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Earlview Primary School and Nursery is aware of its responsibility to make first aid provision
for its staff and visitors to the school. We are also aware of our duty of care to our children.
At present we have two members of staff who holds the First Aid at Work Certificate in line
with requirements as laid down by the Employment Medical Advisory Service (EMAS).

The named employee is: Education Authority

Earlview Primary School and Nursery is aware of and adheres to the regulations in relation to
re-qualification requirements as stated in the Health and Safety Executive NI guidance on
First Aid at Work. It is the responsibility of management to liaise with EA to ensure that this
takes place. All those employed in the school are aware of the qualified first-aider and will
direct those in need of treatment or assistance to the closest practical area or if the situation
requires into the hygiene room.

Qualified First Aiders
We currently have 9 qualified First Aiders

1. Miss. Tonkin — requalification due before 16" October 2026
(First Aid At Work)

2. Mrs. Marsden — requalification due before 3™ March 2028
(First Aid At Work)

The following staff are trained in Emergency First Aid at Work
(requalification due before 25 March 2027)

Mrs. Montgomery
Mrs. Cullen

Miss. Corney

Mrs. Temples
Miss. Patrick
Miss. Hoy

Mrs. Burns

Mrs. Fleming
Miss. Robinson
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A First Aid Training Audit will take place annually of all staff in each September to identify
levels of first aid cover in school and training needs.

Provision

e A First Aid Box can be found at the Staff Room and Area B. Portable first aid kits are also
available for school trips and playgrounds.

e Confidential medical information on each individual child will be available to the Staff,
including names and contact information etc. on SIMS.net (or its replacement).

e Children with acute medical conditions have completed Care Plans displayed in the Staff
Room and in each child’s classroom.



o All staff are trained in the use of an Epipen when they are teaching a child whose medical
needs require one. Medicines, Epipens and Care Plans for individual children are in the Staff
Room and Care Plans are also in the child’s classroom.

o All pupil medication should be stored in the pupil medication box in each classroom and a
written record of administration maintained daily as per the pupil medication policy.

e Staff should take cognisance of the Code of Conduct for Employees and the advice about
self-protection, when administering First Aid. Staff should be conscious of Child Protection
issues, bearing in mind the gender, age and intimacy of any first aid applied.

The Administration of Medicines Policy will be applied in circumstances where requests are
made for prescribed medicines to be administered during school hours. In normal
circumstances, no other medicines should be brought into school by a pupil.



Procedure

e Minor bumps and bruises should be dealt with by a staff member who holds the Emergency
First Aid At Work qualification. An accident slip (Appendix A) should be sent home to
parents.

e Should a more serious injury occur, the First Aider will assess the injury and decide whether
the parent should be contacted and if so, the injured child will be kept comfortable and will
be monitored closely until the parent arrives.

e Should the staff member need extra support they can call upon the staff member who holds
the First Aid at work Qualification.

e If a child has bumped their head a phone call home should be made to make the parent
aware of what has happened and how the child is. Give the parent the option to come
and check the child over if they wish.

If the situation requires an ambulance to be called, parents will be contacted immediately
and if parents are unable to travel in the ambulance, then a member of staff will accompany
the injured child. The school’s responsibility ceases as the child is entrusted to the care of
the NHS ambulance personnel. A member of school staff cannot give permission for any
treatment at casualty but will look back to the permission slip received at the beginning of
the school year regarding hospital visits. The Emergency Department staff will have to
decide over questions like blood transfusions, haemophilia etc.

The Principal and other relevant members of staff should consider whether the accident or
incident highlights any actual or potential weaknesses in the school’s policies or procedures,
and act accordingly, making suitable adjustments where necessary.

Recording

e All minor first aid given is recorded in an Accident Book, located in the office or
photocopying room in the locked cupboard (Appendix B)

e Any injuries where parents have had to be contacted should be recorded on an Accident
Form (Appendix C) found in the Staff Room, by the adult who witnesses an injury or to
whom an injury is reported. This should be given to the Principal.

e If a child has to go home or to hospital, as a result of their injury, an Accident Form along
with an AR1 Form should be completed and given to the Principal.

If a child is injured and you have concerns about the severity of the injury, again please
contact the person who holds the First Aid at work certificate or the Principal.

Health, lliness and Emergency
Earlview Primary School and Nursery is committed to encouraging and promoting good

health and to dealing efficiently and effectively with illnesses and emergencies that may
arise while children are in our care.



In the Event of lliness

If a child is feeling ill staff will respond as per injury procedure and contact
parents/guardians.

In the event of an ill child feeling better, they will be resettled back into class, but will be
kept under close supervision for the remainder of the day in case they need to go home.

If a child is physically sick, parents/guardians must be immediately contacted and the child
must go home and remain at home, as per DE Guidance, for 48 hours.

If the child does not need to go straight to hospital but their condition means they should go
home, the parent/carer will be contacted and asked to collect their child. In the meantime,
the child will be made as comfortable as possible and be kept under close supervision. From
this point on, the information, from the Public Health Agency Guidance on Infection Control
in Schools and other Childcare Settings, will dictate the child’s return to school, if applicable.
Staff will use the Guidance on the Infection Control poster (Public Health Agency) which is
displayed in the staff room and office to offer advice on exclusions from school due to illness
(See Appendix D).



Appendix A — Parent contact

Today I had an accident at
School.
Date

Name

I hurt my

I was given first aid by




Appendix B — Accident Book

Date Name of child & Injury and how it Treatment Given Name of First Aider
class occurred.




Appendix C — Accident Form

EARLVIEW PRIMARY SCHOOL & NURSERY
ACCIDENT RECORD

1. About the person who had the accident (give full name, home address and designation).
Name
Address

Postcode

Please tick one:- Pupil D Visitor D Employee D Please State Occupation

2. About you, the person filling in this record (if not the person mentioned above).
Name
Address (Base Location)
Postcode
Occupation
3. About the incident (continue on the back of this page if you need to).
. When did it happen? Date: / / Time:
° Where did it happen? State which room or place
o How did the accident happen? Give the cause if you can
4, Was there any personal injury? Say what it was
. Injury

° Body Part(s) affected (state left or right as appropriate)

5. Please sign the record and date it:

Signature Date:
Should the injured party be required to go home early, stay off work or school, attend out-patients, be

detained in hospital or otherwise require medical help then you will have to complete an Accident Report

Form ARI.
All acts of violence to staff will necessitate an ARI to be completed.

Tick if an AR1 form is to be completed. Yes No

Now remove from folder and return to Principal for recording and filing

Record No:




Appendix D

The information below has been provided by the Health Protection Agency:
oy
skin Infections from school, rursery or childminders
e
recommended
N Ul ctedone | Sl chiden o5 gy
Cold sores, kissing and comtact with the sores.
EEER e e e

German mudu Praventable by immunisation (MMRx 2 doses).
i““‘“"" See Female staff - pregnancy

Hand, foot and mowth Contact the Duty Room if 3 Larpe number of children
are afected. Bodusion miay be considersd in some
cnoumstances

Antibiotic treatment recommended Tor the afeced
child. it mere: than one child has scanet fever montact
PHA Duty Room for further advice

Slapped cheek (Fifth See-vuinerable children and iemale staff — pregnancy
disease or pareovinas B19)

Shingles chickenpaox in those who are nat immne
LLtneulrni It & spread by wery dioss
oatact znd toud If information is requined,
coatact the Duty Room. SEE:Vulnerable Children and
Femzie SLaM — Frepnancgy

w!-rlnrd wiernucae should be cowersd in saimiming poalks,
gymnasiums and dhanging rooms

Mamrhoea and Recommended period to be lept avay
vomiting lliness from: schiool, mursery or chilidminders

Diarrhoea andfor
womiting

E. coli D157 Rurther exduwsion is required for yourg children under
YTEC" e and those whio hawe diffioity in adhering to
ypiene practices

Typhoid® [and Chibdren in these c@tepories should be enduded until

paratyphaid®] there is evidence of microbiclogmal desrance. This

[=nteric fever) puidance may also to some contadts of m@ses
wiio may require dEarzne

Shigella®

[dy=entery] Please consult the Duty Foom for further advice

Exclusion from swimming is advisabie for taa weeks
after the diarhoea has settled

Recommended pericd to be kept awary Comments
from schood, mursery or childminders

Preventable by vaccination After treatment, non-
infectiows coughing may continue for many wesks. The
Dty Room will ceganise any oontact tracing necessary




Recommended pericd to be kept awary
from school, mursery or childminders
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Meningoooooal
meningitis®
septicaemia®

Meningitis® due to other

i an outbreaks cluster ooours, consult the Duty Room

contacts must be excluded until deared to
returmn by the Duty Room.

Preventable by wacrination The Duty Room wil
OgaANise any Contact tracing necessary

Treatment is recommended only in cases where e
lice have been seen

The diusty room will advise on any waccination or
athier control messwre that are needed for dise
comtacts of 3 single case of hepatitis A and for
suspected outbreaks.

Hepatitis B and C and HIV are bioodbome wiruses that
are not infectious through @sual oomtad:. For deaning of
boschy Muic] spills. S2E- Gond Hy giens Practice

Some forms of meninpooooe disesse ane by
varCiration se2 immunisation schedula). i N0 reasan
1o exrude sbiings or other dose contacts of 2 case. In @
of 2n outbreak, it may be necessary bo provide antibiotics
with orwithost meningocoocal vacrination o ciose
contacts, The Dty Boom will advise on any action neaded
Hibr 2nd priesmoonocal meningitis are preventable by
wacrination. Thers is no reason to exdude sibings or

ather dose contacts of 3 @se. The Duty Room will
give advice on any action nesded

Milder dlness There & no rezsan to sedude siblings
and other close contads of a case. Contact tracing is

nok reguired

Good hygiens, in partiodar handwashing and
emvirnnimenital cleaning, are important o minimise

ﬁﬂﬂm.mmﬁ
ontact the Duty Room

Preventable by vaocination (MMR x 2 doses)

Treatment is recommended for the child and

Threadwsorms
housshold contacts

There are many causes, but maost cases are due to
wiruses and do not need an antibiotic



