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1 MANAGING ACCIDENTS, INCIDENTS, DANGEROUS OCCURRENCES & ILL HEALTH
References and Useful Links

http://www.hse.gov.uk/riddor/
DfE Statutory Framework for EYFS https://www.kymallanhsc.co.uk/Document/DownloadDocument/9089
The Childcare Register (General Childcare Register) Regulations 2008

IRMS Records Management Toolkit for Schools May 2019 https://www.kymallanhsc.co.uk/Document/DownloadDocument/9451
KAHSC General Safety Series G01 https://www.kymallanhsc.co.uk/Document/DownloadDocument/7621
KAHSC General Safety Series G03 https://www.kymallanhsc.co.uk/Document/DownloadDocument/7861
KAHSC Near Miss Report Form https://www.kymallanhsc.co.uk/Document/DownloadDocument/8564
KAHSC On-line Accident Recording/Reporting System

1.1 Recording & Reporting
The Head teacher/Health and Safety Co-ordinator is responsible for ensuring that the rules governing reporting of accidents, violence to staff in the course of their work, work related diseases and dangerous occurrences are made known to all new employees/volunteers during their induction training.

The Head teacher is required to ensure that all accidents and relevant incidents, including acts of violence and aggression, that occur on school premises or during off-site school activities are recorded and reported.

There are three levels of reporting for schools:

· locally within the school;

· to the school’s Health and Safety Services Provider i.e. Kym Allan Health and Safety Consultants Ltd. (KAHSC);

· to the Health and Safety Executive (HSE) who are the enforcing authority for health and safety within schools.

A simple flow chart to illustrate the reporting procedure is can be found at https://www.kymallanhsc.co.uk/Document/DownloadDocument/7614.
1.1.1 Accidents Involving Pupils/Students
As soon as possible after an incident, the details should be reported to the school’s nominated person -  Stephan Jefferson
Minor incidents to pupils, i.e. those resulting in no / insignificant injury AND having no potential for more significant injury. e.g. Playground collision requiring no or only nominal first aid treatment etc. will be recorded in the Pupil Accident Book/log sheets held in school office (https://www.kymallanhsc.co.uk/Document/DownloadDocument/7769).
Where the following criteria is fulfilled, an entry will ALSO be made on the KAHSC on-line Accident Recording System:

· all serious injuries involving pupils;

· pupils removed from the scene and taken to hospital for treatment;

· serious head injuries i.e. where pupil is taken to hospital or medical advice is sought or advised;

· where fault can be assigned i.e. lack of supervision, faulty equipment etc.;

· any incidents of violence or aggression resulting in serious injury or where police involvements has been necessary.
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) place duties on employers to report serious incidents to the HSE.  Incidents reportable under RIDDOR can be found on the HSE Website (RIDDOR Reportable Incidents).  KAHSC will notify the HSE on our behalf of any incidents that are RIDDOR reportable.  Data must therefore be entered on the KAHSC on-line Accident system within 7 days of the accident.
Injuries to members of the public, including pupils where they are taken from the scene of an accident to hospital for treatment and the accident arose in connection with ‘work activities’ are reportable under RIDDOR.  In these instances, a telephone report must be made immediately to KAHSC Tel: 01228 210152 (or as soon as possible if outside of normal office hours).  The essential test here is whether the accident was caused by factors such as the condition, design or maintenance of the premises or equipment (e.g. slippery flooring, poorly maintained play equipment, trailing cable etc.) or as a result of inadequate arrangements for supervision of an activity (e.g. inadequate supervisory levels on a field trip).

Many of the common incidents that cause injuries to pupils at school are not reportable under RIDDOR as they do not arise directly from the way that the school undertakes a work activity. 

Sporting activities have a residual risk and injuries to pupils within PE arising from the ‘normal’ contact nature of a sport are not automatically reportable under RIDDOR.   Examples of reportable incidents would include:

· the condition of the premises or sports equipment being a factor in the incident, for example a pupil slips and fractures an arm because a member of staff had used the wrong polish and left the sports hall floor too slippery for sports; or

· there was inadequate supervision to prevent an incident, or failings in the organisation and management of an event e.g. a pupil’s arm being struck by a trampoline whilst folding the equipment away and member of staff was not actively involved.  

Parents will be informed about all injuries/accidents to children and of any first aid given.
In line with the Statutory Framework for Early Years and Foundation Stage, we will inform parents of any accidents or injuries sustained by any EYFS children whilst in our care and of any first aid treatment that was given; this is done using the EYFS Accident Notification Form https://www.kymallanhsc.co.uk/Document/DownloadDocument/7039.

‘Bump Head letters’ are sent home with pupils following any accident involving head injuries (https://www.kymallanhsc.co.uk/Document/DownloadDocument/7032) and children issued with a clearly visible Bump Head sticker.

Our Early Years Provision is not registered with Ofsted separately from the school so is not on the Early Years Register and therefore there is no legal requirement for us to notify Ofsted of any serious accidents, injuries or deaths which occur in relation to the childcare we provide.

However, in line with the Statutory Framework for EYFS we will notify or our local Child Protection Agency of any serious accidents, injuries or deaths which occur in relation to the childcare we provide to EYFS children.

1.1.2 Accidents Involving Employees
The Official Social Security Accident Book (BI 510) will be completed for all incidents/accidents involving employees.  The entry in the accident book can be made either by the injured person or by a nominated person.  After each entry is made, the page should be torn out, passed to Alan Carr, a copy given to the injured person and the original filed in a secure and confidential location in line with the Data Protection Act.  You may also wish to keep a copy in the injured person’s personnel file.
For all accidents/incidents involving employees, an entry will ALSO be made on the KAHSC on-line Accident Recording System by the Line Manager or nominated person.

Under RIDDOR, any accidents to staff which result in the following are reportable to the HSE.  KAHSC will notify the HSE on our behalf:

· Fatality
· Specified Injuries
· Over seven-day absence
· Reportable occupational diseases
Although Over 3 Day Injuries/Absence are no longer reportable to the HSE, we must still keep a record of all over three day injuries - completion of the KAHSC on-line Accident Reporting system and the keeping of local records within on-site accident books will be sufficient.
1.1.3 Accidents Involving Contractors and the Self-Employed

The Official Social Security Accident Book must be completed just as it would be for school employees. 

Accidents/incidents involving contractors working on school premises are normally reportable by their employers.  It is important, however, that school staff are made aware of any accident, incident or ill-health in the event that the resulting injury/ill-health or incident was as a result of something which the school is responsible for e.g. electric shock as a result of faulty mains wiring; exposure to asbestos where the school staff failed to inform the contractors of its presence etc.  Information provided to contractors regardless of whether they work in the school on a permanent or temporary basis will include the need to report accidents or incidents to the school representative.

If a self-employed contractor is working in school premises and they suffer a specified injury or an over-seven-day injury, the information should be entered on the KAHSC on-line Accident system for onward reporting to the HSE.
1.1.4 Accidents Involving Members of the Public (Other Than Pupils) Including Volunteers

The Official Social Security Accident Book must be completed and an entry will be made on the KAHSC on-line Accident Recording System.

Injuries to members of the public or volunteers where they are taken from the scene of an accident to hospital for treatment and the accident arose in connection with ‘work activities’ are reportable to the HSE under RIDDOR.  In these instances, a telephone report must be made immediately to KAHSC (or as soon as possible if outside of normal office hours).  KAHSC will notify the HSE on our behalf of any incidents that are RIDDOR reportable.
1.1.5 Violent Incidents

Employees are reminded that all incidents of aggression, threat or actual violence that takes place either at work or as a direct result of their work, must be reported to their Line Manager.  The Governors take these matters very seriously and any evidence of problems will result in a review to seek better methods of elimination and control.

Violent incidents between pupils will be dealt with in accordance with the Whole School Behaviour Policy and do not need to be reported to KAHSC unless serious in nature i.e. severity of injury, police involvement etc. although we can record them using the KAHSC on-line Accident reporting system for statistical purposes and to analyse patterns or trends.

Violent incidents towards staff by other staff, pupils or members of the public will be dealt with in accordance with the Whole School Behaviour Policy.  Physical or verbal violence to staff will be reported to KAHSC in the following situations:
· absence from work as a result of emotional, psychological or physical injury;

· any incident involving physical assault;

· involvement of the police or other agencies;

· incidents resulting in a review of the school’s procedures;

· any other violent incident that an employee feels is unacceptable should be reported.

1.1.6 Near Misses

It is important to record near misses when/if the information becomes available.  Staff and students should be encouraged to report near misses since, theoretically, such incidents could, in the future, result in a major injury if appropriate control measures are not introduced to prevent a more serious incident occurring.  The Near Miss Report Form (https://www.kymallanhsc.co.uk/Document/DownloadDocument/8564) should be used for this purpose.  There is no requirement to report these incidents to KAHSC as the analysis of near misses at a local level will help us to ensure that potential accidents are prevented in the future.

1.1.7 Dangerous Occurrences

An incident with the potential to cause injury to a person and/or damage to equipment, property and premises which must be reported to the HSE.  This includes situations such as the accidental release of substances which may damage the health of any person (e.g. Asbestos) and electrical short circuits or overload causing fire or explosion.   Details can be found at: http://www.legislation.gov.uk/uksi/2013/1471/schedule/2/made.  For any dangerous occurrences an entry will be made on the KAHSC on-line Accident Recording System.

The responsibility for reporting dangerous occurrences is delegated to the Head teacher via KAHSC.  KAHSC will notify the HSE on school’s behalf of these incidents which are reportable under RIDDOR.  It is important therefore, that data is entered on the KAHSC on-line Accident system within 7 days of the accident.

1.1.8 Occupational Ill-Health and Notifiable Diseases

Where an employee considers the ill-health to be work related, or if this is confirmed by an Occupational Health Specialist or other professional medical practitioner, this must be reported without delay to KAHSC using the KAHSC on-line Accident Recording System.
Where the work related ill health results in a Notifiable Occupational Disease (see HSE website Occupational Diseases), these incidents will be reportable to the HSE.  As previous, KAHSC will be responsible for reporting all notifiable diseases to the HSE on our behalf.

1.2 Accident Investigation and Analysis
1.2.1 Investigation

All adverse events will require at least a minimal investigation. However prior to that taking place there are other priority steps to take:

· Take prompt emergency action (e.g. first aid)

· Make the area safe (in some cases this may need to be done first)

· Preserve the scene.

Depending on the seriousness of the event it may be necessary to contact KAHSC on 01228 210152. Outside office hours an Emergency Telephone No. 07663 707276 is in operation.

The investigation that takes place should identify what went wrong and determine what steps must be taken to prevent the same adverse event/accident from happening again.  In general, adverse events should be investigated and analysed as soon as possible, and at the latest must be commenced within 4 weeks of the adverse event occurring.

Any investigation that takes place should be in proportion to the event that has occurred, involving the workforce and management, as appropriate.  It should capture the circumstances surrounding the accident or incident which should be recorded immediately.  The majority of adverse events that are likely to occur will fall into Minimal or Low Level requiring minimal investigation with the outcomes noted on the KAHSC on-line Accident Recording System.

Those incidents requiring more in depth investigation will generally be supported by KAHSC and advice should be sought for assistance where required.  An Accident Investigation Form (https://www.kymallanhsc.co.uk/Document/DownloadDocument/8562) should be used in these circumstances.

1.2.2 Accident Data Analysis

Accident/incident statistics are reported to the governing body on at least an annual basis to enable any patterns to be identified and to determine, where necessary, measures to prevent recurrence.  A template Accident/Incident Analysis form can be found at: https://www.kymallanhsc.co.uk/Document/DownloadDocument/8560 for schools to populate with local data which can be presented to governing bodies as a termly or annual report.  Data can then be used to benchmark performance over time, within each school setting. 

1.3 Retention of Documents
	Staff, Volunteers, Visitors, Members of the Public, Contractors, Self-Employed
	Records relating to accident/injury at work - Date of incident + 12 years.

In the case of serious accidents, a further retention period will need to be applied.

	
	The official accident book pages – Date of Incident + 6 years.

	Pupils
	Accident records (in any format) - Date of birth of the child + 25 years.

	All
	All records will be clearly marked and stored in such a way to prevent accidental use or loss.  After the minimum record retention period has passed, we will destroy / delete the records concerned in line with the IRMS – Records Management Toolkit for Schools (May 2019)


1.4 Liability Claims

Where the school receives a letter of claim or a claim notification form (CNF) in the event of a personal injury, we will:

· immediately forward the letter of claim or CNF to our Insurers, in order that they can acknowledge receipt of the letter of claim or CNF within one business day;

· promptly provide information requested by the Insurers, who are required to investigate employee injury claims within 30 business days;

· promptly provide information requested by the Insurers, who are required to investigate all other public liability claims (i.e. non-employees) within 40 business days.

2 FIRST AID ARRANGEMENTS

References and Useful Links

The Health and Safety (First-Aid) Regulations 1981 http://www.hse.gov.uk/pubns/books/l74.htm
DfE Statutory Framework for EYFS https://www.kymallanhsc.co.uk/Document/DownloadDocument/9089
DfE Supporting Pupils with Medical Conditions https://www.kymallanhsc.co.uk/Document/DownloadDocument/8528
Public Health England: http://www.hpa.org.uk/HPAwebHome/
Public Health England guidance ‘Health Protection in Schools and Other Childcare Settings’ 2017: https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
NHS Choices Website - http://www.nhs.uk/Pages/homepage.aspx
HSE - Blood Borne Viruses in the Workplace document
KAHSC General Safety Series G02 https://www.kymallanhsc.co.uk/Document/DownloadDocument/7620
KAHSC Medical Safety Series M01 https://www.kymallanhsc.co.uk/Document/DownloadDocument/9225
KAHSC Medical Safety Series M06 https://www.kymallanhsc.co.uk/Document/DownloadDocument/7124
KAHSC Medical Safety Series M07 https://www.kymallanhsc.co.uk/Document/DownloadDocument/8062
School’s Supporting Pupils with Medical Conditions Policy & procedures

2.1 Assessing First Aid Needs and Training
The Health and Safety (First Aid) Regulations 1981 (as amended) and their approved code of practice relate to the provision of first aid facilities for employees if they are injured or become ill at work.  The regulations do not directly apply to non-employees, however when assessing the overall risk we take account of all persons, including pupils, who have access to the premises and consider them when deciding on the number of first aiders required.

The HSE provide some general guidance on the number of first aiders required and expected provision is illustrated within the school’s First Aid Risk Assessment (Appendix A to KAHSC General Safety Series G02 - First Aid in Schools: https://www.kymallanhsc.co.uk/Document/DownloadDocument/7620.
The responsibility for deciding the particular first aid needs of the school rests with the Governors and Head teacher.  The following influenced our decisions:

· the distance of the school from the nearest medical centre e.g. doctor, hospital, health centre etc. where professional medical assistance will be available and remoteness from emergency services;
· type and level of risk of activities being undertaken and any specific hazards on site (e.g. DT machinery, hazardous substances);

· if employees work in relative isolation;

· whether it is a split site and distance between the sites;

· size of the school in terms of staff and pupil numbers;

· any specific health needs or disabilities of pupils or staff and the age range of pupils;
· previous injuries / illnesses experienced;

· members of the public visiting the site.

When determining the level of first aid cover, consideration was given to staff absences and cover staff who may leave the premises as part of their role if they are the first aider.  Similarly, consideration was also given to the need for first aiders to be present on site during out of hours activities.

Based on our risk assessment, First Aid Provision at our School is supplied as follows:

2.1.1 Workplace First Aiders

We have 5 Qualified First Aiders:  Louise Hinton, Martin Swainson, Gareth Salton, Amanda Bradley and Katie Stepanian
2.1.2 Emergency First Aiders in the Workplace

We have 2 Emergency First Aiders in the Workplace:  Louise Hinton and Martin Swainson
2.1.3 Appointed Person(s)

We have 1 Appointed Persons:  Gaye Collinge
2.1.4 Paediatric First Aiders

We have 2 Paediatric First Aiders:  Amanda Bradley and Katie Stepanian

In line with the Statutory Framework for Early Years and Foundation Stage, there will be at least one person on the premises and available at all times when EYFS children are present with a current paediatric first aid certificate and there will be at least one person on all outings involving EYFS children with a current paediatric first aid certificate.

2.1.5 Training / Annual Skills Update

Training for ALL First Aid personnel is arranged by Gaye Collinge who is responsible for ensuring that recertification training is arranged where necessary before existing certificates expire and ensuring that new persons are trained should first aiders leave.

First Aiders and Emergency First Aiders in the Workplace complete a three hour annual basic skills update in line with HSE Recommendations

2.2 First Aid Equipment and Facilities

All first aid kits/supplies (main stocks, travel kits and playground bum bags etc.) are stocked following the guidance found at: https://www.kymallanhsc.co.uk/Document/DownloadDocument/8881.
2.2.1 First Aid Boxes

These are located in OLH, Ch Hse, Primary office, sportshall, kitchen and science labs
If at any time these articles are missing or stocks are running low, please inform Gaye Collinge who is responsible for re-stocking first aid containers and ensuring all stock past its expiry date is discarded and replaced.
2.2.2 Travelling First Aid Kits

These are available for off-site activities and are stocked appropriately for the circumstances in which they are to be used.  Travel first aid kits are kept in minibuses or other such vehicles.  The group leader for each off-site visit is responsible for ensuring the kit is adequately stocked.

2.2.3 Playground Packs/Bum Bags

These have been introduced for use in the playground by supervising staff/midday supervisors and are a suitable quick alternative to taking a pupil with a minor injury into school, thus reducing the staff pupil ratio outside.
The packs are to be used for the treatment of minor first aid only.  In the case of a more serious accident, a qualified first aider must be contacted.

2.2.4 Medical Accommodation

In accordance with the School Premises Regulations 2012, suitable accommodation is provided in order to cater for the medical and therapy needs of pupils in the meeting room, including accommodation for:
· the medical examination and treatment of pupils; and 

· the short term care of sick and injured pupils, which includes a washing facility and is near to a toilet facility. 

The accommodation provided may be used for other purposes (apart from teaching) however it is always readily available to be used for the purposes above.

2.3 Record Keeping
School will keep a record of any first-aid treatment given by first-aiders and appointed persons.
In line with the Statutory Framework for Early Years and Foundation Stage we will keep a record of accidents AND first aid treatment given to EYFS children.  This will include:

· the date, time and place of the 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.
2.4 Reporting to Ofsted and Local Child Protection Agencies
Refer to our Accident Procedures above for details. 

2.5 General First Aid Procedures

· First aid must be administered by ADULTS ONLY, i.e. teaching staff, non-teaching assistants, senior midday supervisor and assistant supervisors.  Pupils are not permitted to give first aid.
· Minor bumps can be treated with a cold water compress.  It is not generally recommended that ice-packs be used on head injuries in case the symptoms of a more serious injury are inadvertently masked.

· Minor cuts or grazes can be washed with clean water.

· If a dressing is required a first aider must be consulted.

· Parents will be informed about all injuries/accidents to children and of any first aid given.
· In line with the Statutory Framework for Early Years and Foundation Stage, we will inform parents of any accidents or injuries sustained by any EYFS children whilst in our care and of any first aid treatment that was given.
· Parents will be informed about all bumps to the head in writing using the standard ‘Bump Head Letter’.

· Teachers should use their professional judgement when reporting to parents in the cases of minor injuries.

· The person on duty must inform the class teacher/Head teacher of any accident that has occurred on duty.

· A certificated first aider must check any pupil that causes concern and in all cases to the bumps on the head (if possible two first aiders).

· If there are concerns, the parents/carers must be informed and the pupil sent home.  If they are not available, a member of staff to take the pupil to A&E – see ‘Transport to Hospital’ below.
· All staff should take precautions to avoid infection and must follow basic hygiene procedures (refer to our Infection Control Procedures held separately).  Staff must wear single-use disposable gloves and make use of hand washing facilities and should take care when dealing with blood or other body fluids and disposing of dressings or equipment.  In any event, it is good practice to ensure that individuals treating colleagues/pupils ensure that their own cuts/grazes are covered to reduce the risk of transmission of infection.
2.5.1 Head Injuries

Injuries to the head need to be treated with particular care.  Any evidence of following symptoms may indicate serious injury and an ambulance be called. 

· unconsciousness, or lack of full consciousness (i.e. difficulty keeping eyes open);

· confusion

· strange or unusual behaviour – such as sudden aggression 

· any problems with memory;

· persistent Headache;

· disorientation, double vision, slurred speech or other malfunction of the senses;

· nausea and vomiting;

· unequal pupil size;

· pale yellow fluid or watery blood coming from ears or nose;

· bleeding from scalp that cannot quickly be stopped;

· loss of balance;

· loss of feeling in any part of body;

· general weakness;

· seizure or fit.

Where young people receive a head injury their parents/carers should be informed.  In the case of pupils, this should be done immediately by telephone if symptoms described above occur.  For more minor bumps etc. the parent should be informed when they collect the child or by sending a standard ‘Bump Head’ letter (Appendix E) home with the child as appropriate.  Visible ‘bumped head’ stickers are also supplied to aid in informing parents. 

NHS direct recommends that the person who is injured should sit quietly for the first 2 hours after the injury and be monitored for the next 48 hrs.

Refer to KAHSC Medical Safety Series M07 - Managing Head Injuries: https://www.kymallanhsc.co.uk/Document/DownloadDocument/8062 for further guidance.

2.5.2 Dental Emergencies

Dental emergencies are likely to fall into two categories:

· The child who arrives at the setting with dental pain or sepsis, or who develops either in the time they are there;

· Injuries to the teeth and mouth.

Where a child arrives with dental pain or sepsis, managers should firstly endeavour to contact the parent/carer to establish whether they have taken, or will be taking, appropriate action.  Any NHS Emergency Dentist Service will always try to help a child in an emergency, but it should be noted that such treatment is not normally possible unless parental consent has been obtained.

In cases of dental accident, such as teeth being fractured or knocked out, managers should again endeavour to contact the parent/carer to ascertain whether there is a family dentist the child can attend as an emergency patient.  If there are other significant facial injuries as well as tooth damage, the child should go to hospital.  If it is not possible to contact parents, or if managers need advice on how best to proceed, they should call the NHS 111 service or take the injured person to the nearest A&E department.

In cases where teeth are fractured, every effort should be made to find missing teeth or parts of teeth.  On no account should anyone attempt to put back in a child’s mouth a tooth or part of a tooth.  These should be stored immediately in fresh milk or water and taken quickly to a dentist for professional advice.
2.6 Transporting Injured Pupils

2.6.1 Emergencies

If it is deemed to be an “emergency” or an otherwise serious injury, paramedics or an ambulance will be summoned to the school/location of the accident/incident.  If there is any doubt about the seriousness of an injury, the Head teacher or person in charge will not hesitate to call an ambulance.  The use of a school employees’ or other persons’ private vehicle to take the pupil to hospital should not be used in these circumstances. 

The emergency contacts procedure for the injured pupil will also be activated with the parent(s)/carer(s) being advised to either come to the school or go direct to a specified hospital. Where the parent(s)/carer(s) is/are able to accompany the pupil in the ambulance, school employees will not usually need to be further involved.  If however the parent(s)/carer(s) will be meeting the pupil at hospital, a school employee will need to accompany the pupil in the ambulance and arrangements made for the employee to be able to return to school once the pupil is in the care of the parent(s)/carer(s).  Pupils should not be left unaccompanied at the hospital and therefore the school employee may have a protracted wait for the arrival of the parent(s) / carer(s). 

Care will be taken to identify those pupils whose religion may conflict with emergency medical treatment.
Site Access for Emergency Services:

Access to the school site for ambulances etc. should be available without delay.  Where access is restricted for security reasons, the procedures for summoning an ambulance will include a designated person to open the gates etc. Gaye Collinge
In some circumstances it may be decided by the ambulance service that the “air ambulance” is required to transport a casualty to hospital and, where feasible, that landing within the school grounds is desirable.  It will be the responsibility of the helicopter pilot to determine the safety aspects of any given landing site (atmospheric conditions, adjacent buildings, overhead cables, trees, people on the ground etc) and the ambulance crew on the ground would direct other aspects of the situation. 

2.6.2 Non-Emergencies

In less serious situations where paramedics or an ambulance is not required but it is considered that a visit to hospital or other medical facility is still needed, we will contact the pupils’ parent(s)/carer(s) to inform them of the situation and request that they arrange to collect their child from school and transport them accordingly.  This is the recommended method. 

Use of Staff Vehicles:

If, however, the parent(s)/carer(s) do not have access to private transport and a taxi is not appropriate or available, the Head teacher has the discretion to arrange for a school employee to take the injured pupil (and their parent/carer) to the nearest hospital or other medical facility in the employees’ vehicle but a number of factors will be considered before agreeing to this method: 

· the personal safety of the employee;
· the condition of the injured pupil and whether it is likely to deteriorate during the journey; 

· weather/road conditions at the time;
· whether adequate staffing cover for the employee is available within the school or at the incident location;
· whether the employees’ car is insured for business use;
· condition/road-worthiness of the employees’ vehicle.
No school employee should transport a pupil to hospital without another appropriate adult in the vehicle to care for the child.  A mileage allowance will be payable from the school budget.

Use of a Taxi:

If a taxi is used, a member of staff must accompany a pupil.  The cost may be claimed from the school account (petty cash). Use of a taxi would require only one member of staff.  The taxi could be used in circumstances to take a pupil home where the parent/carer does not have transport or for dental emergencies.

2.6.3 Handing Over the Responsibility for an Injured Pupil to the Parent

Initially it is the Head teacher or Manager’s responsibility to endeavour to contact the parent/carer of an injured pupil to make arrangements for the necessary treatment.

If the parent/carer cannot be reached, it is the responsibility of the Head teacher or Manager to make appropriate arrangements and to contact the parent/carer at the earliest possible time.  Until that has been done, the Head teacher or Manager is responsible for the pupil.  It should not be left to the hospital, doctor or police to notify the parents, although they may wish to do so.  

The responsibility for deciding whether medical treatment, such as an operation is required must be a decision for the medical staff involved.  However, if it has not been possible to contact the parent/carer, the medical staff may seek the consent of the teacher acting ‘in loco parentis’.  Although there can be no hard and fast rules about the line that the teacher should take in this situation, it is extremely unlikely that a parent/carer would succeed in any legal action against a teacher who has consented to a pupil being treated.  

It occasionally happens that a pupil can be delivered to his/her parent/carer, but that the parent/carer is not in a position to seek immediate treatment.  For example, a mother may have a young baby whom she cannot leave and could be distressed if suddenly asked to cope on her own.  Head teachers and Managers are, therefore asked to satisfy themselves that the parent/carer can take over the responsibility for the pupil before returning to the school.

2.7 Supporting Pupils with Medical Conditions
All medicines will be administered to pupils in accordance with the DfE document ‘Supporting Pupils at School with Medical Conditions’, December 2015 and the school’s own Policy and Procedures for Supporting Pupils with Medical Conditions held separately.

Individual Health care plans are developed for those pupils with complex or chronic/ongoing medical conditions.  These plans are reviewed at least annually (or more frequently as necessary) and written precautions/procedures made available to staff.  Plans are held in Staff Storage/SEND/Heathcare plans
Staff undergo general awareness training in relation to the school’s policy and procedures for Supporting Pupils at School with Medical Conditions and specific training related to health conditions of pupils and administration of medicines (by a health professional as appropriate).

Details of pupils with food allergies are adequately communicated to school meal providers (whether this be in-house catering teams, contracted catering teams or external providers), food technology teachers, cookery club leaders and wrap around care providers e.g. breakfast and after school clubs.

Aspirin should not be administered.  Any prescribed medicines e.g. tablets/medicine which a child may be required to have, must be administered by authorised staff only on the written instruction of the parent/guardian.  Pupils who suffer from severe migraine or severe period pains may be given paracetamol based medication following written/verbal consent from the parent/guardian (https://www.kymallanhsc.co.uk/Document/DownloadDocument/7706).[image: image2][image: image3][image: image4]

