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1. Purpose

The school recognises its responsibility to provide first -aid and will ensure that staff,
pupils, including those within the boarding provision, and any visitors, while on site,
always have access to adequate facilities and materials. This policy has been
prepared with due regard to the DfE guidance, ‘First aid in schools, early years and
further education’ (Feb 2022) and with NHS guidance.

2. Aim

The aims of our first aid policy are to:
a) Ensure the health and safety of all staff, pupils and visitors
b) Ensure that staff and governors are aware of their responsibilities with
regards to health and safety
c) Provide a framework for responding to an incident and recording and
reporting the outcomes

3. Scope

This policy applies across the whole school including the Prep and Senior phases.
(Lead First Aiders in Prep are trained in Paediatric First Aid - see General Guidance
below). Additionally, this policy extends to the boarding provision, including overnight
care.

4. Legislation and Guidance

This policy is based on advice from the Department for Education on first aid in
schools and health and safety in schools, and the following legislation:

a) 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

b) 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

c) 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

d) 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

f) The Education (Independent School Standards) Regulations 2014, which
require that suitable space is provided to cater for the medical and therapy
needs of pupils

g) The NHS guidance for First Aid (2022) and How to Resuscitate a Child
(2022)
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h) The National Minimum Standards for Boarding Schools (2022) part C,
section 7, which outlines health and wellbeing expectations for pupils in
the boarding provision

5. Roles and Responsibilities

5.1 Residential Registered Nurse (RRN)

The school understands the importance of co-ordinated medical care and qualified
medical intervention.

The school’'s RRN is Sophie Yeomans — NMC registered band 6 Paediatric Nurse.
The RRN is responsible for:

a) Being the primary point of contact for all instances of first aid and medical
intervention, including the administration of medications

b) Providing medical support to all pupils, staff and visitors within the school
community

c) Implementing health promotion programmes within the school
d) Providing staff with basic medical education and First Aid training
e) Developing and implementing individual healthcare plans

f) Ensuring health and safety policies are implemented across the whole
school

g) Maintaining accurate and confidential health care records

h) Liaising with the wider staff team and parents to provide holistic care
i) Upholding NMC (Nursing and Midwifery Council) standards

j) Maintaining all first aid equipment throughout the school

k) Ensuring NHS guidance is embedded into school medical practice and
education

[) Update the Director of Operations on serious accidents and investigations

M) Member of the Health and Safety Committee at which a report is to be
given on accident, incident and infectious disease data

5.2 First Aider

The school identifies the need for trained first aiders in sufficient numbers and at
suitable locations to enable first-aid to be administered without delay.

Feet on the ground. Reaching for the stars.
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The list of the school’s first aiders is displayed prominently around the school and
updated regularly.
The first aiders are responsible for:
a) Taking charge when someone is injured or becomes ill
b) Ensuring that an ambulance or other professional medical help is summoned
when appropriate
c) Recording any episodes of first aid provision on iISAMS Medical Manager
d) Liaising with the RRN when first aid equipment has been used and needs to
be replenished

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

a) 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, or contact the RRN for additional support

b) Contacting the Head of Year and RRN if the pupil needs to be sent home

c) Filling in an accident report on the same day, or as soon as is reasonably
practicable, after an incident

It is emphasised that the qualified First Aiders are NOT trained doctors or nurses.

In the event of an accident, a First Aider or the RRN may not be the first on the
scene but should be called unless the injury is minor.

5.3 Governing board

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

5.4  Principal

The Principal is responsible for the implementation of this policy, which she
delegates to the Director of Operations, including:

a) Ensuring that an appropriate number of appointed persons and/or trained
first aid personnel are present in the school at all times

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

c) Ensuring all staff are aware of first aid procedures

d) Ensuring appropriate risk assessments are completed and appropriate
measures are put in place

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

f) Ensuring that adequate space is available for catering to the medical needs
of pupils

g) Reporting specified incidents to the HSE when necessary (see section 6.4)
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5.5 Staff

School staff are responsible for:
a) Ensuring they follow first aid procedures
b) Ensuring they know who the first aiders in school are
c) Completing accident reports on iISAMS for all incidents they attend to where
a first aider is not called (not bumps and scrapes)
d) Informing the Director of Operations, the RRN, or their line manager of any
specific health conditions or first aid needs

In the first instance staff will assess an injury as to how serious it is. This does not
have to be done by a first aider. If the injury is as a result of a fall from height, a knock
to the head, a wound which bleeds or an abnormal swelling, then the RRN or a first
aider should be called. If in any doubt, staff should call the RRN or a first aider. If the
RRN or a first aider is summoned and attends to a pupil, then a record must be made
on iISAMS Medical Manager.

6. First-Aid Procedures
6.1 In-school procedures

The maijority of school related incidents involving pupils are merely grazes and minor
bumps requiring only time for the child/young adult to get over the shock. In these
cases, no first aider presence nor formal record taking is necessary.

In the event of an accident resulting in injury:

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

b) The RRN or 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 scene until help arrives

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

d) The RRN 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 RRN will
recommend next steps to the parents

e) If emergency services are called, the RRN will contact parents immediately

f) The RRN or the first aider will complete an accident report form on the same
day or as soon as is reasonably practical after an incident resulting in an injury

g) The RRN is responsible for managing all first aid requirements in the boarding
provision. In the event of a serious situation, she will call the SLT member on
call for support.

6.2 Off-site procedures

When taking pupils off the school premises, staff will ensure they always have the
following:

a) A school mobile phone

b) A portable first aid kit (stock must be checked before leaving for the trip)

c) Information about the specific medical needs of pupils
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d) Parents’ contact details
Risk assessments will be completed by the trip organiser and approved by the EVC
prior to any educational visit that involves taking pupils off school premises

6.3 First aid equipment

A typical first aid kit in the school will include the following:
a) Regular and large bandages
b) Eye pad bandages
c) Triangular bandages
d) Adhesive tape
e) Safety pins
f) Disposable gloves
g) Antiseptic wipes
h) Plasters of assorted sizes
i) Scissors
j) Cold compresses
k) Burns dressings

No medication is kept in first aid kits

First aid kits are stored in:
a) Wellbeing Centre
b) Prep Reception
c) Student Services
d) Science labs
e) Food Technology
f) Art Department
g) Chanel House
h) Sports Hall
i) The Boarding House

The contents of each first-aid kit are listed on a spreadsheet managed by the RRN
and reflect the perceived need in that area. Back up supplies of first-aid equipment
can be ordered through the RRN as and when required.

It is important to keep the first-aid boxes fully stocked and that items are date checked
as required. If an item is used it should be replaced immediately. In addition, the
contents of each box are checked termly by the RRN. If first aiders also find that
supplies are running low, it is their responsibility to organise the replacement of
missing items.

6.4 Record-keeping and reporting

Accident forms are available in Student Services, at Prep Reception, and the Sports
Office

a) An accident form will be completed by the RRN or the first aider on the same
day or as soon as possible after an incident resulting in an injury

b) As much detail as possible should be supplied when reporting an accident,
including all of the information included in the accident form
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c) A copy of the accident report form will be added to the pupil’'s educational
record by the allocated member of staff within school

d) Records held in the 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

6.4 Reporting to the HSE

The Director of Operations 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 Director of Operations will report these to
the Health and Safety Executive (HSE) as soon as is reasonably practicable and in
any event within 10 days of the incident.
Reportable injuries affecting workers, diseases or dangerous occurrences include:
a) Death
b) Specified injuries, which are:

o Fractures, other than to fingers, thumbs and toes

o Amputations

o Any injury likely to lead to permanent loss of sight or reduction in sight

o Any crush injury to the head or torso causing damage to the brain or
internal organs

o Serious burns (including scalding)

o Any scalping requiring hospital treatment

o Any loss of consciousness caused by head injury or asphyxia

o 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
c) Injuries where an employee is away from work or unable to perform their
normal work duties for more than 7 consecutive days (not including the day
of the incident)
d) Dangerous Occurrences that do not result in an injury but could have done.
Examples that are relevant to schools include, but are not limited to:
o The collapse or failure of load-bearing parts of lifts and lifting equipment
o The accidental release of a biological agent likely to cause severe
human illness
o The accidental release or escape of any substance that may cause a
serious injury or damage to health
o An electrical short circuit or overload causing a fire or explosion

Reportable injuries affecting pupils and visitors are only death or those where the
individual goes straight from School to hospital and receives treatment there.

7. Training

a) The RRN must maintain their NMC professional registration and First Aid trainer
qualification, while also engaging in CPD where appropriate

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

c) All first aider's must have completed a training course and must hold a valid
certificate of competence to show this. The school keeps a register of all trained
first aiders, what training they have received and when this is valid to.

Feet on the ground. Reaching for the stars.




Page 11 of 17

d) Staff are encouraged to renew their first aid training when it is no longer valid.
The staff member should contact the HR Department 2 months before the end
of the certificate expiration if they have not already been contacted by the HR
Department.

8. Communication

a) A list of qualified first aiders is on Teams and available from the HR
Department.

b) Area first aider lists are also displayed around the School.

c) In practical departments, the details of qualified first aiders are also kept in the
health and safety folder.

d) All serious accidents must be reported to the Director of Operations
immediately.

9. Procedure for calling an ambulance

a) All staff are responsible for calling 999 in the event of a life-threatening
emergency (see addendum for list of life-threatening emergencies)

b) If a situation is not life-threatening, the RRN or first aider will decide if
emergency services should be called and calls them on 999.

c) Principal must be informed.

d) Parents/carers should be contacted and asked to meet their child either at
school or at the hospital.

e) At all stages there must be no delay.

If the pupil needs to travel by ambulance, they should be accompanied by a member
of staff; where possible, one with pastoral responsibility.

10. On site medical equipment

Medical equipment kept in the Wellbeing Centre:
a) Thermometer
b) PO2 monitor
c) Blood pressure monitor
d) Stethoscope
e) Otoscope
f) Weighing scales
g) Height measurer (stadiometer)
h) Peak flow meter
i) Pen torch

Maintenance of these items is the responsibility of the RRN

11. Travelling First-Aid Kits

There are first-aid kits available to take to outdoor activity/events. A list of contents is
to be found with each kit. Any first-aid items used should be replaced immediately on
return from the trip. Any medicines should be checked before departure and replaced
or replenished as necessary.
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Attention should be paid not just to the actual contents but also as to whether items
are still within date.

Access to the medical rooms in Senior School and Prep is always available when staff
or pupils are on the premises. There is easy access to toilets at both locations, and
the entrance is wide enough for wheelchair and stretcher access.

12. Records

Pupils

After administering first-aid, the first aider should ensure that the first aid treatment log
on iISAMS Medical Centre is completed. Parents/carers are to be informed if their child
has had an accident requiring First Aid. Parents/carers are telephoned immediately if
their child has received any form of head injury.

Employees/Visitors

After administering first aid, the first aider should ensure that the iISAMS Medical
Centre and/or accident book is completed.

First -Aid Inspections

An inspection will be conducted annually by the Director of Operations and during an
ISI inspection.

Review
A review of staff First Aid qualifications, First Aid procedures and First Aid Kkits is

undertaken at least once a term by the RRN.
This policy is reviewed at least annually and ratified by the Executive Team.
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13. Appendix 1 — The Administration of Medicines by Staff

The general principle at all times, except in the boarding provision, is NOT to

dispense medication where at all possible.

a) However, in practical terms, children may need to bring medication into school.
Parents/carers must complete the consent form, with details of dosage clearly
stated. This should be kept with the medication in the medical cupboard, in a
receptacle clearly marked with the pupil’s identity. All prescribed medication must
come in full original packaging, including pharmacy sticker, the child’s name, date
of birth, and specific dosage requirements. If they are going on a school trip for
the day, the same procedure should be adopted, with the medication being given
to the group lead.

b) Medicines are kept in the lockable cupboard or lockable fridge in the Wellbeing
Centre, and the Prep office. When necessary, medications may also be kept in
the lockable cupboard or lockable fridge in the boarding house. A record is kept
on iISAMS of all medicines administered, plus the date and time of
administration.

c) A stock check of all medication is carried out termly and recorded on iISAMS
Medical Centre.

d) In the boarding provision, the RRN is reposnible for administering any
medications that are required. Pupils will be asked to pass any medication that
they are carrying to the RRN for safekeeping while they are residing in the
boarding house.

e) There is no legal requirement for a member of staff to administer any medication
and, if they do volunteer, they can be assured that they are covered by the
school's insurance on employee liability.

f) This means that in normal school time no other medication, apart from that
prescribed for the student or OTC medication purchased by the School, should
be dispensed. On no occasion should a member of staff be giving out their own
medication, for example painkillers, to a pupil or asking another member of staff
to do so.

g) With regard to residential trips, the same general principles apply, i.e. if anyone is
usually travel sick or is likely to suffer from migraine, then parents/carers should
provide a signed consent form and the relevant medication. This medication must
be in its original box and clearly labelled with the pupil’s name. If there is any
doubt about the wellbeing of a pupil, then medical advice should be sought.

h) It will then be the decision of the group leader as to whether he or she wishes to
take charge of the dispensation of any prescribed medication or whether he/she
defers that to another member of staff (e.g. a first aider who is willing to take that
responsibility). Likewise, that person may also wish to take the role of overseeing
general first aid kit with medicines such as paracetamol for use where a pupil has
a signed permission form. It is best practice for only one person to oversee this
and records must be kept.

i) Staff must make sure they are aware of any pupils in their teaching groups with
anaphylaxis, diabetes, epilepsy or any other serious medical need. The RRN will
ensure that staff are informed when current pupils' medical needs change, or
when new pupils with existing medical conditions join the school.

j) AAls - the following are recommendations:
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e The pupil should be carrying their AAls (dependant on age) and they
should be able to self-administer. There should be written consent from
parents/carers as to guidelines;

e Other children in the class/group should be made aware of the allergic
condition;

» Staff working with the pupil should be trained in the administration of the
emergency treatment by a qualified professional;

e Copies of guidelines should be issued to all staff;

¢ The school keeps a record of all pupils who carry an AAL.
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14. Appendix 2 — Guidance notes for all staff
Anaphylaxis (Anaphylactic Shock) - severe allergic reaction

Symptoms:
a) Apprehension
b) Sweating
Feeling of faintness
There may be a burning sensation around the mouth
A sensation of lump in the throat which may progress to hoarseness indicating
swelling of vocal cords. Airways may be obstructed.
) Headache
g) Dizziness

[eNNe]
N N = N

D

—h

Immediate Treatment is required

a) Stay calm - get help - contact a trained member of staff

b) Place child on floor lying down with their feet higher to reduce pressure on the
heart

c) Call an ambulance

d) Requires adrenalin Injection (using an adrenaline auto-injector (AAl)) which is to
be administered by the pupil or the trained member of staff

e) Emergency services staff may coach anyone on the telephone to administer the
AAI

Storage, administration and disposal of Adrenalin
a) For a pupil who has been prescribed an AAI, Parents/carers will ensure
supplies are maintained
b) Older pupils will carry their own AAls (two at all times)
c) The school-owned spare AAls are kept in Student Services and Prep reception
d) Dosage as specified by GP or under guidance from the emergency services
e) The used syringe must be given to the emergency services for disposal
f) Record date, time and action taken

Hypoglycaemia - relevant to pupils with Diabetes
Hypoglycaemia occurs suddenly when the blood glucose levels fall below 4mmol.

Common signs and symptoms are:
a) Pale or ashen skin
b) Dizziness
c) Confusion
d) Feeling weak
e) Feeling hungry
f) Sweaty
g) Shaky/ trembling
h) Nausea

This can occur because of the following:
a) Too much insulin
b) Not enough food to fuel an activity

Feet on the ground. Reaching for the stars.




Page 16 of 17

c) Cold weather/hot weather

d) Missed meals or snacks

e) A missed or delayed meal/snack
f) Vomiting

What to do if hypoglycaemia occurs:

a) Pupil may be able to self-administer. If not, immediately give the pupil
something sugary e.g. Glucose tablets x 3, Lucozade, fresh fruit juice, or
sugary drink (about 100 ml).

b) Follow this with some starchy food to prevent the blood glucose from dropping
again e.g. sandwich or cereal bar, or fruit, or two biscuits.

c) If the pupil is still hypo after 15 minutes, give some more sugary food.

d) If the parents have provided it to the School, Hypo stop can be massaged into
the pupil's cheek if they are too drowsy to take anything themselves.

e) If the pupil is unconscious, do not give her anything to eat or drink and CALL
999 for an ambulance.

f) Contact parents/carers on contact numbers immediately.

Epilepsy

See Young Epilepsy guide for schools. www.youngepilepsy.org.uk

Life-threatening emergencies

Breathing difficulties or no breathing

Choking — if back blows / abdominal thrusts have been unsuccessful
Seizures - if this is the first episode of seizing or the cause is unknown
Chest pain

Severe blood loss

Major head trauma

Anaphylactic reaction

Drowning

Signs of septic shock — dizziness, confusion, pale / clammy skin, rapid heart
rate, low blood pressure, vomiting, high / low temperature, shortness of breath
— Sepsis requires antibiotics within the first hour of detection
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Ratified by the Executive Team

Signed:

Mrs J Smith
Principal
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