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FIRST AID POLICY
(inc. Administration of Medication)
General Statement
The Jacques Prévert School is committed to providing emergency first aid provision in order to deal
with accidents and incidents affecting employees, children and visitors.
The arrangements within this policy are based on the results of a suitable and sufficient risk
assessment carried out by the School in regards to all staff, pupils and visitors.
The Head has overall responsibility for ensuring that the School has adequate and appropriate first
aid equipment, facilities and first aid personnel and for ensuring that the correct first aid procedures
are followed.
This policy aims to comply with paragraph 3 of the schedule to the Education (Independent School
Standards), the Health and Safety at Work etc Act 1974 and subsequent regulations and guidance
including the Health and Safety (First Aid) Regulations 1981 (SI 1981/917) and the First aid at work:
Health and Safety (First Aid) Regulations 1981, approved code of practice and guidance.
All staff should read and be aware of this Policy, know who to contact in the event of any illness,
accident or injury and ensure this Policy is followed in relation to the administration of first aid. All staff
will use their best endeavours, at all times, to secure the welfare of the pupils.
Anyone on the School premises is expected to take reasonable care for their own and others' safety.
This policy is part of a number of school policies aiming at safeguarding children in all circumstances.
Aims of this Policy
• To ensure that the School has adequate, safe and effective first aid provision in order for every
pupil, member of staff and visitor to be well looked after in the event of any illness, accident or
injury, no matter how major or minor.
• To ensure that all staff and pupils are aware of the procedures in the event of any illness,
accident or injury.
• To ensure that all medicines are appropriately stored (for ex: asthma inhaler and Epipen
• To promote effective infection control.
Nothing in this policy should affect the ability of any person to contact the emergency services in the
event of a medical emergency. For the avoidance of doubt, staff should dial 999 for the emergency
services in the event of a medical emergency before implementing the terms of this Policy and make
clear arrangements for liaison with ambulance services on the School site.
To achieve the Policy Aims, the School will:
• Have suitably stocked first aid boxes.
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•
•
•
•
•

Carry out a suitable and sufficient assessment of the risks posed to persons in the event that
they suffer an accident, injury or ill health.
Appoint sufficient First Aiders to take charge of first aid.
Provide information to employees, pupils and parents on the arrangements for first aid.
Have a procedure for managing accidents, including immediate liaison with emergency
services, medical staff and parents.
Review and monitor arrangements for first aid as appropriate on a regular basis (and at the
very least on an annual basis).

First Aid Room
The School has a designated First Aid Room which is located in the Head’s office.
The first aid cabinet is located in the School office.
First aid travel bags for off site visits are held by teachers in their classrooms, or in the school office
for supervisors.
It is the responsibility of the Head of Administration to check the content of first aid supplies regularly
and restock if necessary.
First Aiders
The main duties of First Aiders are to give immediate first aid to pupils, staff or visitors when needed
and to ensure that an ambulance or other professional medical help is called when necessary.
First Aiders are to ensure that their first aid certificates are kept up to date through liaison with the
Head.
The following staff have completed a HSE-approved first aid course and hold a valid certificate of
competence in First Aid at Work (FAW) or Emergency First Aid at Work (EFAW):
•
•

Marie Dominique SANDERS - who is located in the School Office.
Alain QUILLEROU - who is located in the School Office.

First Aid Training
The Comité de Gestion will ensure that there are appropriate numbers of First Aiders and/or
Appointed Persons at all times and will ensure that they have undergone appropriate training,
refreshed at three yearly intervals.
The School will maintain a record of employees who have undergone first aid training, which can be
requested from the Bursar.
First Aid Information
Notices are located throughout the School indicating the location of the First Aid cabinet and the
names of the School First Aiders.
Emergency Procedure in the event of an accident, illness or injury:
If an accident, illness or injury occurs, the member of staff in charge will assess the situation and
decide on the appropriate next course of action, which may involve calling immediately for an
ambulance or calling for a First Aider. If summoned, a First Aider will assess the situation and take
charge of first aid administration.
In the event that the First Aider does not consider that he/she can adequately deal with the presenting
condition by the administration of first aid, then he/she should arrange for the injured person to access
appropriate medical treatment without delay.
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A member of staff will remain with the pupil until one of the pupil's parents, guardian or a named
representative appointed by a parent arrives at the hospital.
Procedure in the event of contact with blood or other bodily fluids is available (see Appendix A).
Accident Reporting
All accidents, administration of first aid and/or medicine will be recorded in the Accident Report Book
which is located in the School Office.
The Record shall include:
• Date, time and place of accident.
• Name and form of the person involved (if a pupil)
• Details of injury and treatment and any medication given.
• Outcome of accident
• Name and signature of the person or first aider dealing with incident.

Reporting to Parents
In the event of accident or injury to the head, at least one of the pupil's parents must be informed as
soon as practicable by phone. Parents must also be informed in writing of any injury to the head,
minor or major, and be given guidance on action to take if symptoms develop.
In the event of serious injury or an incident requiring emergency medical treatment the First Aider, in
consultation with the Head, will telephone the pupil's parents as soon as possible. A list of emergency
contact details is kept at the School Office.
Reporting to HSE
The School is legally required under the Reporting of Injuries, Diseases and Dangerous Occurrences
Regulations 1995 (SI 1995/3163) (RIDDOR) to report the following accidents related to pupils, visitors
and staff to the HSE (most easily done by calling the Incident Contact Centre (ICC) on 0845 300 99
23):
• accidents where a person is seriously injured or is taken from the site of an accident to hospital
and where the accident arises out of or in connection with:
• any School activity (on or off the premises);
• the way a School activity has been organised or managed (e.g. the supervision of a field trip);
• equipment, machinery or substances;
• the design or condition of the premises.
• work related accidents resulting in fatality to staff at school.
Visits and Events off Site
Before undertaking any off-site events, the Head of School will assess level of first aid provision
required by undertaking a suitable and sufficient risk assessment of the event and persons involved.
When appropriate a portable first aid kit will be carried on every occasion.
Please see separate Educational Visits Policy for more information about the School's educational
visit requirements.
Procedures for pupils with medical conditions such as asthma, epilepsy, diabetes etc. will be followed.

Ecole Jacques Prévert is committed to safeguarding and promoting the welfare of our pupils and expects all staff and volunteers to share this
commitment. It is our aim that all pupils fulfil their potential.

A central list of all pupils' medical conditions and any particular requirements are kept at the School
Office (Projets d’Accueil Individualisés – PAI). A further copy is held by each form teacher concerned
and by the supervisors’ coordinator. A copy is available on the staff notice board in the staff room.
Parents of pupils required to use an inhaler or Epipen are required to go through a PAI process
involving the Parents, a medical doctor and members of the Educational team.
The information held by the School will include a record of pupils who need to have access to asthma
inhalers, epipens, injections or similar and information regarding relevant parental consent, as well as
a record of dispensation of medication (name of pupil, name of medicine, date, time, dosage,
signature of person who supervised).
The First Aiders will retain and administer an inhaler or Epipen for each pupil who is deemed not to
be sufficiently competent to carry this themselves.
In other cases, such equipment and medicines will be kept, suitably labelled, in a locked cabinet by a
First Aider in the School Office.
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APPENDIX A

Health and Safety
Executive

Cleaning up body fluids

OCE
Offshore
COSHH
essentials

Control approach 1
General ventilation
What this sheet covers

This information will help offshore
dutyholders (owners, operators and
contractors) to comply with the Control
of Substances Hazardous to Health
Regulations 2002 (COSHH), as amended, to
protect workers’ health.

This sheet describes good practice for clearing up body fluids – vomit,
faeces, blood etc. It covers the key points you need to follow to help
reduce exposure to an acceptable level, as part of your COSHH
assessment.

Hazards
This guidance consolidates good control
practice and reinforces existing knowledge
with additional information.
It will help you carry out COSHH
assessments, review existing assessments,
deliver training and in supervising activities
involving substances hazardous to health.
It is aimed at staff whose responsibilities
include the management of substances
hazardous to health on offshore
installations (eg occupational health
specialists, COSHH assessors, supervisors
etc). It is also useful for trade union and
employee safety representatives.
Following this guidance is not compulsory
and you are free to take other action. But
if you do follow this guidance, you will
normally be doing enough to comply with
the law. Health and safety inspectors seek
to secure compliance with the law and may
refer to this guidance as illustrating good
practice.
Also see essential information on the back
of the sheet.

./
./
./
./
./

Body fluids are a source of infectious micro-organisms (bacteria,
viruses and fungi).
The main risk is infection following hand to mouth/nose/eye contact.
There is also a risk of infection via broken skin (cuts or scratches).
Cleaning products may contain hazardous substances such as
biocides and surfactants.
Health effects from cleaning products include irritation, dermatitis and
breathing problems.

Access

./

Erect barriers and notices.
Storage

./

Store cleaning products and materials in a designated area.

Equipment and procedures

./
./
./
./

./
./
./
./
./

Control equipment
Provide dedicated cleaning equipment.
Chlorine-releasing disinfectant is suitable, eg hypochlorite solution.
Provide closeable containers and bags, labelled ‘Clinical waste’.
Provide buckets with disinfectant and long-handled brushes for
personal decontamination at the exit point.
Control procedures
Ensure a good standard of general ventilation.
Scrape up residues into the closeable container, for safe disposal.
Bag up contaminated material that needs laundry or disposal, eg
bedding, clothing.
Wash surfaces clean with detergent before disinfecting.
Heavily fouled soft furnishings may need bagging for disposal as clinical
waste.

Cleaning up body fluids

./
./

OCE23

General ventilation

First aid
Provide sterile wipes and clean water to cleanse wounds.
Keep a supply of sterile adhesive waterproof dressings nearby.
Personal protective equipment (PPE) – see OCM3

./ Respiratory protective equipment (RPE) is not needed.
Other protective equipment
./ Provide eye protection – a full-face visor.
./ Provide disposable coveralls with a hood.
./ Provide a disposable plastic apron.
./ Provide wellingtons or waterproof disposable overshoes.
./ Provide waterproof, abrasion-resistant gloves, eg nitrile.
./ Ensure that all cuts and abrasions are covered with a waterproof
dressing before work begins.

Cleaning and housekeeping

./
./
./
./
./
./
./

Decontamination
Assume that everything that might be contacted by body fluids is
contaminated.
Clean and disinfect the area after the task.
Use the ‘buddy’ system to decontaminate PPE and work clothing –
minimise the spread of contamination.
Change out of work clothing before exiting the area.
Provide bags labelled ‘Clinical waste – Biohazard’ for all contaminated
PPE.
Disinfect or sterilise reusable work equipment.
Ensure that waste from the cleaning of body fluids is disposed of safely
according to local rules and regulations.

Caution: If soiled, bag up work clothes for laundry as a separate load.

./
./
./
./

Personal decontamination and skin care
Wash before eating or drinking, and after touching any surface or
object that might be contaminated.
Provide warm water, mild skin cleansers, nailbrushes, and soft paper,
fabric towels or hot air for drying. Avoid abrasive cleansers.
Instruct workers in how to clean their skin effectively.
Provide pre-work skin creams, which will make it easier to wash dirt
from the skin, and after-work creams to replace skin oils.

Caution: ‘Barrier creams’ or ‘liquid gloves’ do not provide a full barrier.

Health surveillance

./ Conduct skin checks for dermatitis.
./ Keep good records of gastric upsets – monitor that personal hygiene is
./

adequate.
Where appropriate, make available effective vaccines for those workers
at risk of repeated exposure to body fluids.
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General ventilation

Training and supervision

./ Provide supervision – ensure that safe work procedures are followed.
./ Tell workers, including maintenance workers, what the hazards and
./
./

risks are.
Explain the early signs of dermatitis.
Training includes toolbox talks on:
• how to use the right safe working procedures;
• checking for damage;
• personal hygiene;
• how to decontaminate effectively; and
• what to do if something goes wrong.

./ Involve managers and supervisors in health and safety training.
Essential information
OCE0 Advice for managers
OCM3 Personal protective equipment (PPE)
OCE22 Cleaning accommodation and facilities

Employee checklist
Are you clear about the
procedures for doing the
job?
Clean up leaks and spills
immediately.
Look for signs of wear
and damage to
equipment.
If you find any problem,
get it fixed. Don’t just
carry on working.
Report all illnesses to
your supervisor.
Use, look after and store
your PPE in accordance
with instructions.
Wash hands before
eating, drinking or using
the lavatory.

Further information
Working with sewage: The
health hazards – A guide
for employees Pocket card
INDG197 HSE Books 1995
www.hse.gov.uk/pubns/
indg197.pdf
You can find the full Offshore
COSHH essentials series at
www.hse.gov.uk/coshh/index.htm
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