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Rivacre Valley Primary School
Medical Policy

This policy includes detail on the following:

· Supporting Pupils at school with medical conditions (P2)

· Administration of medicines (P8)

· Children with health needs who can not attend school (P17)

· First Aid (P20)

Background:

Section 100 of the Children and Families Act 2014 places a duty on governing bodies of maintained schools, proprietors of academies and management committees of PRUs to make arrangements for supporting pupils at their school with medical conditions.

Aims:

· Pupils at Rivacre Valley Primary school with medical conditions (both in terms of physical and mental health) will be properly supported so that they have full access to education, including school trips and physical education. 

· The Governing board will ensure that arrangements are in place to support pupils at school with medical conditions. 

· The Governing board will ensure that school leaders consult health and social care professionals, pupils and parents to ensure that the needs of children with medical conditions are properly understood and effectively supported.
At Rivace Valley we understand that parents of children with medical conditions are often concerned that their child’s health will deteriorate when they attend school. This is because pupils with long-term and complex medical conditions may require ongoing support, medicines or care while at school to help them manage their condition and keep them well. Others may require monitoring and interventions in emergency circumstances. We also understand that children’s health needs may change over time, in ways that cannot always be predicted, sometimes resulting in extended absences. It is therefore important that parents feel confident that schools will provide effective support for their child’s medical condition and that pupils feel safe. Through establishment of relationships with health care professionals, parents and pupils we will plan the most appropriate programme of support, listening to and valuing all views.

We understand that in addition to the educational impacts, there are social and emotional implications associated with medical conditions. Children may be self-conscious about their condition and some may be bullied or develop emotional disorders such as anxiety or depression around their medical condition. In particular, long-term absences due to health problems affect children’s educational attainment, impact on their ability to integrate with their peers and affect their general wellbeing and emotional health. Support through their reintegration back into school is essential if children are to be able to fully engage with learning and not fall behind when they are unable to attend. Short-term and frequent absences, including those for appointments connected with a pupil’s medical condition (which can often be lengthy), also need to be effectively managed and appropriate support put in place to limit the impact on the child’s educational attainment and emotional and general wellbeing.

Some children with medical conditions may be considered to be disabled under the definition set out in the Equality Act 2010. Where this is the case the Governing Board will ensure full compliance with their duties under that Act. Some may also have special educational needs (SEN) and may have a statement, or Education, Health and Care (EHC) plan which brings together health and social care needs, as well as their special educational provision.

Children and young people with medical conditions are entitled to a full education and have the same rights of admission to school as other children. This means that no child with a medical condition can be denied admission or prevented from taking up a place in school because arrangements for their medical condition have not been made. However, in line with their safeguarding duties, governing bodies should ensure that pupils’ health is not put at unnecessary risk from, for example, infectious diseases. They therefore do not have to accept a child in school at times where it would be detrimental to the health of that child or others to do so.

At Rivacre Valley Primary School the headteacher has overall responsibility for the implementation of this policy. 

They will ensure that, in conjunction with the Inclusion Manager: 

· there is sufficient staff with suitable qualifications
· all relevant staff are aware of the child’s condition
· appropriate cover arrangements are in place in case of staff absence / turn over
· briefing on the childs needs / condition for supply teachers
· all necessary risk assessments have been completed for school visits, holidays and other school activities outside of the normal timetable
· individual health care plans are monitored
When Rivacre Valley receives notification that a child has a medical condition the following procedures will be followed:

For a child new to Rivacre Valley arrangements will be put into place prior to their start date.

For other cases, such as a new diagnosis or an in-year admission every effort will be taken to ensure arrangements are put into place within 2 weeks.

We will not wait for a formal diagnosis before providing support to pupils.

Individual Health Care (IHC) Plans:

At Rivacre Valley Primary School the Inclusion Manager is responsible for the development of IHC plans for pupils with medical conditions.

The IHC plan will provide clarity about what needs to be done, when and by whom. We recognise that not all children with a medical condition will require an IHC plan. We will, alongside healthcare professionals and the parents agree, based on evidence, if an ICH plan would be appropriate or disproportionate. 
The content for IHC plans will include the key information and actions that are required to support the child effectively, such as:

· The medical condition, its triggers, signs, symptoms and treatment

· The child’s resulting needs, including medication (dose, side effects, storgage) and other treatments, time, facilities, equipment, testing, access to food and drink where this is used to manage the condition, dietry requirments and environmental issues

· Specific support for the pupil’s educational, social and emotional needs – for example, how absences will be managed, requirements for extra time to complete exams, use of rest periods or additional support in catching up with lessons, counselling sessions

· the level of support needed (some children will be able to take responsibility for their own health needs) including in emergencies. If a child is self-managing their medication, this should be clearly stated with appropriate arrangements for monitoring;

· who will provide this support, their training needs, expectations of their role and confirmation of proficiency to provide support for the child’s medical condition from a healthcare professional; and cover arrangements for when they are unavailable

· who in the school needs to be aware of the child’s condition and the support required;

· arrangements for written permission from parents and the headteacher for medication to be administered by a member of staff, or self-administered by the pupil during school hours; 

· separate arrangements or procedures required for school trips or other school activities outside of the normal school timetable that will ensure the child can participate, e.g. risk assessments; 

· where confidentiality issues are raised by the parent/child, the designated individuals to be entrusted with information about the child’s condition; and 

· what to do in an emergency, including whom to contact, and contingency arrangements. Some children may have an emergency healthcare plan prepared by their lead clinician that could be used to inform development of their individual healthcare plan.

Roles and responsibilities

Roles and responsibilities for all of those involved in the arrangements for pupils with medical conditions are clearly defined and listed on their IHC plan (if appropriate) and on a class list of children with medical conditions (Available in each class base)

Governing Boards: GB’s should ensure that pupils with medical conditions are supported to enable the fullest participation possible in all aspects of school life. They should also ensure that any members of school staff who provide support to pupils with medical conditions are able to access information and other teaching support materials as needed.
Headteachers: Headteachers should ensure that their school’s policy is developed and effectively implemented with partners. This includes ensuring that all staff are aware of the policy for supporting pupils with medical conditions and understand their role in its implementation. Headteachers should ensure that all staff who need to know are aware of the child’s condition. They should also ensure that sufficient trained numbers of staff are available to implement the policy and deliver against all individual healthcare plans, including in contingency and emergency situations. This may involve recruiting a member of staff for this purpose. Headteachers have overall responsibility for the development of individual healthcare plans, but the day to day management and development is delegated to the Inclusion Manager. They should also make sure that school staff are appropriately insured and are aware that they are insured to support pupils in this way. They should contact the school nursing service in the case of any child who has a medical condition that may require support at school, but who has not yet been brought to the attention of the school nurse.

Parents: Parents should provide the school with sufficient and up-to-date information about their child’s medical needs. They may in some cases be the first to notify the school that their child has a medical condition. Parents are key partners and should be involved in the development and review of their child’s individual healthcare plan, and may be involved in its drafting. They should carry out any action they have agreed to as part of its implementation, e.g. provide medicines and equipment and ensure they or another nominated adult are contactable at all times.

Pupils: Pupils with medical conditions will often be best placed to provide information about how their condition affects them. They should be fully involved in discussions about their medical support needs and contribute as much as possible to the development of, and comply with, their individual healthcare plan. Other pupils will often be sensitive to the needs of those with medical conditions.

School staff: Any member of school staff may be asked to provide support to pupils with medical conditions, including the administering of medicines, although they cannot be required to do so. Although administering medicines is not part of teachers’ professional duties, they should take into account the needs of pupils with medical conditions that they teach. School staff should receive sufficient and suitable training and achieve the necessary level of competency before they take on responsibility to support children with medical conditions. Any member of school staff should know what to do and respond accordingly when they become aware that a pupil with a medical condition needs help.

School Nurses: Every school has access to school nursing services. They are responsible for notifying the school when a child has been identified as having a medical condition which will require support in school. Wherever possible, they should do this before the child starts at the school. They would not usually have an extensive role in ensuring that schools are taking appropriate steps to support children with medical conditions, but may support staff on implementing a child’s individual healthcare plan and provide advice and liaison, for example on training. School nurses can liaise with lead clinicians locally on appropriate support for the child and associated staff training needs; for example, there are good models of local specialist nursing teams offering training to local school staff, hosted by a local school. Community nursing teams will also be a valuable potential resource for a school seeking advice and support in relation to children with a medical condition.

Other health care professionals: Other healthcare professionals, including GPs and paediatricians, should notify the school nurse when a child has been identified as having a medical condition that will require support at school. They may provide advice on developing individual healthcare plans. Specialist local health teams may be able to provide support in schools for children with particular conditions (e.g. asthma, diabetes, epilepsy.

Local Authorities: Local authorities are commissioners of school nurses for maintained schools and academies. Under Section 10 of the Children Act 2004, they have a duty to promote co-operation between relevant partners – such as governing bodies of maintained schools, proprietors of academies, clinical commissioning groups and NHS England – with a view to improving the wellbeing of children with regard to their physical and mental health, and their education, training and recreation. Local authorities and clinical commissioning groups (CCGs) must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (Section 26 of the Children and Families Act 2014). Local authorities should provide support, advice and guidance, including suitable training for school staff, to ensure that the support specified within individual healthcare plans can be delivered effectively. Local authorities should work with schools to support pupils with medical conditions to attend full-time. Where pupils would not receive a suitable education in a mainstream school because of their health needs, the local authority has a duty to make other arrangements. Statutory guidance for local authorities sets out that they should be ready to make arrangements under this duty when it is clear that a child will be away from school for 15 days or more because of health needs (whether consecutive or cumulative across the school year).

Clinical commissioning groups (CCG’s): Clinical commissioning groups commission other healthcare professionals such as specialist nurses. They should ensure that commissioning is responsive to children’s needs, and that health services are able to co-operate with schools supporting children with medical conditions. They have a reciprocal duty to co-operate under Section 10 of the Children Act 2004 and must make joint commissioning arrangements for education, health and care provision for children and young people with SEN or disabilities (as described above for local authorities). Clinical commissioning groups should be responsive to local authorities and schools seeking to strengthen links between health services and schools, and consider how to encourage health services in providing support and advice (and can help with any potential issues or obstacles in relation to this). The local Health and Wellbeing Board will also provide a forum for local authorities and CCGs to consider with other partners, including locally elected representatives, how to strengthen links between education, health and care settings. Since 2013 Local Authorities have been responsible for commissioning public health services for school-aged children including school nursing. CCGs should be aware that this does not include clinical support for children in schools who have long-term conditions and disabilities, which remains a CCG commissioning responsibility. Children in special schools in particular may need care which falls outside the remit of local authority commissioned school nurses, such as gastrostomy and tracheostomy care, or postural support. CCGs should ensure their commissioning arrangements are adequate to provide the ongoing support essential to the safety of these vulnerable children whilst in school.

Providers of health services: Providers of health services should co-operate with schools that are supporting children with a medical condition, including appropriate communication, liaison with school nurses and other healthcare professionals such as specialist and children’s community nurses, as well as participating in locally developed outreach and training. Health services can provide valuable support, information, advice and guidance to schools, and their staff, to support children with medical conditions at school.

Ofsted: Education inspection framework (EIF) came into effect on 1 September 2019, aimed at promoting greater consistency across inspection remits. Inspectors must consider how well a school meets the needs of the full range of pupils, including those with medical conditions. Key judgements will be informed by the progress and achievement of these children alongside those of pupils with special educational needs and disabilities, and also by pupils’ spiritual, moral, social and cultural development.

Training:

All staff at Rivacre Valley will be provided with the opportunity to complete First Aid at work, Emergency First Aid and Paediatric First Aid. 

All memebrs of staff within Early Years have completed Paediatric First Aid.

Any member of staff supporting a child with a specific medical condition will be provided with sufficient training so that they are competent and have confidence in their ability to support the child.
Additional arrangements will be put in place for whole school awareness training so that all staff are familiar with the requirments of this policy and how best to support a pupil with a medical condition.  Induction training for new staff will also include how to manage and support pupils with medical conditions at Rivacre Valley Primary School.
THE ADMINISTRATION OF MEDICINES AT RIVACRE VALLEY PRIMARY SCHOOL

Children’s Services Health and Safety Service 01244 976950

Occupational Health Unit 01244 973388

1.
 INTRODUCTION

1.1
This policy statement has been compiled in accordance with the DfE guidance ‘Managing Medicines in Schools and Early Years Settings’.  

1.2
Most young people will at sometime have short-term medical needs i.e. finishing a course of antibiotics.  Some young people will also have longer term medical needs and may require medicines on a long-term basis such as controlled epilepsy etc. Others may require medicines in particular circumstances, such as those with severe allergies who may need an adrenaline injection.  Young people with severe asthma may have a need for inhalers or additional doses during an attack.

1.3
In most cases young people with medical needs can attend school and take part in normal activities but staff may need to take care in supervising such activities to make sure such young people are not put at risk.  An individual Health Care Plan can help staff identify the necessary safety measures to help support young people with medical needs and ensure that they, and others, are not put at risk.

1.4
Under Part 4 of the DDA (Disability Discrimination Act 1995) responsible bodies for schools (including nursery schools) must not discriminate against disabled pupils in relation to their access to education.  Schools are also under a duty to plan strategically to increase access. This should include planning for the admission of disabled pupils with medical needs.  

1.5
Parents have the prime responsibility for their child’s health and should provide schools with information about their child’s medical condition, obtaining details from the GP or paediatrician if needed.  School doctor, nurse or health visitor may also be able to provide information for staff. 

1.6
There is no legal duty that requires school staff to administer medicines, but all staff have a common law duty of care to act like any reasonable prudent parent. 

2.
RIVACRE VALLEY PRIMARY SCHOOL’S MEDICINES PROCEDURES

 2.1
It is preferable that parents, or their nominee, administer medicines to their children.  However this may not be appropriate.  In such cases it is likely that a request will be made for medicine to be administered to the young person at school.

2.2
Each request for medicine to be administered to a young person in school should be considered on its merits.  Where it is thought necessary for medicines to be administered all staff should follow these guidelines carefully.  

3
GUIDELINES
3.1
The Headteacher is responsible for developing policy and detailing practices for administration of medicines.

3.2
The school must receive a written request from the parent giving clear instructions regarding required dosage. The necessary form should be completed by the parent whenever a request is made for medicine to be administered on each and every occasion.  This request should be reviewed termly.  (See Appendices 2 and 3 for a request form)  



Prescribed Medicines

3.3
Schools should only accept medicines that have been prescribed by a doctor, dentist or nurse prescriber.  Medicines should always be provided in the original container as dispensed by a pharmacist and include the prescribers instructions for administration.  Parents must sign a prior written agreement/consent form (appendix 2) and staff check prescribers instructions.
Non- Prescribed Medicines (Over the counter medication)
3.4
Staff can administer a non-prescribed medicine to a young person provided there is a specific prior written agreement/consent (Appendix 3) from parents and staff check; the medication is in date; manufacturers’ instruction on the medicine are in line with what is being requested and the child’s name is written clearly on the OTC container.

3.5
During an Educational Visit involving a residential or overnight stay (when a parent is unlikely to be available to administer medication to their child) an appropriate medication may be administered so long as the parent has given consent and specified the medicine on the ‘Parent/Guardian Consent for an Educational Visit’ form (Appendix 5) of the Educational Visits and Overnight Stays’ guidance note.   A young person under 16 should never be given aspirin or medications containing ibuprofen unless prescribed by a doctor


Training and Instruction
3.6
The medicine, in the smallest amount should be brought into school by the parent, or their nominee and it should be delivered personally to the Admin Officer.  If a young person brings to school any medicine for which the Headteacher has not received written notification, the staff at the school will not be responsible for that medicine. 

3.7 
Only one member of staff at any one time should administer medicines to a young person (to avoid the risk of double dosing).  However there may be circumstances where an additional member of staff may check doses before they are administered.  Arrangements should be made to relieve the member(s) of staff from other duties while preparing or administering doses (to avoid the risk of interruption before the procedure is completed).  If more that one person administers medicines a system must be arranged to avoid the risk of double dosing.

3.8
Staff with a young person with medical needs in their class or group should be informed about the nature of the condition and when and where the young person may need extra attention.


Storing Medicines   

3.9
Large volumes of medicines should not be stored.  Medicines should be stored strictly in accordance with the product instructions and in the original container in which dispensed. A medicine cupboard is available outside of the Admin Office.  Staff should ensure that the supplied container is clearly labeled with the name of the young person, name and dosage of the medicine and the frequency of administration.

3.10
A few medicines need to be refrigerated.  They can be kept in a refrigerator containing food but should be in an airtight container and clearly labeled.  The fridge in the staff room will be used for this purpose.

3.11
All emergency medicines, i.e. asthma inhalers and adrenalin pens should be readily available to the young person and should not be locked away.


Record Keeping
3.12
Schools should keep written records each time medicines are given and staff should complete and sign this record. (See Appendix 1). If a young person refuses to take medicine, staff should not force them to do so, but should note this in the records and follow agreed procedures.  Parents should be informed of the refusal on the same day.


Long-Term Medical Needs

3.13
It is important to have sufficient information about the medical condition of any young person with long-term medical needs.  Schools need to know about any particular needs before the young person attends for the first time or when they first develop a medical need. A written Health Care Plan will be produced for such a young person, involving the parents and relevant health professionals.  The plan will include the following:-

· Details of the young person’ condition

· Special requirements i.e. dietary needs, pre-activity precautions

· Any side affects of the medicines

· What constitutes an emergency

· What action to take in an emergency

· Who to contact in an emergency

· The role staff can play

(See Appendix 3 for a Health Care Plan.)


Self Management of medicines

3.14
It is good practice to support and encourage young people, who are able, to take responsibility to manage their own medicines and schools should encourage this.  There is no set age when this transition should be made.  Health professionals need to assess, with parents and young person, the appropriate time to make this transition.  This should be recorded in the young persons Health Care Plan.  If the young person can take their own medicine themselves, staff may only need to supervise the procedure.


Controlled Drugs (Controlled by the Misuse of Drugs Act)

3.15
Any nominated member of staff may administer a controlled drug to the young person for whom it has been prescribed (in accordance with the prescriber’s instructions).  A young person who has been prescribed a controlled drug may legally have it in their possession.  It is permissible for schools to look after a controlled drug, where it is agreed that it will be administered to the young person for whom it is prescribed.

All controlled drugs must be stored in a lockable non-portable container and only named staff have access to it.  A record must be kept for audit purposes.


Disposal of Medicines

3.16
All Medicines, including controlled drugs, should be returned to the parent, when no longer required, for them to arrange for safe disposal.  They should also collect medicines held at the end of each term.  If parents do not collect all medicines they should be taken to a local pharmacy for safe disposal.


Emergency Procedures

3.17   All schools should have arrangements in place for dealing with emergency      situations.  Individual Health Care Plans should include instructions as to how to manage a young person in the event of an emergency and identify who is the responsible member of staff.


Educational Visits

3.18
Consideration will be made regarding what reasonable adjustments need to be made to enable young people with medical needs to participate fully and safely on visits.  Arrangements for taking any necessary medicines will need to be taken into consideration.  Staff supervising excursions should always be aware of the medical needs and relevant emergency procedures.  A copy of the individual’s Health Care Plan will be available during the visit.
If staff are concerned about whether they can provide for a young person’s safety, or the safety of others, on a visit, the school should seek parental views and medical advice from the school health service and/or the young person’s GP, Specialist Nurse or Hospital Consultant. (Appendix 4)
4.
CIRCUMSTANCES REQUIRING SPECIAL CAUTION

4.1
Whilst the administration of all medicines requires caution, there are certain circumstances which require special attention before accepting responsibility for administering medicine when the parents are unable to come to school themselves.  These are:

· Where the timing and nature of the administration are of vital importance and where serious consequences could result if a dose is not taken;

· Where some technical or medical knowledge or expertise is required;

· Where intimate contact is necessary.

4.2
In such exceptional circumstances the best interests of the child will be considered as well as considering carefully what is being asked of the staff concerned.  Advice from the consultant community paediatrician, G.P or school doctor will be sought in such cases (See Appendix 5 for contacts).  The Medical Professionals must confirm that non-nursing staff can administer such medicines and what training is necessary and by whom.  Clear records should be kept of any medication administered in school and parents should be informed whenever a child is given such medication, which is not part of a regular regime.

5.
INVASIVE PROCEDURES

5.1 Some children require types of treatment such as the administration of rectal valium, assistance with catheters or the use of equipment for young people with tracheotomies.  Only staff who have been appropriately trained are to administer such treatment.  This must be in accordance with instructions issued by the paediatrician or G.P.  Training in invasive procedures should be conducted by qualified medical personnel e.g. School Nurse, or Specialist Nurse.  For the protection of both staff and young people a second member of staff must be present while more intimate procedures followed.

5.2 Where it is known in advance that a young person may be vulnerable to life-threatening circumstances an agreed Health Care Plan will be put in place (see 3.14).  This will include the holding of appropriate medication and appropriate training of those members of staff required to carry out the particular medical procedures.

6.
GUIDANCE FOR TEACHERS ON PARENTAL CONSENT FOR MEDICAL TREATMENT
6.1
In general a competent young person may give consent to any surgical medical or dental treatment.  For younger pupils parental consent does not constitute a problem in the vast majority of cases.  Sometimes a member of staff does meet the problem of a young person belonging to a religious body, which repudiates medical treatment.  Normally the parent will make the decision and this should be regarded as the most desirable course of action.  However, the problem could be urgent or the parent unavailable.  Parents who have specific beliefs which have implications for medical treatment should make their views and wishes known so that the consequences of their beliefs can be discussed and, if possible, accommodated.  In an emergency a member of staff would have recourse to ordinary medical treatment.

6.2
If a young person is being taken on a school journey where medical treatment may be needed and the parent is not prepared to give written instructions and an indemnity on the subject of medical treatment, the young person should not go on the journey.

6.3
If a member of staff undertakes responsibility for administering medicines and a young person were to have an adverse reaction, in the event of a claim by the parent/guardian then the Authority will indemnify the member of staff concerned, subject to legal liability being established, and if he/she has reasonably applied this policy.

7
COMMON CONDITIONS AND PRACTICAL ADVICE

7.1 The medical conditions in young people that most commonly cause concern in schools are asthma, diabetes, epilepsy and severe allergic reactions (anaphylaxis).  The following notes offer some basic information but it is important that the needs of the young person are assessed on an individual basis (individual Health Care Plan).

Asthma
7.2 Asthma is common, one in ten young people have asthma in the UK.  The most common symptoms of asthma are coughing, wheezing or a whistling noise in the chest, tight feelings in the chest or getting short of breath.

7.3
Staff may not be able to rely on the very young to be able to identify or verbalise when their symptoms are getting worse or what medicines they should take and when.  Therefore staff who have such children in their classes must know how to identify when symptoms are getting worse and what to do when this happens.  
7.4
There are two main types of medicines to treat asthma, relievers and preventers:

Relievers (blue inhalers) are medicines taken immediately to relieve asthma symptoms and are taken during an attack.  These quickly open up narrowed airways and help breathing difficulties.


Preventers (brown, red, orange or green inhalers) taken daily to make airways less sensitive to the triggers.  Usually preventers are used out of school hours.


Young people with asthma need to have immediate access to their reliever inhalers when they need them.  Staff should ensure they are stored safe but in an accessible place, clearly marked with the young persons name and always available during physical education, sports activities and educational visits.  Pupils with asthma are encouraged to carry their reliever inhalers as soon as the parent/carer, Doctor or Asthma Nurse and class teacher agree they are mature enough.

7.5 The asthma policy is an integral part of the whole school policy on Administration of Medicines.  

Epilepsy
7.6
Young people with epilepsy have repeated seizures, that start in the brain.  An epileptic seizure, sometimes called a fit, turn or blackout can happen to anyone at any time.  Around one in 200 children have epilepsy, but most children with diagnosed epilepsy never have a seizure during the school day.

7.7 Seizures can take many different forms.  Parents and health care professionals should provide information to schools, setting out the particular pattern of individual young person’s epilepsy.  This should be incorporated into the Health Care Plan.

7.8
If a young person experiences a seizure in school the following details should be recorded and relayed to the parents.


- Any factors which might have acted as a trigger to the seizure e.g.   

visual/auditory, stimulation or emotion.


- Unusual ‘feelings’ reported by the young person prior to the seizure.


- Parts of the body showing signs of the seizure i.e limbs or facial muscles.


- Timing of the seizure – when it began and how long it lasted.


- Whether the young person lost consciousness.


- Whether the young person was incontinent.


After a seizure the young person may feel tired, be confused, have a headache and need time to rest or sleep.

7.9
Most young people with epilepsy take anti – epilepsy medicines to stop or reduce their seizures.  Regular medicine should not need to be given during school hours.  Triggers such as anxiety, stress, tiredness and being unwell may increase the change of having a seizure.  Flashing and flickering lights can also trigger seizures (photosensitivity), but this is very rare.  Extra care may be needed in some areas such as swimming.  Such concerns regarding safety of the young person should be covered in the Health Care Plan.

7.10
During a seizure it is important to make sure the young person is in a safe position.  The seizure should be allowed to take its course.  Placing something soft under the person’s head will help protect during a convulsive seizure.  Nothing should be placed in the mouth.  After the seizure has stopped they should be placed in the recovery position and stayed with until fully recovered.  Emergency procedures should be detailed in the Health Care Plan.  


Diabetes
7.11 One in 550 school age children will have diabetes.  Most have Type 1 diabetes.  Diabetes is a condition where the level of glucose in the blood rises.  This is either due to lack of insulin (Type 1 diabetes) or because there is insufficient insulin for the young persons needs or the insulin is not working properly (Type 2 diabetes).

7.12
Each young person may experience different symptoms and this should be detailed in their Health Care Plan.  Greater than usual need to go to the toilet or to drink, tiredness and weight loss may indicate poor diabetic control.  Staff noticing such changes will wish to draw these signs to parents’ attention.

7.13
Diabetes is mainly controlled by insulin injections with most younger children a twice daily injection regime of a longer acting insulin is unlikely to involve medicines being given during school hours.  Older children may be on multiple injections or use an insulin pump.  Most young people can manage their injections but supervision and a suitable private place to administer the injection, at school, may be required.

7.14
Young people with diabetes need to ensure their blood glucose levels remain stable and may check their levels by taking a small sample of blood and using a small monitor.  They may need to do this during school lunch break, before PE or more regularly if insulin needs adjusting.  Most young people will be able to do this themselves but younger children may need supervision to carry out/interpret test and results.  Appropriate training for staff will be provided by health care professionals.

7.15
Young people with diabetes need to be allowed to eat regularly during the day.  Staff should be aware of the need for young people with diabetes to have glucose tablets or a sugary drink to hand.

7.16
The following symptoms, individually or combined, may be signs of low blood sugar – a hypoglycaemic reaction: i.e hunger, sweating, drowsiness, pallor, glazed eyes, shaking or trembling, lack of concentration, mood swings or headache.  Some young people may experience hyperglycaemic (high glucose level) and have a greater need to go to the toilet or drink.  The individual’s Health Care Plan should detail their expected symptoms and emergency procedures to be followed.

Anaphylaxis
7.17
Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention.  It visually occurs within seconds or minutes of exposure to certain food or substances.  Occasionally this may happen after a few hours.  Common triggers include peanuts, tree nuts, sesame, eggs, cow’s milk, fish, certain fruit i.e kiwi fruit and also penicillin, latex or stinging insects (bees, wasps or hornets).

7.18
The most severe form of allergic reaction is anaphylactic shock, when the blood pressure falls dramatically and the patient loses consciousness.  More commonly among young people there may be swelling in the throat which can restrict the air supply or severe asthma.  Less severe symptoms may include tingling or itching in the mouth, hives anywhere on the body, generalised flushing of the skin or abdominal cramps, nausea or vomiting.

7.19
The treatment for a severe allergic reaction is an injection of adrenaline.  Pre-loaded injection devices containing one measured dose of adrenaline are available (via prescription).  Should a severe allergic reaction occur the adrenalin injection should be administered into the muscle of the upper outer thigh.  An Ambulance should always be called.
7.20
Adrenaline injectors, given in accordance with the prescribed instructions, are a safe delivery mechanism.  It is not possible to give too large a dose using, this device.  In cases of doubt it is better to give the injection than hold back.

7.21
Day to day policy measures are needed for food management, awareness of the young person’s needs in relation to diet, school menu, individual meal requirements and snacks in school.

7.22
Parents may often ask for the Headteachers to exclude from the premises the food to which their child is allergic.  This is not always feasible, although appropriate steps to minimise any risks to allergic young people should be taken.

7.23
Anaphylaxis is manageable.  With sound precautionary measures and support from the staff, school life may continue as normal for all concerned.
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‘Managing Medicines in Schools and Early Years Settings’.


Asthma UK


‘School Policy Guidelines’.

Children with health needs who can not attend school

This section uses statutory guidance from the Department for Education 

(“Ensuring a good education for children who cannot attend school because of health needs”. January 2013)

Key points 
Local authorities must:

( Arrange suitable full-time education (or as much education as the child’s health condition allows) for children of compulsory school age who, because of illness, would otherwise not receive suitable education. Local authorities should: 

( Provide such education as soon as it is clear that the child will be away from school for 15 days or more, whether consecutive or cumulative. They should liaise with appropriate medical professionals to ensure minimal delay in arranging appropriate provision for the child. 

( Ensure that the education children receive is of good quality, as defined in the statutory guidance Alternative Provision (2013), allows them to take appropriate qualifications, prevents them from slipping behind their peers in school and allows them to reintegrate successfully back into school as soon as possible. 

( Address the needs of individual children in arranging provision. ‘Hard and fast’ rules are inappropriate: they may limit the offer of education to children with a given condition and prevent their access to the right level of educational support which they are well enough to receive. Strict rules that limit the offer of education a child receives may also breach statutory requirements.
Long-term medical conditions – provision at home or hospital 

Where children have complex or long-term health issues, the pattern of illness can be unpredictable. LAs should discuss the child’s needs and how these may best be met with the school, the relevant clinician and the parents, and where appropriate with the child. That may be through individual support or by them remaining at school and being supported back into school after each absence. How long the child is likely to be out of school will be important in deciding this. LAs should make provision available as soon as the child is able to benefit from it. 

Where a child has been in hospital for a longer period and returns home, if appropriate, the LA should aim to provide education at home or otherwise as quickly as possible. The child’s education may well have been disrupted by their time in hospital, so further discontinuity should be avoided if at all possible. 

Working together – with parents, children, health services and schools 

The LA and/or the provider delivering the education should consult parents before teaching begins. Parents have an important role to play, whether their child is at home or in hospital. Parents and carers can provide useful information that can inform the teaching approach. In the case of a looked after child, the LA is responsible for safeguarding the child’s welfare and education. Both the LA and primary carers (foster carers or residential social workers) would fulfil the parental role here and should be engaged. Children should also be involved in decisions from the start, with the ways in which they are engaged reflecting their age and maturity. This will help ensure that the right provision is offered and encourage the child’s commitment to it. 

In all cases, effective collaboration between all relevant services (LAs, CAMHS, NHS, schools and, where relevant, school nurses) is essential to delivering effective education for children with additional health needs. Service level agreements and/or multi-agency forums may aid this process. This applies whether the child is in hospital or at home. When a child is in hospital, liaison between hospital teaching staff, the LA’s alternative provision/home tuition service and the child’s school can ensure continuity of provision and consistency of curriculum. It can ensure that the school can make information available about the curriculum and work the child may miss, helping the child to keep up, rather than having to catch up. 

Local authorities should be aware that under the Education (Pupil Registration) England Regulations 20068 , a school can only remove a pupil who is unable to attend school because of additional health needs where:

a) the pupil has been certified by the school medical officer as unlikely to be in a fit state of health to attend school, before ceasing to be of compulsory school age, and; 
b) b) neither the pupil nor their parent has indicated to the school the intention to continue to attend the school, after ceasing to be of compulsory school age. 23. 
A child unable to attend school because of health needs must not, therefore, be removed from the school register without parental consent and certification from the school medical officer, even if the LA has become responsible for the child’s education. Continuity is important for children and knowing that they can return to their familiar surroundings and school friends can help their recovery and their educational progress.

Reintegration 

When reintegration9 into school is anticipated, LAs should work with the school (and hospital school, PRU/home tuition services if appropriate) to plan for consistent provision during and after the period of education outside school. As far as possible, the child should be able to access the curriculum and materials that he or she would have used in school. The LA should work with schools to ensure that children can successfully remain in touch with their school while they are away. This could be through school newsletters, emails, invitations to school events or internet links to lessons from their school. 

LAs should work with schools to set up an individually tailored reintegration plan for each child. This may have to include extra support to help fill any gaps arising from the child’s absence. It may be appropriate to involve the school nurse at this stage as they may be able to offer valuable advice. The school nurse will also want to be aware that the child is returning to school, so that they can be prepared to offer any appropriate support. Under equalities legislation10 schools must consider whether they need to make any reasonable adjustments to provide suitable access for the child. 

Where the absence is likely to be lengthy, the reintegration plan may only take shape nearer to the likely date of return, to avoid putting unsuitable pressure on an ill child in the early stages of their absence. While most children will want to return to their previous school routine at once, some will need gradual reintegration over a longer period.
Public examinations 

Efficient and effective liaison is important when children with health needs are approaching public examinations. The hospital school, PRU or home tuition teachers should be able to arrange a suitable focus on the child’s education at this stage in order to minimise the impact of the time lost while the child is unable to attend school.

Awarding bodies will make special arrangements for children with permanent or longterm disabilities or learning difficulties, and with temporary disabilities, illness and indispositions, when they are taking public examinations. The LA (or the school where applicable) should submit applications for special arrangements to awarding bodies as early as possible. Those providing education to a child out of school should provide advice and information to the school to assist it with such applications. 

Provision for siblings 

When treatment of a child’s condition means that his or her family have to move nearer to a hospital, and there is a sibling of compulsory school age, the local authority into whose area the family has moved should seek to ensure that the sibling is offered a place, where provision is available, for example, in a local mainstream school or other appropriate setting.

First Aid

First aid can save lives and prevent minor injuries becoming major ones. Under health and safety legislation employers have to ensure that there are adequate and appropriate equipment and facilities for providing first aid in the workplace.
First-aid provision must be available at all times while people are on school premises, and also off the premises whilst on school visits. At least one member of staff with current first aid training is on the premises at any one time. The first aid qualification includes first aid training for infants and young children. 

The school currently has 26 emergency first aiders with valid certificates and 4 fully qualified First Aiders in the workplace. Posters displaying the names and locations of first aiders are on display around the school. All staff who work within Early years also have a pediatric first aid qualification.
Our First Aid Kits: 

( Comply with the Health and Safety (First Aid) Regulations 1981 and British Standard – BS 8599-1:2011; 

( Include assorted plasters, disposable sterile triangular bandages, eye pads, medium-sized dressings, large-sized dressings, sterile cleansing wipes, nitrile powder-free gloves, first aid in an emergency booklet, safety pins, resusci aide, Tuff-Kut scissors, Burnshield dressing or cling film, finger dressings, conforming bandages, disposable heat retaining blanket, microporous tape and disposable tweezers. 

( Are regularly checked. Class teachers and support staff are responsible for maintaining the kits in their individual rooms. Senior midday meals supervisors are responsible for the resourcing of their lunch time bags. The school office hosts one of five main first aid kits which is regularly checked and restocked by the first aid team on rotation. A second in nursery and a third in 2 year old provision both of which are maintained by the named first aider in each room. The remaining two are located in the PE hall and multi-use room. These are checked and restocked at the end of every half term by Carly Johnson. The multi-use room kit also contains cling film (for burns), blue plasters (to be worn in the kitchen area) and child-sized gloves. ( Are re-stocked as necessary; 

( Are easily accessible to adults;
At Rivacre Valley Primary School the First Aider’s :

· Give immediate help to casualties with common injuries or illnesses and those arising from specific hazards at school

· When necessary ensure that an ambulance or other professional medical help is called

Accident books: 

( Due to the fact that we have a large school site, there are accident books for each classroom. These are taken onto the playground for accidents that happen at playtimes and lunchtimes. 

( The school office has its own book for accidents that happen at any other time. All serious accidents must be recorded in the office book, on the same day, and then handed to the School Admin Officer to be uploaded onto PRIME within 24 hours. 

( All accident books are reviewed half termly by a member of the first aid team to identify any potential or actual hazards. Our accident books keep a record of any first-aid treatment given by first aiders and other members of staff. These accident books MUST be written in pen, completed on the same day of the incident, and include: 

( The date, time and place of the incident. 

( The name of the injured or ill person. 

( Details of the injury or illness and first-aid given. 

( What happened to the person immediately afterwards (for example, whether they went home, went back to class, or went to hospital). 

The information in the accident books can: 

( Help the school identify accident trends and possible areas for improvement in the control of health and safety risks; 

( Be used for reference in future first-aid need assessments; 

( Be helpful for insurance and investigative purposes. All completed accident books should be given to the School Admin Officer, who will store them for reference in future.

Records of accidents will be kept for a minimum of 3 years for employees.


[image: image2.emf]DfE Guidance on 
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APPENDIX 1
RECORD OF MEDICINES ADMINISTERED TO ALL CHILDREN

NAME OF SCHOOL …………………………………………………………………………………………………………..

	Date
	Young Person’s Name
	Time
	Name of Medicine
	Dose given
	Any reactions
	Signature of staff
	Print name

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


APPENDIX 2
Rivacre Valley Primary School
Headteacher: Mrs Kate Docherty

Parental/carer consent to administer a prescribed medicine

· All prescribed medicines must be in the original container as dispensed by the pharmacy, with the child’s name, the name of the medicine, the dose and the frequency of administration, the expiry date and the date of dispensing included on the pharmacy label. 

· A separate form is required for each medicine.
	Child’s name
	

	Child’s date of birth
	

	Class/form
	

	Name of medicine
	

	Strength of medicine
	

	How much (dose) to be given. For example: 

One tablet

One 5ml spoonful
	

	At what time(s) the medication should be given
	

	Reason for medication
	

	Duration of medicine

Please specify how long your child needs to take the medication for.
	

	Are there any possible side effects that the school needs to know about? If yes, please list them
	


	I give permission for my son/daughter to carry their own salbutamol asthma inhaler/Adrenaline auto injector pen for anaphylaxis [delete as appropriate].
	Yes
	

	
	No
	

	
	Not applicable
	

	I give permission for my son/daughter to carry their own salbutamol asthma inhaler and use it themselves in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	I give permission for my son/daughter to carry and administer their own medication in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	Mobile number of parent/carer
	

	Daytime landline for parent/carer
	

	Alternative emergency contact name
	

	Alternative emergency phone no.
	

	Name of child’s GP practice
	

	Phone no. of child’s GP practice
	


· I give my permission for the headteacher /senior nursery staff member (or his/her nominee) to administer the prescribed medicine to my son/daughter during the time he/she is at school/nursery. I will inform the school/nursery immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.  
· I understand that it may be necessary for this medicine to be administered during educational visits and other out of school/nursery activities, as well as on the school/nursery premises.

· It is up to the parent to organise the dropping off and collection of all medication.

· I also agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal and supplying new stock to the school/nursery, if necessary. 
· The school will endeavor to administer the above medicine at the time stated.  A parent may contact school to remind staff to administer medication at the prescribed time.

· The above information is, to the best of my knowledge, accurate at the time of writing.
	Parent/carer name
	

	Parent/carer signature
	

	Date
	


APPENDIX 3
Rivacre Valley Primary School

Headteacher: Mrs Kate Docherty
Parental/carer consent to administer an ‘over-the-counter’ (OTC) medicine

· All over the counter (OTC) medicines must be in the original container.

· A separate form is required for each medicine.
	Child’s name
	

	Child’s date of birth
	

	Class/form
	

	Name of medicine
	

	Strength of medicine
	

	How much (dose) to be given. For example: 

One tablet

One 5ml spoonful
	

	At what time(s) the medication should be given
	

	Reason for medication
	

	Duration of medicine

Please specify how long your child needs to take the medication for
	

	Are there any possible side effects that the school needs to know about? If yes, please list them
	


	I give permission for my son/daughter to carry and administer their own medication in accordance with the agreement of the school and medical staff.
	Yes
	

	
	No
	

	
	Not applicable
	


	Mobile number of parent/carer
	

	Daytime landline for parent/carer
	

	Alternative emergency contact name
	

	Alternative emergency phone no.
	

	Name of child’s GP practice
	

	Phone no. of child’s GP practice
	


· I give my permission for the Headteacher/senior nursery staff member (or his/her nominee) to administer the OTC medicine to my son/daughter during the time he/she is at school/nursery. I will inform the school/nursery immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is no longer needed.  

· I understand that it may be necessary for this medicine to be administered during educational visits and other out of school/nursery activities, as well as on the school/nursery premises.

· I confirm that the dose and frequency requested is in line with the manufacturers’ instructions on the medicine.
· It is up to the parent to organise the dropping off and collection of all medication.

· I also agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal. If the medicine is still required, it is my responsibility to obtain new stock for the school/nursery.
· The school will endeavor to administer the above medicine at the time stated.  A parent may contact school to remind staff to administer medication at the prescribed time.

· The above information is, to the best of my knowledge, accurate at the time of writing. 
	Parent/carer name
	

	Parent/carer signature
	

	Date
	


APPENDIX 4
ADMINISTRATION OF MEDICINES FOR YOUNG PEOPLE

HEALTH CARE PLAN

SCHOOL ……………………………………………………………..

Young person’s name ……………………………………………….

Date of birth …………………………...Group/class/form …………………………

Young person’s address

…………………………………………………..






…………………………………………………..




…………………………………………………..

Medical diagnosis or condition
…………………………………………………..






…………………………………………………..

Date …………………………………….Review date ………………………………

Family Contact Information

Name
…………………………………. Phone no. (work) …………………………

(home)………………………………… (mobile) ……………………………………

Name
…………………………………. Phone no. (work) …………………………

(home)………………………………… (mobile) ……………………………………

Clinic/Hospital Contact

Name
…………………………………. Phone no. …………………………………

G.P Name.……………………………. Phone no. …………………………………

Describe needs and give details of young person’s symptoms.

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Medicines to be kept in ………………………………………………………………….............

…………………………………………………………………………………………………..

Daily care requirements (e.g. before sport/at lunchtime).

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Describe what constitutes an emergency for the child, and the action to take if this occurs.

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Follow up care.

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Who is responsible in an emergency (state if different for off-site activities)?

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

Form copied to:

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………………………………………………….

APPENDIX 5
RIVACRE VALLEY PRIMARY SCHOOL
Parent/Guardian Consent for an Residential Visit

1.  PERSONAL DETAILS

NAME OF CHILD _____________________________________________________

ADDRESS ___________________________________________________________________

_____________________________________________ TEL. NO. _____________

DATE OF BIRTH ________________________________ RELIGION ____________

I GIVE PERMISSION FOR MY CHILD TO ATTEND THE ABOVE VISIT AND I ACKNOWLEDGE THE NEED FOR OBEDIENCE AND RESPONSIBLE BEHAVIOUR ON HIS/HER PART _______________________________________ (please sign)

IAGREE I AM EXPECTED TO COME AND COLLECT MY CHILD IF BEHAVIOUR IS DEEMED INAPPROPRIATE/DANGEROUS ______________________________ (please sign)

2. MEDICAL DETAILS

DOES YOUR CHILD SUFFER FROM ANY MEDICAL OR PHYSICAL DISABILITIES OR ANY ALLERGIES?  IF SO PLEASE GIVE DETAILS 

___________________________________________________________________

___________________________________________________________________

DOES YOUR CHILD SUFFER FROM ANY CONDITION THAT REQUIRES MEDICAL TREATMENT INCLUDING MEDICATION?





                                                                                                  YES/NO
IF YES, PLEASE GIVE DETAILS ________________________________________
IS YOUR CHILD ON ANY MEDICATION AT PRESENT?                                                            

                                                                                                                          YES/NO                                                  

IF YES, PLEASE GIVE DETAILS ________________________________________

IS YOUR CHILD ALLERGIC TO ANY MEDICATION, INSECT BITES, FOOD ETC?            

                    YES/NO
IF YES, PLEASE GIVE DETAILS ________________________________________

HAS YOUR CHILD ANY SPECIAL DIETARY REQUIREMENTS?                                     

                                                                                                                          YES/NO
IF YES, PLEASE GIVE DETAILS ________________________________________
HAS YOUR CHILD RECEIVED A TETANUS INJECTION IN THE LAST 3 YEARS?      YES/NO
NAME, ADDRESS & TEL. NO. OF DOCTOR _______________________________

___________________________________________________________________

3. EMERGENCY CONTACTS
PLEASE GIVE TWO TELEPHONE NUMBERS/ADDRESSES WHERE YOU MAY BE CONTACTED SHOULD ANY EMERGENCY ARISE

1.   ________________________________________________________________

___________________________________________________________________

2.  _________________________________________________________________

___________________________________________________________________

4. DECLARATION

I UNDERSTAND THAT THE TEACHER IN CHARGE OF THE GROUP WILL BE ACTING IN ‘LOCO PARENTIS’ AND IF IT BECOMES NECESSARY FOR MY CHILD TO RECEIVE MEDICAL TREATMENT, AND I CANNOT BE CONTACTED BY TELEPHONE OR ANY OTHER MEANS TO AUTHORISE THIS, I HEREBY GIVE MY GENERAL CONSENT TO ANY NECESSARY MEDICAL TREATMENT AND AUTHORISE THE TEACHER IN CHARGE OF THE CASE TO SIGN ANY DOCUMENT REQUIRED BY THE HOSPITAL AUTHORITIES.   I ALSO AGREE TO MEMBERS OF STAFF APPLYING SUNCREAM.

NOTE TO PARENTS In the event of an emergency, every effort will be made to contact you.

SIGNED ___________________________________________ DATE ___________

(parent/guardian)

APPENDIX 6
List of Contacts

School Nurse ………………………………... Address.………………………………………..

(Fill in your details)




…………………………………………








…………………………………………








…………………………………………

Consultant Community Paediatricians

NAME


ADDRESS




     TELEPHONE

Dr H Joshi

Consultant Community Paediatrician
         01244




Countess of Chester NHS Hospital Trust         364802




Liverpool Road




Chester  CH2 1UL


Dr R Jones

Consultant Community Paediatrician
         01244




Cheshire Community Health Care Trust           415300

(Covers South
Barony Road

Cheshire and

Nantwich

Vale Royal Areas)
Cheshire  CW5 5QU

Dr J R Owens
Consultant Community Paediatrician
         01625

(Covers

East Cheshire NHS Trust


         661431

Macclesfield

Victoria Road

Area and

Macclesfield

Congleton)

SK10 3BL

Children’s Services Medical Needs Service

County Offices

Stanney Lane

Ellesmere Port

CH65 6QL

Tel:  0151 357 6886







(Insert a photograph)
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INTRODUCTION
 


1	 First aid can save lives and prevent minor injuries 


becoming major ones. Under health and safety 


legislation employers have to ensure that there are 


adequate and appropriate equipment and facilities 


for providing first aid in the workplace. 


2	 It is for schools and Local Education Authorities 


(LEAs) to develop their own policies and 


procedures, based on an assessment of local 


need. Most schools will already have first-aid 


arrangements in place, and this guidance draws 


on existing good practice. It provides advice for 


schools on drawing up first-aid policies and 


ensuring that they are meeting their statutory 


duties. In particular, it includes a checklist of 


issues which schools may find helpful when 


undertaking a risk assessment, and also lists the 


items which should be in a standard first-aid kit. 


3	 The guidance reflects extensive consultation with 


the teacher unions, LEAs, health services and 


voluntary organisations. We greatly appreciate the 


assistance of all those who contributed to the 


consultation. 


4	 The guidance does not constitute an authoritative 


legal interpretation of the provisions of any 


enactments or regulations or the Common Law; 


that is exclusively a matter for the Courts. 


5	 The minimum first-aid provision  is: 


▼	 a suitably stocked first-aid container (see 


paragraphs 56 - 59); 


▼	 an appointed person to take charge of first-aid 


arrangements (see paragraphs 21 - 23 ); 


▼	 information for employees on first-aid 


arrangements (see paragraphs 30 - 33). 


6	 This minimum provision must be
 


supplemented with a risk assessment to
 


determine any additional provision.
 


7	 First-aid provision must be available at all 


times while people are on school premises, 


and also off the premises whilst on school 


visits. 


FIRST AID IN SCHOOLS ­


WHO IS RESPONSIBLE? 


The Employer 


008	 Health and safety legislation places duties on 


employers for the health and safety of their 


employees and anyone else on the premises.  In 


schools this includes responsibility for  the head 


teacher and teachers, non-teaching staff, pupils 


and visitors (including contractors). Who the 


employer is depends on the type of school. For 


example: 


▼	 the LEA is the employer in county, controlled 


and special agreement schools, and in pupil 


referral units; 


▼	 the governing body is the employer in city 


technology colleges, voluntary-aided, non-


maintained special, grant-maintained and grant-


maintained special schools; 


▼	 the owner or the trustees are the employers in 


some independent schools. 


9	 The employer is responsible, under the Health and 


Safety at Work etc Act 1974 (HSWA), for making 


sure that a school has a health and safety policy. 


This should include arrangements for first aid, 


based on a risk assessment of the school, and 


should cover: 


▼	 numbers of first aiders/appointed persons; 


▼	 numbers and locations of first-aid containers; 
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▼	 arrangements for off-site activities/trips; 


▼ out of school hours arrangements eg lettings,
 


parents evenings.
 


10	 The employer should also make sure that their 


insurance arrangements provide full cover for 


claims arising from actions of staff acting within the 


scope of their employment. It is the employer's 


responsibility to make sure that the statutory 


requirements for provision of first aiders are met, 


that appropriate training is provided and that 


correct procedures are followed.  The employer 


should be satisfied that any training has given staff 


sufficient understanding, confidence and 


expertise. (More information is given in the section 


on Insurance, see paragraphs 34-35.) 


11	 For more information on health and safety 


legislation, see Annex A which lists other relevant 


publications/information sources. 


The Local Education Authority 


12	 In county, controlled and special agreement 


schools the LEA, as the employer, is primarily 


responsible for health and safety matters, with 


managers and staff also having responsibilities.  


13	 To comply with their health and safety obligations, 


the LEA should provide a policy statement and 


guidance on good practice to help county and 


controlled schools draw up their own health and 


safety arrangements, including first aid. County 


and controlled schools should have regard to the 


LEA's policy and guidance. 


The Governing Body 


14	 Where the governing body is the employer it has 


responsibility for health and safety matters within 


the school, with managers and staff also having 


responsibilities. 


15	 The governing body are required to develop 


policies to cover their own school. This should be 


based on a suitable and sufficient risk assessment 


carried out by a competent person. The 


governing body has general responsibility for all 


the school's policies, even when it is not the 


employer.  In county and controlled schools the 


governing body should follow the health and 


safety policies and procedures produced by the 


LEA as the employer.  In practice, most of the day 


to day functions of managing health and safety are 


delegated to the head teacher. 


The Head Teacher 


16	 The head teacher is responsible for putting the 


governing body's policy into practice and for 


developing detailed procedures.  The head 


teacher should also make sure that parents are 


aware of the school's health and safety policy, 


including arrangements for first aid. 


Teachers and other school staff 


17	 Teachers' conditions of employment do not 


include giving first aid, although any member of 


staff may volunteer to undertake these tasks. 


Teachers and other staff in charge of pupils are 


expected to use their best endeavours at all times, 


particularly in emergencies, to secure the welfare 


of the pupils at the school in the same way that 


parents might be expected to act towards their 


children.  In general, the consequences of taking 


no action are likely to be more serious than those 


of trying to assist in an emergency. 


18	 The employer must arrange adequate and 


appropriate training and guidance for staff who 


volunteer to be first aiders/appointed persons. 


The employer must ensure that there are enough 


trained staff to meet the statutory requirements 


and assessed needs, allowing for staff on 


annual/sick leave or off-site. 
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23	 Emergency first-aid training should help an 


AIDER’S MAIN DUTIES? 


WHAT ARE A FIRST 


19	 First aiders must complete a training course 


approved by the Health and Safety Executive 


(HSE). 


20	 At school, the main duties of a first aider are to: 


▼	 give immediate help to casualties with common 


injuries or illnesses and those arising from specific 


hazards at school; 


▼	 when necessary, ensure that an ambulance or 


other professional medical help is called. 


PERSON? 


WHAT IS AN APPOINTED 


21	 An appointed person is someone who: 


▼	 takes charge when someone is injured or 


becomes ill; 


▼	 looks after the first-aid equipment eg restocking 


the first-aid container; 


▼	 ensures that an ambulance or other professional 


medical help is summoned when appropriate. 


22	 Appointed persons are not first aiders. They 


should not give first aid treatment for which they 


have not been trained. However, it is good 


practice to ensure that appointed persons have 


emergency first aid training/refresher training, as 


appropriate.  These courses do not require HSE 


approval.  They normally last four hours and cover 


the following topics: 


▼	 what to do in an emergency; 


▼	 cardiopulmonary resuscitation; 


▼	 first aid for the unconscious casualty; 


▼	 first aid for the wounded or bleeding. 


appointed person cope with an emergency and 


improve their competence and confidence. 


FIRST AID - WHAT DO
 


SCHOOLS NEED TO DO?
 


24	 The Health and Safety (First-Aid) Regulations 


1981 set out what employers have to do. 


25	 Employers must provide adequate and 


appropriate equipment, facilities and qualified first-


aid personnel. 


26	 The Regulations do not oblige employers to 


provide first aid for anyone other than their own 


staff, but employers do have health and safety 


responsibilities towards non-employees.  The 


Health and Safety Commission (HSC) guidance 


recommends that organisations, such as 


schools, which provide a service for others 


should include them in their risk assessments and 


provide for them.  In the light of their legal 


responsibilities for those in their care, 


schools should consider carefully the likely 


risks to pupils and visitors, and make 


allowance for them when drawing up 


policies and deciding on the numbers of 


first-aid personnel. 


27	 Where first aid is provided for staff and pupils,
 


schools should ensure that:
 


▼	 provision for employees does not fall below the
 


required standard;
 


▼	 provision for pupils and others complies with other 


relevant legislation and guidance. 


Assessment of need 


28	 The Management of Health and Safety at Work 


Regulations 1992 require employers to make a 


suitable and sufficient assessment of the risks to 


the health and safety of their employees at work, 
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and others who may be affected by their 


undertaking, to identify what measures they need 


to take to prevent or control these risks.  


Reassessment of first-aid provision 


29	 The governing body and/or head teacher should 


regularly review the school's first-aid needs (at 


least annually), and particularly after any changes, 


to ensure the provision is adequate.  Where 


minimum numbers of trained first aiders are set, 


these should be monitored to ensure that these 


standards are being met. 


Providing information 


30	 The employer or the manager with the delegated 


function (usually the head teacher) must inform all 


staff (including those with reading and language 


difficulties) of the first-aid arrangements.  This 


should include the location of equipment, facilities 


and first-aid personnel, and the procedures for 


monitoring and reviewing the school's first-aid 


needs. 


31	 A simple method of keeping staff and pupils 


informed is by displaying first-aid notices in 


staff/common rooms.  The information should be 


clear and easily understood. 


32	 Notices must be displayed in a prominent place, 


preferably at least one in each building if the 


school is on several sites. 


33	 Including first-aid information in induction 


programmes will help ensure that new staff and 


pupils are told about the first-aid arrangements.  It 


is good practice to include such information in a 


staff handbook. 


Insurance 


34	 In the event of a claim alleging negligence by 


a member of the school staff, action is likely 


to be taken against the employer rather than 


the employee. Employers should make sure that 


their insurance arrangements provide full cover for 


claims arising from actions of staff acting within the 


scope of their employment. Some LEAs provide 


explicit reassurance to staff that those in county 


and controlled schools who volunteer to assist 


with any form of medical procedure are acting 


within the scope of their employment and are 


indemnified. 


35	 County and controlled schools should consult 


their LEA about insurance arrangements. 


RISK ASSESSMENT OF
 


FIRST-AID NEEDS - WHAT
 


SHOULD SCHOOLS CONSIDER?
 


36	 Schools normally include staff,  pupils and 


visitors when carrying out risk assessments 


for first-aid needs. 


37	 County and controlled schools should check their 


LEA's procedures. 


Points to consider: 


What size is the school and is it on split 
sites and/or levels? 


38	 The governing body/head teacher need to 


consider additional first aid provision if there is 


more than one building.  They should consider 


how many first-aid personnel are needed to 


provide adequate cover on each floor on a split-


level site and outlying buildings, and on each site 


of a split-site school. 


Location of school 


39	 Is it remote from emergency services?  It is good 


practice to inform the local emergency services, in 


writing, of the school's location (giving Ordinance 


Survey grid references, if necessary) and any 
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particular circumstances that may affect access to 


the school. If the school has more than one 


entrance, emergency services should be given 


clear instructions on where or to whom they 


should report. 


Are there any specific hazards or risks on 
the site? 


40	 For example, hazardous substances, dangerous 


tools and machinery.  Temporary hazards, such as 


building or maintenance work, should also be 


considered and suitable short-term measures put 


in place. 


Specific needs 


41	 Are there staff or pupils with special health needs 


or disabilities? What age range does the school 


cater for? Different first-aid procedures may apply 


to pupils in primary and secondary schools. For 


example, the age of pupils may affect the type of 


first-aid procedures required, such as 


resuscitation techniques.  First-aid training 


organisations can provide advice on training for 


first-aid personnel in schools. See Annex B for 


contact addresses. 


Accident statistics 


42	 Accident statistics can indicate the most common 


injuries, times, locations and activities at a 


particular site. These can be a useful tool in risk 


assessment, highlighting areas to concentrate on 


and tailor first-aid provision to. 


How many first-aid personnel are required? 


43	 There are no rules on exact numbers.  Employers 


have to make a judgement based on their own 


circumstances and a suitable and sufficient risk 


assessment. Governing bodies/head 


teachers should consider the likely risks to 


pupils and visitors, as well as employees, 


when drawing up policies and deciding on 


the numbers of first-aid personnel. 


44	 County and controlled schools should have regard 


to their LEA's policy and advice. 


45	 The HSC provide guidance on numbers of first-aid 


personnel based on employee numbers. As a 


general guide, they recommend that: 


▼	 a lower risk place of work (eg shops, offices, 


libraries), with fifty to one hundred employees, 


should consider having at least one first aider; 


▼	 a medium risk place of work (eg light engineering 


and assembly work, food processing) with twenty 


to one hundred employees, should consider 


having at least one first aider for every fifty 


employees (or part thereof). 


46	 Schools will generally fall into the lower risk 


category, but some schools or areas of activity may 


fall into the medium risk category.  Schools should 


base their provision on the results of their risk 


assessment. If there are parts of the school where 


different levels of risk can be identified, the 


employer should consider the need to make 


different levels of provision in different 


areas/departments.  When considering how many 


first-aid personnel are required, the governing 


body/head teacher should also consider: 


▼	 adequate provision for lunchtimes and breaks.  It 


is good practice to encourage lunchtime 


supervisors to have first-aid training; 


▼	 adequate provision for leave and in case of 


absences; 


▼	 first-aid provision for off-site activities ie school 


trips. If a first-aider accompanies pupils off-site, will 


there be adequate first-aid provision in the school? 


▼	 adequate provision for practical departments, 


such as science, technology, home economics, 


physical education; 
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▼	 adequate provision for out of hours activities eg 


sports activities, clubs; 


▼	 any agreements with contractors (eg school
 


meals) on joint provision for first aid for their
 


employees;
 


▼	 adequate provision for trainees working on site. 


They have the same status as staff for the 


purposes of health and safety legislation. 


Selection of first aiders 


47 Unless first-aid cover is part of a member of staff's 


contract of employment, people who agree to 


become first-aiders do so on a voluntary basis. 


When selecting first aiders, governing 


bodies/head teachers should consider the 


individual's: 


▼	 reliability and communication skills; 


▼	 aptitude and ability to absorb new knowledge and 


learn new skills; 


▼	 ability to cope with stressful and physically
 


demanding emergency procedures;
 


▼	 normal duties. A first aider must be able to leave 


to go immediately to an emergency. 


Contacting first-aid personnel 


48	 Do all school staff know how to contact a first 


aider? Are there agreed procedures in place if an 


emergency occurs in an isolated area eg on the 


playing field? Governing bodies/head teachers 


should consider how best to let everyone know 


the school's first-aid arrangements. Procedures 


need to be in place that are known, understood 


and accepted by all. Information should be given 


about the location of first-aid equipment, facilities 


and personnel. First-aid notices should be 


displayed which are clear and easily understood 


by all. 


Is it sufficient only to have an appointed 
person? 


49	 The governing body or head teacher may decide, 


on the basis of the risk assessment of their first-aid 


needs, that a first aider is not necessary, although 


this is unusual. The minimum requirement is that 


an appointed person must take charge of the first-


aid arrangements. The school's assessment 


should identify the number of appointed persons 


needed. Arrangements should be made to ensure 


that this cover is available at all times while people 


are on school premises. 


50	 County and controlled schools should observe 


their LEA's minimum requirements. 


QUALIFICATIONS AND 


TRAINING 


51	 A first aider must hold a valid certificate of 


competence, issued by an organisation whose 


training and qualifications are approved by the 


HSE. Information on local organisations offering 


training is available from HSE offices and from 


some of the organisations listed in Annex B. Local 


colleges may also offer first-aid training. 


52	 Training courses cover a range of first aid 


competences. However, standard first aid at 


work training courses do not include 


resuscitation procedures for children. The 


employer should arrange appropriate training for 


their first-aid personnel. Training organisations will 


often tailor courses specifically to schools' needs. It 


is helpful to let the training organisation know in 


advance of any particular areas that should be 


covered. 


53	 First aid at work certificates are only valid for three 


years. Employers should arrange refresher training 


and retesting of competence before certificates 


expire.  If a certificate expires, the individual will 


have to undertake another full course of training to 


become a first aider.  However, employers can 
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arrange for first aiders to attend a refresher course 


up to three months before the expiry date of their 


certificate. The new certificate takes effect from the 


date of expiry.  Schools should keep a record of first 


aiders and certification dates. 


54	 The HSE also produce  guidance on the standards 


and requirements for approval of training including a 


list of standard first aid competences (see Annex A). 


EQUIPMENT AND FIRST­


FIRST-AID MATERIALS, 


AID FACILITIES 


55	 Employers must provide the proper materials, 


equipment and facilities at all times. First-aid 


equipment must be clearly labelled and easily 


accessible. 


How many first-aid containers should a 
school have? 


56	 Every employer should provide at least one fully 


stocked first-aid container for each site. The 


assessment of a school's first-aid needs should 


include the number of first-aid containers. 


Additional first-aid containers will be needed for 


split-sites/levels, distant sports fields or 


playgrounds, any other high risk areas and any off-


site activities. All first-aid containers must be 


marked with a white cross on a green 


background.  


57	 The siting of first-aid boxes is a crucial element in 


the school's policy and should be given careful 


consideration. If possible, first-aid containers 


should be kept near to hand washing facilities. 


Contents of a first-aid container 


58 There is no mandatory list of items for a first-aid 


container.  However, the HSE recommend that, 


where there is no special risk identified, a 


minimum provision of first-aid items would be: 


▼	 a leaflet giving general advice on first aid (see list of 


publications in Annex A); 


▼	 20 individually wrapped sterile adhesive dressings 


(assorted sizes); 


▼	 two sterile eye pads; 


▼	 four individually wrapped triangular bandages
 


(preferably sterile);
 


▼	 six safety pins; 


▼	 six medium sized (approximately 12cm x 12cm) 


individually wrapped sterile unmedicated wound 


dressings; 


▼	 two large (approximately 18cm x 18cm) sterile
 


individually wrapped unmedicated wound
 


dressings;
 


▼	 one pair of disposable gloves. 


Equivalent or additional items are acceptable.  


59	 A school's first-aid procedures should identify the 


person responsible for examining the contents of 


first-aid containers. These should be checked 


frequently and restocked as soon as possible after 


use. There should be extra stock in the school. 


Items should be discarded safely after the expiry 


date has passed. Some booklets giving further 


information on the contents of first-aid containers 


are listed at Annex A. 


Travelling first-aid containers 


60	 Before undertaking any off-site activities,  the 


headteacher should assess what level of first-aid 


provision is needed.  The HSE recommend that, 


where there is no special risk identified, a 


minimum stock of first-aid items for travelling 


first-aid containers is: 
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▼	 a leaflet giving general advice on first aid. See list 


of publications in Annex A; 


▼	 six individually wrapped sterile adhesive dressings; 


▼	 one large sterile unmedicated wound dressing ­


approximately 18cm x 18cm; 


▼	 two triangular bandages; 


▼	 two safety pins; 


▼	 individually wrapped moist cleansing wipes; 


▼	 one pair of disposable gloves. 


Equivalent or additional items are acceptable. 


Additional items may be necessary for specialised 


activities. 


Public Service Vehicles 


61	 Transport Regulations require that all minibuses 


and public service vehicles used either as an 


express carriage or contract carriage have on 


board a first-aid container with the following items: 


▼	 ten antiseptic wipes, foil packaged; 


▼	 one conforming disposable bandage (not less 


than 7.5 cms wide); 


▼ two triangular bandages;
 


▼ one packet of 24 assorted adhesive dressings;
 


▼	 three large sterile unmedicated ambulance 


dressings (not less than 15 cm x 20 cm); 


▼	 two sterile eye pads, with attachments;
 


▼ twelve assorted safety pins;
 


▼ one pair of rustless blunt-ended scissors.
 


62	 This first-aid container shall be: 


▼	 maintained in a good condition; 


▼	 suitable for the purpose of keeping the items 


referred to above in good condition; 


▼	 readily available for use; and 


▼	 prominently marked as a first-aid container. 


First-aid accommodation 


63	 Employers must provide suitable and sufficient 


accommodation for first aid according to the 


assessment of first-aid needs identified.  The 


Education (School Premises) Regulations 1996 


require every school to have a suitable room that 


can be used for medical or dental treatment when 


required, and for the care of pupils during school 


hours. The area, which must contain a washbasin 


and be reasonably near to a WC, need not be 


used solely for medical purposes, but it should be 


appropriate for that purpose and readily available 


for use when needed. Schools should consider 


using this room for first aid.  However, first-aid 


facilities may need to be made available quickly. 


Organisations such as HSE provide detailed 


advice on first-aid rooms (see Annex A). 


HYGIENE/INFECTION 


CONTROL 


64	 All staff should take precautions to avoid infection 


and must follow basic hygiene procedures.  Staff 


should have access to single-use disposable 


gloves and hand washing facilities, and should 


take care when dealing with blood or other body 


fluids and disposing of dressings or equipment. 


Further guidance is available in the DfEE 


publication HIV and AIDS: A Guide for the 


Education Service (see Annex A). LEAs may have 


produced guidance on this issue, which county 


and controlled schools should follow. 
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AND RECORD KEEPING 


REPORTING ACCIDENTS 


Statutory requirements 


65	 Under the Reporting of Injuries, Diseases and
 


Dangerous Occurrences Regulations 1995
 


(RIDDOR) some accidents must be reported to 



the HSE. 



66	 The employer must keep a record of any 


reportable injury, disease or dangerous 


occurrence.  This must include: the date and 


method of reporting; the date, time and place of 


the event; personal details of those involved and a 


brief description of the nature of the event or 


disease. This record can be combined with other 


accident records (see paragraphs 75-78). 


What accidents to employees do LEAs 
and/or schools need to report? 


67	 County and controlled schools should follow their 


LEA's procedures.  Some LEAs may require 


serious/significant accidents to be reported 


centrally for insurance/statistical purposes or as 


part of their RIDDOR arrangements. 


68	 The following accidents must be reported to HSE 


if they injure either the school's employees during 


an activity connected with work, or self-employed 


people while working on the premises: 


▼	 accidents resulting in death or major injury 


(including as a result of physical violence); 


▼	 accidents which prevent the injured person from 


doing their normal work for more than three days 


(including acts of physical violence). 


69	 For definitions of major injuries, dangerous 


occurrences and reportable diseases see HSC/E 


guidance on RIDDOR 1995, and information on 


Reporting School Accidents (Annex A). 


How should schools report them? 


70	 HSE must be notified of fatal and major injuries 


and dangerous occurrences without delay 


(eg by telephone). This must be followed up within 


ten days with a written report on Form 2508. 


Other reportable accidents do not need 


immediate notification, but they must be reported 


to HSE within ten days on Form 2508. 


What about pupils and other people who 
are not at work? 


71	 An accident that happens to pupils or visitors must 


be reported to the HSE on Form 2508 if: 


▼	 the person involved is killed or is taken from the
 


site of the accident to hospital; and
 


▼	 the accident arises out of or in connection 



with work.
 


72	 Like fatal and major injuries to employees or 


dangerous occurrences, these accidents must be 


notified to HSE without delay and followed up in 


writing within ten days on Form 2508. 


How do I decide whether an accident 
"arises out of or in connection with work"? 


73	 In HSE's view an accident must be reported if it 


relates to: 


▼	 any school activity, both on or off the premises; 


▼	 the way a school activity has been organised and 


managed (eg the supervision of a field trip); 


▼	 equipment, machinery or substances; 


▼	 the design or condition of the premises. 
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Record keeping 


74	 County and controlled schools should follow their 


LEA's procedures. 


Statutory accident records 


75	 Employers with 10 or more employees must keep 


readily accessible accident records, either in 


written or electronic form.  These records must be 


kept for a minimum of 3 years. (See Annex A for 


where to obtain further guidance.) 


School's central record 


76	 This record is not the same as the Department of 


Social Security BI510 statutory accident book (see 


paragraph 75) or the RIDDOR record (see 


paragraph 65), although the three might be 


combined, providing all the information required 


by the legislation is included in the replacement 


record. 


77	 Schools should keep a record of any first aid 


treatment given by first aiders and appointed 


persons. This should include: 


▼	 the date, time and place of incident; 


▼	 the name (and class) of the injured or ill person; 


▼	 details of the injury/illness and what first aid 


was given; 


▼	 what happened to the person immediately 


afterwards (for example went home, resumed 


normal duties, went back to class, went to 


hospital); 


▼	 name and signature of the first aider or person 


dealing with the incident. 


78	 The information in the record book can: 


▼	 help the school identify accident trends and 


possible areas for improvement in the control of 


health and safety risks; 


▼	 be used for reference in future first-aid needs 


assessments; 


▼	 be helpful for insurance and investigative purposes. 


79	 In an emergency, the headteacher/teacher in 


charge should have procedures for contacting the 


child's parent/guardian/named contact as soon 


as possible. It is also good practice to report all 


serious or significant incidents to the parents eg by 


sending a letter home with the child, or 


telephoning the parents. 
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OTHER USEFUL GUIDANCE ANNEX A
 


Department for Education & Employment (DfEE) 


Circular 3/94 - The Development of Special Schools 


Circular 10/96 - The 1996 School Premises Regulations 


Circular 14/96 - Supporting Pupils with Medical Needs 


in School* 


Supporting Pupils with Medical Needs - Good Practice 


Guide* 


HIV and AIDS: A Guide for the Education Service 


School Governors - A Guide to the Law 


All these publications are available free of 


charge from: 


DfEE Publications Centre 


PO Box 5050 


Sudbury 


Suffolk  CO10 6ZQ 


Tel:  0845 6022260 


Fax: 0845 6033360 


* Joint publication with the Department of Health. 


Health & Safety Commission (HSC)/Executive (HSE) 


Basic advice on first aid at work (1997) 


IND(G)215L - free leaflet or available in priced packs 


ISBN 0 7176 1070 5 


First aid at work - your questions answered (1997) 


IND(G)214L - free leaflet or available in priced packs 


ISBN 0 7176 1074 8 


First-aid training and qualifications for the purposes of the 


Health and Safety (First Aid) Regulations 1981 (1997) 


ISBN 0 7176 1347 X £8.50 


First aid at work - The Health and Safety (First Aid) 


Regulations 1981 - Approved Code of Practice and 


Guidance (1997) L74 ISBN 0 7176 1050 0 £6.75 


5 steps to successful health and safety management: 


special help for directors and managers 


IND(G)132L - free leaflet 


5 steps to risk assessment: A step by step guide to a 


safer and healthier workplace 1994 


IND(G)163L - free leaflet or available in priced packs 


ISBN 0 7176 0904 9 


A guide to risk assessment requirements:  common 


provisions in health and safety law (1996)  


IND(G)218 - free leaflet or available in priced packs 


ISBN 0 7176 1211 2 


Everyone's guide to RIDDOR '95 (1996) 


HSE31 - free leaflet or available in priced packs  


ISBN 0 7176 1077 2 


Reporting school accidents (1997) 


EDIS 1 - free information sheet 


Workplace Health, Safety & Welfare 


Regulations 1992 (1995) 


IACL97 - free leaflet or available in priced packs 


ISBN 0 7176 1049 7 


Workplace health, safety and welfare - 


a short guide (1995) 


- free leaflet or available in priced packs  


ISBN 0 7176 0890 5 


Essentials of health & safety at work (1994) 


ISBN 0 7176 0716 X £5.95 


Signpost to safety signs regulations (1996)  


IND(G)184 - free leaflet or available in priced packs  


ISBN 0 7176 1139 6 


List of current health & safety legislation 1996:  


Book and disk 


ISBN 0 7176 1311 9 £11.95 
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HSE priced and free publications are available from: 


HSE Books 


PO Box 1999 


Sudbury 


Suffolk CO10 6FS   


Tel: 01787 881165 


Fax: 01787 313995 


HSE priced publications are also available from good 


booksellers. 


Department of Health (DH) 


Child Health in the Community: A Guide to Good 


Practice 


Developing Emergency Services in the Community: 


The Final Report 


EL(96)28 LAC(96)10 - Children's Services Planning: 


Guidance 


These publications are available free of charge from: 


Department of Health 


PO Box 410 


Wetherby 


LS23 7LL 


Fax: 01937 845381 


Department of Social Security (DSS) 


The Accident Book BI 510 


ISBN 011 761 3843 £1.94 


Available from 


The Stationery Office, PO Box 276, London SW8 5DT 


Tel: 0171-873 9090 


Department of the Environment, Transport and 


the Regions (DETR) 


Public Service Vehicles Conditions of Fitness, 


Equipment, Use and Certification Regulations 1981 


ISBN 0 11 016257 9 £3.00 


St John Ambulance 


First-Aid Manual - 7th edition 


Emergency Aid Handbook 


Emergency Aid in Schools - gives advice on basic 


first- aid procedures  


Young Lifesaver Award Scheme - pack for teaching 


pupils aged 7 and above first-aid skills, including video, 


teachers' guide and work sheets 


These priced publications and first-aid equipment 


are available from: 


PO Box 707a 


Friend Street 


London EC1V 7NE 


Enquiry line: 0171-278 7888 
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USEFUL CONTACTS ANNEX B
 


Association of Colleges 


7/8 Rathbone Place 


LONDON W1P 1DE 


Tel:  0171-637 3919 


British Red Cross 


9 Grosvenor Crescent 


London SW1X 7EJ 


Tel: 0171-235 5454 


Child Accident Prevention Trust 


Clerks Court 18-20 Farringdon Lane 


London EC1R 3AU 


Tel: 0171-608 3828 


CLEAPPS School Science Service 


Brunel University 


Uxbridge 


UB8 3PH 


Tel:  01895 251496 


Royal Society for the Prevention of Accidents 


(ROSPA) 


Edgbaston Park 


353 Bristol Road 


Birmingham B5 7ST 


Tel: 0121-248 2000 


Department of Health 


Wellington House 


133-155 Waterloo Road 


London SE1 8UG 


Tel: 0171-972  2000 


Health and Safety Executive 


HSE First Aid Applications and Monitoring Section 


Quay House 


Quay Street 


Manchester M3 3JB 


Tel: 0161-952  8276 


HSE Infoline 


Tel: 0541 545500 


or write to: 


HSE Information Centre 


Broad Lane 


Sheffield S3 7HQ 


Department for Education and Employment 


Sanctuary Buildings 


Great Smith Street 


Westminster 


London SW1P 3BT 


Tel: 0171-925 5000 


St John Ambulance 


1 Grosvenor Crescent 


London SW1X 7EF 


Tel: 0171-235 5231 


Department of the Environment, Transport 


and the Regions 


Great Minster House 


76 Marsham Street 


London SW1P 4DR 


Tel: 0171-271 4800 


TEACHER UNIONS 


Association of Teachers and Lecturers 


7 Northumberland Street 


London WC2N 5DA 


Tel: 0171-930 6441 


National Association of Head Teachers 


1 Health Square 


Boltro Road 


Haywards Heath 


West Sussex RH16 1BL 


Tel: 01444 472472 
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National Union of Teachers 


Hamilton House 


Mabledon Place 


London WC1H 9BD 


Tel: 0171-388 6191 


Professional Association of Teachers 


2 St James' Court 


Friar Court 


Friar Gate 


Derby DE1 1BT 


Tel: 01332 372337 


National Association of School Masters/Union of 


Women Teachers 


Hillscourt Education Centre 


Rose Hill 


Rednal 


Birmingham B45 8RS 


Tel: 0121-453 6150 


Secondary Heads Association 


130 Regent Road 


Leicester 


Leicestershire LE1 7PG 


Tel: 0116 2471797 


UNISON 


1 Mabledon Place 


London WC1H 9AJ 


Tel: 0171-388 2366 
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