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1.1 Introduction 
 

This training course is based on the unit of competency HLTAID004 Provide an Emergency First Aid Response in 
an Education and Care Setting. 
 
This course describes the skills and knowledge required by a worker to provide emergency first aid in an education or care 
setting. The focus is on managing first aid to adults as well as children, toddlers and infants. 
 
The course is suitable for educators and support staff in schools and childcare facilities. 
 

 
 
 
 

1.2 First Aid and Emergencies 
 
The basic principles and concepts of first aid are to: 
 

 Relieve pain and suffering. 
 

 Avoid further illness or injury or worsening of illness or injury. 
 

 Protect individuals who are unconscious. 
 

 Encourage recovery. 
 

 Prevent or reduce disability. 
 

 Save lives. 
 
Through First Aid training you will learn the skills you need to respond to a medical emergency so you can save lives and 
reduce pain and injury until qualified medical help takes over. In an education or care setting there is particular emphasis 
on responding to asthma and anaphylactic emergencies as well as managing upset or frightened individuals, especially 
children. 
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1.2.1 What is an Emergency? 
 

An emergency is a situation where there is an immediate risk to health, life, property or environment and urgent action is 
needed to try to stop the situation from getting worse. 
 
A situation can only be defined as an emergency if one or more of the following are 
present: 
 

 Immediate threat to life, health, property or environment. 
 

 Loss of life, health detriments, property damage or environmental damage. 
 

 A high probability of escalation to cause immediate danger to life, health, 
property or environment. 

 
 
It is important that you know and look out for signs of possible emergencies. 
Sometimes it can be hard to identify an emergency – using all your senses may 
help. Signs may include unusual noises, sights, smells and behaviours such as: 

 
 Alarms and sirens, moaning, crying or yelling and sounds of breakage, 

crashing or falling. 
 

 A person collapsed on the floor or who seems to be confused, in pain or 
having trouble breathing. 

 
 Different or stronger smells than usual (be very careful in these situations 

as any fumes may be poisonous). 
 

 
 

1.3 Legal, Workplace and Community Factors 
 
As someone who is trained in first aid there are a number of legal, workplace and 
community factors you need to think about.  

 
The information here is meant as a guide – always make sure that you are familiar 
with the particular requirements of your state/territory and organisation. 
 
Being trained in first aid doesn’t mean you can be forced to attempt a first aid 
rescue in an emergency situation. You can observe or walk away from the scene, 
though this is not encouraged. You should always do what you can to help someone 
in need. You should also remember to keep yourself safe and well. 
 
 
Legal, workplace and community factors you need to consider include: 
 

 Duty of care requirements. 
 

 Consent. 
 

 Respectful behaviour towards a casualty. 

 
 Privacy and confidentiality requirements. 

 
 Your own skills and limitations. 

 
 The need for stress-management techniques and available support 

following an emergency situation. 
 

 The importance of debriefing. 
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1.3.1 Guidelines and Responsibilities 
 

The Code of Practice for first aid requires all employers to ensure that their nominated first aiders attend training on a 
regular basis to remain current in their skills.  
 

 
 
Refresher training in CPR should be undertaken annually. First aid qualifications should be renewed every 3 years to keep 
skills current. These timeframes are consistent with the advice provided by both the Australian Resuscitation Council and 
Safe Work Australia. 
 
 
 

1.3.1.1 Duty of Care 
 

Once you start providing first aid the law says you must continue until: 
 

 Vital signs return. 
 

 Paramedic assistance arrives from emergency response services. 
 

 Exhaustion makes it impossible to continue. 
 

 Authorised personnel declare the casualty as officially deceased. 
 
This legal obligation to care is known as ‘duty of care’. 

 
Duty of care means that you must take reasonable steps to ensure your actions don’t knowingly cause harm to another 
individual. 
 
Some examples of where a duty of care to provide first aid exists include cases where: 
 

 You are a worker who is trained, qualified and designated as a first aid officer in 
a company and you have a duty of care to provide first aid to workers in the 
company. 

 
 You are responsible for the person injured. 

 
 You are an official first aid volunteer at a public event. 

 

 You have started giving first aid in an emergency. 
 
In a situation where you have started first aid, under duty of care you can’t then stop 
unless a medical practitioner or a person with better qualifications takes over. Your duty 
of care is to do everything reasonable given the situation.  
 
If you are unable to hand the casualty over to a medical practitioner, you should always advise the individual to seek 
professional medical assistance/advice. 
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1.3.1.2 The Australian Resuscitation Council (ARC) 
 

The Australian Resuscitation Council (ARC) is a voluntary co-ordinating body which 
represents all major groups involved in the teaching and practice of resuscitation. The 
Australian Resuscitation Council is sponsored by the Royal Australasian College of Surgeons 
and the Australian and New Zealand College of Anaesthetists.  
 
The Australian Resuscitation Council produces Guidelines to meet its objectives in fostering 
uniformity and simplicity in resuscitation techniques and terminology. Guidelines are 
produced after consideration of all available scientific and published material and are only 
issued after acceptance by all member organisations. This does not imply, however, that 
methods other than those recommended are ineffective. 
 
Objectives of the ARC: 
 

 Provide a forum for discussion of all aspects of resuscitation. 
 

 Foster interest in, and promulgate information regarding resuscitation. 
 

 Gather and collate scientific information regarding resuscitation techniques; to recommend a modification of 
those techniques where appropriate on the basis of such information. 

 
 Promote simplicity and uniformity in techniques and terminology regarding resuscitation. 

 
 Provide an advisory and resource service regarding techniques, equipment, teaching methods and teaching aids. 

 
 Foster research into methods of teaching and practice of resuscitation. 

 
 Pursue the development of standards for training. 

 
 Establish regular communications with other bodies with similar objectives, both in Australia and overseas. 

 
 Consider and advise on the means of preventing circumstances in which resuscitation may become necessary. 

 
 Do all such acts and things as are incidental, or subsidiary to all or any of the above objectives. 

 

 
 
To meet these objectives the ARC: 
 

 Develops and publishes Guidelines. 
 

 Reviews and updates guidelines by consultation with member bodies and other experts. 

 
 Reviews world literature and research in resuscitation. 

 
 Act as a resource for anyone wanting authoritative material on resuscitation. 

(Source: https://resus.org.au/about/) 
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1.3.1.3 National Peak Bodies 
 

Peak bodies are not-for-profit non-government organisations, whose activities are funded from a range of sources, 
including states and territories, the Australian Government, bequests, donations and fund raising activities. 
 
They include: 
 

 National Stroke Foundation (NSF). 
 

 National Heart Foundation (NHF). 
 

 National Disability Services (NDS). 
 
These bodies publish guidelines specific to their areas of expertise. 
 
 

1.3.1.4 Education and Care Services National Law 
 
Requirements for staff training, managing medical conditions and first aid, and storage of medication and first aid kits is 

outlined the Education and Care Services National Regulations. 
 
Requirements in an Education or Care Setting: 
 
Incident Response: 
Procedures exist and are followed in the event that a child is injured, becomes ill or suffers a trauma and parents are 
notified of the situation as soon as practical, no later than 24 hours after the occurrence. 
 

Record Keeping: 
Detailed records are kept of all incidents, injuries, trauma or illness and include: 
 

 The name and age of the child. 
 

 The circumstances leading up to the incident or relating to an illness. 
 

 The time and date of the incident or symptoms of illness. 
 

 The action taken by educators and support staff including administration of 
medication or contact with medical personnel. 

 
 Details of any person who witnessed the incident. 

 
 Details of any person that was notified, or attempted to be notified and 

when these notifications took place. 
 

 The name and signature of the person making the record, and the time and 
date of the record being completed. 

 
Infectious Disease Procedure: 
Reasonable steps are taken to prevent the spread of infectious disease and that all 
parents are notified of the situation as soon as practicable. 
 
First Aid Kits: 
An appropriate number of first aid kits are kept, suitably equipped/stocked and are 

easily recognisable. 
 
Medical Conditions Policy: 
A Medical Conditions Policy is in place to manage conditions including asthma, 
diabetes or anaphylaxis. This includes the provision of medical management plans 
for any child identified as having one of the above medical conditions and the 
development of a risk-minimisation plan in consultation with the child’s parents. 
Where children are over pre-school age there may be authorisation for them to self-
administer medication. This must be clearly outlined in the policy. Eva
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Administration of Medications: 
Detailed records are maintained for any occurrence of medication being administered including: 
 

 Name of the child. 
 

 Copy of authorisation to administer medication signed by parent or 
guardian. 

 
 Name of medication administered. 

 
 Time and date that the medication was administered. 

 
 Dosage administered. 

 
 How the medication was administered. 

 
First Aid Training: 
At least one staff member or nominated supervisor: 
 

 Holds a current approved first aid qualification. 

 
 Has undertaken current approved anaphylaxis management training. 

 
 Has undertaken current approved emergency asthma management 

training. 
 
Note: The same staff member may hold one or more of these qualifications. 
 
 
 

1.3.2 Consent 
 

If you decide to go ahead with first aid, you must try to get consent from the casualty, 
and stop if they ask you to.  
 
You may not always be able to get consent from an injured person, as they may be 

unable to communicate and/or unconscious. 
 
In these cases the law assumes that the person would have consented if they had 
been able to, but only if their life and/or future health was in danger.  
 
Where the injured person is a minor (child) you should get consent from the child’s 
parent or guardian. Where medication is being administered, written consent must be 
provided by the parent or guardian. You may also get consent and advice from 
medical practitioners or medical emergency services. 
 

A minor can consent if he or she is has a sufficient understanding and 
intelligence to enable them to understand fully what is proposed. A child 
may be able to consent to the application of a band-aid, but not to the 
administration of a tourniquet etc.  Where a child does not have the 
capacity to consent, and there is no one to consent for them, then you can 
apply a treatment that a reasonable person would administer, acting in the 
best interests of the child. 

 
If the casualty is well enough to speak, ask them if it is all right if you 
touch them or move them. Think about how you would like to be treated if 
you were hurt and scared, and treat the casualty the same way. 
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1.3.2.1 Showing Respect 
 

Your first aid skills should be applied to the casualty in a way that doesn’t force first aid 
procedures and respects the individual’s beliefs. Try to: 
 

 Make a personal introduction. 
 

 Show empathy. 
 

 Maintain constant communication with the casualty. 
 

 Use a caring tone of voice and volume. 
 

 Offer reassurance and gentle treatment in a culturally appropriate manner. 
 
Also check the casualty for medical identification tags such as a bracelet or necklace. These will give you information like 
the name of the casualty, emergency contact, medical illnesses, allergies, and even what medical treatment they would 
refuse. 
 
 

1.3.2.2 Negligence and Litigation 
 

Most casualties are grateful for receiving first aid, but sometimes a person might take 
their rescuer to court for negligence. This should only happen if you are not trained, 
qualified or authorised to carry out first aid. 
 
The threat of negligence should not stop you from trying to help. The Good Samaritans 
(or Civil Liability) Act aims to protect anyone who is trained to perform first aid from 
being sued on the grounds of negligence if something goes wrong and the casualty 
ends up with injuries caused by the actions of the first aider. 
 
 

 
 

1.3.3 Privacy and Confidentiality 
 

It is important to keep records of emergencies and injuries, including what happened 
and how it was addressed. 
 
Record keeping and reporting requirements can vary between states and territories, 
industries and organisations. 
 
If you are acting as a first aid officer in your workplace make sure you follow the 
specific recording guidelines and procedures. 
 
Records should be made and kept for every workplace first aid incident, with copies 
provided to the organisation. 
 
If providing first aid outside of the workplace you should make a record of the event, or 
at least keep notes about the first aid you gave. 

 
Records should be clear and concise as they may be used as a legal document in court. 
Make sure that any first aid records are accurate, factual and only include your 

observations and actions, not your opinions.  
 
You should also be aware of privacy and confidentiality legislation. This protects 
medical data from being circulated to the general public and ensures it is only handled 
by authorised workers and on a ‘need to know’ basis. 
 
Each organisation will have policies and procedures for safeguarding sensitive medical 
information, including first aid details. Remember, if any patient information is leaked 
there are serious consequences and legal action could be taken. Eva
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1.3.4 Your First Aid Skills and Limits 
 

Paramedics have advanced skills in first aid and when they arrive to treat the casualty 
they can apply advanced life support procedures that they are qualified to administer. 
 
Before taking any action to respond to an emergency you should consider your own 
skills and limitations. As a first aider you are not expected to be an expert. 
 
Your role in providing first aid is to respond promptly, be able to prioritise and be 
proactive in applying the principles of first aid management. 
 
 
 
 
 
 
 
 

 

Be aware of your own personal limitations including: 
 

 
 
 
 

1.3.5 Stress Management and Debriefing 
 
Being involved in a first aid incident can be a high-stress situation for many people. 
 
Debriefing is an important step for anybody that has witnessed or been involved in 
some way in an accident or emergency. This is especially true if you have taken 
action in a first aid emergency. While maintaining the confidentiality of your 
students, get support by working in teams, talking to other staff in your school or 
centre, and asking for support from supervisors, administrators or co-workers. 
 
Talking about what happened and what you did, and sharing experiences with 
others, can help you to cope with any stress or anxiety you may be going through. 
 
It could also help you and others to improve the way first aid duties are carried out. 
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2.1 Provide First Aid Management 
 

To be a good first aider you need to study, learn and be trained in first aid 
management. 
 
You need to be able to recognise and manage life-threatening illnesses and 
injuries like loss of consciousness, heart conditions, allergies, bleeding, bites and 
many more. 
 
This information will be available in your organisation’s emergency and first aid 
policies and procedures. 
 
You can also find useful and up to date information about first aid procedures 
and training for responding to emergencies from the Australian Resuscitation 
Council (ARC) guidelines.  
 
The council’s website link is http://www.resus.org.au. 
 
 

 
 
 
As a first aider you need these skills to: 
 

 Save lives. 
 

 Stop further injury and prevent the condition worsening. 
 

 Promote recovery and healing. 
 
You also need to communicate clearly and firmly. Make sure other people 
understand what you mean and get them to repeat any instruction back to you. 
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2.1.1 Correctly Operate First Aid Equipment 
 

There is a large range of first aid equipment you can use to treat a casualty. First aid equipment may include: 
 

 
 
 
 

 
Always follow workplace procedures and the manufacturer’s instructions for 
using first aid equipment. 
 
If you aren’t sure about something, check the instructions or talk to your 

supervisor.  
 
You might also be able to get some training. 
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2.2 DRS ABCD Action Plan 
 

A very important part of emergency first aid treatment is the ARC’s ‘Basic Life Support’ chart. It shows the “DRS ABCD” 
process for performing resuscitation or CPR. 
 

 
 
You should follow these ARC guidelines for each stage of the “DRS ABCD” process. 
 
 
 

2.2.1 D – Dangers 
 
Check the surrounding area and make sure it’s safe for you, the injured person 
and others in the area. Do this by looking, listening and smelling. 
 
If the casualty is in immediate danger you should move them, but only if it is safe 
to do so. Try to lift or move the person in a way that won’t hurt them more, and 
remember to protect yourself from back strain or other injuries. 
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2.2.2 R – Responsive 
 

Check the patient’s responses by talking and touching them (squeezing their shoulders to see if they respond to a pain 
stimulus). This is referred to as the “Talk and Touch Method”. You may say: 
 

 
 
 

If the patient responds they are conscious, breathing and have a pulse. 
Make them comfortable and check them for any injuries using the 
secondary survey technique. 
 
Call for help if required and keep monitoring them for at least 10-15 
minutes before letting them move. 
 
If you don’t get a response call 000 immediately. 
 
A person who doesn’t respond to your voice, or shoulder squeezing is 

unconscious. This could be life-threatening as the person could choke, 
stop breathing or bleed to death. 
 

 

2.2.3 S – Send for Help 
 
Dial for an ambulance or medical assistance as soon as possible. 
 

 
 Eva
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When speaking on the phone, try your best to stay calm, speak clearly to 
the telephone operator and try to answer all the questions as best you can. 
 

You might need to borrow a bystander’s mobile phone to call 000 or 112. If 
possible, ask them to make the call while you stay with the casualty and 
treat them. If you are alone you should shout for help. If no one comes, 
start CPR straight away. 
 
In an emergency at work you could ask your colleagues, supervisors or 
anybody close by to help. Someone might be able to take over the 
treatment if you get tired doing CPR.  

 
 
When calling emergency services (by dialling 000) let the operator know the following details: 
 

 Where and when the emergency happened – the exact address/location, 
including city/town, nearby crossroads/main roads, landmarks, building name, floor, 
room number as applicable. The more details the caller can provide the easier it will 
be for emergency response services personnel to find you. 

 

 What happened – car accident, fall, drowning etc., how many people are involved 
and the condition of the casualty/s (bleeding, unconscious, chest pain etc.). 

 
 What is being done – details of the first aid that is being/has been provided so far. 

 
 Who you are and the number you are calling from – in case the call is dropped. 

 
 Who the casualty is, if known. 

 
DO NOT hang up the phone until you have been given instructions on how to proceed. 
 
 

2.2.4 A – Airway 
 
The next step is to check that the casualty’s airway is clear and their breathing is not blocked. 
 

Gently open the mouth by pulling down on the jaw to check for any obstruction such as fluid (water or blood) or matter 
(sand, debris, vomit). 
 

 
 
If there is any foreign material present you should roll the casualty onto their side and with their mouth open, tilt the 
head slightly downwards to allow the material to drain out. Visible material can be removed by using your fingers. 
 
This should also be the action taken if the casualty vomits/regurgitates. 
 
An open airway is the most important thing, even if you think the casualty has a spinal injury. Eva
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2.2.4.1 The Recovery Position 
 

This is the best position for a casualty who is unconscious and breathing. It keeps their airway open and allows any vomit 
to drain onto the floor so they don't choke on it. It is important that the casualty is put into the recovery position, as it will 
prevent asphyxiation due to body position. 
 

1. Kneel beside the person – they should still be on their back.  
 

2. Place the person’s arm furthest from you across their chest, with the back of their hand against their cheek or on 
the opposite shoulder. 

 
3. Position the arm that is closest to you at a right angle to their body along the ground. 

 

 
 

4. Lift the leg that is furthest from you so that it is bent at the knee with the foot still on the floor. 
 

5. Holding behind the bent knee, gently roll the person toward you by pulling the bent knee over to the ground, 
until they are positioned on their side. 

 
6. Keep the upper leg at a right angle, with the knee touching the ground to prevent the person from rolling onto 

their front. 
 

7. Ensure the mouth is open using the head tilt/chin lift method and turn the head slightly downward so that fluid 
can drain out. 

 
8. If necessary remove any visible blockages with your fingers, although be careful not to probe deeply as you may 

push material further down the throat, blocking it or causing damage. 
 

 
 
You may need to continue to support the person’s jaw to keep an open airway. You can do this using a ‘pistol grip’, which 
involves putting your thumb and forefinger just above the jawbone and opening the mouth slightly. 
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2.2.5 B – Normal Breathing 
 

While keeping the airways open, look, listen and feel for normal breathing signs. 
This is often easier to do when the injured person is on their back but can also 
be done while they are in the recovery position 
 
For a full 10 seconds you should position yourself so that you can hear and feel 
if air is escaping from the nose and mouth. Also watch the chest and abdomen 
to see if they rise and fall with air movement. 
 
 
 

 
 
If the casualty is breathing normally, position them in the recovery position and again 
check their airway and head position.  
 
Check their airway after one minute and then every two minutes. 
 

If you or someone else has not called for emergency services do so now, while 
continuing to check the airway and vital signs until they arrive. 
 
If the casualty is NOT breathing normally and there are no signs of life then you will 
need to begin CPR. 
 
 
 

2.2.6 C – Start CPR 
 

Cardiopulmonary Resuscitation (CPR) is the name given to the technique of 
combining rescue breaths with external cardiac compressions. 
 
When CPR is applied to the casualty, body systems such as the brain and the 
heart are affected as oxygen is being pumped into the blood through the 
circulatory system. 
 

Compressing the chest promotes the circulation of oxygenated blood through 
the body keeping the brain and other organs alive until the heart can be re-
started. 

 
 
CPR can save lives or increase the chance of survival for the casualty until qualified 
medical help takes over.  
 
To determine if CPR is required look for signs of collapse, abnormal breathing and 
unresponsiveness/unconsciousness. If there is no response or sign of life, you should 
start CPR immediately. 
 
The initial assessment is very important. If the casualty has been assessed to be in a 
life and death situation appropriate life saving strategies are urgently needed. 
 
For example, if the initial assessment revealed a sudden cardiac arrest, the chain of 
survival should be used. If the casualty was found unconscious and not breathing 

properly, then CPR could be performed. 
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3.1 Monitor and Respond to Casualty’s Condition 
 

While you are treating the casualty you need to monitor their condition. You should also keep a record of any changes 
that you see as well as what first aid you have provided.  
 
This could include medication taken, how long a person is unconscious, use of CPR, first aid procedures, breathing and 
circulation problems. 
 
Keep monitoring the casualty’s vital signs including: 
 

 Body temperature. 
 

 Pulse (or heart rate). 
 

 Blood pressure. 
 

 Respiratory rate. 
 

 

It is important to monitor and record these vital signs as they can change rapidly 
with the casualty going in and out of consciousness. The casualty’s condition can get 
better or worse according to the treatment you are providing.  
 
If there are no life signs, you need to perform CPR. If you have access to an AED, 
you may need to use it. 
 
If you are in a remote area or unusual situation, you might be able to move the 
casualty to hospital yourself, as long as they are not in a life-threatening situation. 
Usually, though, a casualty should not be moved as this could make their condition 
worse or cause more pain. 
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3.2 Finalise First Aid Treatment 
 

It is time to finalise your first aid treatment when you see and hear the ambulance arrive. You need to prepare for the 
hand over of the casualty to the emergency response services personnel who will take over treatment.  
 

 
 
 
 

3.2.1 Providing Assistance 
 

When they arrive at the incident scene, the emergency services staff may need your 
help in providing further treatment to the casualty. You should do everything you 
can to assist. 
 
This may involve: 
 

 Continuing CPR. 
 

 Washing your hands, cleaning and disinfecting the resuscitation mask and 
other PPE with antiseptic hand rub. 

 
 Cleaning and packing away items that belong to the first aid kit. 

 
 Providing an incident report or notes – verbally and/or in writing – at the 

time of treating the casualty (if possible) or right after you have finished 
while the information is fresh in your mind. 

 
 
 
In reporting incident details after first aid treatment has finished you may need to 
complete documentation such as:  
 

 Written reports. 
 

 Casualty details. 

 
 Approved forms. 

 
 Verbal report. 

 
 Personal notes. 
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3.2.2 Reporting Incident Details 
 

An incident should be reported when any of the following criteria are satisfied: 
 

 Adversely affects or disrupts the safe and orderly operation of the school. 
 

 Threatens the safety or wellbeing of staff or students. 
 

 Has a high likelihood of traumatic effects. 
 
Types of Notifiable First Aid Incidents: 
 

 Injuries involving suspected broken bones, spinal, neck or head. 
 

 Any staff injury. 
 

 Medical emergencies such as anaphylaxis. 
 

 Incidents resulting in a child needing to go to hospital. 

 
 Any first aid incident where emergency services attended. 

 
 Incidents resulting in the death of a child while under the care of educators, or following an incident while under 

the care of educators. 
 
Following notification to 000 schools must report any of the following incidents to the relevant government agency, 
usually a support division of the Department of Education. 
 

Posing a risk to the safety of a student, parent, visitor or staff member including: 
 

 Serious injury or death. 
 

 Allegations of or actual physical or sexual assault. 
 

 Threat to property or the environment. 
 

 The use of seclusion or physical restraint of a student in response to an incident. 
 
Incident and casualty details should include: 
 

 Casualty details: Name, age and address. 
 

 Time of incident. 
 

 History of incident/injury. 
 

 Description of any injuries and/or illness. 
 

 Changes in: 
 Level of consciousness. 
 Vital signs such as temperature. 
 Pulse and respiratory rate. 
 The colour of the skin. 

 
 Treatments administered. 

 
 Response to each treatment. 

 
 Changes in mental status. 

 
Remember there are privacy laws that protect personal information in medical reports. This information must be kept 
confidential. 
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3.2.2.1 Reporting to Supervisors 
 

You will also need to provide the same or similar details to your workplace 
supervisor where appropriate. This will generally be a written method in the 
form of an incident report or other approved document.  
 
Each company has its own incident forms but they should all record similar 
information about the incident and casualty and follow the privacy laws in your 
state. When you fill in and sign the form, it becomes a legal document. 
 
See Appendix A for an example of a first aid/incident report form. 
 
Reporting the incident to your supervisor may make your workplace safer by 
reducing the chance of other workers being injured by the same, or similar 
hazard. 
 

 
 
Each organisation will have policies and procedures for making incident and first 
aid reports. These will be based on: 
 

 Legislation relevant to providing emergency care. 
 

 Legislation relevant to the organisation. 
 

 Operational standard operating procedures. 
 

 Operational performance standards. 
 
 
 
 

3.2.2.2 Reporting to Parents and Caregivers 
 
Any incident involving babies and children must be reported to parents and/or caregivers in accordance with the 
Education and Care Services National Law. 

 
Both a phone call and written report are required as soon as practicable. Make sure that all the required details are 
included in the report. 
 
The parent or caregiver will need to read and sign the report and may request a copy of it, and a copy must be kept on 
file. 
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3.2.3 Maintaining Confidentiality 
 

You will find out private medical information about the casualty and this must not be told 
to anybody except the emergency response service personnel who came to the incident 
scene. 
 
Information in incident reports, notes taken, and conversations held between medical 
staff (paramedics, nurses and doctors) must be kept confidential.  
 
 

 
Even after the incident, you should be careful when talking about it. 
 
It doesn’t matter how long ago the incident occurred. Laws say you must maintain 
confidentiality about the medical or personal details of any casualty you treat.  
 
If it is a workplace incident, there are polices and standard operating procedures 
in place, protecting incident reports. 
 

There is a risk of legal action being taken against you if the casualty holds you 
responsible for leaking any personal information. Each state in Australia has its 
own privacy legislation and regulations that must be followed. 
 
 
 
 
 

3.3 Evaluate Your Performance 
 

Once you have handed over care of the casualty to professional medical personnel and 
completed the required reports and forms you should look back and evaluate how well 
you performed during the emergency. 
 
This includes recognising and dealing with any psychological impacts the incident might 
have had on yourself and the other rescuers. 

 
 

 
 
 

3.3.1 Recognising Psychological Impacts 
 
Not everyone who is involved in critical incidents will be badly affected but some people can suffer from mental health 
issues such as Post-Traumatic Stress Disorder (PTSD). 
 
The signs of trauma or stress may include: 
 

 Emotional outbursts. 
 

 Irritability. 
 

 Disturbed sleep. 

 
 Flashbacks. 

 
 Feeling numb. 

 
 Anxiety. 
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3.3.2 Dealing with Stress 
 

To help you deal with stress you could try talking to a friend, co-worker or trained 
counsellor for support. This is called debriefing. 
 
You might visit your GP (family doctor) who can refer you to a qualified psychologist 
if necessary. 
 
Community mental health services also provide counselling. 
 
Telephone counselling services can be found in the current White Pages directory 
under the “Advice and Assistance” section. 
 

 
Lifeline is a 24-hour confidential telephone crisis counselling service available 
Australia wide. Free call on 13 11 14. 
 
Information about accessing support for stress-related disorders can be found on 
the Beyond Blue website (www.beyondblue.org.au) or telephone information line 

1300 22 4636. 
 
Apart from counselling, things like meditation and relaxation classes can help with 
stress. Check your general community health centres or local council for 
information. 
 
You could do pleasant activities or hobbies that have helped in the past like walking 
or listening to relaxing music. Eating well and getting enough sleep can also make 
things easier.  
 
 
 

3.3.3 Debriefing and Self-Evaluation 
 

After the emergency incident it is important to take part in debriefing.  
 
Debriefing is important because by talking to your supervisor, work colleagues or a 

counsellor you will be able to bring up any issues or concerns you might have had 
with the emergency response process, including first aid procedures.  
 
Debriefing is also a chance to learn more about your own abilities and reactions in a 
crisis. 
 
This is known as evaluating your performance. It helps you to look at how well you 
responded during the emergency and to work out how to provide better first aid 
next time. 
 
An example of a self-evaluation form can be found in Appendix B. 

 
 
Go back over the situation in your mind. Were there things you could have done 
better? Was there anything you couldn’t do because you had forgotten or never 
learned something? Be honest with yourself and always be on the lookout to 
improve your skills. 

 
Your organisation can also learn from your experience and develop methods to 
improve emergency response techniques.  
 
Your supervisor might decide to send you to relevant training courses for 
professional development and to update the skills needed to become a better first 
aider. Debriefing may also give you closure on the incident. 
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3.4 Check in with Children after First Aid Emergencies 
 

A first aid emergency can be a traumatic event for children involved, or who witness it. As an educator you have a 
responsibility to ensure the wellbeing of all children in your care. 
 
The approach you take will depend on the age of the children you care for. 
 

 
 
 

3.4.1 School Age Children 
 
Being familiar with the types of reactions that young people can have following a traumatic event is the first step in being 
able to help these students. Knowing how to work out if there is something more serious going on, and how to help the 
young person get the assistance that they need, is also particularly important.  
 
Indications that a child is struggling to cope after a traumatic event include: 
 

 Aggressive behaviours. 
 

 Regression of developed skills. 
 

 Withdrawal. 
 

 Over-reaction to situations. 
 

 Displaying signs of fear or anxiety. 
 

 Absenteeism. 
 
Beyond that, there are also some things that educators can do to help young people who have been impacted by 
traumatic events.  
 
Educators are in a unique position to monitor children’s coping and make referrals when increased support is needed. 
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Talking about the event: 
There is often a common misconception that talking about the traumatic event can cause 
more problems, or distress the young person. Talking about the event can give them an 

opportunity to start navigating their way through how they are feeling. When you talk to 
school age children try the following: 
 

 Invite the student to talk about how an accident or injury have impacted their 
time at school and in what ways have things changed for them. 

 
 Be sure to focus on positive changes as well as the strengths and positive coping 

strategies the young person has demonstrated over this time. 
 

 For younger children, drawing may be easier. 
 

 Remember, talking to youth about events and how it impacts them shows the 
young person that you care and that someone is there to support them. 

 
 For adolescents, peer groups are especially important. Encourage talking with other support people (e.g., friends, 

family members). 
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