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Our Mission Statement is clear:  

Successful Healthy Individuals Nurturing Excellence (SHINE)  

Our Vision is simple:  

At Ysgol Penmaes we continually strive to do more than just educate, it is our aim to offer every 
pupil the opportunity to achieve their full potential in a safe, secure and enriching environment. 
It is our intention to offer a curriculum that promotes ambitious, capable and informed pupils at a 
developmentally appropriate level. Penmaes places a strong focus on the well-being of all, 
facilitated through highly effective communication processes. Learning is delivered in a way that 
facilitates an immersive multi-sensory curriculum that is fun and provides real life authentic 
experiences which help to build resilience; positively impacting development, whilst ensuring 
the promotion of collaboration and independence. We as a special school ensure a common 
language for learning along with celebrating and embracing Cynefin/place whilst planning, 
teaching and learning ensures a broad, balanced and creative curriculum promoting the 4 
purposes of the Curriculum for Wales and encouraging pupils to be the best they can be.  

Our School Values are fundamental:  

● Friendship and kindness  
● Resilience and perseverance  
● Empathy and trust  
● Communication and respect  
● Responsibility and teamwork  
● Positivity, creativity and tolerance  

All of our values promote healthy, positive relationships. By modelling the values we aim to 
raise pupils’ self-esteem and confidence in learning, whilst creating a positive school 
community environment for all.  
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1. INTRODUCTION  
● Hydrotherapy at Ysgol Penmaes is considered to be an intrinsic part of the Curriculum. 

This activity enables pupils to experience movement in a different element that can 
enhance their learning experiences and has many therapeutic benefits.  

● Everyone involved in providing hydrotherapy at Ysgol Pename is made aware of all 
guidelines and procedures to ensure the safe and effective use of pool facilities. It is a 
requirement that all staff and service users in the school who use the hydrotherapy 
pool read a copy of this policy before using it and adhering to its content.  

2. AIMS  
● To provide opportunities for pupils to explore their environment and develop their 

confidence in the water.  
● To provide opportunities for freedom of movement.  
● To develop confidence in the water.  
● To develop balance, weight-bearing, and coordination skills.  
● To build positive relationships.  
● To promote the 4 purposes and aspects of AoLEs, whilst developing skills.  
● To promote physiotherapy routines, circulation, exercises and toleration of touch. 
● To develop communication skills.  
● To provide a safe environment for fun and relaxation.  
● To promote water based activities including basic water skills and water safety. 
● To enable access to learning through sensory programmes in the pool. 
● To meet all pupils' therapeutic and sensory needs.  

The pool is used where access to a public swimming pool is deemed inappropriate due to 
its size, temperature, changing facilities, and environment.  

3. RESPONSIBILITIES  
Headteacher and Business Manager’s Responsibility  
Overall responsibility for the safe use of the pool rests with the headteacher who 
must ensure procedures are in place for:  

● Plant room, testing pool water and chemical treatment.  
● Cleaning the pool and pool area.  
● Access to the pool.  
● Regular maintenance and servicing of specialist equipment.  
● Supply of appropriate First Aid Kit. 
● Emergency procedures including, spinal board evacuations of the water, evacuation in 

the event of fire. 
● Risk assessment of pool.  
● Appropriately trained group leaders.  
● Responsibility for third party use of the pool rests with the Headteacher/ Business 

Manager. ​ ​ ​ ​ ​ ​ ​ ​ ​  
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Caretakers/Site Supervisor’s Responsibility  
● Designated with responsibility to operate the pool and ensure that it is suitable for use 

with respect to cleanliness, provision of safety equipment, chemical control of water 
and temperature of the pool and shower water.  

● The pool must have procedures in place to ensure that the pool is safe and suitable for 
use prior to each session. A logbook of testing must be kept, showing the readings from 
3 times in the day.  

● Ensure the area is clean and tidy.  
● Ensure broken equipment is reported.  
● Remove and reposition the pool cover.  

Teaching staff/HLTA/Level 3/Session Leader’s Responsibility  
● The session leader (usually the class teacher) is responsible for the 
session. ● Responsible for the writing of class and individual risk 
assessments.  
● Ensure risk assessments are adhered to.  
● Appropriate equipment is available.  
● Planning for the session is in place.  
● There is a correct ratio of staff to pupils.  
● Ensure all adults know the emergency procedures.  
● Any incident is reported in line with school guidance.  
● Allocate staff to their roles for the session.  
● The leader must know the water quality and temperature, moving and handling 

procedures, risk assessments, equipment needed, hygiene, incident procedure, and 
who the Spotter is.  

● Ensure there is at least one Spotter per session.  
● The lead teacher will deploy or direct Teaching Assistants as required to maximise the 

safety of the pool environment.  
● Coordinate any emergencies such as evacuation and seizures until medical help arrives. 

Spotters Responsibility  
● Are suitably dressed for immediate entry into the water if required.  
● Are responsible for the collection of a radio from reception so that they are able to 

communicate in an emergency.  
● Scan water at all times to alert all adults in the event of any danger.  
● Take a headcount.  
● Seek additional help (including pulling of alarm).  
● Are involved in rescue; either through coordination of the rescue or by taking part 

themselves.  
● Ensure the safety of all visitors when in the pool and changing area.  
● To react to a rescue and call for assistance in the event of any incident occurring and 

report any such incident to Senior Management as soon as possible after the 
incident, filling in appropriate paperwork/procedures set by Ysgol Penmaes.  

● To write a report on CPOMS, no matter how trivial, ensure all details have been recorded 
and alert Senior Leaders.  
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● To ensure all incidents are avoided by early intervention in potential risk situations. 

● Are aware of the position of all safety equipment, and check every session for damage. 
● Are aware of all emergency exits.  
● Are aware of emergency procedures.  
● To set out and put away equipment at the start and end of a lesson.  
● If any faeces are released into the pool or if there are any rashes, inform the site manager 

and senior leadership team.  
● Are trained regularly to keep up to date with any changes to spotting, evacuboard 

training and using the hoist.  
● Are responsible for watching for any signs of the pupil in distress, unwell, loss of aids or 

signs of a seizure.  
● Watch for incidents that could endanger the pupils or staff.  
● Ensure each pupil is given appropriate support and close supervision. 
● During a seizure, the spotter must use the walkie-talkie to alert medical staff/senior 
leadership that help is needed when a seizure starts.  
● The spotter and other staff members will calmly remove any other pupils from the water 

and poolside.  
● Ensure the swimming pool is locked after use and caretakers are contacted to reposition 

the pool cover.  
● NEVER leave the pool unattended under any circumstances.  

All Staff Responsibility  
● All staff have a duty of care that operates for any activity in which pupils are involved; staff 

cannot transfer that duty of care to anyone else.  
● There is a correct ratio of staff to pupils.  
● Pupils are appropriately supervised when changing  
● Routine and emergency procedures are understood.  
● Have an overview of pupils while in the pool.  
● Understand the lesson objectives and know pupils' progress with their swimming or other 

skills while in the pool.  
● Ensure no glass is brought into the pool area and no jewellery is worn in the water. 
● Ensure pupils and staff access water or suitable liquids after their session.  
● Ensure only trained staff use the hoists.  
● Ensure risk assessments are read and understood.  
● Ensure entry and exit to the pool are safely carried out.  
● Report any faulty equipment or hazards to the appropriate personnel. 
● Are aware of emergency procedures.  
● It will be necessary for all adults using the pool to sign the acknowledgement sheet 
stating that they have read and understood the requirements stated in this document.  
● Read, understand and implement the pool rules and regulations.  
● Are aware of the different risks associated with diagnosis and pool safety.  
● Calmly remove any other pupils from the water and poolside during a medical incident 
such as a seizure, or evacuation procedure.  
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● A check should be made that all swimmers have left the water and pool area at the end of 
the session.  

● All staff are expected to be willing to support lessons in the water unless they have 
agreed with the Head Teacher to be exempt from this responsibility.  

4. PLANNING TO USE THE POOL  
● Written parental consent must be sought before a pupil begins sessions in the pool. This 
can be a message on Dojo or a teacher made paper consent form (see appendix A).  
● Risk Assessments:  

Whole class risk assessments- The session leader must complete a whole class risk 
assessment to determine the number of adults required to support the number of 
pupils in the pool (see Appendix B).  
Individual risk assessments- Individual risk assessments are required for pupils 
and/or staff who have the following medical conditions:  
Epilepsy  
Pregnancy  
Diabetes  
Tracheotomy  
Continence  
Skin conditions  
Grommets  
Gastrostomy  
Verrucas  
Cardiology conditions  
Please refer to Appendix C and seek advice from the school nurse, IHCP 
documentation and SLT before entering the water. A member of the senior leadership 
team (headteacher in the first instance) must regularly monitor these risk assessments.  

● Pupils must be supported in line with ISP and ISP+ documents.  
● Equipment requests should be sent to parents at least 5 working days before pupils enter 

the pool (see Appendix D).  
● Pupils who require hoisting must have an updated hydrotherapy manual 

handling passport.  
5. POOL RULES  
● No running.  
● No outdoor shoes to be worn in the pool area.  
● Wheelchairs are not allowed at the poolside except for specific pupils or staff who require 
them. A special mat for the wheelchair should be used to and from the pool area. ● No pupil 
is to approach the poolside without an adult.  
● Pupils must wear flotation aids as appropriate.  
● All entry to and exit from the pool must be via steps or hoists.  
● Pupils are to be supported to exit the water if they start to soil or vomit.  
● No jewellery is to be worn in the pool unless it cannot be removed.  
● No glass is to be brought into the pool area.  
● The pool door must be closed during all sessions and after groups leave. 
● The spotter must stay at all times.  
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● Wear continence pads if needed.  
● Pupils must not be in the water for longer than 30 minutes.  

6. POOL MANAGEMENT PROCEDURES  
Doors and windows  

● The hydrotherapy pool entrance doors must be closed on entry and locked when not in 
use. Failure to do so could lead to a serious accident.  

● Pool-side doors must remain locked until the spotter is at the pool side.  
● The storage cupboard door to the school corridor must remain locked.  
● All windows should remain closed at all times to enable the air-management system to  

operate effectively. There will be greater condensation if windows are opened. 
● Exits must have adequate signage to ensure safety in an emergency evacuation. 
Flooring  
● All flooring must be slip-resistant.  
● The pool areas must be cleaned regularly with appropriate cleaning materials. 
● All users must wear protective footwear over shoes [disposable plastic shoes]. 
Equipment  
● Spotters must have access to a radio at all times.  
● Session staff must check all flotation aids to ensure they are fit for purpose. If not, please 

report to the team leader.  
● The pool cover should be risk-assessed regularly.  
● Ensure evacuboard is of good quality and report any concerns.  
● The hoist should be returned to the recharge point in the changing rooms at the end of 

the session.  
● All equipment, e.g., hoists, should be serviced and maintained through the schools' 

service level agreement/maintenance contract.  
● A first aid kit must be available on the poolside (located on the floor by the store 

cupboard).  
      Chemicals  

● All chemicals and water treatments must be stored away from the pool. 
Changing Rooms  
● The changing rooms should be left in a tidy condition at the end of the session. 
● Adequate disposal facilities or incontinence wear must be provided.  
● Adequate safe storage should be provided both poolside and in all changing areas. 
● Staff should wipe down pool beds and change beds.  
● Personal dignity should be respected at all times and staff should change within the toilet 

area of the changing room or in an alternative area with no pupils, whilst ensuring pupil 
ratio and safety.  

Manual Handling  
● Only manual handled trained staff should operate the pool hoist.  
● Moving and handling guidance for individual pupils should be adhered to at all times. 
● All pupils who require manual handling must have a hydrotherapy manual handling 
passport.  
● Each pupil must use their own pool sling.  
● The hoist is operated by a remote-control handset – there is only one and it is NOT 

WATERPROOF so please be careful with it.  
      Electrical  

● Appropriate lighting must be installed, and any faults should be reported immediately. 
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● The alarm system must be checked regularly.  
                  Sensory Equipment  

● If interactive sensory equipment is being used this must be carefully supervised at all 
times and not conflict with individual pupils' health needs.  

● Any damage or repairs need to be reported to School Business Manager (Karen Harvey)  

ANY CONCERNS REGARDING THE POOL SHOULD BE REPORTED TO THE 
SCHOOL BUSINESS MANAGER IMMEDIATELY  

7. TRAINING  
● All staff nominated to supervise pool users in the pool area must be trained in evacuboard 

and competent in the water.  
● All staff must receive refresher training every 6 months. A list of trained staff is kept by 

Karen Harvey.  
● All staff must be read and sign they have read and understood the Hydrotherapy Policy & 
Guidance in particular: Responsibilities and Emergency procedures (fire etc). 
● There must be at least one qualified Emergency First Aider available on the radio system 
(see Appendix E for trained first aiders).  
● For Physiotherapists, there must be at least one person present with a current 

Emergency First Aid Qualification and trained in evacuboard. Physiotherapists must 
comply with their own NHS guidelines. All physiotherapists must be read and sign 
they have read and understood the Hydrotherapy Policy & Guidance in particular: 
Responsibilities and Emergency procedures (fire etc)  

● Only appropriately trained members of the Physiotherapy Team are permitted to 
undertake formal hydrotherapy sessions. School staff shall undertake activities such 
as water confidence and splash play.  

8. EMERGENCY PROCEDURES  
● Staff should be clear about the emergency procedures, which are displayed in the pool 

area.  
● All adults must know and adhere to emergency procedures. These procedures need to 

be regularly practiced, particularly at the beginning of each term and on induction for 
new staff or user groups.  

● Everyone must be aware of the location of the following:  
Emergency alarm  
First aid kit  
Spinal board and rescue buoyancy aids  
Fire procedures  
Emergency Alarm Procedure  
When the hydrotherapy alarm sounds in the main school:  

● Nurse to report immediately to the pool area- if on site  
● One member of SLT / Office Team to report to pool area (use channels 3/4)  
● ‘Spare’ staff identified (those preferably with Evac training) within all classes report 
to the pool area  

First Aid Procedure  
If first aid is required:  

● Spotter is to radio the one member of SLT / Office Team (use channels 3/4) 
● Member of SLT / Office will locate a first aider (see Appendix E)  
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● If the spotter is a first aider, the session leader is responsible for assessing the 
safest method to reduce further incidents. This may mean the pupils are 
guided out of the pool as there are no other staff to replace the spotter or not 
enough staff to pupil ratio to keep learners safe.  

● If there is no response, or further action is required, the emergency alarm 
procedure is to be followed.  

● In the case of any incontinent accidents or a pupil being sick in a pool, evacuate 
the pool immediately and inform the school caretaker and business manager 
(Karen Harvey). This rule also applies if pupils' costumes are found to have 
been soiled on exit from the pool.  

● All accidents in the hydrotherapy pool must be reported to the headteacher and 
Karen Harvey and an accident form completed.  

Spinal Board and Rescue Buoyancy Aids -Requires at least 5 people  
Emergency evacuation of the pool:  

● Spotter on poolside to pull the emergency button – then get the spinal board if 
suspect spinal.  

● Lead person (one person who takes charge) “shouts clear the pool, suspected 
spinal” then uses the clamp turn to secure the casualty's neck and keep in 
line (sliding long steps when approaching casualty.  

● Lead person continues to talk to the casualty throughout. They also check airways 
by looking down the chest and listening to breathing whilst next people move in. 
They vocalise “breathing present” or “breathing not present”  

● Second person secures hips.  
● Third person feet.  
● ENSURE BODY IS IN LINE. 
● Fourth person to bring in a spinal board. Make sure two fingers on top of the spinal board 
whilst other fingers grip the hold of the board. Line the head of the board up with the 
casualties head. Push the board down close to your body and slowly control it floating up 
under the casualty.  
● Person on head remains holding whilst the person at hips and feet transition to the 

board.  
● Fifth Person takes over from person four holding the board.  
● Fourth Person then starts by doing chest strap up, working down the body, with 

head last.  
● Casualty is oriented so the head is facing the wall with the mirror on and changing 

rooms.  
● Slowly move to the side.  
● Place the lip of the board onto the side whilst two people on pool side support in 

sliding the board along the floor until out of the pool.  
● Sick on spinal board: If the casualty is sick on the spinal board they have to be 

tilted on their side. With those holding one side gently lifted to allow them to be 
sick and lower after.  

● All staff too have a debrief after the incident.  
Emergency Procedures during a Seizure  
TONIC CLONIC SEIZURES  

● From behind, tilt and support the person's head to keep their face out of the water. 
● If possible, move the person to shallow water until the seizure is over. ● Do not 
restrain their movements or place anything in their mouth. ● Follow the emergency 
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alarm procedures.  
● Give the person the prescribed medication, if needed.  
● Get the person out of the water when the seizure is over.  
● When they are out of the water, put them in the recovery position. ● 

Keep them warm and stay with them until they have fully recovered. 
ABSENCE AND FOCAL SEIZURES  

● Protect the person from danger by guiding them away from the deep water or by 
holding their head above the water.  

● When they recover, check if they need to get out of the water as they may feel 
confused and need a rest.  

● Call 999 if:  
- The person may have swallowed or breathed in water, even if they appear to 
be fully recovered.  
- The seizure has not stopped after 5 minutes.  
- The person has more than one seizure without recovering in 
between. - You know it is the person's first seizure.  
- The person is injured, has breathing difficulties or needs emergency 
medical attention for any other reason.  
- The person's behaviour after a seizure is unsafe.  

Fire Action  
● The fire exit door from the pool is located next to the windows.  
● If the alarm sounds during school hours you will be informed of whether you need 

to evacuate the pool via Channel 1 on the radio.  
● If you are in the changing rooms, exit via the main school front doors or the dining 

hall fire exit door.  
● If you are in the pool, exit via the fire exit door located next to the windows. 
● Each person should be provided a foil towel on exit to reduce the risk of 
hypothermia.  

If there is a fire within the pool area:  
● Pull the alarm.  
● Adults in the pool are responsible for bringing the pupils to the poolside (steps if 

closest area to pupils and does not cross incident) where they will either be 
hoisted or lifted out of the pool depending upon their size and disability. They 
may also be encouraged to just hold onto the side until further assistance.  

● All staff attending follow instructions from the Lead Person (generally person 
holding head if a spinal).  

● Emergency services to be called as required from the front office.  
Emergency Evacuation Plan:  

● Staff are not required to return to classes.  
● SLT / Office staff member to return to Main Office to coordinate, communication & 

emergency services as required.  
● Channel 1 to be used on the radio system.  
● Every alarm sounding must be treated as an emergency until instructions are 

given to ‘stand down’ by the Headteacher.  

ALL STAFF USING THE POOL MUST FAMILIARISE THEMSELVES WITH THE 
LOCATION OF ALL EMERGENCY PROCEDURES AND EQUIPMENT 
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Appendix B  

RECORD OF RISK 

ASSESSMENT  

The Management of Health and Safety at Work Regulations 1999 (MHSW Regs) 
require every employer to make a suitable and sufficient assessment of : ● the 

risks to the health and safety of his employees to which they are exposed whilst at work, 
and to others who may be affected by the work activities.  

● evaluation of the risks.  
● introduce measures to control the risks.  

Please read the guidance notes overleaf before completing this form.  
Department: EDUCATION  Location: YSGOL PENMAES 

Work Activity assessed:  
Hydrotherapy (accessing the pool) with …………………… 

Persons identified “at risk”:  
Staff, pupils, physios and anyone else accessing the pool 

Main hazards associated with this work activity:  
●  

Emergency evacuation plan for this class/individual:  
● 

Frequency of exposure to hazards: 

Severity of injury:  

Existing Control Measures in place to reduce risk :  
● Staff trained in evacuboard, manual handling, medication (where required) and Team 
Teach.  
● First aider on site.  
● Spotter to have oversight of pool safety.  
● Use of ISP/ISP+ and EHCP documentation.  
● Correct staffing:pupil ratio.  
● Hydrotherapy and health and safety policies in place along with Powys policies 

and procedures.  
● Emergency button poolside/changing rooms to signal for help.  
● Use of a radio on setting 1.  
● A reminder of pool rules and expectations to be shared with pupils prior to each 
session.  
● First Aid kit is available in the pool store 
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● Pupils are to not to access the water if they appear unwell.  
● Further advice and individual risk assessment required for:  

Epilepsy  
Pregnancy  
Diabetes  
Tracheotomy  
Continence  
Skin conditions  
Grommets  
Gastrostomy  
Verrucas  
Cardiology conditions  

Emergency Alarm Procedure:  
● Nurse to report immediately to the pool area- if on site  
● One member of SLT / Office Team to report to pool area (use channels 3/4) ● ‘Spare’ 
staff identified (those preferably with Evac training) within all classes report to the pool 
area  

First Aid Procedure  
If first aid is required:  

● Spotter is to radio the one member of SLT / Office Team (use channels 
3/4) ● Member of SLT / Office will locate a first aider (see Appendix E)  
● If the spotter is a first aider, the session leader is responsible for assessing the safest 

method to reduce further incidents. This may mean the pupils are guided out of the pool 
as there are no other staff to replace the spotter or not enough staff to pupil ratio to keep 
learners safe.  

● If there is no response, or further action is required, the emergency alarm procedure is to 
be followed.  

● In the case of any incontinent accidents or a pupil being sick in a pool, evacuate the pool 
immediately and inform the school caretaker and business manager (Karen Harvey). This 

rule also applies if pupils' costumes are found to have been soiled on exit from the pool.  
● All accidents in the hydrotherapy pool must be reported to the Headteacher and Karen 

Harvey and an accident form completed.  
Spinal Board and Rescue Buoyancy Aids -Requires at least 5 people  
Emergency evacuation of the pool:  

● Spotter on poolside to pull the emergency button – then get the spinal board if 
suspect spinal. 

Lead person (one person who takes charge) “shouts clear the pool, suspected spinal” then uses the 
clamp turn to secure the casualty's neck and keep in line (sliding long steps when approaching 
casualty.  

● Lead person continues to talk to the casualty throughout. They also check airways by looking 
down the chest and listening to breathing whilst next people move in. They vocalise 
“breathing present” or “breathing not present”  
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● Second person secures hips.  
● Third person feet.  
● ENSURE BODY IS IN LINE.  
● Fourth person to bring in a spinal board. Make sure two fingers on top of the spinal board 

whilst other fingers grip the hold of the board. Line the head of the board up with the 
casualties head. Push the board down close to your body and slowly control it floating up 
under the casualty.  

● Person on head remains holding whilst the person at hips and feet transition to the board. 
● Fifth Person takes over from person four holding the board.  
● Fourth Person then starts by doing chest strap up, working down the body, with head last. 
● Casualty is oriented so the head is facing the wall with the mirror on and changing rooms. 
● Slowly move to the side.  
● Place the lip of the board onto the side whilst two people on pool side support in sliding the 

board along the floor until out of the pool.  
● Sick on spinal board: If the casualty is sick on the spinal board they have to be tilted on their 
side. With those holding one side gently lifted to allow them to be sick and lower after. ● All 
staff too have a debrief after the incident.  

Emergency Procedures during a Seizure  
TONIC CLONIC SEIZURES  

● From behind, tilt and support the person's head to keep their face out of the water. 
● If possible, move the person to shallow water until the seizure is over.  
● Do not restrain their movements or place anything in their mouth.  
● Follow the emergency alarm procedures.  
● Give the person the prescribed medication, if needed.  
● Get the person out of the water when the seizure is over.  
● When they are out of the water, put them in the recovery position.  
● Keep them warm and stay with them until they have fully recovered.  

ABSENCE AND FOCAL SEIZURES  
● Protect the person from danger by guiding them away from the deep water or by holding 

their head above the water.  
● When they recover, check if they need ro get out of the water as they may feel confused and 

need a rest.  

15 
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● Call 999 if:  
- The person may have swallowed or breathed in water, even if they appear to be 
fully recovered.  
- The seizure has not stopped after 5 minutes.  
- The person has more than one seizure without recovering in between.  
- You know it is the person's first seizure.  
- The person is injured, has breathing difficulties or needs emergency medical attention 
for any other reason.  
- The person's behaviour after a seizure is unsafe.  

Fire Action  
● The fire exit door from the pool is located next to the windows.  
● If the alarm sounds during school hours you will be informed of whether you need 

to evacuate the pool via Channel 1 on the radio.  
● If you are in the changing rooms, exit via the main school front doors or the dining hall 

fire exit door.  
● If you are in the pool, exit via the fire exit door located next to the windows. ● Each 

person should be provided a foil towel on exit to reduce the risk of hypothermia. If there 
is a fire within the pool area:  

● Pull the alarm.  
● Adults in the pool are responsible for bringing the pupils to the poolside (steps if closest 

area to pupils and does not cross incident) where they will either be hoisted or lifted out of 
the pool depending upon their size and disability. They may also be encouraged to just 
hold onto the side until further assistance.  

● All staff attending follow instructions from the Lead Person (generally person holding head 
if a spinal).  

● Emergency services to be called as required from the front office.  
Emergency Evacuation Plan:  

● Staff are not required to return to classes.  
● SLT / Office staff member to return to Main Office to coordinate, communication 

& emergency services as required.  
● Channel 1 to be used on the radio system.  
● Every alarm sounding must be treated as an emergency until instructions are given to 

‘stand down’ by the Headteacher. 

Assessment of residual risk:  

Further preventative and protective measures required: 

 
 

 
 

Member/s of staff who have completed evacuation training: 
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Person/s responsible for introducing above measures: All staff supporting swimming 

Assessment carried out by: Luci Clark Headteacher  
Reviewed by …………………….. Date: …………………….. 

 
 

GUIDANCE NOTES FOR COMPLETING THIS FORM OVERLEAF  

 
 

Guidance Notes  
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Work Activity: Give a brief outline of the work involved in this assessment.  

Persons identified as being “at risk”: Consider other persons apart from own 
employees who may be affected by the work activity. Remember seasonal work, shift 
workers, cleaners, members of the public etc.  

Main hazards: Remember, a hazard is something with the potential to cause harm, and 
a risk is the likelihood or chance that something will happen.  

Frequency exposure: This should be recorded as :  
Frequent - repeatedly encountered.  
Probable - likely to occur several times.  
Occasional - likely to occur once or twice.  
Remote: - unlikely to occur.  

Severity of injury: This should be recorded as:  
Slight - minor cuts, bruises.  
Moderate - severe laceration, eye injury.  
High - broken bones, death to an individual.  
Very High - multiple deaths and wide spread damage.  

Existing control measures: Identify the measures that are already in place at the time 
of the assessment. Reference should be made to departmental safe working 
procedures. Approved Codes of Practices, existing legislation and recognised 
standards.  

Assessment of risk: 1 = Risks are Insignificant (based on judgement). 2 = 
Significant risks but under control 3 = Significant risks not under adequate control  

Further preventative and protective measure required: Should the risk need to be 
reduced or eliminated, one or more of the following may be necessary:  

1 Eliminate/avoid risk at source.  
2 Reduce risk at source.  
3 Control risk at source  
4 Remove employee from risk.  
5 Reduce employees exposure to risk.  
6 Prepare safe working procedures/permit to work systems.  
7 Train employees.  
8 Utilise protective clothing/equipment.  
9 Health screening.  

 
 

Information to be given to employees: Employees must be provided with 
comprehensive and relevant information on:  
● The risk to their health and safety identified by this assessment;  
● The preventative and protective measure needed to be taken.  
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The assessment needs to address what actually happens in the workplace or 
during the work activity and not what should be happening.  

Remember that legislation also exists requiring other specific risk assessments to be 
undertaken, e.g. Control of Substances Hazardous to Health, Noise at Work, Manual 
Handling, Display Screen Equipment, Asbestos, Personal Protective Equipment.  
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Appendix C  

MEDICAL ADVICE  

Wounds - wounds should not be gaping or infected. A nominated First Aider or school 

nurse should cover all other wounds with a waterproof dressing. Permission to apply 

such dressings should have been sought from the parents/carers during the initial 

screening procedures.  

Epilepsy - staff must ensure that each user is assessed individually prior to their pool 

session. Further medical advice to be sought.  

Pregnancy - all-female staff undertaking hydrotherapy duties must be aware that 

research indicates that hydrotherapy pool temperatures above 35°C will cause an 

increase in foetal temperature in the first 12 weeks of gestation. All pregnant employees 

must be formally risk assessed as soon as they believe they are pregnant - this is 

particularly important in the first 12 weeks of pregnancy.   

Diabetes - all staff should be aware of diabetic users and staff members. Ensure a 

source of sugar is readily available and consult the school nurse for procedures on an 

individual basis.   

Tracheotomy - people with tracheostomies must not enter the pool unless advice has 

been sought from the medical consultant.   

Continence – all continent users should use the toilet prior to entering the pool – swim 

pads should be worn as appropriate Incontinent users must be toileted prior to pool 

entry.  

Skin problems - these may be overcome with the use of barrier cream provided by the 

parent/carer . Permission to apply such creams should have been sought from the 

parents/carers during the initial screening procedures.  

Grommets - users should be identified during the screening process and medical 

advice sought prior to pool use. Parents, where required, should supply earplugs.  

Gastrostomy - Specialist advice must be sought from the medical consultant and 

nursing staff.  
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Head lice - there is no requirement to exclude people with head lice from the pool.   

Verrucas - all verrucas must be suitably covered with a waterproof dressing.   

Athletes foot - seek advice from the nursing staff.   

Cardiology- seek advice from senior staff/GP.  

Any other conditions not mentioned above – seek advice from senior staff/GP. 
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Appendix D  

On ………………. We will be using the hydrotherapy pool.  

Please can you send in the following items:  

*Swim slips (these are vital otherwise your child cannot enter the pool) 
Swimwear  

Towel  
Shower gel  

Clean underwear  
Water bottle full of water  

*delete if not applicable  
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Appendix E  

First aiders poster  

 

 

 

 

 

 

 

 


