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Education and Care Policy and 
Procedure Manual 

First Aid and Medical Emergency Policy 

 
Policy Statement 

 
We have a responsibility to protect the health and safety of each child in our care at all 
times. This policy is important not only for children, families and educators, but also relates 
to those that the service may come into contact with during day to day service delivery.  
 

First Aid is defined as “the initial care of the ill or injured … where someone has had an 
accident or is suffering from a sudden illness and needs help until a qualified health care 
professional, such as a doctor, registered nurse or ambulance officer, arrives.’  
 

Our First Aid Policy, procedures and practices are designed to support educators to: 
o preserve life 
o ensure that ill or injured persons are stabilised and comforted until medical 

help intervenes 
o monitor ill or injured persons in the recovery stage 
o apply further first aid strategies if the condition does not improve 
o ensure that the environment is safe and that other persons are not in danger 

of becoming ill or injured 
 

We recognise that first aid responses to people suffering from an emotional or 
psychological condition are also important.  
 

Education and Care Services National Regulations  
 

Chapter 4: Operational Requirements 
Part 4.2: Children’s Health and Safety 
Division 1: Health, safety and wellbeing of children 

• Regulation 89: First Aid kits 
 

Part 4.4: Staffing Arrangements 
Division 6: First aid qualifications 

• Regulation 136: First aid qualifications 
 

National Quality Standard 
 

Quality Area 2: Children’s Health and Safety 
Standard 2.1: Each child’s health and physical activity is supported and promoted 

• Element 2.1.1: Each child’s wellbeing and comfort is provided for, including appropriate 
opportunities to meet each child’s need for sleep, rest and relaxation. 

• Element 2.1.2: Effective illness and injury management and hygiene practices are promoted 
and implemented. 

Standard 2.2: Each child is protected 

• Element 2.2.1: At all times, reasonable precautions and adequate supervision ensure 
children are protected from harm and hazard 

• Element 2.2.2: Plans to effectively manage incidents and emergencies are developed in 
consultation with relevant authorities, practised and implemented. 
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Strategies and Practices 
 

First aid qualifications  

• All family day care educators are required to have the following training as approved by the 
National Authority (ACECQA): 

o Current approved first aid qualification which includes annually updated CPR 
o Current approved anaphylaxis management training 
o Current approved emergency asthma management training 

 

General 

• Original first aid certificates need to be sighted by the coordination team and a copy will be 
kept in the educators file 
 

• All educators will ensure that there is no lapse in any of their qualifications 
 

The need for an ambulance 

• Educators as qualified first aiders will assess the situation and determine the need for an 
ambulance in situations other than those listed below 

 

• An ambulance must be called immediately for any of the following incidents: 
o When an individual has stopped breathing 
o When an individual is unconscious 
o When there is evidence of an anaphylaxis reaction (once EpiPen treatment has been 

administered if prescribed) 
o When there is obvious evidence of a broken bone 
o Other incidents as determined by the first aider 
 

• If an ambulance is called;  
o Families must be informed as soon as practicable that their child has required an 

ambulance (emergency first aid to be administered first) 
o Management must be informed as soon as practicable that a child has required an 

ambulance (emergency first aid to be administered first) 
o Family day care educators are to seek immediate support from the coordination team 

(emergency first aid to be administered first). Where possible an educator or 
coordination team member would accompany the child in the ambulance in the 
absence of the parent/guardian.  

 

Personal protection 

• Educators have a duty of care to administer first aid when required to children in their care. 
There is no legal obligation to administer first aid to others e.g. Adults or other community 
members attending the service, passers-by etc.  
 

• Educators will be aware of and take the required standard precautions to ensure a basic 
level of infection control to minimise the risk of cross infection 

 

Poisons information centre 

• The Poisons Information Centre telephone number 131 126 will be displayed next to all 
operating telephones in the service. 
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First aid kits 
All services are to have and maintain an appropriate first aid kit for their home and their 
Outings/Emergency bags, as per the MPS Home Safety Check, which contains a minimum of the 
following: 

• Gauze pads, Triangle bandage, Bandage’s, Scissors, Medicine cup, Band-Aids, Sterile 
dressing, Thermometer, Safety pins, Saline solution, Disposable gloves, Eye pads and First 
Aid instructions 

 

Numbers of each item need to be sufficient for the individual service and the possibility of multiple 
children requiring first aid attention at any one time 
 

• First aid kits are to be stored out of reach of children, however, need to be easily 
recognisable and accessible to an adult in an emergency 

 

• First aid kits are to be checked regularly and restocked as items are used/expired 
 

• First aid kits stored in cupboards will have the universal label affixed to the cupboard to show 
that the first aid kit is inside 

 

• If a child diagnosed at risk of anaphylaxis is being cared for at the service; educators must 
ensure that the child’s anaphylaxis medication is: 

 

o Easily recognisable and readily assessable to adults 
o Inaccessible to children 
o Stored away from direct sources of heat 
o Children are not able to attend the service if they do not have their medication  

 

• If children are taken by an educator outside the premises at which children are being cared 
for; the educator will ensure that they carry the following: 

o A suitably equipped first aid kit e.g. emergency bag 
o The telephone number of any person who is to be notified of any accident, injury, 

trauma or illness involving a child 
o the child’s registered medical practitioner or medical service 
o an operational mobile telephone with an appropriate connection to a mobile telephone 

network 
o If the child has been diagnosed as at risk of anaphylaxis, allergies, asthma, diabetes or any 

other illness that requires medication, the child’s medication, medical management plan and 
Risk Minimisation Plan are required 

 
Sources and further reading 

• St John Ambulance Australia; (2003). Australian first aid www.stjohn.org.au 

• Australian Resuscitation Council – www.resus.org.au 

• Poisons Information Centre Listing. www.ausdi.hcn.net.au/poisons.html 
 
 
Mornington Peninsula Shire acknowledges and pays respect to the elders, families and ancestors of the Bunurong/Boon Wurrung people, who have been the 

custodians of this land for many thousands of years. We acknowledge that the land on which we meet is the place of age-old ceremonies, celebrations, 

initiation and renewal; and that the Bunurong/Boon Wurrung peoples’ living culture continues to have a unique role in the life of this region. 
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