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FIRST AID POLICY 

Introduction 

This policy outlines the School’s responsibility to provide adequate and appropriate first aid to students, staff, parents and 
visitors and the procedures in place to meet that responsibility.  The policy is reviewed annually. 

Aims 

 To identify the first aid needs of the School in line with the following regulations: 

o The Workplace (Health, Safety and Welfare) Regulations 1992  

o The Management of Health and Safety at Work Regulations 1999 

o The Health and Safety (Display Screen Equipment) Regulations 1992 

o The Personal Protective Equipment at Work Regulations 1992 

o The Manual Handling Operations Regulations 1992 

o The Provision and Use of Work Equipment Regulations 1998 

 To ensure that first aid provision is available at all times while people are on school premises, and also off the 
premises whilst on school visits. 

Objectives 

1. To appoint the appropriate number of suitably trained people as Appointed Persons and First Aiders to meet the 
needs of the School; 

2. To provide relevant training and ensure monitoring of training needs; 

3. To provide sufficient and appropriate resources and facilities; 

4. To inform staff and parents of the School’s First Aid arrangements; 

5. To keep accident records and to report to the HSE as required under the Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations 2013. 

Personnel 

The Head is responsible for the health and safety of all employees and anyone else on the premises.  This includes 
teachers, non-teaching staff, students and visitors (including contractors). 

He/she must ensure that a risk assessment of the School is undertaken and the appointments, training and resources for 
first aid arrangements are appropriate and in place. 

He should ensure that the insurance arrangements provide full cover for claims arising from actions of staff acting within 
the scope of their employ. 

The Bursar is responsible for putting the policy into practice and for developing detailed procedures. 

She should ensure that the policy and information on the School’s arrangements for first aid are available to parents, if 
requested. 

Teachers and other staff are expected to do all they can to secure the welfare of the students. 
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The Appointed Person(s) have undertaken First Aid training.  He/She will: 

1. Take charge when someone is injured or becomes ill; 

2. Look after the first aid equipment e.g. restocking the first aid boxes; 

3. Ensure that an ambulance or other professional medical help is summoned when appropriate. 

He/She must have completed and keep updated a training course approved by the HSE.  This is a voluntary post. 

He/She will: 

1. Give immediate help to casualties with common injuries or illnesses and those arising from specific hazards at 
School; 

2. When necessary, ensure that an ambulance or other professional medical help is called. 

 

Guidance on Calling an Ambulance 

The first aider who is assisting the ill person will make the decision as to whether or not they wish to call an ambulance. 
They will either phone the emergency services directly on their mobile phone if they have it with them, or they will ask a 
member of staff nearby (or failing that a pupil) to go to the school office and ask for an ambulance to be called. The 
School Secretary will then phone the emergency services and describe the condition of the child. The School Secretary will 
liaise with the Facilities Manager as to the most appropriate emergency door that will have to be opened bearing in mind 
the location of the victim. A member of the Senior Leadership Team must be alerted. 

 

The first aider who has assisted from the beginning of the accident will accompany the pupil in the ambulance. 

 

In any circumstances where there is any doubt, an ambulance will be called. The accidents/incidences 
warranting emergency care are situations such as: 

 Head injuries where there is a loss of or suspected loss of consciousness. 

 Sudden collapse. 

 Major wounds needing medical attention. 

 Suspected fractures. 

 Spinal injuries. 

 Use of an Epipen 

 Major Asthma, Diabetic, Seizure event. 

 

The above list is not exhaustive. 

 

In the event of the emergency services being contacted the below must be considered: 

 Parents must be contacted to ascertain when they can join their child and their wishes with regard to treatment should 
they be delayed. 

 Legally pupils must be sixteen to be given medical treatment without medical consent. 

 As per the school’s terms and conditions, the Headmistress may agree to emergency medical treatment if the 
parent/guardians cannot be contacted. 

 A member of staff must accompany and stay with the pupil until the parent(s)/guardian arrives. 

 Contact details must be taken to the hospital. 

 Once at the hospital, and the pupil is registered it is then the hospital responsibility for further medical contact with 
the parents. 

Procedures 
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Risk Assessment 

Reviews are carried out at least annually, and when circumstances alter, the Health and Safety Officer will make 
amendments. 

Re-assessment of First-Aid Provision  

As part of the School’s annual monitoring and evaluation cycle: 

1. The Head reviews the School’s first-aid needs following any changes to staff, building/site activities, off-site 
facilities, etc; 

2. The Head’s PA monitors the number of trained first aiders, alerts them to the need for refresher courses and 
organises their training sessions; 

3. The Head’s PA also monitors the emergency first-aid training received by other staff and organises appropriate 
training; 

4. The Head’s PA checks the contents of the first-aid boxes termly. 

Providing Information 

The Head will ensure that staff are informed about the School’s first-aid arrangements, giving staff information on the 
location of equipment, facilities and first-aid personnel.  This information will also appear in the Staff Handbook. 

Qualifications and Training 

First Aiders will hold a valid certificate of competence, issued by an organisation approved by the HSE. 

Specialist training in first-aid for children should be arranged in a three year cycle for all staff. 

First-Aid Materials, Equipment and Facilities 

The Head’s PA must ensure that the appropriate numbers of first-aid containers according to the risk assessment of the 
site are available: 

1. All first-aid containers must be marked with a white cross on a green background; 

2. First aid containers must accompany PE teacher off-site; 

3. First aid containers should be kept near to hand washing facilities; 

4. Spare stock should be kept in school. 

Location of First Aid kits: 

 Medical Room 

 Art Room 

 Science laboratory 

Responsibility for checking and restocking the first-aid containers: 

1. In school, the Head’s PA; 

2. For off-site PE, the Head of the PE department. 

Accommodation 

A medical room for medical treatment and care of children during school hours is provided.  This is a dedicated area and 
contains a washbasin and is close to a lavatory. 

Hygiene/Infection Control 

Basic hygiene procedures must be followed by staff. 

Disposable gloves will be worn at all times when dealing with blood or other body fluids or when disposing of dressings or 
other potentially contaminated equipment. 
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Care should be taken when disposing of dressings or equipment. 

HSE and RIDDOR 

The Head’s PA must keep a record of any reportable injury, disease or dangerous occurrence (RIDDOR).  This must 
include: the date and method of reporting; the date, time and place of the event; personal details of those involved and a 
brief description of the nature of the event or disease.  This record can be combined with other accident records. 

Administration of Drugs/Medicines to Children while at School. 

Drugs and medicines will never be given to children while at school without: 

1. The permission of a parent/guardian; 

2. Children who are prescribed drugs/medicines on a daily basis which have to be taken at school should preferably 
hand them to the office staff for them to administer. 

Record Keeping 

Statutory accident records: The Bursar must ensure that readily accessible accident records, written or electronic, are kept 
for a minimum of seven years. 

The Head’s PA must ensure that a record is kept of any first aid treatment given by first aiders or appointed persons.  This 
should include: 

1. The date, time and place of incident; 

2. The name (and class) of the injured or ill person; 

3. Details of their injury/illness and what first aid was given; 

4. What happened to the person immediately afterwards; 

5. Name and signature of the first aider or person dealing with the incident. 

The Head must have in place procedures for ensuring that parents are informed of significant incidents.  The Office Staff 
will contact parents immediately in the event of a significant incident.  A significant incident would include a serious injury 
or illness or a suspected serious injury or illness. 

Appendices: 
 
Appendix 1: Medical Form 
Appendix 2: List of First Aiders 
Appendix 3: Epi Pen Statement 
Appendix 4: Pandemic Disease Policy and Procedures 
Appendix 5: Record of Students Visiting the Medical Room 
Appendix 6: Body Fluid Spillage Policy 
Appendix 7: Asthma 
Appendix 8: Seizures/ Epilepsy 
Appendix 9: Diabetes 
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Appendix 1 

 

 
Confidential Information Form 

 

All information received in this Form will be treated in confidence. 

Child's Name: 
Parent's /Guardian's Name(s): (1) 
     (2) 

Under the School's Disability Policy, and SEN and Learning Difficulties Policy we are required to provide you with the 
opportunity to disclose any medical condition, health problem or allergy affecting your child; any learning difficulty, 
disability, or special educational need of your child, as well as any behavioural, emotional and/or social difficulty of your 
child.  This will assist the School to consider any adjustments we might need to make to assist the child to partake in the 
School's admissions procedure or when your child enters the School. 

Please provide us with as much detail as possible in the space below.  Where possible, please provide any relevant 
documentation such as medical reports, assessments etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

First Aid Policy 6 LAB; July 2021 

 

 

 
 

 

Appendix 2 

CANBURY SCHOOL 

The registered members of staff who have the Full First Aid at Work qualifications are: 
 
PE: 
Mr R Wallbank (TBC) 
Mr A McGregor 
Mr J Barnes 
 
LSA: 
Mrs. J Knivett 
Mrs R Mascari 
Mr C Barnett 

 
School Office Team: 
Mrs N Freeman 
Ms L Boggi  
Mrs J Davies 
Mr M Fairbrass (TBC) 
 
Teachers: 
Ms D Smith 
 
At least one member of staff who have the Full First Aid at Work qualification is to be present at the School 
premises at all times when pupils are present. 
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Appendix 3 
 
 

 
THE USE OF AN EPIPEN 

An EpiPen is used when a child has an extreme allergic reaction to something.  If a child suffers one of these attacks at 
school, the emergency services will be called immediately and the following instructions must be followed: 

1. The EpiPen is kept in the School Office, bottom drawer of the filing cabinet; 

2. With thumb nearest grey cap, form fist around unit (black tip down); 

3. With other hand, pull off grey safety cap; 

4. Hold black tip near outer thigh; 

5. Jab firmly into outer thigh from a distance of approximately 10 cm (listen for click); 

6. Hold firmly in thigh for 10 seconds; 

7. Massage the injection area for 10 seconds. 
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Appendix 4 

 

PANDEMIC DISEASE POLICY 

The Procedure and Policy in the event of an Outbreak of a Pandemic Disease 

1. Parents and guardians will be sent a letter of what the school is doing in the event of a pandemic and a copy of this 
letter will be posted on the staff notice board; 

2. Stocks of tissues, soap and all cleaning products will be monitored thoroughly to ensure that a sufficient supply is 
maintained; 

3. If a member of staff suspects that a student is infected with a pandemic disease, they should send them to the 
school office where it will be determined by one of the school First Aid Officers whether to isolate the child in the 
sick room before sending him/her home.  Parents/guardians will be contacted.  Failing that, the child will remain in 
isolation until they can be collected; 

4. If a member of staff suspects that they are infected, they should consult their own doctor by telephone and until the 
case is decided, should remain away from school.  If the case is confirmed, the member of staff should only return 
to school after medical clearance has been given; 

5. If an incidence of the disease is confirmed during a school day, the school will remain open until the end of the day 
and parents, guardians and staff will be notified if a decision is made to close the school at the end of that day; 

6. If an incidence of the disease is confirmed at the school on a non-school day, a decision will be made whether to 
close the school or not, and parents, guardians and staff will be informed accordingly via the contact tree and 
website; 

7. The Head or in their absence, their Deputy, will decide whether to close the school and will set in motion the 
existing contact tree.  The school website will be updated accordingly and parents should be told to check the 
website for up-to-date information.  We endeavour to publish up-to-date information on the website by 3pm each 
day; 

8. In the event of closure, staff must be aware how to access school emails and voicemail from home and should 
check the school website on a daily basis.  We will endeavour to post messages on the website each day by 3pm if 
there is updated news; 

9. In the event of closure, if it is possible to set work for students to do at home, staff will endeavour to do so; 

10. A notice will be placed on the school website advising all when the school is to reopen. 
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Appendix 5 
 

 

 

Record of Students Visiting the Medical Room 

 

 

 
 
 
 
Student  name  

  
 
 
 
Year group 

 

 
 
 
 
Date of visit  

  
 
 
 
Time of visit  

 

 
 
 
 
 
Details of injury or illness  

 

 
 
 
 
 
Action taken  

 

 
 
Was medication 
administered? Yes/no 

  
 
Dosage & 
type 

  
 
Time  

 

 
 
Was the student sent 
home or returned to 
lesson? 

  
 
Time of student 
leaving the medical 
room. 

 

Parent/carer informed? 
If a non prescribed 
medicine was administered 
parents should be informed. 

 

 
 
 
Name of member of staff 
dealing with the student 

 
 
 
 
 

 
 
 
Signature  

 

 

Please complete this form for all students visiting the medical room.     
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Appendix 6 

 

BODY FLUID SPILLAGE POLICY 

 

Blood and body fluids (e.g. feces, vomit, saliva, urine, nasal and eye discharge) may contain viruses or bacteria capable of 
causing disease. It is therefore vital to protect both yourself and others from the risk of cross infection. In order to 
minimize the risk of transmission of infection both staff and pupils should practice good personal hygiene and be aware of 
the procedure for dealing with body spillages. 

 

References 

This document is to be used in conjunction with Health Protection Agency guidelines on Infection Control. Up to date 
versions available on the internet. 

 

Staff Contact 

1. Site Manager to be contacted initially so that he can arrange to clean the area appropriately. 

2. The initial clean up of the situation should be carried out by the person(s) who is at the scene of the incident and 
follow the ‘Initial Clean Up Procedure’. 

 

Initial Clean Up Procedure 

1. Get some disposable gloves from the nearest First Aid kit. 

2. Place absorbent towels over the affected area and allow the spill to absorb. Wipe up the spill using these and then 
place in a bin (which has a bin liner). 

3. Put more absorbent towels over the affected area and then contact the Facilities Manager for further help. 

4. The bin that has had the soiled paper towels put in, then needs to be tied up and double bagged and put in an outside 
bin. 

5. Any article of clothing that has got contaminated with the spill should be wiped cleaned and then put in a plastic bag 
and tied up for the parents to take home. 

6. The area then needs to be cordoned off until cleaned. 

7. If a cleaner is not immediately available then a disposable cleaning kit will need to be used. 

8. If the spillage has been quite extensive then the area may need to be closed off until the area can be cleaned correctly. 

 

Procedure for Blood and Other Body fluid Spillage 

1. Gloves to be worn at all times 

2. Any soiled wipes, tissues, plasters, dressings etc  needs to be taken off inside out so that the soiled item is contained 
within and placed in a bin which is regularly emptied. 

3. When dealing with a spillage, absorbent paper hand towels need to be place on the affected area so absorbing the spill. 

4. If a disposable spillage kit is available then the instructions for use should be followed. 
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5. If not then contaminated paper towels need to be placed in a bin with a bin liner, tied up and ideally put in another bin 
liner and put in an outside bin. 

6. The area must be cleaned with disinfectant following the manufacturer’s instructions. 

7. A ‘Wet Floor Hazard’ sign then needs to be put by the affected area. 

8. The area should then be ventilated well and left to dry. 

9. All reusable cleaning up equipment then needs to be appropriately disinfected according to the manufacturers 
instructions. 

10. Wash hands. 

 

Management of Accidental Exposure to Blood 

Accidental exposure to blood and other body fluids can occur by: 

1. Percutaneous injury e.g. from needles, significant bites that break the skin. 

2. Exposure to broken skin e.g. abrasions and grazes. 

3. Exposure of mucous membranes, including the eyes and mouth. 

 

Action To Take 

1. If broken skin encourage bleeding of the wound by applying pressure – do not suck. 

2. Wash thoroughly under running water. 

3. Dry and apply a waterproof dressing. 

4. If blood and body fluids splash into your mouth – do not swallow. 

5. Rinse out mouth several times. 

6. Report the incident to the School Nurse and Senior Management. 

7. If necessary take further advice from NHS Direct. 

8. An accident form will need to be completed and it may need to be reported to RIDDOR. 
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Appendix 7 

 

ASTHMA 

1. Prior to a pupil starting at Canbury School with severe Asthma, the parents must have met with the Headmistress to 
have discussed how their child can be cared for in the School environment. 

2. The Headmistress and the Bursar will then be responsible for training key members of staff. 

3. A Medical Care Plan must be written with the parents detailing the specific care to be given should the pupil have an 
Asthma attack at School. 

 

Asthmatic Inhaler Procedure 

 Pupils who are in Year 7 and above are encouraged to carry their own Asthmatic Inhalers and to self- administer when 
they feel that it is necessary, often prior to a sports lesson. 

 All pupils who carry inhalers must show the School Secretary their inhaler at the start of each term so that she can 
register the type and method of administration. 

 For the majority of pupils the inhaler that they carry is the only inhaler on site, i.e. the School does not hold a 
duplicate. 

 A list of pupils who have severe Asthma to warrant a spare inhaler on site is kept by the School Secretary. 

  All teachers must be aware of which pupils in their classes are Asthmatic and which have duplicate inhalers held on 
site. 

 The Sports Staff must be made aware of all Asthmatic pupils. 

 The spare inhalers for pupils with Asthma must be taken when the pupils go off site swimming, attending sport 
matches and school trips. It is the responsibility of the staff taking the trip to inform the School Secretary and collect 
the inhalers. 

Procedure for the Administration of an Inhaler 

 The pupil may request to have use of their inhaler if they are beginning to feel ‘tightchested’, wheezy or have a 
repetitive cough.  

 For younger pupils the staff may hear that a certain pupil who is known to be Asthmatic may have an audible wheeze. 
If it appears to be bothering them or the pupil is clearly not breathing with ease then they may require use of their 
inhaler. 

 Good practice prior to administering an inhaler, for younger pupils, is to contact the parents especially if the parents 
have not made the school aware that the pupil has  been using their inhaler more frequently. If the parents are not 
contactable and there is a completed ‘Request to Give Medication Form’ then the dose that has been written on that 
form may be given. 

 The administration of the inhaler must be documented by the School Secreatary.‘Pupil Sick / Treatment Note’ needs 
to be completed and given to the pupil to take home. 

 Parents are asked to keep the school informed when their child is requiring their inhaler more frequently. 
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 Some pupils will only carry their inhalers in the summer months during the Hayfever season and again all the above 
procedures need to be followed. 
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SEIZURES 
Prior to a pupil starting at Canbury School with a history of Seizures the parents must meet with the Headmistress to 
discuss how their child can be cared for in the School environment. 

All staff must be aware of how to manage a Seizure. 

A Medical Care Plan must be written with the parents detailing the specific care to be given should the pupil have a seizure 
at School. 

Rectal Diazepam 

This is medication which is prescribed for individuals who suffer with seizures normally related to Epilepsy or Febrile 
Convulsions. Not all individuals who have either condition will routinely be prescribed this, as it depends on the regularity 
of their seizures. 

If the pupil does not respond to the administration of this medication, as described below, within 5 minutes of it being 
administered an ambulance needs to be called. 

 If appropriate key staff involved with this child’s care will be shown how to administer rectal Diazepam. 

 It is the parent’s responsibility to replace the rectal Diazepam when it has expired or has been used. 

 The medical care plan will give guidance as to what stage rectal Diazepam should be given. 

Procedure for the Administration of Rectal Diazepam 

 The rectal Diazepam would be stored in a box, displaying the pupils picture, in the grey medicine cupboard on the 
Medical Room. 

 Also in the box will be a signed ‘Medicine Administration Form’. 

 If the pupil is prescribed rectal Diazepam and the seizure fits the guidance in the medical care plan then administer 
following the guidelines on the packet. If there is any concern about whether to administer or not dial 999 and further 
guidance will be given. 

 It will require two people to help in the administration of rectal Diazepam as the pupil will have ‘jerky’ movements 
due to the convulsion itself. 

 The rectal Diazepam should take effect within a few minutes. 

 If the convulsion lasts longer than 5 minutes and does not respond to Diazepam, or if one fit follows another rapidly, 
then dial 999. 

 If you have any uncertainty, then dial 999. 
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DIABETES 

Prior to a pupil starting at Canbury School with Diabetes the parents must have met with the Headmistress to have 
discussed how their child can be cared for in the School environment. 

The Headmistress will ask the parents to contact the child’s Diabetic Nurse to come to the School to give the staff 
training. 

All staff must be aware of how to manage a Hypoglycemic (low blood sugar) episode. 

A Medical Care Plan must be written with the parents detailing the specific care to be given should the child have a 
Hypoglycemic episode at School. 

Management of a Hypoglycemic Episode 

All school staff should be aware of the symptoms that they need to  observe for which could indicate a Hypoglycemic 
episode. 

Common Symptoms of a Low Blood Sugar (Hypoglycemic Attack) 

 Pale, cold sweaty skin. 

 Bizarre, uncharacteristic, unco-operative, and possibly violent behavior. 

 Confusion and memory loss. 

 Shallow, rapid breathing and fast pulse. 

 Can deteriorate quickly and become unconscious. 

Should the child show any of the above symptoms or should they be found in a collapsed state then Glucogel needs to be 
administered. 

A ‘Medicine Administration Form’ must be completed for Glucogel and a copy kept in the Medicine Administration 
folder.  

Only the qualified First Aider and those who are trained to administer the Glucogel may administer the medicine. In their 
absence, an ambulance should be called immediately. 

It is the parent’s responsibility to replace the Glucogel when it has expired or been used. 
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Glucogel (Formerly known as Hypostop) 

This is medication that is routinely prescribed for Diabetics to use when  they get the warning signs of a low blood sugar. 
The medication is an oral glucose gel. 

If the symptoms of a Hypoglycemic episode are seen early and these should be detailed in the medical care plan then a 
small sweet snack that the parents have recommended could be given prior to giving Glucogel.  

Procedure for Glucogel Administration 

1. The pupil should carry on them a ‘Hypoglycaemic’ pack which should contain the following items: 

o Sweet snacks 
o Sweet drink 
o Glucose tablets 
o Tube of ‘Glucogel’ 

2. The medicine cabinet should also have ‘Hypoglycaemic’ box which has the pupil’s name and a picture of them on the 
outside. Inside the box should be the above items plus a signed ‘Medicine Form’ for the administration of Glucogel. 

3. If the Hypoglycaemic symptoms appear to be mild then some of the snacks could be given but if in any doubt 
administer Glucogel. 

4. Check the ‘Medicine Form’ for Glucogel prior to giving. 

5. If the pupil is able to they should administer the tube themselves. (See  Diabetic Management Protocol for the after-
care following a Hypoglycemic attack.). 

6. Open the tube and squeeze the contents into their mouth. 

7. If they are not able to, then gently open the child’s mouth, but do not force their teeth open, then squirt the Glucogel 
into their mouth between the gums and the lining of their mouth. Afterwards gently massage their cheek to help with 
absorption. 

8. The administration of this medication is to be recorded in the Medical Book and a ‘Pupil Sick/Treatment Form’ needs 
to be completed and given to the pupil/parents. 

9. Parents should be contacted immediately so they are aware of the situation. 

10. The child should respond to this medication within 5 minutes of administration. 

11. If the child is not responding then, an Ambulance should be called and parents informed of the situation. 

Insulin Administration Procedure 

The First Aiders, under the guidance of the Diabetic Nurse, on occasions may need to train specific staff to undertake this 
procedure. 

 The Insulin Injector pen to be stored in a locked fridge along with spare cartridges. 

 If a child requires insulin at School it will normally be around the lunchtime period. 

 The medical care plan should give clear details about the child’s insulin regime. 

 Prior to Insulin injections, some children may be required to have their ‘Blood Glucose’ levels (B.M.sticks) checked. 
The results of this test must be recorded on a ‘Pupil’s Treatment Card’ and in the Medical Book. 

 If this medication is not given it can potentially cause a medical emergency for the child so any problems in the 
administration the parents must be contacted and failing that the Hospital where the child is cared for. 

 

 


