Dromore Road Primary School

‘Together We Can’
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Please note: this session will time out after 15 minutes. In order to prevent loss of your keyed data, please ensure you
click 'Save as Draft' at regular intervals. Accident report forms must be completed by the principalteacher/safety co-
ordinator/manager and not by the injured party. Only state the facts and all relevant information about the accident
including events leading up to the accident, do not make assumptions or offer opinions.

Accident Injury Report Form * denotes mandatory field

Part 1: School or Other Establishment Details

Establishment Name*

A  EAAmagh Office
Establishment Address*

3 Charlemont Place Armagh

Welcome: adele. mcmullan@eani.org.uk

[Logout]

e

Part 2: Injured Person Details

Name*
& | injured person name

the injured party.

Address

Injured person address

Injured person category*

Accident report forms must NOT be completed by

Date of Birth*

Click 1o select date

Postcode
postcode
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Policy Statement

The Principal and Board of Governors of Dromore Road Primary School accept their responsibility under the Health and Safety (First Aid) Regulations (Northern Ireland) 1982 and acknowledge the importance of providing First Aid for employees, children and visitors within the school.
The staff of Dromore Road Primary School recognise their statutory duty to comply with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (Northern Ireland) 1997 and agree to abide by the EA procedure for reporting accidents.

This policy is closely linked with the Intimate Care Policy, Administration of Medicines Policy and Child Protection Policy and should be upheld in conjunction with them.
Introduction

First Aid is defined as the ‘help given to a sick or injured person until full medical treatment is available.’ (First Aid made East, 12th Edition)

Staff administering First Aid should seek to assess the situation, protect themselves and the casualty from further danger, deal with any life threatening condition and where necessary obtain medical assistance or refer the casualty to hospital as quickly as possible.

The purpose of First Aid is to:

· Preserve life

· Prevent the situation from worsening

· Promote recovery

Statement of First Aid Provision

The School’s arrangements for providing First Aid will:
· Place a duty on the Principal and Board of Governors to approve,  

          implement and review the First Aid policy

· Place individual duties on all employees

· Record when First Aid is administered to employees, pupils and 
          visitors in an Accident Book 
· Report and record relevant accidents to EA using appropriate reporting form (See Appendix 1)
· Provide equipment and materials to enable staff to provide First Aid treatment

· Make arrangements with EA to provide First Aid training 
          for nominated members of staff, maintain records of training and  

          review every 3 years
· Establish a procedure for managing accidents in school which 
          require First Aid treatment (Appendix 1)
· Provide information to employees on the arrangements for First 
          Aid
· Use the information from the risk assessment of First Aid to 
          determine the number and level of trained staff and also any 
          additional requirements (eg specialised training for children with 
          particular medical needs)
· Notify parent/guardian that first aid treatment was given to the  

          child. 

Arrangements for First Aid

First Aiders must ensure that:
· They familiarise themselves with current guidance and follow these requirements where it is possible to do so

· They undertake first aid duties applying the principles of social distancing (when appropriate) and infection control as much as is possible

· If necessary, where close contact is required, they follow the requirements for wearing and disposing of PPE, specifically paying attention to the sequence for PPE removal in order to avoid self-contamination (https://www.eani.org.uk/services/eatv/principal-videos/how-to-don-ppe https://www.eani.org.uk/services/eatv/principal-videos/ppe-training-introduction ) Donning PPE Order: 1. Apron 2. Mask 3. Eye protection 4. Gloves. Removing / Doffing PPE Order: 1. Gloves 2. Apron 3. Eye protection 4. Mask 5. Wash hands
· Ensure that the equipment is ready for use as part of their response arrangements. 
The School will provide materials, equipment and facilities to administer First Aid.  The location of the First Aid Kits in the School are:
· Staff room – 2 kits, one for school and one travel first aid kit

· One basic first aid kit in each classroom

· Playground at break and lunch – travel first aid kit

· Inhalers – one kept in child’s school bag and an emergency inhaler kept in staff room
· Auto injector – If a child is required to have an auto injector it should be stored in an agreed location and all staff should be made aware of this.
It is advised that the First Aid Kit should contain: 

1 conforming bandage

2        triangular bandage

1        burn dressing

2 sterile eye pad

2 finger dressings

2 large sterile dressings

2 sterile medium dressings

1        foil blanket

6        pairs of gloves

          Guidance leaflet

40      plasters

1        Resuscitation face shield

1        Scissors

1        Microporous tape

20     Alcohol free wipes

The contents of the Kits will be checked on a regular basis by Mrs K. Graham and Mrs E Bedzeti and restocked as necessary.
The School First Aiders are Mrs K. Graham, Mrs E. Bedzeti and Mrs S McGrath. In the event that trained First Aiders are not available Mrs Boyd will take on the role of Appointed Person. In workplace First Aid, an Appointed Person is someone responsible for managing First Aid arrangements and calling emergencies services, but who doesn’t necessarily need to be a trained First Aider.
A portable First Aid kit will be taken on educational visits and is available in the staff room. Staff should check the contents of the kit before leaving on their trip. 

Before undertaking any off site activities the level of first aid provision will be assessed by the Principal, as part of the risk assessment procedures, and at least one First Aid Kit will be taken along.
The Principal will inform all employees at the school of the following:
•
The arrangements for recording and reporting of accidents
•
The arrangements for First Aid

•
Those employees who are qualified First Aiders

•
The location of the First Aid Kits.
In addition the Principal will ensure that signs are displayed throughout the School providing the names of employees with First Aid qualifications. Each teacher will make their First Aid Kit available to all adults working in their classroom.

All members of staff will be made aware of the School’s First Aid policy.  No member of staff should attempt to give First Aid unless they have been trained but minor cuts and grazes can be treated in the playground. 
First aid Procedures
For their own protection and that of the injured person, staff who deliver First Aid should strive to wear disposable gloves. Where this cannot happen hands should be washed before and after administering First Aid using warm, soapy water.

Dealing with First Aid incidents
· Report to class teacher or classroom assistant for initial examination
· Clean wound with sterile dressing/apply cold compress
· In School First Aid accident Form will be completed

· In case of Head Bump, contact parent/carer and inform them of the need to monitor child and send home a Head Bump information note with the child. If the parent cannot be reached a First Aid and Bump note will be sent home with the child (See Appendix 2).
· Transfer child to care of First Aider if deemed necessary or if unsure.

In the case of a more serious injury the following additional steps should be taken:
· Contact a First Aider who will make an assessment of the situation and administer immediate first aid as appropriate

· School office should be informed of the situation and actions that are being taken and an ambulance to be called if required. Parents will be informed and asked to collect their child if ambulance not required

· NO child to be left unattended

· All serious incidents should be reported to the Principal

· If appropriate the EA Accident form completed by the Principal
· If it is impossible to reach the parents (or the emergency contact) and a hospital visit is deemed necessary then the following additional steps should be taken: 
-An insured driver and First Aider should take the child to A&E. 
          -The school office should be kept informed and should continue 
to try and make contact with the parents

· If the situation is LIFE THREATENING then an ambulance should be called at the earliest opportunity, without waiting for the appointed First Aider to arrive on the scene.

Additional actions when anaphylaxis occurs

In the case of a child/adult suffering anaphylaxis due to a known allergy the following steps should be taken:

· Call 999

· Assist casualty to administer their own auto injector

· If the causality is unable to administer auto-injector a trained adult may administer the device.
Accidents involving bumps to a Pupil’s head

The consequence of an injury from an accident involving a bump or blow to a pupil’s head is not always evident immediately and the effects may only become noticeable after a period of time.
Any bump to the head will be reported to parents via a phone call or first aid note sent home with the child. Every effort will be made to contact the parents via phone when the incident occurs.
Transport to hospital or home

The Principal will determine the appropriate action to be taken in each case.  Where the injury requires urgent medical attention an ambulance will be called and the pupil’s parent or guardian will be notified.  If hospital treatment is required, then the pupil’s parent/guardian will be called for them to take over responsibility.  If no contact can be made with parent/guardian or other designated emergency contacts then the Principal may decide to transport the pupil to the hospital.
Where the Principal makes arrangements for transporting a child then the following points will be adhered to:
•
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 monitor the child in transit.
School trips

When a school trip involves leaving the school grounds a teacher must take a First Aid Kit. Any children requiring personal medication should have it taken on the trip e.g. inhalers, auto-injector; children should be aware who is carrying their medication.

During swimming lessons a qualified lifeguard is available at all times and children are reminded of swimming pool rules.
Specific medical needs

Parents are requested to provide updated medical advice annually. It is important that all medical needs are passed on in a timely manner.

A register of any children with specific medical needs is held on SIMS and updated each year with staff being made aware.
Asthma

Parents of children who have been diagnosed with asthma are asked to bring an inhaler into school to be kept in the staff room. Pupil can also carry a personal inhaler in their school bag.

Allergies

Any children with an auto-injector will be made known to all staff and the location of their device will be clear to the child and staff.

Parents are asked to inform the school of all known allergies at the beginning of each school year. Dietary requirements are passed on to the school canteen when parents have completed the EA Special Diet Application form. If a medically prescribed diet is required the Special Diet Medical form should be completed and returned to school.
Use of the Defibrillator
Should the situation arise where there is an unconscious casualty who is not breathing the defibrillator should be brought from the school office and an ambulance called immediately. 

Mental Health First Aid

We have two Mental Health First Aiders on the staff: Mrs K Graham and Mrs S McGrath.

Mental Health First Aiders Role: 

· Help employees through a mental health first aid crisis (such as panic attacks or suicidal ideation)
· Identify someone that may be dealing with mental health issues, engage in contact and conversation effectively and plan a safe direction of action alongside the person of concern; until professional treatment is received or until the issue is resolved
· Engage with an individual suffering with a mental health issue or illness and in need of assistance
· Upholding employees’ confidentiality.
Responsibilities As a Mental Health First Aider
Mental Health First Aiders can have a profound and positive impact on the workplace. Carrying out your role responsibly involves the following: 

· Keeping yourself safe and well – ensuring self-care and request additional support or advice if needed

· Communicating any concerns about the mental health and wellbeing of anyone in your workplace, for example to an appropriate manager

· Upholding your role as a Mental Health First Aider alongside your other responsibilities

· Establishing appropriate boundaries between yourself and colleagues you may be supporting.

This policy will be monitored and reviewed every three years unless a major incident or change in legislation requires an earlier review.
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HEAD BUMP
GENERAL ADVICE

Date:

Dear Parent / Guardian,

Your child, ...
today at approximatel

. has sustained a bump to the head at school
<eeedm/pm

We request that you observe your child for the next 24 hours for any of
the following symptoms:.

« Nausea and/or vomiting

o Confusion

o Blurred vision

o Slurred speech

« Bleeding from ears or nose

o Headache

o If your child becomes unusually sleepy or is hard to wake
up/unresponsive.

o If your child becomes clumsy or dizzy

« If you notice any changes in your child’s behaviour.

Contact your GP or the nearest Accident and Emergency Department if
you notice any of the above symptoms .




Signed:
Principal




   Date
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WHAT IS CONCUSSION?

Concussion i a brain njury which is usually caused by hiting your head or
afall. It can happen af any fime, anywhere: for example during sports, in
the school playground, or even af home.

Concussion must clways be foken seriousl. s really important fo be able
1o recognise the signs and know how fo respond.

1fyou or someone else has been hit on the head, you need 10 look out for
signs like these:

Aheadache
Feeling dazed or confused
Feeing drowsy or sleepy
Feeing sick
Feeing iritable or ‘i a fog”
Having diffculy remembering tings
Any other change in normal behaviour.
Concussion does not always involve losing consciousness; you mustfake

any of these symptoms very seriously. For more defails, see fhe
Pocket Concussion Recognition Tool™.

Stay aware and stay safe

h
i
T+ The signs and sympfoms of concussion usually sor i the fme of njry, but s
T notuncommon forsymptoms 1o be delayed fo up 10 48 hous.
i

= Hifing your head a second fime when you have concussion can be exremaly
serous.

Knowing what fo doif you think someone mighi have concussion con prevent
sorous nury, and 1 moy even save alfe.

Benjamin Robinson was only 14 years
old when he died from second impact
syndrome as a result of sustaining

a double concussion during a school
rugby match in Northern Ireland.

Ben sustained his first concussion at
the start ofthe second hf but played
on for another 25 minutes and was
involved in two further heavy collisions.

Ifthe signs and symptoms of
concussion had been recognised
earlier, Benjamin would have been
removed from play.
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KNOW WHAT TO DO AND WATCH OUT
FOR EACH OTHER

1fyou have hit your head or you think someane else might have suffered
a concussion:

« Stop playing or whatever you are doing

« Reportitto ateacher, porent, coach, referee or umpire immediately.

« Be honest about how you'e fesling or what you'e seen

1f someone has been knocked out or seems fo be geing worse, someone
must phone an ambulance fo gef them help quickly.

See the Pocket Concussion Recognition Tool™ for more guidance.
Remember that your health and your lfe are more impartant than any sport
orgame:

« Ifyou hityour head before a match, you must et your sports coach know.

« Ifyou are playing or fraining and hit your head, don't retur o the game
unii @ doctor has assessed you.

Ifyou are toldfo stay awayfrom sport o raining for a period offime, make:
sure you follow the instructions.

st ws diopcd v o oo ichas B, el Ofkcr o N kg

CONCUISSION

Concussion can be fatal, so everyone needs to know the signs.

Pocket CONCUSSION RECOGNITION TOOL™

3 rrs B 029 @ F£E1

RECOGNISE & REMOVE
ncusir eced fone or more f the

1. Visible clues of suspected concussion

Los of consciousness o responsieness
Lying mosones on ground/Slow 1 get up
Unstedy on e Balance prtiems o fling over/ncocdintior
Grabbing/Clcing o head

ConfusedNot avare of s o events

2. Signs and symptoms of suspected concussion

s cr voming

onusion
Fecling sowed down
More emotional Buredvion
atigue orowenergy Feling ke i fog
Neruousor anio Neckpain

Dor el iht Senitaity o nose

Oifcty remen Difcuty concentatig

e oo 7157267 ok




[image: image5.png]Northern Ireland and Library Boards and The Council for Catholic Maintained Schools - AED guidance documer

IMMEDIATE HELP isvitaitoa person’s chance of survival and recovery. The Chain of Survival
is a concept which is well recognised internationally and which shows a series of actions that improve a
person’s chance of surviving a cardiac arrest. The Chain of Survival is only as strong as its weakest link.

Chain of survival

£

THE FOUR LINKS IN THE CHAIN ARE:

J‘%%\ early recognition, to prevent cardiac arrest;

& early CPR, to buy time;

§

o~ early defibrillation, to restart the heart; and

CL post-resuscitation care, to restore quality of life.

It is important to note that defibrillation is the third link in the chain and to maximise its effectiveness
link one and two must have been achieved. It is important that CPR continues during the time it takes to
locate a defibrillator.

WHEN A CARDIAC ARREST IS RECOGNISED IT IS THE PRIORITY TO:
1) Call999
2) StartCPR

3) Ask a colleague or member of the public to enquire if there is a defibrillator and bring it to the

casualty

4) Attach the defibrillator as directed and continue CPR and defibrillation until emergency services

arrive






First Aiders




   Date









   Date
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APPENDIX 1

2010 e ©2 Resuscitation Gouncil (UK)

Guidelines

AED
algorithm

5th Floor, Tavistock House North, Tavistock Square, London WG1H 9HR
Telephone (020) 7388-4678 « Fax (020) 7383-0773 » Email enquiries @resus.org.uk
www.resus.org.uk « Registered Charity No. 286360

N

October 2010




Chairperson




   Date
Appendix 1 : Screenshot of EA online reporting form
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Appendix 2: Head bump note

Appendix 3: Department of Education Concussion Guidance

https://www.education-ni.gov.uk/sites/default/files/publications/de/concussion-recognise-and-remove-leaflet.pdf

Appendix 4: AED Guidance from EA

https://www.eani.org.uk/sites/default/files/2018-10/AED%20Guidelines %20for%20Schools.pdf 

Appendix 5: AED Guidance from EA
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