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Statement of Intent

Educational establishments must provide first aid for staff, students and visitors to the school. External
contractors and external lettings must provide their own first aid.

First aid must be available at all times when people are on site, and to staff and students who are on offsite visits/
trips or are otherwise in the establishment’s duty of care.

How First Aid is managed

A First Aid risk and needs assessment is reviewed annually by the Director of Business Resources, in collaboration
with the Medical Welfare Officer, who is the appointed person for providing First Aid and for supervising the
Medical Room and First Aid resources.

The First Aid risk and needs assessment is a separate document stored in the same location as this policy
document.

First Aid Personnel

First aid personnel must hold a relevant current certificate that has been obtained through attendance on a
training course run by an Awarding Organisation recognised by Ofquall or The Department for Education or an
appropriate Voluntary Aid Society, e.g. St John Ambulance or British Red

Cross.

There are 3 types of first aid personnel plus an additional qualification for schools with a reception class and
nursery schools: -

e First Aider trained in First Aid at Work (FAW) - a person who has successfully completed an approved 3
day course in first aid and completed WSCC Managing Medicines training.

e First Aider trained in Emergency First Aid at Work (EFAW) — a person who has successfully completed an
approved 1 day course in first aid. This level of training is suitable only for low-risk workplaces with small
numbers of people.

e Appointed Person — there is no training for this role and so it is usually not the first option when setting
out the first aid structure. An Appointed Person is a named person who takes charge when someone is
injured or ill when a First Aider (FAW or EFAW) is absent in temporary and exceptional circumstances. The
Appointed Person’s role is to call the emergency services when required and look after the first aid
equipment and facilities. Whilst there is no requirement for Appointed Persons to have training to carry
out their roles, but it is recommended that they are fully briefed on what actions they are required to
undertake and that they must not attempt to give first aid for which they have not been trained.

e First Aider trained in Paediatric or Early Years First Aid (EYFA) -The training is a 2 day course and while it
covers much of the same modules as an FAW course, the content is specifically aimed at delivering first
aid to the younger age group.

All certificates are valid for 3 years and the responsible person should ensure First Aiders request renewal training
before certificates expire. The HSE strongly recommends that all first aiders receive annual refresher training
(half-day duration).

Indemnity

Staff who are certified First Aiders and employed by the school are indemnified by the Local Authority (West
Sussex County Council) insurers against related claims for negligence and injury, provided the first aid was given
as part of the school’s business. This is regardless of where the first aid is given, whether the receiver of the first
aid was a school employee, a student, a contractor, volunteer, customer (e.g. Service User) or visitor, and
provided the First Aider had acted in good faith and in accordance with their training.
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Use of the First Aid Facility/Medical Room

Rationale

The First Aid Room exists to provide initial assistance or treatment to a person who is injured or suddenly takenill
during the school day. The Medical Welfare Officer will endeavour to provide first aid support to individuals in
school and to support the school’s ‘Healthy Schools’ programme.

Millais School is a local authority maintained school and is insured through WSCC. WSCC insurance covers any
claims that may be made against first aiders as long as the treatment was given in good faith, it was in the course
of their work, and it was given to someone on WSCC premises or to someone associated with WSCC

The First Aid facility should not be seen as a point of reference for students with ongoing medical conditions or
injuries/illnesses that have occurred out of school. In this respect the First Aid facility should not be seen or used
as an alternative to or extension of a GP surgery, health clinic or hospital. In line with Government/Public Health
Agency guidelines students should not be sent to school when they are clearly unwell or infectious.

Note:
Covid-19 - please refer to the NHS website regarding latest advice on what to do if a person thinks they have
Covid-19 https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-and-treatment/.

Diarrhoea and/or vomiting — it is recommended that a student is kept away from school for 48 hours following
the last episode (Ref PHE guidance).

Resource

a) Staffing

The First Aid room is staffed during the school day by a full time Medical Welfare Officer who holds a current 3 day
First Aid at Work (FAW) certificate. There are additional staff who are qualified FAW first aiders within school,
available to support the Medical Welfare Officer, and staff who have the Emergency First Aid at Work (EFAW)
qualification (see Millais Sharepoint intranet for full list of First Aiders, or the ‘Contacting the Emergency Services’
posters across the school site).

b) Resources
The First Aid room is well equipped to deal with most basic first aid requirements and includes a private area for
consultation and recovery.

The First Aid room is located in Block A on the school campus, Room A072

¢) Opening Times

The Medical Welfare Officer’s hours are 08:00—15:15hrs Monday to Friday. The First Aid Room is open within these
times excluding when the Medical Welfare Officer is away ‘on call’ or on a work break. Non-emergency visits to
the First Aid room should be made at break and lunchtimes (see ELR). Students should only be referred during
lesson times in an emergency. The First Aid Room may also be accessed by a qualified first aider for the extended
school day15.00-17.00hrs, and during the evening and weekend by contacting the duty Maintenance Officer.

Record keeping

a) Information on entry

Parents/Carers have primary responsibility for their child’s health. When students begin at Millais, parents are
required to complete a medical form informing the school of any known medical conditions. If a child has a specific
medical condition and is under the care of a hospital or Specialist, then it is important to include school in any
communication to enable school to fully support the child. This information is stored confidentially both in a paper
file and on the Bromcom Management Information System (BMIS) database.

b) Changes to medical history
It is vital that the school is kept up to date of any changes to a child’s health with immediate effect, preferably in
writing and always from a parent/carer or health professional.

The person with parental responsibility must ensure that any changes in medical history are reported to the school.

c) Recording incidents
All visits to the First Aid room are documented on the school database. Any accidents/incidents that need to be
reported to WSCC are sent via the on-line reporting system.
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Communication

a) Health promotion

Information and advice, where appropriate, will be made available by the Medical Welfare Officer in line with the
school’s ‘Healthy Schools’ agenda.

b) Keeping parents informed

Depending on what the accident/illness is, primarily we will try to manage it in school. If a student is unwell and
unable to remain in school the relevant first aider will contact a parent/carer to come and collect the student. The
Medical Welfare Officer, a Director of Year, member of the Senior Leadership Team are the only persons who can
authorise a student going home unwell. All students who need to go home have to be collected from the main
reception at school by an appropriate adult.

Any student contacting a parent directly for collection from school without prior agreement from the school will
have the absence unauthorised.

c) Referrals

Liaison with specialist and dedicated external agencies will take place if required to ensure the needs of the
individual are met.

d) Teaching staff
All staff are kept informed of any students in school with existing medical conditions. The medical information is
also stored securely and centrally on SIMS. This information is treated confidentially.

How students can access the facility

a) Visiting the First Aid Room

The First Aid room should be accessed at break 10:30-10:45hrs and lunchtimes 12:35-13:10hrs. The First Aid room
will always be staffed during these times.

b) For first aid emergencies during lesson time

If a student requires first aid during a lesson, they must attend with the red card. The red card has the Class Teachers
name on, to authorise the student being out of a lesson. No student will be seen without this card. If a student is
sent to the First Aid room and a First Aider is unavailable or busy with another student, a note will be on the door
and the student will be directed to the main reception desk.

Medication - please refer to the Medicines in School policy.

Access and mobility issues

a) Temporary use of crutches

If a student is required to have crutches for any length of time whilst in school, following a fracture or injury and
issued on the advice of a Medical Practitioner, the Medical Welfare Officer/Student Support Team should be
informed in advance of the student returning to school, so appropriate support can be put in place following a
health and safety risk assessment.

Access arrangements for using the lifts in A Block and C Block will be put in place for the duration of the use of the
crutches, and any lift fob loaned to the student must be returned after the student has recovered from the injury.

Off-site support
a) First aid kits

All staff going on a trip/visit and requiring a first aid kit will need to request one in advance from the Medical Welfare
Officer. On the day of the trip this will need to be collected from the First Aid room along with any additional
medication that may be required for specific students (e.g. Epi-pens).

Anything used from the kit needs to be documented and the kit must be returned in the same condition as it left.
All the kits are packed in the same way for ease of use.

Itis a legal requirement that all minibuses carry a first aid kit. Prior to departure, the driver must check that the first
aid kit is present.
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Infection Control Procedures (see page 6 below re. updated to include recent information for Covid-19)

‘Guidance on infection control in schools and other childcare settings’ poster updated 2022 and adapted to latest
contact numbers for UK HSA Surrey & Sussex HPT; for the latest NHS information on Covid-19 Symptoms and Self
Isolation can be found at https://www.nhs.uk/conditions/coronavirus-covid-19/self-isolation-and-treatment/when-to-self-
isolate-and-what-to-do/

Guidance on infection control in
schools and other childcare settings

Public Health

/) Agency

Qctober 2022

Prevent the spread of infections by ensuring: routine immunisation, high standards of personal Visit www. gov.uk/government/organisations,/uk-health-security-agency if you would like any further
hygiene and practice, particularly handwashing, and maintaining a clean environment. Please contact advice orinfermation, including the latest guidance. Children with rashes should be considered

the UK Health Security Agency 0344 225 3861 - Surrey and Sussex HPT; out of hours 0844 967 0069 infectious and assessed by their doctor.
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Preventabie byvaccination. The UK HEA il

organise any contact tracing necessany
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ane of the mostimportant ways of contraling the spread of nfectians. especially those that ca se diarihoes and vomiting.and
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before sating or handling foo d. and after handling animals. Cover all cuts and abrasions with waterproof d iessings.
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Widnar a bia chdidosn
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Fomuln bl - progaancy
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aalherthan Inewodkalace.
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+ Measles during pregnancy can result in early defivery or even loss ofthe baby s pregnant woman is exposed she shauld immedistely inform
whoeuer is giingantenata | care to ensure investigstion
* Allfemsle staff bornafter 1970 working with young children ate advised tn ensure they have ha two doses of MMR ua orine

*The above stlvice alsa spplies o pregrant students.

Immunisations
Imrnunisation status should slnsys be checked st scho ol entry and st the time of sy vsceinstion. Ps ents should be encoursged to have theil
child immunised a nd anyimmunisation missed or further catch-up doses organised tiough the child's GP.

Far the most up-to-date immunisation advice 3 nd eurent schedule viit Aes: /)
0 the schoo | heslth service canadvise on the atest nationalimmunisation schedule
Razatinie &hsoino o o msm il s on frogrsmemne.

Whentommunise | Diseasesvaccing protects against Howitis aiven
2 morths old Diphthers, tetanus, penussis fwhooping coughl. Dne injection
polio, Hib andhepatis B 6in 11
Romvirus Orally.
Menngecozeal B infction One injection
3 morths oid Diphtheris, totanus, pertissis, poio, Hiband Dne injection
hepatitis B15in 1]
Preumococeal infection One injectien
Romvirus Orally
4 months old Dipnthers, tetanus, perissis, polio, Hiband One injection
hepatitis BI5in 11
Meningozoceal B infection One injection
Justaferthe Messles, mumpsand rubells Dne injection
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This is the Imm unisation Schedule as of Septerber 2022. Children who present with certainrisk factars may require additional im murisations.
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