Accidents/Incidents and First Aid Policy
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Rationale: 
We aim to keep children safe however, at times accidents may occur. These can be very distressing for anyone involved so at Mauchline ECC we follow this policy and procedure to ensure all parties are supported and cared for and their health, safety and welfare is protected throughout their time in the centre. 

Procedures to be followed: 
Accidents

· The person responsible for reporting accidents, incidents or near misses is the member of staff who saw the incident or was first to find the child where there are no witnesses. Accidents must record it on an East Ayrshire Accident log form and report it to the centre manager (if necessary). Incidents must be logged on the centres incident reporting pro-forma and reported to the centre manager. Other staff who has witnessed the accident/incident may also countersign the form and, in more serious cases, provide a statement. This should be done as soon as the accident/incident is dealt with, whilst the details are still clearly remembered. Management will submit an East Ayrshire SHE report if necessary. Parents must be shown the Accident Report, informed of any first aid treatment given and asked to sign it as soon as they collect their child, An accident/incident sharing information report slip will also be given away with the parent recording the accident/incident details. 
· The ECC manager will review the accident/incident forms monthly for patterns, e.g. one child having a repeated number of accidents/incidents, a particular area in the centre or a particular time of the day when most accidents/incidents happen. Any patterns will be investigated by the centre manager and all necessary steps to reduce risks are put in place
· Any head injuries will be reported to a first aider and centre management if necessary (Staff to follow head injury procedures guidance). Parents will be contacted via telephone to inform them of what has happened. Accidents will be recorded and signed by parents on East Ayrshire Accident pro-forma.
· The centre manager will report serious accidents to the registered person for investigation for further action to be taken (i.e. a full risk assessment or report under Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR)
· The Accident/Incident File will be kept for at least 21 years and three months

· Where medical attention is required, a senior member of staff will notify the parent(s) as soon as possible whilst caring for the child appropriately. 

· The centre manager/registered provider will report any accidents/incidents of a serious nature to the Care Inspectorate and the local authority child protection team (where necessary). Where relevant such accidents/incidents will also be reported to the local authority environmental health department or the Health and Safety Executive and their advice followed through the SHE incident reporting process. 
Transporting children to hospital procedure

The centre manager/staff member must:
· Inform a member of the management team immediately
· Call for an ambulance immediately if the injury is severe. DO NOT attempt to transport the sick child in your own vehicle

· Whilst waiting for the ambulance, contact the parent(s) and arrange to meet them at the hospital

· Arrange for the most appropriate member of staff to accompany the child taking with them any relevant information such as registration forms, relevant medication sheets, medication and the child’s comforter
· Redeploy staff if necessary, to ensure there is adequate staff deployment to care for the remaining children. This may mean temporarily grouping the children together

· Remain calm at all times. Children who witness an incident may well be affected by it and may need lots of cuddles and reassurance. Staff may also require additional support following the accident.

First aid

The first aid boxes are located in the playroom, in the kitchen area, in the first aid cupboard which is visible with signage and always kept securely locked.
These are accessible at all times with appropriate content for use with children/adults.
The appointed person(s) responsible for first aid is the centre is – Miss Lynnette Cook and Miss Beth Watson. (Members of the clerical team will also be fully first aid trained) training is updated every 3 years. 

Miss Lynnette Cook and Miss Beth Watson is the appointed people responsible for first aid checks the contents of the boxes regularly this will be overseen by the Lead Senior Cara Phillips. Replenishing first aid boxes will involve replacing items that have been used or are out of date. First aid boxes should only contain items permitted by the Health and Safety (First Aid) Regulations Act 1981, such as sterile dressings, bandages and eye pads. No other medical items, such as paracetamol should be kept in first aid boxes.
When children are taken on an outing away from our centre, we will ensure a first aid trained member of staff/senior management attends the outings and a first aid box is taken on all outings. 

Personal protective equipment (PPE)

The centre provides staff with PPE according to the need of the task or activity. Staff must wear PPE to protect themselves and the children during tasks that involve contact with bodily fluids. PPE is also provided for domestic tasks. Staff are consulted when choosing PPE to ensure all allergies and individual needs are supported and this is evaluated on an ongoing basis. 

Dealing with blood

We may not be aware that any child attending the centre has a condition that may be transmitted via blood.  Any staff member dealing with blood must:

· Always take precautions when cleaning wounds as some conditions such as hepatitis or the HIV virus can be transmitted via blood. 
· Wear disposable gloves and aprons when dealing with blood and ensure the area where children are treated is sanitised and cleaned up immediately to minimise the risk of cross contamination. 
· Disposal of soiled materials/dressings should be double bagged and placed in the clinical waste bins.
· Disposal of PPE after dealing with blood- staff member to remove PPE and put into the plastic bag, secure and seal the bag then place it in the clinical waste bin. Staff must ensure they wash their hands with liquid soap and hot running water.

Needle puncture and sharps injury

We recognise that injuries from needles, broken glass and so on may result in blood-borne infections and that staff must take great care in the collection and disposal of this type of material. For the safety and well-being of the employees, any staff member dealing with needles, broken glass etc. must treat them as contaminated waste. If a needle is found the local authority must be contacted to deal with its disposal. 

We treat our responsibilities and obligations in respect of health and safety as a priority and we provide ongoing training to all members of staff which reflects best practice and is in line with current health and safety legislation.
Please see Risk assessment for Blood borne viruses and pathogens for additional guidance and information & Risk assessment for First aid provisions. 
Prevention & management of choking in children
Definition of choking from Care Inspectorate policy is defined as 
“a foreign object that is stuck in the pharynx (back of the throat) or trachea (windpipe) that causes a blockage of, or muscular spasm in the airway. If there is mild airway obstruction, the child should be able to clear it, but if it is complete, he or she will be unable to speak, cough or breathe. Intervention at this point the casualty will become unconscious and could die. The treatment of the choking differs depending on the age of the casualty.”
General signs of choking; (see appendix 1)

· Witnessed episode
· Coughing or choking
· Sudden onset
· Recent history of playing with or eating small objects
· Ineffective coughing-  unable to vocalise, quiet or silent cough, unable to breathe 
· Effective cough- crying or verbal response to questions, loud cough, able to take a breath before coughing 
Relieving the choking;
· Safety comes first. Get help. Dial 999. 

· Assess the situation - if the child is coughing effectively, then no external manoeuvre is necessary.

·  If you cannot see any object in the child’s mouth do not “blind” sweep your fingers in the child’s mouth as this may push the item in further or may clamp down with their teeth. 

· Encourage the child to cough and monitor continuously. 

· If the child’s coughing is, or becomes, ineffective, shout for help to contact emergency services immediately and determine the child’s conscious level. 

Please see Care Inspectorate Prevention and Management of Choking in babies and children. Please see appendix 1 for more information
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