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Committed to the safeguarding of children and adults at all times 

Our Club is committed to encouraging and promoting good health and to 
dealing efficiently and effectively with illnesses and emergencies that may 

arise while children and staff are in our care. Therefore, it will sometimes be 
necessary for a poorly child or adult to be collected early from a session or 

be kept at home while they get better. 

 
 

1. First Aid 
Under duties set out in the Health and Safety (First Aid) Regulations 1981, the Club 
recognises its responsibilities in providing adequate and appropriate equipment, facilities 
and personnel to enable suitable first aid to be given at the Club. 
 
The Club has a designated member of staff responsible for First Aid every session. This 
person has an up to date First Aid certificate. They are responsible for maintaining the 
correct contents of all First Aid boxes and administering basic First Aid where necessary 
and appropriate. 
 
The Manager and the designated member of staff will ensure that there is a fully trained 
First Aider available at all times during sessions at the Club. The Manager will be responsible 
for enabling the members of staff concerned to receive adequate first aid training. 
 
The First Aid box will be regularly checked to ensure that its contents are up to date, in 
good condition and fulfil the criteria set out in the Health and Safety (First Aid) Regulations 
1981. 
 
The box should contain: 
 

• A card or leaflet giving general guidance 

• Sterling triangular bandages 

• Adhesive plasters 

• A sterile eye pad with attachment 

• Cotton wool 

• Crepe bandages 

• A sterile gauze 

• Micro pore tape 

• Sterling covering for serious wounds 

• Individually wrapped assorted dressings 
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• Waterproof disposable gloves 

• A disposable bag for soiled material 

 
The location of the First Aid box and the names of any other qualified first aiders will 
be clearly displayed around the Club’s premises. 
 
A First Aid box will be taken on all off-site visits or outings. This is the responsibility of 
the designated First Aider, or where this is not possible, the Manager. 
 

2. In the Event of a Major Accident, Incident or Illness 
 

The Club requests that parents/carers complete and sign the Emergency Medical 
Treatment form enabling the manager or any member of staff so empowered to give 
permission for emergency medical treatment for their child in the event of a major 
accident, incident or illness occurring at the club. 
 
In the event of such an event, the following procedures will apply: 
 

• In the first instance the First Aider will be notified and take responsibility for 
deciding upon the appropriate action. 

 
• The First Aider will assess the situation and decide whether the child need to go 

straight to hospital or whether they can safely wait for their parent/carer to arrive. 
 

• If the child needs to go straight to hospital an ambulance will be called. The 
parent/carer will also be contacted. A member of staff will accompany the child to 
the hospital and will consent to medical treatment being given, so long as the 
Emergency Medical Treatment Form has been completed and signed. 

 
• If a child does not need to go straight to hospital but their condition means they 

should go home, the parent/carer will be contacted and asked to collect their child. 
In the meantime, the child will be made as comfortable as possible and be kept 
under close supervision (from this point on, the provisions of the Club’s Infectious 
and Communicable Diseases policy will govern the child’s return to the Club). 

 
• Parents/carers will be made fully aware of the details of any incidents involving 

their child’s health and safety and any actions taken by the Club and its staff. 
 

• All such accidents or incidents will be recorded in detail and logged in the Incident 
Record Book or the Accident Record Book. Parents/carers will be asked to sign in 
the relevant section of the book to acknowledge the incident or accident and any 
action taken by the Club and its staff. 

 
• The Manager and other relevant members of staff should consider whether the 

accident or incident highlights any actual or potential weaknesses in the Club’s 
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policies or procedures and act accordingly, making suitable adjustments where 
necessary. 

 

3. In the Event of a Minor Accident, Incident or Illness 
 

In the first instance, the designated First Aider will be notified and take responsibility for 
deciding upon any appropriate action. 
 
If the child does not need hospital treatment and is judged to be able to safely remain at 
the Club, the First Aider will remove the child from the activities and, if appropriate, treat 
the injury/illness themselves. 
 
If and when the child is feeling sufficiently better, they will be resettled back into the 
activities, but will be kept under close supervision for the remainder of the session. 
 
At the end of the session the first Aider will fully inform the parent/carer of the incident or 
accident and any treatment given. 
 
If the injury or illness incurred is such that treatment by the First Aider is deemed 
inappropriate, but does not warrant hospitalisation, the parent/carer will be contacted 
immediately and asked to collect their child. Until the parent/carer arrives, the child will be 
kept under close supervision and as comfortable as possible (see Infectious and 
Communicable Diseases section below which will govern the child’s return to the Club) 
 
All such accidents and incidents will be recorded in detail and logged in the Incident Record 
Book or the Accident Record Book and parents/carers should sign to acknowledge the 
incident and any action taken. 
 
The Manager and any other relevant staff should consider whether the accident or incident 
highlighted any actual or potential weaknesses in the Club’s policies or procedures and 
make suitable adjustments if necessary. 

 

4. In the Event of Infectious and Communicable Diseases  
 

Parents/carers will be notified immediately if their child has become ill and needs to go 
home. Poorly children will be comforted, kept safe and under close supervision until they 
are collected. 
 
If a child has had to go home prematurely due to illness where they are known to have 
vomiting and/or diarrhoea, they should remain at home until they are better for at least 
48 hours, or according to the time set out in the table below. If a member of staff becomes 
ill at work, similar restrictions on their return will apply. 
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If a child or member of staff becomes ill outside Club hours, they should notify the Club as 
soon as possible. The minimum exclusion period outlined in the table below will then come 
into operation. 
 
If any infectious or communicable disease is detected on the Club’s premises the Club will 
inform parents/carers personally as soon as possible. The Club is committed to sharing as 
much information as possible about the source of the disease and the steps being taken to 
remove it. Ofsted will also be informed of any infectious or communicable diseases 
discovered on the Club’s premises. 
 
Head Lice 
When a case of head lice is discovered at the Club, the situation will be handled carefully 
and safely. The child concerned will not be isolated from the other children and there is no 
need for them to be excluded from activities or sessions at the Club.  
When the child concerned is collected, their parent/carer will be informed in a sensitive 
manner. 
 
Other parents/carers will be informed as quickly as possible in writing, including advice and 
guidance on treating head lice. 
 
Staff should check themselves regularly for lice and treat whenever necessary. 

 
Minimum Exclusion Periods for Illness and Disease 
Please see attached guidance. 

 

5. Medication 
In circumstances where the designated First Aider is absent, the Manger will assume all 
responsibilities or nominate an appropriately trained replacement. 
 
Wherever possible, children who are prescribed medication should receive their doses at 
home. If it is necessary for medication to be taken during sessions at the Club, children 
should be encouraged to take personal responsibility for this, where this is appropriate. 
Parents/carers and staff should discuss such situations at the earliest possible opportunity 
and decide together on the best course of action. 
 
Staff may only administer medication to the child if it is prescribed by a GP and if the 
request to do so is from the child’s parent or carer and is given in writing at the start of a 
session, stating frequency and dosage. Parents/carers can make such a request by 
completing and signing the Administrating Medication Form. Medication must be supplied 
in the original packaging with the pharmacy label showing the child’s name and the dosage 
instructions.  
 
Staff have the right to decline such a request from a parent/carer if they are in any way 
uncomfortable with this. The Club is likely to decline a request form parents/carers to 
administer medication where this involves technical knowledge or training. 
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The procedure for administering medication at the Club is as follows: 
If the parent/carer want their child to be given medicine during the day by a member of 
staff, they must complete and sign the Administering Medication Form. Forms will be 
available from the school office, or the After School Club Manager. 
 
Medication will never be given without the prior written request of the parent/carer and 
only as per the printed label on the prescribed medicine including frequency, dosage, any 
potential side effects and any other pertinent information. 

 
A member of staff will be assigned to administer medication for each individual child 
concerned. They will also be responsible for ensuring that: 
 

• Prior consent is arranged 

• All necessary details are record 

• The medication is properly labelled and safely stored during the session 

• Another member of staff acts as a witness to ensure that the correct dosage is given 
 
Parents/carers sign in the Medication Record sheet to acknowledge that the medication 
has been given. 
 
If for any reason a child refuses to take their medication, staff will not attempt to force 
them to do so against their wishes. If and when such a situation occurs, the Manger and 
the child’s parent/carer will be notified, and the incident recorded in the Medication 
Record sheet. 
 
All medication will be kept in the School Office until it is required, children are not to carry 
their own medication (asthma pumps or insulin for example is to minimise possible loss of 
mediation and to ensure the safety of other children. Inhalers should always be labelled 
with the child’s name. 
 
If there is any change in the type of medication – whether regarding dosage or other 
changes to the information given on the Administering Medication Form – a new form must 
be completed. 
 
Full details of all medication administered at the Club, along with tall Administering 
Medication forms, will be record and stored in the Medication Records Sheet 

 
Sun Protection 
The Manager and staff understand the dangers posed to children and themselves by over 
exposure to the sun. 
 
In hot weather, parents/carers are encouraged to provide sunscreen for their children. 
Children will also be encouraged to wear a hat when playing outside in the sun. 
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When deemed necessary, staff may apply sunscreen to children who cannot do so for 
themselves, where prior permission has been given by the parent/carer on the Admissions 
Form. In hot weather staff will encourage children to drink water frequently. Staff should 
also ensure that shady areas out of the sun are always available to children when playing 
outside. 

 

6. Closing the centre in an emergency 
 

In exceptional circumstances, the Club may need to be closed at very short notice due to 
an unexpected emergency. Such incidents could include but are not limited to –  
 

• Serious weather conditions (combined with heating system failure) 

• Burst water pipes 

• Discovery of dangerous structural damage 

• Fire or bomb/scare/explosion 

• Death of a member of staff 

• Serious assault on a staff member by the public 

• Serious accident or illness 

• By order of the school, local authority or Government 

 
In such circumstances the manger and staff will ensure that all steps are taken to keep both 
the children and themselves safe. If Compton Primary School cannot be used, then all staff 
and children will assemble at the Downs School.  On assembly a register will be taken. Steps 
will then be taken to inform parents/carers and to take the necessary actions in relation to 
the cause of the closure. All children will be supervised until they are safely collected.  
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Health Protection for schools, nurseries and other childcare facilities  

7. Exclusion table  
 

Infection Exclusion period Comments 
Athlete’s foot None Athlete’s foot is not a serious condition. Treatment is 

recommended. 
Chicken pox Five days from onset of rash and all 

the lesions have crusted over  
Cold sores (herpes 
simplex) None Avoid kissing and contact with the sores. Cold sores are 

generally mild and heal without treatment 
Conjunctivitis None If an outbreak/cluster occurs, consult your local HPT 
Diarrhoea and 
vomiting 

Whilst symptomatic and 48 hours 
after the last symptoms. See section in chapter 9 

Diphtheria * Exclusion is essential. Always consult 
with your local HPT 

Preventable by vaccination. Family contacts must be 
excluded until cleared to return by your local HPT 

Flu (influenza) Until recovered Report outbreaks to your local HPT. 
Glandular fever None  

Hand foot and mouth None 
Contact your local HPT if a large numbers of children are 
affected. Exclusion may be considered in some 
circumstances 

Head lice None Treatment recommended only when live lice seen 

Hepatitis A* 
Exclude until seven days after onset 
of jaundice (or 7 days after symptom 
onset if no jaundice) 

In an outbreak of hepatitis A, your local HPT will advise 
on control measures 

Hepatitis B*, C*, HIV None 
Hepatitis B and C and HIV are blood borne viruses that 
are not infectious through casual contact. Contact your 
local HPT for more advice 

Impetigo 
Until lesions are crusted /healed or 
48 hours after starting antibiotic 
treatment 

Antibiotic treatment speeds healing and reduces the 
infectious period. 

Measles* Four days from onset of rash and 
recovered 

Preventable by vaccination (2 doses of MMR). Promote 
MMR for all pupils and staff. Pregnant staff contacts 
should seek prompt advice from their GP or 

Meningococcal 
meningitis*/ 
septicaemia* 

Until recovered 
Meningitis ACWY and B are preventable by vaccination 
(see national schedule @ www.nhs.uk). Your local HPT 
will advise on any action needed 

Meningitis* due to 
other bacteria Until recovered 

Hib and pneumococcal meningitis are preventable by 
vaccination (see national schedule @ www.nhs.uk) Your 
local HPT will advise on any action needed 

Meningitis viral* None Milder illness than bacterial meningitis. Siblings and other 
close contacts of a case need not be excluded. 

MRSA None 
Good hygiene, in particular handwashing and 
environmental cleaning, are important to minimise 
spread. Contact your local HPT for more 

Mumps* Five days after onset of swelling 
information Preventable by vaccination with 2 doses of 
MMR (see national schedule @ www.nhs.uk). Promote 
MMR for all pupils and staff. 

Infection Exclusion period Comments 
Ringworm Not usually required. Treatment is needed. 

Rubella (German 
measles) Five days from onset of rash 

Preventable by vaccination with 2 doses of MMR (see 
national schedule @ www.nhs.uk). Promote MMR for all 
pupils and staff. Pregnant staff contacts should seek 
prompt advice from their GP or midwife 

Scarlet fever Exclude until 24hrs of appropriate 
antibiotic treatment completed 

A person is infectious for 2-3 weeks if antibiotics are not 
administered. In the event of two or more suspected cases, 
please contact local health 

Scabies Can return after first treatment Household and close contacts require treatment at the 
same time. 

Slapped cheek /Fifth 
disease/Parvo virus 
B19 

None (once rash has developed) Pregnant contacts of case should consult with their GP or 
midwife. 

Threadworms None Treatment recommended for child & household 
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Tonsillitis None There are many causes, but most cases are due to viruses 
and do not need an antibiotic treatment 

Tuberculosis (TB) 
Always consult your local HPT 
BEFORE disseminating information 
to staff/parents/carers 

Only pulmonary (lung) TB is infectious to others. Needs 
close, prolonged contact to spread 

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

Whooping cough 
(pertussis)* 

Two days from starting antibiotic 
treatment, or 21 days from onset of 
symptoms if no antibiotics 

Preventable by vaccination. After treatment, non- infectious 
coughing may continue for many weeks. Your local HPT 
will organise any contact tracing 

*denotes a notifiable disease. It is a statutory requirement that doctors report a notifiable 
disease to the proper officer of the local authority (usually a consultant in communicable 
disease control).  

Health Protection Agency (2010) Guidance on Infection Control in Schools and other Child 
Care Settings. HPA: London.  

PHE publications gateway number 2016692 Crown Copyright 2017  

 
 

 


