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Purpose 
 
Hollywood Primary School, in line with the Department of Education Western Australia, promotes the physical and 

mental health of students, supports student health care needs, and identifies and minimises health risks within the 

context of the school’s resources and the assistance available from specialist services. 

As a school, we encourage the development of life skills for students including healthy living and the prevention of 

health conditions, self-management including resilience and emotional regulation and awareness. We promote 

healthy living within the community and encourage students to take responsibility for their own healthy lifestyle and 

mental wellbeing. 

 

This policy sets out the expectations for the Principal, administration team and staff to act in accordance with 

Student Health Care Procedures, to obtain information from parents about their child’s health care needs, to 

respond to the health care needs of students, to develop plans for medical emergencies, and to develop and 

implement practices to manage specific health issues. The policy encourages students to learn to manage their 

physical and mental health and for the explicit teaching of where students can seek assistance in these areas. 
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1. Asthma 
 
Taken from www.asthmaaustralia.org.au/ “Asthma Schools Guidelines” 
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2. Anaphylaxis 
 
 
Taken and modified from health.wa.gov.au “Sample school-based anaphylaxis policy” 

 
 

Anaphylaxis 

Principals will establish a whole school approach to the prevention and emergency management of anaphylaxis 

which includes:  

• identification of students at risk;  

• the development of a health care plan for students with anaphylaxis which includes an Australian Society of 

Clinical Immunology and Allergy (ASCIA) emergency action plan;  

• verifying that an adequate number of staff, including staff responsible for first aid, have completed 

anaphylaxis training;  

• establishing procedures for reducing the risk of exposure to known allergens;  

• establishing procedures for responding to anaphylaxis emergencies;  

• verifying that parents have provided a prescribed adrenaline auto-injector for students with anaphylaxis;  

• verifying that up to date emergency adrenaline auto-injectors (AAIs) are available in the first aid kit 

including a lower dose, (junior version), if there are students in the school that weigh less than 20 

kilograms; and  

• identifying situations which pose additional risk such as when relief staff are present and establishing 

procedures to mitigate the risk. 

 

 

Individual Anaphylaxis Health Care Plans 
 
The principal will ensure that an Individual Anaphylaxis Health Care Plan is developed in consultation with the 

student’s parents/guardians, for any student who has been diagnosed by a medical practitioner as being at risk of 

anaphylaxis. 

 

The Individual Anaphylaxis Health Care Plan will be in place as soon as practicable after the student is enrolled 

and where possible before their first day of school. 

 

The student’s Individual Anaphylaxis Health Care Plan will be reviewed, in consultation with the student’s 

parents/guardians: 

• annually, and as applicable, 

• if the student’s condition changes,  

• immediately after the student has an anaphylactic reaction. 

 

It is the responsibility of the parent/guardian to: 

• provide an ASCIA Action Plan completed by the child’s medical practitioner with a current photo, 

• inform the school if their child’s medical condition changes, and if relevant provide an updated ASCIA 

Action Plan. 
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Communication 
 
The principal will be responsible for providing information to all staff, students and parents/guardians about 

anaphylaxis and development of the school’s anaphylaxis management strategies. 

 

Volunteers and casual relief staff will be informed on arrival at the school if they are caring for a student at risk of 

anaphylaxis and their role in responding to an anaphylactic reaction. 

 

 

Staff training and emergency response 
 
Teachers and other school staff who have contact with the student at risk of anaphylaxis, are encouraged to 

undertake training in anaphylaxis management including how to respond in an emergency. 

 

At other times while the student is under the care or supervision of the school, including excursions, yard duty, 

camps and special event days, the principal must ensure that there is a sufficient number of staff present who have 

up to date training and know how to recognise, prevent and treat anaphylaxis. Training will be provided to these 

staff as soon as practicable after the student enrols. 

 

Wherever possible, training will take place before the student’s first day at school. Where this is not possible, an 

interim plan will be developed in consultation with the student’s parents/guardians. 

 

The school’s first aid procedures and student’s ASCIA Action Plan will be followed when responding to an 

anaphylactic reaction. 

 

 

Risk Minimisation 
 
The key to prevention of anaphylaxis is the identification of allergens and prevention of exposure to them. The 

school can employ a range of practical prevention strategies to minimise exposure to known allergens. The table 

below provides examples of risk minimisation strategies. 

 
 
 

 

Setting Considerations 
Classroom • Display a copy of the students ASCIA Action Plan in the classroom. 

• Liaise with parents/guardians about food related activities ahead of time. 

• Use non-food treats where possible. If food treats are used in class, it is 

recommended that parents/guardians provide a box of safe treats for the student 

at risk of anaphylaxis. Treat boxes should be clearly labelled. Treats for the other 

students in the class should be consistent with the school’s allergen minimisation 

strategies (see Step 4 of ‘allergy awareness’ in schools). 

• Never give food from outside sources to a student who is at risk of anaphylaxis. 

• Be aware of the possibility of hidden allergens in cooking, food technology, 
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science and art classes (e.g. egg or milk cartons). 

• Have regular discussions with students about the importance of washing hands, 

eating their own food and not sharing food. 

• Casual/relief teachers should be provided with a copy of the student’s ASCIA 

Action Plan. 

 

Canteens • If schools use an external/contracted food service provider, the provider should be 

able to demonstrate satisfactory training in the area of anaphylaxis and its 

implications on food handling. 

• With permission from parents/guardians, canteen staff (including volunteers), 

should be briefed about students at risk of anaphylaxis, preventative strategies in 

place and the information in their ASCIA Action Plans. With permission from 

parents/guardians, some schools have the students name, photo and the foods 

they are allergic to, displayed in the canteen as a reminder to staff. 

• Liaise with parents/guardians about food for the student. 

• Food banning is not recommended (see Step 4 of ‘allergy awareness’ in schools), 

however some school communities may choose not to stock peanut and tree nut 

products (including nut spreads) as one of the school’s risk minimisation 

strategies. 

• Products labelled ‘may contain traces of peanuts/tree nuts’ should not be served 

to the student known to be allergic to peanuts/tree nuts. 

• Be aware of the potential for cross contamination when storing, preparing, 

handling or displaying food. 

• Ensure tables and surfaces are wiped clean regularly. 

Yard • The student with anaphylactic responses to insects should wear shoes at all 

times.  

• Keep outdoor bins covered. 

• The student should keep open drinks (e.g. drinks in cans) covered while outdoors. 

• Staff trained to provide an emergency response to anaphylaxis should be readily 

available during non class times (e.g. recess and lunch). 

• The adrenaline autoinjector should be easily accessible from the yard. 

• It is advised that schools develop a communication strategy for the yard in the 

event of an anaphylactic emergency. Staff on duty need to be able to 

communicate that there is an anaphylactic emergency without leaving the child 

experiencing the reaction unattended. Refer to Case Studies provided for 

examples of how schools could manage this. 

On-site events 
(e.g. sporting 
events, in 
school 
activities, class 
parties) 

• For special occasions, class teachers should consult parents/guardians in 

advance to either develop an alternative food menu or request the 

parents/guardians to send a meal for the student. 

• Parents/guardians of other students should be informed in advance about foods 

that may cause allergic reactions in students at risk of anaphylaxis as well as 

being informed of the school’s allergen minimisation strategies (see Step 4 of 
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‘allergy awareness’ in schools). 

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

• Latex swimming caps should not be used by a student who is allergic to latex. 

• Staff must know where the adrenaline autoinjector is located and how to access if 

it required. 

• Staff should avoid, where possible, using food in activities or games, including 

rewards. 

• For sporting events, it may be appropriate to take the student’s adrenaline 

autoinjector to the oval. If the weather is warm, the autoinjector should be stored 

in an esky to protect it from the heat. 

Off-site school 
settings – field 
trips, 
excursions 
 

• The student’s adrenaline autoinjector, ASCIA Action Plan and means of 

contacting emergency assistance must be taken on all field trips/excursions. 

• One or more staff members who have been trained in the recognition of 

anaphylaxis and the administration of the adrenaline autoinjector should 

accompany the student on field trips or excursions. All staff present during the 

field trip or excursion need to be aware if there is a student at risk of anaphylaxis. 

• Staff should develop an emergency procedure that sets out clear roles and 

responsibilities in the event of an anaphylactic reaction. 

• The school should consult parents/guardians in advance to discuss issues that 

may arise, to develop an alternative food menu or request the parent/guardian to 

send a meal (if required). 

• Parents/guardians may wish to accompany their child on field trips and/or 

excursions. This should be discussed with parents/guardians as another strategy 

for supporting the student. 

• Consider the potential exposure to allergens when consuming food on buses. 

 

Off-site school 
settings – 
camps and 
remote 
settings  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• When planning school camps, a risk management plan for the student at risk of 

anaphylaxis should be developed in consultation with parents/guardians and 

camp managers. 

• Campsites/accommodation providers and airlines should be advised in advance of 

any student with food allergies. 

• Staff should liaise with parents/guardians to develop alternative menus or allow 

students to bring their own meals. 

• Camp providers should avoid stocking peanut or tree nut products, including nut 

spreads. Products that ‘may contain’ traces of peanuts/tree nuts may be served, 

but not to the student who is known to be allergic to peanuts/tree nuts. 

• Use of other substances containing allergens (e.g. soaps, lotions or sunscreens 

containing nut oils) should be avoided. 

• The student’s adrenaline autoinjector and ASCIA Action Plan and a mobile phone 

must be taken on camp. 

• A team of staff who have been trained in the recognition of anaphylaxis and the 

administration of the adrenaline autoinjector should accompany the student on 



9 

 

 
 
 
 
 
 
 

camp. However, all staff present need to be aware if there is a student at risk of 

anaphylaxis. 

• Staff should develop an emergency procedure that sets out clear roles and 

responsibilities in the event of an anaphylactic reaction. 

• Be aware of what local emergency services are in the area and how to access 

them. Liaise with them before the camp. 

• The adrenaline autoinjector should remain close to the student at risk of 

anaphylaxis and staff must be aware of its location at all times. It may be carried 

in the school first aid kit, although schools can consider allowing students, 

particularly adolescents, to carry it on their person. Remember, staff still have a 

duty of care towards the student even if they carry their own adrenaline 

autoinjector. 

• The student with allergies to insect venoms should always wear closed shoes 

when outdoors. 

• Cooking and art and craft games should not involve the use of known allergens. 

• Consider the potential exposure to allergens when consuming food on 

buses/airlines and in cabins. 
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3. Communicable Diseases 
 
For an outline of the management of communicable diseases in a school environment, see page 16 
 
Taken and modified from health.wa.gov.au ““Communicable Diseases Guidelines for teachers, child care workers, local 
government authorities and medical practitioners” 

 
 

About Communicable Diseases 
 
Child care and school staff have a key role in preventing the transmission of diseases in child care and the school 

environment. While it is often difficult to prevent the transmission of common respiratory (colds/flu) and 

gastroenteritis infections that occur, every effort should be made to minimise the spread of infection by 

encouraging:  

• staff and children attending school or childcare should stay at home in the early stages of illness as they 

are likely to be more infectious and transmit the virus/bacteria to others, via coughing, sneezing and, 

contaminating surfaces that others touch  

• staff working in schools or childcare organisations, including the children, should remain absent until they 

are symptom free if they have a cold or flu; and for at least 24 hours if they have had gastroenteritis  

• parents to seek medical advice if their child has ongoing symptoms of illness  

• follow up by the local public health unit for other important infections, including measles, whooping cough, 

meningococcal and typhoid infections (telephone numbers on page 3). Vaccination details can be found on 

the Department of Health website: ww2.health.wa.gov.au/Health-for/Health-professionals/ Infectious-

diseases or the HealthyWA website: www.healthywa.wa.gov.au/immunisation See specific diseases on the 

same site for exclusion periods. 

 

Communicable Disease Management 

If a student or staff member has a communicable disease, principals will take action in accordance with the advice 

provided by the Department of Health in managing communicable diseases. If the communicable disease is 

notifiable, principals will:  

• report the matter to the local Public/Population Health Unit and seek their advice before taking any further 

action; and  

• act in accordance with advice provided by local Department of Health staff 

 

An outline of strategies for preventing transmission of disease and recommendations for cleaning the environment 

can be obtained from Staying Healthy: Preventing infectious diseases in early education and care services (5th 

edition), a government publication that provides comprehensive information about the management of a range of 

common childhood diseases www.nhmrc.gov.au Child care and school staff should play a role in encouraging 

parents to ensure that their child’s immunisation is up to date; they should request a copy of the child’s Australian 

Childhood Immunisation Register (ACIR) immunisation statement to update their centre register/database for 

reference in times such as infectious disease outbreak. Many childhood infectious diseases require students/staff 

to be excluded from day care or school for a recommended period of time; if they are unable to provide evidence of 

immunisation against specific diseases that are known to be highly transmissible they will be excluded. For 

common symptoms and signs of infections in young children see Appendix 2. If unsure about what action to take, 

contact your local public health unit (telephone numbers on page 3). 
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Prevention Strategies 
 

• Hand washing with soap and water for at least 15 seconds before preparing or eating food, after using the 

toilet, changing nappies, after blowing your nose with a hanky or tissue (disposable tissues are preferred), 

and after any contamination of the hands with body fluids such as blood and vomit.  

• Effective cleaning with detergent and water, followed by rinsing and drying will remove the bulk of germs 

from environmental surfaces (refer to your school/day care policy or Staying Healthy in Childcare). 

• Use of appropriate cleaning tools and use of protective personal equipment (gloves, masks) are important 

and should be easily accessible to clean up spills immediately, to prevent further environmental 

contamination. 

• For advice on managing suspected or confirmed cases of infectious diseases e.g. measles, mumps, 

whooping cough, or any infectious disease where two or more cases have occurred, contact your local 

public health unit to discuss. 

• These strategies are general recommendations, however, if you are concerned about individual children 

who present with an infection, contact your local public health unit to discuss and agree on a plan of action. 

 
 

Communicable Diseases 

The following are covered by this policy, in line with the “Communicable Diseases Guidelines for teachers, child 

care workers, local government authorities and medical practitioners” – WA Department of Health: 

• Acute Febrile Respiratory Disease 

• AIDS 

• Chickenpox (Varicella) 

• Conjunctivitis 

• Cryptosporidiosis 

• Cytomegalovirus 

• Diarrhoea 

• German measles 

• Glandular fever 

• Hand, foot and mouth disease 

• Haemophilus influenza type b 

• Head lice 

• Hepatitis A 

• Hepatitis B 

• Hepatitis C 

• Herpes simplex 1 and 2 

• HIV 

• Hookworm 

• Human herpes virus 6 

• Impetigo (school sores) 

• Influenza 
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• Measles 

• Meningococcal Disease 

• Molluscum contagiosum 

• MRSA Infection 

• Mumps 

• Parvovirus B19 

• Pertussis (Whooping cough) 

• Pinworm 

• Pneumococcal disease 

• Ringworm 

• Roundworm 

• Scabies 

• Shingles 

• Streptococcal infections 

• Tetanus 

• Tuberculosis 

• Typhoid 

• Warts 

• Whipworm 
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4. Healthy Eating Guidelines 
 
Taken and modified from health.wa.gov.au “Sample school-based anaphylaxis policy” 

 

Categories of food 
 
Categories of food can assist in selecting foods and drinks for school canteens and other food-related school 

activities. Foods and drink can be divided into three categories:  

• Everyday category (Green foods)  

• Select Carefully category (Amber foods)  

• Occasional category (Red foods)  

 

Red Light food is not included on our canteen menu and there is limited Amber Light food. Meals provided through 

school initiatives will refer to these three categories when planning and, where possible, will not sacrifice healthy 

foods for the sake of profits.  

The school will involve itself in local strategies designed to raise an awareness of, or to promote healthy foods eg: 

fruit and vegetable growing and composting. Healthy foods and drinks will be available to all students at activities 

such as sporting events. The principal will ensure that a supply of drinkable water is available at the school at all 

times. 

 

The school encourages Parents / Carers to send their children to school with a water bottle and fresh fruit and 

vegetables through the “Crunch and Sip” program. Students will have access to their own water bottles during class 

lessons and have permission to eat healthy foods during class time unless it is deemed by the classroom teacher 

to be inappropriate to do so. Staff members are to encourage them to use the drink fountains each lunch and 

recess, and will be encouraged to model healthy eating habits themselves. Where possible, fund raising activities 

will not focus on the promotion of unhealthy foods that do not complement our healthy foods philosophy. 

 

Students will be supplied only ‘green’ and ‘amber’ foods in school settings.  Students will only be supplied ‘red’ 

foods on limited occasions and in small amounts and only when it is essential to the learning program or to 

celebrate a birthday. In addition, the school will raise awareness of the need to consider those with medical care 

plans in place for food allergies, educate the community about considering the needs of others, provide the 

necessary training and procedures to cater for the needs of students with emergency care plans for food allergies 

and require the assistance of the community to limit the amount of food in the environment which is common to 

food allergies. Duty teachers will prevent the sharing of personal food items and encourage discussions about 

healthy lunch boxes. Teachers will restrict foods in class cooking activities to those with no allergy link to students.  

 

Healthy eating will be promoted within the school by: 

•  adopting the Health Promoting Schools Framework which is a planning framework for schools that 

includes the physical, social and emotional needs of all members of the school community; with members 

working towards providing students with positive experiences and structures that promote and protect 

health;  

• including advice in the school newsletter, such as healthy lunch box ideas; 

• organising whole school events such as a health/nutrition campaign/events, theme days, school breakfast 

events; and  
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• inviting appropriately qualified guest speakers to address, students, parents and staff.  
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5. Sun Safety 

Western Australian public schools have a duty of care to offer students reasonable protection from the sun. The 

Department’s Student Health Care policy requires Principals to consult with parents, staff and where appropriate, 

students to implement agreed procedures for promoting effective protection from the sun and UV radiation.  

 

Cancer Council WA Recommendations 
 

The following recommendations from the Cancer Council WA should be considered when schools are developing 

agreed procedures for effective protection from the sun and UV radiation. The Cancer Council WA recommends 

that schools employ these provisions whenever school activities require staff or students to be outside while the UV 

Index is 3 or higher: 

• All staff/students wear a broad-brimmed, legionnaire or bucket (minimum 6cm brim, deep crown) hat when 

outside. Caps are not sun protective and should not be permitted. All students are encouraged to wear the 

Hollywood Primary School red bucket hat. 

• Staff and students wear clothing that covers as much skin as possible. 

• The use of SPF30 or higher, broad spectrum, water resistant sunscreen is encouraged. All classrooms are 

provided with sunscreen which must be placed in an accessible place for students. 

• The use of shade is maximised during outdoor activities and indoor facilities are used wherever possible. 

• Adults should wear sunglasses. Students should have the option to wear them. 

• When outdoor activities are scheduled at times when the UV Index is 3 or higher, maximum use is made of 

shade, sunscreen, hats and long clothing to protect students and staff. Whole School Sport and student 

swimming lessons, where possible, are scheduled for the morning. 

• Students taking part in swimming lessons are encouraged to wear long-sleeved “rashie” shirts and board 

shorts. Students will be encouraged to apply sunscreen 30 minutes before their lesson. 

• Positive role modelling of sun protection behaviour is demonstrated by parents, school staff and volunteers 

on the school site and during off-site activities, such as excursions. 

 
Additionally, the Cancer Council Western Australia recommends broadly that schools should: 

• Consider longer style clothing for the school uniform/dress code (i.e. collared shirts, elbow length sleeves, 

longer shorts, skirts or long pants).  

• Ensure the sun protection plan is evident in the planning of all outdoor events (e.g. camps, excursions and 

sporting events) and the development of facilities (e.g. building of new play/recreation areas) 

• Include lessons on skin cancer prevention in the curriculum. 

• Ensure the school has sufficient shade or is working towards increasing shade (natural or built) in the 

school grounds. 

• Ensure the school reviews its sun protection plan regularly (at least once every two years).  This includes 

monitoring the school’s compliance with the plan and making suggestions for improvement. 

 
Hollywood Primary School is a registered “Sun Smart School.” Sun Smart provides Hollywood Primary School staff 

and students with resources to promote healthy living and being active whilst sun safe. 
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6. Student Health Care Management 
 
Taken from The Department of Education WA “Student Health Care Policy and Procedures” 2015 

 

 

Managing student health care 
 

For students whose health care needs can be supported using the resources available to the school, principals will:  

• request parents to complete one or more of the Department’s standardised student health care plans or 

provide an alternative plan from their child’s medical practitioner;  

• manage the implementation and updating of student health care plans; and  

• arrange the training necessary to enable staff to support student health care.  

 

For students whose health care needs cannot be met by the school using the resources available, principals will 

refer the matter to their Regional Executive Director in accordance with Guidelines - Managing Health Care for 

Students with High Risk Health Conditions. 

 

 

Health related absences from school 
 

Principals will:  

• arrange provision of an educational program for students who are absent for more than 10 school days due 

to illness; and  

• provide chronically ill students with ongoing engagement and participation in an appropriate education 

program. 

 

Managing student health care records 

 

Principals will:  

• maintain student health records in accordance with the Department’s Records Management policy;  

• upload information from the Student Health Care Summary and health care plans into the Medical Details 

section of the School Information System (SIS), unless the parent specifies that the information is not to be 

shared;  

• retain signed, hard copies of all documentation including immunisation records on the student’s school file;  

• review all student health care records annually or when the student’s health needs change; and  

• manage confidentiality of student health care information. 

 

Medical emergencies 

 

Principals will develop plans for medical emergencies, which include processes to verify that if the principal is not 

present, they are informed of all emergencies. In a medical emergency, principals will:  

• organise medical attention for the student;  

• make appropriate transport arrangements if required;  
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• inform parents as soon as possible of actions taken;  

• promptly record all actions taken;  

• complete an online incident notification report if required; and  

• arrange a review of the event and debriefing and support for staff/students if required. 

 

Transporting students in a medical emergency 

 

When arranging transport in a medical emergency, principals will:  

• first consider if the child can be moved to be driven in a private vehicle, due to the school’s proximity to the 

Perth Children’s Hospital and the anticipated wait time for an ambulance, and seek permission from the 

parents where possible to do this 

• take into account the nature of the emergency and local circumstances such as the availability of an 

ambulance service; and  

• in a serious medical emergency, use an ambulance service if it is available within a reasonable timeframe. 

 

 If an ambulance is not available, principals will:  

• seek advice from the ambulance or medical service prior to providing transport in a private vehicle;  

• subject to agreement from the ambulance or medical service, transport the student to a health service or 

medical practitioner; and  

• whenever possible, arrange for at least two people to travel with the student, one to drive and the other(s) 

to monitor the health of the student. 

 

Administration of Medication 

 

Principals will:  

• require parents to provide information regarding long-term administration of medication in the student’s 

health care plan;  

• require parents to complete relevant documentation for the short-term administration of medication;  

• require parents to provide any medication the student needs;  

• maintain a record of all medication administered at school; and  

• arrange for all medication to be stored appropriately 

 

Student immunisation 

 

Principals will:  

• collect and record information on the School Information System (SIS) regarding the student’s 

immunisation status; and  

• provide information regarding the immunisation record of any student to the Department of Health on 

request. 
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Prevention of infection 

 

Principals will develop and implement school procedures and practices to promote effective hygiene to help reduce 

the spread of infection. 

 

Head Lice 

 

Principals in consultation with parents and staff will develop agreed management, communication and education 

strategies to reduce the impact of head lice infestation. 

 

Sun Care 

 

Principals will:  

• modify teaching and learning programs to suit weather conditions; and  

• consult with parents, staff and where appropriate students, to develop agreed procedures for:  

� effective sun protection; and  

� effective protection from overexposure to ultra violet (UV) radiation. 
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6. Provision of First Aid  

Taken from The Department of Education WA “Guidelines for First Aid in the Workplace” 2016 

First Aid for Students 

The parents/guardians of an injured or ill student are to be notified at the earliest opportunity. The school notifies 

the parents/guardians of a student who is provided with first aid, in accordance with the student’s Health Care Plan, 

if this information is readily available at the time.  

Schools have a duty of care for injured or ill students, including arrangements for transport by ambulance. The 

Student Health Care summary, which all parents/guardians are required to sign when enrolling their child, advises 

that in the event of an emergency, an ambulance will be called and they will be expected to meet the associated 

costs.  

An ambulance should not be cancelled, even if requested by the parents, until the student is handed into their care.  

St John Ambulance (Western Australia) Frequently Asked Questions provide further information on ambulance 

costs and payment plans.  

First Aid Officers 

First aid officers in schools or workplaces should be:  

• appointed voluntarily;  

• suitably trained in first aid, including anaphylaxis training (where appropriate);  

• provided with sufficient time to meet the responsibilities of the role; and  

• required to administer assistance within their level of training and experience.  

 

 

Providing First Aid and administering medication  

 

In case of injury at a workplace, the first aid officer assesses whether the injured person should be taken to a 

doctor’s surgery or an ambulance be called.  

In all cases of suspected serious injury or ill health, including the management of anaphylaxis, an ambulance 

should be called immediately and the principal or line manager notified as soon as possible.  

In remote areas, or other circumstances where an ambulance is not available within a reasonable time, advice from 

the ambulance or medical service is recommended prior to considering the use of a private vehicle.  

Caution should be exercised in all emergency care. If the person responsible for first aid is not in attendance or 

employees are in doubt about what to do, professional medical advice should be obtained as soon as possible. 

Professional medical advice may include the person’s regular doctor.  

A list of standard precautions for controlling the risk of infection from blood, body fluids, mucous membranes and 

non-intact skin is provided at Appendix C.  
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Providing First Aid to students  

 

The first aid officer should remain with an ill or injured student until the parents/guardians arrive. In the absence of 

a first aid officer, this responsibility falls to another attending member of the teaching staff or other employee. 

These responsibilities should be designated in the workplace Risk Management Plan.  

The only medication given to a student should be:  

• medication that has been provided by parents to facilitate the long-term or short-term use of medication - 

as provided for in the Health Care Plan, Administration of Medication authorisation form or parent/guardian 

letter;  

• administration of an adrenaline auto-injector in an emergency following an anaphylactic reaction;  

• administration of Salbutamol in an emergency following acute asthma.  

 
Where students are involved, the Student Health Care policy and procedures, and the Student Health Care plan 

provide information on dealing with medical emergencies.  

 

First Aid in the School Swimming Pool 

 

Hollywood Primary School has an on-site school pool with Swimming Pool coordinators who liaise with the 

Principal regarding all uses of the pool for swimming lessons and swimming events. Hollywood Primary School 

complies with the Department of Education’s “Swimming Pools at Schools” policy document by ensuring the 

following: 

 

• A responsible person must be in attendance at all times that the pool is in use, who is capable of providing 

adequate supervision, possesses skills suitable for the purpose of the activity, including appropriate first aid 

skills; and is at least 18 years of age.  

• At least two persons must be present whenever the pool is being used.  

• The placement of rescue equipment (e.g. reaching poles, rescue tubes, life jackets, throwing ropes, and 

spine board) must be documented and allow easy accessibility for use in case of an emergency.  

• Information on First Aid, Cardio Pulmonary Resuscitation (CPR) and Expired Air Resuscitation (EAR) must 

be clearly displayed at the pool. 

• A First Aid kit is available in the storeroom behind the school pool, in an easy to locate position. 
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Glossary of terms 
 
 

ACIR: The Australian Childhood Immunisation Register 

Adrenaline (also referred to as Epinephrine): a single-use, clear, colourless, sterile solution 

injected into the thigh as an emergency treatment for suspected allergic reactions, such as 

anaphylaxis. 

Anaphylaxis: A potentially life-threatening, severe allergic reaction which occurs after exposure 

to an allergen (usually foods, insects or medicine) and should always be treated as a medical 

emergency. 

ASCIA: The Australasian Society of Clinical Immunology and Allergy 

Asthma: A respiratory condition marked by attacks of spasm in the bronchi of the lungs, causing 

difficulty in breathing.  

Auto-injector: A medical device designed to deliver a dose of a particular drug. Most auto-

injectors are spring-loaded syringes which are easy to use and are intended for self-administration 

by patients, or administration by untrained personnel. 

Communicable disease: An infectious disease transmissible by direct contact with an affected 

individual or the individual’s discharges, or by indirect means. 

CPR: Cardio Pulmonary Resuscitation  

EAR: Expired Air Resuscitation  

Gastroenteritis (also known as ‘Gastro’): A common illness that can cause vomiting and 

diarrhoea, commonly spread virally. 

Salbutamol (also known as Albuterol and marked as Ventolin): A medication that opens 

up the medium and large airways in the lungs, usually administered with an inhaler. 

SIS: School Information System. 

 


