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This is a whole School Policy including Prep, Pre-Prep, EYFS, After School Care and 
Holiday Club. 
 
The arrangements for first aid provision will be adequate to cope with all foreseeable 
major incidents. First Aid will be delivered in a timely and competent manner. We 
identify that the provision of excellent medical care is part of our overall safeguarding 
responsibility and that this important area forms part of our caring culture where 
children are safe, where they are respected, where their concerns are taken seriously 
and where they can turn to a variety of staff for support.   
 

Adequate and appropriate first aid provision will form part of the arrangements for 

all sport and extra-curricular activities. The School Nurse is also a Qualified First 

Aider. She is supported by further Qualified First Aiders.  

  

The School Nurse would normally decide whether to call an ambulance. In her 

absence, the Qualified First Aider in attendance will make the decision. 

 

Separate health and safety policies and risk assessments are available to all staff 

and these seek to raise awareness of hazards specific to the teaching of different 

subjects, to the school site, the high risk areas, to school trips and visits, extra-

curricular activities, site security etc.    

 

The School Nurse is responsible for overseeing first aid arrangements at the school. 

She works closely with the Health and Safety Officer and she reports to the 

Headmaster.  

 

Our School Nurse is Fiona Mackay who is a Registered General Nurse. She can be 

contacted on 07485 560 497 or 07939 142 656. She can be emailed on 

medical@abberleyhall.co.uk  

The number of certified first aiders will not, at any time, be less than the number 

required by law and will include paediatric first aiders located in the Pre-Prep 

Department. At least one qualified first aider will be available on each school site 

when children are present.  Records of qualified staff are kept in a shared 

electronic folder accessible to staff and this record is reviewed regularly. Training 

will be updated every three years, as required. 

 

At the discretion of the Governors, delegated to the Health & Safety officer, all staff 

will be given such training in first aid techniques as is required to give them a basic, 

minimum level of competence. This level will be agreed by the Health & Safety 

Officer after seeking appropriate advice.  

mailto:medical@abberleyhall.co.uk
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The school medical facilities are located on the ground floor of Yates’ House. The 

Surgery is fully equipped as a First Aid Centre. There are 6 rooms upstairs in 

Yates’ House to be used as sick bays. We have separate areas for boys and for 

girls, each with their own washing and toilet facilities. There is 24-hour cover and 

our School Nurse lives in accommodation within the Medical Centre.  Doctors’ visits 

are arranged as and when required but normally on Thursday for routine 

appointments. 

 

When a new pupil joins the school, their parents or guardians complete a medical 

questionnaire before the child starts school. The completed questionnaire is added 

to the pupil’s record. Our School Nurse also prints these medical questionnaires 

and keeps them in a locked filing cabinet in The Surgery for ease of access.  

 

Annually, the School Secretary contacts all parents and guardians and asks for any 

updated medical information to be passed on to the school if this has not already 

been done.  

 

A record will be made of each occasion any member of staff, pupil or other person 

receives first aid treatment either on the School premises or as part of a School-

related activity, and the record will include details of the advice given to parents of 

pupils as appropriate. This record will normally be made by the School Nurse, 

although anyone administering first aid is responsible for doing so.  

 

If a child received any medication then this is recorded on our school information 

management system, ISAMS. Our School Nurse also records this information in a 

medical ‘day book’. To read further information about our management, storage 

and recording of medication, see our policy Administration of Medication.  

 

Staff meetings and individual briefings with the appropriate members of staff are 

the medium whereby staff are informed of significant illnesses/conditions of pupils 

for risk assessment purposes. This information is also written and shared with staff 

as appropriate in the form of an Individual Health Care Plan for any child where 

there is a known medical condition. These are available to staff in a shared 

electronic folder and they are reviewed by our School Nurse termly.  
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1. All ‘accidents at work’ are recorded on SMARTLOG, our health and safety recording and 
monitoring system.  

 
2. An ‘accident at work’ is where a pupil, an employee of the school or a member of the 

public has an accident and suffers an injury because of: 
 

a. Work organised by the school (e.g. during a chemistry experiment, or javelin 
practice, or mowing the pitches). 

b. The defective condition of premises, plant or equipment (e.g. broken chair, loose 
steps, tiles falling from roof) 

c. Lack of, or defective, supervision (e.g. teacher failed to turn up for a class, teacher 
distracted by mobile phone, driver failing to check seat belts of pupils). 

 
3. Playground injuries and similar DO NOT need to be recorded as ‘accidents at work’. 

BUT a record should be made on SMARTLOG if there has been treatment for an injury. 
 
4. RIDDOR (Report of Injuries, Diseases and Dangerous Occurrences Regulations). 

Some accidents need to be reported to the Health & Safety Executive ASAP. This will 
usually be done by the School Nurse, Health & Safety Officer or the Headmaster. 
Categories of injury/disease that require a RIDDOR report are explained in the H&S 
Policy. 

 

A report of all accidents will be made by the member of staff who first deals with it 

or becomes aware that it has happened (this includes near misses). Where the 

incident requires first aid only but does not fall into the ‘accident’ category, a record 

must be made by the person administering first aid. This will usually be the School 

Nurse. Details of all accidents should be recorded on SMARTLOG and the Health 

& Safety Officer should be alerted if it is reportable and/or significant. The 

Headmaster is responsible for reporting serious accidents to the insurers. 

 

 

Reporting illness or accidents to parents  

 

It is our aim to always inform parents or guardians if their child has been unwell at 

school, been injured or needed to have medical treatment. The School Nurse will 

normally email parents with this information but if there has been a particularly 

concerning situation then she will phone parents.  

 

Parents will always be informed of a head injury, and they will be issued with an 

information leaflet outlining symptoms to look out for. Further details about head 

injuries can be seen alter in the policy.  

 

 

Staff should also complete an accident record on SMARTLOG if they sustain an injury 
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at work, as detailed above. An injured member of staff or other supervising adult 

should not continue to work if there is any possibility that further medical treatment is 

needed. The member of staff or other supervising adult concerned should seek 

medical advice without delay. 

 

 

 
The School Nurse is responsible for ensuring that appropriate first aid supplies are available 
and that they are stored securely in the Surgery. She checks supplies regularly and ensures 
that new supplies are ordered as required.  
 
 

 

First aid kits will be held at various locations throughout the School (see below). 

These locations will be determined by the School Nurse in coordination with the 

Health and Safety Officer. They will be prominently marked and all staff will be 

advised of their position. The School Nurse is responsible for keeping a detailed 

record of all First Aid boxes and kits. The record contains details of their location, 

their contents, dates on which they are checked and when items are replaced. The 

record is checked monthly and checks are recorded. The record is available for 

inspection on request.  

First Aid kits are taken on educational visits and are available from the Staff 

Common Room and all staff will be trained in any aspects of First Aid deemed 

necessary e.g. asthma, epilepsy, the use of an Adrenaline Auto-Injector (EpiPen, 

Jext, Emerade). 

 

• The surgery + Emergency eye washes available 

• Sports Hall  
• Sports Pavilion 

• Swimming Pool  

• Pre-Prep Department 

• D.T. Room + Emergency eye washes available  

• Kitchen  

• Science Rooms + Emergency eye washes available 

• School Vehicles 

• Groundsman’s Office + Emergency eye washes available 

• Lower resource room for taking on trips. 

• Astro Pitch Store Room  
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First Aid Procedures 

 

 

 

• In the event of serious injury or medical emergency, the pupil should not be moved. 

If possible, contact the School Nurse. 

• Any pupil complaining of illness or who has been injured is sent to The Medical 

Centre for the School Nurse to inspect and, where appropriate, treat. 

• Constant supervision will be provided in this designated facility. 

• Parents are contacted if there are any doubts over the health or welfare of a pupil. 

 

IF THE SITUATION IS LIFE THREATENING THEN AN AMBULANCE WILL BE 

CALLED AT THE EARLIEST OPPORTUNITY WITHOUT WAITING FOR THE 

SCHOOL NURSE TO ARRIVE ON THE SCENE. 

 

There are telephones available for emergency assistance (i.e. calling an ambulance) 

located in: 

 

• Headmaster's Study 

• The School Office  

• Staff Resources Room  

• Music Department 

• The Boarding House 

• The Headmaster’s House 

• Swimming Pool Foyer 

 

The school recommends that, unless it cannot possibly be avoided, no member of 

staff should administer first aid without a witness (preferably another member of staff). 

 

No member of staff or volunteer helper should administer first aid unless he or she has 

received proper training, except in the case of minor cuts and grazes, which can be 

dealt with by members of staff. 

 

For their own protection and the protection of the patient, staff who administer first aid 

should take the following precautions: 

 

• Exposed cuts and abrasions should be cleaned under running water and patted dry 

with a sterile dressing.  

• Hands should be washed before and after administering first aid.  

• Disposable gloves should be worn. 

 

All serious accidents should be reported to the School Nurse who should call an 

ambulance and the child’s parents ASAP. The Headmaster should also be informed.  

 

In the event of a serious incident, an ambulance will be called and a member of staff 

will accompany the pupil to hospital. If practical, the parents are asked to go 

immediately to the hospital. It may be appropriate to transport a pupil to hospital 

without using an ambulance; this should be on a voluntary basis. 
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As above with the following additions: 

 

• A mobile telephone is taken on all trips out of school.  

• Teachers are to check that pupils who have asthma take their inhalers. 

• Teachers must take a first aid kit, which are located in the Staff Common Room. 

• Before a trip leaves, the staff member in charge should look up the medical records 

on ISAMS or on the shared electronic drive. It is likely that the lead member of staff 

will meet with the School Nurse prior to departure to discuss any medical needs 

and to ensure the correct medical supplies are available.  

• For further information, please see the Educational Trips Policy 

 

 

Precaution against infection by Blood Borne Viruses should be taken whenever it 
becomes necessary to deal with any body fluids including blood, urine, vomit and faeces. 

There has been no known example of transmission of Blood Borne Viruses as a result of 
giving or receiving first aid. The theoretical risk is very low in the context of ordinary good 
practice in delivering First Aid.  

It is important for the First Aider to cover cuts and abrasions on hands with a waterproof 
dressing - a person administrating First Aid should wear disposable, non-sterile gloves. If 
gloves are not available, the hands should be washed before and after giving first aid 
(gloves are found in First Aid boxes as well as yellow disposable bags). 

In the event of skin contact with blood, thorough washing has been shown to prevent 
transmission of infection from one person to another. 

A wound that is bleeding should be gently washed using warm water. A clean pad or 
towel can be used to protect the wound or as a pressure pad if needed. The surrounding 
stain should be cleaned of blood. Alcohol free cleansing wipes may be used. 

If the wound continues to ooze blood a suitable waterproof dressing should be applied. If 
necessary, a pressure pad can be applied over the waterproof dressing. 

Gloves, paper towels and contaminated dressings or other materials should be sealed 
in a yellow biohazard bag (found in First Aid box) and disposed of in the yellow 
medical waste bags located in the Surgery.  

A puncture wound found from a possible infected object e.g. needle or wound caused 
by a bite, should be encouraged to bleed, and washed with copious amounts of water. 

In the event of the above occurring, medical advice should be sought. 

Any theoretical risk from mouth-to-mouth resuscitation is very low indeed. However, 
resuscitation using mouth pieces may be more effective if you are trained in their use and 
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they are available. In the event of mouth pieces not being available, a cotton handkerchief 
or any other breathable piece of fabric could be used. Mouth to mouth resuscitation should 
not be performed during the covid crisis, only chest compressions. 

 

Rubber gloves should be worn when dealing with spillages of bodily fluids, no 

matter how small. 

Disposable aprons should be worn if there is any risk of spillage onto clothing. 

These can be found in The Surgery in the cupboard nearest the sink. 

 

Spillages of blood, vomit, urine, or faeces should be cleaned up as quickly as possible. 

They should not be left until the cleaning staff arrive.  

Blood and Vomit should be covered with sawdust, then brushed into a dustpan and 

emptied into a yellow bag. The area should then be cleaned with disinfectant. 

Clothes covered in blood should be soaked in cold saltwater for approximately one hour 

then washed as normal. 

Any sharp, broken, blood-stained objects should be carefully handled, heavily wrapped 

in paper and then placed in a yellow biohazard bag for disposing. 

 
Bed linen, towels and flannels should be washed in temperatures over 60°C. 
 
Flannels and towels are hung on separate pegs and off the floor.  

Hand washing is enforced before meals and after visiting lavatories. 

Vomiting and diarrhea  

 
If a child vomits or reports having had diarrhea then they will be taken out of their normal 
school routine and looked after in the Medical Centre. Parents will be informed. Parents of 
day children will be expected to come to school and collect their child at the earliest 
opportunity. Parents of boarders may wish to collect their child but provision will be made to 
look after them at school, where they will be accommodated in the Medical Centre. 
 
Any pupil who has vomited or experienced diarrhea will be required to isolate for 48 hours 
from the last time they vomited or experienced diarrhea before returning to school. 

 

CARE FOR PUPILS WHO ARE UNWELL 
 
Pupils at Abberley Hall are supported by a large pastoral team and this includes the care of 
children who are unwell or injured.  
 
Daytime: 
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If any pupil (a day pupil or a boarder) is ill during the day and able to safely make their way 
to the Medical Centre, the child is normally sent with a friend. NB In the case of a head 
injury, it would be appropriate for an adult to escort the child. The School Nurse is normally 
onsite; however in her absence other nominated first aid trained staff will deal with the 
situation and decide on the best course of action. This will then be recorded by the First Aid 
trained personnel responsible. In most cases, the child would be sent back to lessons. 
However, if it is deemed that the pupil is not well enough to return to lessons they will be 
sent to ‘sick bay’. A Walkie Talkie will be given to the child so that they can contact the 
Nurse if need be but the Nurse will check on the child regularly. If it is felt that a child needs 
to go to ‘sick bay’ then the School Nurse will ring the child’s parents/carers and usually it will 
be arranged for the child to be collected and taken home at the earliest opportunity. 
Boarders may well choose to stay at school and they will be very well cared for by our 
School Nurse in our Medical Centre but this will be discussed with their parents.  
 
If an injury has occurred that cannot be dealt with onsite by first aid or with the help of a local 
GP, the School Nurse may organise for the pupil to visit A&E with a member of staff. Again, 
the parents would be informed in this situation and consulted before any action is taken. In 
the rare instance of an extremely serious illnesses, it may be necessary to call 999 or take 
the child directly to A&E. Parents will be informed as soon as possible.  
 
 
Care of Boarders who are unwell at night: 
 
All members of staff who are based in the Boarding House have internal training on how to 
deal with sick children. Additionally, designated members of staff within the building have 
First Aid qualifications and a list of those who have undertaken this training is available to 
staff. Furthermore, the pupils are informed regularly of what to do if they are ill or have an 
issue during the night, which includes where to go and how to alert the member of staff on 
call. If a child is unwell during the night then the on-call member of staff will assess the 
situation and contact the School Nurse who will then take over care. It may be necessary to 
move the child to the Medical Centre, in which case, the on-call member of staff will escort 
the child if the School Nurse requires assistance. When a girl or boy is moved to the Medical 
Centre, Parents, the Headmaster and the Head of Boarding are notified and appropriate 
measures carried out. If a child is moved during the night, then these individuals will be 
informed the following morning unless the situation is deemed to be serious enough for 
contact to be made at night. In emergencies, the member of staff or nurse may call the NHS 
helpline (111) or in a more extreme emergency, 999. In the case of an emergency, the 
Housemaster/Housemistress must be informed (and the Headmaster if necessary). 
 
 
Accommodation in Medical Centre: 
 
In the Medical Centre, children will be cared for in one of the ‘Sick Bay’ rooms. The School 
Nurse will check on them regularly and they will have a Walkie Talkie to contact her at any 
time – night or day. Wash facilities are available on the same corridor as the Sick Bays. 
Although extremely rare, if we have male and female boarders being accommodated in our 
Medical Centre at the same time then we will ensure that they are separated and that each 
has access to separate washroom facilities. If male and female boarders are accommodated 
in our Medical Centre at night then strict separation will be ensured and a door separating 
these two ‘zones’ will be alarmed at night.   
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Appendix A 

Asthma        

 

Introduction: 

1. Abberley Hall has a responsibility to advise all school staff on practical Asthma management.  

Miss Mackay, the Senior School Nurse, can provide advice and support, as well as organise group 

training sessions for those staff who would like training in this area. 

Responsibility: 

2. The Abberley Hall Senior School Nurse compiles a register of all Asthmatics in the school. 

This information comes from the ‘School Certificate of Health’ Forms. These forms are filled in prior 

to the pupils starting at the school.  

 

3. Once the Senior School Nurse is aware of an asthmatic joining the school, a further Asthma 

Form will be sent for completion by the parents to get a detailed picture of the severity of the Asthma 

and the control measures in place.  

Boarders: 

4. Boarders who are registered with the School Doctor will have a full baseline assessment of 

their asthma when they start at school, to include a Peak Flow measurement to provide a baseline to 

measure against if they need an Asthma Plan to monitor their Asthma. 

 

5. Boarders will be checked by the Practice Nurse to ensure that they understand how to 

administer and self-medicate with their inhalers. 

 

6. Daytime and Night-time inhaler usage is recorded for every Asthmatic, so that any worsening 

of the pupils Asthma is picked up immediately and reviewed by the Practice Nurse. 

 

7. Boarders will have an annual asthma review with the Practice Nurse at Great Witley surgery. 

 

Part-Boarders: 

8. Parents will need to fill in a ‘Request to Administer Medication Form’ for each inhaler type, 

and any other medication used to control the pupil’s Asthma. This will detail the regime of medication 

currently prescribed by the pupil’s home doctor. Inhalers should be handed to Miss Mackay with the 

completed ‘Request to Administer Medication Form’ at the start of the academic year. Spare inhalers 

should be provided to prevent shortages occurring. 

 

9. It is essential that Parents ensure that the Senior School Nurse is made aware of any 

changes in medication or frequency of medication, in writing. This is particularly important if the pupil 

has been prescribed oral steroids in the last 6 months or has been admitted to hospital for their 

Asthma. 

 

10. Daytime and Night-time inhaler usage is recorded for every Asthmatic, so that any worsening 

of the pupils Asthma is picked up immediately. 
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Day Children: 

11. Parents will need to fill in a ‘Request to Administer Medication Form’ for each inhaler type, 

and any other medication used to control the pupil’s Asthma. This will detail the regime of medication 

currently prescribed by the pupil’s home doctor. Inhalers should be handed to Miss Mackay or Class 

Teacher (Pre-prep and EYFS) with the completed ‘Request to Administer Medication Form’ at the 

start of the academic year. Spare inhalers should be provided to prevent shortages occurring. 

 

12. It is essential that Parents ensure that the Senior School Nurse or Class Teacher (Pre-prep 

and EYFS) is made aware of any changes in medication or frequency of medication, in writing. This 

is particularly the important if the pupil has been prescribed oral steroids in the last 6 months or has 

been admitted to hospital for their Asthma. 

 

13. Daytime and inhaler usage is recorded for every Asthmatic, so that any worsening of the 

pupils Asthma is picked up immediately. 

 
 

Useful Information: 

14. Asthma UK:   Contact an asthma nurse specialist on: 0300 222 5800 or 

www.asthma.org.uk/adviceline and Asthma UK website: www.asthma.co.uk/educate  

Guidelines for asthma: 

15. Recognising Asthma 

 

• Difficulty breathing often accompanied by coughing 

• Wheezing on breathing out 

• Distress and anxiety 

• Tiredness from laboured breathing 

• Bluish tinge to face and lips. 

 

16. If the child has special medication, use it early in any attack. If possible use a spacer 

volumatic. 

• sit the child in an upright position 

• shake the inhaler first 

• give 2 puffs of reliever (often salbutamol/ventolin in a light blue inhaler) 

• keep taking one puff of reliever every minute for five minutes or until they feel better. 

• If they don’t feel better in five minutes call for an ambulance (999). 

• Continue to take one puff every minute until help arrives. 

• Contact parents of child. 

 

 

 

 

http://www.asthma.org.uk/adviceline
http://www.asthma.co.uk/educate
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Appendix B 

Epilepsy  
 

1. This policy has been written in line with information provided by Epilepsy Action. 
 

2. Abberley Hall recognises it as a common condition affecting children and welcomes 
children with epilepsy to the school. 

 
3. Abberley Hall supports children with epilepsy in all aspects of school life and 
encourages them to achieve their full potential. This is done by having a policy in place that is 
understood by all school staff associated with the child. These members of staff will receive 
training about epilepsy and if necessary about administering emergency medicines. 

 
What to do when a child with epilepsy joins our School 
 
4. When a child with epilepsy joins our school or a current pupil is diagnosed with the 
condition, the School Nurse will arrange a meeting with the parents and an Individual 
Healthcare Plan will be drawn up which is signed by the parents and Nurse.  

 
5. The Individual Healthcare Plan will identify any medicines or first aid issues of which 
the staff should be aware. It will state whether the pupil requires emergency medicine, the 
name of the medication and the route of administration.  It will also contain the names of staff 
trained to administer the medicine. 
 
First aid 
 
6. First aid for the pupil's seizure type will be included on their HP and all staff associated 
with the child will receive basic training on administering first aid for a seizure. The procedure 
will be displayed for the staff. 
 
7. The above policy applies within school and at any outdoor activities or school visits. 
 
8. According to the child's needs a personal evacuation plan will be put into place when 
necessary and published. 
 
Action Plan in Case of epileptic seizure (grand mal) 
 
9. In a classroom or inside school 
 

a. Clear a space around the child so they do not hit themselves  on anything  

b. Put something soft under their head 

c. NEVER TRY TO PUT ANYTHING IN THEIR MOUTH 

d. Start to time the seizure 

e. Get all the other children out of the classroom immediately 

f. Call the Medical Centre for help from the School Nurse 

g. If the seizure lasts for more than 5 minutes , get someone to dial 999 or in 

accordance with the child's healthcare plan and state that the child is having a tonic  

clonic seizure 
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h. Ask someone to phone the child's parents to inform them and ask them to come 

to school 

i. When the seizure has finished; stay with the child and reassure them. 

j. Do not give them any food or drink until they have fully recovered. 

k. Put them in the Recovery position if possible 

 

10. Outside the buildings 
 

a. Clear a space around the child so they do not hit themselves on anything 

b. Put something soft under their head 

c. NEVER TRY TO PUT ANYTHING INTO THE MOUTH 

d. Start to time the seizure 

e. Call the Medical Centre for help from the School Nurse 

f. If the seizure lasts more than 5 minutes, get someone to dial 999 and state that 

a child is having a tonic clonic seizure 

g. Ask someone to phone the child's parents to inform them and ask them to come 

to school 

h. When the seizure is finished, stay with the child and reassure them 

i. Roll them into the Recovery position if possible 
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Appendix C 

 

Head Injuries      

General 
 

All injuries to the head will be treated with particular care and they must be assessed by a 
qualified nurse in the school Medical Centre.  The Nurse will ensure that any casualty who has 
sustained a significant head injury is seen by professionals at hospital, either by sending them 
directly to hospital via a 999 call or by asking parents to pick up a child to take them to hospital 
if this is felt to be more appropriate.  
 
Pupils suffering from a head injury will not be left unattended by the School Nurse until they 
are confident that a serious injury has not been sustained.  The nurse will assess and monitor 
every pupil who has sustained a minor head injury for a minimum of 20 minutes after he/she 
sustains the injury and she will complete the ‘Concussion Signs and Symptoms Checklist. A 
head injury advice sheet will be sent home to the parent of any Day Pupil who has had a minor 
injury to the head requiring first aid attention in the Medical Centre.  In the case of a Boarder 
an email will be sent to the Housemistress/Guardian of a Boarder. Parents are also informed 
verbally or by email if verbal contact is not possible. (A copy of the head injury advice sheets 
are included at the end of this policy). 
 
A pupil remaining in school after a head injury will be advised against running around, playing 
strenuous games and undertaking PE for the rest of the day.  The school staff may give 
paracetamol for a mild headache (ensure correct dosage.) but not aspirin to children under 
16.  If a pupil sustains a head injury while playing sport at another school he/she should be 
assessed by the first aid trained member of staff.  He/She should not be allowed to continue 
to play sport.  If there are any concerns medical advice should be sought before they return 
home to Abberley Hall. 
 
It will be made very clear to the pupil that if he/she is discharged from the Medical Centre and 
he/she later feels unwell he/she must report this to a teacher and return to the Medical Centre 
accompanied by a friend or member of staff. 
 
All head injuries are reported using the Accident Report which is sent to the Headmaster, the 
Health and Safety Officer (for RIDDOR reporting), the Boys Housemaster and the Girls 
Housemistress are informed if appropriate.  
 
Symptoms of minor head injuries 
 

• Minor head injuries often cause a bump or bruise. As long as the person is awake 
(conscious) and with no deep cuts, it’s unlikely there will be any serious damage. Give 
them paracetamol if they have a mild headache but NOT ibuprofen or aspirin. 

• Other symptoms of a minor head injury may include : 
• A mild headache 
• Nausea 
• Mild dizziness 
• Mild blurred vision 
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If these symptoms get significantly worse or if there are other, more serious symptoms, go 
straight to the accident and emergency department of the nearest hospital or call 999 to 
request an ambulance. 
 
Signs of a serious head injury 
 

• Seek immediate medical attention if, after a knock to the head, you notice any of these 
symptoms 

• Unconciousness, either briefly or for a longer period of time 

• Difficulty staying awake or still being sleepy several hours after the injury 

• Clear fluid leaking from the nose or ears 

• Bleeding from one or both ears 

• Bruising behind one or both ears 

• Any sign of skull damage or a penetrating head injury 

• Difficulty speaking, slurred speech 

• Difficulty understanding what people say 

• Reading or writing problems 

• Balance problems or difficulty walking 

• Loss of power or sensation in part of the body, such as weakness or loss of feeling in 
an arm or leg 

• General weakness 

• Vision problems, blurred or double vision 

• Having a seizure or fit 

• Memory loss, such as not being able to remember what happened before or after the 
injury 

• A persistent headache that does not go away with painkillers 

• Vomiting since the injury  

• irritability or unusual behaviour 

• Has a blood clotting disorder or takes blood thinners 

• Had brain surgery in the past. 
 

What is concussion?  

 

Concussion occurs when the head and brain rapidly moves back and forth; disrupting the 

brain’s normal function at a cellular level. Concussion can occur in children and adults 

following a head impact, for example, whilst playing sports or following a fall in the playground, 

symptoms normally resolve within 7-10 days.  

 

Why is concussion important?  

 

Individuals who experience concussion are at a higher risk of injuring their brain since cellular 

damage has already taken place. Therefore, it is important to reduce the risk of reinjuring the 

brain to avoid poor health outcomes, such as disability or death.  

 

What does concussion look like and how is it diagnosed?  

 

Concussion presents differently in all people. However, common symptoms include:  
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• Headache 

• Memory loss 

• Poor balance 

• Visual disturbances 

• Dizziness  

• Confusion 

• Difficulty focusing on common tasks 

• Mood/behavior disturbances 

• Repeated vomiting 

 

Since concussion causes physiological, rather than structural changes to the brain, the 

diagnosis of concussion is based on clinical judgement.   

 

How do I know if someone needs an ambulance? 

 

An ambulance is required if anyone experiences the following after sustaining a head injury, 

as these symptoms suggest a potentially serious brain injury:  

 

• Been knocked out and has not woken up. 

• Been knocked out but has now woken up 

• Difficulty staying awake 

• A headache that does not go away with painkillers 

• A change in behaviour, like being more irritable 

• Problems with memory/vision/hearing/speaking/writing 

• Difficulty understanding what people say. 

• Seizing 

• Difficulty moving arms/legs -numbness 

• Difficulty walking/balance 

• Neck pain 

• Clear fluid or bleeding from ears/nose. 

• Bruising behind one or both ears 

• Any sign of skull damage or a penetrating head injury 

• Repeated vomiting since the injury 
 

What happens after a concussion? 

 

Pupils should immediately discontinue their activity following a head injury and be reviewed 

by medical centre staff. If concussion is diagnosed, pupils will be phased back into normal 

activities guided by the ‘Gradual Return to Play’ (GRTP) protocol, which is endorsed by the 

Rugby Football Union. Pupils are expected to rest for two weeks and then consult a doctor 

prior to starting rehabilitation. Once the pupil has rested for two weeks without symptoms, the 

below rehabilitation schedule will then be implemented. Each rehabilitation stage - see below, 

lasts 48 hours and requires a review by a healthcare professional before progressing through 
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each stage. The earliest time a pupil can return to normal activities is 23 days, provided they 

have written approval from a doctor.    

 

If a pupil is diagnosed with concussion outside of Abberley Hall School, it is important that 

parents inform the school’s Medical Centre to ensure the pupil’s safety. Similarly, parents 

should inform external clubs that a diagnosis of concussion has been made at Abberley Hall 

School.      

 

 

‘Gradual Return to Play’ rehabilitation stages: 

 

Stage Rehabilitation stage Exercise allowed: Objective: 

1 Rest Complete physical and cognitive rest 
without symptoms 

Rest  

2 Light aerobic exercise Walking, swimming or stationary 
cycling. <70% maximum predicted 
heart rate. No resistance training 

Increase heart 
rate. 

3 Sport-specific 
exercise  

Running drills. No head impact 
activities. 

Add movement. 

4 Non-contact training 
skills 

Progression to more complex training 
drills, e.g. passing drills. May start 
progressive resistance training. 

Add exercise, 
coordination, 
cognitive load. 

5 Full contact practice Normal training activities Restore confidence 
and assess 
functional skills by 
coaching staff.  

6 Return to play Player rehabilitated  Safe return to play 

Graduated return to school 

Only move onto the next step if your child is not showing any symptoms of concussion. If 
your child does begin to experience symptoms, go back to the previous step. If your child 
cannot advance to the next step without showing symptoms of concussion, take them to see 
a doctor. 

 

 Step  Goal 

1. Daily activities at home 

Start your child on typical daily activities, such as reading 
or gentle walking. Begin with 5 to 15 minutes at a time 
and gradually build up. 

A gradual return to typical 
activities. 
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2. School activities at home 

Introduce homework, school reading or other educational 
activities at home. 

To increase tolerance to 
cognitive work. 

3. Return to school part time 

Your child may need to start with a shorter school day or 
have increased breaks during the day. School tests may 
need to be delayed. 

To increase academic activities. 

4. Return to school full time 

Gradually increase school activities until your child can 
tolerate a full day. 

Return to full academic activities 
and catch up on missed work. 

Graduated return to sport 

Children and adolescents should not return to sport until they have successfully returned to 
school. Allow at least 24 hours for each step, and a total of one week after the injury before 
your child returns to normal game play. Only move onto the next step if your child is not 
showing any symptoms of concussion. 

 

 Step  Goal 

1. Symptom-limited activity 

Simple daily activities that do not provoke symptoms. 

A gradual return to typical 
activities. 

2. Light aerobic exercise 

Gradually introduce walking, swimming or stationary 
cycling at a slow to medium pace. Do not allow resistance 
training at this stage. 

To gradually increase heart 
rate. 

3. Sport-specific exercise 

Your child can begin activities such as running, warm-up 
drills and practicing ball skills (with a soft ball). Do not 
allow any activities that involve head contact. 

To add movement. 

4. Non-contact training drills 

Introduce harder training drills, such as passing drills. Your 
child may start progressive training. 

To introduce exercise, 
coordination and increased 
thinking. 
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5. Full contact practice 

Following medical clearance, participate in normal training 
activities. 

Restoring confidence, and 
allowing coaching staff to 
assess functional skills. 

6. Return to sport 

Your child can now progress to normal game play. 

Resume regular sporting 
activity. 

 

Talk to your doctor if you are unsure about your child’s progress at any step. 

 

Further information/Relevant contacts: 

 

1. National Health Service:  https://www.nhs.uk/conditions/concussion/  

 

2. Rugby Football Union: https://www.englandrugby.com/my-rugby/players/player-

health/concussion-headcase/  

 
 
 
 
CONCUSSION CHECKLIST 
 

 
Name: Age: Form group: 

 

 
Date of Injury: 

 
Time of injury: 

 
Class teacher: 
 

 
 
Description of injury: 
 

 
Circumstances Surrounding incident (could it have been avoided) 
 

 
Place the injury occurred: 
 

 
Initial Evaluation:__________ 

Has the pupil ever had a concussion? Yes No  Unclear 

Was there a loss of consciousness? Yes No  Unclear 

Does s/he remember the injury? Yes No  Unclear 

Does s/he have confusion after the injury? Yes No  Unclear 

 
Symptoms observed on admission to the Medical Room at: _________ 

      

https://www.nhs.uk/conditions/concussion/
https://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase/
https://www.englandrugby.com/my-rugby/players/player-health/concussion-headcase/
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Dizziness Yes No Headache Yes No 

Ringing in the ears Yes No Nausea/Vomiting Yes No 

Drowsy/sleepy Yes No Feeling “dazed” Yes No 

Do you “feel right” Yes No Poor balance/coordination Yes No 

Seizure Yes No Loss of orientation Yes No 

Memory problems Yes No Sensitivity to light Yes No 

Blurred vision Yes No Vacant stare Yes No 

PEARL Yes No Sensitivity to noise Yes No 

 
Other findings/comments 
 

 
Time of second evaluation: __________ 

 
Dizziness 

 
Yes 

 
No 

 
Headache 

 
Yes 

 
No 

Ringing in the ears Yes No Nausea/Vomiting Yes No 

Drowsy/sleepy Yes No Feeling “dazed” Yes No 

Do you “feel right” Yes No Poor balance/coordination Yes No 

Seizure Yes No Loss of orientation Yes No 

Memory problems Yes No Sensitivity to light Yes No 

Blurred vision Yes No Vacant stare Yes No 

PEARL Yes No Sensitivity to noise Yes No 

Amnesia leading up to impact? Yes No Amnesia following impact Yes No 

 
Final action 
taken: 
 

 
Parents notified  

 
Sent to Hospital  

 
Returned to school  

    

 
Name of Nurse: 

 
 
 

 
Signature: 

 
Date: 
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Appendix D 

Adrenaline Auto-Injectors 

 
General 
 

All children with Adrenalin auto-injector have individual treatment plans updated yearly and 
signed by their parents agreeing that the treatment plan is correct and giving permission for 
staff to administer an Adrenalin auto-injector in case of Anaphylactic shock. 
 

In all cases of Anaphylactic shock the Adrenalin auto-injector will be administered by staff who 
have received training in the administration of an adrenaline auto-injector or with the help of 
staff if the child has been shown how to administer their own Adrenalin auto-injector. The 
Medical Centre will be advised to ring for an ambulance, advising them of the child‘s 
whereabouts in school or grounds and also advising that this is a case of anaphylactic shock. 
The child's parents would be telephoned. A second Adrenalin auto-injector may be 
administered if there is no improvement after 5 minutes. The used Adrenalin auto-injectors will 
be taken to hospital with the child. 
 
Children with a severe allergy MUST store one Adrenalin auto-injector in the medical centre 
and carry one Adrenalin auto-injector with them as this is a large school site.  In the case of 
younger children both Adrenaline auto-injectors should be carried by the member of staff who 
is with the child at all times. 

 
Guidance for the use of Adrenaline Auto-Injectors (Epipen, Jext Pen or Emerade) 
 
Any pupill with a history of anaphylaxis (severe allergic reaction) will have at least two 
prescribed Adrenaline Auto-Injectors with their name on the pharmacy label (a syringe 
containing adrenaline) for them to use in the event of an emergency. 
 
He/She must keep one with him/her at all times and is responsible for transferring it between 
bags and taking it on all School trips.  In the Pre-preparatory Department and Nursery both 
Adrenaline Auto-Injector are to be kept by the teacher and the teachers must ensure the 
Adrenaline Auto-Injector is taken to lessons in different departments. 
 
Each Prep School pupil with a severe allergy has a second Adrenaline Auto-injector in the 
medical centre.  This is kept in an unlocked cupboard in a box clearly labeled with the pupils 
name and also contains a Care Plan with emergency contact details.  The Boarding House 
holds a third Adrenaline Auto-Injector for all boarders.  The Medical Centre has a ‘spare’ 
Adrenaline Auto-Injector as a precaution; this can be administered to any pupil that is already 
prescribed an adrenaline auto-injector, by any member of staff that has received appropriate 
training in anaphylaxis and the administration of an adrenaline auto-injector. 
 
 
Symptoms of Anaphylaxis 
 
If the individual pupil encounters the substance that she is allergic to and thus develops the 
following severe symptoms which cause her to have breathing difficulties and severe 
weakness and/or collapse, then the Adrenaline Auto-Injector must be administered at once.  
This is an emergency situation and a lifesaving procedure. 
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Symptoms are: 
 

• a narrowing of the airway, wheezing 

• tightening of the throat, possibly hoarseness 

• difficulty breathing, shortness of breath 

• swelling of lips and tongue 

• there may or may not be a rash present (wheals) 
 
If possible, the pupil should be helped to administer the Adrenaline Auto-Injector 
themselves.  If they are losing consciousness, a member of staff can administer the treatment 
if they have attended a training session within the last 12 months following the instruction 
overleaf.  
 
Calling for assistance (999/112) and treatment (please read printed instructions below and 
administration sheet overleaf). 
 

• First check the name on the Adrenaline Auto-Injector is correct. 
 

• If another person is available, he/she must call an ambulance immediately and then 
contact the Medical Centre requesting a member of staff to attend with a second 
Adrenaline Auto-Injector while the first attendee cares for the patient and helps 
him/her to administer the Adrenaline Auto-Injector.  The second Adrenaline Auto-
Injector can be administered after 5 minutes if required. 

 

• If another person is not available and the pupil is struggling to breathe, he/she 
should be helped to administer the Adrenaline Auto-Injector first and then the 
ambulance and Medical Centre should be called immediately after by the attendee. 

 

• NB. If the symptoms are less severe and breathing is not affected, the Medical 
Centre should be called. However, if the patient’s breathing deteriorates before a 
nurse arrives, the Adrenaline Auto-Injector should be administered. 

 
School Trips 
 
It is imperative that children have their Adrenaline Auto-Injectors available for school trips. The 
teacher in charge of each trip will check that these children have two in-date Adrenaline Auto-
Injectors. Any child without two Adrenaline Auto-Injectors will not be allowed to go on a trip. 
 
 
 
 
 
 
 
 
 
 
 
 
Instructions for the EPIPEN 



 

Page 24 of 25 
 

 abberleyhall.co.uk 

 

 
 
Instructions for the JEXT 
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Instructions for the Emerade 
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