
 

St Barnabas CofE Primary School 

First Aid Policy 

Aims  

The aims of our first aid policy are to:  

 

• Ensure the health and safety of all staff, pupils and visitors  

• Ensure that staff and governors are aware of their responsibilities with regards to 

health and safety  

• Provide a framework for responding to an incident and recording and reporting the 

outcomes 

 

Legislation and Guidance  

 

This policy is based on the from the Department for Education on first aid in schools and health 

and safety in schools, and the following legislation:  

 

• The Health and Safety (First Aid) Regulations 1981, which state that employers must 

provide adequate and appropriate equipment and facilities to enable first aid to be 

administered to employees, and qualified first aid personnel  

• The Management of Health and Safety at Work Regulations 1992, which require 

employers to make an assessment of the risks to the health and safety of their 

employees  

• The Management of Health and Safety at Work Regulations 1999, which require 

employers to carry out risk assessments, make arrangements to implement necessary 

measures, and arrange for appropriate information and training  

• The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 

(RIDDOR) 2013, which state that some accidents must be reported to the Health and 

Safety Executive (HSE), and set out the timeframe for this and how long records of 

such accidents must be kept  

• Social Security (Claims and Payments) Regulations 1979, which set out rules on the 

retention of accident records  

• The School Premises (England) Regulations 2012, which require that suitable space 

is provided to cater for the medical and therapy needs of pupils  

 

Roles and Responsibilities  

 

First aiders  

 

First aiders are responsible for:  

 

• Taking charge when someone is injured or becomes ill  

https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
https://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
https://www.legislation.gov.uk/uksi/1992/2051/regulation/3/made
https://www.legislation.gov.uk/uksi/1999/3242/contents/made
https://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
https://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
https://www.legislation.gov.uk/uksi/1979/628
https://www.legislation.gov.uk/uksi/2012/1943/regulation/5/made


• Ensuring there is an adequate supply of medical materials in first aid kits, and 

replenishing the contents of these kits  

• Ensuring that an ambulance or other professional medical help is summoned when 

appropriate  

 

First aiders are trained and qualified to carry out the role and are responsible for:  

 

• Acting as first responders to any incidents; they will assess the situation where there 

is an injured or ill person, and provide immediate and appropriate treatment  

• Sending pupils home to recover, where necessary  

• Filling in an accident report as soon as is reasonably practicable, after an incident  

 

The local authority and governing board  

 

Oxfordshire County Council has ultimate responsibility for health and safety matters in the 

school, but delegates responsibility for the strategic management of such matters to the 

school’s governing board.  

 

The governing board delegates operational matters and day-to-day tasks to the Headteacher 

and staff members.  

 

The Headteacher  

 

The Headteacher is responsible for the implementation of this policy, including:  

 

• Ensuring that an appropriate number of trained first aid personnel are present in the 

school at all times  

• Ensuring that first aiders have an appropriate qualification, keep training up to date 

and remain competent to perform their role  

• Ensuring all staff are aware of first aid procedures  

• Ensuring appropriate risk assessments are completed and appropriate measures are 

put in place  

• Ensuring that adequate space is available for catering to the medical needs of pupils  

• Reporting specified incidents to the HSE when necessary  

 

Staff  

 

School staff are responsible for:  

 

• Ensuring they follow first aid procedures  

• Ensuring they know who the first aiders in school are  

• Informing the Headteacher of any specific health conditions or first aid needs  

 

First Aid Procedures  

 

On-site Procedures:  

 

• Assess the injury and take appropriate action  

• All injuries that are treated must be recorded, with details including the name of the 

person administering first aid. Using the forms available in the medical room and 

informing the parent/carers if appropriate (see below).  

• Gloves must be worn at all times when treating injuries  



• Parents must be informed when a child has sustained a head injury. Whether the child 

stays at school will depend on severity of the head injury and the decision for that has 

been made by the school First Aid trained staff and the parent  

• If the injury is more serious, assess the patient’s condition and call 999 for advice/help 

if necessary  

• Where a child is involved in a serious accident, the parents will be contacted as soon 

as possible. If the parents cannot be reached, the school will contact the other named 

person on the contact details form for that child  

• Any loss or damage to first aid equipment must be reported to the School Office  

• If an ambulance is called and they deem it necessary to take the child to hospital, then 

a member of school staff will accompany the child if their parent hasn’t arrived on site 

by the time the ambulance is ready to leave. They will stay with the child at the hospital 

until their parent arrives.  

• If a child needs to be taken to hospital, but the nature of the injury doesn’t require an 

ambulance, then the parents will be called in the first instance.  

 

Off-site procedures:  

 

When taking pupils off the school premises, staff will ensure they always have the following:  

 

• A mobile phone  

• A portable first aid kit  

• Information about the specific medical needs of pupils  

• Access to parents’ contact details 

 

Risk assessments will be completed by the lead member of staff prior to any educational visit 

that necessitates taking pupils off school premises.  

 

There will always be at least one first aider with a current paediatric first aid certificate on 

school trips/visits for the Early Years Foundation Stage. There will always be at least one first 

aider on school trips and visits for Key Stage 1 and 2.  

 

Children with Head Injuries  

 

Children who sustain an injury to the head should be assessed by a first aider immediately.  

 

The child’s teacher will be informed if they have sustained a bump to the head. Parents will be 

telephoned if their child sustains any bump to the head. A copy of the medical form will also 

be sent home with the child with a head injury advice sheet. 

 

A child with a head injury will be monitored closely and if they show any signs of concussion 

then further medical assistance should be sought including dialling 999. In this instance, 

parents will also be contacted immediately.  

 

Signs of concussion include:  

• Symptoms – eg. headache, dizziness, nausea  

• Physical signs – eg. unsteadiness, loss of consciousness/responsiveness  

• Impaired brain function – eg. being dazed, confusion, memory loss  

• Abnormal behaviour – eg. change in personality In some cases, a child may not display 

signs of concussion immediately, so careful monitoring of their condition should remain 

in place during the school day. Signs to be vigilant for include:  

• Deterioration in conscious state  

• Increase in confusion or irritability  



• Serve headache  

• Repeated vomiting  

• Unusual behaviour change  

• Seizure or convulsion  

• Blurred or double vision  

• Weakness, tingling or burning limbs  

• Neck pain  

• Difficulty walking  

 

If any of these signs are present, then immediate medical assistance should be sought by 

dialling 999 and the parents of the child informed.  

 

Children with a spinal injury  

 

What to look for - Spinal injury  

 

If you think someone may have injured their spine, these are the seven key things to look for: 

If the vertebrae (bones protecting the spinal cord) are damaged:  

 

1. pain in the neck or back  

2. unusual shape or twist in the normal curve of the spine  

3. soreness and/or bruising in the skin over the spine If the spinal cord is damaged:  

4. loss of control over limbs – may not be able to move arms or legs  

5. loss of sensation, or abnormal sensations, e.g. burning or tingling  

6. loss of bladder and/or bowel control  

7. breathing difficulties  

 

What you need to do - Spinal injury  

 

If they’re responsive:  

 

• Reassure them and tell them not to move 

• Call 999 for an ambulance or ask someone else to call one for you  

• You need to stop their head or neck from moving to prevent further damage  

• To do this, kneel or lie behind their head. Rest your elbows on the ground or on your 

knees to keep your arms steady. Grip each side of their head, without covering the 

ears, to support their head in this position so that the head, neck and spine are in a 

straight line  

• You need to support the head until emergency services can take over, no matter how 

long it takes for them to come. If there is someone who can help you, ask them to put 

rolled-up blankets, towels or clothes on either side of the head to help support it.  

 

If they’re unresponsive:  

 

• Open their airway using the jaw-thrust technique. To do this, put your fingertips at the 

angles of the jaw and gently lift to open the airway, avoiding tilting the neck  

• Then check if they’re breathing  

• If they’re breathing, continue to support their head and call 999 for an ambulance. If 

you can’t maintain an open airway then carefully follow the instructions of how to put 

someone with a spinal injury in the recovery position.  

• If they’re not breathing, you’ll need to start CPR (cardiopulmonary resuscitation) while 

waiting for help to arrive, keep checking their breathing, pulse and level of response.  

 



First Aid Kits  

 

First Aid kits and supplies are located in Medical Room in and in classrooms. Additional 

portable first aid kits are also stored in the Medical Room, which can be used for administering 

first aid outside during break and lunch times and also for trips. All first aid kits are clearly 

identified with a white cross on a green background, in accordance with the Health & Safety 

Regulations 1996.  

 

Each first aid kit contains sufficient first aid materials to administer first aid. The first aid kits 

are regularly checked and if necessary re-stocked by a nominated person. Each first aid kit 

contains only items which the First Aider has been trained to use.  

 

For individuals who are allergic to sticking plaster, hypoallergenic plasters or surgical tape are 

included. Single use disposable gloves are provided and stored in the first aid kits. Single use 

disposable aprons and other suitable protective equipment are also stored in the first aid room 

for use as needed.  

 

Staff must wear gloves when dealing with accidents involving spillages of bodily fluids. Blood 

and body fluids (e.g. faeces, vomit, saliva, urine, nasal and eye discharge) may contain viruses 

or bacterial capable of causing disease. It is therefore vital to protect both yourself and others 

from the risk of cross infection. A nominated person who has completed bodily fluids training 

should be responsible for the safe cleaning of any spillages of bodily fluid and appropriate 

equipment should be used. This should be disposed of using yellow waste bags in accordance 

with health and safety guidance in order to minimise the risk of infection/spreading of any 

bacteria. A separate bin for the disposable of used first aid dressings is located in the first aid 

room. 

 

Medical Room  

 

The Medical Room is located in the corridor near the kitchen leading to the Foundation Stage 

Unit. It should be kept clean and ready for immediate use. There are hand washing facilities 

available and the accessibility toilet is located near to the Medical Room if needed.  

 

Dealing with Visitors  

 

It is our policy to offer first aid assistance to visitors on our premises. Should a visitor feel 

unwell or have an accident, then the employee supervising their visit should call for a first aider 

or take the visitor to the Medical Room in order to seek appropriate treatment. Any treatment 

given must be recorded in the first aid book.  

 

Children with Medical Needs  

 

Children who have allergic reaction to nuts, milk and eggs and have been prescribed Epipens.  

 

Their Allergy Action Plan, together with the prescribed medication, is located in the Medical 

Room. Other medicines to be administered in the school day (such as antibiotics) are held in 

the school office or the medical fridge in the staff room.  

 

Medication, such as inhalers, are stored in the child’s classroom in the class teacher’s 

cupboard in a white box with a red cross. All medication is clearly labelled with the child’s 

name and any instructions on how to administer are stored with the medication.  

 

Reporting Accidents and Incidents  

 



First aid reporting  

 

First aid administered for minor injuries is logged in the first aid book in the Medical Room. 

Parents are informed by telephone of all head injuries. Any significant injury will also be 

reported to parents by telephone.  

 

Records will be held until the year in which the child reaches the age of 25 years.  

 

Reporting to the HSE  

 

The Headteacher will keep a record of any accident which results in a reportable injury, 

disease, or dangerous occurrence as defined in the RIDDOR 2013 legislation (regulations 4, 

5, 6 and 7).  

 

The Headteacher will report these to the Health and Safety Executive as soon as is reasonably 

practicable and in any event within 10 days of the incident.  

 

Reportable injuries, diseases or dangerous occurrences include:  

• Death  

• Specified injuries, which are:  

o Fractures, other than to fingers, thumbs and toes  

o Amputations  

o Any injury likely to lead to permanent loss of sight or reduction in sight  

o Any crush injury to the head or torso causing damage to the brain or internal 

organs  

o Serious burns (including scalding)  

o Any scalping requiring hospital treatment  

o Any loss of consciousness caused by head injury or asphyxia  

o Any other injury arising from working in an enclosed space which leads to 

hypothermia or heat-induced illness, or requires resuscitation or admittance to 

hospital for more than 24 hours  

• Injuries where an employee is away from work or unable to perform their normal work 

duties for more than 7 consecutive days (not including the day of the incident)  

• Where an accident leads to someone being taken to hospital  

• Near-miss events that do not result in an injury, but could have done. Examples of 

near-miss events relevant to schools include, but are not limited to:  

 

o The collapse or failure of load-bearing parts of lifting equipment  

o The accidental release of a biological agent likely to cause severe human illness  

o The accidental release or escape of any substance that may cause a serious injury 

or damage to health  

o An electrical short circuit or overload causing a fire or explosion  

 

Information on how to make a RIDDOR report is available here:  

 

How to make a RIDDOR report, HSE  

http://www.hse.gov.uk/riddor/report.htm  

 

Reporting to Ofsted and child protection agencies  

 

The Headteacher will notify Ofsted of any serious accident, illness or injury to, or death of, a 

pupil while in the school’s care. This will happen as soon as is reasonably practicable, and no 

later than 14 days after the incident.  

 

https://www.hse.gov.uk/riddor/report.htm
http://www.hse.gov.uk/riddor/report.htm


The Headteacher will also notify local authority child protection agencies (MASH team) of any 

serious accident or injury to, or the death of, a pupil while in the school’s care.  

 

Training  

 

All first aiders must have completed a training course and must hold a valid certificate of 

competence to show this. The school will keep a register of all trained first aiders, what training 

they have received and when this is valid until.  

 

Staff are encouraged to renew their first aid training when it is no longer valid.  

 

At all times, at least 1 staff member will have a current paediatric first aid (PFA) certificate 

which meets the requirements set out in the Early Years Foundation Stage statutory framework 

and is updated at least every 3 years. EYFS Framework (eff Jan ’24): “All staff who obtained 

a level 2 and/or level 3 qualification since 30 June 2016 must obtain a PFA qualification within 

three months of starting work in order to be included in the required staff:child ratios at level 2 

or level 3 in an early years setting. To continue to be included in the ratio requirement the 

certificate must be renewed every 3 years.”  

 

Administering Medicines Policy  

 

Introduction  

 

• Most children will at some time have short term medical needs, perhaps entailing 

finishing a course of medicine such as antibiotics. Some children however have longer 

term medical needs and may require medicines to keep them well, for example children 

with well-controlled epilepsy or cystic fibrosis.  

• St Barnabas is committed to ensuring that children may return to school as soon as 

possible after an illness and that children with chronic health needs are supported at 

school.  

• The following forms the basis for ensuring that children with medical needs receive 

proper care and support in school so that they have full access to education, including 

trips and physical education, and enjoy the same opportunities at school as any other 

child.  

• This policy aims to ensure that all children with medical conditions, in terms of both 

physical and mental health, are properly supported in school so that they can play a 

full and active role in school life, remain healthy and achieve their academic potential.  

• The successful implementation of this policy is dependent upon a rigorous home-

school partnership which is essential for the health and safety of all concerned.  

 

Legal Requirements  

 

Section 100 of the Children and Families Act 2014 places a duty on governing bodies to make 

arrangements for supporting pupils at school with medical conditions.  

 

There is no legal or contractual duty on staff to administer medicine or supervise a child taking 

it.  

 

Support staff may have specific duties to provide medical assistance as part of their contract.  

 

Anyone caring for children including teachers and all non-teaching staff have a common law 

duty of care to act like any reasonable prudent parent. Staff need to make sure children are 

healthy and safe.  

 



In exceptional circumstances the duty of care could extend to administering medicine and/or 

taking action in an emergency. This duty also extends to staff leading activities taking place 

off site such as visits, outings or field trips.  

 

1. Prescribed Medication  

 

1.1. Medicines should only be brought to school when essential, where it would be 

detrimental to the child’s health if the medicine were not administered during the 

school day.  

1.2. All medicines must be delivered to the office by the parent or carer.  

1.3. All medication must be in the original container with the pharmacist’s label which 

includes the following information:  

a) The child’s name  

b) The name and strength of the medication  

c) The dosage and time/frequency of administration, accompanied by a dosage 

spoon  

d) The expiry date of the medication.  

1.4. In no circumstances should medicines be left in a child’s possession unless this has 

been agreed in an Individual Healthcare Plan.  

1.5. Medicines will only be accepted for administration in school on completion of the 

Request to Administer Medicine form by a parent or carer.  

1.6. Where clinically possible, medicines should be prescribed in dose frequencies 

which enable them to be taken outside school hours.  

1.7. An agreement form must be completed each time there is a request for medication 

to be administered or there are changes to medication or administration instructions.  

1.8. When any medication is administered, it must be recorded, stating the time and 

dose given.  

1.9. If in doubt about any procedure, staff should not administer medicines but check 

with the parents or a health professional before taking further action.  

1.10. Reasons for not administering prescribed medicine, including if a child refuses, must 

be recorded on the administration record and parents informed immediately or as 

soon as reasonably possible.  

1.11. Children with complex medical needs will require an Individual Healthcare Plan. 

Refer to Supporting Children with Medical Conditions Policy.  

1.12. All medical information must be kept confidential.  

 

2. Disposal of Medicines  

 

2.1.  Staff should not dispose of medicines.  

2.2.  Parents are responsible for ensuring that medicines that have passed the expiry 

date are returned to the pharmacy for safe disposal.  

2.3.  Parents must collect all medicines at the end of the agreed administration period.  

 

 

Monitoring arrangements  

 

This policy will be reviewed by the Headteacher in conjunction with the Governing Body every 

year. At every review, the policy will be approved by the full governing board.  

 

Links with other policies  

 

This first aid policy is linked to the:  

 

• Health and Safety Policy  



• Supporting Children with Medical Conditions Policy 


