
 

First Aid and Administration of Medication Policy and 

Non-Responsive Child Procedure 

Administration of First Aid Policy 
 

Policy Statement 

The first aid procedures at WEMOOSH are designed to: 

● Preserve life; 

● Ensure that ill or injured persons are stabilised and comforted until medical help intervenes; 

● Monitor ill or injured persons in the recovery stage; 

● Apply further first aid strategies of the condition does not improve; and 

● Ensure that the environment is safe and that other persons are not in danger of becoming ill 

or injured. 

 

Purpose 

This policy outlines the specific responsibilities of each staff member regarding administration of first 

aid, the continual monitoring and restocking of first aid supplies, and a general guide of how to 

prepare and act in the event of a medical emergency. 

 

Scope 

This policy applies to all staff members of WEMOOSH. 

 

Commencement of Policy 

This Policy commences on and from 08 April 2021. It replaces all other policies or arrangements 

governing the service’s program and practice. This Policy will be reviewed on or before 07 April 2022. 

 

Responsibilities 

Staffing and Compliance 

○ Endeavour to have all educators holding a current first aid qualification. 

○ Ensure that a current first aid certificate or willingness to undergo training will be advertised 

for all new positions. 



○ Ensure that the Centre will budget for the cost of the first aid course or renewal for each 

educator as part of the training budget. 

○ Ensure that at orientation, educators and volunteers will be made aware of the first aid kit, 

where it is kept and their responsibilities in relation to it. 

Coordinator 

○ Be responsible for ensuring that a minimum of one educator who is currently qualified in 

senior first aid, asthma management and anaphylaxis management is always present at the 

service. 

○ Ensure that a fully stocked and updated first aid kit will be kept in the designated secure 

place in the Centre; this first aid kit must be easily accessible to all educators and volunteers 

and kept inaccessible to the children. 

○ Ensure that a separate travelling first aid kit will be also maintained and taken on all 

excursions and outdoor activities. 

○ Ensure that all first aid kits will contain the minimum equipment suggested by the Red Cross 

or St John’s Ambulance and a first aid manual will be kept at the Centre. 

○ Ensure that a cold pack will be kept in the freezer for treatment of bruises and swelling. 

○ Ensure that an inventory of the kits will be maintained and checked on a minimum monthly 

basis and signed off by the Coordinator. The checklists may be requested for sighting by 

management or from the NSW regulatory authority.  

○ Ensure that qualified first aiders will only administer first aid in minor accidents or to stabilise 

the child until expert assistance arrives in more serious accidents. 

○ Ensure that in the event of an emergency, the educator administering the first aid must not 

leave the patient until emergency services or the parent arrives. A second educator, or 

Attendance Manager, should make all emergency calls followed by the children’s family 

contact. 

Attendance Manager 

○ Ensure that telephone numbers of emergency contacts and poisons Centre will be located 

next to the phone. 

○ Make all emergency calls followed by the children’s family contact. 

Educators 

○ Ensure that the location of all first aid kits is known and easily accessible. 

○ Be aware of the contents of each first aid kit. 

○ Alert the Coordinator of any supplies that need restocking in each first aid kit. 

○ Ensure that qualified first aiders will only administer first aid in minor accidents or to stabilise 

the child until expert assistance arrives in more serious accidents. 

Parents and Carers 

○ Sign for the incident, illness, injury and trauma form or Injury on arrival form if an incident 

occurs. 

 
Further Reading 

● St John Ambulance Australia (2020). First Aid Face Sheet: First Aid Kit. Retrieved 08 April 2021, from 

https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_first%20aid%20kit.pdf 

 

Applicable Education and Care Services National Regulations (2020) and Law (2018) 

r.85 Incident, injury, trauma and illness policies and procedures 

r.86 Notification to parents of incident, injury, trauma and illness 

r.87 Incident, injury, trauma and illness record 

https://stjohn.org.au/assets/uploads/fact%20sheets/english/Fact%20sheets_first%20aid%20kit.pdf


r.89 First aid kits 

r.92 Medication record 

r.97 Emergency and evacuation procedures 

r.98 Telephone or other communication equipment 

r.136 First aid qualifications 

  



Administration of First Aid Procedure 

 

In the case of a minor accident, the first aid attendant will: 

1. Reassure the child. 

2. Assess the injury. 

3. Ensure that disposable gloves are used with any contact with blood or bodily fluids. 

a. Ensure that all blood or bodily fluids are cleaned up and disposed of in a safe manner as per 

the infectious diseases policy. 

b. Ensure that anyone who has come in contact with any blood or fluids washes their hands 

thoroughly in warm soapy water. 

4. If necessary, take a photo of the injury and add to Podio with details of the incident. 

5. Inform the Greeter of the details of the incident, who will then. 

a. attend to the injured child and apply first aid as required. 

b. document an Incident, Injury, Illness and Trauma Report and ensure that all required details 

of the Report are filled in accurately. 

c. notify parents or carers either by phone for head injuries or similar events that may require 

further medical assistance, or on their arrival to collect the child for minor accidents that the 

child quickly recovers from. 

d. Ensure that parents or carers signature confirming knowledge of the accident report form 

will be gained at the soonest possible convenience. 

 

 

 

 

 

 

 

  



Administration of First Aid Resources 

I. St John First Aid Kit Contents 

 
 



 

Administration of Medication Policy 
 

Policy Statement 

WEMOOSH maintains close and regular communication with carers and takes an informed and 

responsible team approach to administering medication to children and documenting that process. In 

addition, WEMOOSH has clear guidelines for managing medical conditions such as asthma, diabetes, 

anaphylaxis, and other specific health care needs. WEMOOSH is unable to accommodate children 

who require a care regime or medical procedures that educators are not trained to deliver. 

 

Purpose 

This policy outlines the responsibilities of the service to ensure that all required documentation 

regrinding medication is received, stored and put into action appropriately. This policy makes clear 

that this responsibility is a joint effort between educators and the families that attend the service; 

without all steps of this policy and procedure being taken, attendance of the child must be suspended 

until all procedures can be followed. 

 

Scope 

This policy applies to all carers of children that attend the service, as well as all WEMOOSH educators. 

 

Commencement of Policy 

This Policy commences on and from 08 April 2021. It replaces all other policies or arrangements 

governing the service’s program and practice. This Policy will be reviewed on or before 07 April 2022. 

 

Responsibilities 

Parents and Carers 

○ Keep the Service informed of any changes to their child’s medical condition. 

○ Ensure that the Medical Management Plan for their child is reviewed every three months 

and inform the Nominated Supervisor of any change in their child’s medical condition and/or 

in the Plan in the interim. 

○ Ensure that sufficient medication for their child’s specific health care need, allergy or 

relevant medical condition is at WEMOOSH whenever the child is in attendance.   

○ Complete the appropriate Authorisation to Administer Medication Form.   

○ Ensure any medication brought to WEMOOSH has been prescribed by a registered medical 

practitioner is in the original container, bearing the original label and instructions and before 

the expiry or use by date.  

○ Hand medications directly to an educator. Medication of any kind is never to be left in a 

child’s bag, or with any person other than an educator or the Responsible Person.  

○ Collect their unwell child promptly when called to do so, and to sign the required forms at 

that time.  

○ Educate their child/ren about self-administering and what their responsibilities are when 

they self-administer. 

 

Further Reading 



● National Health and Medical Research Council (2013). Staying Healthy: Preventing infectious disease 

in early childhood education and care services, 5th Edition. Retrieved April 14 2020, from 

https://www.nhmrc.gov.au/about-us/publications/staying-healthy-preventing-infectious-diseases-

early-childhood-education-and-care-services#block-views-block-file-attachments-content-block-1 

● Asthma Foundation. Accessed 14th April 2020 at www.asthmafoundation.org.au  

● ASCIA. (2013) Anaphylaxis Fact Sheet for Parents of Children at Risk of Anaphylaxis. Accessed 14th 

April 2020 from 

http://www.allergy.org.au/images/stories/aer/infobulletins/ascia_anaphylaxis_parent_fact_sheet_an

z_feb2013.pdf 

 

Applicable Education and Care Services National Regulations (2020) and Law (2018) 

r.86 Notification to parents of incident, injury, trauma and illness 

r.87 Incident, injury, trauma and illness record 

r.90 Medical conditions policy 

r.91 Medical conditions policy to be provided to parents 

r.92 Medication record 

r.93 Administration of medication 

r.94 Exception to authorisation requirement—anaphylaxis or asthma emergency 

r.95 Procedure for administration of medication 

r.96 Self-administration of medication 

r.160 Child enrolment records to be kept by approved provider and family day care educator 

r.161 Authorisations to be kept in enrolment record 

r.162 Health information to be kept in enrolment record 

r.177 Prescribed enrolment and other documents to be kept by approved provider 

r.183 Storage of records and other documents 

r.184 Storage of records after service approval transferred 

 

 

 
 

 

  

https://www.nhmrc.gov.au/about-us/publications/staying-healthy-preventing-infectious-diseases-early-childhood-education-and-care-services#block-views-block-file-attachments-content-block-1
https://www.nhmrc.gov.au/about-us/publications/staying-healthy-preventing-infectious-diseases-early-childhood-education-and-care-services#block-views-block-file-attachments-content-block-1
http://www.asthmafoundation.org.au/


Administration of Medication Procedure 

 
● Carers complete an Enrolment Form prior to their child commencing at the Service. The Form requires 

carers to provide details of their child’s known medical conditions or specific health care needs (e.g., 

asthma, diabetes, anaphylaxis). Where a child has a known medical condition or requires specific 

health care, the parent must provide the Service with a copy of the Medical Management Plan which 

has been completed in consultation with the family doctor before the child may commence at the 

Service.  Families are also asked to complete a Risk Minimisation Plan. 

● Any child whose doctor has prescribed medication for a specific health care need, allergy, or relevant 
medical condition, cannot attend the Service without that medication. 

● The Responsible Person informs all staff and volunteers of the Medical Management Plan for any 
child in the Service, and the whereabouts of that Plan. At that time, the Responsible Person clarifies 
the nature of the medical condition and how it is to be managed. With carer consent, copies of each 
child’s Medical Management Plan which includes a photograph of the child are displayed in strategic 
locations throughout the Service. With the child’s right to privacy in mind, the Plans are not accessible 
to visitors or other families. 

● Because of the increasing number of children at risk of anaphylaxis, the Service is ‘Nut-Aware” (i.e., 

no nuts or foods containing nuts or nut derivatives can be brought into or used in the Service).   

● Children are encouraged not to share food.   
● All cooking activities – handling, preparation, consumption of food – consider children’s individual 

needs and known allergies.   
● Families of children with medical conditions or specific health care needs are provided with a copy of 

this Administration of Medication Policy. 
● Medication is only administered if it has been prescribed by a registered medical practitioner, is in the 

original container, bearing the original label and instructions and before the expiry or use by date. 
● Asthma medication and EpiPen’s are stored in a location accessible to educators but inaccessible to 

children.   
● Medication may be administered to a child without authorisation in the case of anaphylaxis or asthma 

emergency.  When medication has been administered, the Nominated Supervisor ensures that the 
child’s parent(s) and emergency services are notified as soon as practicable. If the child is under a 
Medical Management Plan, the parent will also be advised to consult their doctor with a view to 
updating that Plan.  

● The Service’s rosters ensure sufficient educators with current first-aid and CPR qualifications and 
trained in asthma, diabetes and anaphylaxis management are always at the Service children are in 
care. Refer to the Service’s Incident, Injury, Trauma and Illness Policy.   

● Educators are not asked to provide special care or medical procedures for which they are not trained.    
● If a child develops a temperature of 38 degrees Celsius or above while at the Service, the 

Parent/Authorised Emergency Contact is contacted for permission to administer paracetamol. A 
second educator confirms that verbal permission has been obtained by the caller.     

● An over the counter, naturopathic or herbal preparation requires a letter from a registered medical 
practitioner before it can be administered.   

● The Service at this time has no children who administer their own medication.  However, should a 
specific need arise, the Service is prepared to review its practices to meet that need.   

● An exception to the procedure is applied for asthma medication for severe asthmatics, epi pen for 
children with anaphylaxis and children with diabetes, in which case the child may carry their 
medication on their person with an authorised nominee authorised for medical consent permission 
obtained and a Medication Form – Authority to Administer completed. Where a child carries their 
own asthma medication, they should be encouraged to report to a staff member their use of the 
puffer as soon as possible after administering and then recorded on their Authorisation to Administer 
Medication Form.  

● Self-administration can occur if a Medical Management plan completed by a doctor is completed and 
handed to WEMOOSH Staff, a Medication Form - Authority to Administer and a risk minimisation and 
communication plan is completed in consultation with the Nominated supervisor or delegated staff.  



Things considered on this risk minimisation plan include when and where the child will be self-
administering, how they are communicating to staff and how and where their medication is going to 
be store 

● Educators administer medication according to the “Five Rights” (i.e., right patient, right time, 
right medication, right dose, right manner). Before medication is given to a child, an educator 
member, other than the one administering the medication, verifies the accuracy of each of these 
Five Rights. After giving the medication, the educator who administered the medication enters 
the following details on the Authorisation to Administer Medication Form – date, time, 
medication administered, dosage, the way the medication was administered, name of the 
educator who administered it and the name of the educator who verified. The Form is then 
signed by both educators.   

● Whenever medication is administered, educators continuously monitor the well-being of the 
child concerned.   

● Educators wash their hands immediately before and after administering medications, and wear 
gloves when applying creams.   

● Parents are to hand medications directly to an educator. Medication of any kind is never to be 
left in a child’s lunch box or bag.   

● Medication is stored securely away from children, and according to the instructions on the label. 
Medication that does not need to be refrigerated is stored in a locked cupboard inaccessible to 
children. Medication that needs refrigeration is stored in the refrigerator.  

 
 

Non-Responsive Child  

Procedure 

● Check for Danger to ensure your own safety and the safety of others 

● Check for Response 

● Call for assistance from other staff – instruct them to dial 000 (landline) or 112 (mobile) for an ambulance 

immediately 

● Instruct other staff to relocate all other children, and to supervise them 

● Check airways 

● Breathing – place the child in recovery position, until professional help arrives 

● Not Breathing – Check airways 

● Place in recovery position to remove any foreign object 

● If child starts breathing after object is removed maintain recovery position until professional help 

arrives 

● No breathing commence CPR 

    Maintain CPR until professional help arrives or until the child resumes normal breathing. 
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