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Ensure the health and safety of all staff, pupils and visitors

Ensure that staff and governors are aware of their responsibilities with regards to health and
safety

Provide a framework for responding to an incident and recording and reporting the outcomes

2. LEGISLATION & 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, 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

¢ 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

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

3. ROLES & RESPONSIBILITIES

Senior first aiders

The school’s qualified senior first aiders are Mrs Hunt, Miss Gould and Mr Dodd. They are
responsible for:

Taking charge when someone is seriously injured or becomes ill.

Ensuring there is an adequate supply of medical materials and ordering medical supplied when
needed.

Ensuring that an ambulance or other professional medical help is summoned when appropriate

First aiders

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


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
http://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
http://www.legislation.gov.uk/uksi/1992/2051/regulation/3/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
http://www.legislation.gov.uk/uksi/1979/628
http://www.legislation.gov.uk/uksi/2012/1943/regulation/5/made
https://www.legislation.gov.uk/uksi/2014/3283/schedule/made

Filling in a first aid slip on the same day, or as soon as is reasonably practicable, after an incident (see
the template in appendix 2)

Entering incident information on CPOMS. If reporting a head injury, serious injury or if the child is
sent home.

Notifying parents by telephone call, if a head bump or serious injury.

Ensuring there is an adequate supply of medical materials in class first aid kits, and replenishing the
contents of these.

The local authority and governing board

Sandwell Metropolitan Borough Council has ultimate responsibility for health and safety matters in
the school, but delegates responsibility for the strategic management of such matters to the school’s
governing board.

The governing board delegates operational matters and day-to-day tasks to the headteacher and
staff members.

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)

Staff

School staff are responsible for:

Ensuring they are aware of and follow first aid procedures

Completing first aid slips and entering information on CPOMS for all incidents they attend to where a
first aider is not called.

Ensuring they know who the first aiders in school are (see appendix 1)

Informing the first aid leaders if they notice missing/reduced stock levels

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

4. FIRST AID PROCEDURES

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 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 they will, in consultation with a
member of the Senior Leadership Team (SLT) where appropriate, contact the pupil’s parents to
collect their child in order to recover/visit a GP. Upon their arrival, the first aider will recommend
next steps to the parents and note on CPOMS.

If emergency services are called, the school will contact parents immediately. In the event the
parents cannot make it to school before the emergency services leave, the first aider will attend with
the child.

The first aider will complete a first aid slip on the same day or as soon as is reasonably practical after
an incident resulting in an injury. All incidents and details will also be recorded on CPOMS.

In-school procedures — Head Injuries

Any head injury, mark or bump will be treated immediately and a phone call will be made to parents.
It will be added to CPOMS.

In the event of an accident resulting in a serious head injury (for example a serious blow to the head)
the child must be assessed by the qualified first aider for signs of concussion (see appendix 3).
Where signs of concussion are present, either immediately or upon monitoring, the pupil should be
taken to a qualified first aider or member of the SLT for immediate assessment.

Where signs of concussion are confirmed, the pupil’s parent must be immediately called to pick up
the pupil and take them to Accident and Emergency or, where necessary, an ambulance called. The
top copy (white) of the accident report book must be provided to the parent to take with them to
Accident and Emergency.

If a head injury is sustained but signs of concussion are not present, the qualified first aider or Class
Teacher (where the pupil has been taken back to class and the Class Teacher has received an
accident form indicating a head injury) must monitor the pupil for signs of deterioration and
concussion (see below) and the office should be notified to inform the parent by telephone. If these
become present the above steps should be followed immediately.

Off-site procedures

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

A portable first aid kit

Information about the specific medical needs of pupils

Any specific medication e.g. inhalers, epipens

Parents’ contact details

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

There will always be at least one first aider with a current paediatric first aid certificate on school
trips and visits, as required by the statutory framework for the Early Years Foundation Stage.

5. FIRST AID EQUIPMENT

A typical first aid kit in our school and within the classrooms will include the following:
A leaflet with general first aid advice

Regular and large bandages




Eye pad bandages
Triangular bandages
Adhesive tape

Yellow waste bags

Ice packs

Eye wash

Disposable gloves
Antiseptic wipes

Plasters of assorted sizes
Cold compresses

No medication is kept in first aid kits.

First aid kits are stored in:
The first aid room

Staff room

The infant and junior hall
The school kitchen
Swimming pool

6. RECORD KEEPING & REPORTING

First aid and accident record book

e The first aid slip will be completed by the qualified first aider immediately, or as soon as
possible after an incident resulting in an injury. Major incidents, head injuries and incidents
leading to the child being sent home from school will be recorded on CPOMS, staff tagged
into CPOMS incident (class teacher, first aider and business manager).

e As much detail as possible should be supplied when reporting incident — times, location,
injury, first aid administered, parents informed, resulting actions.

e If a child is taken to hospital as a result in an accident or injury, an accident form (appendix
4) must be completed and handed to the business manager,

e  First aid report books 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.

Reporting to the HSE

The School Business Manager (Darren Thorpe) 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 appropriate authorities within the Local
Authority and the Health and Safety Executive as necessary. This will take place as soon as is
reasonably practicable and in any event within 10 days of the incident.

The Headteacher must always be immediately informed of any notifiable accidents or injuries so that
this can be reported to the appropriate Governing Body committee.



Reportable injuries, diseases or dangerous occurrences include:
¢ Death
¢ Specified injuries, which are:
o Fractures, other than to fingers, thumbs and toes
0 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
¢ 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)
¢ Where an accident leads to someone being taken to hospital
¢ 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:
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

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

Notifying parents

The first aider who attended the child will inform parents on the same day, of any accident or injury
sustained by a pupil, and any first aid treatment given. White, top copy of the first aid record is sent
home.

Reporting to Ofsted and child protection agencies

The Business Manager, in consultation with 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 Business Manager will also notify the Local Authority of any serious accident, illness or injury to,
or the death of, a pupil while in the school’s care.

7. Training

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


http://www.hse.gov.uk/riddor/report.htm

All first aiders must have completed an appropriate and accredited 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 (see appendix 2).

Staff are encouraged to renew their first aid training when it is no longer valid.

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 and is
updated at least every 3 years.

8. MONITORING
This policy will be reviewed each year.
At every review, the policy will be approved by the appropriate Governing Body committee.

9. LINKS WITH OTHER POLICIES

This first aid policy is linked to the

e Health and Safety Policy

¢ Management of children with medical needs policy
e Risk assessment policy



Appendix 1

Name Surname Training

Kelly Smith Paediatric First Aid
Danielle Jones Paediatric First Aid
Dionne Hawthorne | Paediatric First Aid
Nicola Wright Paediatric First Aid
Sharon Sparkes Paediatric First Aid
Maniza Parveen Paediatric First Aid
Parm Johal Paediatric First Aid
Wajeeha Sajid Paediatric First Aid
Jenny Lewis Paediatric First Aid
Lisa Marriott Paediatric First Aid
Pushpinder Thandi Paediatric First Aid
Ayesha Khanam Paediatric First Aid
Kim Tucker Paediatric First Aid
Margaret Jones Paediatric First Aid
Anureet Matharu Paediatric First Aid
Rebecca Harper Paediatric First Aid
Nicola Overthrow | Paediatric First Aid
Clare McCormack | Paediatric First Aid
Sophie Lines Paediatric First Aid
Amie Gould Paediatric First Aid
Janina Hunt Paediatric First Aid
Adam Dodd Paediatric First Aid
Pinkey Kalia Paediatric First Aid
Megan Jeavons Paediatric First Aid
Natalie Howell Paediatric First Aid

Morley -

Eirys Jones Paediatric First Aid
Ella Leigh Clarke Paediatric First Aid




Appendix 2 — accident slip

Grove Vale Primary School ACCIDENT/INCIDENT! e
Tel: 0121 357 4319 ILLNESS REPORT SLIP Time
Pupils Mame Class
Location and details of accidentincidentilingss
Head Injury CubiGraze Parent/Carer Contactad
Sting/Insect bite Stomach Pains/Upset Tummy Unable to contact Parent
Bump/Bruise Mauth InjuryTooth Ache/ Well encugh to rermain in school
Loosa ar Missing Tooth after First Aid
Sprains/Twists Observe in class |MFGRTANT
Pleasa consult your doctor or local hospital if your child
Mosebleed Collected fram school suffers any drowsiness, vomiting, impaired vision or
excessive pain after returning home.
Details of Treatment and Addiional Commenis Authorised Signature
To re-order Tel. 01467 B23823 Fax: 01487 823898 E:sales@limetresemarketing.com  www.limetreemarketing.com D Limsiras



Appendix 3 - Signs of concussion

Concussion is the sudden but short-lived loss of mental function that occurs after a blow or other

injury to the head. It is the most common but least serious type of brain injury. The medical term for

concussion is minor traumatic brain injury.

Symptoms of concussion include:

¢ |oss of consciousness after the head injury, however brief

e disturbances in vision, such as "seeing stars" or blurry vision

e a period of confusion, a blank expression, or a delay in answering questions immediately after
the head injury

e memory loss, such as not being able to remember what happened before or after the injury

e persistent headaches since the injury

e changes in behaviour, such as irritability, being easily distracted or having no interest in the
outside world — this is a particularly common sign in children under five

e confusion

e drowsiness that occurs when you would normally be awake

¢ |oss of balance or problems walking

e difficulties with understanding what people say

o difficulty speaking, such as slurred speech

e problems with reading or writing

e vomiting since the injury

¢ loss of power in part of the body, such as weakness in an arm or leg

o clear fluid leaving the nose or ears (this could be cerebrospinal fluid, which surrounds the brain)

¢ sudden deafness in one or both ears

e any wound to the head or face
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Appendix 4 — accident form

Accident & Incident Report Form

Mame of School:

| Status:

AddressiLocation:

juredfassaulted person
Forenames:

Sumame:
Home address:

Post Code:

Home Tel: Age/DOE:
Employes no: Sex: MBI

Do they consider themselves disabled? YN

Employes 0O Job Trte:

Contractor B0 Company:

Student [m] Wisitor O Agency O Other 0 {Specify):
+
Location: | Date: - - Time:
Reportad To: Date: - - Time:
0 RIDD des : giee o
Minorfother O ‘Mear miss'|Diamage 0 NA D First Aid O Dioctor O Haospital O

4. RIDDOR accidents/incidents*

Date HSE notified: - -
By whom:

7Day @ Specified @ Fatality @l Hospitalised (Public’) 8

“aee Guidance

COcoupational disease® [) Dangerous occurrence [

Method: websiteftelephone
IncidentMotification no:

ressive or violent incident {to em|
“erbal abuse 0 Threatening behaviour B Physical assault 0 Other (specify) B e

Was there MO intent to harm? 0

Do you think it was race/equality related? 0

Police imvohved? O (detail over)

Wihite Mixed

Brilish O | whee & Back Cansoean. B
rish O | whee & Black Atrican [=]
Wihbe & Aslan [=]

Cher White background B | Oiher mised backgroong (B

Post Code:

Ethnic origin of assaulted person {tick appropriate box - only needed for racial aggressive incidents)

Detsils of person{s} causing spgressive incident
Tel:
Age (approximate if not known):

Achan ! Bclan Ertich Elack i Blaok Eritich Chinecs ! Dtner Ethnls

ndian [n] Carbbaan Group
Fakistani B8 | amcan =] Chingse =]
Bangadesh [=]
aiher Aslan background B | Oiher Black background (B
iher Ethnic Groun =]

Sex: Male/FemaleTransgender

Other relevant details: (including mental capacity/physical disabiliies/intent if relevant)

" Mote: Accidents to studentsithe public are only RIDDOR repertsble if the injured person goes siraight to hospital for
treatment [not just examination or disgnostic tests) AND the accident was work related; otherwise they are classed as

“Minor'Other

? Discuss cases of reportable "occupational disease” or “dangerous occurrences” with the Health & Safety Unit

Final (2022)

Confidendial Page 1of 3
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Corporate Health & Safety Unit Accident & Incident Report Form

7. Describe what happ
Description of incident:

Imjury {if relevant):
Cher three days lost? ¥iW If Yes, time lost - From: - - Te - - {inclusive dates)

First aid {zdvice or freatment) administered? Yes [ Mo ]

If ¥es, give summary:

Signature of first sider (if appropriate):

8. Outcomefsction taken after investigation to prevent recurrence contifue of separate shest if
MECESSE

Risk assessment(s) reviewsd? 0: Mo appropriate action™ 0
{8) What caused incident to ocour

{b) What action taken to prevent re-occumence:

Immediate cause: Underlyingroot cause:

Paosition: Pasition:
Signature: Signature:
Tel: Diate: - Tel: Date: -

Privacy statement: The data obtsined using this form is collected to help us with our legal duty to report certain
accidents and to help us leam from incidents o prevent recurrence. Regarding the latter, please note a limited summary
of the data will be shared with senior managers and/or HAS Committee members, which include trade union H&S
representatives, to ensure any leaming points are appropriately shared. The form itself will only be shared with trade
union colleagues if employee gives their consent below.

If a trade union member, employee to sign and date below to give consent for their TU HAS rep o see a
Signature: SR I - | (-

Once complete, please ensure that you:
{a) Retsin a copy of this form on site;
{b) (b} If the incident was to an employee, offer a copy of the form o them;

(¢} Email (heslth safetyi@: ellgov.uk) a copy of the form to Health & Safety Unit

Final {2022} Confidential Page 2 of 3
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Corporate Health & Safety Unit

Accident & Incident Report Form

Action/recommendations:

Further investigation

Mo further action B

Person was added fo 510 Yes @l Mo B

Other:

S/LHSO signature:

Datsbase ref Diate:
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