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Introduction 

The Governors, Executive head teacher of Worple Primary School accept their legal duties and 

responsibility under the Health and Safety (First Aid) Regulations 1981 and acknowledge the 

importance of providing First Aid for children, employees and visitors within the school. Worple 

primary School is committed to ensuring adequate and appropriate equipment is in place at all times 

around the school. All accidents are reported following the Local Authority’s procedures and we 

recognise our statutory duty to comply with the reporting of injuries, diseases and dangerous 

occurrences regulations 1995.  

The provision of First Aid within the school will be in accordance with the Local Authority’s Guidance 

on First Aid in School.   

Designated Medical Lead: Sam O Shea  

First Aid Trained Staff:  

• Michelle Fitzgerald 

• Sarah Brenton  

• Sharon Blanks  

• Natalie Blanks  

• Peter Lawler  

• Charmaine Ross  

Aims and Objectives 

• Provide equipment and materials to carry out first aid treatment 

• Ensure there are a sufficient number of trained First Aiders within school 

• Maintain a record of members of staff who have been first aid trained ensuring it is 

reviewed and kept up to date  

• Keep employees up to date on the arrangement for first aid within the school 

• Record all accidents and Incidents  

• Investigate incidents/accidents further where appropriate  

• Ensure appropriate forms are signed by parents/carers and filed with regard to 

administering prescribed medicines/asthma pumps and epi-pens 

• Record any medicines being administered during school hours 
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Roles and Responsibilities  

The EHT or Head of Schools  

• Oversee all first aid incidents  

• Ensure all training is planned for and enabled  

The Designated Medical Lead 

• Designated Lead will regularly check that all supplies are fully stocked, up to date and in 

date.  

• The Medical Room must be kept clean and free of clutter at all times  

• Keeps an up to date of children’s medication in school 

• Ensures all documents relating to medical needs are kept up to date  

• Ensures all medication is in date and in school  

• Keeping a record of all children with medical needs in the school (to include asthma 

registers)  

• Monitor accidents with the view to identifying any patterns or trends  

• Dispose of all records older than 3 years  

• With the SBM is responsible for keeping track and arranging adequate First Aid training for staff. 

• Responsible for collating any evidence and recording all serious incidences online  

• Disposes of all out of date medicines appropriately (delivery to pharmacy)  

• Ensuring that first aiders are replenishing medical boxes at least half termly. 

All First Aiders  

• Are responsible for the checking and restocking of class first aid boxes (half termly).  

• Responsibility for checking playground first aid boxes are up to date fully stocked  

• Ensure all first aid bags are well stocked and ready for any school trips  

• Administer first aid for minor injuries at lunchtime and record appropriately  

• Reporting all accidents to class teachers  

• Carry out follow up phone calls as necessary (eg. Head bump)  

• Be available to support or offer a second opinion for any first aid related incidents  

• Ensure the medical room is left neat and tidy after use.  

Class teachers and TAs  

• Ensure that all accidents are communicated to parents via green slips/ face to face  

• To be aware of all children’s medical needs in their class  

• To ensure all medications are available for children in class  

• To undergo any specific training for the children in their care (Epilepsy/EPI pen)  
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Guidelines and Procedures  

• There is a designated room for First Aid situated next to the office in reception  

• All treatments must be in accordance with medical guideline recommendations (DfE 

Guidance on First Aid for Schools)  

• Names of qualified First Aiders will be displayed on the door of the medical room with expiry 

date displayed 

• First aiders are displayed at various points around the school building 

• First Aid equipment is available in the Medical Room. 

• All classrooms have an equipped First Aid box 

• Additionally, there is a well-stocked box which is taken to playground during playtimes and 

lunch  

• Children requiring first aid treatment should be initially assessed by the member of staff 

involved. Where there is doubt, or in more serious circumstances, a message should be sent 

by reliable means, or the child escorted to, a qualified First Aider. 

Reporting 

All First Aid administered should be reported through the relevant procedure: 

• All accidents and illnesses involving children are to be reported in ‘green incident books’ 

• All white slips must be shared with parents at the end of the day (yellow slips remain in 

school)  

• All accidents and incidences involving adults to be recorded in the GDPR accident book kept 

in Medical room  

• If the accident or incident is deemed serious or notifiable, a telephone call to the 

parent/carer should be made and SLT should be informed and where necessary, the LA 

online reporting form is completed  

• All head bumps are referred to the senior first aider  

• Serious accidents, resulting in a person/pupil being taken to hospital, must be reported to 

the EHT or Heads of School and reported on the LA’s on-line accident form.4  

• The EHT or Heads of School or a member of the senior leadership team must be informed if 

it is felt necessary to send individuals home due to illness or injury.  

• If a pupil is sent home, the register should be marked accordingly 

Examples of a child being sent home are:  

- Vomiting/diarrhoea - High temperature (as a general rule, a temperature of 38c or 

above is classified as a fever in children) (this is in accordance with NHS Choices advice) 

- An accident or injury that requires hospital examination - Head injury.  
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Dealing with general injuries  

• All open wounds should be thoroughly cleansed (with gauze or a sterile wipe) and either a 

plaster or gauze dressing applied if needed. Cotton wool should not be used on an open 

wound. (First aid staff should check the allergy list to ensure the child is not allergic to 

plasters. 

• If a pupil advises that they have an injury to their genital area, staff are NOT to examine 

them; where the child is old enough, they can self-check and report back to the welfare 

room. If this is not possible, the parent/carer should be telephoned and given the 

opportunity to make a decision whether to visit the school to check on the child or advise on 

what action school should take.  

•  If a child needs changing due to a toileting accident, two members of staff should be 

present at all times. If possible, the child should clean themselves and put soiled clothes in a 

tied carrier bag. If the soiling is severe or due to an upset tummy, the child should be sent 

home once changed.  

• Minor knocks and bumps where the head is not involved can be treated with a cold 

compress (either cotton wool and water if no skin is broken, or an ice pack). 

•  If a pupil sustains an injury that is not accidentally caused by another child, the adult 

administering any first aid must ensure that the matter is passed on to the pupil’s teacher, 

or a member of the senior leadership team, to ensure that it is dealt with appropriately. 

 

Dealing with head Injuries 

• Any bumped head, no matter how minor it is, is treated as serious with the child being sent 

to the medical room office for treatment.  

• All bumped heads should be treated with an ice pack.  

• All children should receive ‘I’ve Bumped My Head Today’ sticker.  The class teacher/TA 

should be informed so the child can be monitored in class. 

• Bumped heads need to be recorded in the ‘bumped head incident book’ with the white copy 

issued to the child/parent at the end of the school day.  

• All bumped heads require a phone call home to inform the parents/carers so the child can 

be monitored at home and for them to seek further medical advice if any signs of 

concussion.  

• Children who have signs of concussion will need to be taken to hospital. 

See Appendix 1 for further guidelines on First Aid. 
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Allergic Reactions 

In line with Guidelines given by the Department of Health, school will hold a small amount of both 

salbutamol inhalers and adrenaline auto-injectors. These will only be used for any pupil who holds 

both medical authorisation and parental consent for these to be administered. They will be used if 

the pupil’s own prescribed inhaler/auto-injector is not immediately available. 

First Aiders at Worple Primary School are trained in recognising the signs of serious allergic reactions 

and in the administration of Epi-Pens.  In case of a less serious allergic reaction a First Aider should 

examine the child and follow care plan instructions. (See Appendix 2).   

 
Arrangement for Illnesses and Medicine in School 

Administration of Medicine 

Where possible, medication should be administered at home. If this is not possible and a child needs 

to have medicine during school hours, ideally a parent/carer or appropriate adult will need to come 

into school and administer the medicine. Charmaine Ross at Worple Primary School will agree to 

give medication (prescription only) to a child in school with a parent’s written consent and a 

completed Care Plan. 

Medication must not be sent into school via a pupil, an adult must bring it in with verbal and written 

instructions. 

 
Medical Conditions 

• Parents/carers must inform the school of any medical conditions that their child has.  

• Pupils who require long-term medication to be taken in school will have a healthcare plan 

drawn up.  

• A medicine administration form is completed for all prescribed medicine and is stored in the 

medical room  

• When administered, it will be recorded on the administration of medicine log; this should be 

completed with the child’s name, class, name of medication and dosage and signed by the 

member of staff administering medication  

• For pupils taking prescribed medication for short periods, additional medication 

administration sheets are kept at the back of the logbook folder.  

• At the beginning of each academic year, medical conditions are shared with appropriate 

staff and an up to date medical needs list is sent to each class. A copy of this list is also kept 

electronically  

• Kitchen is informed of any allergies  



7 
 

Asthma 

• Children with asthma may not require a care plan unless the condition is extreme.  

• School requires children to have an inhaler in school at all times. 

• Parents must come into school with the inhaler to complete and sign a ‘Parental Request for 

Administration of Asthma Inhalers’ form. 

• The designated medical lead will keep an electronic record of all inhalers in school along 

with their expiry date and issue a reminder to parents when inhalers are due to expire. 

• It is the parent/carers responsibility to ensure a new inhaler is brought into school before 

the old one expires. 

• All inhalers need to be clearly labelled with the child’s full name and class. Children should 

not share their inhalers with any other asthma sufferers 

• Each time a child users an inhaler it will be recorded on their individual inhaler sheets kept in 

class bags. 

Allergies 

Epi-Pens and Antihistamine Medication 

• Children who have allergies and have been issued with an Epi-Pen and/or antihistamine 

medicine must have an up to date care plan in school which is signed by the parent/carer.  

School requires two Epi-Pens to be in school at all times. 

• School does require evidence to support any allergies. 

• In the case of an Epi-Pen being administered, an ambulance and the parent/carers will be 

called.  

Dealing with body fluids In order to maintain protection from disease,  

All body fluids should be considered infected. To prevent contact with body fluids the following 

guidelines should be followed:  

• When dealing with any body fluids wear disposable gloves  

• Wash hands thoroughly with soap and warm water after the incident  

• Keep any abrasions covered with gauze/plaster   

• Spills of the following body fluids must be cleaned up immediately Bodily fluids include:  

Blood, faeces, nasal and eye discharges, saliva, vomit and urine.  

• Disposable towels should be used to soak up the excess, and then the area should be 

treated with a disinfectant solution.  

• Never use a mop for cleaning up blood and body fluid spillages.  
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• All contaminated material should be disposed of in a yellow clinical waste bag then placed in 

the waste bin in the medical room.  

• Avoid getting any body fluids in your eyes, nose, and mouth or on any open sores. If a splash 

occurs, wash the area well with soap and water or irrigate with copious amounts of saline. 

Calling the Emergency Services 

• In case of a major accident or emergency, it is the decision of the EHT /Senior teacher on 

site, in conjunction with a fully trained First Aider, to call the emergency services.  

• The EHT should be informed if such a decision has been made in her absence. If the accident 

has happened on a school trip or school journey, the Headteacher must be informed 

immediately and kept regularly up-dated on the situation by the teacher in charge of the 

trip. 

• Parents/carers should be contacted immediately and given all the information required. If 

the casualty is an adult, their next of kin should be called immediately.  

• All contact numbers for children and staff are available from the school office.   

Chicken Pox, Other Diseases and Rashes 

• If a child is suspected of having chicken pox, measles etc. we will look at the child’s arms or 

legs. A First Aider and another adult should be present. The child should always be asked if it 

is ok to look if it is felt necessary to check the torso. 

• For the inspection of any other rashes the same procedure should be followed. If we suspect 

the rash to be contagious (such as scabies, impetigo etc.) we need to inform parents/carers 

and request the child is collected and treated before returning to school. If more than one 

child is suspected of having the same disease/rash in one or more classes,’ letters should be 

sent to parents/carers to inform them and allow them to monitor their children for early 

signs so that treatment can begin as soon as possible.   

• It is the EHT’s responsibility to decide if there is an outbreak of an infectious disease and 

whether there is a need to report it to the local HPU (Health Protection Unit).   

Head lice or Thread worms  

If we suspect a child or children have head lice we will send a letter out to the parents who have 

children in that class.  
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Appendix 1 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 2 

 

No Yes 

Take casualty to Admin/Welfare room 

or nearest First Aid Station 

Treat injury 

 

Record accident in the Incident 

at School Pad 

Send yellow copy to parents/carers 

Is the casualty conscious? 

If there are signs 

of concussion the 

child NEEDS to be 

taken to hospital 

No 

All serious incidents 

must be reported to 

the LA.  

Yes 

Get Help! Call for a qualified 

First Aider! 

Call 999 or 112 for an 

Ambulance! 

DO NOT MOVE the casualty  

Place in recovery position or 

start CPR  

Is it a MAJOR injury? 

(Severe bleeding, broken bones, 

sprained, dislocated joint, allergic 

reaction or concussion) 

Head Injury 

Can the casualty be moved without causing 

further damage?  

No Yes 

Bump or no bump – send to 

First Aid Lead  

• Apply Ice for 10 mins 

• Place an ‘I bumped 

my head’ wrist band 

on child 

• If no signs of 

concussion send 

back to class to be 

monitored 

• Phone call to 

parents/carers and 

bumped head letter 

sent home 

If bleeding– send to First 

Aid Lead 

• Dress wound 

• Place an ‘I 

bumped my head’ 

wrist band on 

child 

• If no signs of 

concussion send 

back to class to be 

monitored 

• Phone call to 

parents/carers 

and bumped head 

letter sent home 

 

 

Take casualty to the 

Admin/Welfare Office 

where there will be a 

qualified First Aider. 

Start treatment. 

Phone parent/carer to 

collect child – advise to 

seek further medical 

advice. 

Put the accident in the 

Incident at School Pad 

– White copy to 

parent/carer along 

with a Child Incident 

Form.   

 

DO NOT MOVE 

Casualty! 

Call for help.  

If severe bleeding, 

start treatment 

immediately. 

Call 999 and 

parents/carers 

Put the accident in 

the Incident at School 

Pad – White copy to 

parent/carer along 

with a Child Incident 

Form.   
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Appendix 2
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Appendix 3     Recording and reporting accidents  

When making a decision about an injury please see Appendix 1  

 
 

 

Lunchtime  

Is it a serious injury? 

Playtime 

Is it a serious injury? 

e 

 

Classroom 

Is it a serious injury? 

 
Yes No 

Class teacher/TA 

to treat injury 

from class first aid 

box. Complete Slip 

from incident pad, 

give top copy to 

child to take home 

 

Class teacher/TA to 

send for KS first 

aider to treat child. 

Incident book is 

completed and slip 

given to child to take 

home. 

First Aider to report 

incident to Admin 

and who will then 

complete the LA 

serious incident 

forms.  

First Aider to report 

incident SLT. 

SLT to do follow up 

call with family that 

evening. 

No Yes 
Yes No 

Person on duty to 

treat injury from 

playground first 

aid box. 

Complete Slip 

from incident 

pad, give top 

copy to child’s 

teacher. Teacher 

is responsible for 

giving slip to child 

to be taken home 

at the end of the 

day. 

 

Person on duty to 

send for KS first 

aider to treat child. 

Incident book is 

completed and slip 

given to child’s class 

teacher to take 

home. 

First Aider to report 

incident to Admin 

and who will then 

complete the LA 

serious incident 

forms. 

First Aider to report 

incident SLT. 

SLT to do follow up 

call with family that 

evening. 

SMSA to treat 

injury from 

playground first 

aid box. 

Complete Slip 

from incident 

pad, give top 

copy to child’s 

teacher.  

Teacher is 

responsible for 

giving slip to child 

to be taken home 

at the end of the 

day. 

Lead SMSA to 

collect books at 

end of play and 

read through, 

follow up as 

necessary. Any 

patterns/trends 

report to SLT. 

 

SMSA to attend to 

child and send for KS 

first aider to treat 

child. 

Incident book is 

completed and slip 

given to child’s class 

teacher to take 

home. 

First Aider to report 

incident to Admin 

and who will then 

complete the LA 

serious incident 

forms. 

First Aider to report 

incident SLT. 

SLT to do follow up 

call with family that 

evening. 


