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Mission Statement
Bishop Challoner Catholic School is a community of service, inspiring young people to live with
purpose and ambition, and to grow in resilience and kindness, rooted in Catholic values.

Introduction

The First Aid procedure at Bishop Challoner Catholic School is in operation to ensure that every
student, member of staff and visitor will be well looked after in the event of an accident. It is
assumed that all students attending school are healthy and fit to cope with the school day
without leaving lessons for medical attention. The school First Aiders are there for accidents,
emergencies and illnesses that occur during the course of the school day.

If a student is too unwell to remain in school then the First Aider will contact their
parents/carers so that they may be collected and taken home, or to inform parents/carers if
s/he needs to be taken to hospital. The school First Aider or a responsible adult nominated by
the school will accompany the students to the hospital in the case of an emergency but
parents/carers are asked to attend the hospital at the earliest possible time after contact from
the school. In the event that parent/carers are unable to attend they must arrange for a suitable
responsible person to attend in their place.

Aims

e Toensurethat the school has adequate, safe andeffective first aid provision in order for
everystudent, member of staff and visitorto bewelllooked afterinthe eventofanyillness,
accident or injury; no matter how major or minor.

e Toensurethatallstaffand studentsareaware ofthe proceduresintheeventofanyillness,
accident orinjury.

e To ensure that medicines are only administered at the school when express permission in
writing has been granted for this.

e Toensure thatall medicines are appropriately stored.

e Nothing in this policy should affect the ability of any person to contact the emergency
services in the event of a medical emergency. For the avoidance of doubt, staff should dial
999 for the emergency services in the event of a medical emergency before implementing
the terms of this policy, and make clear arrangements for liaison with ambulance services
on the school site.

To achieve the policy Aims, the school will:

e Have suitably stocked first aid boxes.

e Carry out a suitable and sufficient assessment of the risks posed to persons in the event
that they suffer an accident, injury or ill health.

e Appoint sufficient First Aiders (qualified by training) to take charge of first aid. The
certification will be reviewed regularly to ensure that it is current. The school will maintain
a record of employees who have undergone first aid training.

e Provide information to employees, students and parents/carers on the arrangements for
first aid.

e Have a procedure for managing accidents, including immediate liaison with emergency
services, medical staff and parents.

e Ensure that an accident record file is maintained in the school office by the Lead First Aider
and every incident that requires first aid is recorded and filed including any treatment
given. The forms will be reviewed and analysed regularly and remedial action put in place.

e Ensure notices are clearly visible throughout the school indicating the location of the first
aid boxes and the names of the school's First Aiders.

e Ensure that appropriate hygiene is observed at all times and rubber surgical gloves will be
provided and used in any instance involving blood/bio spill.

e Review and monitor arrangements for first aid, as appropriate, on a regular basis (and at
the very least on an annual basis).

e Adequate training and guidance is available for all First Aiders including, at least three fully
trained first aiders and the school nurse.



First Aiders

The main duties of First Aiders are to give immediate first aid to students, staff or visitors when
needed, in line with the training they have received and to ensure that an ambulance or other
professional medical help is called when necessary.

First Aiders are to ensure that their first aid certificates are kept up to date through liaison with
the HR Officer. First Aiders complete an accident incident report (Medical Tracker).

The nominated person with responsibility will ensure all first aid kits are properly stocked and
maintained. They will conduct audits and periodicallycheckthe contents of each first aid box to
ensure that each kit meets the minimum requirements, quantity and is in-date. The H&S
Coordinator will be responsible for maintaining supplies and monitoring this action.

First Aiders will highlight to the nominated person the need for replacement of any first aid
supplies which have been used or are out of date.

All First Aiders are fully indemnified by the local authority against claims for negligence
provided that they are suitably trained and are acting within the scope of their employment and
within the school's guidelines for the administration of first aid.

First Aid Appointed Person
The current First Aid Appointed leaders are:
e Ms Munday (Student Services KS3/KS4) Oversight
e Ms Willie (Student Services KS3/KS4) Oversight
e Ms Alonso (SENCO for SEND Students is responsible for EHC Plans)

The First Aid Appointed Person will:
Work directly with the H & S coordinator in ensuring the first aid policy is fulfilled.
Facilitate first aid in line with training.
Arrangeforemergencyfirstaidtreatmenteitherfromlocalnominatedfirstaiders / emergency
first aiders or through emergency services.
Arranges for individualised medical cards for students
Ensures all medical needs are recorded on Bromcom for staff access as necessary.
Notify RIDDOR of relevant incidents as per https://www.hse.gov.uk/riddor/reportable-
incidents.htm

First Aid Materials, Equipment and Facilities
First aiders are supplied with a first aid kit for selected areas within the school. Please see the
list of designated First Aiders on Page 8.

First aiders will periodicallycheckthecontents of first aidcontainers.Where additional/
replacement materials orequipmentisrequired,local procedures fortheordering oftheseitems
must be established.

It is the duty of the nominated first aider to conduct audits and periodicallycheck the contents
of the first aid kits (containers) for minimum requirements, content and expiration dates on a
basis identified by the frequency of use and restocked when necessary. Care should be taken to
dispose of items safely once they reach their expiry date.

Administration of Prescription Medication

Onlyessential medicines should be broughtintoschool. Thatis, only if itwould bedetrimentalto a
child’s health iftheywere notadministered. The school encourages families toadminister the
prescribed medicine out of school hours whenever thisis possible and notdetrimental tothe health
of the child. Otherwise the student mustreporttotheFirst Aiderwhowill keep the medicinein the
medical room. Students are required to bring their medication to Student Services with
prescription labels from the GP.


https://www.hse.gov.uk/riddor/reportable-incidents.htm
https://www.hse.gov.uk/riddor/reportable-incidents.htm

Administration by Students

Students are allowed to take responsibility for self-administration of medicines but only at
parental request and under the supervision of the lead first aider supporting diabetic or SEND
students.

Action to be Taken in the Event of a Notifiable Disease and Infection Control
The school takes great care in ensuring the routine immunisation and high standards of
personal hygiene and practise, maintaining a clean environment are in place. There are
however, some notifiable infections and diseases, which should be assessed by medically
trained staff. A list of these is included in the Appendix. There may be other occasions when
advice is sought or provided by NHS and/or the Local Authority such as in cases of infectious
diseases or pandemics. The school ensures that it takes note of this advice and acts upon it.
Whenever there is a case of notifiable disease or infection in a school amongst pupils or staff,
the consultant in communicable disease control (CCDC) must be notified. When there are
infectious diseases, the CCDC should also be contacted and their advice followed.

Emergency Procedure in the Event of An Accident, lliness or Injury

If anaccident,illnessorinjuryoccurs,the memberofstaffinchargewillimmediatelycall foraFirst
Aider. When summoned, a First Aider will assess the situation and take charge of first aid
administration.IntheeventthattheFirstAiderdoes notconsiderthattheycanadequatelydeal with
the presenting condition bythe administration of firstaid, thentheyshould arrange forthe injured
person to access appropriate medical treatment without delay.

Where an initial assessment by the designated First Aider indicates a moderate to serious injury
has been sustained then one or more of the following actions will be taken:

Administer emergency help and first aid to all injured persons. The purpose of this is to
keep the accident victim(s) alive and, if possible, comfortable, before professional medical
help can be summoned. Also, in some situations, take action to prevent the accident from
getting more serious, or from involving more victims

Call an ambulance or take the accident victim(s) to the nearest hospital/A&E. Moving the

victim(s) to medical help is only advisable if the person doing the moving has sufficient
knowledge and skill to make the move without making the injury worse.

Make surethatnofurtherinjurycanresultfromtheaccident, either by makingthe scene of the

accidentsafe, orreporting to the H&S Co-ordinator (much easier if they are fit to be moved), by

removing people from the scene.
When the above action has been taken, the incident must be reported to:

o First Aid Leads (Ms Munday and Ms Willie) to record in Medical Tracker

o Parents(orotherclosestrelatives)ofthevictim(s),and The police, if a criminal offence may
have occurred.

o Complete an ‘Accident Report Form’ and the First Aid Lead will allocate staff resources
carefully between helping the victim(s) (e.g. by accompanying them to hospital),
dealing with the direct aftermath of the accident and looking after students not
affected by the accident. All three activities are important.

o Report it also to the local authority, (Medical Tracker) which may be able to give advice
and assistance, especially if there is media interest shown.

If theinitialassessmentindicatesaminorinjuryhastakenplace,thenone ormoreofthefollowing
actions will betaken:

First Aid administered as necessary by designated First Aider.

Complete an ‘Accident/Incident/IlIness Report Form’.

Parents/carers informed (immediately).

Ambulances
The First Aid Lead is to always call an ambulance on the following occasions:
- Inthe event of a serious injury;
In the event of any significant head injury;
In the event of a period of unconsciousness from an accident, epilepsy or anaphylactic shock
Whenever there is the possibility of a significant fracture or where this is suspected;
Wheneverthefirstaiderisunsureofthe severity oftheinjuries or unsure of the correct



treatment.

If an ambulance is called then the First Aid Lead in charge should make arrangements for the
ambulance to have access to the injured person. Arrangements should be made to ensure that
any student is accompanied in an ambulance, or followed to hospital, by a member of staff until
one of the student's parents, guardians or their named representative is present. A member of
staff will remain with the student until one of the student's parents/carers, guardians or a named
representative appointed by a parent arrives at the hospital.

Procedure in the Event of Contact with Blood or Other Bodily Fluids
First Aiders should take the following precautions to avoid risk of infection:

Cover any cuts and grazes on their own skin with a waterproof dressing;

Wear suitable disposable gloves when dealing with blood or other bodily fluids;

Use suitable eye protection and a disposable apron, where splashing may occur;
Use devices such as face shields, where appropriate, when giving mouth to mouth
resuscitation;

Wash hands after every procedure.

IfaFirstAider suspectsthattheyoranyother person mayhave been contaminated with blood and/or
otherbodilyfluidswhichare nottheirown, the followingactions should be takenwithout delay:

Wash splashes off skin with soap and running water;

Wash splashes out of eyes with tap water and/or an eye wash bottle;

Wash splashes out of nose or mouth with tap water, taking care not to swallow the
water;

Record details of the contamination;

Take medical advice (if appropriate).

Reporting to Parents

In the event of accident or injury to a student, at least one of the student's parents/carers must
be informed as soon as practicable. Parents/carers are informed of any major injury to the head.
In the event of serious injury or an incident requiring emergency medical treatment, the student's
parents will be contacted as soon as possible.

Visits and Events Off Site

Before undertaking any off-site events, the teacher organising the trip or event will assess level
of first aid provision required by undertaking a suitable and sufficient risk assessment of the
event and persons involved. This will be reviewed by the Educational Visits Coordinator before
the event is organised.

Storage of Medication

Medicines are always securely stored in accordance with individual product instructions, except
where individual students have been given responsibility for keeping such equipment with them.
All medicines shall be stored in the original container in which they were dispensed, together with
the prescriber’s instructions for administration and properly labelled, showing the name of the
patient, the date of prescription and the date of expiry of the medicine. All medicines will be
returned to the parent/carer when no longer required to arrange for safe disposal. Out of date
medication may also be taken to the local pharmacy for safe disposal with the parent/carer’s
consent.

An emergency supply of medication should be available for students with medical conditions that
require regular medication. Parents/carers should advise the school when a child has a chronic
medical condition so that staff can be trained to deal with any emergency in an appropriate way.
Examples of this would be epilepsy, diabetes and asthma.

In general, staff will not administer any form of medication unless there is an emergency and then
on the advice of the emergency services/on-call doctor. For these emergency situations only
written, signed consent has been sought and it is stored on student file.



lliness

A quiet area will be set aside for withdrawal and for students to rest while they wait for their
parents/carers to arrive to pick them up (this is located in Student Services). This area has easy
access to a toilet and hand washing facilities. Students will be monitored during this time. When
a child becomes ill during the day the parents/carers will be contacted and asked to pick their
child up from school as soon as possible.

Accident Reporting

Accidents (to students, staff and visitors) are recorded using the accident reporting form and
subsequently entered onto RIDDOR. More trivial accidents (resulting in no injury or minor injuries
such as bruises and grazes), to students will be recorded locally.

Serious accidents, i.e. any fatality, major injury, accident where a student is taken directly to
hospital, reportable disease or dangerous occurrence, must be reported immediately by
telephone to the Health and Safety Advisor (Education). These will also be reported using the
appropriate method outlined above.

It is important that incidents and accidents, other than trivial accidents, are investigated to allow
causes to be identified and control measures to be put in place. The incident investigation process
is detailed in the Health and Safety policy.

Relevant incidents are reports to RIDDOR.

Records
Any incidents requiring first aid treatment must be recorded in the Medical Tracker and
should be completed promptly following a first aid incident.
Records must be kept of equipment and facilities inspections and annual reviews of the
first aid risk assessment.
Records will be kept of first aid training by staff, to help ensure that re-certification is
completed within the three-year maximum limit.

Conclusion
We have a section in our enrolment form which asks for medical conditions.

Staff do not act in loco parentis in making medical decisions as this has no basis in law. Staff
always aim to act and respond to accidents and illnesses based on what is reasonable under the
circumstances and will always act in good faith while having the best interests of the child in
mind. Guidelines are issued to staff in this regard.

Relevant Policies
Health and Safety Policy / Supporting Students with Medical Needs
https://www.gov.uk/government/publications/first-aid-in-schools



https://www.gov.uk/government/publications/first-aid-in-schools

Name
Ms Munday
Ms Willie
Mr Cowie
Ms Coutinho
Mr Shannon
Mr Notice
Mrs Georgin
Mr
Robbertson

Mrs Bramley

Mrs Bernard

Miss
Mathurin
Ms Charter

PE Staff
Miss Anwan

PE Staff
Mr Bellinger

Contact
Number
Ext 241
Ext 230
Ext 310
Ext 314
Ext 253
Ext 253

Ext
220/234

Ext
220/234

Ext
207/226

Radio
Contact
Radio
Contact
Ext 262

Ext
237/250

Ext
237/250

Contact Time
8:00am - 4.00pm
8:00am - 4.00pm
8:00am - 4.00pm
8:00am - 4.00pm
Various Shifts
Various Shifts

8:00am - 4.00pm

8:00am - 4.00pm

8:00am - 4.00pm

08:00am -
2.30pm

10:00am -
4.00pm

08:20am -
3.15pm

08:00am -4.00pm

08:00am -4.00pm

Full List of Designated First Aiders

Department/
Location

Student Services
Office
Student Services 6™
form Office
Year 8 DYL Office
20F06
LSC Department

Premises Office
Premises Office

Science Faculty
Office/ Science
Prep Room 1.09
Science Faculty
Office/ Science
Prep Room 1.09
Technology Faculty
Office/ Technology
Rooms G.01/G.03
Midday meal
supervisor

Midday meal
supervisor

Dance Studio

PE Faculty

PE Faculty

Course
Provider
GP Care
Group
NMA
NMA
NMA
NMA
NMA

NMA

NMA

NMA

GP Care
Group
GP Care
Group
NMA

NMA

NMA

Expiry Date
Feb 2026
Sep 2027
OCT 2026
OCT 2026
OCT 2026
OCT 2026

OCT 2026

OCT 2026

OCT 2026

Feb 2026
Feb 2026
OCT 2026

OCT 2026

Sep 2027

How to call the Student Services Officer, a First Aider or an Ambulance:
1. If the student or staff member is well enough, send them (accompanied if required) to the
Student Services Office - located next to the Dining Hall
2. If the student or staff member is not well enough, send another student to the nearest office
in the faculty area to request that a member of staff call the Student Services Officers or a

First Aider, by telephone

3. In an emergency it may be necessary to call an ambulance as follows:
a. Press 9 for a line

b. Dial 999

c. Ambulance required at: 352 Commercial Road, London E1 OLB

Telephone 020 7791 9500

d. Give brief details of accident or incident and the consequent injury or problem
e. Give details of any treatment which has or is being administered
f. Notify the Headteacher or Main Reception immediately that an ambulance has been

called.

*NOTE- There are five defibrillators on site, located in the Main Office, Student Services,
Premises Office, Sixth Form Reception and PE Office.



APPENDIX A

Guidance on infection control in

schools and other childcare settings

Prevent the spread of infections by ensuring; routine immunisation, high standards of personal
hygiene and practice, particularly handwashing, and maintaining a clean environment. Please contact
the Public Health Agency Health Protection Duty Room (Duty Room) on 0300 555 0119 or

March 2017

visit wwwpublichealth.hscni.net or waw gov.uk/government/organisations/Public-health-england if you
would ke any further advice or information, including the atest guidance, Children with rashes should
be considered infectious and assessed by their doctor.

Rashes and

Recommended period to be kept away Comments
from schoal, nursery ar inders

skin infections
Athlete's foot Achlete's foot is not  serious condition. Treatment is
recommended

R S vt

oo izsing and contact with the sores.
Coldsares are genarelly mild and self-imiting

Preventbl by immurisetion (MMR 2 doss).
Sea: Female staff - pregnancy
Contact the Duty Room if & lerge number of hildren

are affected. Exclusion may be considered in some
cirumstances

Impetign Antiiatic treatment speeds heaiing and reduces the
infectious period
asles* Preventabia by vaccination (MMR 1 2)
oo Vilrable childen and omalestaf - pegrancy

Molluscum contagiosum _ Aself-imiting condition
T ety e

Hand, foot and mouth

Antibiotic treatment recommended for the affected
child f more than ane child hes scarkt fever contact
HﬂMylmnh'furﬂlElid\li!

Slpped chek fith S Vierele chlren and el st - pregrany
disease or parvainus £13)

Shingles chickenpa in thase who are nat immune
Lehaemﬂnddﬂmlusqmdbymydm
contact and touch, f further infommation i required,
contatt the Duty Room. SEE: Vulnersble Children and
Female Staff - Pregnancy

Warts and verrucae Vernucae should be covered in swimming paoks,
gymnasiums and changing rooms

vomiting illness

Further excusion s equied foryoungchiltenunder
fveand thse who have ity n adering o
Fygene pracices

Children in these categoris should be excluded until
there & @vidence of microbiological cearance. This

guidance may also apply to some contacts of cases

who mav reouire microbiological dezrance

paratyphaid®|
[enteric fever)

Good hygiene practice

Hanidwashing is ene of the most impartant ways of cantroling the spread of infectiors, especially thass that cause diarrhosa and vomiting, and
regpiratory disease. The recommended method is the use of Bguid soap, warm water and pape towsls. Abways wash hands after wsing the toet, before
eating o hendling food, and after handling anifale Cover al euts and abisiond with waterpial dressings

Coughing and sneezing easily spread infections. Children and aduts should be encouraged to conet their mouth and nose with a issue. Wash hands
ahter using or disposing of tisues. Spiting should be discouraged

Personal pratective equipment (PPE). Dispossble non-powdered vyl ar Lites-free CE-tmarked gloves and disposable plastic apron st be worn
where there i & ik of splashing o eontarmination with Thuids (for earmpls, nappy o pad ehanging). Geggles should als be svalable for
il theres 1 ik o splashing 1o the face. Correct PPE should be sed when handling cleaning chemicals

Cleaning of the environment, indluding tys and squiprent, shaukd be frequent, tharough and fellow national guidance. For exargle, use colour-coded
ecipmen, follow Contral of Substanes ansrdaig 1o Health (COSHH) regulations and enrect decortamination of cleaning equipment. Maritar
dleaning contracts and ensure cleanéns o spprapriately trained with aceesd to PPE.

Cleaning of blood and body fuid spillages. Al pillges of blood, lasces, safiva, vornit, nasal and ey discharges should be clasned up immediately
{ahieys wear PPE).When spillages oeewr,clean using & product thet combines both & detargen and a dusinfectant. Lse a5 per manulacturer's
instructions and endute it  eflctive againat bacteris and vises and suitable for use on the affected surlacs. Never use faps lor elesning up blood nd
oy fluid spllges - use dispassbles paner tewwels and diseard eliniesl waste 2 daseribed bl A spillage bt shauld be svailable o blood sl

Laundry shoud be deslt with in & saparate dadicated faciity. Saiked linen shaukd be washed seaarately ot the hottest viash the labric wil tolerate.
Wear PPE when handling soiled inen. Children's soled clothing should be bagged 1o go home, neves insed by hand.

(Clinleal waste. Abways sagragats dareitic and dinical wasts, in accordance with el paliey. sed nappiey/pa, gloves, apians and soled dressings
shiould be stoved in comeet elinieal waste bags in oat-apersted bir. All clinical waste st be remaved by & rstored waste contractar. All clinieal waste
g heutd b s then b thie ful i stoved in 1 dedicated sseure ares while swaiting coliction.

Sharps, e heedles, should be discarded straight ko 4 sharps bin conforming to B 7320 and UIN 3231 standards. Sharps i must be hept off the
Moo (preferably wall-mourited) and aut of raach of ehildren.

Sharps injuries and bites
1F sk 5 e i rosult of s el injury o bits, encurage the wound to bleedhwash tharoughly using ioap snd water. Contact GP ar
oteupational heslth or gh toARE imrmediately. Ensure bacal paliey i in puace o staff 1o fellaw, Catact the Duty Roorm for adhice, if unsure.

Animals
‘el ey eary infections, o wash hands afer handiing anirmals. Health and Safety Executive for Narthern leland (HSEMI) guidelines for protecting
the health and sty of chidren shoukd b fellowed

Anirmals i schoal (permansit of viting), !mmmlflmqmummdmaﬁwmMamwmmﬂbedupmedd
rigully, i itte b mot acessible o ehildre, Children should ot play with il o, Hard-hygjen should be superdsed site eontact
mmmmmummmmmwmumwmmMmmqmmummmm
wiellare and animed heath issues &nd the suitability of the anirmal as & pet. Reptiles are not suitable 83 pets in schoos and nurseris, & ol species camy
sabmonelly

Vi Lo farms,Fr et s it s g public o frenting-o-cntrelling- e ottt trtions

Vulnerable children

Some midical eonditions make hildren vulnérabie o infectians that would raely be serius in mist children, e includ thase being trasted for
lekaeria o ether eaneers, on high deses of stereids and with conditians that seriously reduce imrmunity. Sehoos and purseries and childrminders wil
normally ave been made aware af such childven. These children e particulasly vulnesable o chickenpo, ressles and pasvovinus B19 and if exposed
1o either of these, the parentcarer should be informed premptly and further medical advice sought it may be adsisable for these childen to have
adkfitianal ireiunicationg, for exarple presacoecal and influensa This gusdance S dedigned 1o give general advice 1 sehanls and ehildeare settings
Some vulnerable ehidren may néed furthe precaution 1o be Laken, which should be discussed with the parént o earef i eanjunetion with their
riediczl team and sehoal health.

Female staff* - pregnancy
11 pewarart vanitan il & s i 4 i et ratart with s with & il nlitive s this el b irmtianti b & vt s ean ctart




