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Safeguarding Statement 
At The Mendip School we respect and value all children and young people and are committed to providing a 
caring, friendly and safe environment for all our students so they can learn, in a relaxed and secure atmosphere. 
We believe every student should be able to participate in all school activities in an enjoyable and safe 
environment and be protected from harm. This is the responsibility of every adult employed by, or invited to 
deliver services at The Mendip School. We recognise our responsibility to safeguard all who access school and 
promote the welfare of all our learners by protecting them from physical, sexual and emotional abuse, neglect 
and bullying. 

 
 

Equality Statement 
We will make every effort in creating equality of opportunity in order to ensure they are accessible and fair to 
everyone. Every person has the right to be treated fairly, regardless of race, gender, sexuality, disability, age, 
culture, religion, nationality or caring responsibilities. Where necessary we will implement reasonable 
adjustments or additional support, to ensure equality of access to an education and suitable learning and 
working environments.  Our staff, Trustees and governors who plan, agree and deliver our education provision 
will recognise diversity and demonstrate a proactive approach in their day-to-day work. They will ensure that 
everyone is treated fairly, recognising special education or physical needs and understanding differences. 
Behaviour will reach our high standards of conduct (staff and pupils) and the learning environment we provide 
will be safe and accessible for those studying and working. 
 

 
 
 
 



Rationale 
 

• To ensure an effective response to injuries and sudden illness in pupils and staff. 

• A separate policy is in place for the administration of medication- ‘Supporting Medical Needs Policy’ 
 

Aims and Objectives 
 

• To identify a member of staff qualified as a First Aider in The workplace in each of the following staff groups; 
teaching, office and learning support assistants. 

• To provide First Aid equipment and provision in accordance with Health & Safety recommendations. 

• To ensure that all staff are aware of the appointed First Aiders. 

• To ensure all staff are aware of correct reporting and recording procedures relating to accidents. 
 

Guidelines 
 

• This policy is supported by the Department for Education non statutory guidance for employers in schools; 
First aid in schools, early years and further education. 

• To qualify as a first aider an individual should undergo appropriate training delivered by a competent 
training provider and hold a valid first aid certificate. 

• Whilst There is no rule on the number of first aiders required. The Mendip School will endeavour to have at 
least 6 trained First Aiders at any one time with 50% being paediatric trained. 

• There is a designated room for First Aid. 

• All treatments must be in accordance with medical guidelines or recommendations. 

• Names of qualified First Aiders will be displayed in the First Aid Room and by/in every first aid kit. 

• First Aid Boxes are located in: 
o Dedicated First Aid room 
o Reception 
o Site Managers Office 
o Food-Tech Room 
o School Kitchen 
o Greenfield Cafe 
o All Classes  

• Young people requiring First Aid treatment should be dealt with initially by the member of staff involved. 
Where there is doubt, or in more serious circumstances, advice should be sought through the school office 
or directly from a qualified First Aider. 

• Minor accidents to pupils should be recorded on Behaviour Watch.  

• All incidents should be reported to parents or carers via the class tutor.  

• Serious accidents, resulting in a person being taken to hospital, must be reported to the Headteacher or 
Deputy Headteacher and reported on the BANES On-line accident form (One-Stop). 

• The disposal of bodily fluids and other medical waste must be in line with Health and Safety guidelines using 
the facilities provided for the hygienic and safe practice of first aid. 

• A member of the Senior Leadership Team (SLT) must be informed if it is felt necessary to send or take 
persons home due to illness or injury. 

 
 
 

https://www.themendipschool.co.uk/wp-content/uploads/2022/12/TMS-Supporting-medical-needs-Policy-2022.pdf
https://www.gov.uk/government/publications/first-aid-in-schools/first-aid-in-schools-early-years-and-further-education
https://eduspot.co.uk/product/behaviourwatch/
https://hsonestop.org.uk/e/elogin.aspx
https://www.hse.gov.uk/index.htm


First Aid Kits 
Fully stocked class first aid kits should consist of the following items: 

• 2 x Ice Packs 

• 1 x Eye Wash 

• Adhesive Dressings (1 of 
7.5cm x 10cm, 7.5cm x 
7.5cm, 5cm x 7.5cm) 

• Closure Strips (6mm x 
75mm, 3mm x 75mm) 

• 5cm x 5cm Low 
Adherent Dressing 

• 1 Eye Pad Dressing  

• Selection of Plasters 

• 2 x Dependaplast Blister 
Plasters 

• 2 x Powder free Vinyl 
Gloves 

• 1 x Resuscitation Shield 

• 1 X Triangular Bandage 

• 10 x Wound Cleansing 
Wipes 

• Safety Pins 

• 1 x Microporous Tape 

• 1 x Pair of Tweezers 

• 1 Pair Scissors 

• 2 x Instant Ice Packs 
(Mini) 

• 5 x Non-woven Swabs 
(7.5cm x 7.5cm) 

• 1 x Foil Blanket 

• I x Eye dressing 

• 1 x Medium Dressing 
(7.5cm x 10cm) 

• Conforming bandages (1 
of 7.5cm x 4m, 5cm x 
4m) 

• Ix Eye Wash 

• QR Code to First Aid Re-
Supply Order Form 

• 1 Leaflet Containing 
General First Aid Advice 

 
Management and maintenance of class first aid kits. 
It is the responsibility of class teams to ensure that any first aid supplies used from their individual class first aid 
kits is replaced. A system to support the easy replenishment of supplies is in place and accessed via scanning a 
QR code (Appendix 1) in the First Aid kit or in the Medical room.   
 
The contents of all communal/site first aid kits will be subject to monthly inspections by staff allocated 
additional hours for the monitoring and support of first aid and medication.  All inspections will be logged on 
the inspection log (Appendix 2) accompanying the first aid kit. 
 
The inspection log will be used to check that all communal/site first aid kits are suitably stocked. Stock levels 
should be monitored regularly and re-ordered as required. Any items which have passed their expiry date 
should be discarded safely. 
 
The location of all First Aid Kits should be designated with a green cross, together with a list of qualified First 
Aiders. 
 

Administering and storing medication 
Please see separate policy: Supporting Medical Needs Policy. 
  

Dealing with body fluids 
 
In order to maintain protection from disease, all body fluids should be considered infected. To prevent contact 
with body fluids the following guidelines should be followed. 

• When dealing with any body fluids wear disposable gloves.  

• Wash hands thoroughly with soap and warm water after the incident.  

• Keep any abrasions covered with a plaster. 

• Spills of the following body fluids must be cleaned up immediately. 

 
Bodily fluids include: 

• Blood, Faeces, Nasal and eye discharges, Saliva, Vomit 



 
Disposable towels should be used to soak up the excess, and then the area should be treated with a disinfectant 
solution. Never use a mop for cleaning up blood and body fluid spillages.  All contaminated material should be 
disposed of in a yellow clinical waste bag (available in all general first aid boxes or from the medical room.) then 
placed in the designated waste bin in the medical room. Avoid getting any body fluids in your eyes, nose, mouth 
or on any open sores.  If a splash occurs, wash the area well with soap and water or irrigate with saline.   
 

Infectious diseases 
 
If a child is suspected of having an infectious disease advice should be sought from the appointed person who 
will follow the Health Protection Agency guidelines below to reduce the transmission of infectious diseases to 
other pupils and staff. 
 
Health protection in children and young people settings, including education 
 

ILLNESS PERIOD OF 
EXCLUSION 

COMMENTS 

Chickenpox 5 days from onset of rash Pregnant women up to 20 weeks and those in last 3 
weeks of pregnancy should inform their midwife that 
they have been in contact with chickenpox. 
Any children being treated for cancer or on high 
doses of steroids should also seek medical advice. 

German Measles For 4 days from onset of 
rash 

Pregnant women should inform their midwife about 
contact 

Impetigo Until lesions are crusted 
or healed or for 48 hours 
after they start antibiotic 
treatment. 

Antibiotic treatment by mouth may speed healing 

Measles 5 days from onset of rash Any children being treated for cancer or on high 
doses of steroids must seek medical advice 

Scabies You or your child can go 
back to work or school 24 
hours after the first 
treatment 

Two treatments one week apart for cases. Treatment 
should include all household members and any other 
very close contacts 

Scarlet Fever Stay away from nursery, 
school or work for 24 
hours after you take the 
1st dose of antibiotics. 

Antibiotic treatment recommended 
 

Slapped Cheek 
Syndrome 

None Pregnant women up to 20 weeks must inform their 
midwife about contact 

Diarrhoea and 
vomiting 

48 hours from last 
episode of diarrhoea or 
vomiting 

Exclusion from swimming may be needed 
 

Hepatitis A Children with hepatitis A 
infection should stay 
away from school until 
seven days after onset of 
jaundice or until they are 

Hepatitis A is a notifiable disease. This means that the 
GP making the diagnosis of hepatitis A infection will 
need to notify the local health protection team. 



well. Exclusion may be 
necessary 

Meningococcal 
meningitis 

Until recovered 
 

Communicable disease control will give advice on any 
treatment needed and identify contact requiring 
treatment.  No need to exclude siblings or other 
close contacts. 

Viral Meningitis Until fully recovered Milder illness 

Threadworms None Treatment is recommended for the pupil and family 
members 

Mumps 5 days from onset of 
swollen glands 

 

Head Lice None once treated Treatment is recommended for the pupil and close 
contacts if live lice are found 

Conjunctivitis None 
 

Children do not usually need to stay off school with 
conjunctivitis if they are feeling well. If, however, 
they are feeling unwell with conjunctivitis they 
should stay off school until they feel better 

Influenza Until fully recovered  

Cold sores None Avoid contact with the sores 

Warts, verrucae None Verrucae should be covered in swimming pools, 
gymnasiums and changing rooms 

Glandular fever None  

Tonsillitis None  

 
More guidance on managing specific infectious diseases and infections can be found here. 
 
 

Monitoring Arrangements 
This policy will be reviewed by the Health and Safety coordinator every year.  At every review, the policy will be 
approved by the LGB. 
 
 

Linked Policies 
Supporting Medical Needs Policy. 
Health and Safety Policy 
Safeguarding and Child Protection Policy 
 
 
 
 
 
 
 
 
 
  

https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/managing-specific-infectious-diseases-a-to-z
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