HILLVIEW CHRISTIAN SCHOOL


RATIONALE

The school has the responsibility for providing a safe school environment by protecting staff and students from blood-borne viruses.  They must also cater for the rights of students living with these infections.

PURPOSES

1. To provide guidelines that ensure a safe physical and emotional environment for students.

2. To comply with any legislation in force or that may be developed to ensure the safety of students and employees.

GUIDELINES
1. A child’s health status should not affect their right to an education.  Children with blood-borne viruses should be able to participate in all activities to the extent their health permits.  Should their health deteriorate special programmes or agency support may be necessary.

2. Privacy

(a) It is recommended that parents disclose information related to a child’s infection to the principal.

(b) This information will be shared with the Chairman of the Board of Trustees and teaching staff.  The Chairman may, if deemed necessary, disclose this information to the Board.

(c) The information will be used to:

· help decide if follow-up testing is needed after a possible contamination incident

· determine what level of awareness and education is needed amongst the school community

· inform parents of HIV positive children if there are outbreaks of infectious diseases in the school (e.g. chicken-pox, measles, mumps).

3. Education

(a) Staff and pupils must be educated in the dangers of blood-borne viruses and the corresponding safe procedures.

(b) Education programmes will embrace Health lessons, staff training and community awareness.

(c) In dealing with an injury, all children should be treated as if they have a blood-borne infection.  (see appendix A).

4. Possible Contamination Incident


      In the event of a possible contamination incident (blood or saliva):

(a) The contaminated child shall be given first aid, including thorough washing of the contaminated area.
(b) If there is any possibility that blood or saliva may have penetrated damaged skin or entered eyes, nose, ears or mouth, the parents shall be contacted and advised to seek medical advice. 

(c) If we know that the bleeding child, or the source of the saliva or the biter or bitten is infected with Hepatitis B or C, the parents of the child who may have been contaminated will be contacted and advised to seek medical attention and will be told of the other child’s infection.

Conclusion

A child’s health status should not affect their right to an education.  The school must have in place procedures that manage the risks associated with HIV and other blood-borne viruses, such as Hepatitis B  and C, so that the school is a safe environment for all.
Appendix A

GUIDELINES FOR INFECTION CONTROL OF HIV/AIDS AND OTHER BLOOD-BORNE VIRUSES IN SCHOOLS

1. Before treating a child who is bleeding, make sure you cover any cuts or abrasions with a water-proof dressing.

2. Wear gloves for all procedures.

3. Don’t delay treatment of a child who is bleeding under any circumstances because gloves are not immediately available.  Use an absorbent barrier such as a towel, paper towel, handkerchief etc. for an actively bleeding child.

4. Dispose of used gloves, soiled dressings, sanitary towels, tissues, etc. in a place where they will not be handled, e.g. in bags which are burnt or buried.

5. Wipe clean and then sterilise all surfaces and instruments contaminated with blood.  Make sure you use an effective disinfectant, e.g. (one volume of household bleach to ten volumes of cold water).

6. Soak surfaces for 20 minutes and then wipe dry.  Prepare a fresh solution immediately before you want to use it.

7. Wash hands thoroughly when you have finished.  Hand washing is usually adequate for non-blood secretions, but the above precautions (i.e. gloves, etc) can also be used.

8. Make sure that first-aid kits include disposable gloves, disposable wipes or towels, plastic bags for contaminated waste and a skin disinfectant.  Implements (scissors, tweezers), contaminated with blood are to be sterilized with a bleach solution (see section 5).  
9. Ice packs – To avoid contamination via ice packs they must be enclosed in a plastic bag when there is a chance they will come in contact with blood.  After treatment dispose of the bag.  Ice packs used near eyes should also be in a bag in case they are contaminated.  Ice packs used on unbroken skin will not need to be covered.

Adopted on:  …….………………….…………..
Review date: …..………………………………………

……………………………………………………….

Chairperson- Board of Trustees
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