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1. POLICY STATEMENT

Hamwic Education Trust (HET) will undertake to ensure compliance with the relevant legislation with regard
to the provision of first aid for all employees and to ensure best practice by extending the arrangements as
far as is reasonably practicable to children and others who may also be affected by our activities.

Responsibility for first aid at a school is held by the school leader who is the responsible manager.
All staff have a statutory obligation to follow and co-operate with the requirements of this policy.
2. AIMS AND OBJECTIVES

Our first aid policy requirements will be achieved by:

e Carrying out a First Aid Risk Assessment to determine the first aid provision requirements for our
premises;
o ltisour policy to ensure that the first aid risk assessment will be reviewed periodically or following
any significant changes that may affect first aid provision;
o the first aid risk assessment form will be used to produce the first aid needs assessment for our
site;
e ensuring that there are a sufficient number of trained first aiders on duty and available for the numbers
and risks on the premises in accordance with the first aid risk assessment;
e ensuring that there are suitable and sufficient facilities and equipment available to administer first
aid/medicines in accordance with the first aid risk assessment;
e ensuring the above provisions are clear and shared with all who may require them.

The responsible manager/designated person will ensure that appropriate numbers of qualified first aiders
or appointed persons are nominated as identified by completion of the first aid needs assessment and that
they are adequately trained to meet their statutory duties.

3. FIRST AID PROVISION

It is the responsibility of the First Aid at Work (FAW)/first aiders to check the contents of all first aid kits half
termly, or if large amounts of stock have been used.

Upon being summoned in the event of an accident, the first aider/appointed person is to take charge of the
first aid administration/emergency treatment commensurate with their training. Following their assessment
of the injured person, they are to administer appropriate first aid, and make a balanced judgement as to
whether there is a requirement to call an ambulance. If the incident is more serious and they need to call
the FAW for support, then they must do so and remain with the injured person until a complete handover has
taken place. The injured person should not be moved if there is any possibility of a spinal or neck injury.

The first aider/appointed person is to always request an ambulance on the following occasions:

e Inthe event of a serious injury;
e inthe event of any significant head injury;
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e inthe event of a period of unconsciousness;

e whenever there is the possibility of a fracture/dislocation or where this is suspected;
e whenever the first aider is unsure of the severity of the injuries;

e whenever the first aider is unsure of the correct treatment;

e inthe event of a severe allergic reaction or following the administration of an epipen;
e in the event of the person having difficulty breathing;

e severe seizure if person has not had a seizure before.

In the event of an accident involving a pupil/student, where appropriate, it is policy to always notify parents
of their child’s accident if it:

e Isconsidered to be a serious (or more than minor) injury;

e requires first aid treatment for serious (or more than minor) injury;
e requires attendance at hospital;

e if there has been an injury to the head.

Our procedure for notifying parents will be to use all telephone numbers available to contact them and leave
a message should the parents not be contactable.

In the event that parents cannot be contacted and a message has been left, our policy will be to continue to
attempt to contact the parents every hour. In the interim, we will ensure that the qualified first aider,
appointed person or another member of staff remains with the pupil/student until the parents can be
contacted and arrive (as required).

In the event that the pupil requires hospital treatment and the parents cannot be contacted prior to
attendance, the qualified first aider/appointed person/another member of staff will accompany the student
to hospital and remain with them until the parents can be contacted and arrive at the hospital.

All accidents requiring first aid treatment are to be recorded on the minor accident form if it involves a pupil.
For more serious accidents/incidents use the online form for pupils & for staff, visitors etc.

All accidents requiring hospital treatment will be reported to the head of estates immediately in line with
RIDDOR. There will then be an accident investigation by the head of estates and relevant staff.

4. SUPPORTING PUPILS WITH A MEDICAL CONDITION

All schools will ensure that relevant trained staff will be made aware of a child’s condition and all
arrangements needed are in place to ensure such children can access and enjoy the same opportunities at
school as any other child and that no child shall be discriminated against.

Individual health care plans can help ensure that schools effectively support pupils with medical conditions.
Also to ensure they support their social & emotional needs & managing medication. They will be written in
partnership with staff, parents, & relevant health care professionals.

The level of detail needs to be suitable to the child’s need. It should contain all the relevant medical
information, contact details and any emergency procedures specific to that child. All relevant staff will need
to be made aware of its content. The plans will need to be reviewed yearly, or as & when changes occur

Hamwic Education Trust, Unit E, The Mill Yard, Nursling Street, Southampton SO16 0OA|
1: 023 8078 6833 | e: info@hamwic.org | www.hamwic.org




Page |5

5. MANAGING MEDICINES

Medicines should only be administered at school when it would be detrimental to a child’s health
or social attendance not to do so.

No child under 16 will be given prescription or non-prescription medicines without their parents/
carers written consent.

Where possible medicines should be taken in dose frequencies which enable them to be taken
outside school hours.

Schools should only accept prescribed medicines that are in date, labelled, provided in the original
container as dispensed by a pharmacist and include the instructions (the exception is insulin which
must be in date but may be available in a pen or pump rather than original container) for
administration, dosage & storage.

All medicines should be stored safely, and children should know where they are at all times and
be able to access them immediately (if relevant).

Medicines and devices such as asthma inhalers, blood glucose testing meters and epipen’s should
always be readily available & not locked away.

Therefore, all schools will, before administering medicine, ensure that the administering medicine
form is completed & signed by a parent/carer giving consent. Any member of staff administering
medicine must be competent and receive sufficient & suitable training. The form must be
completed every time the pupil receives their medication & witnessed. There will always be two
members of staff present when administering any form of medicine/medical procedure. Any side
effects of the medication should be noted down.
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USH ADDENDUM - HAMWIC FIRST AID AND MEDICAL CONDITIONS POLICY
EMERGENCY SALBUTAMOL INHALERS IN SCHOOL

From 1st October 2014, the Human Medicines (Amendment) (No. 2) Regulations 2014 have
allowed schools to buy salbutamol inhalers, without a prescription, for use in emergencies.

USH has two emergency asthma kits which are kept in the Medical Room.

A spare salbutamol inhaler will only be used by pupils where:
e Written parental consent for use of the emergency inhaler has been given
e They have been diagnosed with asthma
e They have been prescribed an inhaler as reliever medication
e The pupil’s prescribed inhaler is not available (e.g. it is broken and/or empty).

First Aid Staff are responsible for maintaining the kits to ensure:
e Equipment is present and in working order (checked monthly)
e That replacement inhalers are obtained when expiry dates approach
e Replacement spacers are purchased following use (to avoid possible risk of cross-infection
plastic spacers will not be reused)

Each emergency kit contains:
1. 1 xSalbutamol inhaler

2. 2 x plastic spacers

3. Instructions on using the inhaler and spacer

4. Instructions on cleaning and storing the inhaler

5. Manufacturer’s information

6. A checklist of inhalers, identified by their batch number and expiry date, with monthly
checks recorded

7. A note of the arrangements for replacing the inhaler and spacers

8. Aregister of students permitted to use the emergency inhaler

9. A record of administration

Use of the emergency inhaler will be recorded. This will include where and when the asthma attack
took place (e.g. PE lesson, playground, classroom), how much medication was given, and by whom.
The name of the child will be clearly recorded in our emergency kit and the parents will be
informed.
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SPARE ADRENALINE AUTO-INJECTORS (AAI) IN SCHOOL

From 1st October 2017, the Human Medicines (Amendment) Regulations 2017 has allowed schools
in the UK to buy adrenaline auto-injector devices (known as AAls) without a prescription to use in
an emergency on children who are at risk of a severe allergic reaction (known as anaphylaxis) but
whose own device is not available or not working.

USH has two emergency anaphylaxis kits which are kept in the Medical Room.

The spare injectors will only be used:
e To help pupils known to be at risk of anaphylaxis, where medical authorisation and written
parental consent has been provided.
e Where the pupils own prescribed AAl cannot be administered correctly without delay.

First Aid Staff are responsible for maintaining the kits to ensure:
e The AAls are present and in date.
e That replacement AAls are obtained when expiry dates approach

Each emergency kit contains:
1. 1xAdrenaline Auto-Injector 0.3mg (AAI)

2. Instructions on how to use the device

3. Instructions on storage of the AAl device

4. Manufacturer’s information

5. A checklist of injectors, identified by their batch number and expiry date with monthly
checks recorded.

6. A note of the arrangements for replacing the injectors

7. Alist of pupils to whom the AAl can be administered

8. An administration record

Use of the spare auto-injector will be recorded. This will include where and when the reaction took
place, how much medication was given, and by whom. Any person who has been given an AAl must
be transferred to hospital for further monitoring.

The pupil’s parents should be contacted at the earliest opportunity.
STUDENT COLLECTION POLICY FOR ILLNESS:

At USH the health and safety of our students is our top priority. When a student falls ill during the
school day, it is important that we ensure their well-being as they leave school grounds. To
maintain their safety, we have a clear policy in place regarding how students should be collected
when unwell.

Key Guidelines:
¢ No Walking Home Alone: For the safety of all students, those who are feeling unwell are not
allowed to walk home unaccompanied, regardless of the distance from school. This is to
ensure they receive appropriate care and support on their way home.
e Parent or Guardian Collection: A parent or legal guardian is required to come to the school’s
Reception to collect their child. This allows us to confirm that the student is leaving in the
care of a responsible adult who is fully aware of their condition.
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e Alternative Collection Arrangements: If the parent or guardian is unable to collect the
student personally, they may nominate a trusted individual (e.g., a family member or family
friend) to pick up the student. However, in this case, the school must receive written
consent (via email) from the parent or guardian prior to collection. This consent must
clearly state:

o The full name of the person collecting the student
o Their relationship to the student (e.g., aunt, neighbour)

e Emergency Contact Information: We encourage parents to ensure that all emergency
contact details are up to date so that in case of an urgent situation, we are able to reach
someone immediately.

This policy is in place to provide peace of mind for both parents and staff, ensuring that students
are always looked after properly, particularly when they are feeling unwell.



