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The aims of our first aid policy are to:

e Ensure the health and safety of all staff, pupils and visitors
e Ensure that staff and governors are aware of their responsibilities with regards to health and safety
e Provide a framework for responding to an incident and recording and reporting the outcomes

2. Legislation and guidance

This policy is based on the Statutory Framework for the Early Years Foundation Stage, advice from the
Department for Education on first aid in schools and health and safety in schools, guidance from the Health
and Safety Executive (HSE) on incident reporting in schools, and the following legislation:

e The Health and Safety (First-Aid) Regulations 1981, which state that employers must provide
adequate and appropriate equipment and facilities to enable first aid to be administered to
employees, and qualified first aid personnel

e The Management of Health and Safety at Work Regulations 1992, which require employers to make
an assessment of the risks to the health and safety of their employees

e The Management of Health and Safety at Work Regulations 1999, which require employers to
carry out risk assessments, make arrangements to implement necessary measures, and arrange for
appropriate information and training

e The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013, which
state that some accidents must be reported to the Health and Safety Executive (HSE), and set out
the timeframe for this and how long records of such accidents must be kept

e Social Security (Claims and Payments) Regulations 1979, which set out rules on the retention of
accident records

e The School Premises (England) Regulations 2012, which require that suitable space is provided to
cater for the medical and therapy needs of pupils

3. Roles and responsibilities

3.1 Appointed person(s) and first aiders

The school’s appointed person is the School Business Manager who is supported by the School Office staff.
They are responsible for:
e Taking charge when someone is injured or becomes ill

e Ensuring that an ambulance or other professional medical help is summoned when appropriate
e Ensuring that first aid procedures are being followed within school

Lead First Aiders are responsible for

e Ensuring there is an adequate supply of medical materials for use in first aid kits, and staff are
responsible for replenishing the contents of these kits.

e Ensuring the Asthma list is kept up to date and appropriate rotas are in place within school.

First aiders are trained and qualified to carry out the role (see section 7) and are responsible for:

e Acting as first responders to any incidents; they will assess the situation where there is an injured or
ill person, and provide immediate and appropriate treatment
e Sending pupils home to recover, where necessary

e Filling in an accident report on the same day, or as soon as is reasonably practicable, after an
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incident (see the template in appendix 2)
Keeping their contact details up to date

Our school’s first aiders are displayed prominently around the school. They are subject to change and the
most up to date list can be found in the School Office.

3.2 The governing body

The governing body has ultimate responsibility for health and safety matters in the school, but delegates
operational matters and day-to-day tasks to the headteacher and staff members.

3.3 The headteacher

The headteacher is responsible for the implementation of this policy, including:

Ensuring that an appropriate number of trained first aid personnel are present in the school at all
times

Ensuring that first aiders have an appropriate qualification, keep training up to date and remain
competent to perform their role

Ensuring all staff are aware of first aid procedures

Ensuring appropriate risk assessments are completed and appropriate measures are put in place
Undertaking, or ensuring that managers undertake, risk assessments, as appropriate, and that
appropriate measures are put in place

Ensuring that adequate space is available for catering to the medical needs of pupils
Reporting specified incidents to the HSE when necessary (see section 6)

3.4 Staff

School staff are responsible for:

Ensuring they follow first aid procedures
Ensuring they know who the first aiders and appointed persons in school are

Completing accident reports (see appendix 1) for all incidents they attend to where a first aider or
appointed person is not called

Informing the headteacher or their manager of any specific health conditions or first aid needs

4. First aid procedures & Administering Medicine

4.1 In-school procedures

In the event of an accident resulting in injury:

The closest member of staff present will assess the seriousness of the injury and seek the assistance
of a qualified first aider, if appropriate, who will provide the required first aid treatment.

The first aider, if called, will assess the injury and decide if further assistance is needed from a
colleague or the emergency services. They will remain on the scene until help arrives.

The first aider will also decide whether the injured person should be moved or placed in a recovery
position.

If the first aider judges that a pupil is too unwell to remain in school, parents will be contacted and
asked to collect their child. Upon their arrival, the first aider will recommend next steps to the
parents.

If emergency services are called, the School Office will contact parents/next of kin immediately.
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e The first aider/relevant member of staff will complete an accident report form on the same day or
as soon as is reasonably practical after an incident resulting in an injury

There will be at least 1 person who has a current paediatric first aid (PFA) certificate on the premises at all
times when children are on site.

It is every supervising adult’s responsibility to provide FA in case of a minor accident. Should an adult not
have FA training, they then can request help/ second opinion from a qualified First Aider.

In case of a major accident or a head injury a qualified First Aider should be asked to assist in giving First
Aid.

Cuts

The nearest adult deals with small cuts. All open cuts should be covered after they have been treated with
a cleansing wipe.

Any adult can treat more severe cuts, but a fully trained first aider must attend the patient to give advice.
Minor cuts should be recorded in the accident file. Severe cuts should be recorded in the accident file and a
major accident form should be given to the office to be kept on file. Parents/Carers should be informed by
telephone.

ANYONE TREATING AN OPEN CUT SHOULD USE RUBBER GLOVES.

Head injuries
Any bump to the head, no matter how minor is treated as serious. All bumped heads should be treated

with an ice pack. Parents/Carers must be informed by telephone by the first aider or if in emergencies the
school office. The adults in the child’s classroom should be informed and keep a close eye on the child.

All bumped head accidents should be recorded in the accident file. Children with a bumped head should be
given a pink ‘bump note’ to take home.

4.2 Off-site procedures
When taking pupils off the school premises, staff will ensure they always have the following:

e A mobile phone with the telephone number being given to the School Office.
e A portable first aid kit including, at minimum:
o 6 individually wrapped sterile adhesive dressings of varying sizes
o 1large sterile unmedicated dressing
o 2 triangular bandages —individually wrapped and preferably sterile with safety pins
o Individually wrapped antibacterial cleansing wipes
o 4 pairs of disposable gloves
e Information about the specific medical needs of pupils
e Parents’ contact details

When transporting pupils using a minibus or other large vehicle, the school will make sure the vehicle is
equipped with a clearly marked first aid box containing, at minimum:

e 10 antiseptic wipes, foil packed

e 1 conforming disposable bandage (not less than 7.5cm wide)

e 2 triangular bandages

e 20 assorted adhesive dressings (plasters)

e 3 large sterile unmedicated open weave bandages (not less than 15cm x 20 cm)
e 2 sterile eye pads, with attachments and sterile eye pods
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e 1 pair of rustproof blunt-ended scissors
e 20 pairs of disposable gloves

Risk assessments will be completed by the Trip Leader prior to any educational visit that necessitates taking
pupils off school premises.

There will always be at least 1 first aider with a current paediatric first aid (PFA) certificate on school trips
and visits, as required by the statutory framework for the Early Years Foundation Stage.
4.3 Administering Medicines within School

Administering medicine in school:

At the beginning of each academic year, any medical conditions are shared with staff and a list of these
children and their conditions is kept in the Teachers’ red files/ and on the noticeboard in the school office if
required.

Children with Medical conditions have to have a care plan provided by the school nurse, signed by parents/
carers. These need to be checked and reviewed regularly. Medications kept in the school for children with
medical needs, are stored on the staffroom in a white cupboard, clearly marked with the green cross. Each
child’s medication is in a clearly labelled container with their name.

All medicines in school are administered following the agreement of a care plan.
Asthma

Children with Asthma do not require a care plan. If a child requires their Asthma pump to be kept in school
they must complete an ‘Parental consent form for administering medicine’ form (Appendix 2) that is
obtained through the School Office. The form and medicine will then be given to the classroom teacher to
keep in a secure location within the classroom, that can be identified by looking for the green cross. These
will be taken outside of the classroom as required eg for PE lessons, school trips etc.

It is the parents/carers responsibility to provide the school with up-to date Asthma Pumps for their
children. Adults in the classroom and designated first aiders are to check the expiry date on the pumps
regularly and inform parents, should the pumps expire or run out. Asthma pumps should be clearly labelled
with the child’s name and must have the original box with the label from the pharmacist with the
instructions, child’s name and DOB. Asthma sufferers should not share inhalers.

Generic emergency salbutamol asthma inhalers:

In accordance with Human Medicines Regulations, amendment No2, 2014, the school is in possession of
‘generic asthma inhalers’, to use in an emergency.

These inhalers can be used for pupils who are on the school’s Asthma register. The inhalers can be used if
pupils’ prescribed inhaler is not available (for example, if it is broken or empty). The emergency inhalers are
stored in the staffroom in the cupboard with the green cross on the door.

In case of an emergency, an adult needs to be sent to get the asthma pump and cardboard spacer while a
First Aider remains with the child. Once the pump has been administered, (older children can administer it
for themselves under supervision) the First Aider needs to record the time and dose of salbutamol (how
many puffs have been administered). This needs to be recorded on the Asthma Record which is kept with
the pump and then added to the child’s individual Administering medicine form.

Other Medicines

Short term prescriptions such as the short term use of antibiotics that are required four (4) times a day or
painkillers prescribed by doctors can be administered only if the parent /guardian fill out the ‘Parental
agreement for Hazeldene School to administer Medicine’ form (Appendix 2).
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Parents can obtain the form from the office on the first day of requesting the medicine to be administered
at school. The School Office will check all forms and medication when parents bring into school and will
inform adults in the named child’s classroom regarding the administration of the medicine in question. The
copy of the parental agreement form must be kept in the Medical File and updated to record when
medicine is administered.

Eye drops will not be administered by staff within school. Parents are able to come into school to apply if
required.

Classroom staff should encourage parents to administer all other medicine at home. All medication
administered at school must be prescription medicine, prescribed by a doctor, in its original box and
obtained from the pharmacy, clearly labelled from the pharmacy with the child’s name and address.
Medication without this will be unable to be administered within school.

All medication should always be handled by adults. The transfer of medication from school to home, or
after school club, and vice versa should be between adults and it should never be put in a child’s book bag.

Medications that need to be kept in the fridge can be stored in the School Office.

Cough medicine/throat sweets should not be brought into school at any point. These need to be kept at
home and given before and after school or parents can come into school to give them this but will need to
stay with them until the throat sweet has dissolved.

Headlice

Staff do not touch children and examine them for headlice. If we suspect a child or children have headlice
we will have to inform parents/carers. A standard message will be sent to parents/carers of the children
in that class where the suspected headlice incidence is. If we have concerns over headlice the school nurse
can be called in, who is able to examine children and also give advice and guidance to parents/carers on
how best to treat headlice.

Chicken pox and other diseases, rashes

If a child is suspected of having chicken pox etc, we will look at the child’s arms or legs. Chest and back will
only be looked at if we are further concerned. A First Aider and two adults should be present and the
child should always be asked if it was ok to look.

All medical waste is disposed of in the yellow bags.

There are two defib machines within school (in the School Office and in Care Club) which first aid and other
staff have received training on.

5. First aid equipment

The school will provide materials, equipment and facilities as set out in DfE ‘Guidance on ‘First Aid for
schools’.

A typical first aid kit in our school will include the following:
e 1 x micro pore tape
e 5 xantibacterial wipes
e 2 x pairs of rubber gloves
e 5xsmall fingertip plasters
e 5xlong plasters
e 5 xsquare plasters
e 1x5x5dressing
e 1x7.5x7.5dressing
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e 1x7.5x10 adhesive dressing
e 1x5x7.5adhesive dressing
e Sheet of paper towel

e 1 xsterile gauze packet

e 1 x sterile eye wash pod

No medication is kept in first aid kits.
First aid kits are stored as follows:

e \With a First Aider
e The school office
e In Care Club

e All classrooms

Responsibility to regularly check First Aid Boxes located outside the classrooms lies with staff working in
the classes. If First Aid boxes need replenishing the Lead First Aiders should be immediately notified and
extra supplies should be requested. It is the First Aiders responsibility to ensure that their bum bag is
restocked as needed and notify the lead first aiders if more stock is required

6. Record-keeping and reporting

6.1 First aid and accident record book

e An accident form will be completed by the first aider/relevant member of staff on the same day or
as soon as possible after an incident resulting in an injury

e As much detail as possible should be supplied when reporting an accident, including all of the
information included in the accident form at appendix 1

e A copy of the accident report form will also be added to the pupil’s educational record by the School
Office Administrator.

e Records held in the first aid and accident book will be retained by the school for a minimum of 3
years, in accordance with regulation 25 of the Social Security (Claims and Payments) Regulations
1979, and then securely disposed of.

6.2 Reporting to the HSE

The School Business Manager will keep a record of any accident which results in a reportable injury,
disease, or dangerous occurrence as defined in the RIDDOR 2013 legislation (regulations 4, 5, 6 and 7).

The School Business Manager will report these to the HSE as soon as is reasonably practicable and in any
event within 10 days of the incident — except where indicated below. Fatal and major injuries and
dangerous occurrences will be reported without delay (i.e. by telephone) and followed up in writing
within 10 days.

School staff: reportable injuries, diseases or dangerous occurrences
These include:

e Death

e Specified injuries, which are:

e Fractures, other than to fingers, thumbs and toes

e Amputations

e Any injury likely to lead to permanent loss of sight or reduction in sight
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e Any crush injury to the head or torso causing damage to the brain or internal organs
e Serious burns (including scalding) which:
o Covers more than 10% of the whole body’s total surface area; or
o Causes significant damage to the eyes, respiratory system or other vital organs
e Any scalping requiring hospital treatment
e Any loss of consciousness caused by head injury or asphyxia
e Any other injury arising from working in an enclosed space which leads to hypothermia or heat-
induced illness, or requires resuscitation or admittance to hospital for more than 24 hours

Work-related injuries that lead to an employee being away from work or unable to perform their normal
work duties for more than 7 consecutive days (not including the day of the incident). In this case, the
Headteacher or School Business Manager will report these to the HSE as soon as reasonably practicable
and in any event within 15 days of the accident

Occupational diseases where a doctor has made a written diagnosis that the disease is linked to
occupational exposure. These include:

e Carpal tunnel syndrome

e Severe cramp of the hand or forearm

e Occupational dermatitis, e.g. from exposure to strong acids or alkalis, including domestic bleach

e Hand-arm vibration syndrome

e Occupational asthma, e.g from wood dust

e Tendonitis or tenosynovitis of the hand or forearm

e Any occupational cancer

e Any disease attributed to an occupational exposure to a biological agent

Near-miss events that do not result in an injury, but could have done. Examples of near-miss events
relevant to schools include, but are not limited to:

e The collapse or failure of load-bearing parts of lifts and lifting equipment

e The accidental release of a biological agent likely to cause severe human illness

e The accidental release or escape of any substance that may cause a serious injury or damage to

health

e An electrical short circuit or overload causing a fire or explosion
Pupils and other people who are not at work (e.g. visitors): reportable injuries, diseases or dangerous
occurrences

These include:
e Death of a person that arose from, or was in connection with, a work activity*
e Aninjury that arose from, or was in connection with, a work activity* and the person is taken
directly from the scene of the accident to hospital for treatment

*An accident “arises out of” or is “connected with a work activity” if it was caused by:
o Afailure in the way a work activity was organised (e.g. inadequate supervision of a field trip)
o The way equipment or substances were used (e.g. lifts, machinery, experiments etc); and/or
o The condition of the premises (e.g. poorly maintained or slippery floors)

Information on how to make a RIDDOR report is available here:

How to make a RIDDOR report, HSE
http://www.hse.gov.uk/riddor/report.html
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6.3 Notifying parents (early years only)

The First Aider will inform parents of any accident or injury sustained by a pupil, and any first aid treatment
given, on the same day, or as soon as reasonably practicable. Parents will also be informed if emergency
services are called.

6.4 Reporting to Ofsted and child protection agencies (early years only)

The Headteacher will notify Ofsted of any serious accident, illness or injury to, or death of, a pupil while in
the school’s care. This will happen as soon as is reasonably practicable, and no later than 14 days after the
incident.

The Headteacher will also notify the local child protection agencies of any serious accident or injury to, or
the death of, a pupil while in the school’s care.

All school staff are able to undertake first aid training if they would like to.

All first aiders must have completed a training course, and must hold a valid certificate of competence to
show this. The school will keep a register of all trained first aiders, what training they have received and
when this is valid until.

The school will arrange for first aiders to retrain before their first aid certificates expire. In cases where a
certificate expires, the school will arrange for staff to retake the full first aid course before being reinstated
as a first aider.

At all times, at least 1 staff member will have a current paediatric first aid (PFA) certificate which meets the
requirements set out in the Early Years Foundation Stage statutory framework. The PFA certificate will be
renewed every 3 years.

8. Monitoring arrangements

This policy will be reviewed by the School Business Manager every year. At every review, the policy will be
approved by the Headteacher and the Resources Committee within the Governing Body.

9. Links with other policies
This first aid policy is linked to the:

e Health and safety policy
e Risk assessment policy
e Policy on supporting pupils with medical conditions
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Appendix 1: accident report form
. BEDFORD AssessNET reference:

BOROUGH COUNCIL (Provided after entry onto online system)
Incident / Accident Report Form
Location / Directorate / TEAM: .vuversmencoisiirisnsmsonsnsossrsorosnsronsorsssososnnsassssssssnessansesss Date Of INCident: ......c..c.cc.. Time of Incident: ....ccoveeeneen
Where did the incident occur e.g. car park (include address if different to reporting establISRHMENT): c...voniiiiiiimiiiiiiiiiisior et sssssaassessesssssssnsesssnssssssns

Type of Incident (for violence related injuries tick injury option only) How the injury happened and what injuries were sustained
Was anybody injured (inc. fatality, major / minor injury)? O Include: Describe fully what happened

Did anybody suffer a work related iliness / disease? O <— (visit www.hse.gov.uk + Type of injury
Was the incident a reportable dangerous occurrence? [« for further information) || I aApparent Cause

Did the incident involve any damage to property? O - Additional Factors e.g.
There was no injury or damage, but a near miss occurred. [] equipment, chemicals,

i . X o condition of premises,
Violence was involved in this incident. [ +see below management or supervi-

sion of activity, PPE.
About the Injured Person (form not to be completed by the injured person) - Did the acci dg At arise out

Surname: . ... Forename: . ..o of or in connection with a
Home Address (including postcode): .~ . work activity

+For violent incidents was it a result of an existing client / pupil medical or behavioural issue: Yes | No

. Telephone:. || First aid

Occupation of injured person: . i Yes | No Yes | No
Status of injured person: Employeel Pupil or Student! Volunteerf Client! Contractor Taken to hospital from premises Become unconscious

Self employed! Member of Public/ Resident or tenant! other! employed by someone else Advised to visit GP MNeed resuscitation

Gender: \ale/Female  Agerl] Advised to attend A&E In hospital for 24 hrs +

Signature of injured person (adults only) . Date....... Seen by 1st aider [name . . ] 1st aid treatment provided

What treatment was provided?

About the person filling in this form: Name: .

Home Address including postcode: (may use c/o establishment address if preferred) Follow up actions
1 11 0 Yes | No | Describe In detall what has been done to
O CUR A ON . e reduce risk of re-ocurrence where possible
Signature: Date ... Risk Assessment Reviewed
Procedures reviewed
No. of days injured person was off work I:l Equipment / premises checked
(only applicable for employees / self employed working at our premises — for defects _
do not include the day of the incident. If over 7 days reportable under RIDDOR) Corporate Safety Unit informed

The information on this form is correct to the best of my knowledge (must be signed by senior manager/ headteacher)

Print name: . . Signature: . . Job title: . . Dater.

* See inside cover of Accident Book for further information on reporting procedure and RIDDOR (Reporting of Injuries, Diseases, Dangerous Occurence Regulations)
+For violent incidents that are not a result of existing medical or behavioural condition you also need to complete the details overleaf -
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BEDFORD

BOROUGH COUNCIL

VIOleﬂ’[ |nC|dent repor’[lnd (violent incidents include physical violence, threatening behaviour and verbal abuse)
Location / Directorate / TRaM: sevsreersnsersrnsnsararrcrsranrasseressannsrssssnarnssssrsnserssncrsraeraseerse  Date oOf INcident: ..oicivniseaes  Time of Incident: c.cevaaeeanes

---------------------------------------------------------------------

Violent Incident AssessNET reference:
(Provided after entry onto online system)

.

About the victim
Surname: Forename:

Gender: / Age:

About the perpetrator (if known)
Surname; Forename:

Gender: / Age:

Relationship to victim

[ About the incident

Include:

Description of Events
leading to violent incident

Corrective action taken e.g. review!
creation of risk assessment procedures, :
counselling offered provided;, address
added to High Risk Register

About the person filling in this form
Surname: Forename:

About the incident

Date and time of incident:

Type of violence: / /
Weapons/Items/Substance involved:

Injuries sustained:

Property damage: /

Witness
Were there any witnesses:

If yes, is witness statement attached

* Please ensure that you have completed information on reverse side of form

p

Root cause (i.e. underlying reason violent incident may have occurred)

[ Authorities involved

Police D Social Services D
Medical [ Health and Safety Executive [

Additional Questions

If the police were informed please record the incident no. (if applicable)

Review of work practice and/or security measures required/actioned?
vesO nNoO waO

Do you believe the violent incident was discriminatory

/ / ! /
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Appendix 2: Administering medicine form

Parental agreement for Hazeldene School to administer Medicine

Hazeldene School will not give your child medicine unless you complete and sign this form and we have a policy in place so that
staff can administer medicine. Any medication to be administered must have been administered previously by the parent to
minimise the risk of adverse or allergic reaction to any new medication.

Medicines must be in the original pharmacist’s box and container with the original dispenser sticker with the child’s full name
on.

MEDICATION DETAILS

Name of Child:

Date of Birth:

Class:

Medical condition or lliness:

Name of medicine:
(as described on container)

Expiry date:

Is the medicine prescribed? Yes / No

Does the medicine need to be in the fridge? Yes / No

Dosage:

Timing:

Duration of course:

Are there any side effects the school should know about?

Procedures to take in an emergency:

EMERGENCY CONTACT (whilst taking the medication)

Name:

Telephone number:

Relationship to child:

SIGNATURE:

PRINT NAME:

DATE:

For Office Use

Date medicine given to office Does medicine need to be in the fridge School Office Staff signature
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Record of administered Medication to an individual child

Time Given

Dose given

Name of staff

Staff
initials

2" signature (if
needed)
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