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Mission Statement

Halliford is a school based on strong family values where we know and respect every student as an
individual. We encourage and support Hallifordians to flourish and become the best version of
themselves that they can possibly be.

We aim for excellence by being academically ambitious but at the same time academically sensitive.

We inspire Hallifordians within a community that is founded on high quality teaching and learning,
outstanding pastoral care and first-class sporting, cultural and co-curricular opportunities.

Introduction

In accordance with Health and Safety legislation (Health and Safety (First Aid) Regulations 1981), the
Governing Body is responsible for ensuring that there is adequate and appropriate First Aid provision
at all times when there are people on the School premises and for staff and students during off-site
visits and activities.

Aims and objectives

To enable the provision of adequate and appropriate health care and first aid to students and staff,
whilst on the School premises and during off-site visits and activities.

To facilitate the care of sick or injured students whilst in the care of the School, outlining the
procedures to be followed and the support to be provided to those students.

This policy to be available to all students, staff and parents/guardians and to be reviewed annually
and updated where necessary.
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Provision of first aid personnel and equipment

The School Matron’s are Mrs Catherine Batt and Mrs Claire Marismari who are first aid trained (First
Aid at Work Certificate) and have undertaken further training relevant to their position. Matron is on
duty from 8.30am to 4.00pm five days a week and can be contacted directly on 01932 234928 or by
email matron@hallifordschool.co.uk Matron will endeavour to return calls and emails as soon as

possible, but will not be able to discuss medical matters if other students are present.

Matron is responsible for providing health care and first aid support to students during school hours
and students and staff can access the room without accompaniment during the school day. The
exception to this would be if there was a concern for their safety, for example if they had a head injury
where they should be accompanied either by a member of staff or another student. It is the
responsibility of Matron to inform parents/guardians of any significant illness or injury and maintain
accurate records, including Accident/Incident Reports.

The School aims to have a minimum of six qualified first aiders on the staff, in addition to Matron. A
list of qualified first aiders is kept with Matron and is also kept on the staff notice board as well as on
the student notice boards. It is the task of the Bursar to ensure that this target is met and that those
qualified receive the appropriate continuation training in order to keep themselves up to date.

First Aiders are responsible for responding effectively to calls for assistance, providing appropriate
treatment within their level of competency, summoning further help and keeping accurate records.

A list of current First Aid Trained members of staff is available in Appendix 1

Any student feeling unwell will be assessed by Matron prior to treatment or being sent home. If the
injury requires hospital treatment then parents will be contacted or in cases of an emergency, an
ambulance will be called. A record of medication given, and treatment is recorded in the medical
section of the School database.
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Responsibilities

Matron is responsible for:

e Providing First Aid support during school hours

e Informing parents of any incident where significant injury or iliness has occurred.

e Liaising with the SMT and Pastoral Committee on First Aid issues

e Organising provision and regular replenishment of First Aid equipment. All equipment is
checked termly with the exception of Sport First Aid Bags which are replenished and
checked weekly.

e Maintaining records of Accident Reports and reporting notifiable accidents to the Health
& Safety Executive (RIDDOR)

e Providing First Aid equipment and specific medication for staff who are involved in day
and residential trips.

The Bursar is responsible for:

e Risk assessments for contractors and external third-party providers
e Qversight of records of accident reports

Qualified First Aiders are responsible for:

e Responding promptly to calls for assistance

e Providing first aid support within their level of competence

e Summoning further medical help as necessary

e Recording details of treatment given on Accident Report Forms (ARF’s) and reporting the
incident to Matron within 24 hrs.

e Informing Matron of equipment used so that it may be replenished

The Director of Sport is responsible for:

e Ensuring appropriate First Aid cover is available at all sports and activities including
Wednesday afternoon Games, after school sessions and weekend fixtures

e Ensuring First Aid kits are available for all practice sessions and matches

e Ensuring Sport first aid kits are kept well stocked

e Ensuring that students with health care plans who require emergency medication such as
inhalers and adrenaline auto injectors have these with them prior to lessons or fixtures

The Educational Visits Coordinator is responsible for:

e Ensuring appropriate First Aid trained staff are allocated to residential and day trips

e Ensuring all residential trips have the appropriate level of First Aid provision available
through the staffing for the trip. This must be noted in the trip risk assessment.

e Ensuring that Matron is aware of all trips that are taking place.

The Educational Visits Trip Leader is responsible for:

e Ensuring that students with health care plans who require emergency medication such as
inhalers and adrenaline auto injectors have these with them
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All staff are responsible for:

e Acting in capacity of responsible adult in the event of an emergency

e Accurately recording all accidents in the Accident Form and reporting the incident to
Matron within 24 hours

e Carrying out risk assessments for any off-site trips and ensuring adequate First Aid
provisions are taken. (First Aid kits for trips are available from Matron).

e Ensuring that students with health care plans who require emergency medication such as
inhalers and adrenaline auto injectors have these with them prior to lessons or fixtures

Medical Room and First Aid Equipment

The School has a Medical Room located in the Cottage which is well equipped to provide care for sick
or injured students.

If Matron is not available, details of how to access medical assistance will be displayed on the door, or
a student must go to Reception who also hold a list of qualified First Aiders to be called in such
circumstances.
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First Aid Kits

The correct equipment to enable first aid to be administered to an injured person is vital. It is therefore
essential that adequate first aid provisions are in place. The school follows the BSI (British Standards
Institute) advice regarding the contents of workplace first aid kits. The new standards (BS 8599-
1:2019) came into effect on 10 January 2019 and school first aid kits conform to this standard.

We have 18 large First Aid Kits on site which contain the following items:-

Eye wash cartridges x 5

Guidance leaflet x 1

Contents Label x 1

Medium 12 x 12cm dressing x 2
Large 18 x 18cm dressing x 2
Triangular bandage x 2

No.16 eye pad and bandage x 2
Assorted washproof plasters x 40
Moist cleansing wipes x 20
Microporous tape 2.5cm x 10m x 1
Nitrile gloves (Pairs) x 6

Finger dressing 3.5cm x 3.5cm x 2
Resusciade x 1

Foil blanket x 1

Burn dressing 10cm x 10cm x 1
Heavy duty clothing Shears x 1
Conforming bandage 7.5cm x4m x 1

They are located in the following places:-

Cottage
Medical Room

Main House
Staff Room

The John Crook Theatre Building
Theatre Downstairs (Backstage)
Kitchen

Baker Building
Science Prep Room

The Wendy Simmons Building
Fitness Suite

Premises
Caretakers Workshop
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The Phillip Cottam Centre
Sixth Form Café

Sixth Form Tutors Office
Art Room

Music Office

DT Workshop
DT Prep Room

Woodward Building
LRC
English Office

Peter Jones Centre
Geography Office

Vehicles
Minibuses x 3

We have 13 smaller First Aid Kits on site which contain the following items:-

Eye wash cartridges x 2

Guidance leaflet x 1

Adhesive 10 x 9cm dressing x 1
Medium 12 x 12cm dressing x 1
Large 18 x 18cm dressing x 1
Triangular bandage x 1

No.16 eye pad and bandage x 1
Assorted washproof plasters x 10
Moist cleansing wipes x 10
Nitrile gloves (Pairs) x 1

They are located in the following places:-

Main House
Reception
Bursary

The John Crook Theatre Building
Theatre Upstairs (by Sound Room)

Baker Building
Science 1 Physics

Science 2 Biology

Science 3 KS3

Science 4 Chemistry
Science 5 Chemistry
Science 6 Biology / Physics
Cleaner Cupboard (GF)
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The Wendy Simmons Building
Games Dept Office

The Phillip Cottam Centre
Ceramics Room
Cleaners Cupboard (GF)

There are 8 First Aid bags suitable for sporting events.

It is the responsibility of Matron to ensure that the First Aid Kits meet statutory requirements, are
checked against a stock list and replenished once a term as necessary.

Burn Kits
We have 7 Burn Kits in the following places:-

Cottage
Medical Room

The John Crook Theatre Building
Kitchen

Baker Building
Science Prep Room

Premises
Caretakers Workshop

The Phillip Cottam Centre
Sixth Form Café
Ceramics Room

DT Workshop
DT Prep Room

Eye Wash Stations
We also have 4 Eye Wash Stations in the following places:-

Cottage
Medical Room

Baker Building
Science Prep Room

Premises
Caretakers Workshop

DT Workshop
DT Prep Room
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Defibrillator

The School has a defibrillator to treat cardiac emergencies. It is located to the left of the outer door
by the School Reception window at the rear of the House on the terrace behind Reception. It is housed
in a heated cabinet and shows a flashing light after dark. It is the responsibility of Matron to check
the defibrillator once a term.

All first aiders have been trained on how to use a defibrillator.

Defibrillators are designed to be used by any responsible person in an emergency. The machine will
give guidance once opened and switched on.

Training
In addition to arranging the training needed to qualify and keep in date the qualified first aiders, the
School will run general first aid training for all staff at least every three years. Online training on

anaphylaxis and allergies, medication awareness and first aid appointed person is also provided for
key members of staff as appropriate.

Adrenaline Auto-Injector (AAl) Training

In addition, the School will also arrange targeted training for the use of Adrenaline Auto-Injectors (AAl)
and other essential equipment on a more regular basis. It is the duty of Matron to keep a log of such
training. To supplement this training and refresh staff on the use of Adrenaline Auto-Injectors (AAl)
they are advised to follow the link below.

https://www.youtube.com/watch?v=_9mk5GrFAdc
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Actions in the event of incidents

Actions in the Event of an Incident on School Premises

The following instructions are intended to provide general guidance. They are neither exhaustive nor
rigidly prescriptive. Members of staff are expected to make use of their judgement and experience.

a. Minor Sickness and Injury in a Classroom

e [f the individual is able to walk unescorted, they should be sent to report to Matron.
e |If the individual appears in any way unsteady, they must be escorted to Matron.
e On arrival, it is the task of Matron to decide what action needs to be taken.

b. Serious Sickness and Injury in a Classroom: In the event of serious injury/sickness the individual
should be immobilised and made as comfortable as possible while the help of Matron and/or a
qualified First Aider is sought. It will be the task of Matron and/or the qualified First Aider to decide
on the follow up action to be taken.

c. Sickness and Injury outside the Classroom: In the event of minor injury/sickness outside the
classroom the member of staff concerned is to follow the same basic procedures as for
sickness/injury in the classroom.

In the event of serious injury or sickness, the victim is to be immobilised and made comfortable.
Matron and/or a First Aider should be summoned immediately. In the event of a potentially serious
injury, particularly neck, head or back injuries the casualty must not be moved. If it is clear that
hospital treatment will be required, the South East Coast Ambulance Service should be called
immediately, and the Headmaster informed. If the case is less clear the decision to call the
ambulance service should be left for Matron, the First Aider or the Headmaster once they have
made an informed assessment. In all instances, the Headmaster must be informed that the
ambulance has been called or if a student has been sent to hospital.

The School recognises that Staff acting as First Aiders can only give the amount of treatment that
each individual feels competent to give. An ambulance should be called when there is not sufficient
expertise or equipment to control a medical situation and it is not appropriate to move the patient.
This could be due to any injury or illness.

In all cases of concussion, the RFU guidelines are followed and all incidents are reported via the
Return2Play system. Players suspected of having concussion or diagnosed with concussion must go
through a graduated return to play protocol (GRTP). If any student has been diagnosed with
concussion playing for a club or team outside of school it is the parents’ responsibility to inform
the School with full details of the incident, so that the GRTP can be followed before they are allowed
to play for the School.

d. Movement to Hospital: In the event that anyone has to be taken to hospital they are to be
accompanied by their parent or Matron or, in her absence, by a suitably trained member of staff.

e. Communication with Parents/Guardians: The relevant parents/guardians are to be informed as
to what has happened as soon as possible. This will usually be done by Matron but in her absence
it is the responsibility of the School Reception. In the event of a serious incident or injury, The
Headmaster or a senior member of staff is to make the contact.

f. Accident Report Form to be completed. This is to be completed by the attending member of
staff and these details must then be sent to Matron within 24 hours. If the student has to be sent
to hospital for treatment a RIDDOR report may need to be submitted.
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Actions in the Event of an Incident not on School Premises

The following instructions are intended to provide general guidance. They are neither exhaustive nor
rigidly prescriptive. Members of staff are expected to make use of their judgement and experience.

a. Day Trip: Day trip covers educational and other visits to places such as museums, galleries,
concerts, conferences and sites of interest. Staff are to note the following:

e Check that all attending are well before departure

® Ensure they are aware of those students with any allergies or other medical conditions and
ensure that students with health care plans who require emergency medication such as
inhalers and adrenaline auto injectors have these with them

® Be aware of the medical support available at the location being visited and how to access
this support

e Use local first aid at the visit site for minor injury and illness

In the event of a serious illness or injury, contact the emergency services

e Always inform the School of the details so that parents/guardians can be contacted

b. Multi-day Trips: Multi-day trips include such things as sports tours, ski trips, adventure training,
and cultural visits. As above plus:-

e Part of the preparation of the trip is to include an assessment of the medical facilities
available

e First aid cover should usually be included within the composition of the party

e Minor incidents should be handled within the resources of the party

e Major incidents will involve the use of the local emergency services

All staff are responsible for carrying out risk assessments for any off-site trips and taking adequate
First Aid provision. Any incidents on trips should be accurately recorded and reported to Matron.
Matron will provide medical details and First Aid kits for each trip. The Educational Visits Co-Ordinator
is responsible for ensuring the appropriate level of First Aid trained staff are allocated to trips and
visits.

Emergency medical parental consent

The current parents’ terms and conditions allow the Headmaster or his appointed staff to take any
necessary action or provide any necessary medical permission to a hospital if the parents/guardians
cannot be contacted. The Headmaster must be informed if at all possible to make this judgement and
if he is not available then the Bursar / Deputy Heads must be contacted.

The Governing body indemnifies all staff against claims for any alleged negligence or error, providing
they are acting within their conditions of service and following school guidelines and policies.

Ambulances
To call an ambulance from the School dial ‘999’ for the emergency services.

If an ambulance is called, then the First Aider or Emergency First Aider should make arrangements for
the ambulance to have access to the location of the injured person. For the avoidance of doubt the
First Aider should provide the address and /or location and should arrange for the ambulance to be
met.
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Arrangements should then be made to ensure that any student is accompanied in the ambulance, or
followed to hospital, by a member of staff if it is not possible to contact the parents in time.

Staff should always call an ambulance in the following circumstances:

e Inthe event of a serious injury or illness

e Inthe event of any significant head injury

e Inthe event of a period of unconsciousness

e  Whenever there is the possibility of a serious fracture or dislocation

e In the event that the Matron or First Aider considers that he/she cannot deal adequately
with the presenting condition by the administration of First Aid or if he/she is unsure of the
correct treatment.

e |n all instances, the Headmaster must be informed that the ambulance has been called or
that a student has been sent to hospital.

Postcode / What2words locations are as follows:
School - TW17 9HX - merit. holly. either

Church Road Playing Field - TW17 9JS - shiny. sage. Quiet
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Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013
(RIDDOR)

It is a legal requirement to report certain accidents and ill health at work to the Health and Safety
Executive in certain circumstances, such as death, major injuries, accidents resulting in over 7 days
absence due to injury, diseases, dangerous occurrences, gas incidents and where any non-staff
(including students, visitors, parents and contractors) are taken directly to hospital from the school
site.

Accidents and major incidents are recorded on School Accident Report Forms by the member of staff
who witness the accident or who first responds to the incident and should be submitted to Matron
within 24 hours. The completed form is circulated to the Headmaster and Head of Pastoral Care for
information and comment. Matron will determine whether there is a requirement to report an
incident under RIDDOR.

1. RIDDOR Reporting requirements for employees of Halliford School: -

Fatality — caused by accident / injury at work (suicides or death due to illness isn’t reportable)

Specified Injuries — caused by work activity and regardless of whether they went to hospital
Fracture (not finger, thumb or toe)

Amputation

Injury likely to cause reduction in sight / blindness

Crush to torso

Serious burn (>10% of body or damage to eyes / respiratory system)

Scalping

Loss of consciousness (from head injury / asphyxia)

Working in confined spaces leading to hypothermia / hospital admission

Over 7 days incapacity of worker (unable to do normal work for 7 days including weekends)
Physical violence that results in death / specified injury / over 7-day incapacity

Reportable Occupational Diseases including: -

Carpal Tunnel Syndrome

Severe cramp of hand / forearm

Occupational Dermatitis (especially catering / cleaning / science etc)
Hand-Arm vibration syndrome

Occupational Asthma (eg wood dust / soldering)

Tendonitis of hand / forearm

Occupational Cancer

Any disease attributable to occupational exposure to a biological agent
Note that stress is not reportable under RIDDOR

2. RIDDOR Reporting requirements for students, visitors, contractors, parents etc -

Accidents that result in death or an injury to a person who is taken straight to hospital (not doctors /
dentist) for treatment (e.g. stitches / glue / dressing / cast / surgery). If the person is just taken as
precaution or just has examination / tests / x-ray and no treatment then no need to report. For pupils
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most injuries are likely to be collisions, slips, trips or falls which aren’t normally reportable unless the
pupil goes straight to hospital, receives treatment and the accident could be connected to a ‘work
activity’ (so can be connected to the school or the way the school is managed eg quality of equipment
/ inadequate supervision / slippery floor / poorly maintained grounds). An example that they gave was
a sports clash between 2 pupils (not reportable) vs a clash by a pupil onto rugby post where padding
was moved / insufficient (reportable if they go straight to hospital and need treatment eg stitches /
glue / dressing)

Anaphylaxis — potentially reportable if a student / visitor with a known allergy is given the wrong meal
and taken to hospital for treatment (if given Epi-pen at school and then go to hospital but no treatment
needed at hospital then not reportable

3. RIDDOR Reporting dangerous occurrences - Specified near-miss events — in schools these
typically include: -

Collapse / failure of lifts
Accidental release of biological agent / any substance that may cause illness or damage to health
Electrical short circuit or overload causing fire or explosion

A collated list of accidents is circulated at the Governors’ Health and Safety committee.

Sporting Activities: It is the duty of the PE staff to ensure that any member of staff involved in the
games programme receives the briefing and/or training needed to enable them to handle any first aid
related incidents with confidence and efficiency. In principle, staff should follow the same procedures
as those set out above. Clearly, in the case of incidents at away fixtures, the procedures will have to
be modified to meet the particular circumstances. Trained first aid cover is always available during the
school day and also on all match days, including Saturday mornings.
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First Aiders

A qualified first aider is someone who holds a valid certificate of competence in either First Aid at
Work (FAAW) or Emergency First Aid at Work (EFAW). The certificate must be issued by an
organisation approved by the Health and Safety Executive, or other regulated body. A substantial
number of staff are first aid trained, having completed one of the above training courses and the
Matrons will arrange for staff to attend re-qualification courses as required.

See the following guidelines for HSE guidelines on training providers:
http://www.hse.gov.uk/pubns/geis3.pdf

Appendix 1 contains a list of all First Aiders at the School.
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