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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 Statutory Framework for the Early Years Foundation Stage, advice 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 

 
The Local Authority and Governing Board 

 
Hampshire 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: 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
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
http://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
http://www.legislation.gov.uk/uksi/1992/2051/regulation/3/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
http://www.legislation.gov.uk/uksi/1979/628
http://www.legislation.gov.uk/uksi/2012/1943/regulation/5/made
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• Ensuring that an appropriate number of appointed persons and/or 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 

• Undertaking, or ensuring that managers undertake, risk assessments, as appropriate, 
and that 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 

• Completing accident reports for all incidents they attend to 

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

 
Appointed person(s) and first aiders 

 
The Headteacher is responsible for: 

 

• Provide guidance to staff when an adult or child is injured or becomes ill 

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

 
Mrs Gontard (Business Manager) is responsible for ensuring that main stock of first aid supplies are 
adequate. There is also a named person in each Year Group responsible for keeping First Aid 
stations and First Aid Supplies stocked (this is updated on an annual basis in the Staff Handbook). 
 
All Teaching and LSAs at Great Binfields Primary School complete First Aid Training. Two EYFS 
LSA are pediatric first aid trained. (Mrs Whithead and Mrs Drewett) 
 
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 on the same day, or as soon as is reasonably practicable, 
after an incident 
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First Aid Procedures 

 
In-school procedures 

 
In the event of an accident resulting in injury: 

 

• The closest member of staff present will assess the seriousness of the injury and (if this 
member of staff is not a qualified first aider) seek the assistance of a qualified first aider, 
if appropriate, who will provide the required first aid treatment 

• The first aider, if called, will assess the injury and decide if further assistance is needed from 
a colleague or the emergency services. They will remain on scene until help arrives 

 

• The first aider will also decide whether the injured person should be moved or placed in a 
recovery position 

 

• If the first aider judges that a pupil is too unwell to remain in school, parents will be contacted 
and asked to collect their child. Upon their arrival, the first aider will recommend next steps 
to the parents 

 

• If emergency services are called, the appointed person or first aider involved will contact 
parents immediately 

 

• The first aider will complete an accident report form on the day of the incident or as soon 
as possible on the next working day if it is not practical to complete on the day of the 
incident. 

On-site Outdoor Education procedures 

 
When delivering activity on site, away from the school building (for example: Forest School or a 
pond visit) an outdoor risk assessment will be undertaken. A green grab bag will be taken outside 
for all activities. These are found in the medical room. All staff carry walkie talkies when outside of the 
classroom environment.  

 
Off-site procedures 

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

 

• A school mobile phone 

• A Green Grab Bag first aid kit 

• Inhalers or Epi pens for specific children on that trip. 

• Information about the specific medical needs of pupils 

• Parents’ contact details 

 
Risk assessments will be completed by the visit leader prior to any educational visit that 
necessitates taking pupils off school premises. These are completed on EVOLVE. 



5  

 
First aid equipment (Please see Appendix D) 

 
A typical first supplies in our school will include the following: 

 

• A leaflet with general first aid advice 

• Regular and large bandages 

• Eye pad bandages 

• Triangular bandages 

• Adhesive tape 

• Disposable gloves 

• Antiseptic wipes 

• Plasters of assorted sizes 

• Scissors 

• Cold pack/smash pack 

• Ice packs 

• Burns dressings 

•  
First Aid kits in the classroom will have antiseptic wipes, disposable gloves and plasters in for 
cuts and grazes.  
 

No medication is kept in first aid kits. First aid 

kits are stored in: 

• All classrooms 
 
All staff are responsible to keeping their first aid boxes well sources. Mrs Bush checks stock 
half -termly.  

 
First Aid Stations 

 
First Aid Station are located in the following areas: 

 

• Medical room.  
 

 
 
Emergency Inhalers/Defibrillator/ Emergency Medicine 

An emergency inhaler is located in the medical room.  The defibrillator is mounted on the wall, 

outside the front of school.  

Staff are asked not to remove these items for educational visits. 

 
Emergency inhalers are also supplied in Red Bags Emergency bags for educational visits. 

 
Auto-Adrenaline Injectors are also located in locked cupboard in the medical room, and MUST 
take on educational visits. Asthma plans and inhalers are to be taken too.  
 
All inhalers and Epi pens are checked regularly for dates and all inhalers are kept in 
classrooms, and sent home at the end of each academic year.  
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Record-keeping and reporting 

All first aid administered must be recorded on Arbor.  
 
First aid on Arbor 
 

• Arbor account will be completed on the child’s record outlining the by the first aider on 
the same day or as soon as possible after an incident resulting in an injury 

 
 

• On Arbor, the following is recorded: 
The time 
The events 
The actions taken 
Who was informed? 
Was a wrist band given (if a head injuring; face included in this) 
Was a letter given to parent/carer at the end of the day. 
(if a head bump – at the end of this policy ) 

 
 

Any head bump you would monitor and check in with them throughout the rest of the 
school day.  
 
If it a minor injury where 2 children have bumped, no cold pack given, it would then be 
mentioned to parents/carers at the end of the day. Any blood or severe bump to the head is a 
call home.  
 
At the end of play 

When playtime is complete, welfare or duty staff need to inform teachers (and those people in 
charge of classes during PPA etc.) about any injuries. 

 
Ringing parents 

Should the incident be serious parents will be contacted immediately. If a child has to attend 
hospital, a health and safety accident form must be completed by the member of staff who 
witnessed the accident, alongside the Business Manager.  
 
We ring parents for a variety of reasons. A head injury could have been logged on a red form 
to merit calling parents. It could be a call is made due to illness or we are monitoring a child’s 
condition. 

 
Calling parents can be done by any member of staff including the office team.  
Calls to parents are a courtesy. They may offer the parent an opportunity to visit their child in school 
or pick them up. They may allow us to seek advice on whether a reaction to an injury or illness 
is normal or to check a treatment. 
 
Appendix A offers advice on when to call parents. 
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Reporting to the HSE 

 
The appointed person will keep a record of any accident which results in a reportable injury, 
disease, or dangerous occurrence. 
 
The appointed person 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. 
 

 
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. 

 

The Headteacher will also notify Hampshire County Council any serious accident or injury to, or 
the death of, a pupil while in the school’s care. 

 
Training 

All school teaching and teaching support staff at Great Binfinields Primary School are required 
to undertake first aid 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 required to renew their first aid training when it is no longer valid. At all times, at least 
2 staff member will have a current pediatric 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. 
 
 
Monitoring arrangements 

This policy will be reviewed by the appointed person every three years. 

 
At every review, the policy will be approved by the Health, Safety and Safeguarding Committee. 

 
This first aid policy is linked to: 

 

• Health and safety policy 

• Policy on supporting pupils with medical conditions 

• Safeguarding Policy 

Policy approved:  

Review date:  November 2025 

Signed (Headteacher): 
 

Signed (Chair of Governors): 
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Appendix A 

Calling Parents – Top Tips! 

1. BUMPED HEAD LARGE VISIBLE BUMP – 

parents called immediately to assess 

2. ANY BITE/STING – parents need to tell us if 

they have been bitten/stung before. They 

may want to come in and administer 

some anti-histamine 

3. VOMITING – parents need to take child 

home for 48 hrs after last incident 

4. NOSE BLEED – if longer than 30 mins 

parents will need to come and 

assess 

5. SUSPECTED BREAK/SPRAIN/STRAIN – 

parents will nedd to come in and assess 

6. GENERAL DISTRESS AFTER A FALL/ACCIDENT 

– parents will need to come and assess 

7. RASHES – parents need to provide more 

information to us or assess themselves 

8. BURNS – parents must be informed 

immediately 

9. ASTHMA – parents informed if inhaler has 

been used more than three times in a day. 

Recored on pink form in class.  If attack, 

see ‘Calling 999’ 

10. EYE INJURY – inform parents if eye is 

bloodshot/swollen after injury 



 

 
 

Appendix B Calling 999 

1. HEART ATTACK – sit casualty 

comfortably against wall. Call 999 

2. SHOCK – casualty has loss of 

blood/fluid from injury. Pale, cold, 

clammy. Raise legs. Call 999 
3. UNCONSCIOUS, BREATHING – check 

ABCD. Call 999, recovery position 

4. UNCONSCIOUS, NOT BREATHING – check 

ABCD, start CPR, call for Defib, call 999 

5. OBVIOUS BREAK/SPRAIN/STRAIN – avoid 

moving casualty unless airway is 

compromised. Call 999 

6. SEIZURE – if first one or over 5 minutes. 

Call 999 

7. RASHES – if vital signs deteriorate 

rapidly call 999 

8. BURNS – if deep burn and/or casualty 

is going into shock. Call 999 

9. ASTHMA – if no improvement after 

inhaler treatment or first attack or casualty 

becomes exhausted. Call 999 



 

 

 

Examples of 
Incident/Injury 

First Aid Treatment advised Notes/Action/Reason RA
G 

For
m 

Hit head with tennis 

ball while playing. No 

redness, no swelling. 

Reassure, monitor. Log as a Green incident. G Y 

Bumped head on table 

during lesson. No 

swelling no redness. 

Reassure, monitor. Log as a Green incident. G Y 

Rolled over ankle 

whilst playing on 
yard. No marks, no 

swelling 
but complaining of 
pain. 

Reassure, monitor. Cold 

compress if pupil is 
complaining of pain or 

discomfort. 

Log as a Green incident. 

White reporting form to 
parents. 

G W 

Fell over on the yard. 

Grazed both knees. 
Grazes cleaned. Log as a Green incident. 

White reporting form to 

parents. 

G W 

Another child let go 

of the door and it hit 

child in 

forehead/nose. 

Significant red lump 

on head/cut to 

nose. 

Clean nose, monitor swelling. 

Apply ice pack to reduce 

swelling/discomfort. 

Ice pack for 10-15 minutes 

to reduce discomfort and 

swelling. Ring parents to 

share before collection and 

consider taking home to 

monitor. Yellow form to 
parents due to head 

bump. Amber rating. 

A Y 

Child slipped and fell 

on the mounds. 

Swelling visible to 
ankle, child 

complaining of 
pain. 

Ice pack to reduce swelling 

and pain for 10-15 minutes. 

Amber rating. Yellow form 

due to significant injury. Ring 

parents to discuss further 
medical attention. Suggest 

A&E 
visit. 

A Y 

Child trapped finger in 

chair. Significant tear 

to tip of finger. 

Comfort, reassurance, 

observation. Finger strapped. Ice 

pack applied over the top of the 
dressing.  

Red rating due to 

scale of injury, 

medical assistance 

required. 

R Y 

The majority of head bumps require reassurance and observation only. If there is no mark or no 

swelling, then there is no injury to treat. If a child is complaining of discomfort from slight 

swelling or a red mark, a cold compress (cold, wet paper towel) can be applied for 5-10 

minutes. This can be refreshed as often as necessary. 

Ice packs are advised to reduce the swelling and pain associated with significant injuries 

(Amber or Red). These injuries may include significant head injuries, tissue damage (sprains), 

broken bones for example and are likely to require additional medical attention and/or 

liaison with parents/carers. Applying ice to an acute injury (like a sprained ankle, for 

example), can help reduce swelling and inflammati on and speed recovery time. Injuries of 

this nature are rare. 

Yellow forms home for all injuries to the face and head or a significant injury. Yellow forms 

handed over to parents at the end of the day, ensure that parents are aware of any head 
injuries, no matter how small. 

 
 

 

 

 

 

Bumped head letter: 



 

 

 

Date: ………………………………….. 
 
Dear Parent / Carer of Name……………………………………… 
 
 
Your child has sustained a head injury at school today at approximately ............. am/pm 
and has been monitored since the accident and we have not identified anything that caused 
concern up to the time of them going home. 
 
Details………………………………………………………………. 
 
……………………………………………………….…………. 
 
……………………………………………………………….. 
 
……………………………………………………………….. 
 
If any of these symptoms are present, particularly loss of 
consciousness (even for a short period of time), you 
should call an emergency ambulance (999) or NHS Direct on 111. 
 
• Lasting headache that gets worse or is still present over six 

hours after the injury; 

• Extreme difficulty in staying awake, or still being sleepy 

several hours after the injury. It is fine to let children go to sleep 

after a slight bump to the head, but you should check on them regularly and make sure you 

are able to wake them. 

• Nausea and vomiting several hours after the injury; 

• Unconsciousness or coma; 

• Unequal pupil size; 

• Confusion, feeling lost or dizzy, or difficulty making sense when talking; 

• Pale yellow fluid or watery blood, coming from the ears or nose (this suggests a skull 

fracture); 

• Bleeding from the scalp that cannot be quickly stopped; 

• Not being able to use part of the body, such as weakness in an arm or leg; 

• Difficulty seeing or double vision; 

• Slurred speech; and 

• Having a seizure or fit. 

 
Regards, 
 


