teachers will be available in a locked drawer in the staff room.
Supervision of the first aid room will form part of the daily yard duty roster. Any children in the first aid room will be
supervised by a staff member at all times.
All injuries or illnesses that occur during class time will be referred to the administration staff who will manage the
incident, all injuries or illnesses that occur during recess or lunch breaks, will be referred to the teacher on duty in the
first aid room.
A confidential up-to-date register (kept under lock and key) located in the first aid room will be kept of all injuries or
illnesses experienced by children that require first aid.
All staff will be provided with basic first aid management skills, including blood spills, and a supply of protective
disposable gloves will be available for use by staff.
Minor injuries only will be treated by staff members on duty, while more serious injuries-including those requiring
parents to be notified or suspected treatment by a doctor - require a level 2 first aid trained staff member to provide
first aid.
Any children with injuries involving blood must have the wound covered at all times.
No medication including headache tablets will be administered to children without the express written
permission of parents or guardians.
Parents of all children who receive first aid will receive a completed form indicating the nature of the injury, any
treatment given, and the name of the teacher providing the first aid. For more serious injuries/illnesses, the
parents/guardians must be contacted by the administration staff so that professional treatment may be organised.
Any injuries to a child’s head, face, neck or back must be reported to parents/guardian.
Any student who is collected from school by parents/guardians as a result of an injury, or who is administered
treatment by a doctor/hospital or ambulance officer as a result of an injury, or has an injury to the head, face, neck or
back, or where a teacher considers the injury to be greater than “minor” will be reported on Department of Education
Accident/Injury form LE375, and entered onto CASES.
Parents of ill children will be contacted to take the children home.
Parents who collect children from school for any reason (other than emergency) must sign the child out of the school
in a register maintained in the school office.
All teachers have the authority to call an ambulance immediately in an emergency. If the situation and time permit, a
teacher may confer with others before deciding on an appropriate course of action.
All school camps will have at least 1 Level 2 first aid trained staff member at all times.
A comprehensive first aid kit will accompany all camps, along with a mobile phone.
All children attending camps or excursions will have provided a signed medical form providing medical detail and
giving teachers permission to contact a doctor or ambulance should instances arise where their child requires
treatment. Copies of the signed medical forms to be taken on camps and excursions, as well as kept at school.
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All children, especially those with a documented asthma management plan, will have access to Ventolin and a spacer
at all times.
A member of staff is to be responsible for the purchase and maintenance of first aid supplies, first aid kits, ice packs
and the general upkeep of the first aid room.
At the commencement of each year, requests for updated first aid information will be sent home including requests
for any asthma, diabetes and anaphylaxis management plans, high priority medical forms, and reminders to parents
of the policies and practices used by the school to manage first aid, illnesses and medications throughout the year.
General organisational matters relating to first aid will be communicated to staff at the beginning of each year.
Revisions of recommended procedures for administering asthma, diabetes and anaphylaxis medication will also be
given at that time.
It is recommended that all students have personal accident insurance and ambulance cover.

The attached Example proformas (Diabetes / Epilepsy) are also to be read in conjunction with the college Student Health (First
Aid) Policy which outlines the college’s responsibility and procedures in respect of our “responsibility to provide equitable
access to education and respond to diverse student needs, including health care needs”. Confidential records of all students
with specific health needs are maintained securely in the general office for reference as required. A First Aid Register is also
maintained noting ailments and treatment for all presenting students.

Key Reference :
http://www.education.vic.gov.au/school/principals/spag/health/Pages/supportplanning.aspx

Evaluation:
This policy will be reviewed as part of the school’s review cycle or before as appropriate.
Status:
Ratified 2014
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Condition Specific Medical Advice Form
for a student with Diabetes
This form is to be completed by the student’s medical/health practitioner providing a description of the health condition
and first aid requirements for a student with a health condition. This form will assist the school in developing a Student
Health Support Plan which outlines how the school will support the student’s health care needs.

Name of School:
Student’s Name:_______________________________________ Date of Birth:_____________
MedicAlert Number(if relevant): _________________ Review date for this form: _________

__

Recommended support
Description of the condition

Please describe recommended care
If additional advice is required, please attach it
to this medical advice form

Diabetes Management
Please provide relevant details in relation to the student’s Diabetes
management.

Student self management
Is this student usually able to self manage their own diabetes care?
Yes
No
If no, please provide details in relation to how the school should support
the student in developing self-management.

Relevant issues
Please outline any relevant issues in relation to attendance at school and
learning as well as support required at school.
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Recommended support
Please describe recommended care

Description of the condition

If additional advice is required, please attach it
to this medical advice form
First Aid – Signs of Hypoglycaemia (low blood glucose)
Below is a list of observable signs that school staff will look for in relation
to a hypoglycaemia. Please provide comment, if required.

Mild signs: sweating, paleness, trembling, hunger, weakness, changes in
mood and behaviour (e.g. crying, argumentative outbursts,
aggressiveness), inability to think clearly, lack of coordination

Moderate signs: inability to help oneself, glazed expression, being
disorientated, unaware or seemingly intoxicated, inability to drink and
swallow without much encouragement, headache, abdominal pain or
nausea.

Severe signs: inability to stand, inability to respond to instructions,
extreme disorientation, inability to drink and swallow (leading to danger of
inhaling food into lungs), unconsciousness or seizures (jerking or twitching
of face, body or limbs)

First Aid – Hypoglycaemia
The following is the first aid response that School staff will follow:
Observable sign/reaction
First aid response

Mild / Moderate Hypoglycaemia signs

Give glucose immediately to raise blood glucose
(e.g. half a can of ‘normal’ soft drink or fruit drink
(with sugar), or 5 – 6 jelly beans.)
Wait and monitor for 5 minutes.
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Mild / Moderate Hypoglycaemia signs

If there is no improvement, repeat giving glucose
(e.g. half a can of ‘normal’ soft drink or fruit drink
(with sugar), or 5 – 6 jelly beans.)



If the student’s condition improves, follow up with
a snack of one piece of fruit, a slice of bread or
dried biscuits only when recovered.


Severe Hypoglycaemia signs

Observable sign/reaction


If there is still no improvement to the student’s
condition, call an ambulance. State clearly that the
person has diabetes, and whether he or she is
conscious. Inform emergency contacts.
First
aid response
If unconscious, maintain Airway, Breathing and
Circulation while waiting for the ambulance.



Never put food/drink in mouth of person who is
unconscious or convulsing. The only treatment is an

injection of glucoses into the vein (given by
doctor/paramedic) or an injection of Glucagon.









Severe Hypoglycaemia signs

First Aid– Hypoglycaemia
If you anticipate the student will require anything other the first aid response noted above, please provide
details, so special arrangement can be negotiated.
Recommended support
Description of the condition

Please describe recommended care
If additional advice is required, please attach it
to this medical advice form
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Recommended support
Description of the condition

Please describe recommended care
If additional advice is required, please attach it
to this medical advice form

First Aid – Signs of Hyperglycaemia (High blood glucose)
Below is a list of observable signs that school staff will look for in relation
to Hyperglycaemia. Please provide comment, if required.

Sings for this condition will emerge over two or three days and can include:


frequent urination



excessive thirst



weight loss



lethargy



change in behavior

First Aid Response– Hyperglycaemia (High blood glucose)
The school will provide a standard first aid response and will call an
ambulance if any of the following is observed or reported:


Rapid, laboured breathing



Flushed cheeks



Abdominal pains



Sweet acetone smell to the breath



Vomiting



Severe dehydration.

Please provide comment, if required.
Privacy Statement
The school collects personal information so as the school can plan and support the health care needs of the student. Without
the provision of this information the quality of the health support provided may be affected. The information may be
disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing health support as
well as emergency personnel, where appropriate, or where authorised or required by another law. You are able to request
access to the personal information that we hold about you/your child and to request that it be corrected. Please contact the
school directly or FOI Unit on 96372670.
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Authorisation:
Name of Medical/health practitioner:
Professional Role:
Signature:

Date:
Contact details:

Name of Parent/Carer or adult/independent student**:
Signature:

Date:
If additional advice is required, please attach it to this form
**Please note: Adult student is a student who is eighteen years of age and older. Independent student is a student under the
age of eighteen years and living separately and independently from parents/guardians (See Victorian Government Schools
Reference Guide 4.6.14.5).
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Condition Specific Medical Advice Form
for a student with Epilepsy and seizures
This form is to be completed by the student’s medical/health practitioner providing a description of the health condition
and first aid requirements for a student with a health condition. This form will assist the school in developing a Student
Health Support Plan which outlines how the school will support the student’s health care needs.
Name of School:
Student’s Name:_________________________________Date of Birth:____________
MedicAlert Number(if relevant): ___________

_

Review date for this form:
Recommended support

Description of the condition

Please describe recommended care
If additional advice is required, please
attach it to this medical advice form

Warning Signs
Can you please outline the warning signs (e.g. sensations)

Triggers
Can you please outline the known triggers (eg illness, elevated temperature,
flashing lights)
Seizure Types
Please highlight which seizure types apply:

Partial (focal) seizures Which side of the brain is affected?

Please indicate typical seizure frequency
and length, and any management that is
a variation from standard seizure
management.

_____________________________________________
Simple partial

e brain is involved (partial)

speak
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Recommended support
Please describe recommended care

Description of the condition

If additional advice is required, please
attach it to this medical advice form

a headache or experience sensations that aren’t real, such as
sounds, flashing light, strange taste or smell, ‘funny tummy’ These are sometimes
called an aura and may lead to other types of seizures.

Complex partial

around

chewing movement, fiddling with clothes (these are called automatisms)
Confused and drowsy after seizure settles, may sleep.

Generalised seizures
Tonic clonic

control of bladder and/or bowel

-3 minutes, stops suddenly or gradually
occurs (clonic)
in recovery phase. May have a headache.

Absence

-10 seconds
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Recommended support
Description of the condition

Please describe recommended care
If additional advice is required, please
attach it to this medical advice form

Myoclonic

Duration
How long does recovery take if the seizure isn’t long enough to require Midazolam?

Person’s reaction during and after a seizure
Please comment

Any other recommendations to support the person during and after a seizure

Signs that the seizure is starting to settle
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First Aid - Management of Seizures
The following is the first aid response that School staff will follow:
(Developed by Children’s Epilepsy Program, Royal Children’s Hospital)

"Major Seizures"

:

"Minor Seizures"

Convulsive seizures with major movement manifestations
Seizures with staring, impaired consciousness or unusual behaviour e.
eg: tonic-clonic, tonic, myoclonic, atonic, and partial complex partial seizures and absence seizures
motor seizure
1

Stay calm

Stay calm

2

Check for medical identification

Check for medical identification

3

Protect the person from injury by removing harmful
objects close to them. Loosen any tight clothing or
restraints. Place something soft under their head.

Protect the person from injury by removing harmful objects close to
them

4

Stay with the person and reassure them. Do not put
anything in their mouth and do not restrain them.

Stay with the person and reassure them

5

Time the seizure

Time the seizure

6

When the seizure is over, roll the person onto their side
If a tonic-clonic seizure develops, follow major seizure management
to keep their airway clear

7

Treat any injuries

8

Consider if an ambulance needs to be called. An
ambulance should be called when:


The seizure lasts longer than 5 -10 minutes.



Another seizure quickly follows



The person remains unconscious after the
seizures ceases



The person has been injured



You are about to administer diazepam or
midazolam



You are unsure



The seizure happens in water

Stay with the person and reassure them, they may be sleepy, confuse
or combative after the seizure
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9



The person is pregnant or a diabetic



The person is not known to have epilepsy.

Stay with the person and reassure them, they may be
sleepy, confused or combative after the seizure
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First Aid - Management of Seizures
If you anticipate the student will require anything other the first aid response noted above, please
provide details, so special arrangement can be negotiated.
Observable sign/reaction
First aid response













Privacy Statement
The school collects personal information so as the school can plan and support the health care needs of the student. Without
the provision of this information the quality of the health support provided may be affected. The information may be
disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing health support as
well as emergency personnel, where appropriate, or where authorised or required by another law. You are able to request
access to the personal information that we hold about you/your child and to request that it be corrected. Please contact the
school directly or FOI Unit on 96372670.
Authorisation:
Name of Medical/health practitioner:
Professional Role:
Signature:
Date:
Contact details:
Name of Parent/Carer or adult/independent student**:
Signature:
Date:
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If additional advice is required, please attach it to this form
**Please note: Adult student is a student who is eighteen years of age and older. Independent student is a student under the
age of eighteen years and living separately and independently from parents/guardians (See Victorian Government Schools
Reference Guide 4.6.14.5)
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