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1.  General Statement  
  
It is our policy to ensure that appropriate first aid arrangements are in place for our staff, students 

and any visitors to our premises. This includes providing sufficiently trained employees for our 

needs and maintaining an adequate supply of first aid equipment.  

  
It also involves providing enough information to staff, students and visitors to enable first aid 

assistance to be sought during normal operational hours. Where activities are regularly 

undertaken outside these hours, then adequate first aid cover will be provided.  

  

  
2. The Legal Position  

  
Our duty to provide first aid at work is governed by the Health and Safety (First Aid) Regulations 

1981. These require us to carry out a risk assessment in order to determine what first aid facilities 

and personnel are necessary to meet the needs of our business. In addition we have a duty of 

care to our students and visitors and other users of the building.  
We are also required to review this assessment periodically to ensure that current provision is 

adequate. In order to comply with these Regulations, our assessment has considered a number 

of factors, including the following:  

  
• size of the building  
• activities within the building  
• building layout  
• past history of accidents  
• needs of travelling and/or lone workers  
• first aid cover in times of sickness or annual leave. • educational and off site visits  

  

  
3. Responsibilities of First Aid Personnel  

  

In order to carry out their duties effectively, first aid personnel have the following duties and 

responsibilities.  

  
First-aiders are responsible for:  

• responding promptly to all requests for assistance  
• summoning further help if necessary  
• looking after the casualty until recovery has taken place or further medical assistance 

has arrived  
• recording and reporting details of any treatment provided.  

  

  

Responsibilities of non-First Aid Personnel  

• not to administer first aid  

• summoning First Aid help if necessary  

• summoning an ambulance in an emergency  

• take direction from First Aiders  

• not to interfere with the duties of First Aiders  
• clear the accident scene of bystanders  

• direct first aider and paramedics to the injured person/s   

• maintain the accident scene for investigation purposes  



  

  
4. Procedures  

  
The following are general first aid related procedures to be followed by all staff:  

• if you are aware that someone has been taken ill, or has had an accident, call reception 

(dial 0) for assistance. You should not attempt to give first aid treatment yourself unless 

you are a qualified first aider as recognised by the school.  
• no employee should use their private car to transport a casualty to hospital. If an 

ambulance is not required, then a taxi is to be used  
• if you need to access a first aid kit for personal use, do not remove it from its designated 

place, report the use of the first aid kit to Emma Nye  
• any loss or damage to first aid equipment must be reported to Emma Nye 
• if a first aid kit is poorly stocked, this should be reported to Emma Nye  
• all lorry/van drivers and service engineers are expected to carry a first aid kit with them 

at all times. They are responsible for its safe-keeping and to keep it adequately stocked  

  

.  
5. Dealing with Visitors  

  

It is our policy to offer first aid assistance to visitors to our premises. Should a visitor feel unwell 

or have an accident, then the employee supervising their visit should call for a first- aider. If the 

visitor has had an accident, then the employee supervising their visit is responsible for ensuring 

that an entry is made in the accident book/form.  

  

  
6. Staff Training  

  

All staff undertaking first aid duties will be given full training in accordance with current legal 

requirements. This means that any First Aider at Work will attend an approved Health & Safety 

Executive three-day (18 hrs) course and any Emergency First Aider at Work will attend a basic 

one-day (6 hrs) course.  

  

Where necessary, all line managers will be expected to organise shifts and rosters to enable 

staff to attend. We will do our best to ensure that sufficient notice of both initial training courses 

and any refreshers are given to managers to assist with this planning.  

  

  
7. Information for Employees  

  

We acknowledge that first aid arrangements will only operate efficiently where they are 

understood, both by employees and others who may be working on our premises. These include 

part-time and temporary staff. For this reason, information on how to summon first aid is provided 

for all new staff.  

  

This and further information is also included in our staff handbook. Information on the current 

first aiders will be provided on staff notice boards. These can be found in the following locations   

  
Main reception foyer  
Main reception office  
Staff Room corridor  
Post 16 Reception foyer  
Reprographics (medical room)  
KS3 and KS4 areas  
Achievement office  
Science  
Maths  



  
First aid boxes can be found in the following areas:   

Medical room (reprographics)                                           

• Admin store    
• Science prep room 2  
• Science prep room - new block – see Science Technician for key  
• Room 1 store - see Technician for key  
• Room 5/6 office / saw room - see Technician for key  
• DT Technicians store in Room 7 - see Technician for key  
• Cleaning store (lower school)   
• Rural Studies in prep room - see Science Technician for key  
• Room 9 store - see Technician for key  
• PE container on top field  
• PE office 
• Swimming pool  
• Art Room 3 office  
• Main Boiler House – Including burns kit.  

  

  
8. Infection and Control in Schools  

  
• SECTION A  

  
Students, Staff and Visitors who are unwell with an infectious disease should not be at school, they 

should only return when they don’t pose a risk of infection to others. The list below gives some quick 

guidance on the control of the more common infections encountered in school.  The list is not intended 

to act as a guide to diagnosis.  This should only be undertaken by an appropriately qualified health 

professional.  Whenever there is any doubt about the management of a particular illness, advice 

should be sought from NYCC’s Schools’ Health and Safety Service.  
  

  

  

  

  
DISEASE  

Recommended period to be 
kept away from school (once  

child is well)  

  
COMMENTS  

Rashes and Skin  None  None  
Athletes Foot  None  None  

Chickenpox  For five days from onset of rash.  
It is not necessary to wait until spots have healed or 

crusted.  (IMPORTANT:  see SECTION B - 
Pregnancy, Vulnerable Children).  

Cold sores (Herpes 
simplex virus)  None  

Many healthy children and adults excrete this virus at 
some time without having a ‘sore’.  

German Measles  
(rubella)  

Five days from onset of rash.  

The child is most infectious before the diagnosis is 
made and most children should be immune due to  

immunisation so that exclusion after the rash appears 
will prevent very few cases.  (IMPORTANT: see  

SECTION B - Pregnancy)  

 

Hand, foot and mouth 
disease.  None  Usually a mild disease not justifying time off school.  

Impetigo  
Until lesions are crusted or 

healed.  

Antibiotic treatment by mouth may speed healing.  If 
lesions can reliably be kept covered exclusion may be 

shortened.  

Measles  Five days from onset of rash.  
Measles is now rare in the UK.  (IMPORTANT: see 

SECTION B - Vulnerable Children)  
Molluscum contagiosum  None  A mild condition.  

Ringworm (Tinea)  None  
Proper treatment by the GP is important.  Scalp 
ringworm needs treatment with an antifungal by 

mouth.  



Roseola  None  A mild illness, usually caught from well persons.  

Scabies  Until treated  

Outbreaks have occasionally occurred in schools and 
nurseries.  Child can return as soon as properly 

treated.  This should include all the persons in the 
household.  

  
Scarlet Fever  

  

Five days from commencing 
antibiotics.  

Treatment recommended for the affected child.  

  
Slapped cheek or Fifth 
disease (Parvovirus)  

  
  

None  
(IMPORTANT:  see SECTION B - Pregnancy)   

Exclusion is ineffective as nearly all transmission 
takes place before the child becomes unwell.  

Warts and verrucae  None  
Affected children may go swimming but verrucae 

should be covered.  

  
Diarrhoea and Vomiting  

 Illness  
  

None  None  

Diarrhoea and / or 
vomiting (with or without 

a special diagnosis).  

Until diarrhoea and vomiting has 
settled (neither for the previous 

24 hours).  

Usually there will be no specific diagnosis and for the 
most conditions there is no specific treatment.  A  
longer period of exclusion may be appropriate for 

children unable to maintain good personal hygiene.  

E.Coli and Haemolytic 
Uraernic Syndrome  

Depends on the type of E.coli, 
seek FURTHER ADVICE from 

NYCC Schools’ Health and Safety 
Service.  

None  

Giardiasis  
Until diarrhoea has settled 
(neither for the previous 24 

hours).  
There is a specific antibiotic treatment.  

Salmonella  
Until diarrhoea and vomiting has 
settled (neither for previous 24 

hours).  

If the child has difficulty in personal hygiene, seek 
advice from NYCC Schools’ Health and Safety 

Service.  

Shigella (Bacillary 
dysentery)  

Until diarrhoea has settled 
(neither for previous 24 hours).  

If the child has difficulty in personal hygiene, seek 
advice from NYCC Schools’ Health and Safety 

Service.  

  
Respiratory  

  
None  None  

‘Flu’ (influenza)  None  
Flu is most infectious just before and at the onset of 

symptoms.  

Tuberculosis  
NYCC Schools’ Health and  
Safety Service will advise on 

action.  

Generally requires quite prolonged, close contact for 
spread.  Not usually spread from children.  

Whooping cough.  
(Pertussis)  

Five days from commencing 
antibiotic treatment.  

Treatment (usually with erythromycin) is 
recommended though non-infectious coughing may  

still continue for many weeks.)  

  
Others  

  
None  None  

Conjunctivitis  None  
If an outbreak occurs consult NYCC Schools’ Health 

and Safety Service.  

Glandular fever  
(infectious 

mononucleosis)  
None  None  

Head Lice (nits)  None  
Treatment is recommended only in cases where live 

lice have definitely been seen.  

Hepatitis A  See Comments  

There is no justification for exclusion of well older 
children with good hygiene who will have been much 
more infectious prior to the diagnosis.  Exclusion is 
justified for five days from the onset of jaundice or 

stools going pale for the under fives or where hygiene 
is poor.  



Meningococcal 
meningitis/septicaemia  

NYCC Schools’ Health and  
Safety Service will give specific 
advice on any action needed.  

There is no reason to exclude from schools siblings 
and other close contacts of a case.  

Meningitis not due to 
Meningococcal infection  

None  Once the child is well infection risk is minimal.  

Mumps  
Five days from onset of swollen 

glands.  

The child is most infectious before the diagnosis is 
made and most children should be immune due to 

immunisation.  

  
Threadworms  

  
None  

Transmission is uncommon in schools but treatment is 
recommended for the child and family.  

Tonsillitis  None  

There are many causes, but most cases are due to 
viruses and do not need an antibiotic.  For one cause, 

streptococcal infection, antibiotic treatment is 
recommended.  

HIV/AIDS  None  

HIV is not infectious through casual contact.  There 
have been no recorded cases of spread within a 

school or nursery.  (See SECTION B - Cleaning up 
Body Fluid Spills)  

HEPATITIS BAND C    

Although more infectious than HIV, hepatitis B and C 
have only rarely spread within a school setting.   

Universal precautions will minimise any possible 
danger of spread of both hepatitis B and C.  (See   

Covid - 19  
Refer to – January 22 COVID 

secure arrangements  
Risk Assessment   

Section - First Aid/Health Response  
  

  

  

  

  
Section B  
  

  
• Outbreaks of Infection  

  
If a school suspects that some of its children are part of an outbreak of infection (an unusual 

number of cases of an infectious disease) they should inform NYCC Schools’ Health and Safety 

Service.  
  

• Hands – Washing and Good Hygiene Procedures  

  
1. Effective hand washing is an important method of controlling the spread of infections, 

especially those that cause diarrhoea and vomiting.  

2. Always wash hands after using the toilet and before eating or handling food using warm 

running water and a mild, preferably, antibacterial liquid, soap. Toilets must be kept clean.  

3. Rub hands together vigorously until a soapy lather appears and continue for at least 15 

seconds ensuring all surfaces of the hands are covered.  

4. Rinse hands under warm running water and dry hands with a hand dryer or clean towel 

(preferably paper).  

5. Discard disposable towels in a bin. Bins with foot-pedal operated lids are preferable.  

6. Encourage use of handkerchiefs when coughing and sneezing.  

7. If a food handler has diarrhoea or vomiting NYCC’s Schools Health and Safety Service 

advice should be sought urgently.  

  



• Cleaning up Body Fluid Spills – Universal Precautions  

  
1. Spills of body fluids; blood, faeces, nasal and eye discharges, saliva and vomit, must be  

cleaned up immediately.  

2. Wear disposable gloves.  Be careful not to get any of the fluid you are cleaning up in your 

eyes, nose, mouth or any open sores you may have.  

3. Clean and disinfect any surfaces on which body fluids have been spilled.   

4. Discard fluid-contaminated material in a plastic bag along with the disposable gloves.  The 

bag must be securely sealed and disposed of according to local guidance.  

5. Mops used to clean up body fluids should be cleaned in a cleaning equipment sink (not a 

kitchen sink or hand wash basin), rinsed with a disinfecting solution and dried.  

6. Ensure contaminated clothing is hot laundered (minimum 60 ).  

• Vulnerable Children  

  
Some children have medical conditions that make them especially vulnerable to infections that 

would rarely be serious in most children.  
  
1. Such children include those being treated for leukaemia or other cancers, children on high 

doses of steroids by mouth and children with conditions which seriously reduce immunity.  

Usually schools are made aware of such children through their parents or the carers or the 

School Health Service.  

2. These children are especially vulnerable to chicken-pox or measles.  If a vulnerable child is 

exposed to either of these the parent / carers should be informed promptly so that they can 

seek further medical advice as necessary.  

• Pregnancy  

  
Some infections if caught by a pregnant female can pose a danger to her unborn baby.  

1. Chickenpox:  This can affect the pregnancy of a female who has not previously had the   

disease.  If a pregnant female is exposed early in pregnancy (the first 20 weeks) or very 

late in pregnancy (the last three weeks before birth) she should promptly inform her GP  
and whoever is giving her ante-natal care who can do a blood test to check she is 

immune.  

2. German measles (Rubella):  If a female who is not immune to rubella is exposed to this 

infection in early pregnancy her baby can be affected.  Pregnant females should be able 

to show evidence of immunity to rubella and should inform her GP promptly.  

3. Slapped cheek disease (Parvovirus):  Occasionally, parvovirus can affect an unborn child.  

If a female is exposed early in pregnancy (before 20 weeks) she should promptly inform 

whoever is giving her ante-natal care.  

  

                                  

  


