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Overview

Subject: 
Paediatric Basic Life Support, including choking, signs of drowning & drowning prevention
Target Audience:
Parents, grandparents, and caregivers of young children, particularly those involved in swimming lessons or other water-related activities.
Where:
At the local health club where children receive swimming lessons.
When:
Prior to the summer holidays.
Course Duration:
4 x 30-minute sessions over 4 consecutive weeks.
Cost:
The cost of the training course will be covered by the health club as part of membership.
Overall Course Aims:
By the end of this course, participants will have a solid understanding of paediatric life support, including drowning prevention, CPR, choking management, and defibrillator use. They will be confident in performing life-saving skills on infants and young children in emergency situations.

The proposed Paediatric Basic Life Support (PBLS) programme aims to equip parents, grandparents, and caregivers with the essential skills and knowledge to respond effectively in emergencies, particularly those related to drowning, choking, and cardiorespiratory arrest. Delivered by a qualified Paediatric BLS trainer, the programme will consist of four 30-minute sessions spread over four consecutive weeks. Each session will be designed to cover specific aspects of paediatric first aid, including when and how to administer CPR and use a defibrillator.

The sessions will take place in a boardroom/classroom setting within the health club, strategically timed to coincide with the children’s 45-minute swimming lessons. This ensures that caregivers can attend the sessions without the need for additional childcare, enhancing accessibility and convenience. The targeted audience includes individuals responsible for children in swimming lessons, such as parents and grandparents, as well as other caregivers.

The programme will be promoted via posters displayed in relevant areas of the health club and through digital platforms, including the health club website and social media channels such as Facebook and Instagram. The aim is to have 4-6 participants per session, with the possibility of running additional classes if demand exceeds capacity.
The lessons will be offered at the beginning of the summer, coinciding with the period when families typically spend more time in swimming pools and open water. This timing serves to increase awareness and preparedness for water-related emergencies, aligning the programme with the start of the holiday season. The cost of the sessions will be covered by the health club membership, providing a valuable service for caregivers and reinforcing the health club’s commitment to community wellbeing.

Rationale

Paediatric Basic Life Support (BLS) is a critical skill for parents and caregivers, providing them with the knowledge and confidence to act effectively during emergencies (Resuscitation Council UK, 2025). It encompasses a range of life-saving techniques, including Cardiopulmonary Resuscitation (CPR) and techniques to address choking and drowning incidents. Given the heightened vulnerability of children to life-threatening accidents, the ability of caregivers to respond rapidly and appropriately is essential for improving survival outcomes.  This overview will explore the key reasons why paediatric BLS training is vital for parents and caregivers, focusing on its role in emergency prevention and response and will provide a rationale for the proposed curriculum project.

Children are particularly susceptible to accidents, including choking and drowning and knowing how to respond in such situations can make a life-saving difference (NHS, 2025). Research suggests that early intervention, especially in cases of cardiac arrest or drowning, significantly increases the likelihood of survival and reduces long-term health complications (Resuscitation Council UK, 2025). In cases where immediate life support is administered within the first few minutes, survival rates can increase by as much as 50-60% in drowning incidents and up to 30-40% in cardiac arrest situations.  Conversely, delays in providing basic life support can drastically lower the chances of survival, often leading to irreversible brain damage or death.

As highlighted by The British Heart Foundation (2025), children’s anatomical and physiological differences compared to adults necessitate specialised techniques. For example, paediatric CPR requires a different compression depth and breath size than adult CPR. Caregivers trained in paediatric BLS are equipped to make these adjustments, ensuring they provide the correct care when every second counts. In cardiac arrest situations, the immediate initiation of CPR can prevent the onset of brain damage caused by a lack of oxygen, which is a significant risk when a child’s breathing stops (St John’s Ambulance, 2025).

While paediatric BLS is crucial for emergency response, it also plays a pivotal role in preventing accidents from occurring in the first place. Caregivers trained in BLS gain a deeper understanding of common risks, such as choking and drowning, and are better equipped to implement preventive strategies (NHS, 2025).  The Heimlich manoeuvre and choking first-aid techniques are also integral parts of BLS training, reducing the risk of fatalities from airway blockages in children (The Resuscitation Council UK, 2025).

One of the most pressing reasons for paediatric BLS training is its role in drowning prevention.  Drowning remains one of the leading causes of injury-related death in children, particularly for those aged 1-4 years (Moran et al, 2012), with increased association to time of year.  Warm temperatures and holidays may impact this as highlighted by Denny et al in 2021, who found that ‘for drowning victims younger than 15 years, 70% of deaths occurred from May to August’.  Drowning can occur in pools, beaches, bathtubs, lakes, or even puddles and most often occurs quickly and silently during times of inadequate supervision (Denny et al, 2021). 

In drowning situations, children often experience silent submersion, where there is little or no splashing. Early recognition of these signs allows caregivers to intervene before the situation becomes life-threatening.  While immediate care is crucial in a cardiac arrest situation, avoiding emergencies in the first place is more beneficial. Paediatric BLS training incorporates drowning prevention strategies, including the importance of constant supervision near water, childproofing the home, early swimming lessons and using safety devices such as pool fences and life jackets (Moran et al, 2012). 

Paediatric BLS training also includes guidance on the risks of secondary drowning, a phenomenon where children who appear to recover from a drowning incident may experience delayed respiratory complications hours later (Munot et al, 2022). Educating caregivers on the signs of secondary drowning, such as persistent coughing or difficulty breathing, ensures that they can seek timely medical attention if required (Water Safety Wales, 2025).

Given the rapidly changing nature of medical knowledge and the evolving risks associated with child development, regular paediatric BLS training is essential (Denny et al, 2021). Periodic refreshers ensure that caregivers stay updated with the latest guidelines and techniques. Guidelines for CPR and choking interventions often change based on emerging medical research, and caregivers need to be familiar with these updates to provide the most effective care (British Red Cross, 2025).

The developmental stages of children mean that caregivers must continually reassess their approach to emergency care. A toddler’s ability to self-rescue in water is vastly different from that of an older child, and regular training ensures that caregivers are aware of age-specific risks and how to adjust their supervision and intervention strategies accordingly. 

Beyond its practical applications, paediatric BLS training helps caregivers to manage the psychological aspects of emergencies. In high-stress situations, such as a child’s choking or drowning incident, fear and panic can impair decision-making. Training in paediatric BLS reduces this uncertainty, enabling caregivers to remain calm and focused. The ability to act quickly and confidently can dramatically improve a child’s chances of survival, as it ensures that life-saving interventions are administered without hesitation.  Research shows that caregivers who have undergone regular BLS training are more likely to act swiftly in a crisis, thereby improving response times and the effectiveness of interventions (Resuscitation Council UK, 2025). 

The benefits of delivering the curriculum at the health club during a child’s swimming lesson include high target audience and the ability to recruit willing participants (parents/ caregivers of young children), ease of attending during the swim lesson and availability of training rooms in such a large club (Moran et al, 2012).


Professional Standards

The Paediatric Basic Life Support (PBLS) course for parents at the local health club aligns closely with the Professional Standards for Further Education Teachers, Work-Based Learning Practitioners, and Adult Learning Practitioners in Wales (2023). These standards emphasise effective, inclusive, and supportive learning, ensuring high-quality practice and promoting learner safety and well-being.  Below demonstrates how the proposed curriculum aligns specifically to these Standards:

Demonstrate commitment to learners, their learning, safety, and well-being
The course provides a supportive environment for caregivers to practice these skills without fear of judgment. The classroom setting in the health club creates a safe space where learners can feel comfortable learning practical skills like CPR and choking interventions.

Value and promote diversity, equality of opportunity, and inclusion
This course is designed to be open to all caregivers, regardless of background, and addresses a universal concern, child safety. In the diverse setting of a health club, it’s important to ensure that caregivers from different backgrounds feel included. The instructor must also make sure that the teaching materials (e.g., posters, handouts) are accessible and welcoming to a variety of learners.

Understand the importance of the Welsh culture and language as a bilingual nation
If there are any opportunities to discuss water safety or paediatric emergencies in relation to specific cultural practices or concerns relevant to Welsh families, the instructor should do so. 
If some of the parents/caregivers are Welsh speaking, the incorporation of bilingual resources would be encouraged. Additionally, incorporating Welsh terms related to first aid and CPR could further demonstrate the importance of the Welsh language within this curriculum and demonstrate a commitment to bilingual learners.

Demonstrate dignity, courtesy, and respect towards others
By maintaining a professional, respectful, and courteous manner, the instructor will set an example for the learners.  Listening and respecting learners' views is important when teaching and encouraging learners to share their own experiences (e.g., if they’ve had previous first aid training or faced emergencies) helps build a respectful and inclusive learning environment. Acknowledging their opinions and concerns fosters open communication and positive relationships.  

Support the well-being of learners and colleagues
This course is aimed at supporting parents and caregivers, who might experience anxiety about emergencies involving their children. By breaking down complex life-saving skills into manageable steps and providing opportunities for learners to practice skills in a safe environment.

Maintain and update knowledge of subject and how best to teach and assess them
It’s critical that the instructor maintains up-to-date knowledge on Paediatric BLS guidelines and any changes to best practices (e.g., updates from the Resuscitation Council UK). This ensures the course is relevant and follows the most current, evidence-based practices.

Know how to use evidence and research to improve practice
Using research and evidence-based guidelines (such as from the Resuscitation Council UK and the NHS) helps to ensure that content is accurate and current. 
Actively reflecting on participant feedback and assessing the effectiveness the teaching methods will allow the teacher to improve the course by adapting it to meet the needs of learners and enhance engagement.

Plan and deliver effective learning, teaching, and assessment
The course plan will reflect the learning goals and outcomes. The course needs to be structured to build progressively, starting with foundational concepts (e.g., drowning awareness, CPR) and moving toward more complex topics (e.g., using defibrillators).

Build positive and collaborative relationships
By collaborating effectively with the health club management, swimming instructors, and other stakeholders ensures that the course is well-supported and accessible. Maintaining these relationships is key to creating a cohesive learning environment.

Curriculum timetable/Scheme of Work


	LESSON
	CONTENT
	OBJECTIVE
	MATERIALS
USED
	ASSESSMENT
USED

	1
	Introduction to drowning prevention, signs of drowning.

 Intro to Paediatric CPR theory
	Understand the risks of drowning, how to recognize signs of drowning in children, and the theory behind paediatric CPR
	PowerPoint slides

Paediatric resus dolls (infant and child sizes) for demonstration.

Handouts on water safety and drowning prevention tips.

	Interactive discussion/Q&A to ensure understanding of drowning prevention and CPR theory.

Observation during discussions and participation in Q&A


	2
	Quick recap of Paediatric CPR theory.  Practical Techniques (Demonstration and class participation).
	Parents will have refreshed their knowledge of paediatric CPR and will practice paediatric CPR techniques on manikin dolls
	PowerPoint slides (quick recap of paediatric CPR).
Paediatric manikin dolls.
Face shields for hygienic practice.

CPR demonstration charts for reference.
	Practical assessment of CPR
. 
Instructor feedback and correction of technique.


	3
	Choking Management – How to Spot and What to Do
	Parents will be able to recognize the signs of choking in children and know the appropriate steps to take to clear an airway blockage.
	PowerPoint slides (covering signs of choking and choking first aid techniques).

Paediatric resus dolls (infant and child sizes).

Choking response props (e.g., small toys or soft objects for simulation).

Heimlich manoeuvre chart for reference.

	Practical assessment of choking management skills during hands-on practice.

Instructor feedback on technique.


	4
	Automated External Defibrillator (AED) Introduction.

The session will also review all skills learned during the course.
	Parents will understand what an AED is, when it should be used, and how to use one on a paediatric patient. 

	PowerPoint slides 
Paediatric manikin dolls for CPR and choking practice.

Defibrillator-in trainer mode (AED) for demonstration.

AED demo pads.

	Participants will perform a final scenario based practical assessment involving CPR, choking management.

Feedback from instructor, followed by a question and answer session.






Delivery Plan- How will it be implemented?

The 4-week Paediatric Basic Life Support (BLS) course for parents at the local health club is primarily based on process and praxis models of learning (Kelly, 2009). This dual approach is most effective for fostering both theoretical knowledge and practical skill development, essential for life-saving situations involving children.

The course follows a process-based model, where learning is structured in a progressive manner (Stenhouse, 1975). Over four weeks, participants build knowledge and skills step by step, moving from basic concepts such as CPR and choking management to more complex skills, such as defibrillator use. The process of learning is enhanced through interactive teaching methods, including hands-on demonstrations, role-play exercises, and simulations. Learners are assessed regularly through practical exercises and feedback, ensuring continuous improvement and reinforcing key concepts. This emphasis on gradual development and iterative feedback characterises a process-oriented approach to education.

Simultaneously, the course adopts a praxis-based model, integrating theory with real-world application (Pinar, 2014).  This practical application is central to the course, as participants practise CPR, choking interventions, and defibrillator use in real-life contexts. Reflective practice is encouraged, allowing learners to critically assess their actions and improve their responses in future emergencies. 

Teaching Strategies
When teaching any group, including parents learning Paediatric Life Support (PLS), it is essential to adopt a variety of teaching strategies to cater to the diverse learning needs of participants. The choice of strategies directly influences the effectiveness of the learning experience and ensures that all learners are engaged, motivated, and able to acquire the necessary knowledge and skills (Race, 2020). Teaching strategies are defined as methods or approaches used by educators to facilitate learning and help students achieve their learning objectives. Several strategies are commonly employed, each suited to learning contexts and goals (Avis et al, 2014).  Given that the proposed course is structured over 4 x 30-minute sessions and focuses on paediatric life support (with an emphasis on CPR, choking, and AED use), the teaching strategies should focus on engagement, practical skill development, and theoretical understanding. 

Different teaching strategies are vital in catering to the diverse needs of learners. There are several reasons why employing a variety of strategies is essential, particularly in the context of Paediatric Life Support (PLS). Some of these reasons include, to keep participants engaged and motivated, to encourage improved retention of information, to provide more opportunity for formative assessment and feedback and to ensure participants engage with the material presented in a way that best suits their individual needs (Marshall, 2020). The adoption of a flexible learning strategy allows the instructor to adapt their teaching pace to the learners needs. Things like collaborative learning can accommodate these differences and promote effective learning (Race, 2020).

Different types of teaching strategies could include lectures, discussion-based learning, active learning, practical/experiential learning, simulation, demonstrations and enquiry-based learning. Each of these strategies benefit the student in different ways, depending on the main objectives of the content being taught.  For example, lectures, also known as ‘chalk and talk’, involves the instructor/teacher verbally presenting information to participants/students allowing the teacher to provide critical knowledge in a structured and clear manner. This is often supported by visual aids such as PowerPoint slides (Marshall, 2020). This teaching strategy is particularly effective for conveying large amounts of information in a short period of time. Demonstration on the other hand includes the instructor showing the participants how to perform a task and then the student having the opportunity to practice the skills themselves (Marshall, 2020).  Demonstrations are particularly effective in teaching practical skills, as they provide a clear, visual model for learners to imitate.

What Teaching Strategies Will I Implement in my Curriculum?

Week 1: Introduction to Drowning Prevention, Signs of Drowning, and Paediatric CPR Theory.  
Teaching Strategy: Lecture (Chalk and Talk).  This is the foundational lesson where the instructor will cover essential theoretical concepts such as drowning prevention, signs of drowning, and the basics of paediatric CPR. Lecture is appropriate because it allows you to convey critical knowledge in a structured and clear manner.

Week 2: Recap of Paediatric CPR and Practical Techniques.  
Teaching Strategy: Recap, Simulation, and Demonstration.   After introducing CPR theory in Week 1, Week 2 is all about practical application. Simulation and demonstration help parents practice the skills they’ve learned in a safe and structured way.

Week 3: Choking – How to Spot and What to Do.  
Teaching Strategy: Theory on Choking and Demonstration.  Understanding choking and knowing what to do in a choking situation is a crucial life-saving skill. Demonstration will allow parents to see how to perform the necessary actions, while theory gives them the context behind the techniques.

Week 4: AED Introduction, Recap, and Practical Demonstration.  
Teaching Strategy: Recap, AED Theory, and Demonstration.  Week 4 is the culmination of the course. The focus is on consolidating learning and introducing the use of an AED (Automated External Defibrillator). The demonstration of the AED is crucial, as it is a critical piece of equipment in emergency situations.

Each strategy is chosen to match the needs of the content and ensure active participation and engagement from parents. The practical application of skills like CPR and choking management is critical in this context, and using simulation and demonstration enables participants to feel confident in applying what they’ve learned if they found themselves in a real-world emergency situation.


Assessment Strategies
Effective assessment strategies are crucial for evaluating learning outcomes and ensuring that participants acquire both the theoretical knowledge and practical skills necessary to respond confidently in emergency situations. In the context of a 4-week Paediatric Basic Life Support (PLS) course for parents, the integration of formative and summative assessments will provide a comprehensive evaluation of learners' progress and competence. 

Below outlines proposed assessment strategies for this curriculum design, detailing the rationale and implementation for both formative and summative assessments, as well as reflecting on the value of a certificate of attendance and feedback.

Formative assessments are conducted throughout the course to monitor participants’ progress and provide feedback for improvement. These assessments enable instructors to identify areas where learners may be struggling, allowing for timely adjustments in teaching methods (Avis et al, 2014).

Pre-course Questionnaire
A pre-course questionnaire is an effective tool for assessing participants’ baseline knowledge (Gardner, 2012). It provides insight into their prior understanding of key concepts, such as CPR and choking response. By identifying knowledge gaps, the instructor can tailor the course content to meet learners’ needs. Example questions may include, “What would you do if a child is choking?” or “How do you recognise if a child is not breathing?” The results will guide the course’s focus and pacing, ensuring that all participants are adequately prepared.

Observation During Practical Sessions
Practical, hands-on assessments are essential for evaluating how well parents can perform life-saving techniques such as CPR, rescue breathing, and choking interventions. By observing participants in real-time, instructors can provide immediate feedback, addressing errors and reinforcing correct procedures. This ongoing formative assessment helps build learners' confidence and competence throughout the course (Forsyth, 2023).

Mini Quizzes and Recaps
Short quizzes or interactive question-and-answer sessions during each class can assess participants’ understanding of the material immediately after a new topic is introduced. These assessments provide a quick check on how well learners grasp key concepts and help reinforce learning. Scenario-based questions that require participants to think through emergency situations also encourage critical thinking and engagement with the content (Forsyth, 2023).

Summative assessments are used to evaluate overall learning and determine whether participants have met the course’s learning objectives. These assessments typically occur at the end of the course and help gauge the effectiveness of the instruction (Gardner, 2012).

Post-course Questionnaire
Re-administering the pre-course questionnaire at the end of the course provides a clear measure of knowledge gain. Comparing the responses allows instructors to evaluate how much participants have learned and retained (Gardner, 2012). 

Practical Skills Test
A practical skills test is essential for assessing participants' ability to perform life-saving techniques under pressure. At the end of the course, learners should demonstrate their competence in performing CPR on a mannequin, administering first aid for choking, and assessing airway and breathing. A checklist can be used to evaluate each step, such as compression depth, hand placement, and monitoring for breathing. This summative assessment ensures that learners can apply their knowledge in real-life emergencies.

Certificate of Attendance
Upon successful completion of the course, participants should be awarded a certificate of attendance. This certificate serves as formal recognition of their participation and can serve as motivation to continue practising the skills they have learned (Forsyth, 2023). It also acts as an acknowledgment of their progress, particularly in acquiring the skills necessary to respond to paediatric emergencies effectively.

Additional Reading

Incorporating additional reading materials and directing participants to reliable, accredited resources significantly enhances the effectiveness of a Paediatric Life Support (PLS) course (British Red Cross, 2025). These resources serve to support ongoing learning and skill retention beyond the course. By offering interactive guides, apps, and certification opportunities, they facilitate continuous engagement with the material, enabling parents to refresh their knowledge and practice life-saving techniques as needed. Furthermore, these tools provide practical resources, such as step-by-step guides and video demonstrations, which are invaluable for reinforcing skills in real-life situations (British Red Cross, 2025).

Signposting participants to accredited and recognised websites, such as the Resuscitation Council, British Red Cross, Red Cross App, and St John Ambulance, significantly enhances the effectiveness of a Paediatric Life Support (PLS) course.   Accredited websites ensure credibility and trustworthiness, offering evidence-based guidelines and up-to-date information on paediatric life support.  For instance, the Resuscitation Council UK and the British Red Cross regularly update their materials to reflect the latest clinical practices, ensuring that parents are using the most current techniques for CPR, choking management, and other life-saving procedures. Interactive tools, such as step-by-step guides, videos, and simulations, make it easier for parents to revisit key skills at their own pace, helping them retain and reinforce their knowledge.

Moreover, these resources provide 24/7 access, allowing parents to review materials and refresh their skills as needed, even after the course has ended. By directing participants to these trusted websites, educators promote lifelong learning and empower parents to take proactive steps in ensuring their children's safety in emergencies (Marshall, 2020).

Further Development and Consideration

When developing a Paediatric Life Support (PLS) curriculum, particularly within a non-traditional setting like a health club, several key considerations must be addressed to ensure the course’s effectiveness, sustainability, and participant engagement. These include financial factors, scheduling flexibility, attendance requirements, and the long-term impact of the course.

Cost and Long-Term Sustainability 
The health club's willingness to incur the long-term costs of offering the PLS course will largely depend on its business model, demand, and alignment with broader community engagement goals. To alleviate financial strain, a subsidised fee for members could be introduced, with the health club absorbing a portion of the cost as part of its commitment to enhancing family well-being. Over time, if the course proves effective and popular, it may be viewed as a valuable member benefit, which could justify continued investment by the health club.

Measuring Effectiveness 
The effectiveness of the course can be measured through regular participant feedback, skill assessments, and follow-up surveys. Tracking participants’ ability to apply life-saving techniques, as well as retention rates for further courses, can provide valuable insights into the course’s impact. Additionally, measuring the real-world use of skills learned, via follow-up surveys, ensures that the curriculum is achieving its goal of empowering parents with critical life-saving knowledge.

Flexibility in Delivery and Scheduling 
The possibility of offering the course as a one-off, 3–4-hour session, rather than over several weeks, presents both advantages and challenges. While a single session may offer greater convenience for busy parents, the effectiveness of learning could be compromised due to the limited time available for hands-on practice and retention. A balanced approach could involve breaking the session into manageable chunks to maintain engagement and maximise learning. Alternatively, flexible scheduling options, such as evening or weekend sessions, may attract a wider range of participants, particularly if the course is offered alongside existing health club activities.

Attendance and Commitment 
A fee-based structure may support any attendance issues that may arise by encouraging greater commitment. Charging a small fee for the course, or offering subsidised rates for members, could incentivise parents to prioritise attendance. Additionally, offering make-up sessions for missed classes would ensure participants do not fall behind, while allowing flexibility in how the curriculum is delivered. 
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Lesson Plan 1

	Topic: Paediatric BLS. 
Session 1: Introduction to Drowning Prevention, Signs of Drowning, and Introduction to Paediatric CPR Theory

	Class: Parents/grandparents/care givers


	Date: 

	Length of lesson:  30 minutes
	Number of students: 4-6

	Resources required:
PowerPoint
CPR sheet
Signpost to red cross APP

	Aim of Lesson:
To provide a basic overview of the theory of paediatric basic life support to caregivers, to include recognising signs of drowning and choking and the steps of CPR.


	Learning Outcomes – The Learners Should Be Able To: 
Understand the risks of drowning, how to recognize signs of drowning in children, and the theory behind paediatric CPR.


	Previous student knowledge required for the session:	
Nil required; however, some may have more knowledge than others prior to lesson.  Important to establish prior to starting


	Anticipated difficulties (if applicable):
Time frame/management
Different levels of understanding prior to lesson.
Student attendance.
Student participation.


	Professional Standards (where are these being met within the session)

Demonstrate commitment to learners, their learning, safety and well-being- 
Promoting positive attitudes to learning                                                                                                       Supporting learners to identify their learner needs and aims                                                                        
Using a range of teaching methods and assessment methods, making best use of knowledge and skills to support learners. 
Recognising that this may be the first time some of the participants have been in a classroom environment for a very longtime.

Demonstrate dignity, courtesy and respect towards others- 
Treating all learners and colleagues equally and fairly, ensuring all have an equal opportunity to be heard. 
Listening to and responding positively to others’ views.
Behaving professionally always.

Value and promote diversity, equality of opportunity and inclusion-
Promoting diversity and opportunity

Plan and deliver effective learning, teaching, and assessment-
Creating and planning learning environments where learners are active participants as individuals and as members of collaborative groups 






Lesson Detail:

	
Stage 
	
Focus
	
Strategy 
	
Time 


	Introduction












Development 




















































Plenary/conclusion




	Introduce myself.
Explain reasons for topic.
Ask about prior knowledge.
Aims and Objective/
Learning Outcomes





Drowning Prevention-
Statistics and common causes of childhood drowning.

The importance of supervision, barriers, and water safety practices (e.g., flotation devices, swimming lessons).

Recognizing high-risk environments (e.g., home pools, public pools, beaches).

Signs of Drowning
Early signs of drowning: Inability to call for help, mouth just above the water, struggling, panicking.

Advanced signs: Limp body, loss of consciousness.

How to recognize near-drowning and what to do in the event of a near-drowning incident.

Introduction to Paediatric CPR Theory

Overview of CPR for infants (0-1 years) and children (1-8 years).

Differences between adult and paediatric CPR.

Steps of CPR: check responsiveness, call for help, start chest compressions, rescue breaths.

Importance of early intervention and timing in paediatric emergencies.



Review learning outcomes.
Questions
What is happening in next lesson
	
Chalk and talk
Q+A
PowerPoint slides








Slides and chalk and talk.
Q+A 

	


5 minutes








20 mins





















































5 mins



	Assessment Strategies: when and how are they included within the lesson?

Lecture/chalk and talk.  Lecture is appropriate because it allows you to convey critical knowledge in a structured and clear manner.  Lots of information can be given during a short amount of time.
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Lesson Plan 2

	Topic: Paediatric BLS. 
Session 2: Recap of Paediatric CPR and Practical Techniques

	Class: Parents/grandparents/care givers


	Date: 

	Length of lesson:  30 minutes
	Number of students: 4-6

	Resources required:
PowerPoint
CPR sheet
Signpost to red cross APP

	Aim of Lesson:
Parents will have refreshed their knowledge of paediatric CPR and will practice paediatric CPR techniques on manikin dolls

	Learning Outcomes – The Learners Should Be Able To: 
To correctly be able to perform CPR on a manikin doll (child) and answer questions about paediatric life support

	Previous student knowledge required for the session:	
Nil required; however, some may have more knowledge than others prior to lesson.  Important to establish prior to starting


	Anticipated difficulties (if applicable):
Time frame/management
Different levels of understanding prior to lesson.
Student attendance.
Student participation.

	Professional Standards (where are these being met within the session)

Demonstrate commitment to learners, their learning, safety and well-being- 
Promoting positive attitudes to learning                                                                                                       Supporting learners to identify their learner needs and aims                                                                        
Using a range of teaching methods and assessment methods, making best use of knowledge and skills to support learners. 
Recognising that this may be the first time some of the participants have been in a classroom environment for a very longtime.

Demonstrate dignity, courtesy and respect towards others- 
Treating all learners and colleagues equally and fairly, ensuring all have an equal opportunity to be heard. 
Listening to and responding positively to others’ views.
Behaving professionally always.

Value and promote diversity, equality of opportunity and inclusion-
Promoting diversity and opportunity

Plan and deliver effective learning, teaching, and assessment-
Creating and planning learning environments where learners are active participants as individuals and as members of collaborative groups 






Lesson Detail:

	
Stage 
	
Focus
	
Strategy 
	
Time 


	Introduction












Development 






































Plenary/conclusion




	Overview about this lesson

Aims and Objective/
Learning Outcomes




Practical Techniques

Practical assessment of CPR skills as participants practice on manikins.
Quick review of the CPR steps for infants and children (check for response, call for help, start chest compressions, and rescue breaths).

Review of the differences between adult and paediatric CPR (e.g., compression depth, hand placement).

Demonstration by the instructor: CPR for infants (1-rescuer and 2-rescuer methods) and children.

Participants will practice CPR on both infant and child-sized manikins. 
Focus on correct hand placement, compression depth, and rescue breaths.

Each participant will have the opportunity to practice CPR under supervision.



instructor feedback to ensure participants are performing CPR effectively.


	
Chalk and talk
Q+A
PowerPoint slides






Demonstration and participation

Paediatric manikin dolls.
Face shields for hygienic practice.

CPR demonstration charts for reference.































Q+A
Demonstration
	


5 minutes









20 mins






































5 mins






	Assessment Strategies: when and how are they included within the lesson?

Week 2 is all about practical application. Simulation and demonstration help parents practice the skills they’ve learned in a safe and structured way.



Appendix 3

Link to British Red Cross Baby and Child First Aid APP: 

https://apps.apple.com/gb/app/baby-and-child-first-aid/id646471621?ign-itscg=30200&ign-itsct=apps_box_badge
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Appendix 4: Paediatric Life Support CPR Algorithm to be printed out and given to participants to keep.

[image: Paediatric Out of Hospital Cardiac Arrest BLS algorithm]
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Those trained only in ‘adult’ BLS (may include healthcare providers and lay rescuers) who have no specific knowledge of paediatric
resuscitation, should use the adult sequence they are familiar with, including paediatric modifications.





