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The first aid policy is for use at Barlborough Hall School. It covers practical arrangements at the point
of need, The names of the qualified first aiders at both sites, accident recording, access to first aid
equipment, arrangements for pupils with medical needs, hygiene procedures, referral to RIDDOR and
how to summon emergency services.
This policy should be read in conjunction with the Health and Safety Policy. Any other
policies referred to will be included in the appendices of this policy. First Aid Personnel.
At Barlborough Hall School (BHS) first aiders are available throughout the school. First aiders have
the 3 day first aid at work course. Within Early Years, staff are available at all times who hold the
paediatric first aid qualification.
It is the responsibility of the Governors as the employers to ensure that enough first aiders are
available in the schools at any time and that training is made available as required.
It is acknowledged that undertaking a first aid course and acting as a first aider is entirely
voluntary. No member of staff may be forced into this role and no member of staff will be
penalised for not participating in a first aid course.
Personnel qualified in First Aid1
Full First Aid – First Aid Lead -

Helen McLoughlin – expires October 2018

Paediatric First Aid -

Sonja Dayson – expires September 2019
Nicola Hunt – expires March 2018
Jodie Ransford – expires September 2019

Emergency First Aid at work -

Karen Keeton – expires September 2018
Frances Wilson– expires September 2018
Catherine Chadbourne – expires Sept. 2018
Liam Betts – expires September 2018
Ann Westmoreland – expires September 2018
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Richard Stevenson – expires September 2018
Lesley Anne Carroll – expires September 2018
Chloe Scott – expires September 2018
Cath Sides – expires September 2018
Lyndsey Terry – expires September 2018
Maria Neal – expires September 2018

EYFS Personnel qualified in First Aid2

First Aid Equipment.3
At BHS the first aid room is located on the ground floor of the main mansion building. First aid
supplies are kept here. There are also first aid kits located around the school. These can be found
in: The Art room; Els III corridor; the staff room; the back office; Outside the swimming pool; Pre
prep class room; 2nd corridor crèche/ nursery; and the science labs.
It is the responsibility of the first aid lead to ensure that these boxes are checked every year. There
are two 1st aid kits for sports teams and it is the responsibility of the sports staff to keep these stocked
and in date.
AN AED is available. It is located in the back school office. In an emergency any member of staff is
able to make use of the AED.
When the AED is used it should be logged with the school nurse/ first aid lead who can ensure that
it is checked and recharged ready for the next incident.
The lead first aider checks the BHS AED weekly.
Staff are advised to make use of the gloves in the first aid boxes when dealing with any body fluids.
Medical Forms.4
All parents/carers of pupils attending Barlborough Hall School are required to complete a medical
form giving details of any medical conditions that their child may have. This ensures that their child
can be properly cared for in case of emergency. Not completing a medical form may have serious
consequences in the event of an emergency.
Information from the medical form will be used to prepare an Individual Health Care Plan should this
be required.
Completed medical forms will be stored securely within the school office and kept for a minimum of
7 years after the child has left the school. Parents will be asked to complete an annual consent form
giving staff permission to administer first aid and ensuring that the staff are aware of any new or
evolving medical conditions.
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Medical appointments.
Parents of pupils at BHS are asked to make all routine appointment during the school holidays. If
any appointments are made during school time it is the responsibility of the parents/ carers to
organise transport for these appointment.
For pupils who are taken ill or are injured while on a school activity outside normal school hours
the procedure outlined in the activity risk assessment should be followed. If this is not possible the
member of staff in charge of that student should contact the first aid lead at BHS who will contact
the students’ parents to discuss how best to proceed. In an emergency the member of staff
should call an ambulance if necessary. This call should not be delayed by waiting for the first aid
lead.
In all cases staff should take a copy of the student’s Individual Health Care Plan if applicable. They
should also have the contact details of the first aid lead and details of any treatment already given.
Medication.
Any medication brought into the school either by pupils should be fully pharmacy
labelled in English. Any medication that cannot be identified will be removed and sent to the
pharmacy to be destroyed.
At Barlborough Hall School if a student requires medication during the day parents must bring the
medication, fully pharmacy labelled, to the first aid lead. The medication will be stored
appropriately and the parents will sign a permission slip allowing staff to administer the medication.
The medication will be administered appropriately and recorded in the first aid log. Parents will be
informed of this at the end of the day. If a
pupil refuses the medication this will also be recorded and parents informed. The staff at school have
no authority to force a child to take medication.
Chronic Conditions.
The staff at BHS encourage independence and self-management for students with chronic
conditions such as asthma, diabetes, epilepsy, cystic fibrosis etc. The level of self-management
will be dependent on the condition and the age of the pupil.
If a student has a chronic condition which may affect his/her participation in school activities an
Individual Health Care Plan will be drawn up. This will include details of the condition, medication,
emergency procedures and emergency contacts.
The first aid lead will oversee the development of health care plans with support from the school
nurse if required. When these plans are written, parents will be sent a copy to ensure they are
aware of the treatment being given to their child.5
Pupils with asthma and severe allergies will be permitted to carry their inhalers or adrenaline
injectors with them.
The exception to this is children in KS1. For these children the medication will be held by the class
teacher whose responsibility it is to take all medication to games lessons and on school trips.
It is the responsibility of the parent to ensure that their child has the appropriate, in date medication
with them while at school.
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Other emergency medication can be carried by students requiring it after discussion with the first aid
lead.
Confidentiality, Information and Consent.
The professional code of practice of doctors, nurses and other health professionals places a duty on
them not to disclose information about individual patients (students) without their consent except in
exceptional circumstances. The duty of confidentiality owed to a person less than 16 years of age is
the same as that owed to any other person.
However, where the professional believes that the health, safety or welfare of the patient
(student) or others is at risk, there is a duty to share information between professionals as laid
down in the Child Protection legislation.
Accidents.6
If a pupil at Barlborough Hall School is involved in an accident, the nearest first aider will be
summoned to attend. They will assess the situation and summon emergency services as required. In
the event of a serious accident calling an ambulance should not be delayed by waiting for the first
aider to attend.
When emergency services are called they will be given the school post code (BHS- S43
4TJ). This will allow them access to the main school. A runner should be sent to meet the ambulance
and direct them to the scene of the accident. Any barriers should be lifted allowing the ambulance
access to the site. It is the responsibility of the SLT to ensure that this is done in a timely manner.
All accidents MUST be reported on a school accident form. Copies of the accident form are included
in the appendices of this policy. At BHS accident forms can be found online, in the main office, in
nursery and in the staff room. Copies of the completed accident form should be passed to the head
teacher and deputy head teacher. It is the responsibility of the member of staff in whose activity the
accident occurred to complete the form. Accidents involving staff and visitors should be reported in a
similar manner. Accident forms should be completed as soon as possible after the accident. Any
RIDDOR reportable incident will be reported by the deputy head teacher in a timely manner. Copies
of completed accident forms will be kept for a minimum of 7 years.
Parents should be informed of any accident or injury sustained by the child on the same day, or as
soon as reasonably possible, and any first aid treatment treatment given. Parents should sign the
accident form. 7
Off games procedures.
Pupils unable to participate in games should bring a signed and dated note from their parent/ carer.
This should be presented to the class teacher at the start of the day. The class teacher will
communicate with the games department and a plan put in place. If the pupil is able to be outside
they should go and support the team from the side-lines.
If the pupil is unable to be outside they will be found alternative activities. This may
involve joining another class for academic lessons.
If a pupil is injured or taken ill on the day the first aid lead will assess whether the student is
able to participate in the lessons.
Procedure for Infectious Diseases.
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Any student attending school with a suspected infectious condition will be kept away from
other students. They will be isolated in the first aid room until such time as parents/carers are
able to collect them.
Any advice from Health Protection England in terms of exclusion times will be adhered to.
Universal precautions are advised when dealing with suspected infectious cases. Gloves and aprons
are available in the first aid room at Barlborough Hall School. Hand sanitiser is available throughout
the schools. Advice will be given about hand washing to students and staff as required.
Any spilt body fluids will be cleaned by a member of the cleaning staff using a single use body fluid
spill kit. All waste will be disposed of in the clinical waste bins.
Bedding and towels used by a student with a suspected infectious complaint will be bagged
separately and given directly to the laundry where it will be washed at high temperatures.
Rooms used by students with suspected infectious complaints will be deep cleaned by
housekeeping staff according to housekeeping policy. The first aid room at BHS will be deep
cleaned in holiday periods irrespective of use.
Procedure for Deep Cleaning.
Rooms used by students with suspected infectious complaints should not be used by other
students until they have been thoroughly cleaned.
Rooms should be cleaned as soon as possible after the student has vacated it.
It is the responsibility of the first aid lead at BHS to inform housekeeping staff when this happens.
Protective clothing should be worn i.e. gloves and disposable aprons.
All bedding to be changed and washed at high temperatures. If bedding is soiled it should be
bagged separately to reduce handling of infected materials.
All surfaces and hard furnishings to be wiped down with a sanitising solution and allowed to dry.
Floor to be mopped with a sanitising solution.
All toilet areas used to be thoroughly cleaned as per usual procedures. Cleaning
cloths used for deep cleaning should be disposed of. Emergency Situations.
In emergency situations it is imperative that students receive the care they need. It is possible
that they will not be accompanied by a first aid trained member of staff at all times.
If a student becomes unwell and staff are unsure what to do they should contact the first aid lead for
advice. In an emergency situation staff are advised to contact emergency services as soon as
possible. The call for emergency services should not be delayed by calling for the first aid lead.
Protocols for emergency situations can be found at the end of this policy.
School visits.
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Throughout their time at school students take part in off site visits and activities.
For all off site visits including games fixtures there will be a risk assessment outlining emergency
procedures.
All trips will have staff:student ratios as required. For all trips in EYFS there will be at least 1
member of staff who holds a current paediatric first aid certificate.
Before taking a trip away the teacher in charge of the visit should contact the first aid lead. They
should provide the names of the students, what that they will be doing and the duration of the trip.
The first aid lead will check through all documentation for medical conditions that are likely to apply.
They will then provide the trip leader with the relevant health care plans and any emergency
medication that may be required.
It is the responsibility of the trip leader to ensure the medications and the health care plans are kept
safe and any necessary medication is administered as required. It is also their responsibility to
ensure that all documentation and unused medication is returned to the first aid lead. Any care or
treatment given must also be documented on the trip risk assessment.
The same procedures will apply whether the trip is within the UK or abroad. It is the
responsibility of the person in charge of the trip to ensure adequate first aid cover for the visit.
Medical Cover at Sports Fixtures.
On match days it is the responsibility of the games staff to ensure that the first aid kits are
available, fully stocked and in date.
At least one member of staff involved in the matches will hold a current first aid at work certificate.
All staff will be aware of who the first aider is and have the means to contact them.
All barriers will be raised to allow easy access for any emergency vehicles that may be required.
There are no means for immobilisation at the school. Therefore if a student is unable to get
themselves up they should not be moved and an ambulance should be called. In this case the student
should be kept warm and monitored. Any matches should be re sited or abandoned.
If a student from another school is injured and ambulance will be called if necessary. It is the
responsibility of the other schools’ staff to accompany the student to hospital, contact parents and
arrange their transport home.
Concussion.
Concussion is a disturbance in the normal working of the brain without any underlying structural
damage. It can be caused directly by a blow to the head or indirectly if the head is shaken when the
body is struck. Concussions can occur in many situations in the school environment but the potential
is probably greatest during sports. Students may get concussion out of school but come into school
with the signs and symptoms. It is important that this is recognised as concussion can affect
academic performance and /or behaviour as well as putting them at risk of more serious
consequences if they receive another concussion before recovery.
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Within sport it is important that concussion is recognised early and taken seriously to protect the
safety and long term health of the students.
Players suspected of having concussion MUST be removed from play and must not return to play
unless they have been seen and cleared by a health care professional. Students suspected of having
concussion or diagnosed concussion must go through a Graduated Return To Play protocol as
outlined by the RFU. Extra care must be taken with young people and concussion due to the fact
their brains are still developing and are therefore more susceptible to damage.
Returning to play before complete resolution of the concussion exposes the student to the risk of
recurrent concussions with ever decreasing forces.
All sports coaches have access to the pocket Concussion Recognition Tool as recommended by the
RFU. This will assist in the early recognition of concussion. If there is any doubt about concussion it
is important that the student sits out of the rest of the game. At all times the welfare of the student
will be the most important consideration.
Out of Term Procedures.
It is the responsibility of the employer to ensure there is adequate first aid cover for all members of
staff employed. Within a school some staff will still be working during the holiday period.
It is the responsibility of the Bursar to ensure that there are adequate numbers of first aid trained
personnel available at all times when staff are working. The first aid lead is only available during
term time.
In an emergency all members of staff should know who the designated first aid member of staff is
and have the means to contact them. Any accidents or illnesses should be reported on an incident
report form and copies of this should be given to the headteacher and deputy headteacher as soon
as possible after the accident.
Anyone working away from the main school building should have the means to summon help should
the need arise. The most convenient method is by use of the walkie talkies.
Any groups using the facilities during the holidays should have their own first aid equipment and
procedures. They will be given information outlining how to summon emergency services, the
location of the nearest GP/ Hospital and the barrier codes for
the site. The schools will only provide first aid cover for external lets if this is negotiated in advance
and it is practicable to do so.
If either school uses the facilities to run their own activities (ie the summer holiday programme) it is
the schools responsibility to ensure there are suitable qualified personnel available to deal with any
situation that may arise. Any incident occurring during an internal let should be reported using the
same documentation and procedures as during term time.
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APPENDICES.

Appendix 1 – Barlborough Hall School Accident reporting form
Appendix 2 – Anaphylaxis protocol Appendix 3
- Asthma protocol Appendix 4 - Self Harm
Policy
Appendix 5 – Human Pandemic Flu Policy
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INCIDENT TYPE
Sport – Rugby
Sport – Other
Slip/Trip/Fall
Malicious
Other
Reportable under RIDOR
Name of person reporting
Date and time of incident
Place of incident

Name of person involved and
Form Group

Witnessed by
Apparent cause of incident

Was someone injured?

Yes / No

Treatment given/action taken

10

Was the person unconscious at any
time?

Yes / No

If Yes, how long?

Was the person sent to
hospital/detained?

Yes / No

If Yes, how long?

Show where the injury was and give
details

L

Front

Review & Follow Up of
treatment/condition

Reported to (include
date/time)

Child Name and Date of
Birth:
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R

L

Back

R

EYFS: Carer’s signature
and date
First Aider Signature and
date
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Appendix 2
Anaphylaxis protocol
This protocol is for the use of all staff dealing with a student with a severe allergy.
Anaphylaxis is a severe and potentially life-threatening allergic reaction at the extreme end of the
allergic spectrum. Anaphylaxis may occur within minutes of exposure to the allergen, although
sometimes it can take hours. It can be life-threatening if not treated quickly with adrenaline.
Any allergic reaction, including anaphylaxis, occurs because the body’s immune system reacts
inappropriately in response to the presence of a substance that it perceives as a threat. Anaphylaxis
can be accompanied by shock (known as anaphylactic shock): this is the most extreme form of an
allergic reaction.

Common triggers of anaphylaxis include:
+ Peanuts and tree nuts
+ other foods (e.g. dairy products, egg, fish, shellfish and soya)
+ Insect stings
+ Latex
+ Drugs.
Allergies are increasingly common. There will be pupils in school with allergies and some may be at
risk of anaphylaxis.

Signs and Symptoms
Anaphylaxis has a whole range of symptoms. Any of the following may be present, although most
pupils with anaphylaxis would not necessarily experience all of these:
+ generalised flushing of the skin anywhere on the body
+ nettle rash (hives) anywhere on the body
+ difficulty in swallowing or speaking
+ swelling of throat and mouth
+ alterations in heart rate
+ severe asthma symptoms
+ abdominal pain, nausea and vomiting
+ collapse and unconsciousness.
Treatment of anaphylaxis requires intramuscular adrenaline – an injection of adrenaline into the
muscle.
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When to administer adrenaline
Follow directions in health care plan or from the first aid lead as to when adrenaline should be given.
However, if the pupil is having any of the following symptoms then these are signs of a serious
allergic reaction and adrenaline should be given without delay:
+ difficulty in breathing or swallowing
+ weakness or floppiness
+ steady deterioration
+ collapse or unconsciousness.
How to administer intra-muscular adrenaline
Adrenaline should be administered into the upper outer aspect of the thigh. Adrenaline injectors
should only be administered by members of staff or those who have received training from a
healthcare professional (e.g. the school nurse). Injectors are pre-measured and contain a single
dose. After use the injector should be made safe by placing in a rigid container and then handed to
the school nurse or ambulance crew to be taken with the pupil to the hospital, both for their
information and safe disposal.
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Appendix 3
Asthma Protocol.
This protocol is for use by any member of staff dealing with a student having an asthma attack.
Asthma is a long-term medical condition that affects the airways – the small tubes that carry air in
and out of the lungs. Children and young people with asthma have airways that are almost always
red and sensitive (inflamed). Asthma triggers then irritate these airways, causing them to react.
When a child or young person with asthma comes into contact with an asthma trigger, the muscles
around the walls of the airways tighten so that the airways become narrower. The lining of the
airways becomes inflamed and starts to swell. Often sticky mucus or phlegm is produced. These
reactions lead to the symptoms of asthma.
The usual symptoms of asthma are:
Coughing;
Shortness of breath;
Wheezing;
Tightness in the chest;
being unusually quiet;
Difficulty speaking in full sentences;
Blue tinge around lips and finger nails;
Sometimes younger children will express feeling tight in the chest as a tummy ache.

Children and young people can usually control their asthma effectively by avoiding their known
triggers where possible and by taking the appropriate medication with the correct technique.
A register of all pupils with asthma will be kept by the school nurse or the first aid lead. Ensure
systematic call and recall of pupils. An individual Healthcare Plan will be written for all pupils with
asthma.

Emergency procedures
Do:
+ keep calm and do not leave the student alone.
+ encourage the pupil to sit up and slightly forward – do not hug them or lie them down
+ make sure the pupil takes two puffs of their reliever inhaler (usually blue) immediately – preferably
through a spacer
+ ensure tight clothing is loosened
+ reassure the pupil.
If there is no immediate improvement
+ Continue to make sure the pupil takes one puff of reliever inhaler every minute for five minutes or
until their symptoms improve.
Call an ambulance urgently if any of the following:
+ the pupil’s symptoms do not improve in 5–10 minutes
+ the pupil is too breathless or exhausted to talk
+ the pupil’s lips are blue
+ you are in any doubt.
Ensure the pupil takes one puff of their reliever inhaler every minute until the ambulance arrives.
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Appendix 5

SELF HARM POLICY

Introduction.
Recent research indicates that up to one in ten young people in the UK engage in self- harming
behaviours, and that this figure is higher amongst specific populations, including young people
with special educational needs. School staff can play an important role in preventing self-harm
and also in supporting students, peers and parents of students currently engaging in self-harm.
Aims
To increase understanding and awareness of self-harm
To alert staff to warning signs and risk factors
To provide support to staff dealing with students who self-harm
To provide support to students who self-harm and their peers and parents/carers
Definition of Self-Harm.
Self-harm is any behaviour where the intent is to deliberately cause harm to one’s own body
for example:
Cutting, scratching, scraping or picking skin
Swallowing inedible objects
Taking an overdose of prescription or non-prescription drugs
Swallowing hazardous materials or substances
Burning or scalding
Hair-pulling
Banging or hitting the head or other parts of the body
Scouring or scrubbing the body excessively
Risk Factors.
The following risk factors, particularly in combination, may make a young person particularly
vulnerable to self-harm:
Individual Factors:
Depression / anxiety
Poor communication skills
Low self-esteem
Poor problem-solving skills
Hopelessness
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Impulsivity
Drug or alcohol abuse
Family Factors
Unreasonable expectations
Neglect or physical, sexual or emotional abuse
Poor parental relationships and arguments
Depression, self-harm or suicide in the family
Social Factors
Difficulty in making relationships / loneliness
Being bullied or rejected by peers
Warning Signs
School staff may become aware of warning signs which indicate a student is experiencing difficulties
that may lead to thoughts of self-harm or suicide. These warning signs should always be taken
seriously and staff observing any of these warning signs should seek further advice from the School
Nurse.

Possible warning signs include:
Changes in eating / sleeping habits (e.g. student may appear overly tired if not
sleeping well)
Increased isolation from friends or family, becoming socially withdrawn
Changes in activity and mood e.g. more aggressive or introverted than usual
Lowering of academic achievement
Talking or joking about self-harm or suicide
Abusing drugs or alcohol
Expressing feelings of failure, uselessness or loss of hope
Changes in clothing e.g. becoming a “Goth”
Action to be taken in case of self-harm.
A student may disclose self-harm at any time to any member of staff and for this reason a policy
has been put in place.

If the self-harm act has occurred within the last 48 hours and involved ingestion, serious
lacerations or excessive dose/ omission of mediation the student should be taken to the
emergency department.
When an overdose is revealed the student will need to be looked after in hospital.
It is important to get as much information about what has been taken and when to pass onto the
hospital.
Do not give the student anything to try and make them sick.
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If the self-harm act occurred over 48 hours ago and involved ingestion, serious lacerations or excessive
dose/ omission of medication, Urgent medical attention should be sought from the school nurse who
will contact either the students GP, NHS Direct or the ED.
Medical management of the situation may be needed so advice should be sought.
When a student discloses self-harm or the intention to self-harm it is important that they are taken
seriously.
Remember that self-harm is not automatically an indicator of mental illness.
Any incident of self-harm MUST be disclosed to the member of staff in charge of self-harm issues in
line with the College’s Safeguarding Policy. This member of staff will oversee the case but does not
need to be directly involved.
Give the student time to talk about what has happened and any difficulties they are facing. Listen
to their worries and feelings and Take Them Seriously.
Stay calm
General advice.

1. Listen to the student and try not to show them if you are angry, frustrated or upset.
Disclosures should be dealt with in a low key manner.
2. Learn the difference between self-harm and suicide.
3. If a student discloses self-harm it is because they trust that member of staff and are willing
to share this very personal problem.
4. DO NOT make promises of confidentiality as incidents of self-harm MUST be
disclosed as outlined above.
5. Some students just want to be heard. Try not to overwhelm them with questions.
6. Do not make assumptions about the reasons for self-harm and each episode should be
treated individually.
Ongoing support for students who self-harm.
Students who self –harm often have feelings of guilt and shame. It is necessary to support
students within school.
Students who self-harm should be allowed to wear long sleeves and trousers for PE. They
should not be questioned about this in front of other students.
If students become upset or agitated they may be sent to the Health centre to get them away from
stressful situations. However this should only happen when other methods of support have failed.
There should be as little interruption as possible to the student’s lesson time.
Risk minimisation should be encouraged with the support of CAMHS or GP services.

Expectations of the student.
Students should have scars and bandages covered under school uniform.
18

If they become distressed, students should talk to a trusted member of staff before any self- harm
acts.
Training and Education
It is the responsibility of the headmaster to ensure that staff are aware of the policy and
receive any training required.
Stress management will be discussed with students as appropriate in enhanced studies or through
external speakers and off curricular days. Advice will be given about ways of dealing with stress
that are safe and healthy. Students will be informed of where they can go for help and support.

Appendix 6

HUMAN FLU PANDEMIC POLICY
This policy is in place to provide guidance on how the College will deal with an outbreak of
pandemic Flu. Any implementation of the policy will also be alongside advice from the World
Health Organisation (WHO), Public health England (PHE) and the Local Health
Authority (LHA). Based on advice received at the time of an outbreak certain actions may be
changed.
Although this policy is designed to deal with an outbreak of Pandemic Flu, the principles would
also be used during any outbreak of disease or illness within the College.
Responsibilities
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The Headmaster and the Senior Leadership Team in conjunction with the Board of
Governors, will co-ordinate the school’s response to the threat.
The Deputy Head (Pastoral) and the School Nurse will monitor the regular information
updates issued by the appropriate authorities and direct and monitor preventative measures
within the school.
Symptoms of Flu.
Symptoms of flu include:
Tiredness;
Chills;
Aching muscles; Limb and joint
pain; Diarrhoea or stomach
upset; Sore throat;
Runny nose;
Sneezing;
Loss of appetite.
Other symptoms may include:
Sudden Fever and;
Sudden cough.
Different strains of flu may cause different symptoms and these will be made know
following information from the WHO, PHE or LHA.
Preventative Measures.
The best protection against illness is a high degree of personal hygiene and this must be
constantly emphasised with all staff and students. Hand wash and hand sanitiser are available
throughout the school.
Any staff or student displaying flu-like symptoms should report to the first aid lead who in
consultation with the school nurses will decide if they should be referred to the Medical Practice.
These decisions will be based on advice received from the PHE, LHA etc.
Careful monitoring of staff, parents and students who may travel to known infected areas will take
place. These individuals will be briefed to be alert to flu-like symptoms on their return. If any
individual shows any symptoms s/he may be asked to stay away from school for up to 10 days
Existing policies on illness and staff sickness apply.
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School Closure.
Should a pandemic occur it is likely that the School may be directed to close. Alternatively the
Governors may decide to close the school as a protective measure.
For insurance reasons, it is preferable that the school is closed only on the advice of the LHA or PHE.
It is the responsibility of the Headmaster and the Chair of Governors to ensure that any advice
received is acted upon in a timely manner.
Should the school close it is planned that the provision of education may continue by
electronic means
Communication with the media is to be done ONLY by the Chair of Governors or the Headmaster.
The Marketing Department may need to be involved in preparing any media announcements
should school closure be an imminent possibility.
Contacting Parents.
It is vital that the School Office maintains an up-to-date list of contacts of parents/guardians as well
as other emergency contacts. It is the responsibility of the parents to ensure that
the school has these details and that they are kept up to date. Communication with parents
and staff will be as outlined in the school crisis policy.

Parent Contract and Insurance
Parents are obliged to comply with the school’s request to quarantine students should this be
deemed necessary.
The parent’s contract provides for Force Majeure, which includes Pandemic.
In these circumstances, the school will communicate with all families about the extent of
the threat. The school has no liability in respect of the performance of its obligations during Force
Majeure, but is committed to endeavouring to ensure the continuation of educational services. In
these circumstances, the school has no liability to refund any fees.
It is the Bursar’s responsibility to liaise with the school’s insurers. The relevant cover will be:
Business Interruption: - includes an element of cover for loss of revenue resulting from
closure of the school by a competent local authority as a consequence of an occurrence of a
Notifiable Disease outbreak within a 25 mile Radius of the school
Public Liability: - the school is expected to take all reasonable precautions which means
following advice from relevant bodies such as local authorities, including trips to/from affected
areas. Also, students, parents and staff returning from any affected area are to be immediately
cleared by the School Nurse (as much as is possible, given the flu incubation period) that they have
returned in good health.
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There will be no refund or waiver of fees in the event that the term is shortened, the student is
released home early or quarantined at home for health (including precautionary) reasons, except at
the discretion of the school and then only in exceptional circumstances.
Parents paying into the Fees Refund Scheme should contact their insurance provider direct for
information in the instance.
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