
Xin Jin Shan Chinese Language and Culture School 

First Aid and Medical Emergencies Policy 
 

First Aid Policy 

Introduction 

First aid is the emergency aid or treatment given to persons suffering illness or injury following 

an accident and prior to obtaining professional medical services if required. It includes 

emergency treatment, maintenance of records, dressing of minor injuries, recognition and 

reporting of health hazards and participation in safety programs. 

XJS is committed to providing a safe and healthy environment. We recognize our responsibility 

to provide first aid facilities that are adequate for the immediate treatment of injuries and 

illnesses. The educators and staff of our service are aware of their duty of care to children, 

families, staff and visitors in providing appropriate first aid treatment. 

Strategies 

XJS will ensure: 

⚫ the skills and competencies of trained first aiders are maintained and skills are kept up to 

date, refresher first aid and CPR training will be scheduled and maintained 

⚫ staff collaborate and consult with other first aiders to develop and implement a risk 

assessment and management plan 

⚫ first aid guides and publications are accessible to staff at all times to assist them in their 

understanding and administration of first aid. 

 

Policy Availability 

The first aid policy will be readily accessible to all staff, families and visitors, and ongoing 

feedback on this policy will be invited. 

Review 

Management and staff will monitor and review the effectiveness of the first aid policy regularly. 

Updated information will be incorporated as needed. 

Administration of First Aid 

XJS will: 

⚫ Ensure that there is always at least one first aid qualified staff on each campus at all times. 

⚫ Ensure that enrolment records for each child include a signed consent form for the 

administration of first aid and the approved products to be used 



⚫ Administration of first aid will be done in accordance with first aid training and undertaken 

by a qualified first aider 

⚫ Review and sign off on all documentation when first aid has been administered 

⚫ The parents/guardians (where first aid is being administered to a child) will be notified of 

the nature of the incident/ accident by presenting a First Aid Injury Report. 

⚫ Dial 000, and call for an ambulance when emergency medical treatment is required or 

delegate this responsibility. 

First Aid Supplies 

XJS will ensure: 

⚫ The first aid kits are suitably equipped, easily accessible and recognizable 

⚫ a first aid box checklist is kept in every first aid kit 

⚫ Staff will regularly monitor supplies and update stock as required and discard and 

replace out of date stock. 

 

Medical Emergencies Policy 

Introduction 

Medical emergencies include, but are not limited to asthma, diabetes or a diagnosis that a 

child is at risk of anaphylaxis. In many cases these can be life threatening. XJS is committed 

to a planned approach to the management of medical conditions to ensure the safety and well-

being of all children. XJS is also committed to ensuring our educators and staff are equipped 

with the knowledge and skills to manage situations to ensure all children receive the highest 

level of care and to ensure their needs are considered at all times. Providing families with 

ongoing information about medical conditions and the management conditions is a key priority. 

Strategies 

XJS will: 

⚫ Ensure that any parent with a child enrolled at XJS that has a specific health care need, 

allergy or other relevant medical condition is provided with a copy of this policy 

⚫ Inform parents of the requirement to provide the school with a medical management plan 

of their child’s condition 

⚫ Ensure that all staff are aware of enrolled children with medical conditions and be familiar 

with the medical management plan of each child diagnosed with a medical condition 

⚫ Ensure that staff are adequately trained in the management of medical emergencies such 

as asthma and anaphylaxis and that training includes identifying medical emergencies 

⚫ Ensure that staff are adequately trained in the administration of emergency medication 

such as the Epi-Pen or asthma medication. 

⚫ Inform other families enrolled at XJS of the need to prohibit any items which may present 

a hazard to children with diagnosed medical conditions. 

⚫ Dial 000 and call for an ambulance when more professional emergency medical treatment 



is required 

 

Documentation and Record Keeping 

XJS will: 

⚫ Ensure records are confidentially stored for the specified period of time as required 

⚫ Complete a Medication Record when a child receives emergency medication 

⚫ Provide parents with a copy of the Medication Record after a child receives emergency 

medication 

 

Policy Availability 

⚫ The first aid and medical emergencies policy will be readily accessible to all educators, 

staff, families and visitors and ongoing feedback on this policy will be invited. 

 

Evaluation 

⚫ Staff respond in an effective manner to any medical condition incident and documentation 

is completed, shared and stored as appropriate 

⚫ Plans to effectively manage medical emergencies are developed in consultation with 

families and implemented 

⚫ and regular reviews of procedures and policy are implemented. 

 

 

  



FIRST AID INJURY REPORT FORM 

 

 

 

 

 

 

Parent/guardian advised: Yes / No          Method of Advice: ____________________________________ 

Staff signed by: ________________________ Job title: ___________________________ Date: ___________________ 

Parent/guardian signed by: _________________________________________________ Date: ___________________ 

  

Date of accident: ________________________ Time of accident: ______________________AM/PM 

Name of person/s injured/involved: _____________________________________________________________ 

In the accident/incident at: ______________________________________________________________________ 

Cause of the accident: ___________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Name and class of person/s witness to the accident: _____________________________________________ 

Name and class of person/s witness to the accident: _____________________________________________ 

Nature of the injuries: ____________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Subsequent action and treatment involved: ______________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 



MEDICAL EMERGENCY TREATMENT REPORT FORM 

 

This report should be completed as soon as practicable, but no later than 12 hours after the medical 

emergency. 

 

Name of child: _______________________________________          DOB: ______________________ 

Date of apparent onset of medical emergency: __________________ Time: ______________AM/PM 

 

Relevant circumstances surrounding the occurring of medical emergency: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Apparent symptoms: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Actions taken by staff (including first aid and medical treatment, etc): 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Persons notified or attempted to be notified: 

1. Name: 
Date:  /  _/    

Time:  am/pm 

2. Name: Date:  /  _/    

Time:   am/pm 

3. Name: 
Date:   /  _/     

Time:   am/pm 

 

Report completed by: ______________________ Signature: ________________________ Time: ______________ 

Parent/guardian signed by: __________________________ Date: ___________________ Time: _______________ 


