
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OCCUPATIONAL HEALTH  
AND SAFETY POLICY 



 
ECCS OCC HEALTH & SAFETY POLICY_V1 Page 2 of 55 

  

 

 
 

POLICY DETAILS AND DOCUMENT MANAGEMENT 
 

Author:  Office Manager/OHS Approved by: Board approval 
 

Endorsed by: School Principal K-12 Review Due: January 2022 
 

Published: December 2020 
 
 
 

Policy Level Dissemination For Application For Information 

Board ☐ Board ☐ ☒ 

School ☒ Executive Staff ☒ ☐ 
 ☐ Administrators ☒ ☐ 

Access ☐ All Staff ☒ ☐ 
Open ☒ Students ☒ ☐ 

Restricted ☐ Public (Website) ☐ ☒ 

 
 

REVISION HISTORY 
 

Published Version Approved By File Name 

March 2012 1.0 Principal Health & Safety Policy 

December 2020 2.0 Board Occupational Health & Safety Policy 

    

 

GENEALOGY 
 

This Policy replaces: Health & Safety Policy 2012 

This Policy was cancelled and superseded by: 



 
ECCS OCC HEALTH & SAFETY POLICY_V1 Page 3 of 55 

  

 CONTENTS  
 

RATIONALE .......................................................................................................................................................................... 5 

SCOPE .................................................................................................................................................................................. 5 

CONTEXT ............................................................................................................................................................................. 5 

AIMS .................................................................................................................................................................................... 5 

ACCOUNTABILITY & RESPONSIBILITY .................................................................................................................................... 6 

IMPLEMENTATION ............................................................................................................................................................... 7 

OCCUPATIONAL SAFETY AND HEALTH COMMITTEE......................................................................................................... 8 

STUDENT HEALTH CARE .................................................................................................................................................. 9 

GENERAL HEALTH CARE ................................................................................................................................................ 10 

DENTAL ........................................................................................................................................................................ 13 

IMMUNISATION ........................................................................................................................................................... 13 

TRAINING ..................................................................................................................................................................... 13 

EMERGENCIES .............................................................................................................................................................. 13 

FIRST AID ...................................................................................................................................................................... 13 

HYGIENE OF SICK BAY ROOM AND EQUIPMENT ............................................................................................................ 14 

EMERGENCY FIRST AID ................................................................................................................................................. 16 

MEDICAL CONDITIONS.................................................................................................................................................. 17 

COMMUNICABLE DISEASES........................................................................................................................................... 18 

CHART:  GOVERNMENT HEALTH INFECTIOUS DISEASES REGULATION ............................................................................ 20 

PRE-EXISTING CONDITIONS ........................................................................................................................................... 22 
Anaphylaxis ...................................................................................................................................................................... 22 

Asthma............................................................................................................................................................................... 23 

Diabetes ............................................................................................................................................................................ 23 

Epilepsy and Seizures..................................................................................................................................................... 24 

Climatic Issues ................................................................................................................................................................. 25 

Sun Protection ................................................................................................................................................................. 25 

MANAGEMENT OF COMMUNICABLE DISEASES ........................................................................................................................ 25 

CONTROL OF COMMUNICABLE DISEASES - IMPLEMENTATION PROCEDURES........................................................................ 28 

MANAGEMENT OF INDIVIDUALS WITH SUSPECTED COMMUNICABLE DISEASE ..................................................................... 30 

Notifiable Communicable Diseases ........................................................................................................................... 31 

CONTRACTORS POLICY ................................................................................................................................................................ 33 
Purpose ................................................................................................................................................ 33 

Scope .................................................................................................................................................... 33 

Contact/Entering Work Site ................................................................................................................. 34 

Planning and Design ............................................................................................................................. 34 

Induction .............................................................................................................................................. 34 

Emergency Procedures ......................................................................................................................... 34 

First Aid ................................................................................................................................................ 34 

Reporting ............................................................................................................................................. 34 



 
ECCS OCC HEALTH & SAFETY POLICY_V1 Page 4 of 55 

  

Smoking ............................................................................................................................................... 34 

Information on Potential Hazards ........................................................................................................ 34 

Plant, Equipment and Machinery ......................................................................................................... 35 

Environmental Considerations ............................................................................................................. 35 

Drug and Alcohol .................................................................................................................................. 35 

General Housekeeping ......................................................................................................................... 35 

Work Permits ....................................................................................................................................... 35 

MANAGEMENT OF HAZARDOUS CHEMICALS ............................................................................................................................ 35 
Safe Use of Pesticides ........................................................................................................................... 35 

Hazard Management: Chemical ........................................................................................................... 35 

Read the Label ...................................................................................................................................... 36 

Storing the Hazardous Substance ......................................................................................................... 36 

Protective Clothing ............................................................................................................................... 36 

Apply Hazardous Substances Safely ..................................................................................................... 36 

Clean-Up............................................................................................................................................... 36 

Disposal ................................................................................................................................................ 36 

Transport.............................................................................................................................................. 36 

Care for the Environment ..................................................................................................................... 37 

First Aid Procedures ............................................................................................................................. 37 

OCCUPATIONAL REHABILITATION POLICY.................................................................................................................................. 37 

FIRE LIGHTING ON SCHOOL PREMISES ....................................................................................................................................... 40 
Important Dates for Burning (City of Wanneroo) ................................................................................. 40 

Catastrophic Weather Warning and School Closure ............................................................................. 40 

CRISIS MANAGEMENT PLAN ....................................................................................................................................................... 41 

ISSUE RESOLUTION ...................................................................................................................................................................... 41 

Issue Resolution Flowchart .......................................................................................................................................... 42 

FORMS ................................................................................................................................................................................................ 43 

Asthma Action Plan ..................................................................................................................................................................... 43 

Action Plan for Anaphylaxis......................................................................................................................................................... 45 

Action Plan for Allergic Reactions ............................................................................................................................................... 46 

Accident/Incident Report Form - Student .................................................................................................................................. 47 

Accident/Incident Report Form - Staff ....................................................................................................................................... 48 

Contractors – Induction Checklist............................................................................................................................................... 49 

Checklist & Process – Incident, Accident/Injury/Hazard/Near Miss ......................................................................................... 50 

Hazard Report .............................................................................................................................................................................. 51 

OH&S Committee Meeting Agenda ............................................................................................................................................ 53 

Workplace Inspection Report ..................................................................................................................................................... 54 
 



 
ECCS OCC HEALTH & SAFETY POLICY_V1 Page 5 of 55 

  

RATIONALE 
A healthy and safe working environment is vital to the successful functioning of our school. Promotion and 
maintenance of a safe working environment is a responsibility shared by all members of the school community, 
visitors and contractors. 
 
Emmanuel Christian Community School aims to provide a safe, healthy and secure learning and working 
environment for all students, staff, contractors and visitors. In order to achieve this goal, it is everyone’s 
responsibility to ensure their actions do not adversely affect the health and safety of themselves and others. 

Promoting a safe school environment that encourages health and safety awareness among students and staff, 
encouraging students to take responsibility for their actions and encouraging participation by, or consultation with, 
teachers, students, parents/carers, students and the wider community. 
 

SCOPE 
All Administration and teaching staff of Emmanuel Christian Community School, visitors, contractors, students and 
parents must comply with this policy. 
 
The School is committed to safeguarding and promoting the safety, welfare and wellbeing of children and young 
people and expects all staff, visitors, contractors, parents and volunteers to share this commitment. 
 

CONTEXT 
Emmanuel Christian Community School may, from time to time, review and update this policy to take account of 
changes to the school’s operations and practices and to make sure it remains appropriate to the changing legal and 
school environment. 

Emmanuel Christian Community School promotes and maintain the highest degree of safety, health and well-being 
of staff, students, parents, visitors and contractors by establishing and maintaining work practices which are safe 
and minimise risk to health. The School is committed to uphold, observe and implement the requirements of the 
Occupational Safety and Health Act. 

 

AIMS 
• It is the aim of the school to protect students and staff from any health hazard which may arise out of their class 

environment or their work conditions; 
• Place and maintain staff in an occupational environment designed to satisfy their needs for safety, health and 

well-being at work; 
• Prevent accidents and ill-health caused by working conditions; 
• Provide training, place and supervise all staff to enable the safe performance of duties/tasks; 
• Develop and implement preventative strategies, which include workplace design, the identification of hazards 

in the workplace and taking of appropriate remedial action to control the hazards; 
• To ensure that all levels of management and supervisory staff are responsible and accountable for minimising 

the potential for occupational injury to and illness of students and staff within their area of responsibility. 
• To ensure that appropriate standards of workplace safety are maintained at all times; 
• To raise the importance of Occupational Health and Safety issues within the school; 
• To create a team approach to health and safety issues; 
• To proactively deal with the different campus-based issues including any hazards or potential hazards identified 

during the construction period and the day to day activities/movements around the school. 
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ACCOUNTABILITY & RESPONSIBILITY 
 

1. School Principal 
- The Principal is responsible for the provision of a safe and healthy work and study environment; 
- Ensures that Legislative requirements in relation to Safety and Health are met; 
- That management practices within the School reflect appropriate concern for health and safety. 
- That all staff are familiar with the health and safety requirements 
- That evacuation procedures are clearly posted in every room of the school. 
- That staff and students are trained in evacuation procedures 
- Ensuring safe systems of work are established, supervised and reviewed; 
- Establishing a program to manage the school OH&S risks; 
- Ensures that management practices do not impact on safety and health of staff; 
- Providing information, training and supervision to staff and students on: 

 the potential health and safety risks associated with their tasks 
 their responsibilities to follow safe work practices; 
 reporting and investigating all safety incidents; 
 taking all reasonable steps to rectify identified hazards 

 
2. The School Board 

- Changes to legislative requirements are corresponded to the school community 
- That regular health and safety checks are conducted. 
- Ensure that Occupational Safety and Health Committee meets regularly 
 

3. Business Manager 
- Carry out the oversight of the Occupational Safety and Health regulations as directed by the Board and 

Principal 
- Give directive to the Board and Principal on any changes that need implementing to make the school a safer 

place 
- Follow up on any reports that need action and make sure the Operations Manager has implemented the 

required action. 
- Appoint a OH&S Committee who will be responsible for: 

 the overall management of the OH&S systems at Emmanuel,  
 perform risks assessment of school activities 
 disseminate any safety related material issued by the Department of Education and  
 conducting safety audit each semester, as required by the Department of Education. The report 

of this audit is reported to the Principal. 
 Meets at least twice per term to discuss all OH&S matters that arises  

 
4. Operations Manager  

- Ensures that changes in the safety and health regulations are conveyed to the staff. 
- Ensures that regular safety and health checks are conducted. 
- Organise all equipment, electrical sockets and power cords to be tagged and checked annually 
- Make available the Occupational Safety and Health Act and regulations to any employee upon request. 
- Notify the Principal and/or Deputy Principals of any occurrence of an accident or dangerous incident. 
- Investigate all accidents and report to the principal on the outcome of the investigation.  
- All major accidents & incidents are to be investigated with Principal and the Board. 
- Always looking at ways, and conveying to staff, methods that will assist them to perform their duties in a 

safer way. 
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5. Teachers 
Responsible for ensuring: 
- That all actions are adhered to the safety guidelines set down by the school. 
- Do Not climb on desks or cupboards when hanging things from the ceiling or walls. Use a ladder or 

appropriate climbing equipment. 
- Report any incident or near miss incidents by completing the appropriate incident form so that all matters 

can be investigated and a record kept, this is to satisfy requirements of the Act and help the Safety and 
Health committee make the school a safer place 

- Report any malfunctioning or damaged equipment. 
 

6. Admin Staff  
- Co-operate with school OH&S policies and procedures 
- Reports any hazards or accidents as soon as practical 
- Follow instructions on safe work practices 
- Provide First aid treatment to students if and when required 
- Ensure that all stairways and exit doors are clearways 

 
7. Cleaners 

- Responsible in ensuring that all chemicals are clearly labelled and stored in a locked cupboard. Data sheets 
should be maintained for all chemicals. 

- Reports any hazards or incidents/accidents including all near misses. 
- Follow instructions on safe work practices which includes slips and trips and manual handling. 
 

8. Maintenance Person/Grounds Person 
- Responsible in ensuring that all safety precautions are taken when using any mechanical or electrical 

equipment  
- Ensure that all equipment is in sound working order and regularly serviced. 
- Reports any hazards or incidents/accidents including all near misses. 
- Follow instructions on safe work practices which includes slips and trips and manual handling. 

 
9. Visitors/Contractors/Parents 

- Comply with the school’s OH&S policies and procedures 
- Reports any hazards or safety incidents spotted or identified. 
- Ensuring they receive a school safety induction if and when required. 

 
 

IMPLEMENTATION 
 

• Occupational Health and Safety is a shared responsibility of the School Board, Senior leadership and all staff. 
The Business Manager in consultation with the Principal and/or the Board will seek/allocate funds to ensure 
that the OH&S Committee at both campuses are appointed/established and empowered to put in place safety 
infrastructure and initiatives as well as provide adequate resourcing to ensure that Emmanuel safety staff 
receives appropriate training and accreditation. 

• Occupational Health and Safety Representative at both Campuses, with membership from staff and school 
management, will be established and meet at least Once per term. 

• Control plans and recommendations resulting from any OH&S safety audits shall be fully investigated and 
implemented as soon as practicable. 

• An up to date record of first aid trained personnel on both campuses shall be maintained at all times. 

• A formal process of reporting, recording and investigating incidents, including a First Aid Register and a Hazard 
Alert Register will be well known, adhered to and maintained. All employees may raise OH&S concerns directly 
with the Safety Representative or Principal and/or Deputy Principal at any time. 
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• All accidents, incidents and near misses shall be recorded, investigates and reported to the Deputy Principal 
and/or Principal and other appropriate authorities if and when required. 

• WorkCover and rehabilitation issues are to be referred to the Principal and/or Deputy Principal or Return to 
Work Coordinator as necessary. 

• Th OH&S Safety Representative shall conduct regular ‘walk through’ safety audits and inspections using 
approved checklists. 

• An Occupational Health and Safety review will be conducted annually or after any serious incident by the 
appointed representative in consultation with the Board and Principal. The outcomes of this review will be 
minuted in the OH&S Committee report. 

• This policy will be reviewed as part of the school’s Annual review cycle. 

OCCUPATIONAL SAFETY AND HEALTH COMMITTEE 

Purpose 

• To maintain an up-to-date knowledge of legislative requirements of health and safety. 
• To review health and safety practices in light of legislation and make appropriate recommendations to the 

School Principal and school Board on issues, priorities and future actions. 
• To follow up recommendations to ensure implementation occurs. 

School Representative 

• A person appointed to represent the interests of the School management on the Occupational Safety and 
Health Committee. Appointees need not be employees of the School; however, they must have sufficient 
authority to implement preventative measures and to act on behalf of the School in matters associated with 
health and safety. 

Occupational Safety and Health Representative 

• An employee of the School elected (where there is only one nomination, appointed) by the employees of the 
School to represent the employees’ interests.  Where, for whatever reason it is practical to designate separate 
work groups within the School (such as teachers/non-teachers, separate campuses, different shifts, etc) the 
Representative can only represent the interests of the designated work group they have been elected to 
represent. 

Election of Occupational Safety and Health Representative 

To be eligible for election as an Occupational Safety and Health Representative, a person must: 

1. Be an employee who works at the workplace. 
2. Been continuously employed by the employer for the preceding 2 years. 
3. Total of 2 years’ experience in work of a similar nature to the work he does in the workplace. 
4. Meet training requirements to allow the person(s) to undertake their duties and to satisfy the Act (where 

training has not been conducted prior to the election it must be undertaken as soon as possible after the 
election). 

An Occupational Safety and Health Representative shall hold office for a period of two years unless: 

1. The term of the office expires and they are not re-elected. 
2. They cease to be an employee who works at the workplace for which they were elected. 
3. They resign. 
4. They are disqualified under Section 34 of the Act. 
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Occupational Safety and Health Representative Functions: 

1. Inspect the workplace (or designated part thereof) at least quarterly, or at more frequent intervals approved 
by the employer. 

2. To immediately investigate and make recommendations relating to changes to the workplace following an 
accident or dangerous incident. 

3. To be informed of matters regarding health and safety provided by the employer and to liaise with the 
department, other government bodies and other employers as required. 

4. To immediately report any safety hazards within the workplace. 
5. To refer matters relating to health and safety to the Occupational Safety and Health Committee. 
6. To consult, co-operate and liaise with the employer on health and safety matters. 

Membership 
The committee will consist of 3 members. 

Officers 
• Chairman 
• Secretary (minute taker) 
• Members 

Area of Operations Election/Appointment Procedures 

Members will serve for two years.  The School representative will be appointed by the Board in liaison with the 
Principal.  School representatives will be elected by nomination and secret ballot.  All positions will be declared 
vacant every two years.  Resigning members will be eligible for re-election.  Extended gaps caused by resignation 
or illness between elections will be filled by secondment until the next election. 

The names of the committee and their contact numbers will be displayed in the School. 

Extent of Authority 

An Occupational Safety and Health Committee in the workplace shall consist of: 
• The Occupational Safety and Health Representative 
• The person or persons appointed by the Board for the purposes of this section. 

Frequency of Meetings 

There will be four meetings per year.  Special meetings will be called by the Chairman.  The Secretary will be 
responsible for the production, distribution and display of the minutes. 

Quorum 
Half the membership including the Employer representative who must always be present. 

STUDENT HEALTH CARE 

Emmanuel Christian Community School will assist students to maintain their health care and access first aid while 
they are attending school and school-based activities.  It will endeavour to ensure that health care standards are 
met, that identified health risks are minimised and that good health care habits are promoted.  However, Emmanuel 
only provides medical support and minor first aid services to its students.  Consequently: 
• Students who are unwell at the start of the school day should be kept at home for their own safety and to 

ensure minor illnesses are not contracted by others; 
• Where students become unwell at school, parents will be contacted and requested to collect the student;  
• No student is to remain in Sick Bay for more than one (1) hour; 
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• Where an injury occurring at school requires a hospital or consultation with a medical practitioner, parents will 
be contacted if possible before any action is taken.  If neither parent is 

• available, the school will normally try to contact the parents’ nominated emergency contact.  In serious 
emergencies, the school secretary may call an ambulance to take a student to hospital.  The cost of the 
ambulance will be borne by the parents. 

Emmanuel has a Sick Bay Room with several first aid kits, reporting system, privacy policy, first aid trained staff and 
provides information in appropriate forms to students, parents and staff.  Not covered by this policy are rescue and 
evacuation plans. 
 
This document addresses policy and procedures for known and presumed contingencies including general student 
health care, emergencies, accidents, medical conditions, diseases and first aid. Staff will be aware of their 
responsibilities under this policy, including the duty to take reasonable care for the health of students and to comply 
with reasonable requests for health assistance.  Only approved staff members will assume support roles. 
 
Emergency health care can be provided by these approved and trained staff, and when professional or trained 
assistance is not available it may be provided by any member of staff under exceptional circumstances.  Medical 
procedures will not be undertaken unless the circumstances are life threatening.  Staff are not obliged to provide 
routine medical care unless they have undertaken to do so in agreement with the Principal and parents. 
 
Staff members may face disciplinary action by Emmanuel Christian Community School where there are serious 
breaches of policy.  Emmanuel also may not support or defend individual staff members who act outside the 
guidelines of this policy and the policy of the Department, where legal proceedings are brought against them. 

Procedures 
Procedures in this document address general health care needs.  The term “health care procedures” is used in this 
document to refer to two kinds of procedure: 
• “Health Care Maintenance” that appropriately trained school staff may undertake, and 
• “Medical procedures” that normally require the intervention of an appropriate health care professional (see 

section 9.7.2) 
• More detailed information on different kinds of procedures are contained in the following documents some of 

which also pertain to staff health and safety. 

Communicable Diseases 
• Communicable Disease – Guidelines for teachers and local authorities, Communicable Disease Control, Public 

Health Division, 2017, Department of Health 
• Hepatitis A and B Immunisation Dept of Health 
• Western Australian Immunisation Requirements 2020 

GENERAL HEALTH CARE 

Under current legislation, Emmanuel Christian Community School will take appropriate action when students have 
medical conditions that affect their own well-being or that of others; or when the school environment may 
adversely affect the health of students. 
 
Appropriate action includes: 
• Directing non-attendance for health reasons when a student has a contagious, infectious or other harmful 

condition; 
• Planning for unexpected medical emergencies; and 
• Taking precautions against health risks (for example accidents, injury from sun and high temperatures, 

infection, contagious disease, and chemical poisoning.) 
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Responsibilities and Duty of Care 
All persons having charge of others have an obligation to provide essential medical support and attention to anyone 
who is unable because of age or sickness to administer the support themselves.  
 
“Duty of Care” means a duty imposed by the law to take care to minimise the risk of harm to another.  In reference 
to health care, also entails a case-by-case assessment of the care that is reasonable for parents to expect and for 
schools to provide.   
 
In deciding what action to take, the school staff must consider the circumstances of each case.  In routine 
circumstances Emmanuel Christian Community School delivers or procures the necessary care from the Student 
Welfare Office in accordance with medical plans developed in this policy or in conjunction with the parents.  In 
emergency circumstances where no trained source of assistance can be accessed in time, school staff may provide 
essential support.  Before taking alleviating action, staff take into consideration whether they have sufficient skills 
to assist the student, the age and capacity of the student, the magnitude of the risk and their own safety. 
 
In routine circumstances, the Sick Bay room located in the school administration is the trained source of assistance.  
This is the primary place of contact for students and parents when dealing with medical matters.   
 
For the general health care of students and staff, Emmanuel will take the appropriate action: 
• Directing non-attendance for health reasons when a student has a contagious, infectious or other harmful 

condition; 
• Planning for unexpected medical emergencies; 
• Taking precautions against health risks (for example accidents, injury from sun and high temperatures, 

infection, contagious diseases, and chemical poisoning). 

Principal, Deputy Principal and Senior Staff 
• Access the most appropriate level of professional advice and assistance (e.g. community health nurse where 

available, school staff or outside medical services) ; 
• Negotiate a health care authorisation with parents, school staff and appropriate health professionals (e.g. 

medical practitioner, local pharmacist, private nursing service) on the appropriate level of care that the school 
can provide in terms of medication/procedure, health maintenance procedures, and/or emergency medical 
procedures; 

• Ensure that the necessary training is undertaken by relevant staff members; 
• Ensure that relevant school staff are fully aware of specific health care needs of particular students; 
• Ensure that in routine circumstances the Staff administer medication or undertakes the health maintenance 

procedure or emergency medical procedure in accordance with the agreed plan; 
• Assure parents that student needs will be dealt with in a professional and confidential manner; 
• Implement appropriate anti-discrimination measures against students or staff with actual or imputed 

infection; 
• Arrange the safe and confidential storage of students’ health care records; 
• Inform staff of their legal rights and obligations; and 
• Develop good health practices in the school and appropriate student health education prevention and 

curriculum knowledge bases inclusive of drug education programs. 

Teachers 
Wherever a student-teacher relationship exists, the teacher has a special duty of care towards students.  The 
likelihood of injury to students must always be foreseen by educators.  Educators are required to adequately 
supervise students, to protect them from both known hazards and those which the teacher should reasonably have 
foreseen in the circumstances.  They will also: 
• In emergency situations provide essential health care for a student if professional assistance cannot be 

promptly accessed; 
• Pass on to the School Administration any medication received from students; 
• Deal with sensitive student information in a professional manner; 
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• Promote good health practices in the school. 
• When a student becomes ill or injured in class, assess the situation and if necessary send to the School 

Administration.  Accompanying the student is a written note clarifying the request. 
• Is responsible for seeing that the student reaches the School Administration and that the matter is attended 

to. 
• The organising teacher is responsible for the collection of adequate medical information from parents prior to 

any camp. 

Parents 
• Share responsibility with the school in managing the delivery of an appropriate level of care to the students. 
• Advise the school if the student is likely to be affected by medication. 
• Advise if the student is bringing any medication that the school considers should be stored. 
• Advise the school of any medical condition. 
• Advise the school and return any appropriate forms regarding any medical condition for which the student is 

taking medication and/or emergency authorisation is needed and conveys the prescribing doctors written 
advice. 

• Arrange for the student to self-medicate (provided this is supported by medical advice) or for another avenue 
of support if it cannot be provided by the school. 

• Ensure medication is current and appropriately labelled. 

Students 
Students must have written permission from a teacher when presenting at the School Administration, except when 
presenting during breaks and sports periods. 
Self-medicating students: 
• Students may administer their own medication and health maintenance if this has been endorsed by their 

parents. 
• Students must have a valid medical reason for carrying prescribed medicine to school and may only carry the 

prescribed dosage for that day.  It must be appropriately contained, clearly labelled with the student’s name, 
name of medication and dosage, unless the medication is supplied in a form which renders this impractical or 
unsafe. 

• The student may be supervised/assisted by school staff. 
• All other medicating students: 
• On arrival students will pass all medications for both long- and short-term conditions to the School 

Administration for safe storage and administration. 

School Administration Staff 
In addition to other duties, the School Administration Staff will show respect toward the students in their care by 
adhering to the following at all times, including when the student is unconscious: 
• Tell the student what they are about to do before touching the student 
• Never remove undergarments including underpants and bras.  Where respiratory problems, burn or bleeding 

is restricted by undergarments, bras may be loosened but not removed. 
• Outer clothing may be loosened in accordance with first aid procedures. 
• Never unnecessarily touch the student when administering first aid. 
• When procedure necessitates examining a student in areas around and under undergarments, a fellow staff 

member of the same gender of the student, where available, must be present. 

All enquiries about community health issues can be directed to the Department of Health. 
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DENTAL 

The School Dental Service provides free dental care for enrolled students up to 17 years or year 12.  For more 
information, contact the Schools Dental Service. Emergency care, when required, is provided.  The student’s parent 
must sign a consent form or give written consent prior to an examination being provided. The School Dental Service 
promotes the dental health of students to enable them to maintain a healthy mouth for life.  Dental therapists 
working under the general supervision of dentists provide surveillance, dental health education and promotion, 
and preventive dental care.  Of particular importance is the use of dental sealants.  These protective coatings are 
placed in susceptible grooves of the back-molar teeth to prevent decay.  Fillings and extractions are also provided 
when required. 

IMMUNISATION 

The Department of Health executes all immunisations, with parents responsible for keeping their own child’s 
records.  Throughout the student’s school life, parents will be informed of the vaccination being carried out, and 
are encouraged to vaccinate their child through the Department of Health visitations or through their local general 
practitioner. 
 
Immunisation is a decision to be made by the parents and is not compulsory or required by law. 
Kingsway will not exclude any student who has not been immunised.  On enrolment, parents are required by the 
Department of Health to state whether the student has been immunised against measles for school records. 

TRAINING 

Minimum requirement for the Staff is a current senior first aid certificate and renew these qualifications as required 
by the qualification. As part of the Staff’s personal development training, Emmanuel Christian Community School 
will be responsible for maintaining relevant renewal and training. 

EMERGENCIES 

Planning for an emergency; evacuation procedures; bomb threat procedures and staff duties; see Occupational 
Safety and Health – Emergency Procedures. Emergency situations require a different level of responsibility of staff 
than normal situations as there is a potential for criminal liability under the Criminal Code if action is not taken in 
an emergency.  Section 262 of the Code imposes a duty upon “every person having charge of another” to provide 
“the necessities of life” to anyone “who is unable by reason of age, sickness, mental impairment, detention, or any 
other cause, to withdraw himself from such charge”. Where action can reasonably be taken to prevent or reduce 
harm to the student/s concerned, school staff members are expected to take such action, for instance, in providing 
or obtaining assistance in an emergency situation.  Emmanuel Christian Community School will support staff that 
have acted responsibly in meeting the requirements of the Emmanuel Christian Community School Health Care 
Policy and accepts legal responsibility for the actions of school staff in these circumstances. 

FIRST AID 

First aid is the emergency care of injured or sick persons.  It aims to: 
• Preserve life 
• Prevent the injury or illness becoming worse 
• Promote recovery 
• Protect the unconscious and injured 

However, in the school setting first aid is not necessarily restricted to one-off treatments following an accident or 
injury.  It may often also include follow-up for observations of minor matters which do not normally require medical 
care (such as scratches, cuts, burns and splinters) or even continued treatment such as the redressing of minor 
wounds to ensure they are kept clean and not exposed to dirt or grime at school. 
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In usual circumstances the School Administration will attend to first aid.  However, in an emergency other staff may 
be required to do so. 
 
When a child is hurt, the teacher on duty will send the child to the School Administration.  If it is more serious, the 
teacher will bring the child to the office themselves.  If the injury is very serious, the teacher will send for the School 
Administration staff to come and makes sure the child is immobilised.  For asthma attacks the student is to be sat 
down and given appropriate puffer (one spray) if immediately available and the School Administration called. 
 
When a student requires an ambulance, hospital or doctor’s visit, the School Administration will contact parents, 
where possible, before the student is transported.  The Principal, or in his/her absence the relevant Deputy Principal 
or Senior Staff, is notified.  For all other incidences in usual circumstances where the home needs to be contacted 
the School Administration staff will do so. 
 
School Administration 
The School Administration should not be used for any other purpose and should be kept clean and ready for an 
emergency.  Every effort should be made to ensure that the ambulance has easy access to the room. 
 
Telephone numbers for use in emergencies should be posted in the Sick Bay room.  These include the ambulance, 
local hospital, local medical doctor, Poisons Information Centre, visiting occupational health personnel and local 
fire department.  In certain locations, toll – free numbers might be available.   
 
Students in the Sick bay room should be supervised by an adult -either the School Administration staff or other 
office staff.  When the School Administration staff member is not at school, the Deputy Principal (Staff and 
Administration) will assign a trained staff member to the Sick Bay Room. 

HYGIENE OF SICK BAY ROOM AND EQUIPMENT 

Emmanuel Christian Community School has an appropriately stocked Sick bay Room with normal personal and room 
hygiene standards adhered to.   

• Dispose of disposable medical supplies into a bin immediately after use. 
• Non-disposable items are to be cleaned or sterilised after use according to instructions.  Asthma spacers must 

be washed in hot soapy water, rinsed and drip-dried. 

Supplies 
The School Administration Staff member is responsible for the upkeep and replenishment of supplies and 
equipment for the Sick Bay Room, first aid kits/cabinets throughout the school.  Expiry dates of supplies and 
medications are checked each term. 

 
Cabinets/Kits 
Each first aid cabinet or kit will contain or have with it a suitable and current first aid manual.  Each portable first 
aid kit has with it a suitable first aid manual of a smaller size and, where appropriate, specialised to the activities 
being undertaken.  The manual included: 
• Staying Alive, First Aid Made Easy, 2015, St John Ambulance. 

First aid cupboards and kits contain the relevant type and quality of supplies to suit the requirements or activities 
undertaken by Emmanuel. 
 
Off-School Activities 
A first aid kit containing the relevant supplies to the activities undertaken is taken whenever an off-school activity 
takes place, for example school camps and hiking trips. Staff or teachers in charge are responsible for ensuring an 
appropriate first aid kit is taken on all off-campus activities. 
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Personal Hygiene and Exposed Bodily Fluids 
Personal hygiene must be continually acknowledged by the Administration staff and delegates, including the regular 
washing of hands with soap before and after attending to students and having all open wounds covered. 
 
When dealing with any bodily fluid on a student (e.g. blood), the first aid attendant will use disposable gloves or 
appropriate instruments.  Where staff have gone to the assistance of a bleeding person, they should wash their 
hands, lower arms and any other parts in contact with blood using soap and water. 
 
Needle stick injuries should be reported to the Administration staff and the Principal and an accident report form 
completed and the person to be seen by a doctor. 
 
For all blood and bodily fluid spills, use gloves, disposable aprons and protective eyewear and saturate disposable 
towels in bleach solution (strength should be 10,000 parts per million, or one quarter of a cup to one cup of water 
with household bleach) and cover the spill with the towel.  Leave for 10 minutes.  Place the towel into a disposable 
plastic bag and wash the area with hot water and detergent.  Place gloves and apron into the plastic bag, seal it and 
dispose of it.  Wash hands thoroughly.  Wash protective eyewear with hot, soapy water. 
 
Open Wounds 
Emmanuel Christian Community School requires all students with any broken skin, bleeding or weeping wounds to 
be covered.  Any student with moist skin lesions or abrasions that are weeping or discharging and cannot be covered 
should, as a precaution, remain away from school until the wound has healed or may be covered.  Where medical 
judgements are needed to assess the risks, advice may need to be sought from the Department of Human Services 
in consultation with the student’s parents. 
 
Chemical Contact 
Prior to using any chemical, staff members should be aware of the closest up-flowing water facility, e.g. hose or 
bubbler. 
• For skin contact, wash with soap and water, and rinse with clean water. 
• For eye contact, hold eye open under up-flowing running water (e.g. hose) for a timed period of 15 minutes.   
• For swallowing, take immediately to Student Welfare Office. 
• Check with Poisons Information Centre. 

Exclusion from School 
Students who are unwell at the beginning of the school day should be kept at home, and parents will be contacted 
to collect students becoming unwell at school.  
 
Furthermore, Emmanuel Christian Community School requires non-attendance or non-participation in an 
educational program of the school by a student who is suffering from a medical condition that is infectious, 
contagious or otherwise harmful to the health of the persons at school. 
 
Enrolment Information 
On enrolment to Emmanuel Christian Community School, parents are required to fill out a Student Medical 
Information form and if applicable a Medication Request form, and/or Asthma Record, and/or Anaphylaxis form, 
and lodge it with the School Administration, notifying the School of pre-existing medical conditions and any 
medication the student may be taking.   
 
For any severe conditions or disabilities, discussion and negotiation is to take place with the Principal and/or Deputy 
Principal as to how the health care of the student will be managed. Parents are also required to provide information 
on new medical conditions and medications by following the above procedure. 
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Medical Records 
Medical records are deemed to be confidential and their collection, storage and security are the responsibility of 
the Principal.  Access to them is limited to the Principal and the Administration staff. 

 
Emmanuel Christian Community School has developed procedures for the dissemination of student information 
which takes into account the right of students and families to privacy as well as the need for particular staff to 
know, so that appropriate health care support can be provided to the student (see Privacy Policy). 
The following forms are given to parents at enrolment and at the beginning of each school year and returned to 
the school where relevant: 
• Student Medical Information  
• Medication Request  
• Asthma Record 
• Anaphylaxis Record 
• Emergency Contact Form – all students must return this form. 

Within the School Administration Office, the following records are kept: 
• Daily First Aid Log  
• Weekly Medication Record  
• Medications Administered  
In the case of an accident or incident, the following form will be filled in by the School Administration Office and 
attending staff and signed by the Principal: 
• Accident/Incident Report Form (Refer FORMS) 

In the course of the school year, other forms or information relating to student health care from Emmanuel 
Christian Community School and the Department of Health will be sent home. 
All agreements relating to the administration of medication, performance of medical procedures and emergency 
medical plans, and all records of medication given and procedures performed must be retained for the period up 
to that student’s 25th birthday. If the school closes, the record is to be transferred to the student’s new school.  If 
the student has completed his or her schooling or shifted to an interstate school, their record remains at the last 
school attended in Western Australia until that student’s 25th birthday.  If the student is transferring between 
schools within the State, the community nurse’s record should be transferred to the new school.  Any other medical 
information gathered by Emmanuel Christian Community School will not be transferred. Once students have 
reached 25 years of age, their records may be transferred to the student on request, or disposed of by any method 
nominated by the School which will not allow them to be identified. 

 
Requests for Information from medical and other Health Practitioners 
Requests for school related information about a student’s health must be submitted via the parent to the Principal 
who will determine the appropriate level of detail to report and will advise the School Administration staff 
accordingly.  Information released by the school is then passed to the parent for forwarding to the practitioner.  
Direct communication with the student’s practitioner only occurs with the permission of the parent. 

EMERGENCY FIRST AID 

Handling an Emergency 
For any injury or after any first aid administered, the student must be taken to the Administration Office- Sick Bay 
Room.  Whenever a student receives a head injury, the Administration Staff shall advise the parent that the student 
must be seen by a doctor as soon as possible. 

 
Where a student is unable to move, is unconscious, suspected of neck or spinal injuries or where it would be unsafe 
to do so, leave the student where he or she is and send someone for the School Administration staff member.  If in 
doubt, always leave the student where he or she is and send for the School Administration staff member. 
Emergency First Aid may be administered by any staff member in accordance with Outlined procedures.  All staff 
must follow the DRABC sequence and First Aid protocol as laid down by St John Ambulance or other approved 
institution (e.g. Royal Life Saving Academy, Red Cross, TAFE, etc.). 
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When in an emergency situation, the first trained staff member to arrive is to administer first aid.  When the 
Administration staff member arrives, they are to take control of the situation until a doctor or ambulance arrives, 
or the student recovers.  Staff must try to find out what caused the incident, note any changes in the students 
condition, signs and symptoms displayed and pass all information over to the Administration staff member or 
ambulance. 

 
Staff must never: 
• Remove foreign objects that have lodged into a student. 
• Attempt to straighten broken bones. 
• “Pop’ a dislocation back in place. 
• Attempt any medical procedures. 
• Endanger themselves or another student to help a casualty. 
• Ignore a potential emergency situation. 

Danger 
Staff must always check it is safe to proceed before administering first aid.  If it is unsafe, either remove the danger 
or the casualty from the danger.  The first duty is to make the area safe for 
themselves, then bystanders (other staff and students) before administering first aid.  If danger reoccurs during the 
administration, always stop to deal with the danger. 

 
Recovery Position 
All unconscious students must be put in the recovery position, despite any injuries. 
Where no one knows the recovery position, any stable or supported position where the student is lying on their 
side with their head tilted up.  Always move a student supporting their head and keeping the spine as straight as 
possible. 

 
Shock and Injuries 
After a trauma, students may be in different degrees of shock.  Keep the student warm with a light covering and 
treat any injuries.  If staff are unable to treat injures, they should note injuries and monitor the student, passing on 
all gathered information to the Health Centre Staff Member or first aid attendant. 

MEDICAL CONDITIONS 

Administration of Medication 
The School Administration staff member may only administer medications where an agreement between the 
parent and school exists to do so.  With the exception of Reliever medication, no medication belonging to one 
student may be administered to another, even in an emergency.  Where the Admin staff member needs to 
administer any other medication (e.g. panadol or anti histamines), parental permission must first be sought. 

 
Parents’ Responsibilities 
Parents are responsible for seeking the assistance of the Administration staff member if a student needs to receive 
medication during school hours, including; 
• The nature of assistance required, bearing in mind that medicating out of school or students is the preferred 

mode (unless the medical practitioner indicates otherwise); 
• Information from the prescribing doctor including the form the medication takes, when to administer and how 

often, any symptoms associated with misuse, over-use or under-use; 
• The parent must ensure that medication is clearly labelled, is not out of date and is provided in the quantity 

agreed, and that equipment is in good working order. 
If medication is being taken, the parents must advise the Administration staff member, Principal and teachers of 
any likely effects, which could impact upon student performance (e.g. medication used for travel sickness, 
antihistamines, Reliever medication, and cough mixtures can have side effects such as drowsiness and nausea). 
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School Responsibilities 
Emmanuel Christian Community School delegates to the Administration staff member the management of health 
care requests, and where they are ill equipped to deal with a health care issue, the Principal and/or Deputy Principal 
will consult with parents and/or outside sources on how the students’ needs are best met.  Emmanuel additionally 
recognises: 
• The choice of a prescribed medication is recognised as beyond staff responsibility and is not a subject on which 

comment is provided. 
• The Administration staff member may decline to administer prescribed medication or undertake a health care 

procedure. 
• All relevant information must be available to those staff who have a student under their care.  The potential 

hazards involving the use and misuse of any drug or medication can be severe.  Staff will be informed if a 
student’s performance or behaviour is likely to be affected by a medication. 

• Medication which is not labelled correctly or is out of date, or equipment that is not in good working order will 
not be accepted for use. 

• The Administration staff member will administer prescription and non-prescription medication as follows: 
- Medication for administration must be delivered to the school into the care of the School Administration 

Staff.  The school will prepare a student medication record and store the medication in a secure place.  All 
medication should be contained in properly labelled containers showing the name of the medication, the 
name of the student and the appropriate dose and frequency.  The name on the medication must 
correspond to the name of the student receiving it and cannot be that of a sibling. 

- A Student Medication Request form must be completed for all students requiring medication during 
school hours including antibiotics and short-term prescription or non-prescription medication which must 
be accompanied by written instructions from the Parent/Guardian and delivered to the Office 
Administration 

• Will alert parents if there are frequent requests for analgesics as there could be underlying medical or 
psychological causes requiring professional investigation. 

• Assigned medication will be stored by the Health Centre staff in a locked cupboard or in the fridge, and only 
accessible to School Administration staff.  Other medications that need to be immediately accessible (e.g. 
reliever medication) are not kept in a locked cupboard. 
 

Oral Medication 
When administering oral medications, the Administration staff will: 
• Explain the procedure to the student. 
• Check directions on a label before a container of prescription medication is opened, and again before giving 

the dose.  The directions should be followed exactly. 
• Follow a ‘non-touch’ technique when dispensing, by using a medicine glass, spoon or small dish. 
• After giving the medication, the appropriate form checked and signed (see Attachment 1) 
• Administer first aid should an adverse reaction occur, such as breathing difficulties, change in pulse rate, 

nausea, vomiting or diarrhoea, impaired vision and so on. 

COMMUNICABLE DISEASES 

Students are required to not attend school and not participate in an educational program of the school if they are 
suffering from a medical condition that is infectious, contagious or otherwise harmful to the health of other 
persons.  Under the Health Act 1911 [s 337(1)] a student may be required to have a medical or physical examination 
by a medical practitioner before returning. Students should not return until they are fully recovered.  Students with 
certain skin diseases may return the day after treatment has commenced. 
 
If measles are present in the school, students who are not immunised or did not provide immunisation information 
at enrolment or those with no documentary evidence of immunity and have come into contact with the infected 
student should be excluded until 14 days after the first day of the appearance of the rash in the last case of measles.  
If non-immunised students are vaccinated within 72 hours of their first contact with the first case they may return 
to school. 
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Hepatitis A, E, F and G 
The term hepatitis covers a range of diseases caused by hepatitis viruses A, B, C, D, E, F and G.  An appropriate 
preventative measure for all types of hepatitis is adherence to normal hygiene and infection control regimes, 
including preventive and precautionary measures for effective management of blood and bodily fluid spills. 
 
Hepatitis A does not cause long term liver damage and recovery is usually quick and complete.  Many people will 
have the virus without even being aware of it.  After recovery the virus is no longer in the person’s body and 
therefore they are not infectious. 

 
Hepatitis E is similar to hepatitis A and is often contracted by faecal/oral transmission, often by contaminated 
water or shellfish.  A particular problem is the high mortality rate in pregnant women who become infected, 
especially in the later stages of pregnancy. 
Although most cases of hepatitis E have been contracted overseas, local transmission has been documented in the 
Northern Territory. 
Other forms of the virus are known to exist, including the new agent Hepatitis G.  It is likely that these other types 
play a relatively minor role compared with the types of hepatitis listed above.  However, their importance and 
transmission have yet to be fully defined. 

 
Hepatitis B, C and D 
These forms of Hepatitis are notifiable diseases.  Students and staff have a right to privacy when communicating 
these diseases to the school. 

 
Hepatitis B is transmitted by an exchange of blood and bodily fluids and is much more contagious than HIV/AIDS.  
Hepatitis B immunisation programs cover staff in schools including teaching staff, the Health Centre and its 
delegates.  When administered up to a time soon after exposure, the vaccine offers effective protection against 
onset of the disease. 
It is the responsibility of the parent of a student or an infected staff member to notify the Health centre and Principal 
if they are diagnosed as being in the acute phase of Hepatitis B infection.  The person should be excluded from 
school until the acute phase of infection has passed.  A medical certificate is required before the person is allowed 
to return to school. 
 
Hepatitis C is transmitted by transfusions of blood or blood products, needle sharing, sexual transmission and 
sharing tattoo equipment.  Chronic infection usually occurs. 

 
Hepatitis D is transmitted in the same way as Hepatitis B.  However, it can only be contracted if the person 
is infected at the same time, or is already a carrier of Hepatitis B. 

 
Head Lice 
Identification of students with head lice is essential to prevent its spread, and education is the most effective long-
term strategy for head lice management. Under section 27 of the Education Act (1999) the School Administration 
staff and teachers are authorised to check for head lice if the student is suspected of being infected.  If the condition 
is found, the student’s parents will be called and the student collected from school to be treated at home. A note 
from the Administration Staff or the teacher will be sent home to the students in the infected student’s class or 
relevant school. Exclusion from school for head lice should commence no later than the day on which the school 
has detected infestation and exclusion should continue (usually a period of one day) until treatment has removed 
all adult head lice and only a few eggs are remaining. It is imperative that the removal procedures be kept up for 
the recommended period. 

 
Scabies 
Scabies, a contagious skin disorder caused by the effect of a tiny insect or scabies mite on the skin, is usually spread 
by close contact with an infected person.  Once scabies have been identified, the Principal or Deputy Principal must 
exclude a student according to the government health regulations until appropriate treatment for the condition 
has commenced. 
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Rubella 
On the basis of irrefutable links between deafness and visual impairment in newly born children following contact 
with rubella during the first three months of pregnancy, all women of childbearing age should be immunised.   
 
Immunisation routinely occurs in year 6, and before taking place all students will be provided with background 
information on the disease and the reasons for immunisation. Where a case of rubella is found in the school, all 
pregnant women or suspected pregnant women in their first trimester should be allowed to exclude themselves 
from school until it is safe to return. 

CHART:  GOVERNMENT HEALTH INFECTIOUS DISEASES REGULATION 

DISEASE OR CONDITION | EXCLUSION OF CASES | EXCLUSION OF CONTACTS 
 

Chicken Pox 
Until fully recovered or at least one week after the eruption first appears 
Not excluded 
Conjunctivitis 
(Acute infection) 
Until discharge from eyes has ceased 
Not excluded 
Diphtheria 
Until receipt of a medical certificate of recovery from infection 
Domiciliary contacts excluded until investigated by the medical officer of health or a health officer of the 
Department of Human Services and shown to be clear of infection 
Giardiasis 
(Diarrhoea) 
Until diarrhoea ceases 
Not excluded 
Hepatitis 
(Infectious Hepatitis) 
Until receipt of a medical certificate of recovery from infection or on subsidence of symptoms 
Not excluded 
Hepatitis B 
Until recovered from acute attack 
Not excluded 
Impetigo 
(School Sores) 
Until sores have fully healed.  The student may be allowed to return earlier provided that appropriate treatment 
has commenced and that sores on exposed surfaces such as scalp, face, hands or legs are properly covered with 
occlusive dressings 
Not excluded 
Leprosy 
Until receipt of a medical certificate of recovery from infection 
Not excluded 
Measles 
Until at least 5 days from the appearance of rash or until receipt of a medical certificate of recovery from infection 
Non-immunised contacts must be excluded for 14 days from the first day of appearance of rash in the last case 
unless immunised within 72 hours of first contact 
Meningococcal been Meningitis 
Until receipt of a medical certificate of recovery from infection. Domiciliary contacts must be excluded until they 
have been receiving appropriate chemotherapy for at least 48 hours 
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Mumps 
Until fully recovered 
Not excluded 
Pediculosis (Head Lice) 
Until appropriate treatment has commenced 
Not excluded 
Pertussis (Whooping Cough) 
Until two weeks after the onset of illness and until receipt of a medical certificate of recovery from infection 21 
days after the last exposure. Domiciliary contacts must be excluded from attending a children’s service centre for 
21 days after the last exposure to infection if the contacts have not previously had whooping cough or been 
immunised against whooping cough 
Poliomyelitis 
Until at least 14 days after onset of illness and until receipt of a medical certificate of recovery from infection 
Not excluded 
Ringworm 
Until appropriate treatment has commenced 
Not excluded 
Rotavirus (Diarrhoea) 
Until diarrhoea ceases 
Not excluded 
Rubella 
Until fully recovered or at least 5 days after onset of rash 
Not excluded 
Scabies 
Until appropriate contact has commenced 
Not excluded 
Shigella (Diarrhoea) 
Until diarrhoea ceases 
Not excluded 
Streptococcal Infection including Scarlet Fever 
Until receipt of a medical certificate of recovery from infection 
Not excluded 
Trachoma 
Until appropriate treatment has commenced 
Not excluded 
Tuberculosis 
Until receipt of a medical certificate from a health officer of the Department of Human Services that the child is not 
infectious 
Not excluded 
Typhoid and Paratyphoid 
Until receipt of a medical certificate of recovery from infection 
Not excluded unless a medical officer of health of a health officer of the Department of Human Services determines 
exclusion is necessary 
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PRE-EXISTING CONDITIONS 

Anaphylaxis 
Anaphylaxis is the most severe form of allergic reaction and is potentially life threatening. It must be treated as a 
medical emergency, requiring immediate treatment and urgent medical attention. Anaphylaxis is a generalised 
allergic reaction, which often involves more than one body system (e.g. skin, respiratory, gastro-intestinal, 
cardiovascular). A severe allergic reaction usually occurs within 20 minutes of exposure to the trigger and can 
rapidly become life threatening.  
 
What causes Anaphylaxis?  
Common triggers of anaphylaxis include:  
 
Food 
Milk, eggs, peanuts, tree nuts, sesame, fish, crustaceans and soy are the most common food triggers, which cause 
90% of allergic reactions, however, any food can trigger anaphylaxis. It is important to understand that even trace 
amounts of food can cause a life-threatening reaction. Some extremely sensitive individuals can react to even the 
smell of a food (e.g. fish) 
 
Insect Venom  
Bee, wasp and jumper ant stings are the most common causes of anaphylaxis to insect stings. Ticks and fire ants 
also cause anaphylaxis in susceptible individuals. 
 
Medication  
Medications, both over the counter and prescribed, can cause life threatening allergic reactions. Individuals can 
also have anaphylactic reactions to herbal or ‘alternative’ medicines. 
 
Other  
Other triggers such as latex or exercise induced anaphylaxis are less common and occasionally the trigger cannot 
be identified despite extensive investigation.  
 
Signs and Symptoms 
The signs and symptoms of anaphylaxis may occur almost immediately after exposure or within the first 20 minutes 
after exposure. Rapid onset and development of potentially life-threatening symptoms are characteristic markers 
of anaphylaxis. Allergic symptoms may initially appear mild or moderate but can progress rapidly. The most 
dangerous allergic reactions involve the respiratory system (breathing) and/or cardiovascular system (heart and 
blood pressure). 

 
Common Symptoms 
 
Mild to moderate allergic reaction 
• Tingling of the mouth 
• Hives, welts or body redness  
• Swelling of the face, lips, eyes  
• Vomiting, abdominal pain 

Severe allergic reaction - ANAPHYLAXIS 
• Difficulty and/or noisy breathing 
• Swelling of the tongue 
• Swelling or tightness in the throat 
• Difficulty talking or hoarse voice 
• Wheeze or persistent cough 
• Loss of consciousness and/or collapse  
• Pale and floppy (young children) CPR instruction site >> The Red Cross 

http://www.redcross.org.au/ourservices_default.htm
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Diagnosis 
A person who is suspected of having a food allergy should obtain a referral to see an allergy specialist for correct 
diagnosis, advice on preventative management and emergency treatment. Those diagnosed with severe allergy 
must carry emergency medication as prescribed as well as an Anaphylaxis Action Plan signed by their doctor. Food 
allergic children who have a history of eczema and/or asthma are at higher risk of anaphylaxis. Administration of 
adrenaline is first line treatment of anaphylaxis.  

Management & Treatment 
Anaphylaxis is a preventable and treatable event. Knowing the triggers is the first step in prevention. Children and 
caregivers need to be educated on how to avoid food allergens and/or other triggers. 

However, because accidental exposure is a reality, children and caregivers need to be able to recognise symptoms 
of an anaphylaxis and be prepared to administer adrenaline according to the individuals Anaphylaxis Action Plan 
(see FORMS at the end of this document). Research shows that fatalities more often occur away from home and are 
associated with either not using or a delay in the use of adrenaline.  

In Australia, adrenaline can be purchased on the PBS in the form of an auto-injector known as the EpiPen®. More 
information also available from ASCIA. The EpiPen® auto injector is an intra-muscular injection of adrenaline for the 
emergency treatment of anaphylactic reactions. It is available in two doses, EpiPen® Jr or EpiPen®. 

Asthma 
Asthma involves the narrowing of the small airways by constriction of lung wall muscles, therefore making it difficult 
to breathe.  A variety of factors are associated with the onset of an asthma attack, including exposure to pollens, 
dust, cigarette smoke, exercise and cold and flu symptoms. 
 
Diagnosed asthmatics are required to complete an Asthma Plan (see FORMS at the end of this document) about 
their conditions and how to manage it.  They should also carry around their inhalers, or have them in their 
schoolbags in case of an attack, and sufferers should know what triggers their attack.  All asthma attacks and 
breathing problems should be treated as an emergency, including undiagnosed asthmatics and all other students 
experiencing breathing problems.  Reliever medication is the asthma medication in a blue-grey puffer container 
and is the only medication that can be shared in an emergency and administered by the First Aider. 

 
By law, the school has Reliever medication and spacers available to students.   
In the case of an asthma attack, use the rule of 4’s: 
• Take student to the Sick bay. 
• Help the student into a comfortable sitting position, ensuring adequate fresh air. 
• Tell the student to take slow, deep breaths. 
• Using a blue-grey coloured inhaler and a spacer (if available or substitute), give four (4) puffs to student, one 

at a time and the student taking up to four (4) deep breaths in between each puff. 
• Wait four (4) minutes. 
• If no improvement, repeat procedure giving another four (4) puffs. 
• If no improvement, the Admin staff will contact the student parents or guardians. 
• For a severe attack, until the ambulance arrives, keep giving children four (4) puffs every four (4) minutes, and 

adults six to eight puffs every five minutes. Contact parents immediately. 
Diabetes 
Diabetic students should not be seen to be handicapped by their condition where they are reliably independent in 
their own diabetic care.  Students with diagnoses diabetes should possess independent skills which to measure and 
administer regular insulin doses accurately, carry out blood sugar tests, and recognise early signs of hypoglycaemic 
reactions, while understanding the role of food in effective management of their own diabetic condition. 

 
While it is necessary that the Health centre staff and relevant teachers assist students where appropriate, the 
management of diabetes is best achieved via the maintenance of individual management plans jointly provided by 
the student’s parents and doctor. 

 

http://www.allergyfacts.org.au/actionplans.html
http://www.health.gov.au/pbs
http://www.allergy.org.au/anaphylaxis/epipen_guidelines.htm
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Where medical aid is unavailable within approximately two hours distance from a camp, such remote activities 
might be considered unsuitable for a diabetic student, unless a staff member is familiar with emergency safety 
procedures or a parent is available to attend. A student must take adequate supplies of equipment to be kept with 
the student or given to a nominated staff member.  It is essential staff be informed if a diabetic is on an excursion 
or camp.  On any excursion beyond the camp site, the student or teacher must take some extra carbohydrate form 
of food or confectionery. 

 
Students should undertake all camp activities and duties.  However, some free time before breakfast and before 
the evening meal will be needed for blood testing and insulin injections, and before bed for urine testing.  It may 
be necessary to provide some private place for a student to administer the insulin, although many students give it 
in the sleeping quarters without embarrassment. 
 
Meal times should be adhered to as closely as possible.  If a meal is delayed, the student should have access to food 
containing some complex carbohydrate (e.g. fruit, biscuits, fruit juice, jelly babies) while waiting for the meal. A 
diabetic student will be permitted to take extra food at odd times before extra physical activities to prevent insulin 
or hypoglycaemic reactions. 
 
Epilepsy and Seizures 
For any seizure occurring: 
• Stay calm and stay with the student.  The student can still hear what is happening around them so keep other 

students away, speak reassuringly to the student throughout and send for the Health Centre staff member. 
• Do not try and restrain movements or force anything between the student’s teeth. 
• Try to prevent the student from striking the head or body against anything hard by removing obstacles or 

padding hard surfaces. 
• Do not try to revive the student.  Let the seizure run its course.  Do not disturb the student if they fall asleep 

afterwards. 
• As soon as possible after the seizure subsides, put the student in the recovery position. 
• Carefully observe the details of the seizure to report to the Health centre staff or medical personnel.  Especially 

note if the seizure lasts more than 5 minutes, if one seizure follows another or the student has been injured.  

Parents will be contacted as soon as possible.  If required, the School Administration Office will call an ambulance. 
 
Allergies:  Refer to trained staff for normal first aid procedure or student’s medical information sheet. 
Bites and Stings: Refer to trained staff for normal first aid procedure or student’s medical information sheet. 
Injections:  Apart from EpiPens, the college does not administer injections. 
EpiPens: refer to Anaphylaxis guidelines.  
Haemophilia: Given reasonable precautions, haemophilic students can join in most school activities including 
sporting and outdoor activities, with the exception of the more competitive contact sports such as football or boxing 
or cricket played with a hard ball.  Such students should not be singled out for particular attention.  In general, they 
set their own limits at an early age and can protect themselves against body contact injuries. 

 
Haemophilic students should be allowed to participate in school camps and excursions provided that the venue is 
within reasonable distance to a regional base hospital (that is, no more than one hour travelling time over 
reasonable roads).  The student’s doctor would normally supply the student with the appropriate anti-haemophilic 
factor as a dry powder concentrate, to be infused by the duty officer at the hospital in case of an emergency. 
Where students are able to give their own injection of anti-haemophilic factors, proximity to a regional base 
hospital is not necessary. 

 
The teacher in charge or School Administration staff should take custody of any medications until their use is 
necessary. 
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Climatic Issues 
Where air conditioning is not installed or is out of order, the following procedures are according to prevailing local 
weather conditions. 
 
Prolonged high temperate is deemed to occur when the maximum temperature at an official weather centre in the 
immediate vicinity of the school exceeds 40 degrees Celsius for two consecutive days and it is forecast by the Bureau 
of Meteorology that the temperature in the vicinity of the school will exceed 40 degrees Celsius the next day. 
 
If these conditions occur, parents can withdraw their children in one of the following ways: 
• They can keep their children at home and provide a note when students return to school. 
• They can come to school and collect students, signing them out at the relevant office. 

 
Schools will not be closed in periods of prolonged high temperature. All our facilities are provided with air-
conditioning facilities.  Classroom activities will be modified to suit the weather conditions. 
 
Sun Protection 
Within the school uniform suitable hats are provided for students.  In addition, Emmanuel Christian Community 
School will offer staff and students reasonable protection from the sun which ensures that: 
• Maximum use is made of shade for outdoor activities and indoor facilities are preferred, where possible; 
• The amount of shade within the school grounds is increased by building pergolas and shelters and planting 

trees; 
• Activities are flexibly scheduled to reduce, as far as practicable, the amount of time spent in the sun between 

10am and 3pm; 
• A ‘no hat – no play in the sun’ policy is enforced; 
• Exposed skin that is not adequately protected by clothing is covered regularly with broad spectrum SPF 30+ 

sunscreen; 
• The wearing of cover-up clothing and hats is promoted for all outdoor activities; 
• Sun protection is considered in the choice or review of school uniforms; 
• As part of the school health educational program, a variety of learning activities is provided to develop 

knowledge, attitudes and skills about sun protection; and 
• Positive role modelling of sun protection behaviours is demonstrated by parents, staff and volunteers. 

MANAGEMENT OF COMMUNICABLE DISEASES 

Introduction 
Communicable diseases are one of the most common causes of student absenteeism and can range from a common 
cold to the more serious diseases such as whooping cough and measles.  Prevention and control of communicable 
diseases are recognised as essential responsibilities of the school health staff.  
 
An important goal of school health services continues to be the prevention and control of communicable diseases. 
It is important to realise that methods used to control the spread of communicable diseases in the school setting 
have limitations.  Many diseases have periods of communicability that precede the onset of identifiable symptoms 
or are without symptoms throughout the contagious period.  Efforts to prevent or control the spread of 
communicable diseases must continue on an on-going basis. 

Purpose 
These guidelines will provide necessary information for school staff to identify and manage a student and/or 
employee with a suspected or confirmed infectious condition in a school setting.  Procedures for control of 
communicable diseases should be reviewed annually and revised as needed to assure conformity with current 
medical practices. 
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Definitions 

Blood and body fluids – Amniotic fluid, human blood, blood products, breast milk, cerebrospinal fluid, menstrual 
blood, nasal secretions, peritoneal fluid, pleural fluid, purulent drainage, saliva, semen, synovial fluid, tears, vaginal 
secretions, and wound drainage.  

Bloodborne pathogens – Microscopic organisms that are present in human blood or body fluids and which can 
cause disease in humans.  

Carrier – An individual or animal that harbors a specific infectious agent, frequently in the absence of discernible 
clinical disease, and that is a potential source of infection to others.  

Chemical disinfection – Application of a chemical agent to an article that renders the object incapable of 
transmitting disease to humans.  

Colonisation – The presence and multiplication of microorganisms, without tissue invasion or damage, resulting 
in a carrier state. 

  
Contaminated – The presence of, or reasonably anticipated presence of, a potentially infectious agent on any 
item or surface.  

 
Direct contact transmission – “direct body surface to body contact and physical transfer of microorganisms 
between a susceptible host and an infected or colonized person.”

  

 
Exposure – Contact with an infectious person, environment, or contaminated item or surface that may be capable 
of disease transmission. Exposures are divided into three categories: Percutaneous, mucous-membrane, and non-
intact skin exposure to blood or other body fluids containing visible blood (Class I); Percutaneous, mucous-
membrane, and non-intact skin exposure to body fluids or faeces that do not contain visible blood (Class II); and 
Exposures of intact skin to blood or other body fluids containing visible blood (Class III).  

 
Immunity – State of resistance to a communicable disease by a person due to natural body defences or acquired 
by active or passive immunity.  

 
Incubation period – The period of time from exposure to an infectious agent to the appearance of the first 
symptom(s).  

 
Indirect contact – “contact of a susceptible host with a contaminated object, usually inanimate.” 

 
Infectious agent – An organism that is capable of producing infection or infectious disease in humans.  

 
Occupational exposure – Skin, eye, mucous membrane, or parenteral contact with blood or other potentially 
infectious materials that may result from the performance of an employee’s duties.  

 
Period of communicability – The period of time during which an individual may transmit a disease either directly 
or indirectly.  

 
Preventive measures – Actions taken to prevent or reduce the transmission of disease from one source to 
another.  

 
Sharps – Needles, broken glass, exposed dental wires, and other objects that are capable of puncturing human 
skin.  
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Special medical waste – Blood in liquid form, articles and materials such as bandages, paper towels, tissues, etc. 
that are contaminated with blood or body fluids.  

 
Standard precautions – Guidelines recommended by the Centres for Disease Control and Prevention (CDC) to 
reduce the risk of transmission of blood-borne and other pathogens; they apply to blood, all body fluids, secretions, 
excretions (regardless of whether they contain blood), non-intact skin, and mucous membranes. The precautions 
are designed to reduce the transmission of microorganisms from both recognized and unrecognized sources of 
infection.  

 
Transmission – Transfer or passage of a specific infectious agent either directly or indirectly from a source person, 
animal or inanimate object to a susceptible host. Direct transmission occurs when the infectious agent is transferred 
by direct contact, i.e., touching, kissing, sexual intercourse, biting or by direct projection of droplet spread, i.e., 
talking, sneezing, spitting, coughing, or singing. Indirect transmission occurs via contaminated objects or materials, 
e.g., toys, soiled clothing, bedding, cooking or eating utensils, food, water, or milk.  

 
Transmission-based precautions – Procedures designed for individuals known or suspected to be infected with 
or carriers of highly transmissible or epidemiologically important pathogens for which additional precautions 
beyond Standard Precautions are needed. There are three types:  
• Airborne precautions (Examples of such illnesses include measles, varicella, tuberculosis)  
• Droplet precautions (Examples of such illnesses include meningitis, pneumonia, diphtheria, mycoplasma 

pneumonia, pertussis, influenza, mumps, rubella)  
• Contact precautions (Examples of such illnesses include infections or colonization with multidrug-resistant 

bacteria, respiratory syncytial virus, impetigo, pediculosis, scabies)  
 

General Information  
Outbreaks of reportable diseases must be immediately reported to the local health department, communicable 
disease program, and the school Admin office. A current list of reportable diseases is included in the Parent 
handbook. Special attention must be paid to protecting students and employees who have an increased risk of 
contracting a communicable disease, such as those on immunosuppressive medication or those not immunized and 
pregnant women.  

 
Students suspected of or showing symptoms of communicable disease will be excluded from school in accordance 
with the Department of Health Government of Western Australia. 
 
Students and or staff suspected of having serious communicable diseases may be referred to the Deputy Principal 
in collaboration with the local health department for case evaluation and management. In some cases, a team 
approach may be indicated. Information about individuals with a communicable disease must be maintained in a 
strictly confidential manner.  

 
Exposure Control  
All employees who have been identified as having potential occupational exposure to blood-borne pathogens in 
compliance with OSH regulations will be offered Hepatitis B vaccine. There will be no cost to the employee for the 
vaccine.  

 
Emmanuel Christian Community School, in collaboration with the local health department, will establish and 
standardise information about what constitutes an exposure and the procedure employees must follow when an 
exposure to potentially infectious blood or body fluids has occurred. The steps to follow after exposure must be 
easily understood by all employees and be readily available to supervisory personnel. Exposures must be medically 
evaluated as soon as possible after exposure for maximum benefit. Employees must know where to go for post 
exposure counselling and treatment.  
The staff will routinely provide information on proper hand washing techniques to students.  
 
Special medical waste will be handled and disposed of in compliance with the exposure control plan. Sharps will be 
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placed in puncture proof containers and disposed of in compliance with the exposure control plan.  

CONTROL OF COMMUNICABLE DISEASES - IMPLEMENTATION PROCEDURES 

It is important to realise that methods used to control the spread of communicable diseases in the school setting 
have limitations. Many diseases have periods of communicability that precede the onset of identifiable symptoms 
or are without symptoms throughout the entire contagious period. Consequently, efforts to prevent or control the 
spread of communicable diseases must continue on an on-going basis.  

 
Standard precautions apply to blood, all body fluids, secretions, and excretions (regardless of whether they contain 
visible blood), non-intact skin, and mucous membranes. They are designed to reduce the risk of transmission of 
microorganisms from both known and unknown sources of infection. (Refer to the Health Centre’s exposure control 
plan).  
 
Hand washing is the single most effective technique for preventing the spread of communicable disease. Hand 
washing should be done:  
• Before and after eating or drinking. 
• Before and after handling students’ medication or food  
• Before handling clean equipment or utensils  
• Before and after assisting students with feeding and toileting  
• Before and after using the bathroom  
• Before putting on and after taking off protective clothing or equipment  
• After contact with blood, body fluids, secretions, and excretions  
• After handling soiled diapers, menstrual pads, clothing, or equipment  
• After caring for any student, especially those with nose, mouth, or ear discharge or drainage, and before 

initiating contact with another student  
• Before handling contact lenses 
• Before using cosmetics  

 
The supplies needed for hand washing include:  
• Soap  
• Running water  
• Scrub brush (optional)  
• Paper towels or mechanical hand dryer  
• Waterless hand cleaners  

 
The proper technique for hand washing includes the following steps:  
• Remove rings, watches, bracelets, etc.  
• Wet hands.  
• Develop a good lather by rubbing hands together or with a scrub brush. Wash hands, getting between fingers 

and under nails, for at least 10 to 15 seconds.  
• Rinse well under running water.  
• Dry thoroughly using paper towels or mechanical hand dryer.  
• Use paper towels to turn off faucets.  
• Apply lotion, if necessary, to maintain good skin condition.  
• Disinfect jewellery before wearing by washing with soap and water.  
• Discard soiled paper towels and other disposable items in covered receptacles lined with plastic bags, sealing 

and discarding bags daily.  
 

Protective Equipment  
Gloves (powderless vinyl gloves recommended) must be worn when contact with body fluids is anticipated. Vinyl 
gloves are recommended because of the possibility that staff or students may have an allergy to latex. Gloves must 
be removed promptly after use and before touching any non-contaminated item or environmental surface. Hands 
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must be thoroughly washed after removing gloves. Ensure proper removal of gloves. Hand washing facilities must 
be easily accessible for both students and employees.  

 
Masks, eye protection, and face shields should be worn during procedures and personal care activities likely to 
generate splashes or sprays of blood, body fluids, secretions, or excretions. This is intended to protect the mucous 
membranes of the worker’s or caregiver’s eyes, nose, and mouth (e.g., plumbers working on equipment that has 
blood or body fluids and persons suctioning tracheostomies).  

 
Non-sterile gowns will protect the caregiver’s skin and prevent the soiling of clothing during procedures and 
personal care activities that are likely to generate splashes or sprays of blood, body fluids, secretions, or excretions. 
Soiled gowns should be removed promptly and safely.  

 
Personal Hygiene Measures  
Using good personal hygiene measures protects both the individual and others from unnecessary exposures to 
infectious agents. Students and staff should:  
• Maintain optimal health with adequate nutrition, rest, exercise, stress reduction, regular medical care, etc.  
• Wash hands frequently.  
• Keep fingernails short and clean.  
• Avoid mouthing pencils, toys, and other items shared by others.  
• Avoid sharing personal items such as combs, lipstick, nail files, etc.  
• Avoid touching or rubbing eyes.  
• Cover nose and mouth when coughing or sneezing and dispose of tissues appropriately.  
• Avoid wearing jewellery during work hours.  

 
Environmental Control  
Infectious agents can be spread through contact with environmental surfaces. Additional precautions should be 
taken in schools serving developmentally delayed students and, in those facilities, where there is a known or 
suspected carrier of a communicable disease considered transmissible by contact, e.g. impetigo, streptococcus, or 
Hepatitis A in diapered or incontinent individuals.  
 
In addition to routine cleaning, staff should:  
• Maintain storage areas for clean clothing, supplies, equipment and utensils that are   separate from storage 

areas for soiled items.  
• Maintain areas for storage and handling of food, first aid supplies, and medications that are not in close 

proximity to areas for soiled items.  
• After each use, clean surfaces used for diapering and food handling, and items that have been mouthed by 

students, such as mats, wedges, and special chairs. Use a fresh (prepared daily) solution of ¼ cup of household 
bleach to one gallon of water.  

• Place soiled disposable items such as gloves, paper towels, diapers, cover-up sheets, under-pads etc. in covered 
receptacles lined with plastic bags. The bags are to be sealed and discarded daily. Avoid using cloth laundry 
bags.  

• Establish an appropriate cleaning schedule for the custodial staff.  
• Pay special attention to clean up of blood and body fluid spills and follow approved procedures for cleanup.  
 
Personal care equipment, which has been used, must be handled so as to prevent skin and mucous membrane 
exposure and contamination of clothing. Linen (if used in the school setting) that is soiled with blood, body fluids, 
secretions, or excretions should be handled, transported, and processed in a manner that prevents skin and mucous 
membrane exposure and contamination of clothing.  

 
Immunization Procedures  
Immunizations significantly reduce occurrences of communicable disease. State law requires that all students 
present proof of compliance with state immunization requirements. Current immunization requirements are 
distributed by the Department of Health (Government of Western Australia)  
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The school principal may not knowingly admit a student, or retain a student who does not meet the immunization 
requirements as defined by the Health Department. School administrators are required to comply with Health 
Department regulations. Students who are not in compliance will be excluded because they do not meet minimum 
requirements for attendance. Consult with the local health department regarding students who have difficulty 
obtaining needed immunizations or records.  

 
Reporting of Absentee Rates  
Student absenteeism will be monitored by the school. The Principal will notify the Health Department of high 
absenteeism rates and suspected outbreaks of communicable diseases as appropriate.  

MANAGEMENT OF INDIVIDUALS WITH SUSPECTED COMMUNICABLE DISEASE  

Student  
When a student is suspected of having a communicable disease, the following steps will be taken in accordance 
with the Communicable Disease Summary. 
• Isolate the student as appropriate.  
• Notify the principal or designee as appropriate.  
• Notify the parents or guardians.  
• Exclude the student as appropriate and refer to a health care provider for diagnosis and treatment.  
• Notify the health department of any reportable disease. Be prepared to give the student’s name, date of birth, 

parents/guardians, address, phone number (work and home), and the name and number of the health care 
provider.  

• Determine when return to school is appropriate, e.g., a communicable disease is ruled out by the physician, 
the period of communicability has passed, the student is receiving appropriate treatment, the doctor or health 
department verifies that the student is no longer infectious, or a team approach has decided that the student 
may return, etc.  

• Maintain the student’s right to privacy. The decision whether to share information concerning the student’s 
health status should be made on a case-by-case basis with the principal making the final decision in 
consultation with the Deputy Principal.  

 
Employee/Staff  
When an employee is suspected of having a communicable disease, the Principal/Deputy Principal, along with 
consultation of other appropriate school system personnel, will determine if it is appropriate to exclude an 
employee from the work site.  

 
Team Approach for Students  
A team may have to be convened to make recommendations to the principal/designee regarding the educational 
or employment setting and programs for individuals with specific diseases as determined by the Principal/Deputy 
Principal in collaboration with the local health department. The team should include:  
• Teacher 
• Admin office staff  
• A representative from the local health department  
• Risk management office staff  
• Student’s parents or guardians  
• Student’s health care provider, if possible  

 
In making a recommendation, the team may request information from other appropriate persons, such as 
infectious disease specialists, as needed.  

 
Management of the Carrier  
Students who are carriers of some communicable diseases often are not a significant health risk to others and 
should be offered an appropriate education. Employees should follow procedures for carriers of communicable 
diseases. Both student and employee should be trained in control measures to minimise the transmission of the 
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disease. Student and employee are expected to carry out those measures. Each case must be resolved individually 
with reasonable accommodations for an employee or student.  

 
Isolation - Quarantine 
If a student is identified with a suspected communicable disease, then they will be isolated under supervision.  The 
Sick Bay will become the Quarantine Area.  Assistance must be provided at all times and emergency relief staff 
should be called to manage the quarantine environment. 

 

Notifiable Communicable Diseases           

The following communicable diseases must be notified to the Department of Health according to the notification 
requirements outlined in the sections Procedure for notification of communicable diseases (excluding HIV/AIDS) 
and Procedure for notification of HIV/AIDS .  

Please note that the infectious diseases preceded by the  icon must be reported urgently by telephone to the 
Department of Health (that is, within a few hours of first suspicion of diagnosis).  

In addition, food-borne illnesses (2 or more linked cases) and enteric infection (e.g. salmonella or campylobacter 
infection) in a food handler, health professional or child-care worker should also be reported urgently by phone.  

The following communicable diseases and related prescribed conditions must be notified to the Department of 
Health according to the notification requirements outlined in the sections Procedure for notification of 
communicable diseases and related prescribed conditions (excluding HIV/AIDS) and Procedure for notification of 
HIV/AIDS .  

Please note that the infectious diseases preceded by the  icon must be reported urgently by telephone to the 
Department of Health (that is, within a few hours of first suspicion of diagnosis).  

In addition, food-borne illnesses (2 or more linked cases) and enteric infection (e.g. salmonella or campylobacter 
infection) in a food handler, health professional or child-care worker should also be reported urgently by phone.  

The following list includes all communicable diseases (infectious and venereal) and related prescribed conditions 
where reporting is specified under legislation and regulations.  

 
 Acute rheumatic fever 
 Adverse events following immunisation 
 Anthrax  
 Arboviral encephalitis (includes Murray Valley, Kunjin and Japanese encephalitis viruses)  

 
 Barmah Forest Virus infection  
 Botulism  
 Brucellosis  

 
 Campylobacter infection  
 Chancroid  
 Chlamydia (genital infection)  
 Cholera  
 Corona Virus  
 Creutzfeldt Jakob disease  
 Cryptosporidiosis  

 
 Dengue fever  
 Diphtheria  

http://www.public.health.wa.gov.au/3/282/3/procedure_for_notification_of_communicable_disease.pm
http://www.public.health.wa.gov.au/3/282/3/procedure_for_notification_of_communicable_disease.pm
http://www.public.health.wa.gov.au/3/283/3/procedure_for_notification_of_hivaids.pm
http://www.public.health.wa.gov.au/3/282/2/procedure_for_notification_of_communicable_disease.pm
http://www.public.health.wa.gov.au/3/282/2/procedure_for_notification_of_communicable_disease.pm
http://www.public.health.wa.gov.au/3/283/2/procedure_for_notification_of_hivaids.pm
http://www.public.health.wa.gov.au/3/283/2/procedure_for_notification_of_hivaids.pm
http://www.public.health.wa.gov.au/3/593/3/rheumatic_fever_acute.pm
http://www.public.health.wa.gov.au/3/498/2/adverse_events_following_immunisation.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
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 Donovanosis (Granuloma inguinale)  
 
 

 Gonorrhoea  
 

 Haemolytic uraemic syndrome  
 Haemophilus influenzae type b infection (invasive)  
 Hepatitis A  
 Hepatitis B  
 Hepatitis C  
 Hepatitis D  
 Hepatitis E  
 HIV/AIDS (use separate notification form)  

 
 Influenza  
 Intussusception 

 
 Legionella infection  
 Leprosy  
 Leptospirosis  
 Listeriosis  
 Lymphogranuloma venereum (LGV)  
 Lyssavirus infection (includes Rabies and Australian Bat Lyssavirus)  

 
 Malaria  
 Measles  
 Melioidosis  
 Meningococcal infection  
 Methicillin resistant Staphylococcus aureus (MRSA) infection  
 Mumps  

 
 Paratyphoid fever  
 Pertussis  
 Plague  
 Pneumococcal infection (invasive)  
 Poliomyelitis  
 Psittacosis (ornithosis)  

 
 Q fever  

 
 Rheumatic fever (acute)  
 Rickettsial infection (includes Typhus)  
 Ross River Virus infection  
 Rotavirus  
 Rubella (congenital or non-congenital)  

 
 Salmonella infection  
 Schistosomiasis (Bilharzia)  
 Severe Acute Respiratory Syndrome (SARS)  
 Shiga toxin/Verotoxin producing E.coli (STEC/VTEC) infection  
 Shigellosis (Bacillary dysentery)  
 Smallpox  
 Syphilis (all stages)  

 
  

http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
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http://www.public.health.wa.gov.au/3/607/2/notification_of_intussusception.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
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 Tetanus  
 Tuberculosis  
 Tularaemia  
 Typhoid fever  
 Typhus (Rickettsial infection)  

 
 Varicella-zoster (chickenpox and shingles)  
 Vibrio parahaemolyticus infection  
 Viral haemorrhagic fevers (includes Crimean-Congo, Ebola, Lassa, Marburg viruses)  

 
 Yellow fever  
 Yersinia infection  

 
Please go to the Procedure for notification of communicable diseases and related prescribed conditions (excluding 
HIV/AIDS) and Procedure for notification of HIV/AIDS pages for details about how to notify a communicable disease 
to the Department of Health.  

CONTRACTORS POLICY 

Purpose 
• To ensure that all Contractors and their employees have been suitably trained and are competent to carry out 

the work required of them. 
• To ensure the contracted work is carried out in compliance with relevant Federal and State Legislation. 
• To ensure that all Contractors and/or their employees shall abide by the Emmanuel Christian Community 

School Occupational Safety and Health Policy. 
 
Scope 
The Contractor shall ensure that all employees have been suitably trained and are competent to carry out the work 
required of them. 
 
The Contractor must ensure that work is carried out in compliance with relevant Federal or State Legislation. 
 
The Contractor and/or their employees shall abide by the Emmanuel Christian Community School Occupational 
Safety and Health Policy. 
 
In addition, where appropriate, the Contractor and/or employee/s shall: 
• Hold relevant qualifications (e.g.: engineer) 
• Hold appropriate licence (e.g.: plumber, electrician) 
• Hold a certificate of competency (e.g.: crane driver, scaffolder) 
• Be registered (e.g.: builder) 
• Hold relevant certificates (e.g.: mine worker’s health certificate) 
Copy/s shall be provided prior to work commencing. 
The Contractor shall also have provision for insurance such as: 
• Workers’ Compensation 
• Public Liability 
• Professional Indemnity 
• Other Insurance as is deemed necessary 
Copy/s shall be provided prior to work commencing. 
 
If relevant and required: 
• Quality assurance accreditation 
• Safety records – include Lost Time Injury (LTJ) data, accompanying policies, manuals or system of work which 

provide evidence of commitment to safety. 

http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
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http://www.public.health.wa.gov.au/2/243/3/infectious_diseases_az_for_health_professionals.pm
http://www.public.health.wa.gov.au/3/282/2/procedure_for_notification_of_communicable_disease.pm#how
http://www.public.health.wa.gov.au/3/282/2/procedure_for_notification_of_communicable_disease.pm#how
http://www.public.health.wa.gov.au/3/283/2/procedure_for_notification_of_hivaids.pm#how
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PROCESS 
Contact/Entering Work Site 
All contractors and/or their employees must report to the School Administration Office to sign in after which they 
will be directed to a contact person for instruction to undertake the work. Contractors and/or their employees must 
ensure that their presence at the work site is acknowledged and noted.  This is important, for example in the event 
of an emergency evacuation procedure being undertaken. 
 
The Contractor and/or their employees should report to and use the same point of entry. 
 
Planning and Design 
Prior to any work being undertaken, the Contractor shall take appropriate steps to ensure adequate planning and 
design of the work and associated processes has been carried out to avoid any foreseeable safety and health issues. 
 
The Contractor must also ensure adequate supervision of the work is provided and that all employees have been 
appropriately trained for the tasks which they are required to perform. 
 
Emmanuel Christian Community School has the right to cease any work if non-compliance by a Contractor is noted. 
 
Induction 
The Emmanuel Christian Community School requires Contractors to inform each of their employees of specific 
policies and information before they commence working on any work sites.   
 
An Induction Checklist is attached to this document and shall be signed by the Contractor and any employees to 
indicate they have adequate understanding of the policies, procedures and information on potential hazards 
contained in this document.  This should be given to the School Occupational & Health Safety Officer before work 
commences and the School Occupational and Health Officer. Emmanuel Christian Community School shall ensure 
each Contractor has been suitably inducted to enable compliance with these procedures. 
 
Emergency Procedures 
Contractors shall ensure each employee is aware of emergency procedures to be taken in the event of: 
• A fire 
• An emergency evacuation (eg: accident, bomb threat); and 
• Other procedures as relevant. 

 
First Aid 
Contractors shall ensure that adequate first aid and medical facilities are available.  If this is not the contractual 
arrangement, the Contractor shall ensure that each employee is aware of the location of the   first aid boxes on the 
premises or site and the location and contact number of the trained first aid personnel should also be known. 

 
Reporting 
Contractors shall ensure that they and their employees are aware of the Emmanuel Christian Community School 
procedures for reporting accidents, “near miss” incidents and hazards. 
 
Smoking 
Contractors shall ensure that their employees are aware of the Emmanuel Christian Community School policy on 
smoking. 

 
Information on Potential Hazards 
Contractors and employees are required to carry out their work in a manner that does not expose 
themselves or others in the workplace to a hazard. 
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Plant, Equipment and Machinery 
The contractor shall ensure that all plant, equipment and machinery is of a suitable type and capacity to complete 
the task.  It should also be in good order and condition.  The Contractor shall also ensure that any plant, equipment 
and machinery is used properly so that persons are not exposed to hazards. 
 
The Contractor shall ensure that relevant certification and records of information are available and can be produced 
on request. The Contractor shall ensure that operators of plant, equipment and machinery are adequately trained 
and where necessary certified. 
 
Environmental Considerations 
The Contractor shall ensure that work does not impact on the environment and that relevant legislation regarding 
environmental protection is complied with. 
 
Drug and Alcohol 
Consumption, use and possession of alcohol and drugs is not permitted on the school.  No Contractor and/or their 
employees are to be permitted on the school under the influence of drugs and/or alcohol. 
 
General Housekeeping 
Contractors shall ensure that they maintain their work area in a clean and tidy manner.  Rubbish is to be removed 
and access and exits kept clear and free from obstruction. 
 
Work Permits 
If work permits are required, for example where a confined space entry or hot work procedures are in place, they 
are to be adhered to. 

MANAGEMENT OF HAZARDOUS CHEMICALS 

Purpose 
To ensure the safety of all persons using hazardous chemicals on Emmanuel Christian Community School. 
 
Process 
Safe Use of Pesticides 
Hazard Management: Chemical  
To get the most out of this policy, do the following things first: 
1. Make a list of all the hazardous substances on the premises. 
2. Send a copy of the list to the Occupational Health & Safety representative and review annually. 
3. Check protective clothing to be used for handling hazardous substances.  Does it comply with the 

manufacturer’s recommendations? 
4. Write down how and where the hazardous substances are stored.  Is anything else stored with them? 
5. Write down current procedures for handling hazardous substances.  
 
Take into account: 
• Training conducted 
• Protective clothing 
• Storage 
• Decanting and mixing 
• Use 
• Disposal and transport 

 
6. Consider that there may be other less hazardous means of control. 
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Read the Label 
It identifies the hazardous substance’s properties and toxicity. 
1. It provides a guide to safe handling, storage and use.  
2. It will help you choose which chemical is least toxic to humans, but will still do the job. 
3. It provides first aid treatment advice. Make sure you have an antidote on hand. 
4. Additional information should be available in the form of a Material Safety Data Sheet. Demand one from your 

supplier. 
 
Storing the Hazardous Substance 
 
1. Store in a well ventilated and well lit shed that is lockable and has an impervious floor and impervious 

shelving. 
2. Keep away from animal feeds, fertilizers and seeds. 
3. Store away from protective clothing and equipment. 
4. Make sure a tap is located close to clean-up any spills. 
5. Store the hazardous substance in their original containers, with labels intact. If labels come off please re-label 

container. 
6. Separate hazardous substances that may react with one another. 
 
Protective Clothing 
Read the label and material safety data sheet for instructions on appropriate protective clothing to use 
during the mixing and application 
 
Apply Hazardous Substances Safely 
1. Prepare only enough for immediate use.  
2. Keep record of use and results. Make sure equipment works well and doesn’t leak. 
3. Spray with minimal drift and preferably in low wind conditions. 
4. Cover feed and water containers near mixing or spraying. 
5. Wash hands before going to the toilet, (smoking) or eating.   
6. Wear protective clothing. 

Clean-Up 
1. Thoroughly clean all spraying and protective equipment where run-off will not contaminate the environment 

or create a hazard. 
2. Wash work clothing separately or dispose of as appropriate. 
3. Wash exposed skin areas with soap and water, and rinse with clean water. 

Disposal 
1. Wash empty containers with water at least three (3) times, to remove all of the hazardous substance. 
2. Dispose of used pesticide containers in accordance with the Regulations of the City of Wanneroo. 

Don’t burn containers. 

Transport 
1. Avoid transporting with food, water, animal feed or other reactive hazardous substances. 
2. Secure hazardous substances on the vehicle so they don’t fall off.  
3. Keep a list of the hazardous substances you are carrying.  
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Care for the Environment 
1. Stick to recommended quantities and rates.  
2. Observe the withholding periods stated on label.  
3. Observe any warnings on the label regarding toxicity to non-target animals.  
 
First Aid Procedures 
 
 Copy of First Aid requirements for each chemical to be forwarded to First Aid Room to ensure appropriate 

supplies are available and procedures followed. 
 An adequately equipped first aid kit and procedures schedule must be easily available and sign posted in any 

area where a chemical is used. 
 Prior to using any chemical, staff members should be aware of the closest up-flowing water facility, e.g. hose 

or bubbler. 
 For skin contact, wash with soap and water, and rinse with clean water.  
 For eye contact, hold eye open under up-flowing running water for a timed period of at least 15 minutes.   
 For swallowing, ring Poisons Information Centre on 131 126 Call this number if you think someone has taken 

an overdose, made an error with medicine or been poisoned. You can call 24 hours a day, 7 days a week from 
anywhere in Australia. 

 
Use the following checklist to help identify pesticide use in your workplace: 
1. Is there an awareness that using chemicals involves hazards?  
2. Is the least toxic substance that will do the job used?  
3. Is the information on the label read and followed?  
4. Are material safety data sheets obtained from the supplier?  
5. Are hazardous substances stored correctly?  
6. Is appropriate protective clothing worn?  
7. Is there a safe procedure for applying hazardous substances?  
8. Is there a safe procedure for cleaning up?  
9. Are hazardous substances transported safely?  
10. Is training and supervision provided for employees using hazardous substances?      
Consider your answers and, with the help of others in the workplace, work out a plan to ensure that 
the use of the chemical is as safe and healthy as practicable. 

OCCUPATIONAL REHABILITATION POLICY 

Purpose 
• To establish a structured systematic approach to "in house" rehabilitation services for employees following 

work related injury or disability. 
• To develop and encourage the expectation that it is normal practice, following work related injury or disability, 

for persons to return as soon as practicable to appropriate employment. 
• To establish that rehabilitation is the usual course of action and when appropriate, the managed, safe and 

early return to meaningful, productive employment should begin at the earliest possible time. 
• To appoint a coordinator from within to oversee the employer-based rehabilitation programme and to 

formulate a Rehabilitation Case Team to achieve the desired objectives.  The return to work coordinator will 
be the Human Resource Manager). 

 
This Rehabilitation Policy is a written commitment by Emmanuel Christian Community School to the 
welfare of its employees. 
Definition 
• Emmanuel Christian Community School recognises the importance of rehabilitation to ensure that employees 

suffering a work-related injury or disease receive timely and effective services resulting in an early return to 
work. 
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• Emmanuel Christian Community School will make provision for the occupational rehabilitation of employees 
who have sustained a compensable work-related injury or disability. 

• In this context, rehabilitation is defined as: 
"The ongoing combined and coordinated use of medical, social, psychological, educational and vocational 
measures to restore function and assist the injured workers to return to gainful employment." 

• Early intervention with effective rehabilitation provides physical, psychological, social and financial benefits to 
employees, while minimising disruption to work and reducing costs to the employer. 

 
Scope 
The occupational rehabilitation process can involve any or all of the following components, depending on individual 
circumstances. 
 
Medical 
Prompt medical diagnosis and treatment maximises the rate and extent of recovery. 
 
Vocational 
Provision of vocational rehabilitation services to enable employees to return to work as soon as possible and may 
include vocational assessment, guidance, training/retraining, counselling and placement assistance. 
Social 
To assist rehabilitees in restoring self-image, reducing stress associated with the disability and re-adjustment to the 
work environment, community and society in general. 

 
Work Environment 
To ensure, as far as practicable, that the work environment for the rehabilitee is ergonomically sound through job 
analysis, workplace evaluation, workplace modification and the provision of special equipment and that support 
for the rehabilitation process is encouraged amongst all employees. 
 
Process 
 
a) Rehabilitation Case Team 
 
Where necessary a Rehabilitation Case Team will be formed to determine the best course of action for each 
rehabilitee. The Rehabilitation Case Team will meet to discuss, design, implement and monitor individual 
rehabilitation programs and establish initiatives for managing rehabilitation.   
 
The Rehabilitation Case Team will meet on a regular basis and include members as required, e.g.: 
 
• Line Manager; 
• Supervisor; 
• Rehabilitee; 
• Union Representative; 
• Insurer Representative; and 
• Accredited Rehabilitation Provider. 

 
b) Participation 

 
Generally, participation in the employer-based rehabilitation program is voluntary.  Successful rehabilitation relies 
on the development of cooperation and trust between all parties. 

 
In certain situations, Work cover can require an individual to undergo vocational rehabilitation.  In such cases an 
accredited rehabilitation provider can be chosen by the individual.  However, assistance will always be made 
available in the choice by the employer if requested. 
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c) Implementation of the Rehabilitation Process 

 
Rehabilitation should be implemented as soon as practicable in the cases of injury or disability where there is no 
evidence of immediate return to work or where difficulties exist for employees to maintain themselves at work. 

 
All work-related injuries and disabilities are to be reviewed by the case team to determine the need for intervention. 
When necessary, an accredited provider will be chosen. 

 
d) Rehabilitation Programs 

 
A rehabilitation program needs to be established to meet each rehabilitee's needs. 

 
Rehabilitation Procedures 

 
• The Case Team, in consultation with the rehabilitee and the treating doctor, will design individual programs to 

match the rehabilitee's capabilities and limitations. 
• A time frame for monitoring the rehabilitee's progress will be established and include medical reviews. 
• Referral to a medical specialist or an accredited provider may be recommended by the case team in 

consultation with the treating doctor. 
• The coordinator will liaise with the treating health professionals, accredited provider, insurer, supervisory staff 

and other interested parties. 
• If, after assessment and concerted efforts at rehabilitation, a successful outcome is not achieved, 

discontinuance of rehabilitation and finalisation of the claim may be considered. 
 

e)   Alternative and Selected duties 
 

• Injured persons may be able to stay at work or return to work if suitable alternative or selected duties are 
available.  Every effort will be made to provide such duties. Consideration will also be given to modification of 
the work place, tasks, hours of work and the provision of special equipment. 

• The provision of alternative duties will not be possible on an unlimited and permanent basis unless: 
- Such duties constitute a position within the organisation; 
- the position is readily available; and 
- the person meets the minimum employment standards of the position. 

 
f)  Structured Return to Work Program 
 
A program incorporating a graduated return to normal, selected or alternative duties may be required for 
employees.  A number of criteria need to be considered: 

 
• To develop short and long term goals in consultation with the employee and treating doctor(s); 
• To provide meaningful work duties; 
• To establish time frames for monitoring progress including ongoing medical review, and upgrading of duties 

and hours to meet long term goals; 
• To provide appropriate training and supervision for any duties that are unfamiliar to the employee; 
• To document review meetings and keep all interested parties informed of progress; and 
• To ensure employees and their supervisors clearly understand the program details and that appropriate 

feedback is provided. 
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FIRE LIGHTING ON SCHOOL PREMISES 

Purpose 
To avoid damage to students, personnel and property, as well as to neighbouring property. 
 
Definition 
To provide the schools of the Association with appropriate formalities to be followed in relation to the 
lighting of fires on the school premises. 

 
Process 
 
IMPORTANT DATES FOR BURNING (City of Wanneroo) 

NO RESTRICTIONS - 1 June to 31 August annually (No permit required) 
RESTRICTED BURNING - 1 September to 30 November annually (Permit required) 
PROHIBITED PERIOD - 1 December to 31 March inclusive, days where a fire ban is in place, fire danger rating of 
'very high' or above (No burning. Permits will not be issued) 
RESTRICTED BURNING - 1 April to 31 May annually (Permit required) 

Permits to burn may be obtained: 
• In person from: City of Wanneroo Civic Centre, 23 Dundebar Road, Wanneroo - Monday to Friday  

9am - 4pm 
• Via our online application form 

 
1. Seek approval of the school Principal 
2. The fire should be in an out-of-bounds area where children cannot gain access during their breaks. 
3. The fire must be supervised at all times.* 
4. The area needs to be cleared of leaf litter and not be near trees. 
5. The fire would be best on concrete or a road to ensure that it can be contained or easily put out. 
6. Fire fighting equipment needs to be at hand. 
*City of Wanneroo Regulations must be adhered to. 
 
CATASTROPHIC WEATHER WARNING AND SCHOOL CLOSURE 
The Bureau of Meteorology has added a new level of Fire Danger Rating, CATASTROPHIC, as its highest 
fire risk warning (October, 2009). This is a consequence of the inquiry after the fires in the Eastern States 
in 2009. If a fire occurs in a district that has been given a Catastrophic Fire Danger Rating it would almost 
certainly be uncontrollable and put people and property in its path at immanent risk. 
The following table describes the Catastrophic Fire Danger Rating: 

 
DFES Web-site 

Note: In Western Australia the threshold between High and Very High will remain at FDI = 32 

https://www.wanneroo.wa.gov.au/burnpermit
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DFES Website 
Emmanuel Christian Community School is in a zone rated LOW; however, the school will always be 
guided by the advice given to it from either the City of Wanneroo, The Bureau of Meteorology and/or 
DFES. 
 
In the event of a fire occurring in a district on a Catastrophic Fire Danger Rating day all schools at high 
risk should be prepared to pre-emptively close.  It is hoped that there will be sufficient warning to allow 
students to be informed not to come to school the next day.  However, in the event of a fire starting when 
students are already at school, the school will need to initiate its Emergency Management Plan for such 
an event. 
Refer to the Crisis Management Policy and the Fire & Lockdown Policy. 

 

CRISIS MANAGEMENT PLAN 

Refer to separate Crisis Management Policy 
 

ISSUE RESOLUTION 

Refer to the separate COMPLAINTS & APPEALS Policies 
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ISSUE RESOLUTION FLOWCHART 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ISSUE ARISES 

FOLLOW APPROVED PROCEDURE 
Occupational Safety & Health Act 1984 & Regulations 

 

      EMPLOYEE INFORMS: 
• Principal 
• Occupational & Health Office 

 

RESOLUTION PROCESS by: 
• Principal 
• S/H Representative 

RESOLUTION BY 
ALL PARTIES 

RECORD RESOLUTION 
(Where appropriate 

notify S/H Committee) 

YES NO 

REFER TO S/H COMMITTEE 
TO RESOLVE ISSUE OR FOR 

STAFF APPEAL PROCESS 

 RESOLVED? 

NO 

YES 

IS IT CONSIDERED A 
SERIOUS OR IMMINENT 

RISK BY S/H COMMITTEE? 

S/H COMMITTEE MAY 
NOTIFY WORKSAFE 

 
INSPECTOR WILL INSPECT 

WITH EMPLOYER & S/H REP 
 

NO YES 

EMPLOYEE MAY 
CONTACT WORKSAFE END 

 RESOLVED? 
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FORMS 
Asthma Action Plan 
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ECCS OCC HEALTH & SAFETY POLICY_V1 Page 45 of 55 

  

Action Plan for Anaphylaxis 
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Action Plan for Allergic Reactions 
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Accident/Incident Report Form - Student 
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Accident/Incident Report Form - Staff 
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Contractors – Induction Checklist 
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Checklist & Process – Incident, Accident/Injury/Hazard/Near Miss 
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Hazard Report 
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    Identifying A Hazard 

 
     Can it move? 
 

      Can it fall? 
  
     It is powered? 
 
     Is it sharp?? 
 
     Does it make noise? 
 
     Is it hot or cold? 
 
     Is it chemical? 
 
     Is it a source of ignition? 
 
     Does it give off radiation? 
 
     Are there “Bugs” (bacteria)? 
 
     Are there people running/walking? 
 
     Are people in awkward positions? 
 
     Muscle/Back overload? 
 
     Are people likely to be hit? 
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OH&S Committee Meeting Agenda 
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Workplace Inspection Report 
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	 For swallowing, ring Poisons Information Centre on 131 126 Call this number if you think someone has taken an overdose, made an error with medicine or been poisoned. You can call 24 hours a day, 7 days a week from anywhere in Australia.
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	Consider your answers and, with the help of others in the workplace, work out a plan to ensure that the use of the chemical is as safe and healthy as practicable.
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