First Aid
Policy

Rationale
In accordance with the Health and Safety Regulations (First Aid) 1982, the staff of
St Patrick’s Primary School will abide by the following policy in situations where it
is considered that first aid is required.
Introduction

‘First Aid is the initial assistance or treatment given to someone who is injured or
suddenly taken ill. ‘(The Joint First Aid Manual 8th Edition). Staff administering

First Aid should seek to assess the situation, protect themselves and the casualty
from further danger, deal with any life threatening condition and where necessary
obtain medical assistance or refer the casualty to hospital as quickly as possible.
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/guardians might be expected to act towards their children. In general, the
consequences of taking no action is likely to be more serious than those of trying to
assist in an emergency.
Aims
 To define the roles and responsibilities of staff
 To provide guidance to staff dealing with an injured pupil, member of staff or
visitor to our school
 To ensure that procedures are followed consistently and appropriate records
are maintained.
Statement of First Aid Provision
The School’s arrangements for providing First Aid will:  Place a duty on the Board of Governors and Principal to approve, implement
and review the First Aid policy;
 The Principal, Vice Principal, Senior Leadership Team or in their absence a
member of the teaching or office staff or the building supervisor are
considered to be ‘appointed persons’, who take charge when someone is
injured or becomes ill, including calling an ambulance if required.
 Place individual duties on all employees, coaches and volunteers to report
and record accidents;
 Record all occasions when First Aid is administered to employees, pupils and
visitors, other than minor cuts and scrapes.
 Provide First Aid equipment and materials;

 Make arrangements to provide First Aid training to employees, maintain
records of training and review annually;
 Establish a procedure for managing accidents in school which require First
Aid treatment;
 Provide information to employees on the arrangements for First Aid;
 Undertake a risk assessment of the First Aid requirements of the School and
review on a regular basis;
Training
Members of staff who volunteer will be given training in emergency first aid
techniques from a qualified body recommended by the Education Authority (EA).
First Aid training will be provided on a rolling cycle. When necessary, teaching and
support staff members are provided with regular awareness raising up-dates in
regard to anaphylaxis, hypoglycaemia and epilepsy. In addition, any specific
training that is required for a particular pupil is arranged through School Health or
directly with the specialist nurse responsible for the child. Defibrillator training and
refresher training is also provided to staff.
Communication of First Aid Arrangements
The Principal will inform all employees at the school of the following:  The First Aid Policy
 Those employees who have completed the Emergency First Aid at Work
course;
 The arrangements for First Aid;
 The location of the First Aid Materials and Kits.
 The arrangements for recording and reporting of accidents;
 Coaches employed though Extended Schools will be reminded of the First Aid
arrangements and recording procedures in their registration folder.
In addition, the Principal will ensure that signs are displayed throughout the School
providing the following information:  The names of employees who have completed the Emergency First Aid at
Work course;
 Location of the First Aid Materials and Kits
Arrangements
Basic first aid materials, as recommended by EA approved trainers, are stored in
the office at reception and in the Primary 3 classroom, in addition to a kit for use
at matches/school trips. Each contains materials recommended by the EA’s
guidelines on first aid.
Materials will be replenished throughout the year.

Superficial injuries, such as small bumps, scratches and grazes, occur regularly as
part of normal play. Where the child is cleaned up and judged to require no further
attention but is fit and well enough to remain in school, the child will be told to
inform his/her parents of what happened and the treatment given (washing, small
plaster, etc.).
In the case of Primary One or Primary Two children the class teacher will inform
parents about any first aid administered.
Any incident that is believed to have involved a knock to the head will be
assessed very carefully by a member of staff who has First Aid training.
Any resulting physical mark/ bruise/ redness/ swelling and/or
disorientation/memory loss etc. will be reported to the child’s parents
without delay.
The Principal and/or Vice-Principal will be informed of all but the most minor
incidents requiring first aid. An accident report form will be completed and
forwarded to EA for serious issues.
Details of children with serious allergies will be displayed in the staffroom, with the
permission of their parents. Staff are also in receipt of individual care plans for
children with severe medical needs. Inhalers and Epipens are stored in the office
(reception) and the classrooms of children with allergies. If an Epipen is used, an
ambulance will be called and a note taken as to what time the medication was
given.
Should a child become ill during the school day, staff should consult with the
Principal/Vice- Principal. When necessary, office staff will call parents/guardians to
pass on information and/or concerns. If parents are unavailable, attempts to
contact them will be maintained, so that they can be appraised of the situation. A
record will be kept of any children who have to go home early due to illness.
Occasionally children may contract illnesses and infections that are contagious and
may have to be kept away from school for a short period of time. The Public Health
Agency poster ‘Guidance on Infection Control in Schools and Other
Childcare Settings’ gives clear direction on infectious periods and this information
will be discussed with parents as necessary. This poster is displayed in the office
and staffroom and available online at
http://www.publichealth.hscni.net/sites/default/files/Guidance_on_infection_control_i
n%20schools_poster.pdf
Before undertaking any off site activities, the organising teacher(s) will carry out a
Risk Assessment and discuss the level of first aid provision required with the
Principal/Vice Principal and at least one First Aid Kit will be taken along.

First Aid Procedures
In the event of an injury to one of the pupils the following action should be taken:
→ In the first instance the child should be attended to by the teacher, CA,
supervisor or coach on duty. Most injuries will be of such a minor nature that no
further action will be required. For example, a grazed knee can be cleaned by the
supervisor or, with older children, by the child him/herself.
→ In all but the most trivial cases the class teacher and teacher on duty must be
informed.
→ First aiders should be called as and when help or advice is required.
→ Parents should be informed immediately, by telephone, of any:
 Head injury
 Serious cut
 Swelling
 Suspected fractures etc.
 Any other injury of which, as reasonable parents/guardians, we would
ourselves expect to be informed.
→ The Principal/ Vice Principal should also be immediately informed.
→ In all but the most trivial cases, a record should be made in the accident record
book at reception. In serious cases an accident report form should be completed
and forwarded to the EA.
→ If emergency medical treatment is deemed necessary and the parents cannot be
contacted the child should be taken to hospital by 2 adults. A print-out of the
child’s records should be taken.
→ In extreme cases an ambulance should be called without delay.
Concussion
Concussion is a minor traumatic brain injury that involves a sudden but short-lived
loss of mental function. Concussion can occur after a blow or other injury to the
head that involves the brain been shaken against the inside of the skull. Symptoms
are often immediate but can be delayed for up to 48 hours. Concussion is known to
have potential dangers both at the time of injury and in later life.
Second Impact Syndrome (SIS) is a very rare condition in which a second
concussion occurs before the first concussion has properly healed. SIS can result
from even a very mild concussion that occurs minutes, hours, days or weeks after
the initial concussion. SIS can cause rapid and severe brain swelling and is often
fatal, even if the second injury was far less intense.

All teachers, assistants and coaches to have read and signed concussion guidelines
and aware of the pocket tool recognition card.
http://bjsm.bmj.com/content/bjsports/47/5/267.full.pdf
Concussion information on display board located on the way out to the main yard.
An annual assembly is held to raise awareness of concussion and its symptoms with
the children. They are reminded frequently throughout the year of what to do if
they get a bump or knock to the head.
CONCUSSION MUST ALWAYS BE TAKEN SERIOUSLY AND DOES NOT
ALWAYS INVOLVE LOSING CONSCIOUSNESS.
If a child hits their head or you think someone else might have suffered a
concussion
1.THEY MUST STOP PLAYING AND NOT RETURN TO THE
GAME/ACTIVITY
MR BUMP MOTTO: (IF IN DOUBT, JUST SIT OUT)
2. YOU MUST REPORT IT IMMEDIATELY AND RECORD
3. REMEMBER TO ENCOURAGE THE CHILD TO BE HONEST ABOUT
HOW THEY ARE FEELING
Remember that your health and your life are more important than any
sport or game.

Hygiene
All staff should take precautions to avoid infection and must follow basic hygiene
procedures. Staff
have access to single-use disposable gloves, aprons and hand washing facilities, and
should take care when dealing with blood or other body fluids and disposing of
dressings or equipment.
Record Keeping
Records of any first aid treatment given, other than for minor scrapes and grazes,
will be kept in the accident book at reception and will include the following:
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.
 when a child is sent home after an accident in school an EA accident form
will be completed and sent to the EA.
Automated External Defibrillators (AEDs)
AEDs are a portable device designed to be used by members of the public to treat
Sudden Cardiac Arrest (SCA) alongside Cardio Pulmonary Resuscitation (CPR).
Early access defibrillation is recognised as a significant factor in survival following
sudden cardiac arrest. They are very effective at guiding the operator through the
process of administering a shock if required. They are safe and easy to use and will
not allow a shock to be given to a person who does not require one. Our AED is
located under the windows of the dining hall. Signage is displayed indicating the
AED location.

WHEN A CARDIAC ARREST IS RECOGNISED IT IS THE PRIORITY TO:
1) Call 999
2) Start CPR
3) Ask a colleague and bring the defibrillator to the casualty.
4) Attach the defibrillator as directed and continue CPR and defibrillation until
emergency services
arrive.

Care and management of the AED
AEDs require minimal maintenance. One nominated teacher, after training, will act
as the AED co-ordinator, and will be responsible for checking the AED to ensure
that it is ready for use at any time.

Training
An AED can be used safely and effectively without previous training, and there may
be times when trained members of staff are not immediately available to respond to
a SCA. Provided a person is willing to use the AED they should not be prohibited
from doing so. However, AED training will be provided regularly to key staff.
Personal liability
The EA will legally indemnify their staff in the event of a claim arising due to
alleged negligence in the administration of first-aid in the course of their duties.
Links to other policies
This policy should not be seen in isolation and should be read in conjunction with
the Administering Medications in School Policy, the Health and Safety Policy, the
Risk Assessment Policy, PE Policy, Educational Trips Policy and Critical Incident
Management Plan.
Review
The Board of Governors will review this policy annually.

Appendices

1. Pocket Concussion Recognition Tool
2. A summary of guidance on recognising, managing and treating concussion in
PESSPA
3. Health and Safety Procedure for Concussion for Teachers, Staff and
Coacheshttp://bjsm.bmj.com/content/bjsports/47/5/267.full.pdf

