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FIRST AID POLICY 
 

Aims:  The aim of this policy is to provide a framework to ensure that any persons injured whilst 

on School premises or on school visits or other school activities, whether they are staff, 

students, visitors, or other members of the public, receive the quickest, most effective care 

and attention. 

 

Responsibilities 

 

1. The Governors 

• The Governing Body is responsible in law for the safety of all persons on the School 

premises or whilst involved in school activities.  The Governors will ensure that: 

• the first aid policy is kept up to date, in line with existing legislation and reviewed 

whenever required; 

• insurance policies are maintained to provide full cover for claims arising from 

actions of staff; 

• the statutory requirements for first aid are met; 

• appropriate training is provided; 

• the correct procedures are followed including suitable and sufficient risk assessment 

of first aid provisions. 

2. The Head Master 

 The Head Master is responsible for putting the Governors’ policy into practice.  They will: 

• appoint a competent person, the School Nurse, to be in charge of the day-to-day 

implementation of the first aid policy; 

• delegate a member of the Executive to oversee the School Nurse (currently Deputy 

Head (Pastoral)) and help deal with any issues or concerns the School Nurse may 

have.  
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3. The Deputy Head (Pastoral) 

 The Deputy Head (Pastoral) is the member of the School Executive who has been 

delegated to oversee the School Nurse and they will: 

• Ensure the School Nurse has sufficient time to undertake such training as is required 

to carry out the tasks competently; 

• Ensure that parents and students are aware of the first aid policy including 

arrangements for first aid such as the location of equipment, facilities and first aid 

personnel. 

 

4. The School Nurse 

 The School Nurse will: 

• Ensure she receives sufficient training, including refresher training, to be competent 

in undertaking her tasks; 

• Undertake an assessment of the School’s first aid needs; she will need details of any 

student’s specific illnesses before undertaking this task; 

• Maintain medical records, in particular for students with specific medical 

conditions, such as asthma, epilepsy, diabetes or allergies.  They are to ensure that 

any arrangements necessary for these students are put in place and staff informed.  

In cases where students have clearly identified long term medical needs, the School 

Nurse shall draw up an individual Health Care Plan (HCP).  All HCPs will be drawn 

up in conjunction with the student’s parents and, where appropriate, the student 

and their medical carers; 

• Ensure that a sufficient number of staff are first aid trained to meet the 

requirements of the Health and Safety First Aid Regulations 1981; 

• Ensure that a first aider is present on site at all times when students are on site; 

• Ensure that first aid cover is provided for all activities where its need is identified 

in a risk assessment; 

• Devise first aid procedures to ensure the School provides reasonable first aid care 

such as dealing with emergencies, first aid cover, information and training 

procedures; 

• Ensure that staff first aiders receive sufficient training – full updated training is 

required every three years; 

• Ensure that first aid notices are displayed in prominent positions and regularly 

updated to inform staff and students of first aid procedures; 
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• Be responsible for the security, quantity and quality of the first aid equipment; this 

includes first aid on any school visit or event; 

• Ensure there is a suitably equipped room for first aid to be administered; 

• Liaise with the Deputy Head (Pastoral) and Director of Finance and Operations 

concerning reporting accidents; 

• Ensure that all first aid provision and equipment is easily identified; 

• Keep a record of all accidents to students.  The record will include: 

o date, time and place of accident 

o name of injured or ill person 

o nature of the injury and how it occurred 

o what happened to the person immediately afterwards 

o name and signature of the member of staff reporting the accident 

• Ensure that parents are informed as quickly as reasonably practicable about any 

injury or illness to students. 

 

5. First Aiders 

 First Aiders are volunteer members of staff who should: 

• Administer first aid to students, staff and visitors to an acceptable standard; 

• Undertake such training, including refresher training, as is necessary to be 

competent in their tasks; 

• Comply with the School first aid procedures. 

 

 The current list of first aiders along with their qualification expiry date can be found 

attached in Appendix E.  The School Nurse is to ensure that, where possible, all 

departments are adequately provisioned with first aiders, which will also ensure an 

appropriate spread of qualified individuals across the School site.  The School Nurse is 

responsible for ensuring that refresher training is undertaken prior to qualification expiry 

dates.  Those staff whose first aid qualification has expired will attend an in-house 

refresher course with the School Nurse and Health & Safety Advisor, normally in the 

Summer Term.  Lists of members of staff who are qualified as first aiders are displayed 

around the School. 
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6. Staff 

 All staff, including those without first aid training, have responsibilities.  These include 

ensuring that: 

• Students are sent to the School Nurse if there is any reasonable concern about an 

injury or an illness; safety is paramount at all times 

• Students are aware of first aid procedures 

 Staff will also: 

• Familiarise themselves with the first aid procedures in operation and how to contact 

the School Nurse. They should also ensure they know who the current First Aiders 

are within their department and the building where they predominantly teach 

• Be aware of specific medical details of individual students as publicised by the 

School Nurse 

• Send a student who has minor injuries eg an abrasion or who feels generally 

‘unwell’, to the Nurse if they are able to walk. The student should ideally be 

accompanied if they are a member of the First or Second Year. 

• Have regard to personal safety 

• Report all accidents to themselves at work 

 In the case of emergencies, staff will: 

• Reassure and treat within their ability following school guildelines.  They should 

call/send for a qualified first aider 

• Send for help to the Nurse as soon as possible either by a person or telephone, 

ensuring the messenger knows the precise location of the casualty 

• Never move a casualty until they have been assessed by a qualified First Aider, 

unless the casualty is in immediate danger 

 In addition to the lists above, staff must ensure they have all the current medical 

information with them for every student that they take out on a day and/or residential 

school trip. 

 

 All staff will be given information on first aid provision and the accident reporting 

procedure as part of their induction.  Any updated information will be passed onto staff 

at staff meetings, briefings and INSETS. 
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First Aid Procedure 
 

1. Accidents 

 An untrained member of staff should immediately summon assistance from the nearest 

first aider. 

 

 A first aider present at the scene of an accident, or during a medical emergency, needs 

to go through the following stages: 

Assess the situation 

• Take control of your feelings, don’t act impulsively 

• Look for continuing danger, to the casualties and to yourself. Only move a casualty 

if you feel they are in immediate danger.  

• Ask someone to call or fetch the School Nurse  

• Decide whether to call or fetch further/additional emergency help.  If in doubt, call 

an ambulance on 999. 

Assess the casualties 

A quiet casualty may be an indication that the person is unconscious.  Quiet casualties 

should always be your first priority. 

• Prioritise treatment of casualties according to severity of injury 

• Check response by asking casualties whether they are all right 

• Check airway 

• Check breathing 

• If a casualty isn’t breathing, ask somebody to call 999 immediately and collect the 

defibrillator   

• Give 30 chest compressions followed by two rescue breaths 

• Continue the compressions/breaths sequence until emergency help arrives or the 

casualty starts to show some response 

Provide further assistance to casualties 

• Aim to give all casualties early and effective help 

• Arrange for casualties to be taken to hospital where necessary 

• Remain with casualty until help arrives 

• Prevent cross-infection between yourself and the casualty 
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• Take care of casualty’s possessions and ensure they accompany the casualty to 

hospital 

 

Accidents resulting in a serious injury should be reported to RIDDOR (Reporting of Injuries, 

Diseases and Dangerous Occurrences Regulation, 1993) under which the School is required 

to report to the Health and Safety Executive (telephone 0345 300 9923). 

 

2. Illness 

 Any person feeling ill should make their way to the School Nurse located beside the 

Bursary by the London Road side gate.  They should seek assistance if they are uncertain 

of their ability to make it to the Nurse’s office.  Anyone discovering an individual who is 

unwell should direct them to the School Nurse and, if necessary, accompany them. 

 

3. First Aid Kits 

First Aid kits are located at various points around the School.  If used the School Nurse 

should be informed so that they can be replenished.  The Nurse will carry out checks of 

first aid boxes and will replenish them as required.  Full medical supplies are available in 

the Nurse’s office.  First aid kits should also be collected from the Nurse for organised 

trips or sporting events. 

 

4. Post Accident/Illness arrangements 

The Assistant Facilities Manager, or in their absence, the caretakers are to be informed 

immediately in the event of any spillage of body fluids.  They are to ensure that the area 

is thoroughly cleaned and disinfected, taking care to ensure that they are properly 

protected at all times. 

 

5. Accident Reporting 

Staff are to use the accident reporting form to record any accidents.  The form is found 

on Firefly in the Medical Area.  The School Nurse is to inform parents accordingly in the 

event of accident or illness. 

 

6. Medical Records 

Medical record will be kept of all treatments given.  Likewise all accidents will be 

recorded on an Accident Report Form.  Access to medical records is restricted to the 

School Nurse and Deputy Head (Pastoral) and records will be retained for seven years 

after the student leaves the School. 

 

7. Arrangements for Students with particular medical conditions 

The School Nurse holds medical records for staff and all students with particular medical 

conditions.  Staff taking students on trips must obtain a list of those students on the trip 

with particular medical conditions.  The Nurse will supply any specific refresher training 

and specific supplies to be taken as required.  In School, the nurse should be summoned 



 

Reviewed: March 2020  7 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

or the individual taken to the Nurse’s office as a matter of course if they suffer an attack 

of their particular condition. 

 

A current list of students with specific medical conditions is on display on the Medical 

Section of the Staff Notice Board, with photographs of the students and a description of 

their medical condition to ensure that all staff are aware.  A comprehensive list of all 

medical conditions is emailed to staff at the beginning of the school year and as it is 

updated. The list is also available in the shared hard drive under Staff Information/Medical 

Information. 
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Appendix A 

 

Anaphylactic Shock 
 

Adrenaline Auto injectors (EpiPens) are prescribed for individuals who experience severe 

allergic reactions and should be easily accessible for that person.   In most cases students will 

carry their own pen in their school bag or in a special bag strapped to their body (e.g. a ‘bum’ 

bag).   

 

Parents are responsible for providing their child with an EpiPen in school if they consider it 

necessary.  They are also responsible for: 

 

• informing  the school that their child has an EpiPen 

• why they need one (i.e. if the student is allergic to wasp stings/ shell fish/ nuts) 

• where the child normally keeps it 

• Re-placing the pen after the expiry date. 

It is essential that staff taking students out on a school trip check that the student has his/her 

EpiPen. 

 

The school does have its own generic Adrenaline Auto injectors (EpiPens) and staff are trained 

annually in when and how to administer one. 

 

In the Event of an Allergic Reaction 

Follow the KGS Anaphylaxis Protocol 

Students must administer their own injection wherever possible.  An ambulance must be called 

and parents must be informed if their child has needed to use their pen.   In an emergency 

situation where a student cannot physically give themselves an EpiPen injection, members of 

staff must personally decide whether to give the injection for the student.  If they do not wish 

to do so they must quickly find another member of staff who will give the injection. 

 

Storage of EpiPens 

Two generic EpiPens are stored in the Nurse’s Office clearly labelled on an accessible shelf on 

the right as you walk in. A generic EpiPen can also be found in reception in an unlocked labelled 

drawerThese may be administered to anyone who shows signs of severe allergic reaction under 

the Medicines Act 1968. The school doctor supports this and supplies the school with the 

EpiPens. If the student is prescribed spare EpiPens they are stored on the same shelf in the 
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Nurse’s Office where they are easily accessible.  There is a list of students’ names and the 

expiry date of their EpiPens by the spare EpiPens’ shelf. 

 

EpiPen Training 

 

General staff training for Epipen use is carried out on Inset Days or at Staff meetings when 

possible and on an individual basis. 

 

Individual training is given to staff who are running residential school trips who require a 

refresher. 

 

Anaphylaxis Protocol 

An anaphylactic episode is a medical emergency. In its most severe form it is life 

threatening. 

Each diagnosed student with severe allergy has a care plan with individual signs and symptoms 

and management.  However, it is possible that a reaction might occur in an undiagnosed 

student. 

 

General signs and symptoms 

Any of the following may occur within seconds or minutes after exposure; 

 

• Tingling or numbness around the mouth 

• Difficulty swallowing 

• Sneezing 

• Itching 

• Generalised flushing of the skin 

• Widespread red, blotchy skin eruption 

• Swelling of the tongue, face and neck 

• Difficulty breathing ranging from a tight chest to severe difficulty. The casualty may 

wheeze or gasp for air. 

• Pounding heart – pulse rapid but weak 

• May feel sick or vomit 

• Sudden feeling of weakness or floppiness 

• May lose consciousness 
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General management 

DO NOT LEAVE STUDENT 

• Call school nurse, mobile 07841 372768 or extn 8841 

• If not available call the nearest first aider (list on wall by all first aid boxes) 

• Tell the nurse or first aider that you suspect anaphylaxis and to bring EpiPen and any 

other prescribed medicine in student’s name kept on shelf in school nurse office, (spare 

EpiPen kept in reception, in labelled drawer, Ditton Games Field First Aid Room, Boat 

House) 

• Observe signs and symptoms continually 

• If able to swallow, give oral antihistamine medication as prescribed and/or inhaler 

• Sit student up to aid breathing 

• If no signs of recovery and symptoms become worse e.g: Blotchy skin becoming raised and 

red, pale, drowsiness, difficulty breathing, losing consciousness - administer Adrenaline 

EpiPen, as prescribed into the outer side of the thigh, midway between the knee and hip. 

• If collapsed, to restore BP lie down, raise legs or if unconscious lay on side in recovery 

position. 

• Dial 999 for an ambulance and inform emergency services of anaphylactic shock. 

Following successful recovery give antihistamine as prescribed to prevent relapse.  NB 

Cardiopulmonary resuscitation may be required.  Await ambulance, inform Head Master, escort 

to hospital, contact parents 

 

Record incident and treatment given. 
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Appendix B 

 

Asthma Emergency 
 

Immediate access to reliever medicines is essential. Students with asthma are encouraged to 

carry their inhaler on them at all times. Parents/carers are asked to ensure that the school is 

provided with a labelled spare reliever inhaler. This is kept in the medical room and easily 

accessible in case of need. Additionally, a spare inhaler with a spacer device is available at 

Ditton Field and the Main Site, to all students with asthma if their own device is not available. 

Parents need to be informed if this inhaler is used for their child. 

 

Asthma attacks 

All staff who come in to contact with students with asthma know what to do in the event of an 

asthma attack, this information is displayed on the staff notice board and in the staff offices. 

 

Asthma Protocol: What to do in an asthma attack 

 

What to do 

• Keep calm 

• Encourage the child or young person to sit up and slightly forward – do not hug or lie     them 

down 

• Make sure the child or young person takes two puffs of reliever inhaler (usually blue)   

immediately – preferably through a spacer 

• Ensure tight clothing is loosened 

• Reassure the child 

If there is no immediate improvement 

Continue to make sure the child or young person takes two puffs of reliever inhaler every 

minute for five minutes or until their symptoms improve. 

Call 999 or a doctor urgently if: 

• The child or young person’s symptoms do not improve in 10 minutes. 

• The child or young person is too breathless or exhausted to talk. 

• The child or young person’s lips are blue. 

• You are in doubt. 

Ensure the child or young person takes one puff of their reliever inhaler every minute until 

the ambulance or doctor arrives. 
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Common signs of an asthma attack 

are: 

• coughing 

• shortness of breath 

• wheezing 

• tightness in the chest 

• being unusually quiet 

• difficulty speaking in full sentences. 

 After a minor asthma attack 

• Minor attacks should not interrupt the 

involvement of a student with asthma in 

school.  When the student feels better 

they can return to school activities. 

• The parents/carers must always be told if 

their child has had an asthma attack. 

 

 

Important things to remember in an asthma attack 

• Never leave a student having an asthma attack. 

• If the student does not have their inhaler and/or spacer with them, send another teacher 

or student to their classroom or assigned room to get their spare inhaler and/or spacer. 

• In an emergency situation school staff are required under common law, duty of care, to 

act like any reasonably prudent parent. 

• Reliever medicine is very safe. During an asthma attack do not worry about a student 

overdosing. 

• Send another student to get another teacher/adult if an ambulance needs to be called. 

• Contact the student’s parents or carers immediately after calling the ambulance/doctor. 

• A member of staff should always accompany a student taken to hospital by ambulance 

and stay with them until their parent or carer arrives. 

• Generally staff should not take students to hospital in their own car. 

• However, in some situations it may be the best course of action. 

• Another adult should always accompany anyone driving a student having an asthma attack 

to emergency services. 

 



 

Reviewed: March 2020  13 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 

Appendix C 

 

First Aid for a Seizure 
 

IN CASE OF SEIZURE 
 
Call for the School Nurse/First aider 

 

1. Check care plan for patient specific instructions. 

2. Stay calm. 

3. If the child is convulsing then put something soft under their head. 

4. Protect the child from injury (remove harmful objects from nearby). 

5. NEVER try and put anything in their mouth or between their teeth. 

6. Send for child’s medication (if any- *see below). 

7. Try and time how long the seizure lasts – if it lasts longer than usual for that child, or 

continues for more than 5 minutes then call medical assistance 999.  

8. When the child finishes their seizure stay with them and reassure them. 

9. Do not try and move the child unless they are in danger. 

10. Do not try and restrain the child. 

11. Do not give them food or drink until they have fully recovered from the seizure. 

12. Aid breathing by gently placing the child in the recovery position once the seizure has 

finished. 

 

Sometimes a child may become incontinent during their seizure. If this happens, try and put a 

blanket around them when their seizure is finished to avoid potential embarrassment. First aid 

procedure for different seizure types can be obtained from the school nurse, the student’s 

epilepsy specialist nurse or Epilepsy Action. 

 

*If the child is prescribed BUCCOLAM, send for it to be collected from the Medical Room. 

Administer as trained to do so ONLY according to the care plan. Always call for an ambulance 

if Buccolam is given. Contact parents. 

 

If the child is not known to have seizures, CALL 999. 
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Appendix D 

 

Diabetic Emergency 
 

Diabetic Emergency  

 

There are two types of diabetic emergency. One where the blood sugar is too low, the other 

where it is too high. In most circumstances, first aid is needed to correct low blood sugar. 

 

Signs and Symptoms include: 

• Weakness, faintness or hunger 

• Confusion and irrational behaviour 

• Sweating with cold, clammy skin 

• Rapid pulse 

• Trembling 

• Deteriorating level of response 

 

What to do: 

Check the Care Plan for specific instructions.  Help them sit down. If they have their own 

dextrose tablets, help them to take 3-4. If not, you need to give them something sugary like 

fruit juice, a fizzy drink, two teaspoons of sugar, or sugary sweets. 

 

If they improve quickly, give them more sugary food or drink and let them rest. If they have 

their glucose testing kit with them, help them use it to check their glucose level. Stay with 

them until they feel completely better and blood sugar has returned to a normal value. 

 

If they have an insulin pump, it needs to be stopped. This can be done by either suspending the 

pump on the wireless device, or disconnecting the line from the insertion point on their skin. 

Twist to disconnect. 

 

If they do not improve quickly, look for any other causes and then call 999 or 112 for medical 

help. 

 

Whilst waiting, keep checking their responsiveness, breathing and pulse. If they become drowsy 

or unconscious follow First Aid procedure for the unconscious casualty. 
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Appendix E 
 

First Aiders 

As at 22 January 2020  

 

 Name Qualification Expiry date 

1. Mr J Andrieu (Groundsman) FAW January 2023 

2. Miss L Andrews (Mathematics) FAW June 2021 

3. Mr M Baker (Groundsman) FAW June 2021 

4. Mr D Bartram (PE) FAW June 2021 

5. Mr T Beaumont (PE) FAW June 2021 

6. Mr A Beggs(CCF,PE) FAW November 2020 

7. Mr M Behnoudnia (Physics) FAW June 2022 

8 Mr T Benson (Physics/DoE) FAW June 2021 

9. Mr JJ Boyce (Caretaker) FAW June 2021 

10. Miss S Butler (Sports Staff) FAW January 2023 

11. Ms S Clifford (Maths) FAW June 2021 

12. Mr S Crohill (Drama) FAW June 2022 

13. Mrs A Dabkowska (Health Care Assistant) EFAW June 2022 

14. Mr D Da Costa Santos (Caretaker) FAW June 2021 

15. Mr M Daly (Sports Staff) FAW June 2021 

16. Mr J Davies (Assistant Facilities Manager) FAW June 2022 

17. Mrs R Davies (Sixth Form Administrator) FAW June 2021 

18. Mr M Durban (PE) FAW June 2022 

19. Mrs A Edwards (Psychology) FAW June 2022 

20. Mr C Edwards (Theatre) FAW January 2023 

21. Mr J Farmer (Facilities Manager) FAW January 2021 

22. Mr D Farr (Head of DT) FAW June 2022 

23. Miss A Fletcher (PE) FAW June 2021 

24 Mr G Garcia (Art) EFAW February 2021 

25. Mr R Gardner (CCF/Assistant Property Manager) FAW February 2021 

26. Mr J Ganesalingam(Science) FAW June 2021 

27 Mr I Gedye (DT) FAW June 2021 

28. Mr M Gough (Rowing) FAW January 2023 

29. Mr M S Grant (History/ Hockey/ Cricket) FAW July 2020 

30. Mr E Green (Rowing) FAW June 2021 

31 Mr M Hall (PE) FAW June 2022 

32. Mr C Hardie (PE) FAW June 2021 

33. Mr S Hardy (PE) FAW June 2020 

34. Mr A House (Geography) FAW June 2022 

35. Mrs J Kaur (CCF, Geography) FAW June 2022 

36. Mr S Lavery (PE) FAW June 2022 

37. Mrs P Maass (MFL) FAW June 2021 

38. Mrs N Maclean (PE) FAW June 2022  

39. Mrs G McCay (Theatre) FAW July 2020 

40. Miss H Naismith (PE/Games) FAW June 2022 
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In Emergency Call School Nurse 07841 372768 (x 8841) 

 

41 Miss L Parkes (PE,Trips) FAW June 2022 

42 Mr M Parry (Groundsman) FAW January 2022 

43 Mrs L Presland (Biology Technician) FAW July 2020 

44 Mrs M Robinson (Psychology/CCF) FAW June 2021 

45 Mr M Rodgers (Biology/Football) FAW June 2021 

46 Mrs T Russell (Head of Modern Languages) FAW June 2022 

47 Miss R Sharp (Modern Languages) FAW June 2022 

48 Mr P Simmons (Rowing) FAW February 2022 

49 Mrs J Stapleton (PE) FAW January 2023 

50 Mr A Westphal FAW June 2022 

51 Mr C Wenham (CU) FAW June 2022 

52 Miss K Wooldridge (PE) FAW January 2023 
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APPENDIX F 
 

Location of First Aid Kits and AED 
 

 

  Location Name 
Date 
checked 

1 Art Room 1 (shared with  A2)   16/09/2019 

2 Art Room 2 (shared with A1)   16/09/2019 

3 Art Room 3   16/09/2019 

4 Art Room 4   16/09/2019 

5 Biology 1   16/09/2019 

6 Biology 2   16/09/2019 

7 Biology 3   16/09/2019 

8 Biology Lab/Prep room   18/11/2019 

9 Boat House (2 kits) Upstairs  10/09/2019 

10 Boat House Boat Bay Downstairs 07/10/2019 

11 Caretakers   17/10/2019 

12 Chemistry 1   02/10/2019 

13 Chemistry 2 John Cook Room 11/10/2019 

14 Chemistry 3   02/10/2019 

15 Chem Lab/Prep room   02/10/2019 

16 Ditton Field First Aid Room   10/09/2019 

17 Ditton Field Kitchen   12/12/2019 

18 Drama 1   16/09/2019 

19 Drama 2/Studio Hattersley 23/10/2019 

20 DT Room 1   11/10/2019 

21 DT Room 2   17/09/2019 

22 DT Room 3   13/09/2019 

23 DT Room 4   17/09/2019 

24 Frayn Library Mini First Aid kit 14/10/2019 

25 Hawkes Café   11/10/2019 

26 History & Politics   v 

27 ICT Box of plasters 11/10/2019 

28 Kitchen   16/09/2019 

29 Lovekyn Chapel   14/10/2019 

30 Maths   v 

31 MFL   16/09/2019 

32 Minibus 1 REG: LF67 MYB  (Gray) London Road 11/10/2019 

33 Minibus 2 REG: HY62 HWL London Road 11/10/2019 
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34 Minibus 3 REG: YM13 EKU London Road 11/10/2019 

35 Minibus REG: HN12 UCP Thames Ditton 11/10/2019 

36 Minibus 5 REG: Thames Ditton 12/12/2019 

37 VAN White NM5 7DVL London Road/Ditton v 

38 
Minibus/ Van/Ditton+flat bed 
truck  Thames Ditton 

v 

39 MML Staff room   v 

40 Nurses's room Grab a bag   16/09/2019 

41 Physics 1 David Hulbert Room 02/10/2019 

42 Physics 2 Finlay Room 16/09/2019 

43 Physics 3   11/10/2019 

44 Physics lab/prep room   11/10/2019 

45 Reception Grab Bag   12/09/2019 

46 Reception Small plasters bag   12/09/2019 

47 Science Room 1 Nutting Room 11/10/2019 

48 Sports Staff room   13/09/2019 

49 Staff Room/1st Floor Common room 12/09/2019 

50 Theatre Technician's room Box office 16/09/2019 

51 6th Form Office Rebecca's Office 12/09/2019 

52 Thames Field First Aid Room Thames Field Blue bag 12/12/2019 

53 Thames Field First Aid Room Orange bag 12/12/2019 

54 Thames Field First Aid Room Black bag old Cranleighans 09/01/2020 

55 Thames Field First Aid Room Green Bag 12/12/2019 

56 Thames Field First Aid Room Display cabinet 12/12/2019 

57 Thames Ditton Rowing Rowing Mini FA kits -5  12/12/2019 

58 Trips Outward bound 7 first Aid kits 09/10/2019 

59 Trips-Daily 7 first Aid kits 10/10/2019 

60 Sports Green bag Fairfield Gym 09/01/2020 

61 Sports Green bag office  Gym 09/01/2020 

 

Location of Automatic Defibrillator (AED) 
 
London Road Building – Alcove near Director of HR’s office 
QEII Building - Baxter Gallery 
Ditton Field – First Aid Room 
Boat House – upstairs in general area with the first aid box 
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APPENDIX G 

 

Head Injuries and Concussion: Guidance for Staff 
 
Contents: 
 
1.0 Definitions 

1.1 What is a head injury? 

1.2 What is a concussion? 

2.0 When might a head injury occur? 

3.0 What should I do if a student suffers a head injury? 

3.1 First Aid for minor head injuries 

3.2 First Aid for serious head injuries 

4.0 Ongoing Care 

4.1 Multiple concussions 

4.2 Ongoing Management 

4.3 Communication to relevant parties 
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1.0 Definitions 

 
1.1 What is a head injury? 
 
 The National Institute for Health and Care Excellence (NICE) defines a head injury as, 

“any trauma to the head other than superficial injuries to the face”. See here.  
 
 Head injuries can lead to concussion. The effects of concussion may be immediately 

noticeable or may not be immediately noticeable and instead develop over time after 
the injury.  

 
1.2 What is concussion? 
 
 The term “concussion”, while useful, is imprecise and there remains disagreement 

around the definition of the injury and the process going on within the brain. What we 
do know about concussion:  

 
1. It is a traumatic brain injury.  
2. It can be caused by a direct head blow but also from forces transmitted to the 

head; for example, a whiplash or violent shaking injury.  
3. It can cause a wide range of signs and symptoms.  
4. There are no structural changes in the brain – no injury can be seen on standard x-

rays or scans. 
5. Children and young adults are more likely to suffer. 
 

2.0 When might a head injury occur? 
 
 It could occur at anytime, it is important to acknowledge that this is not just specific to 

Sport. It might potentially result from an accident in the Cage or on a School Trip or 
during the normal day-to-day operations of the school. Equally, students may suffer a 
concussion outside of school. In each case, a head injury might impact on an individuals’ 
ability to function ‘normally’.  

 
3.0 What should I do if a student suffers a head injury? 
 
 An ambulance should be called immediately by ringing 999 if there are any of the 

following symptoms: 
 

• Loss of consciousness or reduced consciousness  

• Any neurological alteration (cognitive processing – difficulty in speaking, 
understanding, reading, writing, any loss of feeling, difficulty with balance, 
general weakness, altered vision, unsteady gait)  

•  Any suspicion of a skull fracture (bleeding/clear fluid from nose, ear, black eye 
with no injury close by, bruising behind one or both ears, visible trauma to scalp 
or skull)  

• Any seizure  

• Amnesia  

• Taking anticoagulant medication/history of clotting disorder 
 

https://www.nice.org.uk/guidance/cg176/chapter/Introduction
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 NB. If you suspect any type of spinal injury do not move the casualty unless they are 
in immediate danger. If a spinal injury is suspected phone 999 and ask for an urgent 
ambulance. 

 
 If a head injury occurs but the above symptoms are not present: 
 

1. If playing sport, the player should be removed from play immediately and take no 

further part in the activity. 

2. Summon assistance from a First Aider, if one is available or from other staff if not. 

3. Check it is safe to approach the casualty.  

4. Provide First Aid as applicable.  

5. Important note: It is common for the injured person to feel much better quickly. 

This does not mean they have recovered and they should not return to play (if 

playing sport). Both sporting and non-sporting concussions need rest. The injured 

person should be monitored in a quiet, warm environment to ensure no worrying 

symptoms develop. 

6. Advise the casualty that they have suffered a head injury and should seek medical 

attention either via their GP or by attending A&E. Provide the casualty with the 

Head Injury Advice Document.   

7. Ensure that the parents/guardian of the casualty are contacted and advised that a 

Head Injury has occurred. Ensure that the parent/guardian is advised to seek 

further medical attention for the casualty either via their GP or by attending A&E 

and that they are provided with the Head Injury Advice sheet.  

8. Head Injuries (like other accidents) must be reported. Typically this will be via 

‘Accident Reporting’ on Firefly. The link for which is: 

https://firefly.kgs.org.uk/health-and-safety/accident-reporting. If you do not 

have access to this then you should endeavour to report the Head Injury at the 

earliest opportunity to (i) School Nurse (ii) Deputy Head (Pastoral) (iii) the Head of 

Year (iv) Director of Sport. You could do this via an email detailing the name of 

the casualty, the nature of the injury and any symptoms noticed, whether an 

ambulance was summoned or not, which parent/guardian was called and when, 

that advice was given to the parent about seeking further treatment and that the 

Head Injury Advice document was supplied to them. Your record should also note 

the date, time and location of the injury and the cause (if known).  

 

 The School recognises that not all staff may feel competent dealing with Head 
Injuries. As such, if in doubt, staff should not be afraid to escalate and to call an 
ambulance via 999 if uncertain about how to proceed.   

  

https://firefly.kgs.org.uk/health-and-safety/accident-reporting
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3.1 First Aid for Minor Head Injuries 
 
 SIGNS AND SYMPTOMS 

 Look for: 

• any loss of responsiveness 

• scalp wound 

• dizziness or feeling sick 

• loss of memory of events before or during the injury 

• headache 

• confusion 

What to do 

1. If they are responsive, sit the casualty down and hold something cold against the 

injury to help reduce the swelling, like an ice pack or a frozen bag of vegetables 

wrapped in a tea towel. 

2. While you do this, try and assess the casualty’s level of response using the AVPU 

scale: 

o A - Are they alert? Are their eyes open? 

o V - Can they respond to you if you talk to them? Can they answer simple 

questions? 

o P – Does the casualty respond to pain? If you pinch their ear lobe, do they 

move or open their eyes? 

o U - Are they unresponsive to all the above? If they are unresponsive or you 

are worried, call 999 or 112 for emergency help. 

3. If they have any wounds, treat them by applying direct pressure to the wound. 

Secure with a dressing if needed. 

  

https://www.sja.org.uk/get-advice/first-aid-advice/how-to/how-to-apply-a-dressing/
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4. Keep monitoring their level of response. 

o If they are alert and responsive and have always been so, their head injury is 

probably mild. You or another responsible adult should wait with them until 

they recover. 

o If they’re not alert or responsive or they appear to be confused, their head 

injury could be more serious. Call 999 or 112 for emergency help and explain 

the cause of the injury and give them details of the casualty’s response to 

the AVPU scale. 

o If they become unresponsive at any point, open their airway, check their 

breathing and prepare to treat someone who’s become unresponsive. 

5. If their injury has been caused by a sporting incident, make sure they do not 

return to the sport until they have been fully assessed by a medical practitioner. 

6. Advise the casualty to seek medical help if the head injury appears to get worse or 

if any of the following apply: 

o they are over the age of 65 

o they had previous brain surgery 

o they are taking anti-clotting medication 

o they have been taking drugs or drinking alcohol 

o there is no one responsible to look after them 

 
 
3.2 First Aid for Serious Head Injuries 

 Signs and symptoms 

 If someone has had a serious head injury, they may have: 

• experienced a severe blow to the head 

• increased drowsiness 

• persistent headache 

• dizziness and confusion 

https://www.sja.org.uk/get-advice/first-aid-advice/head-injuries/adult-head-injury/
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• loss of balance or memory 

• difficulty speaking or walking 

• vomiting episodes 

• double vision 

• seizure 

• deteriorating level of response 

• unresponsive 

• blood or blood stained watery fluid coming from the ear or nose 

• unequal student size. 

 What to do 

1. If you think someone has a serious head injury, call 999 or 112 for emergency help 

and tell ambulance control that you suspect a serious head injury. 

2. While waiting for help to arrive, ensure their airway is open and clear, keep 

checking their breathing and prepare to start CPR if necessary. 

3. Try not to move the casualty from the position you found them in as they may 

have a spinal injury. Only move them if they are in danger. 

4. Continue to monitor the casualty, watching for any changes in level of response. 

4.0 Ongoing care 
 
 All head injuries and concussions have the potential to be serious. While the vast 

majority recover without any long-term implications, risks are significantly increased if 
further injury is sustained when the brain has not had time to recover.  

 
 If concussions are not managed properly there are the following health risks.  
 

1. Prolonged symptoms - sometimes referred to as post-concussion syndrome (PCS).  
2. Long term health issues – concerns around neuro-degenerative problems (there 

remains some controversy around this).  
3. Death – an extremely rare complication called second impact syndrome (SIS).  
 
 This is why recognition, and immediate removal from play during sport (where this 

is applicable) is so important. The risks of these complications far outweigh the 
benefits of allowing a player to continue, so “If in doubt, set them out”.  

  

https://www.sja.org.uk/get-advice/first-aid-advice/unresponsive-casualty/how-to-do-cpr-on-an-adult/
https://www.sja.org.uk/get-advice/first-aid-advice/bones-and-muscle-injuries/spinal-injury/
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4.1 Multiple concussions  
 
 Anyone with a history of two or more concussions within a 12-month period is at greater 

risk of further brain injury and a prolonged recovery. They should seek the medical 
attention of doctors with experience in concussion management before returning to 
play. 

 
4.2 Ongoing Management 
 
 The initial focus should be on return to normal life – and for children, a return to 

learning – before a return to sport (see graduated return to play below).  
 
 Rest Early rest is key to good recovery from concussion.  
 
 The injured person should be advised to take it easy for a couple of days and have a day 

or two off work or school. It is sensible to minimise screen time and reading during this 
stage.  

 
 Return to normal life:  
 
 If symptom free after a day or two of rest, the focus can change to returning to the 

activities of normal life. This should be done gradually, only moving onto the next phase 
if they remain symptom free.  

 
 An example of a phased “return to normal life” might be:  

Phase 1: Rest  
Phase 2: “Working from home” – homework, reading etc  
Phase 3: “Part-time work or study” – half days, avoiding complicated activity  
Phase 4: “Full return to work or academic study” 

 
4.3 Communication to relevant parties 
 
 When a concussion has occurred, it is important that all relevant parties are made 

aware of this.  
 
 Examples of relevant groups are: 
 

1. Parents/Guardians 

2. Medical practioners (both within and outside of school e.g. School Nurse and GP) 

3. Teachers (tutor, subject teachers, Head of Year, Deputy Head (Pastoral)) 

4. Sports coaches both in and out of school 

 
 At KGS all students have been provided with the opportunity to sign-up to a concussion 

management service provided by Return2Play - https://www.return2play.org.uk/.  
 
 The majority of students have done so and their ‘graduated return to play’ is monitored 

by Return2Play and communicated to relevant parties.  
 

https://www.return2play.org.uk/
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 Some students have joined an enhanced (paid for) service which provides them with 
access to Return2Play’s healthcare professional who offer expertise and experience 
relating to head injuries and concussion. 

 
 Students who are not signed up to Return2Play but who suffer a head injury are 

monitored in-house by the school.   
 
4.4 How are Return2Play notified of a head injury/concussion? 

 
 The relevant member of staff, typically, the Director of Sport, Assistant Director of 

Sport or the School Nurse will inform Return2Play as and when they become aware of a 
student having suffered a head injury or concussion.  

  
 However, this does not preclude other members of staff from reporting an injury to 

Return to Play. 
 
 Equally, parents have the ability to report an injury to Return to Play. 
 
 However, when a head injury or concussion occurs during a KGS activity (sporting or 

otherwise), KGS will report it to Return2Play.  
 
4.5 How are students not signed-up to Return to Play’s service monitored in-house? 
 
 Where a student who is not signed-up to Return to Play’s suffers a head injury or 

concussion. They will be monitored ‘manually’ in school by the Director of Sport, 
Assistant Director of Sport and/or School Nurse from the point at which they become 
aware that a head injury or concussion has been sustained.   

 
 This awareness is likely to result from the submission of completed Accident Form and 

reiterates the importance of staff completing and submitting these. However, it may 
also come from a student or from a parent contacting the school.  

 
4.6 Graduated Return to Play Protocols and FAQ’s 

 
 The following information is sources from the Return to Play website here: 

https://www.return2play.org.uk/concussionfaqs/#faqguidelines 
 
 Q.  Are there rules about returning to sport? 

 Yes.  In England, all major governing bodies, as well as the education sector, follow the 
same rules about returning to sport following a concussion. Globally, most sports having 
similar guidelines. These guidelines state a two week period of rest followed by a period 
of Graduated Return to Play (GRTP) is required before a return to sport. Further details 
of these guidelines are found in questions below. 

 Q.  When can a player return to physical activity? 

 If all the symptoms of concussion have settled, the injured person can look to start 
returning to sport after 2 weeks.  Return to sport should follow a phased process, 
gradually increasing the amount and intensity of activity.  Contact activities should be 
the final stage of a return. 

https://www.return2play.org.uk/concussionfaqs/#faqguidelines


 

Reviewed: March 2020  27 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 Q. What is the Graduated Return to Play (GRTP)? 

 This is the process that an injured player should go through to reintroduce sport. 
Children should do one stage every 48hrs, only progressing if they feel well.  Adults can 
do a stage every 24hrs.  An example GRTP timetable can be seen below: 

  

 

Q.  Why should an individual with a head injury or concussion need to see a doctor? 

 It is accepted to be good practice to see a doctor before returning to sport in order to 
ensure that a full recovery has been made and the injured player is not putting 
themselves at risk.  Most sports will not allow a player to return until medical clearance 
has been provided.  In players who are not recovering well, seeing a doctor with 
experience of concussion will enable good advice to be given early. 

 Q. The individual feels absolutely fine, why do we have to follow this process? 

 Lots of people feel better very quickly and it is frustrating for them to be kept off 
sport.  We now know that symptoms going away doesn’t always mean that a full 
recovery has been made.  In order to avoid the risks of further injury we take a cautious 
approach. 

 

5.0 Training and Further information  

 
 There are two excellent courses available for staff to complete. These are: 
 

1. The Educare module on Concussion which can be found here: 

https://www.myeducare.com/course/view.php?id=245 

 
2. The Rugby Football Union (RFU) Headcase Course on Concussion (for teachers) 

which is here: 

 http://www.englandrugbyfiles.com/concussion/courses/teachers/ 

https://www.myeducare.com/course/view.php?id=245
http://www.englandrugbyfiles.com/concussion/courses/teachers/
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 Both courses allow for the printing of a certificate on successful completion, which 

colleagues can use to evidence their training.  
 

 A PDF summary of the Educare Course on Concussion can be found here: 
 https://www.myeducare.com/pluginfile.php/348101/mod_resource/content/1/Concuss

ion%20Smartphone.pdf 
  
 The NICE guidance on Head Injury Assessment and early management can be found here: 
 https://www.nice.org.uk/guidance/cg176/chapter/Introduction 
 
 There is a useful video produced by St John’s Ambulance here:  
 https://www.youtube.com/watch?v=a4cIFZx1f2E 
 
 
Appendix: 
 
6.0 Head Injury Advice Sheet 

 
 

https://www.myeducare.com/pluginfile.php/348101/mod_resource/content/1/Concussion%20Smartphone.pdf
https://www.myeducare.com/pluginfile.php/348101/mod_resource/content/1/Concussion%20Smartphone.pdf
https://www.nice.org.uk/guidance/cg176/chapter/Introduction
https://www.youtube.com/watch?v=a4cIFZx1f2E


 

Reviewed: March 2020  29 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 

 

 



 

Reviewed: March 2020  30 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 



 

Reviewed: March 2020  31 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 

 
 



 

Reviewed: March 2020  32 

Next Review: September 2020 

By V S Humphrey, Deputy Head (Pastoral) 

 
 
 
 
 
 
 
 
 


