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https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities
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APPENDIX A: LIST OF FIRST AIDERS  
Names also indicated on phone list and in Staff Handbook] 

 

Lead First Aider Role Ext 
Kimberley Green Well-Being and Safeguarding Officer 208 

Jean Boal Reprographics / Educational Visits Co-ordinator 211 

Liza Hack Receptionist & Attendance Officer 201/236 

Lesley Anderson Admissions & Administration Officer / Lettings 
Administrator 

225 

 

 

 

 

  

First Aiders Role Ext 

Amon, Dr Wolfgang  Chemistry (H) 223 

Brophy, Mr Danny  Caretaker 232 

Chahi, Mr Mohamed  Design, Tech & Engineering (H) 214/226 

Fourtit, Mr Karim  DT Technician 214 

Fusi, Miss Katie  Physical Education / Head of Year 8 219/256 

Haywood, Mr Paul  MFL (H)/Professional Mentor 261 

Hornick, Mr Gallin  Caretaker 232 

Leek, Mrs Claire  Junior Deputy Head (DSL) 207 

Makinde, Ms Mercy  Art (H)  246/273 

Mehta, Miss Chandni  Chemistry/DofE Co-ordinator 223 

Peterson, Mr Simon  Geography (H) 238 

Regan, Mrs Karmjit  Economics/Geog/ 

Head of KS4 

269 

Rodwell, Miss Jess  Physical Ed (H) / Head of KS4 219/269 

Ross, Mr Harvey  MFL  i/c Spanish 240 

Sack, Ms Georgina  MFL 231 

Stern, Ms Kat Physical Ed / Assistant Head of Sixth Form (Pastoral) 219 

Supperstone, Mr Daniel  MFL i/c German/Head of Year 7 255 

Whitfield, Ms Abigail Drama (H) 248 



9 

 

APPENDIX B: Guide to Reporting a Student Accident to the HSE 
See also https://www.hse.gov.uk/pubns/edis1.htm and https://www.hse.gov.uk/riddor/examples-reportable-

incidents.htm   

 

  

ACCIDENT TO STUDENT 

ie where there is an identifiable external incident that causes physical injury to a student 

an accident is a type of incident which is separate, identifiable, unintended and causes physical injury.  There must be 

an identifiable external incident that causes the injury, for example a falling object striking someone.    

 

 
CAUSE OF ACCIDENT 

Did the accident occur due to:  

School organisation (eg inadequate supervision on School premises or 
other activities arranged by the School (eg off-site visits) 

Damaged or faulty equipment (eg school desks, chairs) 

Hazardous substances (eg in science or off-site premises) 

The condition of the premises (eg from carpet, staircases, uncovered 
wires) 

 

  

 

Di 

Accident was:  

A behavioural accident (eg 
student to student 
collisions/fights) 

A slip/trip (unless due to the 
condition of the premises or 
inadequate supervision etc)  

NATURE OF INJURY 

Did the student suffer a major injury 

and/or were they referred to hospital or 

a GP, and/or were they absent from 

School as a direct result?  

 

NATURE OF INJURY 

Did the injury result in either the death of the 

student or was the student taken directly from the 

scene of the accident to hospital for treatment?   

ACTION TO TAKE 

Head Teacher 
to 
immediately 
report to HSE 

Record 
accident in 
the Student 
Accident 
Book 

Internal 
investigation 

ACTION TO TAKE 

Record accident 
in the Student 
Accident Book 

Possible internal 
investigation 
into the incident  

 

ACTION TO TAKE 

Record 
accident in 
the Student 
Accident 
Book 

Possible 
internal 
investigation 
into the 
incident  
 

YES 

YES 

 

YES 

 

NO 

NO 

NO 

ACTION TO TAKE 

Injury is minor: 

record first aid 

treatment 

administered in the 

Medical log 

 

 

YES 

https://www.hse.gov.uk/pubns/edis1.htm
https://www.hse.gov.uk/riddor/examples-reportable-incidents.htm
https://www.hse.gov.uk/riddor/examples-reportable-incidents.htm
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APPENDIX C: ADDITIONAL INFORMATION ABOUT SPECIFIC MEDICAL CONDITIONS 
 

The following provides additional information about specific medical conditions, how to manage them, and where 

to find more information:   

 
Epilepsy   
An epileptic seizure, sometimes called a fit, turn or blackout can happen to anyone at any time, and it can take a 
number of different forms e.g. cause changes in a person’s body or movements, awareness, behaviour, emotions or 
senses (such as taste, smell, vision or hearing). Usually a seizure lasts for only a few seconds or minutes and then the 
brain activity returns to normal. The most common triggers for seizures are tiredness, lack of sleep, lack of food, 
stress, photosensitivity. If a student experiences a seizure in School, the details will be recorded and communicated 
to parents. During a seizure, it is important to make sure that:   

● the student is in a safe position   

● the student’s movements are not restricted   

● the seizure is allowed to take its course   
Any member of staff is able to take measures in this regard, while waiting for a first aider to arrive.  
 
In a convulsive seizure something soft should be put under the student’s head to help protect it. Nothing must ever 
be placed in the mouth. After a convulsive seizure has stopped, the student must be placed in the recovery position 
and stayed with, until she is fully recovered. An ambulance must be called if any of the following apply:   

● it is the student’s first seizure   

● the student has injured themselves badly   

● they have problems breathing after a seizure   

● a seizure lasts longer than is normal for them (generally, more than five minutes)   

● there are repeated seizures (unless this is usual for the student).   
More information may be found, for example from:   
http://www.medicalconditionsatschool.org.uk/ and /or http://www.epilepsysociety.org.uk/    

 
Anaphylaxis   
Anaphylaxis is an acute, severe allergic reaction requiring immediate medical attention. The whole body is affected, 
usually within seconds or minutes of exposure to a certain food or substance, but on rare occasions may happen after 
a few hours. Common causes include foods such as peanuts, tree nuts (e.g. almonds, walnuts, cashews, Brazils), 
sesame, eggs, cow's milk, fish, shellfish, and certain fruits such as kiwifruit. Non-food causes include penicillin or any 
other drug or injection, latex (rubber) and the venom of stinging insects (such as bees, wasps or hornets). In some 
people, exercise can trigger a severe reaction - either on its own or in combination with other factors.  Most common 
symptoms include the following:   

● nettle rash (hives) anywhere on the body   

● sense of impending doom   

● swelling of throat and mouth   

● difficulty in swallowing or speaking   

● alterations in heart rate   

● severe asthma   

● abdominal pain, nausea and vomiting   

● sudden feeling of weakness (drop in blood pressure).   
Even where only mild symptoms are present, the student must be watched carefully. They may be heralding the start 

http://www.medicalconditionsatschool.org.uk/
http://www.epilepsysociety.org.uk/
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of a more serious reaction. With severe allergic reactions, the adrenaline injection using the student’s own adrenaline 
auto-injectors, must be administered by the student or by an adult (not necessarily a first aider) into the muscle of 
the upper outer thigh. An ambulance must always be called. Students should carry their adrenaline auto-injectorss 
with them at all times, and a spare one is stored in Reception. It is vital that students take their adrenaline auto-
injectors on all trips and that they are kept in-date. A student without in-date adrenaline auto-injectors will not be 
able to attend day or residential School trips.   
More information may be found, for example from:  http://www.medicalconditionsatschool.org.uk/  and/or http: // 
https://www.anaphylaxis.org.uk/schools/ 
  
Diabetes  
Diabetes is a condition in which the body does not produce enough, or properly respond to, insulin. Students with 
diabetes must be allowed to eat regularly during the day. This may include eating snacks during class-time or prior to 
exercise. It may be necessary to make special lunchtime arrangements for students with diabetes. If a meal or snack 
is missed, or after strenuous activity, a hypoglycaemic episode (a hypo) may occur. The symptoms include:   

● hunger   

● sweating   

● drowsiness   

● pallor   

● glazed eyes   

● shaking or trembling   

● lack of concentration   

● irritability   

● headache   

● mood changes, especially angry or aggressive behaviour.   
  
If these symptoms are ignored the student will rapidly progress to loss of consciousness and a hypoglycaemic coma. 
If a student has a ‘hypo’, it is very important that they are not left alone and that a fast-acting sugar, such as glucose 
tablets, a glucose rich gel, or a sugary drink is given immediately. A first aider should be called but such measures can 
be taken by any member of staff in an emergency.  An ambulance must be called if:   

● recovery takes longer than 10 -15minutes;   

● the student becomes unconscious.   
  
Hyperglycaemia (high glucose level) may also be experienced by some students. It is usually slow to develop. 
Treatment is the administration of insulin. Symptoms include:   

● a dry skin   

● a sweet or fruity smell on the breath rather like pear drops or acetone   

● excessive thirst, hunger or the passing of urine   

● deep breathing   

● fatigue.   
The diabetes of the majority of affected students is controlled by injections of insulin each day. Older students may 
be on multiple injections and others may be controlled on an insulin pump. Most students manage their own 
injections, but may need a suitable, private place to administer them.  More information may be found, for example 
from: http://www.medicalconditionsatschool.org.uk/    
and/or http://www.diabetes.org.uk/    
 

http://www.medicalconditionsatschool.org.uk/
https://www.anaphylaxis.org.uk/schools/
http://www.medicalconditionsatschool.org.uk/
http://www.diabetes.org.uk/
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Asthma   
Asthma is a common medical condition, which affects the airways causing breathing difficulties. It may be mild and 
infrequent lasting for only an hour or so, or it may be very severe, with attacks, in extreme cases, lasting for several 
days. Childhood deaths from asthma are rare but do occur. It is known that some individuals are allergic to certain 
substances including house-dust, pollen and certain foods. Triggers can include viral infections (common colds), 
allergies, exercise, cold weather or strong winds, excitement or prolonged laughter, sudden temperature changes, 
fumes from glue, paint, aerosol deodorants, vehicle exhausts or tobacco smoke.  The signs of an asthma attack 
include:   

● coughing;   

● being short of breath;   

● wheezy breathing;   

● feeling of tight chest;   

● being unusually quiet.   
A student having an asthma attack must never be left alone, and must be told to use their inhaler immediately. An 
ambulance must be called if:   

● the symptoms do not improve sufficiently in 5-10 minutes   

● the student is too breathless to speak   

● the student is becoming exhausted   

● the student looks blue.    
Students with asthma must have immediate access to their reliever inhalers when they need them. Inhalers must be 
kept in-date and must always be available during physical exercise and educational visits. A student with asthma will 
not be permitted to attend a day or residential School trip without an in-date inhaler.  All staff must be aware of the 
implications, know that the student could have an attack at any time and know what to do. More information includes 
the following: http://www.medicalconditionsatschool.org.uk/ and/or http://www.asthma.org.uk/    
 
 

http://www.medicalconditionsatschool.org.uk/
http://www.asthma.org.uk/
http://www.asthma.org.uk/

