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7.1 Procedures overview
1.1 The School’s Responsibilities:
Casa Mia Montessori Community School is committed to safeguarding the health and safety of the children and staff of the school.

Cleaning: 
1. The staff and children clean daily as part of the school 



    routine.


2. The school contracts a cleaning company for daily cleaning of the 

                            classrooms and toilets; special cleans such as carpets, linoleum and

                            windows during school holidays


3. Parents clean the fridge and sink cupboards at busy bees

Maintenance:
1. The School has a maintenance schedule for painting, oiling and 

                            varnishing etc. refer to maintenance schedule


2.  At the Busy Bee, parents attend to cleaning out gutters, removing cob 



     webs, cleaning outside walls, etc. refer busy bee schedule

Organisation:
1. The Montessori Method of Education requires a prepared environment 

                            that provides for the children to action directly on the components in the 

                            classrooms.
2.The annual plan includes the cleaning, maintenance schedules.
3. Staff meetings: staff are reminded regularly of their duties in regards to 

     routines and teaching care of self activities.

Routines:
1. Term plans, daily timetables that include times when hands are washed, 



    sunscreen is applied and water is drunk.
Education:
1. As part of the educational programme the children are taught about the 



    importance of sun protection, healthy eating, mindfulness, and care of 

                           themselves with regards to protection.
Staff training:
1. Regular sessions in staff meetings about care of self, care of the

                           Environment and grace and courtesy


2. First Aid training and any other training required for special conditions



3. Protective behaviours training – curriculum and mandatory reporting

Arrangements for First Aid supplies:

1. Each classroom has a basic first aid fit which is also used for excursions.

7.2 Sun, UV and Heat Protection
Casa Mia Montessori School is a “Sun Smart School”.

Hats

· “No hat, play in shade” policy applies to all children playing in outside, uncovered areas ALL YEAR ROUND including outdoor excursions, activities and events.
· Children must wear hats that will protect the face, neck and ears (excluding caps/peaks)
· Staff will wear a hat when engaged in outdoor activities.

Hot Weather

· On extremely hot days, children will be encouraged to play in fully shaded areas; under
· verandas, covered areas, inside classrooms.

· Children will be reminded to drink plenty of water.

Sun Protection
· The School supplies Sunscreen SPF 30+ and application is at the parents’ discretion – 
· parental consent must be received for any sunscreen to be applied.

· Parents may supply a personal sunscreen in an easy applicator which is marked with the
· child’s name & kept in their bag or at school.

· The School will provide a sunscreen for any child who does not have their own provided 
· parent consent has been received.

· Children with skin sensitivities to certain sunscreens MUST supply their own if parents
· wish them to wear it.

· Sunscreen should be applied following instructions on the back of sunscreen product or 
· at least 20 minutes before exposure to the sun.
· Older children will be encouraged to apply their own sunscreen; younger children will
           have assistance from staff.

Clothing

· Children and staff are advised to wear clothes that cover the skin and limit the area of
· exposure to the sun. 
· Shoulders, neck and ears must be covered. Sleeveless tops, caps/peaks and short

shorts/skirts are not permitted.

· Staff and students are required to wear a rash vest or similar top for swimming/water activities (may not be appropriate for short periods of competitive swimming).

· Provisions will be made for students who do not have adequate sun protective clothing or hats and these students will not be excluded from play or physical activity, though activities may be restricted to shaded areas.

Education

· The children have regular lessons on the danger of the sun, both the light, UV and the heat, how to counteract the dangers and the need to drink water

· Information on the dangers of the sun, the need to drink water and measures that can be 
· taken, is regularly put into the school newsletter.

· Staff role model sun protective behaviour and wear wide brimmed hats when outside.

Faculties

· The school is committed to ensuring there are shade trees and shade structures in the 
· Playground.
· The school is committed to providing shade structures at sport carnivals.

· The school is committed to timetable as many outdoor activities as possible, including 
· corroboree, sport and fitness before 10am and after 3pm. Then this is not possible
· activities are scheduled as far from 12noon as possible.

7.3 Clothing
· The children are encouraged to wear clothing that allows for free movement and with
             no danger of snagging on the climbing activities and protects them from the sun.

· The clothes should be modest allowing the children to undertake the physical activities without exposure.
· Due to the possible risk of needles in the playground, children are encouraged to wear protective footwear.
· Children must wear appropriate footwear for sporting activities and excursions; appropriate meaning the footwear does not allow the foot and ankle to twist.
· Staff must also wear appropriate footwear to be able to move quickly to help a child.

· Casa Mia Montessori School has a school uniform. Refer School Handbook.
7.4 First Aid Kits

· Each classroom will maintain a basic first aid kit (band aids, antiseptic cleaning solution/cream) readily accessible and administered to a student by a staff member.
· The responsibility for the maintenance of the classroom first aid kits rests with the Teacher of the classroom. 
· The school will maintain a comprehensive, portable first-aid kit including asthma reliever medications and any other medication specific to any child with a life-threatening condition. 
· These specific medications are provided by the parents of the child and the medications are kept in the classroom First Aid kits.
· On excursions, the teacher in charge will:
· assemble a first aid kit for the group including any specific medications that a child may need a contact phone list

· a copy of the child’s medical information sheet if the child has a life-threatening condition

· All first aid kits to be checked for full contents and expiry dates at the start of each term by the School Admin Officer.
7.5 Staff Qualifications in First Aid

· The school requires all teachers to maintain a current First Aid Certificate including CPR as part of their Professional Development programme.
· The School will organise group training where possible. Alternatively, the Principal will delegate which staff members will attend training and cover the associated cost. 
· A register of the First Aid certificates will be maintained in the office and validity reviewed at the start of each New Year.
7.6 Accidents and Incident reporting
For any accident/incident at school involving physical injury, property damage, near miss or emotional upset the following procedure will apply:
	
	HEALTH
	BEHAVIOUR

	HOW
	1.On an incident form: minor or major. 

2.The form to use is based on a risk assessment discussed with the Principal or the School OH&S officer.
3.Risks levels are documented in the Risk Management Procedure LC02 with reference to the risk matrix i.e,

Minor incident report form – Minor to moderate risk (levels 1-9) 

Major incident report form – Moderate to major risk (levels 10-25)

	1.On an incident form: minor or major
2.The form used is based on a risk assessment made in consultation with the Principal or the School OH&S officer.

e.g. 

A child repeatedly banging their head on a wall and not stopping.

A child threatening another child and staff with a knife.

A child throwing furniture around.

A visiting adult threatening staff and/or child/ren
A child repeated verbally abusing another child.

A child exposing a young child to inappropriate behaviours in the school setting.

3.The Risk levels are documented in the Risk Management Procedure LC02 with reference to the risk matrix. 
i.e. Minor incident form- minor to moderate risk (levels 1-9)

Moderate to major risk (levels 10-25)



	WHAT
	1.The incident report will include the following details;

•
Name of child

•
Name of reporting person

•
Date & time and place of 

            injury

•
Adult witness (if any), 

           particularly for major
           incidents.

•
Description of incident

•
Description of injury

•
Emotional state of child

•
Immediate resolution 
            including

           first aid given

•
Recommendation for further 

           action

•
Signature of 
          attending/responsible member 
          of staff (countersigned by 
          teacher in charge if attending
          person not a teacher)
	1.The incident report will include the following details;

•
Name of child and other 

           children involved or affected 

            children/staff
•
Name of reporting person

•
Date & time and place of injury

•
Adult witness (if any), 
           particularly for major incidents.

•
Description of incident

•
Emotional state of child/staff
•
Immediate resolution including
           consequence given at school
•
Recommendation for further 
            action

•
Signature of 
           attending/responsible member 
           of staff (countersigned by 
           teacher in charge if attending 
           person not a teacher)

	WHERE
	* School
* excursions

* camp 
	* School

* excursions

* camp

	WHEN
	All incidents in the following health categories are reported:
· Injuries with blood 

•
injuries requiring more than a 
            Band-Aid
•
injuries to the head

•
injuries to the eye – parent to 
           be informed by phone ASAP

•       Bee-stings – if first instance
          then check personal details
         card in office then parent to be
         contacted by phone ASAP to
         check for possible allergic 
         reaction.

*      Anaphylactic reactions

*      Asthma incident

This list is not comprehensive, and staff must use their judgement and training in first aid in their decision making. 
	All incidents in the following behaviour categories are reported:
* emotional upset that does not calm after an hour and disrupts the child’s engagement in the school programme and/or disrupts other children’s school engagement

*Emotional upset that results in physical harm of the child and/or other children.

*disrespectful behaviour towards self, the children and/or staff

*disruptive behaviour which results in lessons been halted or stopped

*aggressive or violent behaviour towards other children and/or staff

*abusive behaviour towards the other children and/or staff

*child is unable to focus on one thing; gets restless; appears lazy or disorientated

*indulges in sexual behaviours that are not age appropriate

*withdrawal from social activities

*withdrawal from the school activities

*observed changes in behaviour

*defiant; arguing with staff; inability to take responsibility for actions; a resentful attitude; revenge seeking and frequent temper tantrum

*has trouble reading social cues, expressing remorse or feeling empathy for others; thinks the actions of others are aggressive and respond by escalating the hostility

*intentional property damage

*stealing

*lying

*consistent serious rule and social norm violations.

This list is not comprehensive, and staff must refer to their own knowledge of children’s stages of development.



	WHO
	1.The incident report and investigation are completed by the attending/responsible staff member.
2.The report is given to the Principal to sign

3.A copy is given to parents on the day. (by hand/pigeonhole/email)

4.The original is filed in the student’s file.

5.If reported by someone other than the class teacher, it should be given to the class teacher for reference and filing.

6.It is the responsibility of the class teacher to keep a running record of incidents and identify patterns and possible causes.

7. Moderate to Major incidents (levels 10-25) are reported to the school board by the Principal with a report on future mitigating actions.


	1.The incident report and investigation are completed by the attending/responsible staff member.

2.The report is given to the Principal to sign

3.Staff decide if a copy is given to parents on the day. (by hand/pigeonhole/email) or if further records need to be collected to inform action plans.
4.The original is filed in the student’s file.

5.If reported by someone other than the class teacher, it should be given to the class teacher for reference and filing.

6.It is the responsibility of the class teacher to keep a running record of incidents and identify patterns and possible causes.

7. Moderate to Major incidents (levels 10-25) are reported to the school board by the Principal with a report on future mitigating actions.

8.Reports must focus on the outcome of behaviour and not the action.

i.e. 

disruptive – prevented a lesson been given; interrupted work cycle

aggressive – physical hurt

disrespectful – emotional hurt

inappropriate – sexual behaviour not usual for the age of the child

defiant – refusing to take instruction



	WHY
	1.To ensure strong duty of care is rendered to the child.
2.To communicate the incident and care given.

3.To provide a record to examine with regards to the child’s development and/or to examine for risk mitigation
	1.To ensure strong duty of care for the child and the other children in the school and the staff.
2.To communicate the incident and immediate resolution to the student’s family and the families of other students.

3. To provide a record to examine with regards to the student’s development and to inform the design of the support to be offered.

4.To provide a record to examine with regards to the incident and future risk mitigation.


7.7 Injury Management

The attending/responsible person will provide first aid to any injured student. An observer (another teacher, assistant or other staff member) should be present when first aid is applied. For serious injuries refer to 7.9
7.8 Assessing Injuries and Privacy
For any injury to an area normally covered by clothing: The child is to be asked if s/he wishes a teacher to check or apply first aid.
· If yes, another staff member must be present

· If no, and teacher is concerned re the extent of the injury, a parent must be contacted and   

    the teacher is not to proceed.
7.9 Serious Injury
· For suspected fractures, concussion etc., the parents to be informed immediately and medical attention sought.
· All children must have a medical consent form signed by a parent/guardian which is attached to their Personal Details Card (these are updated twice yearly). This gives permission for medical attention to be sought in the event of a serious accident.

· An ambulance will be called to attend any child deemed to have a serious injury or condition. Any charges incurred will be passed on to the child’s family.
Worksafe Reporting – The following injuries need to be reported. This can be done via their website. https://www.commerce.wa.gov.au/worksafe/how-report-injury-or-disease-0
· a fracture of the skull, spine or pelvis;

· a fracture of any bone in the arm (other than in the wrists or hand) or in the leg (other than a bone in the ankle or foot);

· an amputation of an arm, a hand, finger, finger joint, leg, foot, toe or toe joint;

· the loss of sight of an eye; and

· any injury other than the above which, in the opinion of a medical practitioner, is likely to prevent the employee from being able to work within 10 days of the day on which the injury occurred.

7.10 Illness

· If a child has had a fever, diarrhoea or been vomiting during the night, the child should not be brought to school.
· Likewise, if a child has infectious conditions such as conjunctivitis, a cough and cold he/she should be kept home.
· If it is obvious that a child is unwell at school, then a parent will be contacted and asked to collect that child as soon as possible.
· The Class teacher will contact the Administration Officer who will contact the parents. On arrival at the school the Parent will follow the procedure – children leaving school during school hours (NSSF)
7.11 Medications

· If it is necessary for a child to take medication during school hours, drugs and instructions must be left with the teacher. The teacher will endeavour to ensure the medication is given but no responsibility will be taken for missed medications. 
· Parents are encouraged to ring the school at the time the medication is due to remind the child/teacher. 
· All medications must stay within the possession of an adult at all times i.e., parents to hand medications directly to the teacher in charge.
· The medication must be supplied in a measured single dose clearly labelled with the child’s name, volume, type of medicine and time for administration. (e.g., 5mls of Panadol for John Smith to be given at 12 noon). If specific methods of storage are required, i.e., refrigeration, this should be included as well.
· Medications for ongoing conditions are kept in the child’s classroom with the class First Aid kit.
7.12 Food and nutrition
· Parents are asked to provide a nutritious snack and when the child stays all day a lunch in a labelled lunch box.

· Wholesome food such as a sandwich and a piece of fruit is recommended. 
· Chocolate, high salt content foods such as processed savoury biscuits and crisps, lollies, high sugar content foods such as muesli bars, processed food are not allowed.

· Food containing colourants and preservatives are to be limited depending on the effect on the child’s behaviour. 
· Staff will remove these foods and return them to the child at the end of the school day.
· School cooking shall support these principles.

· Other food restrictions may be introduced if deemed necessary for the well-being of children with life-threatening allergies.

· Every day, each child needs to bring a NAMED water bottle containing water only.

· Children will be asked to take uneaten food home, rather than to throw it away. This helps parents to determine how much their child is eating at lunchtime.
· Staff will model these recommendations.
7.13 Head Lice
· If a child is found to have head lice at home the parents are requested to notify the school immediately and keep their child at home and begin treatment.
· If a child is found to have head lice at school, he/she will be sent home from school immediately.
· The infected child is asked to return to school only after effective treatment has been completed.
· The school will put up notices to advise the general school population that head lice have been identified in the school.
7.14 Communicable Diseases
A communicable disease is one that is capable of being transmitted from one person to another.

When the school is advised by a parent/guardian that a child enrolled at the school has been confirmed as having a communicable disease the Administration Officer will:

· Phone the Dept. of Health WA (9388 4999) http://www.population.health.wa.gov/directory to confirm the disease requires quarantine and ascertain the exclusion period for non-immunized children.
· Notify Worksafe of infectious diseases: tuberculosis, viral hepatitis, Legionnaires’ disease and HIV, where these diseases are contracted during work involving exposure to human blood products, body secretions, excretions or other material which may be a source of infection.
· The School will immediately notify by phone and in writing the parent/guardian of all children enrolled in the school who are not immunized – advising of the disease and the recommended length of time they are advised to keep their child/ren excluded from school.
· Post notices on all classrooms advising that the disease has been identified in the school.
· Advise all staff of the disease notification
· Remind the teachers of the non-immunised children, the names and the recommended length of time they have been advised
7.15 Hazardous Materials

· The school strives to minimize the use of hazardous materials.
· Any potentially hazardous materials (insecticides, toxic cleaning agents, medications) are kept out of the reach of children in a locked or child-proof cupboard.
· The register of hazardous materials is located in the school office and on the school server.
· Staff must check the hazardous materials register before purchasing any materials that are potentially hazardous.
7.16 Condition – Asthma

A medical condition in the context of the school is one which may impact of the child’s ability to embrace the educational programme. The condition may be one that is life threatening such as Asthma or one that impacts on the child’s ability to learn such as hyperactivity or one that impacts on the child’s socialization skills such as autism.

· The condition is to be recorded on a student’s Personal Detail’s Card and their teachers advised. The procedure for the advisement of the teacher is found under the dissemination
      of information in enrolment procedure.
· Asthma reliever medications and spacers are kept on the school premises and taken on school excursions.
· Information on how best to aid the child to make the best of the educational environment taking into consideration the condition is made available to the staff.
· Children with ongoing conditions will have their own medication kept with the Classroom
  First Aid kit.

· All teaching staff are to be familiar with first aid procedures for the conditions and the particular 
        procedures for an individual child.
· It is the responsibility of the School Officer to provide an updated whole school list of children

      with health conditions at the start of each term.

· It is the responsibility of the School Officer to obtain annual updated health care plans (or when

       deemed necessary), for children with conditions and to give these to the teachers responsible 

       for the child.

· It is the responsibility of all staff to ensure they have viewed the updated whole school list of 

      children with conditions and the individual health plans located in: the staff room, on the inside

      door of the top cupboard doors in the ‘staff room’ kitchen Karak, on top of the counter in the 

       bathroom of Koomal and on the pin board of Koomal in the classroom.
7.17 Condition – Diabetes

Refer to the procedure Care for Diabetes Type 1 Procedure
7.18 Allergies

1.2 The information is to be recorded on the student’s Personal Detail’s Card if that student is known to have allergies and possible immediate reactions/symptoms. The information is taken from the student’s enrolment form by the Office and entered in the School Data base. The procedure for dissemination of medical information is found under Dissemination of Medical information.
1.3 It is the parent’s responsibility to ensure the school is informed of any allergy affecting their child and that this information is kept up to date.
1.4 For life threatening allergies a photograph of the student with their name and known
      allergy is displayed clearly in that student’s classroom on an action plan.

1.5 If an Epi pen is required, written authority by the child’s parents is required and recorded on the child’s Personal Details Card.
1.6 The parents need to supply an Epi pen to be kept at school for emergencies and all teaching staff to be familiar with its use.
1.7 To decrease the possibility of allergies arising from insect bites the school will take precautions to remove insect nests on or near the school property, store garbage in well covered containers, restrict eating to a specific place that will be cleaned accordingly, and control the number of mosquitoes in the school area.
1.8 To decrease the possibilities of a food allergic reaction occurring the school will;
· Educate the parent of the dangers of allergies and request for cooperation restricting various foods at school are important. This will be via the school newsletter and a letter sent home to all parents in the allergy child’s class.

· Educate all teachers, staff and students regarding food allergies. 

· Have all personnel trained in the management and use of Epi pens

1.9 To decrease the possibilities of a food allergic reaction occurring, the staff will educate the children in the following practices:
· There shall be no trading and sharing of foods, food utensils and food containers

· All food allergic children should only eat lunches and snacks that have been prepared at home.

· Hands are washed before and after eating

· Surfaces such as tables, equipment etc. should be washed clean of contaminating foods

· The use of food in crafts and cooking activities may need to be restricted depending of the allergies of the students

· The contents of foods served and brought in for special events should be clearly identified.
7.19 General Hygiene

Staff will educate children in the following practices, make provision for the practices and oversee them:

· All students must wash hands with soap and water after using the toilets.

· Each student uses their own, named, drinking bottle with no sharing of drink bottles.

· Sharing of food between students is actively discouraged.

· All cutlery and crockery used is washed after use.

· All students must wash hands with soap before and after eating.

· Tissue boxes are kept in each classroom for blowing of noses
· Children are taught to cough into their arm

7.20 Medical information Dissemination

Medical information should be separated into life threatening and non-life threatening.

On accepting a place at the school, the parents/guardians must complete the enrolment form that supplies:

· Child’s full name

· Contact details of parents/guardians.
· Emergency contact details

· Information regarding medical conditions
An update of this information will be requested yearly.

Each child’s form is:

· Kept in the child’s personal file in the Administration Office.
The information from this form is entered on the school’s data base by the Office and updated annually or when required.

Contact details:
The child’s name, the parent’s names, addresses and contact details are kept in a file in the office and in each classroom for daily access.

The contact details are entered into the class lists by the School Officer.

Medical Details – nonlife threatening
· The Administration Officer will give each teacher a class list on which are the details about application of sun cream, provision of sun cream by parent, immunization status and medical conditions.

· The list is to be kept with the Register of Attendance in each classroom, and in the places indicated in Condition – Asthma.
· Should a teacher need more information on a child’s medical conditions the information will be kept in the child’s personal details file in the Office.

· All personal detail files are filed in a metal, locked cabinet.

Medical conditions – life threatening.
· If a life-threatening condition is notified on the enrolment sheet, the School Officer will contact the parents requesting a plan of action.

· On receipt of the plan, the Officer will enter the information and a photograph of the child on an action plan sheet.

A copy of each action plan is:

1. Posted in the child’s classroom.
2. Posted in the class Register of Attendance.
3. Attached to the file for the playground duties.
4. Kept in the Admin Office with the child’s personal details.

The Action Plan is reviewed by the class teacher with the parent/guardian and any medication that is required to be kept at school supplied. (E.g., Epi pen)
7.21  Related documents, forms and information sources
· Form: Daily procedure record book

· Diabetes information booklet
· Form 6 Diabetes

· Huma Pen Insulin shot instructions

· Insulin injection action plan

· Diabetes Action plan

· DRSABC and CPR poster and flowchart

· First Aid guidelines

· Form 1: Student Health care summary

· Form 2 Generic Health care plan

· Form 4: Anaphylaxis

· Form 5: Mild, moderate allergy

· Form 6: Diabetes

· Form 7: Seizure

· Form 8: Asthma
· Form – Minor Incident Report
· Form – Major Incident report
· Risk Management Procedure
· OH&S Procedure
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