
   

1 

 

 

 

 

First Aid Policy 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Last review date: September 2026 

 

Next review date: September 2027 

 



   

2 

 

  
 
 
 
Contents: 

 

1. Purpose 

2. First Aid Provision 

3. First Aid Boxes 

4. Procedures 

4.1. In school 

4.2. Out of School 

4.3. Educational Visits 

4.4. EYFS 

5. Action in an Emergency 

6. Calling the Emergency Services 

7.  Administration of Medicines 

7.1. Emergency Medication 

8. Body Spillages 

9. Accidents and Incidents 

10. Recording and Reporting Accidents and Incidents 

10.1. Recording Accidents 

10.2. Reporting Accidents 

11. Minor Injuries 

12. Major Injuries 

12.1. Child’s Major Accident 

12.2. Employee Major Accident 

13. RIDDOR 

13.1. Pupil Accidents Reportable to RIDDOR 

13.2. Employee Accidents Reportable to RIDDOR 

14. Near Miss Incidents 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

3 

 

 

 

 

Vision 

 

Pembridge Hall places our girls at the heart of everything. By combining traditional values with 

an innovative education, girls are prepared for life in an ever-evolving world through an 

ambitious and aspirational prep school experience. Placing emphasis on each girl as an 

individual, we recognise that happiness, a love of learning and emotional well-being are 

intrinsic to academic performance. Pembridge Hall girls are nurtured, challenged and 

empowered to succeed.  

  

Aims & Values 

 

At Pembridge Hall we aim for all Pembridge girls to:  

 

BE INDIVIDUAL - Pembridge girls are encouraged to strive to achieve their personal best whilst 

developing their unique character. They are seen as individuals and their interests and talents 

are nurtured. The girls are encouraged to be articulate and confident, whilst understanding 

the importance of humility.  

  

BE KIND - Pembridge girls develop the skills to work collaboratively with one another, using 

their emotional intelligence and a toolkit of strategies to support both themselves and 

others.  The girls are encouraged to develop a sense of self-understanding and empathy for 

others.  

  

BE CURIOUS - Pembridge girls are stimulated to be intellectually curious, ask questions, and 

develop a love of learning. They are given a breadth of experience and are encouraged to aim 

high in all they do.   

  

BE ASPIRATIONAL - Pembridge girls are taught to understand the importance of making 

mistakes and are encouraged to step out of their comfort zone in their learning.   A progressive 

curriculum embeds a culture of striving for excellence and families are supported to be 

aspirational in their senior school choices.  

  

BE RESILIENT - girls are given numerous opportunities to reflect on their learning and develop 

strategies to manage their wellbeing.   Girls develop a growth mindset, enjoy challenge and 

take risks.  

  

BE RESPONSIBLE - Pembridge girls gain an appreciation of wider society and the diversity of 

nationalities, faiths, beliefs and languages represented by Pembridge Hall families. Girls 

develop a sense of responsibility to help others, through charitable work and community 

outreach.  

 



   

4 

 

 

 

1. Purpose 

 

 To ensure that first aid is provided promptly and competently, and that this policy is 

implemented effectively. 

 To promote health and safety awareness among children and adults, helping to 

reduce the risk of accidents and injuries. 

 To recognise and communicate health needs, with appropriate support for children 

according to their age and understanding. 

 To provide Pembridge Hall staff with clear guidance on responding to first aid 

emergencies and communicating with those involved. 

 

2. First Aid Provision 

 

Appointed Person: A member of staff designated by the school to take charge of first 

aid arrangements, maintain first aid supplies and summon appropriate medical 

assistance when required. An appointed person is not necessarily a qualified first aider 

and should only administer first aid for which they have received appropriate training. 

 

First aider: A member of staff who has completed appropriate first aid training and 

holds a valid certificate. 

 

 The Head is responsible for implementing the school’s first aid arrangements and 

ensuring that there are sufficient appropriately trained first aiders. 

 The Health and Safety Committee and designated members of the Admin Team 

coordinate first aid arrangements across both buildings and fulfil the appointed 

person role. 

 At least one qualified first aider is available in each building while it is in use for school 

activities. Additional first aiders are provided where the needs assessment identifies 

this as necessary. 

 For EYFS provision, including Reception, a member of staff with a current, full 

pediatric first aid (PFA) certificate must be available on site whenever EYFS children 

are present. Each EYFS outing must also be accompanied by someone with this 

qualification, with suitable cover maintained for any children remaining at school.  

 An up-to-date list of first aiders is kept on SharePoint and displayed prominently in 

each building. 

 All staff must read and follow the school’s First Aid Policy and know how to obtain 

first aid assistance. 

 The school has two fully automatic external defibrillators (AEDs). Designated 

members of the Admin Team check each AED, following the manufacturer’s 

instructions. Checks include the device’s readiness indicator and the condition and 

expiry dates of its pads and battery, as applicable. 
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3. First Aid Boxes 

 

First aid kits are provided for three purposes: in-school use, off-site activities and school 

transport. Their contents reflect the relevant guidance, any applicable vehicle requirements 

and the school’s first aid needs assessment, including the ages and needs of the children. 

 

3.1. In-school first aid boxes 

 

 At 10 Pembridge Square, first aid boxes are located in the School Office, Medical 

Room, Gym, Art Room and Science Lab, with an additional box on the second floor. 

 At 18 Pembridge Square, first aid boxes are located in the School Office, Medical 

Room, Gym and Staff Room. 

 Boxes are readily accessible and clearly identified by a white cross on a green 

background. 

 In-school kits: Contents are based on the school’s first aid needs assessment, using 

the suggested list here: DfE guidance.  

 

3.2. Off-site first aid kits 

 

 Portable first aid kits are available from the School Offices at No. 10 and 18 and are 

taken on educational visits and other off-site activities. 

 Before departure, the visit leader must check that sufficient kits are available and that 

their contents are suitable for the group, activities and duration of the visit. 

 Off-site kits: Contents are adapted to the visit’s assessed needs, using the 

recommended list here: DfE guidance. 

 

3.3. School transport first aid kits 

 

 The school uses hired minibuses and coaches. When booking transport, the school 

must confirm that the provider supplies a clearly marked, accessible first aid kit 

stocked in accordance with the requirements for the vehicle. 

 Staff must also take a portable school first aid kit, which must remain with the group 

when they leave the vehicle. 

 School transport kits: The transport provider must ensure that the vehicle’s kit meets 

the applicable requirements. The contents are listed here: DfE guidance. 

 

3.4. Checking and replenishing supplies 

 

 All staff must promptly notify the school secretaries and the Health and Safety Officer 

when supplies have been used, are running low or need replacing. 

 The designated member of the Admin Team is responsible for checking school-

managed kits regularly, arranging prompt replenishment after use and ordering 

replacement stock. 

https://www.gov.uk/government/publications/first-aid-in-schools/first-aid-in-schools-early-years-and-further-education#first-aid-containers
https://www.gov.uk/government/publications/first-aid-in-schools/first-aid-in-schools-early-years-and-further-education#travelling-first-aid-containers
https://www.gov.uk/government/publications/first-aid-in-schools/first-aid-in-schools-early-years-and-further-education#travelling-first-aid-containers
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 Checks include stock levels, expiry dates and the condition of packaging. Expired or 

damaged supplies must be replaced and disposed of safely. Medication must not be 

stored in first aid kits. 

 

4. Procedures 

 

 First aid should be administered by an appropriately trained member of staff. Staff 

may deal with minor cuts and grazes under the guidance of a qualified first aider. In 

an emergency, staff and volunteer helpers must summon help immediately and assist 

within their capabilities, following the emergency call handler’s instructions. Urgent 

assistance must not be delayed while waiting for a qualified first aider. 

 Office staff and playground supervisors, where available, deal with minor incidents 

within their training and competence. During lessons, first aid is provided by a 

qualified first aider. At lunchtime and in the park, staff on duty provide first aid within 

their training and seek assistance from a qualified first aider when needed. 

 For their own protection and the protection of the patient, staff must wash their 

hands before and after administering first aid, including after removing gloves. 

Disposable gloves must be worn when contact with blood, bodily fluids or broken skin 

is likely, with additional protective equipment used where appropriate. Any cuts on 

the first aider’s own skin must be covered with a waterproof dressing. 

 Where there is uncertainty about an injury, illness or the appropriate treatment, a 

qualified first aider must be consulted. 

 Wherever practicable, another member of staff should be present when first aid is 

administered. However, treatment must not be delayed because a witness is 

unavailable. 

 

4.1. In school 

 

 Staff must promptly notify a qualified first aider, appointed person or member of the 

Admin Team of an injury, illness or concern about a pupil’s welfare. 

 A pupil who is ill or injured should be accompanied by a suitable adult to the School 

Office for assessment and, where appropriate, treatment by a qualified first aider, 

provided it is safe for the pupil to move. Otherwise, assistance must be brought to the 

pupil. 

 Where a serious injury is suspected, particularly a head, neck or spinal injury, the pupil 

must not be moved unnecessarily. Movement may be necessary to remove them from 

immediate danger or provide life-saving first aid. Staff must follow the emergency call 

handler’s instructions. 

 Pupils receiving care in the Medical Room must remain under adult supervision. 

 Parents or carers must be contacted promptly if there are concerns about a pupil’s 

health or welfare. Where the pupil is too unwell or injured to remain at school, 

arrangements must be made for collection. 

 Serious accidents are reported immediately to the Head and/or SLT. Where 

emergency medical assistance is needed, staff must call 999. 
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 Parents or carers must be informed immediately when an ambulance is called. Their 

contact details are available on iSAMS and in the contact books. 

 If a pupil is taken to hospital by ambulance, a member of staff must accompany them 

and remain until a parent or carer arrives. Parents or carers must be told which 

hospital the pupil is attending and asked to go there immediately. 

 

4.2. Out of School 

 

 A portable first aid kit must accompany pupils on all off-site activities. 

 Before departure, teachers must check that all necessary medication and equipment 

are available and in date. This includes prescribed asthma inhalers and spacers, where 

required, and two prescribed adrenaline auto-injectors, such as EpiPens, for pupils 

who have been prescribed them. 

 Teachers accompanying pupils are responsible for ensuring that medication is safely 

managed and immediately accessible throughout the activity. Relevant Individual 

Healthcare Plans and Action Plans, medication instructions and emergency contact 

details must be available to accompanying staff. 

 Staff responsible for supporting pupils with medical conditions must understand their 

needs and have appropriate training for any medication or care they may need to 

provide. 

 In Reception and Lower School, the teacher or teaching assistant is responsible for 

carrying and looking after emergency medication. 

 Pupils in Middle and Upper School may carry their own emergency medication where 

this is appropriate to their ability and agreed care arrangements. The accompanying 

teacher remains responsible for checking that it is present and accessible, and for 

knowing where it is kept. 

 

4.3. Educational Visits 

 

 A risk assessment must be completed as part of planning an educational visit. It must 

address appropriate first aid cover, pupils’ medical needs, access to emergency 

medication, arrangements for obtaining medical assistance and supervision of the 

remaining pupils if an incident occurs. 

 Visit planning must also follow the school’s Missing Child Policy and Off-Site Visits and 

Related Activities Policy. 

 

4.4. EYFS 

 

 All EYFS staff currently hold pediatric first aid qualifications. The school maintains a 

rolling programme of training and aims to train as many staff as possible, with 

particular priority given to EYFS staff. 

 A member of staff with a current full pediatric first aid certificate must be present in 

the room whenever EYFS children are eating, including at snack times. 
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 Parents or carers must be informed of every accident or injury involving their child 

and any first aid treatment given, on the same day or as soon as reasonably 

practicable afterwards. 

 Accidents, injuries and first aid treatment must be recorded in accordance with the 

school policy. 

 

5. Action in an Emergency 

 

Staff should follow their current first aid training and act promptly in an emergency. 

 Check that it is safe to approach the casualty. 

 Check whether the casualty responds and shout for help. 

 Open the airway and check whether the casualty is breathing normally. 

 If the casualty is not breathing normally, call 999 or ask someone else to call, and send 

someone to collect the AED. 

 For a child who is not breathing normally, a first aider trained in pediatric CPR should 

give five initial rescue breaths and then begin CPR in accordance with their training. 

 For an adult who is not breathing normally, begin CPR in accordance with current first 

aid training. 

 Use the AED as soon as it is available and follow its instructions. 

 Continue CPR until the emergency services take over, the casualty shows signs of life, 

or you are instructed to stop. 

 If the casualty is unconscious but breathing normally, place them in the recovery 

position where it is safe to do so, call for medical assistance and continue to monitor 

them. 

 

Staff who are not trained in first aid should call 999 in a life-threatening emergency and follow 

the emergency call handler’s instructions. Emergency treatment must not be delayed while 

waiting for a qualified first aider. 

 

6. Calling the Emergency Services 

 

Call 999 or 112 when a child or adult is seriously ill or injured and needs immediate emergency 

medical help. Examples include: 

 unconsciousness or not breathing normally 

 severe difficulty breathing 

 severe or uncontrolled bleeding 

 a severe allergic reaction or suspected anaphylaxis 

 a prolonged or serious seizure 

 a serious head, neck or spinal injury 

 severe burns 

 any other life-threatening or rapidly worsening condition 
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If staff are unsure whether emergency help is needed, they should seek appropriate medical 

advice, for example from NHS 111. If the person’s condition appears life-threatening, staff 

must call 999. 

 

In the case of an emergency, if an ambulance needs to be called, please follow the instructions 

below: 

 Know the address and location of the accident and your telephone number. 

 Describe the problem and symptoms of the casualty, give as much information as 

possible e.g. age, number of people involved. 

 Give clear concise answers to questions. 

 Do not hang up until the Emergency services have all the information they require. 

 Listen carefully to the guidance whilst on the telephone. 

 If necessary, send an adult or teacher to meet the ambulance. 

 Keep your telephone switched on or give an alternative telephone number in case the 

emergency services need to phone back. 

 

7. Administration of Medicines 

 

Where a pupil needs medication during the school day, the following arrangements apply: 

 

 Parents or carers must complete and sign an Administration of Medicines Request 

Form, available from the School Offices in both buildings, on the day the medicine is 

brought to school and before it is administered. 

 Medication supplied by parents must be in date, in its original container and 

accompanied by the original dosage and administration instructions. Insulin may be 

supplied in an insulin pen or pump. 

 Prescription medicines must carry the original dispensing label. Staff must check that 

the pupil’s name matches the name on the label. 

 Non-prescription medicines must include the manufacturer’s instructions and 

recommended dosage for the child’s age. 

 Medicines containing aspirin must only be given if prescribed by a doctor. 

 Before administering medication, staff must check the pupil’s identity, the medicine, 

dose, instructions and when the previous dose was given. 

 Medicines must be stored safely and in accordance with their storage instructions. 

 Every dose must be recorded on the Administration of Medicines Record Sheet, 

maintained by the School Office. The record must include the pupil’s name, medicine, 

dose, method of administration, date, time and the name of the person administering 

it. 

 Parents or carers are informed of medication administered on the same day. 

 If a pupil refuses medication, staff must not force them to take it. The refusal and 

action taken must be recorded, parents or carers informed promptly. Medical advice 

must be sought where necessary. 
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7.1. Emergency Medication 

 

Emergency medication may include asthma inhalers, adrenaline auto-injectors such as 

EpiPens for anaphylaxis, prescribed rescue medication for prolonged epileptic seizures, and 

treatments for low blood glucose in pupils with diabetes. 

 

 For known medical conditions, written parental consent and clear instructions must 

be obtained in advance and recorded in the pupil’s Individual Healthcare Plan (IHP) 

and relevant Action Plan. Parents must inform the school of any changes. 

 Emergency medication must be given promptly when required, following the pupil’s 

plan and the prescribed instructions. Treatment must not be delayed while waiting to 

contact parents. 

 Pupils with asthma must have their prescribed inhaler at school, together with a 

spacer where required. Staff must help them use it when necessary. 

 Emergency medication must remain immediately accessible. Inhalers and adrenaline 

auto-injectors must not be locked away. 

 In EYFS and Lower School, the teacher and teaching assistant are responsible for the 

pupil’s emergency medication. In Middle and Upper School, pupils carry their own 

emergency medication where they can do so safely, in accordance with their care 

plan; otherwise, a designated adult is responsible. 

 Teachers must ensure that emergency medication accompanies pupils on off-site 

activities. 

 Staff must call 999 in a life-threatening emergency and follow the call handler’s 

instructions. An ambulance must always be called if an adrenaline auto-injector is 

used. 

 Emergency medication must be recorded as described above, and the School Office 

must inform parents or carers immediately. 

 The school has three sets of spare EpiPens: one in the office at No. 18, one in the office 

at No. 10, and one in the Bursar’s office on the second floor of No. 10. 

 For arrangements relating to allergies, anaphylaxis and the school’s spare adrenaline 

auto-injectors, refer to the Allergy Policy.  

 

8.  Body Spillages 

 

 Staff must wear disposable, latex-free gloves when contact with blood or bodily fluids 

is likely, including when treating a bleeding pupil.  

 Protective gloves are stored in the School Offices at No. 10 and No. 18. Staff must 

cover any cuts or abrasions on their own skin with waterproof dressings. 

 Pupils must be kept away until the area has been cleaned, disinfected and is dry. 

 Spillage powder and the designated dustpan and brush are kept in the Caretaker’s 

Cupboard. Spillage products must be suitable for the bodily fluid concerned and used 

according to the manufacturer’s instructions, including the required contact time. 

 Use disposable paper towels or cloths to remove spillages. Clean and disinfect the 

affected area using products effective against bacteria and viruses. A combined 
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detergent and disinfectant may be used. Sponges and water buckets must not be 

used. 

 Place used cleaning materials and protective equipment in securely sealed bags and 

dispose of them through the appropriate waste collection arrangements. Infectious 

clinical waste must be kept separate from general waste. Staff must seek advice from 

the Health and Safety Committee if the correct disposal route is unclear. 

 Place pupils’ soiled clothing in a named, sealed plastic bag for parents to collect and 

wash. Clothing must not be rinsed by hand at school. 

 After cleaning, remove and dispose of gloves and aprons, then wash hands thoroughly 

with soap and water and dry them. Disposable gloves must never be washed or 

reused. 

 

9. Accidents and Incidents 

 

At Pembridge Hall the reporting of accidents and incidents falls into four categories: 

 

 Minor accidents 

 Major accidents 

 Near miss accidents 

 Accidents reportable to RIDDOR 

 

10. Recording and Reporting Accidents and Incidents 

 

10.1. Recording Accidents 

 

 Accidents and injuries that require first aid treatment, involve a head injury, cause 

concern or are otherwise significant must be recorded promptly on iSAMS. Very minor 

everyday incidents that do not require first aid treatment or further action do not 

need to be recorded for pupils outside EYFS. 

 For children in EYFS, a record must be kept of accidents or injuries and any first aid 

treatment given. Parents or carers must be informed on the same day, or as soon as 

reasonably practicable afterwards. 

 Accident records must be clear and accurate and include what happened, the injury 

sustained, any first aid or treatment given, and what happened afterwards. Full names 

must be used for everyone named in the record. 

 Following a serious accident, an Internal Accident Investigation Report Form must also 

be completed and saved on iSAMS. If a pupil is involved, their parent or guardian must 

be given a copy and asked to sign to confirm receipt. Recording and reporting the 

accident must not be delayed while waiting for this signature. 

 The person completing the accident record must provide an accurate account of what 

happened and assist with any investigation. The purpose of the investigation is to 

identify the cause of the accident and any action needed to reduce the risk of it 

happening again. 



   

12 

 

 Staff who are injured at work must report the accident promptly and ensure that it is 

recorded on iSAMS. If they are unable to complete the record themselves, another 

member of staff must do so on their behalf. 

 

10.2. Reporting Accidents 

 

 Parents or carers must be informed of any head injury on the same day. They should 

be told how the injury happened, what treatment was given, what symptoms to look 

out for and when to seek medical advice. 

 Following a serious accident, or whenever there are concerns about a pupil’s injury, a 

first aider or member of the Admin Team must contact the pupil’s parents or carers 

promptly. 

 If there are concerns about a pupil’s condition, staff must continue trying to contact 

a parent, carer or emergency contact and arrange appropriate medical help where 

needed. 

 If an accident happens off-site, the group leader must arrange an ambulance if 

required, inform a member of SLT as soon as possible and ensure that the pupil’s 

parents or carers are contacted promptly. 

 All serious accidents and allergic reactions must be reported as soon as possible and 

before the end of the school day. Staff may notify the Head, SLT and the Health and 

Safety Officer through the Staff Room / Medical and Allergy Teams channel. 

 Any accident that meets the RIDDOR reporting criteria must be reported to the Health 

and Safety Executive by the designated responsible person within the required 

timescales. Reports to Inspired Head Office must follow the organisation’s internal 

reporting procedures. Further information is provided in the RIDDOR section of this 

policy. 

 

 

11. Minor Injuries  

 

Minor injuries are common school injuries that do not normally require emergency medical 

treatment. 

 

The procedure is as follows: 

 The injury must be assessed by a first aider. 

 Appropriate first aid must be provided. 

 If the child is well enough, they may return to class. Staff should continue to observe 

them where appropriate. 

 The accident or injury must be recorded on iSAMS in accordance with the school 

policy, including all head injuries. 

 Parents or carers must be informed of all head injuries on the day they occur. They 

should be told what happened, what treatment was given and what symptoms to look 

out for. 
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 If there are concerns about a head injury or the child’s condition, parents or carers 

must be contacted promptly and appropriate medical advice or emergency assistance 

sought. 

 If a child is sent home because of an accident, injury or illness, this must be recorded 

on iSAMS. 

 

12. Major Injuries  

 

 Major injuries include serious or potentially serious injuries such as suspected 

fractures, dislocations, serious head, spinal or eye injuries, severe burns, amputations, 

severe bleeding or loss of consciousness. 

 These injuries require prompt first aid and appropriate medical attention. Staff must 

follow the procedures in the Action in an Emergency and Calling the Emergency 

Services sections. 

 The criteria for reporting an accident under RIDDOR differ for pupils and staff. 

 

12.1. Child’s Major Accident 

 

 First aider must assess the child and provide appropriate first aid. An ambulance must 

be called immediately if emergency medical help is needed. Staff must not wait for 

SLT or parents before calling. 

 The Head or a member of SLT must be informed immediately, and parents must be 

contacted as soon as possible. 

 A member of staff must stay with the child until responsibility for their care has been 

handed over to a parent or the emergency services. If the child is taken to hospital, 

the school’s arrangements for accompanying pupils must be followed. 

 If an ambulance is not needed but medical assessment is recommended, staff must 

explain this clearly to parents and agree prompt arrangements for the child to be 

assessed. 

 If a child needs prompt hospital assessment but an ambulance is not required, the 

Head or a member of SLT may arrange for the child to be taken to A&E. A suitable 

member of staff must accompany the child and remain with them until their parent 

or guardian arrives. Parents must be contacted as soon as possible. If the child’s 

condition is serious, could deteriorate during the journey or there is any doubt about 

whether private transport is safe, staff must call 999 and follow the advice of the 

emergency services. 

 The accident must be recorded on iSAMS as soon as possible, and an Internal Accident 

Investigation Report Form must be completed. 

 If the full extent of an injury becomes clear later, the records must be updated and 

any reporting requirements reviewed promptly. 

 

12.2. Employee Major Accidents  

 

These first aid arrangements also apply to self-employed people working on school premises. 
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 A trained first aider must assess the injured person and provide appropriate first aid. 

An ambulance must be called immediately if needed, and the Head or a member of 

SLT must be informed. 

 The injured person must stop work if they need further medical assessment or cannot 

safely continue their duties. 

 The accident must be recorded on iSAMS. 

 The Head/ or a member of SLT must ensure that any required RIDDOR notification 

and report are submitted within the statutory timescales. Advice should be sought 

promptly from AAB People, but this must not delay reporting.  

 

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

 

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 place a legal 

duty on the responsible person to report certain work-related deaths, injuries, occupational 

diseases and dangerous occurrences to the Health and Safety Executive (HSE). 

 

Reportable incidents include: 

 work-related deaths; 

 specified injuries to workers; 

 injuries that leave a worker unable to carry out their normal duties for more than 

seven consecutive days; 

 certain diagnosed occupational diseases; 

 specified dangerous occurrences; and 

 certain work-related injuries to pupils, visitors and other people who are not at work. 

 

The Head/SLT and Head Office must be informed of any incident that may be reportable. 

Advice must be sought promptly from AAB People. However, seeking advice must not delay 

notification to the HSE within the statutory timescales. 

 

A RIDDOR report may only be submitted by the designated responsible person acting on 

behalf of the employer or person in control of the premises. Reports should normally be made 

through the HSE online RIDDOR reporting service. Fatal accidents and specified injuries to 

workers may also be reported by telephone. 

 

13.1. Pupil Accidents Reportable under RIDDOR 

 

The RIDDOR categories for workers, including specified injuries and over-seven-day 

incapacity, do not apply to pupils. 

 

An accident involving a pupil must be reported where: 

 the pupil dies as a result of a work-related accident; or 

 the accident arose out of or in connection with the work of the school and the pupil 

is taken directly from the scene to hospital for treatment of an injury. 

https://www.hse.gov.uk/riddor/reporting/index.htm
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Being taken directly to hospital includes travel by ambulance, taxi or another vehicle. 

Examinations and diagnostic tests alone do not count as treatment. 

 

When deciding whether an accident arose out of or in connection with the work of the school, 

the responsible person should consider whether it resulted from: 

 

 a failure in the way an activity was organised or supervised; 

 the way equipment or substances were used; or 

 the condition, design or maintenance of the premises or equipment. 

 

Most accidents resulting from ordinary play or normal participation in sport are not reportable 

unless failures in supervision, organisation, premises or equipment contributed to the 

accident. 

 

The same criteria apply to school-organised activities away from the school premises. RIDDOR 

applies to activities taking place in Great Britain; incidents occurring overseas are not 

reportable to the HSE, although other reporting requirements may apply. 

 

13.2. Employee Accidents Reportable under RIDDOR 

 

An accident involving an employee is reportable under RIDDOR only if it arises out of or in 

connection with work and results in: 

 the employee’s death; 

 a specified injury, as defined by the HSE; or 

 the employee being unable to carry out their normal duties for more than seven 

consecutive days. 

 

Specified injuries include: 

 fractures, other than fractures to fingers, thumbs or toes, where the fracture has been 

diagnosed or confirmed by a doctor; 

 amputations; 

 injuries likely to cause permanent loss or reduction of sight; 

 crush injuries to the head or torso causing damage to the brain or internal organs; 

 serious burns covering more than 10% of the body or causing significant damage to 

the eyes, respiratory system or other vital organs; 

 scalping requiring hospital treatment; 

 loss of consciousness caused by a head injury or asphyxia; and 

 certain injuries caused by working in an enclosed space. 

 

Work-related deaths and specified injuries must be reported to the Head/SLT immediately. 

The responsible person must notify the HSE without delay, and the report must be received 

by the HSE within ten days. 
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For an over-seven-day injury, the day of the accident is not counted, but weekends, rest days 

and other non-working days are included. The responsible person must submit the report 

within 15 days of the accident. 

 

An injury that prevents an employee from carrying out their normal duties for more than three 

consecutive days must be recorded, although it is not reportable under RIDDOR unless the 

incapacity lasts for more than seven consecutive days. 

 

The school’s internal advisers may be consulted, but this must not delay notification or 

reporting to the HSE within the required timescales. 

 

14. Near Miss Incidents 

 

A near miss is an incident that did not result in injury or harm but had the potential to do so. 

Near misses should be reported so that any risks can be identified and action taken to prevent 

a similar incident from causing harm in the future. 

 

If a near miss occurs, the procedure is as follows: 

 The incident must be reported promptly to a member of SLT. 

 An Internal Investigation Report Form must be completed and a member of SLT must 

review and sign the form. 

 The incident must be logged on Process Street. 

 Head Office will be informed where required under the school’s internal reporting 

procedures. 
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