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BN OUR MISSION

‘Cardinal Pole Catholic School is a community of service guiding young people

on a path to opportunity, aspiration, and reward, founded on Catholic values.
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Mission Statement

Cardinal Pole Catholic School is a community of service guiding young people on a path to opportunity, aspiration
and reward, founded on Catholic values.

Introduction

The First Aid procedure at Cardinal Pole 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 taken home, or to inform parents/carers if 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 hasadequate, safe andeffective first aid provision in order for every
student, member of staffand visitor to be well looked after in the eventofanyillness, accident or
injury; no matter how major or minor.

e Toensurethatallstaffandstudentsareaware 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 that all 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 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 (IRIS report).

The nominated person with responsibility will ensure all first aid kits are properly stocked and maintained.
They will periodicallycheck the contents of each first aid box and 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 firstaid supplies which
have been used orare 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: Ms Duffy (School Office Manager) Oversight
Ms Toma (SENCO for SEND Students is
responsible for EHC Plans)

The First Aid Appointed Person will:
*  Workdirectly with the H &S coordinator in ensuring the first aid policy is fulfilled.
* Facilitate first aid in line with training.

* Arrangeforemergencyfirstaid treatmenteitherfromlocal nominatedfirstaiders/
emergency first aiders or through emergency services.

*  Arranges for individualised medical cards for students

* Notify RIDDOR of relevant incidents as per https://www.hse.gov.uk/riddor/reportable-incidents.htm

First Aid Materials, Equipment and Facilities

Lead 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.

Lead first aiders will periodicallycheckthe contents of first aidcontainers.VWhere additional/replacement
materials or equipmentis required, local proceduresforthe orderingof theseitems must be established.

It is the duty of the nominated first aider to examine 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

Only essential medicines should be broughtinto school. Thatis,only if itwouldbe detrimentalto a child’s health if
they were notadministered. The school encourages families toadminister the prescribed medicine out of school

hours whenever thisis possible and not detrimental to the health of the child. Otherwise the student must report
to the First Aider who will keep the medicine in the medical room.

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 school First Aider/key worker 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 on the
Appendix. There may be other occasions when advice is sort or provided by NHS and/or the Local
Authority in the 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
Ifanaccident, iliness orinjury occurs, the member of staffin charge willimmediately call fora First Aider. When
summoned, a First Aider will assess the situation and take charge of first aid administration.Intheeventthat
theFirstAider doesnotconsiderthattheycanadequatelydeal withthe presenting condition by theadministration
offirstaid, thenthey shouldarrange 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, action how they can 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.

* Makesurethatnofurtherinjury canresultfrom theaccident, either by makingthe scene of the
accidentsafe, or reporting 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:
- H&S Co-ordinator
- First Aid Leads

- Parents(orotherclosestrelatives) ofthevictim(s),and Thepolice, if a
criminal offence may have occurred.

*  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.

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

If theinitialassessmentindicatesaminorinjuryhas taken place, thenone or more of thefollowing actions will
betaken:

*  First Aid administered as necessary by designated First Aider.
*  Complete an ‘Accident/Incident/lliness 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;

* Inthe event of a period of unconsciousness from an accident or epilepsy;

*  Whenever there is the possibility of a significant fracture or where this is suspected;

*  Wheneverthefirstaiderisunsure ofthe severity of theinjuries; Whenever thefirstaideris
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;

*  Wearssuitable 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.

IfaFirst Aider suspectsthatthey orany other person may have been contaminated with blood and/or
otherbodilyfluids whichare not their own, the followingactions should be taken without 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, save 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.
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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
and diabetes.

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.

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 off the main office. 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 the LBH online system. 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 Chapter 4
of the Health and Safety manual.

Relevant incidents are reports to RIDDOR

Records

*  Any incidents requiring first aid treatment must be recorded in the assigned Accident

Report Books or online and should be completed promptly following a first aid
incident.

* Records must will 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 this instance as this has no basis in law. Staff always aim to act and

respond to accidents and illness 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.sov.uk/sovernment/publications/first-aid-in-schools




Full List of Designated First Aiders

Name

Expiry Date

Course Provider

Andrea Leahy

25t January 2027

St John’s Ambulance

Dawn O’Connor

I 5% July 2024

St Johns Ambulance

Charlotte Clauker

20th September 2026

St John’s Ambulance

Michelle Duffy

I'st March 2026

St John’s Ambulance

Dominque Hull 6t July 2025 Trained by Mr Akinola
Negash Admasu 6t July 2025 Trained by Mr Akinola
Maria Filice 6t July 2025 Trained by Mr Akinola
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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

Public Health
J)Agency

March 2017

visit wwwpublichealth.hscni.net or www.gov.uk/government/organisations/Public-health-england if you

hygiene and practice, particularly handwashing, and maintaining a clean environment. Please contact  would like any further advice o information, including the latest guidance. Chldren with rashes should

be considered infectious and assessed by their doctor.

the Public Health Agency Health Protection Duty Room (Duty Room) on 0300 555 0119 or
Rashes and

Recommended period to be kept away Comments
skin infections from school, nursery or childminders

L (ee—

Cold sores, Avoid kising and contact with the sores.
(Herpes simplex) cmmmnumwm

Gennan measles Preventable by immunisation (MMR x 2 doses).
(rubelh)' See: Female staff - pregnancy

Hand, foot and mouth Contact the Duty Room if lage number of chldren
mﬁmd.iﬂdmmr;bmﬂdndhm

AR ittt e

et

See:Vunerabechlden and femal tff - rgnancy

cmamen [ .
N | i

T ]

T Ommiwtsrares o

Scarlet fever* Antibiotic treatment recommended for the affected
child. If more than one child has scart fever contact
PHHA Duty Room for further advice

Slapped chee (ffth See:Vulnerable children and female staff - pregnancy

disease or parvovirus B19)

Shingles Can cause chickenpox in those who are not immune
1. have not had chickenpox. It i speead by very close
contact and touch.If further information is required,
contact the Duty Room. SEE:Vulnerable Children and
Female Staff - Pregnancy

Venucaeshoud e coverd n svimming oot

gymnasiums and changing rooms

Diarrhoea and Recommended period to be kept away Pt
vomiting illness from school, nursery or childminders

Diarrhoea and/or
vomiting

Ecoli 0157 Further excusions equied for young chiren uer
VIECH fv and thse whohave iy i adheig o
ygene practices

Children in these categories should be excluded until
there s evidence of microbiological cearance. This
guidance may also apply to some contacts of cases
who mav reouire dearance

Typhoid® [and
paratyphoid*|
(enteric fever)

Good hyglene practice

Handwashing s oe o the most important ways of cortoling the spesd ofifections, especl those the cause disthoes and vomiting,and
respitatory disease. The recommended method i the use of Bquid soap, warm water and paper towels, Always wash hands after sing the todet, before
eating o handing fod, and sfe handling aninls.Cover o cuts nd abasions with wateprool dressings.

Coughing and sneezing easily spread nfections. Chldren and adults should be encouragd to cover theif mouth and nose with a tissue. Wash hands
after using or disposing of tissues. Spitting should be discouraged.

Personal protective equipment (PPE). Disposable non-pondered vinyl or atex-free CE-marked gloves and disposable plastc aprons must be wor
e thereis sk of splshing o contamination with loodiody flids for example, rappy o pad changing).Goggles should s be avlabe fr
st if there i sk of splashing to the fce,Corec PP shoul beused when handlng clsning chemicals.

Cleaning of the environment, incuding toys and equipment, should be frequent, thorough and follow nationsl guidance. For exampl, use colour-coded
equipment, follow Control of Substances Hazardous to Health (COSHH) regulations and correct decontamination of cleaning equipment, Monitor
dleaning contracts and ensure cleaners are appropriately trained with access to PPE.

Cleaning of blood and body fluld spillages. Al spillges of blood, fasces, sslive, vomt, nasal nd eye discharges should be cleaned up immediately
(ahways wear PPE) When spillages oceur, clean using & product that combines both 8 detergent and a disinfectant, Use as per manufacturer's
structions and ensure t i effective against bacteria and viruses and suitable for use on the affected surface. Never use mops for clesning up bood and
body flid spllages - use disposable paper towels and discard clinical waste &s described below. A spillage kit should be avilabl for blood spils.

Laundry shoud be desl it in seprae ddicated ity Sl e shoud be wshedseprtelyathe hotest wash the i il e,
Wesr PE hen anding sl . Chidre' sled cthing should b bgged 10 go hme e s by hnd

Clinical waste. Abways segregate domestic and clinical waste, in ccordance with local policy. Used nappies/oads, loves, aprons and soled dressings
should be stored i cormect clinical wste bags in foot-operated b, All clinical waste must be removed by a registered waste contractor Al clinica waste
Dags shoukd be less than two-thirds full and stored in a dedicated, secure ares whie waitng collection.

Sharps, g needies, shold be discarded tight o shrps i colorming 8 B T320 i UN 3291 standads. Shrps i st b ket o the
foo veeraby wak-maunted) andout o rech of chieen.

Sharps injuries and bites
1f s i broken as & result of  used needle infury o bite, encourage the wound to bleed/wash thoroughly using s0ap and water. Contact GP or
occupationsl health o g to ARE immeciatly.Ersure local polic s n placefor stalf o folow Contac th Duty Room for adhice, f unsute,

Animals
Animels may cary infections, 50 wash hands afte handling animals, Heaith and Safety Executive for Northern lreland (HSENI) guidelines fo protecting
the heath and saety of hidren should be followed

Animals In school (permanent or visiting) Ensure animals iving quarters ae kept clean and away from food areas. Waste should be disposed of
regularly, nd litte baves not accessible to children, Chidren should not play with animals unsupenvised. Hand-hygiens should be supenised afer contact
‘with il and the area where visting nimals have been kept should be thoroughly cewned afer use. Veterinary advice should be sought on animal
welfare and animal heaith issues and the suitabilty of the animal as & pet. Reptles are not suitable as pets in schools and rurseries, & ol species carry
saimonela.

Visits Lo farms, For more information see hitps//wwwhsentgovuuk/publications/preventing-or-controlling-ll-heaith-animal-contact-visitor-attractions

Vulnerable children

Some medical conditions make chidren vulnerable to infections that would rarely be serious in most children, these incude those being treated for
leukaemia or other cancers, on high doses of steroids and with conditions that seriously reduce immunity. Schoos and nurseries and childmindess wil
normaly have been made aware of such children, These children are particulady vulnerable to chickenpor, measles and parvovinus B19 and, if exposed
10 ¢ither of these,the parent/carer should be informed promptly and further medical advice sought. It may be advisable for these chidren to have
additionalimemunisations, for example preumococcal and influsnza, This guidance is designed to give general advice to sehools and chideare settings.
Some vulnerable chidren may need further precautions to be taken, which should be discussed with the parent o care in conjunction with their
medical team and school hesith,

Female staff* - pregnancy
1 2 rewanant wevman diusland & exch o i in et enntact with camenns with A natwnt iy inartion rach thic dhaild b inumctianted b A daetre whis a0 eontact



