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SOUTHEND HIGH SCHOOL FOR BOYS
FIRST-AID POLICY

Introduction

The aim of the policy is to provide clear guidance and information on how Southend
High School for Boys fulfils first-aid requirements, manages illness and accidents
the reporting process within the school.

This policy is for use by parents, pupils and staff and adheres to the principles set
out by the Department for Education in Guidance on First-aid in Schools, 2014 and
Supporting pupils at school with medical conditions 2015.

The policy covers the following areas:
e first-aid
e illness and accidents
e guidance on when and how to call for an ambulance
e reporting of incidents
e hygiene and infection control
e guidance on head injuries and concussion
e medicines in school

This policy should be read in conjunction with:
e The Health and Safety Policy
e Supporting Pupils at School with Medical Conditions Policy
e Separated Parents Policy

General Principles

In the event of an accident or injury to a pupil, it is important to remember the
responsibilities of the school ‘in loco parentis’. Not only must the pupil receive
immediate attention, either at the site of the accident or in the First-aid Room, but it
is important to ensure that all necessary follow-up action is taken.

Parents must be informed immediately if the accident is sufficiently serious that the
pupil has to be referred to hospital, or if they may have difficulty getting home.

First-aid

The school has a responsibility to offer first-aid to those for whom it has a duty of
care, including staff, pupils and visitors to the school. The Headteacher is
responsible for ensuring first-aid provision (equipment, staffing, training and
procedures) is sufficient to meet these obligations. A risk-assessment may be
carried out from time to time.

Contractors who work on site must provide their own first-aid.
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First-aiders are responsible for assessing injuries or ill-health and using their training
to decide upon the most appropriate response. This can involve treating the
casualty if the injury is within the scope of their training, referring them to hospital
for assessment or further treatment, or calling the emergency services for urgent
help.

Supplies of first-aid material are held at various locations throughout the school (as
given in Annex 1) as determined by the First-aider. The materials will be checked
regularly and any deficiencies made good without delay.

The number of certificated first-aiders will not, at any time, be less than the number
required by law. The school will always have at least one member of staff who holds
the ‘First-aid at Work’ qualification. This is currently held by the Office Manager.

Every three years, all staff undergo certified training in Emergency First-aid.
Anyone needing first-aid should, in the first instance, contact the Main Office.

First-Aid training

The Headteacher is responsible for ensuring first-aid training is arranged for school
staff and should ensure on a regular basis that first-aid provision is adequate. All first-
aiders must hold a relevant current certificate that has been obtained through
attendance at a training course run by an approved organization.

Automated External Defibrillation (AEDs)
The school recognises that in the case of cardiac arrest early intervention is vital to
optimise survival and this includes the early use of a defibrillator.

AEDs are located in Reception and in the Sports Hall. The use of AEDs is designed so
that even lay bystanders can use them by following the voice prompts and this is
then combined with cardiopulmonary resuscitation (CPR). However, the school aims
to give an awareness and basic training to school staff in their use. This is included
in the whole-staff first-aid training at least every three years.

Scheduled maintenance is carried out according to the manufacturer’s
recommendations (daily, monthly and annually).

Trips and visits

First-aid arrangements for school trips and visits are contained in the Educational
Visits Policy. Adequate and appropriate first-aid provision will form part of the
arrangements for all out-of- school activities. First-aid kits are to be taken on school
trips and the member of staff responsible for the trip is appointed to be responsible
for the kit(s) and for taking charge of any medical situation (ie calling for assistance if
a serious injury or illness occurs). It is a legal requirement for all minibuses to carry a
first-aid kit.



3.11 Arecord will be made of each occasion any member of staff, pupil or other person
receives first-aid treatment either on the school premises or as a part of a school-
related activity. The Accident Books for staff and for pupils are kept in the Main
Office. Completed sheets are lodged with the Director of Resources, who is
responsible for reporting any accidents to HSE where required (see section 6 below).

4. lllness and Accidents

In the event of a pupil becoming ill or being involved in an accident, the following
procedures are to be followed:

4.1 lliness

41.1

4.1.2

4.1.3

41.4

4.1.5

4.1.6

4.1.7

The school does not provide care for pupils who are unwell, eg have a
temperature, sickness and diarrhoea, or who have an infectious disease.

When a pupil feels unwell at school, they should be escorted to the Main
Office where first-aiders will decide on what action should be taken. If it is
decided the pupil should go home, parents or guardian will be contacted and
asked to collect their child. If a parent or guardian cannot immediately be
contacted, the pupil will be kept in the First-Aid Room until such time as the
parent or guardian has made contact. If, in the meantime, the pupil feels
better, they may, subject to agreement of first-aiders, return to lessons and
their parent or guardian will be informed.

If the pupil is not fit for lessons but there is no-one available to collect him,
he may be allowed to travel home alone if the first-aider considers it
appropriate and the parent gives permission. In such cases the pupil is to be
instructed to ring the school to confirm they have returned home safely.

If the illness is not severe and does not require treatment, the pupil may be
invited to rest in the First-Aid Room or to sit in their relevant Key Stage area
until they feel better.

If the pupil requires paracetamol, a first-aider may administer it, with
parental consent, according to the guidelines outlined in Annex 3.

If the pupil requires care at a hospital, a parent or guardian must be
informed immediately. If deemed to be a non-emergency, a parent or
guardian should be asked to collect the pupil without delay and accompany
them to a hospital of their choice. If it is deemed necessary to attend hospital
without delay (see Section 5), the pupil must be accompanied to the hospital
by a member of the school staff who will wait with the pupil until a parent
arrives and assumes responsibility for their child. In these circumstances,
parents must make every effort to attend to their child as quickly as possible.

If there is no immediate prospect of an ambulance, and the pupil has to be
taken to hospital by staff, one of the following methods of transport may be
used, depending upon the urgency and nature of the circumstances:



school minibus
staff car
taxi

Only staff cars insured to cover such transportation will be used. No
individual member of staff will be alone with the pupil in a vehicle; a second
member of staff will be present to provide supervision of the pupil.

4.2 Accidents

4.2.1 Victims of accidents should be taken to the Main Office where the same
procedures as given above will apply. However, if the accident is of such a
nature that the victim should not or cannot be moved a qualified first-aider
should be contacted immediately via the Main Office.

4.2.2 A member of SLT must be contacted immediately if the injury is sufficiently
serious that an emergency ambulance is called (see Section 5).

4.3 Pupils with Medical Conditions

4.4
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4.3.1 First-aiders will need to be informed if a pupil with a medical condition is
likely to need special emergency treatment. Pupil health care plans must be
available to first-aiders, and a copy should be provided to any medical
practitioner providing emergency medical assistance. Pupil health care plans
are provided to the parent or guardian by a medical expert (eg GP or
specialist) and are kept confidentially in the Main Office. Day-to-day
care of pupils with known medical conditions is covered in the Supporting
Pupils at School with Medical Conditions Policy.

Head Injuries

4.4.1 Forinformation about head injuries and suspected concussion please refer to
Annex 2.

Guidance on when to call for an Emergency Ambulance

An emergency ambulance should not normally be called until a qualified first-aider
has assessed a casualty and deemed it necessary to do so. The numbers to use are
999 or 112 (non-emergency advice can be obtained on 111). Usually this will be for
casualties with the following suspected problems (this is not an exhaustive list):

e any instance in which it would be dangerous to approach and treat a casualty,
or where a casualty cannot be moved

® unconscious

e not breathing

e not breathing normally and this is not relieved by the casualty’s own
medication (particularly asthma)

e severe bleeding



neck or spinal injury

injury sustained after a fall from a height (higher than 2 metres)

injury sustained from a sudden impact delivered with force (eg car knocking a
person over)

suspected fracture to a bone

anaphylaxis (make sure to use this word when requesting an ambulance in
this case)

seizure activity that is not normal for the casualty, where a seizure
lasts for more than 5 minutes, where the seizure is followed by another
seizure or where it is the first time the casualty has had a seizure
symptoms of a heart attack or stroke

rapid deterioration in condition despite the casualty not initially being
assessed as requiring an ambulance

IFIN DOUBT, CALL AN EMERGENCY AMBULANCE. Urgent treatment should not be delayed
in order to consult with parents or guardians.

5.2
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If, for whatever reason, a qualified first-aider is not available, the above guidelines
should be used to determine whether to call for an emergency ambulance.

How to call for an emergency ambulance

Should the need arise for an emergency ambulance to be summoned, the first-aider
should ask a bystander to call 999 or 112 and, when prompted for which service is
required, ask for an ambulance. Should a bystander not be available, it may be
necessary for the first-aider to leave the casualty and make the call themselves.

The caller should:

be ready to provide details of their name, telephone number, address of the
school;

relay the condition of the casualty, as assessed by the first-aider;

provide details of the number of casualties along with names, age and gender
if these details are known;

ask that ambulances come to ‘the Main Entrance on Prittlewell Chase (SSO
ORD);

if possible, it should be arranged for a member of staff or bystander who
knows the location of the casualty to meet the ambulance on arrival;
communicate any dangers or hazards into which the ambulance may be
arriving;

stay on the line with the emergency operator until they have cleared the line;
return to the casualty immediately after the call to inform the first-aider that
an ambulance is on the way, and to bring a first-aid kit, blanket and AED if
necessary.



6.

6.1

Reporting of Incidents and Record Keeping

All visits by pupils requiring attention or treatment are recorded on the CPOMS

software. This covers illnesses and accidents. If paracetamol is issued to a student, this will
also be recorded on CPOMS. The following details are recorded at the time of the incident,
or shortly thereafter:

6.2

6.3

6.4

7.1

7.2

7.3

e Name
e Date
e Time

e Location in school of illness/accident

e nature of illness/accident (and physical location of injury if appropriate)

e details of any first-aid administered

e whether parents are contacted and whether a pupil is sent home or to
hospital

All accidents relating to staff must be recorded in the Staff Accident Book, which is
kept in the Main Office. Completed forms for staff are retained confidentially by
the HR Manager on the file of the member of staff.

Under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
1995 (RIDDOR) certain accidents, diseases and dangerous occurrences arising out
of or in connection with work must be reported to the HSE. See HSE Information
Sheet at Annex 4.

The Director of Resources is responsible for reporting any such occurrences.
Hygiene and infection control

First-aiders must follow their training and maintain good standards of infection
control. Whenever small amounts of body fluids have to be cleaned up, disposable
plastic gloves should be worn and disposable paper towels and a detergent solution
should be used to absorb the fluid and clean surfaces. For larger amounts of body
fluid, the Duty Caretaker should be called.

All contaminated dressings, gloves, wipes etc must be disposed of in yellow clinical
waste bags and disposed of in the sanitary bins in the female staff toilets. Used

vomit bags should be similarly disposed of.

A sharps bin should be available in the First-aid Room and replaced when full.



Annex 1: Locations and Contents of First-aid boxes

First-aid boxes (First-aid Kit and Eyewash Kit) can be found in the following locations:
Upstairs Science Technician’s room

Downstairs Science Technician’s room

Downstairs in the Technology Block

Upstairs in the Technology Block (Food Technology) (also includes burns dressings)
Kitchen

First-aid room

The Office Manager is responsible for keeping the first-aid kits fully stocked and is first-aid
trained. The members of staff in these areas should inform the Office Manager if any of the
contents of the first-aid boxes have been used.

Contents:

e 6 Pairs of Nitrile disposable gloves

e 40 individually wrapped sterile adhesive dressings (water resistant, sterile, an island design
and blue ones for food technology or kitchen areas);

e 2 sterile eye pad dressing with bandage

e 2 individually wrapped sterile triangular bandages

¢ 1 conforming bandage

¢ 6 safety pins

¢ 4 medium-sized individually wrapped sterile unmedicated wound dressings
(approximately 12cm x 12cm)

¢ 1 large individually wrapped sterile unmedicated wound dressings (approximately 18cm x
18cm)

¢ 1 foil blanket 130cm x 210 cm

¢ 1 mouth-to-mouth resuscitation device which includes a one-way valve

¢ 20 alcohol free moist cleansing wipes individually wrapped (sterile)

¢ 1 micro-porous adhesive tape

e 2 finger sterile dressing with adhesive fixing

e 1 burn relief dressing

e Scissors

e 1 eye wash

The contents of a travelling first-aid kit for off-site visits must be appropriate to the type and
duration of visit, but should contain as a minimum:

e 1 Pair of Nitrile disposable gloves

¢ 10 individually wrapped sterile adhesive dressings

e 1 sterile eye pad dressing with bandage

e 1 individually wrapped sterile triangular bandage

e 1 conforming bandage

e 2 safety pins

¢ 1 medium-sized, individually wrapped, sterile, unmedicated wound dressing
(approximately 12cm x 12cm)

e 1 large, individually wrapped, sterile, unmedicated wound dressing (approximately 18cm x
18cm)

e 1 foil blanket 130cm x 210 cm



¢ 1 mouth-to-mouth resuscitation device which includes a one-way valve
¢ 4 alcohol-free, moist cleansing wipes individually wrapped (sterile)

¢ 1 micro-porous adhesive tape

e 1 burn relief dressing

e Scissors

e 1 eye wash

First-aid kits must not contain antiseptic creams, lotions, or any type of medication or drug.



Annex 2: Head Injuries and Concussion

Not all head injuries cause damage to the brain but minor ones can have symptoms
including:

Nausea

Headaches

Dizziness

Tiredness

Pupils that sustain a head injury should be assessed by first-aiders and head injury advice
will be given to the pupil and parents in every case. Parents will be contacted by
telephone on the day of the incident.

Red Flags for potentially more serious head injuries.

If any of the following are observed or develop then the pupil needs to be immediately
seen by first-aiders, and, where appropriate (or in the absence of a first-aider), an
ambulance should be called:

Deteriorating conscious state

Increased confusion or irritability

Severe or increasing headache

Repeated vomiting

Unusual behaviour change

Seizures (fits) or convulsions

Double vision or deafness

Weakness in arms or legs (may appear to be walking strangely)
Clear fluid coming out of ears and/or nose

Slurred speech, difficulty speaking and understanding.

Concussion

Concussion is the sudden but short-lived loss of mental function that occurs after a blow
or other injury to the head. Effects are usually temporary but can include headaches and
problems with concentration, memory, balance and coordination.

In all cases of a bang to the head, a parent or guardian should be informed; they should be
alerted to the possibility of concussion and advised that they should seek medical
assistance if they have any concerns about their child.



Annex 3: Medicines in school

Medication

Medicines should only be brought to school when essential: that is, where it would be
detrimental to a child’s health if the medicine was not administered during the school day.
Pupils who are prescribed medication should, whenever possible, assume complete
responsibility for their medication under the supervision of their parent. However, there
may be circumstances where it is not appropriate for a pupil to self-manage. The school will
support pupils needing to take medication during the school day under the following
conditions:

o Pupils taking prescribed medication must be well enough to attend school.

e Parents or guardians are responsible for providing the school with
comprehensive information regarding the pupil’s condition and medication.

e Prescribed medication will only be accepted where prescribed by a doctor,
dentist, nurse or pharmacist.

e Prescribed medication will not be accepted in school without complete
written and signed instructions from the parents or guardian.

o Staff will not give a non-prescribed medicine to a pupil unless there is specific
prior written permission from the parents or guardian.

e Only reasonable quantities of medication should be supplied to the school.

o Medication will be kept in a secure place, out of the reach of pupils.

e |tis the responsibility of parents or guardians to notify the school in writing if
the pupil’s need for medication has ceased.

e |tisthe parent or guardian’s responsibility to renew the medication when
supplies are running low and to ensure that the medication supplied is within
its expiry date.

e The school will not make changes to dosages on parental instructions.

e For each pupil with long-term or complex medication needs, the school will
request from the parent or guardian that a Medication Plan and Protocol is
drawn up, in conjunction with the appropriate health professionals.

e Where it is appropriate to do so, pupils will be encouraged to administer their
own medication.

Medical Conditions
All pupils who have medical conditions should provide the Main Office with a copy of their
health care plan, provided by a medical expert.

Asthma inhalers

Asthma inhalers should be carried by pupils who require them. They should also arrange to
give a spare inhaler to the Main Office, who will store it in a sealed labelled wallet in a
locked cupboard in the First-aid Room.

If the pupil’s inhaler is malfunctioning and they have not provided a spare, an emergency
salbutamol inhaler (blue) can be used. The emergency salbutamol inhaler should only be
used by children, for whom written parental consent for use of the emergency inhaler has
been given, who have either been diagnosed with asthma and prescribed an inhaler, or
who have been prescribed an inhaler as reliever medication. The inhaler can also be used if
the pupil’s prescribed inhaler is not available (for example, because it is broken or empty).
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The emergency Inhaler will be stored in a locked cupboard in the First-aid Room.

Adrenalin Auto-Injector (AAl) (also known by the brand name Epi-pen and Jext)

AAls must be carried by pupils who require them, in accordance with the recommendations
of their GP. Parents or guardians should also arrange to give a minimum of two spare pens
to the Main Office, who will store them in a sealed labelled wallet in a locked cupboard in
the First-aid Room.

The school holds a spare AAl in a locked cupboard in the First-aid Room. The school’s spare
AAl can be used in an emergency by persons trained to administer AAls. The school’s spare
AAl should only be used on pupils known to be at risk of anaphylaxis, for whom both
medical authorisation and written parental consent for use of the spare AAIl has been
provided. The spare AAl can also be used if the pupil’s prescribed AAl is not available, not
working (for example, because it is broken or empty), or cannot be administered correctly
without delay.

It is the responsibility of parents or guardian to supply their child’s spare AAls to the school
and to replace them before they expire.

Ideally, the casualty should administer the pen themselves, but if they are not able to do
so, a person trained to administer AAls should administer the pen.

An emergency ambulance should be called on every occasion that an AAl is used and the
words ‘anaphylactic shock’ used when speaking to the emergency services.

Paracetamol
Children may carry paracetamol around the school with them. If, on occasion, a student
needs to take a paracetamol for pain relief, they should report to the Main Office.

The school requires written permission from a parent before paracetamol can be
administered. At the beginning of the Autumn Term each year, parents will be asked to
sign a consent form in the school diary if they wish to give permission for paracetamol to
be given to their child in the event of a headache or other moderate pain. In addition to this
written permission, the school will phone parents or guardians at the time the request is
made by the pupil, to check that they agree for paracetamol to be given, to confirm the
dosage and to ensure that they have not been given by the parent or guardian in the 4
hours prior to the request.

Southend High School for Boys has carefully considered the benefits and dangers of
administering this non-prescription drug in school settings. For secondary school age pupils
(11-18), it is sometimes appropriate to give paracetamol to control specific pain such as
migraine or period pain.

The following conditions should be adhered to when a pupil requests paracetamol:
e Staff must be wary of routinely giving paracetamol to children.

e If astudent complains of pain as soon as they arrive at school and asks for painkillers,
it is not advisable to give paracetamol straight away. There should be at least four
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hours between any two doses of paracetamol-containing medicines. No more than
four doses of any remedy containing paracetamol should be taken in any 24 hours.
Always consider whether the student may have been given a dose of paracetamol
before coming to school. Many non-prescription remedies such as Beecham’s
Powders, Boots pain relief syrup for children, Lemsip, Night Nurse, Vicks Cold Care,
etc, contain paracetamol. If paracetamol tablets are taken soon after taking these
remedies, it could cause an unintended overdose.

e The student should first be encouraged to get some fresh air/have a drink/something
to eat/take a walk/sit in the shade (as appropriate) and paracetamol should only be
considered if these actions do not work.

e There must be prior written parental consent and verbal consent must be sought
from the parent or guardian before the paracetamol is administered to check
whether any painkillers have already been taken.

e Only standard paracetamol tablets may be administered. Combination drugs, which
contain other drugs besides paracetamol must not be administered.

e Paracetamol must be stored securely as all other medicines are stored and should not
be kept in first-aid boxes.

e Pupils can only be given one dose during the school day: one 500mg tablet for
children who are 12 or under; two 500mg tablets for children over 12. If this does not

relieve the pain, the school will contact the parent or guardian.
e The member of staff responsible for giving medicines must witness the student taking

the paracetamol, and make a record of it.

e The pupil should be made aware that paracetamol should only be taken when
absolutely necessary, that it is an ingredient in many cold and headache remedies and
that great care should be taken to avoid overdosing.

Paracetamol on Residential Visits

If a pupil becomes unwell during a residential visit, it may be appropriate to administer
paracetamol. The general guidance on paracetamol (above) should be followed but on
residential visit, it may be appropriate to administer more than one dose. Dosage must be
strictly according to the instructions on the packaging. Should paracetamol fail to alleviate
symptoms and/or should staff have any concerns about a pupil’s condition, they should not
hesitate to get professional medical attention.

Keeping Supplies of Paracetamol

A small supply of paracetamol is purchased by the school and kept in a locked drawer in the
Main Office.
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Annex 4

Incident reporting in schools (accidents, diseases
and dangerous occurrences)

Guidance for employers

HSE information sheet

Introduction

This information shael givas guidanca on how the
Raporting of Irpuries, Diseases and Dangerouws
Occumences Regulations 2013 (RIDDOR) apply to
schools. Mest incidents that happan in schooks or

on schoal trips do not need to be repored. Only in
limited crcumstancas will an incident nesad natifying to
the Healih and Salaty Exacutive (HSE) under RIDDOR.
The information sheat gves practical guidance 10
schaals abaut whal thay nead 1o rapord and how to
oo i

What needs to be reported?

RIDDOR requires employers and others in control
of premises to report cerlain accidents, diseases
and dangarous occurrences arising out of or in
connection with waork.

The irformation sheat includas examples of the
incidents thal somatimes rasult from schoals' actvibas
and are rapartabla undar RIDDOA. The sheet containg
thrae sectons, which covar:

B inuries and il heatth imolving amployeas
(Section 1k

B injuries involving pupils and othar people not at
wark (Section 2);

B dangenous ocourrences [Section 3).

Who should report?

The duty to nolity and repaort rests with the
‘responsibla parson’. For incadents involving pupils
arnd school stafl, this is normally the main employer at
thea school. The education pagas on HSE's websita
al www hse.gov.uk/sanices/education providea
information about who the employer & in diffarent
typess of schaals,

Soma school amployers may have centrally
eo-ordinated reporting proceduras. In athars, reporting
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may ba delegated to the schoal managameant team.
The health and safaty policy should set aut the
responsiiliies and arangaments Tar reporting n
aach school,

Incidents invohing contractons waorking on school
pramises are nomally reportable by their amployers,
Contractors could be, ag bulders, maintanance stafl,
clearars ar cataring staff,

It a sall-employad contracter is working in school
premisas and they suffer a spacified injury or an
aver-saven-day injury, tha person in control of the
premisas will be the responsible person. (Sea HSE's
RIDDOR web pagas at www . hse.gov.uk/nddor for
more datad an the rapoeting arrangements for seli-
amployed people.)

‘Who do | report to?

For ganeral advice about how 1o repor, see HSE's
RAIDDOR web pages. You can report all incidents
anlng and there is a lelaphone senica for raparing
fatal and specified injuries only. Feporting details
Tor oul of hours incidants are available from HSE's
aut of hours web page at www hsa.gov.uk/'contact’
cortact it

For incadents on schaol premises rmalving members
of stafl, pupils ar visilors, HSE i the enforcng
authonty and you should submal your rapors to
therm. HSE is akso the anforcing authority for nursery
provisian provided and operated by local autharities.
For privately run nursery schaols, the local authonty is
the anforcing authorily.

‘What records must | keep?
You must keep records of:
B ary reportable death, specified injury, dissase

or danganus occurrancs thal requires reporting
undar RIDDOR;

1 of 4 pags




B al cocupational injuries whena a worker is away
from work or ncapadatated for maors than three
corssculive days. From 6 April 2012 you don't
have to report over-three-day injuries, but you
must keep a record of them. Employers can
recond these injurias n ther accident book.

You must keap records for at least three years alter
the incidernt.

Section 1: Injuries and ill health to
people at work

Under RIDDOR, the responsible persan must report
the Talloswing work-relatad acodents, incuding thoss
caused by physical vialence, il an emploves i njured,
wherever they are working:

B accidents which result in death ar a specified injury
rriust ba raparlad withalt delay (ses ‘Beporabile
specified njuries’);

B accidants which prevent the injured parsen fram
cantinuing their normal work for more than seven
elays (ot counting the day of the assidant, bu
inchuding weekends and ather rast days) must be
reparted wilhin 15 days of the acsidant.

The ragporsble person musl akss rapor any cass

of a work-relatad diseasa, specified under RIDDOR,
that affects an amployes and that a doctor confimes
in writing [sea *Reporiabls diseases’). You can find
detailed guidance about RIDDOR reporting and onling
regparting procedunas al www . hse.gov. uk/riddor!
regoart. hdrm.

If you are in conlrol of pramises, you are also reguired
to report any work-ralated deaths and certain injurias
to sall-ermployed people that take place whils they an
working al the pramises.

Reportable specified injuries
These nclude:

fractures, ofher than to fingers, thumbs and oes;

armputations;

arny imury Baly 1o kbad o pernanant lees of sight

ar reduction in sight;

arny crush irpury to tha head or torso causing

damaga to tha beain or mternal organs;

senous burns (including scalding), which:

= conver mare than 10% of the body; or

- causa sgnificant damage 1o the eves, respiratony
system or othar vital ongans;

B any scalpng requinng hospital reatment;

B any bss of consciousness caused by haad mjury

ar asphyxia;

Incicient mparting in schools (aocidents, discasns and daNgETLE GOCETENO0ES)
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B any ather injury arising fram working in an enclosad
space which:
- lads to hypothermia or heat-indused Biness; or
— requires rescscitation or admiltance 1o hospital
foor mare than 24 haurs.,

Physical violence

Some acts of non-consensual physical viclence to

a persan at work, which resull in daath, a spacified
injury or a parson baing incapacitated for over savan
diays, are repartable. In the case of an over-seven-day
mnjury, tha incapacity must arisa from a prysical injury,
net a psychalegical reaction 1o tha act of violence.

Examples of raportabla injunas from violence include
an ncidant whare a teacher sustains a specilied
mjury because a pupil, coleague or mamber of the
public assaults them whills on school pramises. This
is raportabla, bacausa it anses out of or in connectian
with work.

Reportable cccupational diseases

Employvers must raporl occupational diseases whan
they receiva a written diagnosis om a doclor that
treir amploves has a reportable disease nked to
oocupational exposura. (Sae www . hse.gov.uk/riddar
for detals of the raporling arangaments for sell-
amployed people.)

Thase include:

B carpal unmnal syndroms;

B sevare cramp of the hand or farearm;

B occupational demmatitis, &g from wark imeohing
strong acids ar alkalis, including domestic bleach;
hand-anm vibration syndnome;

occupational asthma, eg from wood dust and
soldering wsang rasin fux;

tendondis or tanosmonitis of the hand or foreanm;
any occupational cancer;

ary disease attributed to an ccoupational exposurs
te & bickagical ager.

Strass

Work-ralated stress and stress-related lnassas
{inchuding post-traumatic stress disorder) are nat
reportabla undar RIDDOR. To ba reportable, an injury
must have resulted from an ‘accdent” arising out of or
N conneclion with work.

I ralation to RIDDOR, an accxdent is a discrets,
dentifabde, uninanded incidant which causes physical
mijury. Strass-ralated conditions wsually result fram

a profonged penad of prassure, oftan from many
factors, nol st one distinet avanl.
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Section 2: Incidents to pupils and other
people who are not at work

Imjuries to pupils and visitors who ana invobeed in an
accidant at schood or an an activity organised by
tha schoed are only reportable under RIDDOR il the
accidant rasults in:

B tha daath of the parson, and arose out of orin
connechion with a wark activity; or

an injury that arcse out of or in connection with
a work activily and the person (s Laken directly
from the scene ol tha accident to hospital for
treatment (examinations and diagnostic tests do
niod constitula traatrmeant).

Thee lists of specified injuries and diseasas dascribed
in Section 1 only apply 1o employees. If a pupd injured
in an incidant remaing at schoal, i laken home or is
simply absant from schosl for a rumber of days, the
incidertt is not reportable.

How do | decide whether an accident to a pupil
‘arises out of or is in connection with work"?

The responsible person at tha school should considar
whethar tha incident was causad by

B 2 failure n the way a work actvity was ongarisad
lag inadequata suparvision of a field trip);

the way equiprmant or substancas wera used (eg
lifts, machinery, expariments atc); andfor

tha condition of the premiges jag poory maintainad
ar sippery faars).

Sa, if a pupil is taken to hospital after breaking an
arrn durieg an 1CT class, Telowing a fall over a trailing
cable, the incdant waukl be reportabile. If a pug

i taken to hospial becauss of a medical condfion
& an asthma attack or epleptic sazue) this woulkd
mat be rapartabls, a8 i did not rasull frem tha wark
actiity.

This means that many of the common incidents
that cause injuries to pupls at school tand not to
be reportable under RIDDOR, as thay do not anss
direcily from tha way the school undarakes a wark
actvity. Remembear, in al these casas, you only need
to considar repaorting where an accident results
in a pupil’s death or they are taken directly
from the scene of the accident to hospital for
treatment. There is no need to report incidents
where people are taken to hospital purely as a
precaution, when no injury is apparent.

Ircicient reparting in schodls (Rocidents, discases and CANGRICLE GCCLETRNCES)

Health and Safety

What about accidents to pupils during sports
activities?

Mot all gparts injuries to pupits are raportable under
RIDDOR, as organised sports acthvities can kad

1o sports injunias that are nol connacted wilh how
schooks manage the isks from the actiity.

Tha essential test is whethar the accident was caused
by tha condition, design or mamtenanca of tha
pramises or equipment, or because of inadequale
arrangaments for suparvison of an activity. If an
accadent that resulls in an njury areses bacausa of tha
normal rough and tumble of a gamea, the aceident and
resulting inpury would not be reportable. Examples of
reporiabla incidents includa wheara:

B the condilion af the pramises or sparls equipmant
was a factor in the incident, eg where a pupd slips
ard fractures an arm because a mamber of stalf
had polshad the sports hall Toor and bkafl it too
shppery for sports; or

thera was inadaquate supsanision 1o prevent
anincidant, or Talings in the organisation ancd
managerant af an avant.

What about accidents to pupils in a playground?

Mt playground accidents due to colksions, slips,
rips and flls are nol nomally repodable. incidents
are only repoartable whare the injury resulls in a pupil
aither baing kiled or taken directly to a hospital for
treatment. Efbar is only repartable if they were causad
vy an accident that happaned from ar in connection
with @ wark: activity.

This mcludes ncidents arisng bacausa:

B the condilion af tha pramises or aquiprment was
pacr, eg badly mantained play equipment; ar

the schoal had not provided adecuats supervision,
&0 whane particular risks were identified, but no
action was taken to provide suitable superdsion.

Physical viclence

Vialence between pupils is a schoal discipling mattar
and rot raportabia undar RIDDOR, as it does not anss
aul of or in connection with a work activily.

Other scenarios

Injuries to pupils while travelling on a school bus

Il anather vahicks sirikas the school bus whilla pupils
are getling on or off and pupils are njurad and takan
1o hioepital, this is normally reportabla under RIDODOR.
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Herwever, you da nat have to report deaths and
injurias resutting fram a road traffic accident involing
a school vehicks travelling an tha public hghway under
RIDDOR. These are classad as road traffic incadents
and ane investigated by tha police.

Incidents involving pupils on oversaas tips
RIDDOR anly appias to activities which take place
in Great Beitain. So, any incidant overseas i nol
repartable 1o HSE.

Incideants ta pupils on work axperienca placements
It pupils are an a training schame or work placerment,
they are deamed 1o be employess for the pariod of
tha placemant. In thesa circumstances, the employer,
as tha responsible person, shoukd raport a daath,
injury or diseasa to a pupil, which arses out of or in
connection with work, This means the wider range of
reparting catagores Tor employaes is applicable.

Section 3: Dangerous occurrences

These are specified near-mss events, which ana only
repartable if listed under RIDDOR.

Raporabla dangerous ocourmancas in schoals typically
inchuca:

B the collapss or failure of load-bearing parts of s
and lifting aquipment;

tha accidental release of a biological agent Bkeky to
cause severs human iliness;

tha accidental releass or escapa of any substarce
that may cause a serous injury or damage o
haalth;

an alecirical short circul or overioad causng a fire
ar explosion.

Supplementary information
Consultation
Uneler the Safety Rapresenlativas and Salaty

Caommittess Regulations 1877 and the Health and
Salely (Consultation with Employess) Ragulations

Health and Safety

Reporting requirements of other regulators

Thare may be other reporting reguiesments placed

an schoolks by other regulators in the education
sactor. The requiremants of these olhar requlators are
saparate to, and distingt from, the bagal duty to raport
incidents under RIDDOR.

Further information

For information abaut heallh and salaty, or 10 regort
mnconsistencias or inaccuracies in this guidanca, vsil
wiww hee gov.uks. You can view HSE guidance oniing
and arder pricad pubbcations from the website, HSE
priced publications ara also available from bookshops.

This guidance is issuad by the Health and Safety
Executive. Following the guidance is not compulsory,
unless specically stated, and you are free (o take
othar action. But il you do ioliow the guidance you

will rammaly ba daing anough to comply with the law.
Heaalth and safaty inspectors seek 1o sacure compliancs
wilh ther law and may refer 1o this guidancs,

This mformation sheat is availabla at:
win_ e, gov. Lk pubinsdedis 1 hitm.

@ Crown copyright i you wish 1o reusa this
nfarmation visit wwaw. hse. gov ukcopyrght.bim for
datails. First published 1013,

1996, amplovers must make ralevant health and safety

docurmants avalable 1o salely represantatives.

This inchudas records kepl under RIDDOR, axcept
where they reveal parsonal haalth information
abeal individuals. Further information & avadable in
Consulting amployvees an health and safaty: A brial
guidks to the law Leallet INDG232(rav2) HSE Books
2013 www hse.gov.ukpubnsfndg2 32 him.

Publshind by T Hoalth and Salety Exaouie
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