
                              First Aid Policy         
 
Introduction                           
The health & safety of the students in the care of The Belvedere Academy is one of our prime concerns. 
There are, accordingly, clear procedures laid down by the Trust and the academy to organise the provision 
of first aid for the students and staff both on and off the academy premises. 
 
Aim of the Policy 
This policy aims to promote health, safety and welfare of students, staff and visitors to the academy through 
the provision of first aid facilities, equipment and trained personnel in accordance with the requirements of 
the H&S (First Aid) Regulations and relevant DfE and HSE guidance. 
 
First Aid 
‘First-aid’ means: 

a) in cases where a person will need help from a medical practitioner or first aider, treatment for the 
purpose of preserving life and minimising the consequences of injury and illness until such help is 
obtained, and 

b) treatment of minor injuries which would otherwise receive no treatment, or which do not need 
treatment by a medical practitioner or nurse.  
 

H&S (First Aid) Regulations 1981(as amended) 
 
The aim of first aid is to save lives and to ensure that minor injuries and illnesses do not escalate into major 
ones.  
 

Trust Provision 
The Trust recognises the duties placed upon it by health and safety legislation and has a comprehensive 
Health and Safety Policy for its schools and academies. There are a Trust-wide health & safety officer and a 
school compliance officer. Termly health & safety meetings are held at the academy attended by the Trust 
officer and significant members of staff. The arrangements for first aid are a part of this comprehensive 
policy. 
 

In addition to the information given in the Trust Health & Safety Policy, or on GDST MyOak, further 
information can be obtained from the DfE on the website www.gov.uk and from the Health & Safety 
Executive (HSE) website www.hse.gov.uk/pubns/books/174.htm which offer useful advice, publications and 
contacts. 
 

Academy Provision 
In accordance with legislation and good practice the academy will ensure that: 
● Parents are made aware of the academy's procedures for first aid.  
● Adequate training and guidance is available for first aiders/emergency first aiders. 
● A first aid needs risk assessment is carried out to ascertain the needs of the academy and the level of 

provision required. 
● The necessary equipment and facilities are available, as well as the appropriate number of first aiders. 
● All staff are made aware of first aid arrangements and such information is included in the induction 

process for new staff. 
● An electronic record on Sphera (RIVO) and/or on CPOMS is kept of all significant accidents both on and 

off the premises and that HSE is informed of major injuries without delay. Records will be kept in 

http://www.gov.uk/
http://www.hse.gov.uk/pubns/books/174.htm


accordance with the Trust's policy on the retention of documents which can be found on The Hub (and, 
in any event, for a minimum for 6 years). 

● 'Near Miss' Forms are completed as necessary on the Sphera (RIVO) system. 
● A record is kept of any first aid treatment administered. 
● Up to date list of first aid trained staff and location of first aid equipment is available on request from 

the lead first aider. 
 

Academy Practice 
● All teachers and other staff are expected to use their best endeavours at all times, particularly in 

emergencies, to secure the welfare of students in the academy. 
● The member of staff with responsibility for First Aid in the academy is the Student Service Office 

Manager, who can be contacted on extension 11823 or in person in the Student Service Office. 
● It is a part of the Student Service Office Manager’s responsibility to co-ordinate and administer first aid 

and to organise a student's transfer to hospital in the case of an emergency. 
● A first aid needs risk assessment determines the number of first aiders and their training requirements 

for the academy.  This will take into account before and after-school events, number of staff/students 
on the site, location of sites and any high-risk areas and off-site activities as well as whether any staff or 
students have particular physical or mental health problems. 

● The academy invites additional staff to volunteer to become first aiders/emergency first aiders and will 
provide the necessary training when appropriate.  

● All First Aiders are covered by the Trust's insurance against claims for negligence provided that they are 
suitably trained, are carrying out their duties for the academy/Trust.  

 
First Aiders 

• As a minimum, at least one adult with a current ‘First Aid at Work’ qualification (3-day training) who has 
also been trained in the CPR requirements for children and young people, is present on the academy site 
during the normal school day. It may be sufficient for an ‘Emergency First Aider in the Workplace’ (1-
day training) to be present at other times, e.g. at the end of the school day or weekends and holidays 
when low risk after-school clubs and activities are running, or early mornings, evenings, weekends and 
holidays, when only employees are on the site undertaking low risk activities, however this will be 
determined by risk assessment. If there is any doubt about the level of risk of the activity, someone with 
a current 3-day first aid qualification should be present on site.   

• As a minimum, at least one adult with a Mental Health First Aid qualification suitable for assisting adults 
and pupils is present on the academy site during the normal school day.  

• Appropriately qualified and equipped first aiders accompany / will be present at all off-site sporting 
activities, fixtures, matches and events, and educational visits / school trips.  

• Adequate training and guidance is provided for First Aiders and Mental Health First Aiders, including 
refresher training every 3 years. 

• A register of qualified first aiders is maintained to ensure that staff undertake refresher training at 
appropriate intervals and new first aiders can be appointed as necessary. A list of qualified staff is 
available from the Student Services Office and is also displayed next to/or within each first aid box. Only 
staff who have a valid first aid training qualification are authorised to carry out any form of first aid 
treatment.  
 

First Aid Equipment and Emergency Medication 

• The academy has a dedicated area within the Student Services office for the care and treatment of 
students. 

• Location of First Aid Boxes. First aid boxes containing first aid equipment (stored in containers marked 
with a white cross on a green background) are located in offices, classrooms and catering facilities around 
the academy as well as in the academy minibus. Student Services office staff have a list of locations 
should it be required. 

• Emergency Medicine is stored in the Student Services office and at Reception.  

• The Student Service Officer is responsible for stocking and checking the first aid boxes on a regular basis 
and additional supplies are available from the Student Service Office. Heads of Departments in areas 



where boxes are located are asked to notify the Student Service office when supplies have been used so 
that they can be replaced. 

• It is good practice to have a first aid box available at sporting/outdoor events and those taking 
educational trips should obtain a first aid kit from the Student Service office prior to departure.  

● Automated External Defibrillators (AED) The academy has 5 AED machines and all staff who hold a first 
aid qualification have had training in the use of the AED’s, but any member of staff is able to use an AED. 
1. FMN dining area.  
2. Outside the fitness suite in the PE area 
3. Located in the outer hall 
4. Outside JPK’s office on the ground floor of house 13 
5. House 11 ground floor by the 6th form toilets 

If a casualty is being treated for a suspected heart attack the first aider on site is to treat as per their first 
aid training. At the point where someone is asked to phone for an ambulance, that person is also to be 
asked to bring back the AED from the nearest location. 

 

Procedures for non-emergency situations  
 

First Aid and Illness 
It is assumed that all students attending the academy are healthy and fit enough to cope with the school day 
without leaving lessons for medical attention. The first aiders are there for accidents, emergencies and 
illnesses that occur during the course of the academy day. 
 

If a student is too unwell to remain at the academy, then the Student Service Officer will contact their parents 
so that they may be taken home, or to inform parents if the student needs to be taken to hospital. Any 
student who has had an accident requiring urgent medical treatment will be taken by paramedics to the 
nearest Hospital A&E department. 
 
Students' Known Medical Conditions 
The Student Service Office keeps records of those students with known medical and life-threatening 
conditions and allergies.  An electronic copy is kept on the staff G drive with certain students' photographs 
and is emailed to staff at the beginning of each term. Staff should make themselves aware of any problems 
the students they teach may have. 
 
Medicines 
● Documented systems and procedures are in place to ensure that all medicines are stored and 

administered safely. 
● All staff who are authorised to administer medicines receive training on the procedures, essential 

precautions, possible side effects of the medicine and making appropriate records when medicine has 
been administered. 

● A parent who wishes their child to have medication in school, e.g. antibiotics, should complete the 
'Request for the academy to administer medication' form which is available from the Student Service 
office. A new form should be completed for each type of medicine and for each new course of medicine. 

● Any medication provided by parents must be prescribed by the student’s GP and in the original 
packaging. It will be stored securely in the Student Services office. 

● No child under 16 will be given any medicine without their parent’s written consent. 
● Students who have food allergies are listed in an electronic folder saved in the G Drive for all staff to view 

https://drive.google.com/drive/folders/1C3Oa4EgAgYmSOvVwCYDPuThEGZ58ahZz?usp=sharing 
This is updated when the academy is informed of any changes. Two hard copy files are created containing 
information about students with food allergies for the catering staff working in the academy dining areas.  

• Students with specific allergies carry their own EpiPens, when prescribed. Parents are responsible for 
ensuring that their child has 2 x EpiPens on their person each day and for ordering replacements when 
they have expired. In the case of a student/staff member/visitor having a suspected anaphylactic shock 
the academy has spare emergency medication that could be used. Guidance will be sought by calling 
Paramedics on 999 for further advice. 

https://drive.google.com/drive/folders/1C3Oa4EgAgYmSOvVwCYDPuThEGZ58ahZz?usp=sharing


● 'Named spare inhalers' are kept in the Student Service Office in case an asthmatic student forgets her 
inhaler. In the case of a student/visitor/staff member have a suspected asthma attack but who does not 
have their inhaler (or spare) on site, the academy has a spare inhaler that could be used.  
 

Detailed guidance is given in the ‘Administration of Medicines’ protocol available in the ‘Pupil Health and 
Wellbeing’ section on my GDST. 
 
First Aid and Accident Records 
● All medication administered and first aid treatment is recorded. 
● Every student with any type of prescribed medication or a serious medical condition has a Health Care 

Plan (for a student with medical needs) which contains the necessary information. The Student Service 
Office Manager generates these forms using the information held on the student provided by the parent. 

● A record is kept of all accidents and injuries to staff and students occurring as a result of school activities 
both on and off school premises (NB Photographs should NOT be taken of a child’s injury or bruising, 
although it is acceptable to make a record /drawing on a paper body map).  

● The Health & Safety Executive (HSE) will be informed of injuries that are reportable under RIDDOR 
without delay. 

● ‘Dangerous occurrences’ and significant ‘near misses’ (events that while not causing harm to a person 
have the potential to cause injury or ill health or significant property damage) are recorded. 

 
Detailed guidance is available in the ‘First Aid Procedures and Guidance’ and ‘Accident Recording and 
Reporting’ sections on myGDST. 
 

School Practice 

• All school staff are expected to use their best endeavours at all times, particularly in emergencies, to 
secure the safety and welfare of students. 

• In the event of injury or illness, the qualified first aiders will administer first aid in a timely and competent 
manner and organise an injured person’s transfer to hospital in the case of an emergency or serious 
injury. 

• All first aiders/mental health first aiders are covered by the Trust’s insurance against claims of negligence 
provided that they are suitably trained and are carrying out their duties for the school/Trust. 

● All first aiders should be aware of and implement the guidance on infection control which can be found 
in the ‘Pupil Health and Wellbeing’ section of myGDST. 

● All staff will be made aware of the school’s first aid arrangements as part of the induction process for 
new staff and/or during the school inset days. 

● The first aid policy will be published on the school website. 
● There is a system in place to ensure all relevant staff are aware of any medical conditions a student has 

which may require treatment whilst they are at school or in the care of school staff e.g. school trip, and 
how they should be cared for. 

● Parents must be informed of any accident that takes place whilst their child is in the care of the academy. 
The first aider dealing with the incident should arrange for this to happen. 

● If a student is ill and needs to be collected the Student Service staff will contact a parent, the student 
must not telephone their parent themselves. The student should wait in the contained ground floor 
entrance space next to the Student Service Office if they have a potentially contagious infection. 

 
Procedures in the event of an emergency 
Examples of emergencies which require immediate first-aid assistance include, but are not limited to: 

• Cardiac arrest/ severe chest pain 

• Stroke 

• Severe allergic reactions and anaphylaxis 

• Asthma attacks 

• Difficulty in breathing / choking 

• Seizures 



• Fainting / Collapse 

• Diabetic emergency  

• Severe bleeding 

• Severe burns 

• Breaks, fractures or sprains 

• Head injury and concussion 

• Effects of severe self-harm 

• Hypothermia / heat exhaustion 

• Mental ill health episodes e.g. depression, anxiety, psychosis 
 

Further information on the action to take in the event of allergic reactions and anaphylaxis, asthma attacks, 

seizures and hypoglycaemia / hyperglycaemia can be found in the ‘Chronic / Long term Illness’ and Asthma 

Protocols, the ‘Allergies’ Policy, and in the 'Pupil Health and Wellbeing' section of  myGDST.  

Accidents 
● If a member of staff or student witnesses an accident and the student involved is able to walk she should 

be accompanied to the Student Service Office. 
● If a member of staff or student witnesses an accident and the student involved does not seem able to 

move, then another student should be sent to the Student Service Office for help.  

 
See accident/incident procedure at Appendix 1. 
 

Hygiene Procedures for dealing with spillages of body fluids 
● Estates staff should ensure that any spillages are dealt with quickly and safely. Spillages should be 

disinfected properly and the surface on which the spillage occurs should be taken into account e.g. 
carpet/hard surface. The area should be quickly blocked off. Protective clothing e.g. gloves should be 
worn. All materials used to clear the area must be disinfected or destroyed. 

 

For full details, please see spillage of bodily fluids procedure at Appendix 2. 
 

Infection Control 
If a student presents with a potentially infectious illness, they will be isolated whilst awaiting collection by 

a parent. 

 

Further information on infection control can be found in the 'Pupil Health and Wellbeing' section of 

myGDST and in the GDST Common Childhood Ailments Protocol. 

 

Dealing with particular Medical Conditions 
Staff have access to information about, and photographs of, students with known medical conditions in the 
G Drive. Staff should familiarise themselves with this and special measures should be taken to cover outside 
and off-site activities. 
 

Asthma 
● Students should carry one inhaler with them at all times and keep a prescribed 'named spare' inhaler in 

the Student Service Office. 
● It is the responsibility of each student to take their own inhalers to all PE sessions and on all academy 

trips/visits. 
● In the case of a student/visitor/staff member have a suspected asthma attack but who does not have 

their inhaler on site, the academy has a spare inhaler that could be used.  
 

See the asthma management plan attached at Appendix 3. 

https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd
https://gdst.oak.com/Content/Page/Index/7ad57b91-3739-463c-be89-5b47e12099cd


 

Allergic reaction/Anaphylaxis 
● Students with specific allergies should carry two epi-pens with them at all times, if one has been 

prescribed.  
● In the case of a student having suspected anaphylactic shock the academy has spare emergency 

medication that could be used. Guidance will be sought by calling Paramedics on 999 for further advice. 
 

See allergic reaction management plan attached at Appendix 4. 
 

Epilepsy 
In the event of a seizure, staff should 
Do...  
● Protect the person from injury - (remove harmful objects from nearby)  
● Cushion their head  
● Look for an epilepsy identity card or identity jewellery 
● Aid breathing by gently placing them in the recovery position once the seizure has finished 
● Be calmly reassuring 
● Stay with the person until recovery is complete  
● Time the seizure 
● Seek help from a first aider 
● Dial 999 if seizure lasts more than 5 minutes 
 

Don't...  
● Restrain the person  
● Put anything in the person's mouth  
● Try to move the person unless they are in danger 
● Give the person anything to eat or drink until they are fully recovered 
● Attempt to bring them round 

 
Diabetes 
● All diabetic students have named 'snack' boxes kept in the Student Service Office in case of 

hypoglycaemia. Students may appear pale; complain of a headache, tingling lips, hunger or blurred 
vision.  

● Diabetic students may check their blood readings before or after eating and will use their own equipment 
which is kept in the Student Service Office. 

● Diabetic students will have a named booklet to record the blood readings, as required. 
● If students are hyperglycaemic, they are to be allowed to go to the toilet during lessons and get a drink 

if this is necessary. They may state that they are thirsty, appear flushed, ask to go to the toilet frequently 
and may have a noticeable odour of acetone (pear drops) about them. 

 
Signs and symptoms of Diabetes include: 
 

Hypoglycaemia 
Signs 
● Hunger  
● Feeling 'weak' and confused  
● Sweating  
● Dry, pale skin  
● Shallow breathing 
 

First aid aim 
● Raise blood sugar level as quickly as possible 
● Get casualty to hospital, if necessary 
 
 



Actions 
● Sit casualty down  
● Offer casualty food or a sweet drink  
● If there's an improvement, offer more to eat or drink  
● Keep casualty resting 
 
Hyperglycaemia 
Signs 
● Thirst  
● Vomiting  
● Fruity/sweet breath  
● Rapid, weak pulse 
 

First aid aim 
● Get casualty to hospital as soon as possible 

 
Action 
● Call 999 immediately 
 

Further actions with diabetes 
If the casualty loses consciousness 
● Open airway and check breathing  
● Place them in recovery position  
● Prepare to give resuscitation 
 
 
Please see GDST My Oak for full guidance on first aid https://gdst.oak.com/Home/Index/a8ae622d-3255-4097-
ba63-96ff675d2863  
 

Policy Review 
 
Date of last review: April 2026 
 
Date of next review: April 2029 
 
Reviewed by: SLT, LGB, GDST H&S Advisor, Lead First Aider 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.bbc.co.uk/health/first_aid/procedures_index/openingairway.shtml
http://www.bbc.co.uk/health/first_aid/procedures_index/recoveryposition.shtml
http://www.bbc.co.uk/health/first_aid/procedures_index/resuscitationadult.shtml
https://gdst.oak.com/Home/Index/a8ae622d-3255-4097-ba63-96ff675d2863
https://gdst.oak.com/Home/Index/a8ae622d-3255-4097-ba63-96ff675d2863


 
 
Appendix 1. 

Accident / Incident Procedure  
 

All accidents/ incidents MUST be reported and documented.  
 
Dealing with an accident/ incident:-  

1. If it is an emergency call for help and call 999. If the patient cannot move, or you are in any doubt 
about their condition, do not move them and send someone to report the occurrence directly to the 
Student Service Office, who will make the necessary contacts for you.  

  
2. Contact the Student Service Office or known first aider in the area of the school you are in to treat 
the accident.   

  
3. If the patient needs further treatment, send them to the Student Service Office. If they are not well 
enough to go to the Student Services Office, call the office ext 11823 or ask a student to go to the 
office to alert the first aider to attend the student in situ. 

 
Reporting of accidents/incidents.  
Accidents should be recorded either on CPOMS or the Sphera/RIVO incident reporting system.  Where the 

accident is recorded will depend on who is injured and the severity of the injury.  

 

ACCIDENTS INVOLVING STAFF, PARENTS, VISITORS  
Accidents involving staff, parents and visitors, on school premises and during off-site school activities, e.g. 

educational visits and sports matches, must be recorded on the Sphera (RIVO) Accident Reporting Software. 

The Student Service Office Manager, General Office Manager, Compliance Officer and main first aiders have 

access to the system. 

ACCIDENTS INVOLVING PUPILS 

INSIGNIFICANT INJURIES 

Category Examples First Aid treatment Records 

1 Superficial  ● Paper cuts  

● Small splinters  

● Playground falls with 

no apparent injuries  

‘Rub it better’ 
 
No first aid treatment 
required 
 

No records required 

2 Minor ● Minor cuts and grazes 

● Minor burns 

● Minor impact injuries 

● Minor sprains 

Can be effectively 
treated by a first aider, 
e.g. application of a 
plaster or ice pack 
 

CPOMS 

 

SIGNIFICANT INJURIES 

Category Examples First Aid treatment Records 

3 Moderate 
 
 
Originally ‘1. Minor’  

● Head injuries 

● More serious cuts & 

grazes 

Assessment by First 

Aider- parent called and 
advised to collect 
child/seek medical 

CPOMS and Sphera 
(RIVO) 



on RIVO  ● More serious impact 

injuries 

● More serious 

strains/sprains 

● More serious burns 

● Injuries with 

associated swelling, 

pain and tenderness 

advice as expert advice 
needed re ongoing 
treatment. 
 

If the injured person 
goes to hospital / GP / 
dentist for a check-up 
as a precaution, but 
does not receive any 
treatment, then injury 
should be classified as 
‘Moderate’  
 

X-rays and scans are 
diagnostic tests and are 
not classified as 
‘treatment’ 
 

4 Severe 
 
Originally 
‘2. Moderate’ on RIVO 

● Broken/fractured 

bones 

● Injury resulting in 

several days off 

work/school 

Treatment in hospital / 
by GP or dentist e.g. 
limb being put in a cast, 
stitches applied 
 

X-rays and scans are 
diagnostic tests and are 
not classified as 
‘treatment’ 
 

CPOMS and Sphera 
(RIVO) 

5 Life changing/Fatality 

Originally 
‘3 & 4  
Major & Catastrophic’ 
on RIVO 

● Permanent disability 

● Amputation 

● Life changing injury 

● Fatality 

Major treatment in 
hospital  

CPOMS and Sphera 
(RIVO) 

 

RIDDOR Reporting  
 

It is the responsibility of the academy Compliance Officer (or the Finance Director if the Compliance Officer is absent) 

to report all notifiable accidents to the HSE. They must be reported as quickly as possible, and in any event within 10 

days of the incident (15 days of the incident if it is an over 7-day incident) either: On line or By telephone (fatal and 

specified injuries only) - 0345 300 99 23 (Monday to Friday 8.30 am to 5 pm) 

If an incident is reported to the HSE online, a unique reference number will be provided, which should be noted on 

the Sphera (RIVO) Accident Report in the 'RIDDOR reported' box. A copy of the report should be downloaded prior to 

submitting it and added to the Sphera (RIVO) Accident Report as a 'related document'. 

Informing Parents  
● Parents should be informed if their child has had an accident or sustained an injury.  

  
Near Miss/dangerous occurrence  
Are defined as   

• A ‘Near Miss’ is an event that has the potential to cause significant injury or ill- health, e.g. incident in the car 
park where a person nearly got knocked over by a car.   

• A ‘Dangerous Occurrence’ is any unplanned event that results in, or could have resulted in, significant 
property damage and injuries, e.g. fires, gas leaks, collapse of ceilings, etc.   

  
Staff need to be aware and report all near miss incidents to the Student Services Office so that it can be recorded 
appropriately. 
 

 

http://www.hse.gov.uk/riddor/report.htm


      

RIDDOR REPORTING 
 

Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR) 

 

Accidents to Pupils & Visitors at School, or as a Result of School Activities, 
eg Educational Visits  

 
NB This is a summary of the key requirements. For full details see 

 http://www.hse.gov.uk/riddor/index.htm 
 

WHO WAS              
INJURED?  
 
 
  
WHAT KIND  
OF INJURY 
WAS IT? 
              
               
 
 
 
 
 
 
 
 
 
 
 
 
ACTION  
REQUIRED 
               
               
              
 

Employee 

 
DOCUMENTS TO COMPLETE AFTER AN ACCIDENT ARISING OUT OF OR IN CONNECTION 

WITH YOUR WORK ACTIVITY 
THE REPORTING OF INJURIES, DISEASES AND DANGEROUS OCCURRENCES 

REGULATIONS 2013 (RIDDOR) 

 
WHO WAS              
INJURED?  
 
 
WHAT KIND 
OF INJURY 
WAS IT? 
              
               
 

Any person who is not an employee e.g. a pupil, visitor, parent  

Any injury due to or in 
connection with fault with the 
premises, equipment, or poor working 
practices, eg lack of / inadequate 
supervision  

 

AND 

Person has to go directly to 
hospital for treatment, eg stitches, 
setting a broken limb etc.  
NB scans, x-rays, check-ups are 

NOT ‘treatment’ 

Fatal Injury – due to, 

or in connection with 

a work activity 

 

Any other injury / 

circumstance 

NOTIFY THE HSE IMMEDIATELY 

By telephone 0845 300 9923 (fatalities only) 
On line http://www.hse.gov.uk/riddor/report.htm 

 

 

No action required 

under RIDDOR. 

Member of staff (full-time, part time or temporary), a trainee at work, or a self 

employed person                   NB Treat peripatetic staff as a pupil or visitor 

Fatal or 

specified 

injuries* 

Other accident 
(including act 

of physical 
violence)  
causing 

incapacity to 
work for more 

than 7 days 
(excluding day of 

accident) 
 

Death of an 
employee, 

which occurs 
not more than 1 

year after a 
reportable injury 
which led to that 

death 

Other 

injury 

http://www.hse.gov.uk/riddor/index.htm


 
 
 
 
 
 
 
ACTION  
REQUIRED 
 
 
 
 
 
 

              
              
              
              
              
              
              
              
              
             
 *Examples of ‘Specified Injuries’ reportable under RIDDOR 

 

● A fracture, other than to the fingers, thumbs or toes. 
● Any amputation of an arm, hand, finger, thumb, leg, foot or toe; 
● Permanent loss of sight or reduction of sight   
● Crush injuries leading to internal organ damage 
● Serious burns (covering more than 10% of the body , or damaging the eyes, respiratory system 

or other vital organs) 
● Scalpings (separation of the skin from the head) which require hospital treatment 
● Unconciousness caused by head injury or asphyxia 
● Any other injury arising from working in an enclosed space, which lead to hypothermia, heat-

induced illness or requires resuscitation or admittance to hospital for more than 24 hours 
  

No action required 

under RIDDOR  

Report to HSE in 

writing as soon as it 

comes to employer’s 

knowledge 

NOTIFY THE HSE IMMEDIATELY  

On line 
http://www.hse.gov.uk/riddor/report.htm 

 

 

NOTIFY THE HSE WITHIN 
15 DAYS OF THE 
ACCIDENT  
http://www.hse.gov.uk/riddor/report.htm 
 

Record incident on RIVO Safeguard Incident Reporting Software 

 



Appendix 2.  
 

GDST 

Protocol for Dealing with Spillages of Body Fluids 

July 2024 

 

Spillages of bodily fluids (blood, faeces, urine, vomit, saliva, nasal and eye discharges) need to be cleaned 
up promptly to reduce the risk of infectious micro-organisms causing further illness. The main risk is 
infection following hand to mouth/nose/eye contact. There is also a risk of infection via broken skin (cuts 
and scratches). The risks from body fluids such as sweat tears and urine is considered to be low. 
   

Before clearing up any spillages of body fluids: 

• Staff should be trained in how to do this safely and effectively. A record of this training should be 
made and a copy of this protocol should be given to the trainee. 

• Collect dedicated cleaning equipment e.g.: bucket, scraper, brushes, disposable cloths/paper 
towels, closable containers and bags. 

• Collect appropriate absorbent material e.g. Absorbgel or cat litter, and cleaning chemicals: surface 
disinfectants such as Distel / TriGene (always follow the manufacturer’s instructions). 

• Cover all cuts and scratches with a waterproof dressing.  
• Wear disposable, abrasion-resistant and waterproof protective gloves and a disposable waterproof 

apron. 
• Waterproof eye protection (goggles) and face mask may also be worn if there are concerns that the 

fluids may splash. 
• If necessary, wear disposable overshoes or wellington boots. 
• If possible, provide a good standard of ventilation, e.g. by opening windows  
• Erect barriers and warning notices 
• Provide buckets with disinfectant and long-handled brushes for personal decontamination at the 

exit point. 

Cleaning Procedure 

All surfaces which have been contaminated by body fluids should be disinfected as soon as possible by 
either: 

• Use 'AbsorbaGel' solidifying agent or cat litter to turn any fluid into a gel/solid which can be scraped 
up and placed in a closable container for safe disposal.  

• Bag up any contaminated material that needs laundry or disposal, e.g. bedding, clothing, soft 
furnishings. 

• Wash the surfaces clean with detergent and warm water, then sprat the affected area with a 
suitable surface disinfectant e.g. Distel / TriGene and wipe clean with disposable paper towels / 
cloths: 

• Vomit and faeces and small quantities of tissue paper / paper towel or similar biodegradable 
material contaminated with minor blood / bodily fluid stains can be disposed of by: 

o flushing down the toilet, providing there is no danger of blocking the drains 
o in a sanitary waste bin 
o in a yellow ‘clinical waste’ collection bag. 

• Larger quantities of contaminated tissues /paper towels / cloths/ disposable gloves  aprons and shoe 

covers must be placed inside a 'Clinical Waste' bag and collected by an authorised waste disposal 
contractor or in a Sanitary Waste bin (more information in the Hazardous Waste section) 

Distel / TriGene is a surface disinfectant that will kill HIV, Hepatitis A & B and all bacteria. If another 
disinfectant is used, ensure that it is effective against both bacteria and viruses. 

 

https://oracle.gdst.net/healthandsafety/SitePages/WasteDisposalandRecycling.aspx
http://www.tristel.com/tristel-products/distel-high-level-medical-surface-disinfectant


After the clean-up process has been completed: 

• Dispose of all soiled disposable cleaning materials safely 
• Clean and disinfect all non-disposable cleaning equipment, e.g. scrubbing brushes using a suitable 

disinfectant and air-drying. 
• Remove and dispose of disposable gloves and aprons. 
• Change out of any contaminated clothing, bag up and disinfect this as soon as possible by washing 

on a high temperature wash cycle. 
• Wash your hands thoroughly.  

If blood or body fluids are splashed onto the skin wash the area well with soap and plenty of running 

water. Any scratches and puncture wounds should be encouraged to bleed and washed under running 

water, but not scrubbed or sucked. 

If blood or body fluids are splashed into the mouth, nose or eyes: 

• Rinse well with copious amounts of running water. Spit the water out – do not swallow it. 
• Pupils - parents should be informed and advised that the child should be seen by her GP for advice 

and treatment. 
• Staff - should seek advice from their own GP.  
• The head-teacher and school nurse must be informed and the exact details of the incident recorded 

on Sphera / RIVO accident reporting system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 3. ASTHMA MANAGEMENT PLAN  
 

GREEN ZONE 

Asthma under control 

Breathing feels good 

No cough or wheeze 

Can take part in normal activities and sports 

 

ACTION IF NECESSARY 

 

 

 

IF WHEEZING, AND NO IMPROVEMENT FROM RELIEVER INHALER (BLUE)  

MOVE TO AMBER ZONE 

AMBER ZONE – MILD ASTHMA ATTACK 

Cough, wheeze or tight chest 

Can talk in sentences 

Not distressed 

ACTION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
IF CONDITION WORSENS MOVE TO RED ZONE 

 

RED ZONE – SEVERE ASTHMA ATTACK 

Breathing hard and fast 

Can’t talk in sentences 

Distressed 

Take 2-4 puffs of reliever inhaler as required, if cold symptoms present or 

before exercise 

GIVE 4 TO 6 PUFFS OF RELIEVER INHALER (BLUE) VIA A SPACER, ONE PUFF 

AT A TIME, SHAKE THE INHALER BETWEEN PUFFS 

 

Reassure and stay with the student 

 

Call for help from First Aider 

 

Help student to sit up or lean forward 

 

Loosen tight clothing 

 

Inform the parent/guardian 

 

IF NO IMPROVEMENT contact parent to collect student and ask parent to 

take them to GP 

 



Becoming exhausted 

Pale/grey/blue in colour 

Feel frightened 
 

ACTION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

DIAL 999 FOR AN AMBULANCE 

 

GIVE ONE PUFF OF RELIEVER INHALER (BLUE) EVERY 30 SECONDS (VIA SPACER), 

ENCOURAGE 4 BREATHS THROUGH SPACER, SHAKE THE INHALER BETWEEN PUFFS 

 

If the student does not have a spacer, encourage them to hold their breath after each 

puff of inhaler 

 

Call for further help from First Aider 

 

Contact parent/guardian 

 

DO NOT move the student or make them lie back 

 

Reassure and stay with the student 

 

Loosen tight clothing 

 

Keep calm 

 



Appendix 4. ALLERGIC REACTION/ANAPHYLAXIS MANAGEMENT PLAN  

GREEN ZONE – MILD REACTION 

Nettle type rash (urticaria or hives). Red, itchy, raised in nature. 
Swelling of the lips, eyes, other parts of face or body (angioedema) 

Tingling of the lips, throat, tongue or throat, general redness and warmth 
 

ACTION 

 

 

 

 

 

AMBER ZONE – MODERATE REACTION 

GUT REACTIONS  
Vomiting. Tummy ache. Diarrhoea 

CHEST REACTIONS  
Sneezing and/or coughing 

Throat tightness/Lump at the back of the throat 
Mild wheezing. Hayfever type symptoms 

 

ACTION 

  

Antihistamine -  Cetirizine or Loratidine if prescribed and  
correct form filled in by parent 

 

Contact parent 
 

Stay with the student until condition improves 

Call for help from First aider 

 

Give antihistamine medication straight away –Cetirizine or Loratidine, 
if prescribed and correct form completed by parent 

 

Repeat dose if required 

 

If student has a mild wheeze and has an inhaler (or has severe asthma 
and not wheezing) also give 6-10 puffs of Salbutamol (blue inhaler) 

 

Observe for development of Anaphylaxis 

 

Contact parent 

 

Stay with the student 



 

SEVERE – ANAPHYLAXIS 
Can occur with or without the mild or moderate symptoms 

Difficulty in swallowing or speaking 
Gasping or choking 

Severe wheeze or chest tightness 
Dizziness/undue sleepiness/collapse 

 
ACTION 

 
Give Epi-pen (if prescribed) into upper, outer thigh, following the 

instructions carefully 

Dial 999 

Contact parent 

Stay with the student 

Remember in all cases 

Keep Calm 

Stay with the student 

Lay student flat 

Repeat dose of antihistamine after 20-30 minutes if skin symptoms are 

persisting (only if prescribed medication and parent has completed 

consent form) 

Inform parent and ask them to come to the academy to collect their 

child, if necessary 



 


