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Introduction  
 

Formby High School attaches the greatest importance on the safety of employees and students whilst at 
school, and of visitors to the school premises.  It recognises, therefore, the need to provide first aid cover 
in accordance with current legislation.  The first aid procedures at Formby High School are in operation to 
ensure that every student, member of staff and visitor will be well looked after in the event of an accident, 
no matter how minor or major. 
 
The First Aid team consists of qualified first aiders, not trained doctors or nurses. 
 
 
Aims of the Policy  
 
The purpose of the policy is: 

• To provide effective, safe first aid provision for students, staff and visitors. 

• To ensure that all staff and students are aware of the first aid systems in place. 

• To provide awareness of Health & Safety issues within school and on school trips, to prevent, 
where possible, potential dangers or accidents. 

• To recognise that first aid may be required to help address concerns with mental as well as 
physical health.  

 
 
Scope of the Policy 
 
This policy should be read in conjunction with the Supporting Students with Medical Conditions Policy. 

 
 

Definitions 
 
First Aid – first aid is treatment for the purpose of preserving life and minimising the consequences of injury 
and illness until help from a medical practitioner, nurse or emergency service is obtained.  First aid is also 
the treatment of minor injuries which would otherwise receive no treatment or would not require treatment 
by a medical practitioner or nurse. 
 
First Aider – a first aider is a person who is approved by the school and holds a valid certificate of 
competence in first aid at work, issued by an organisation whose training and qualifications are approved 
by the Health and Safety Executive.  The school has a designated, paid First Aider(s) who operates in the 
First Aid Department and undertakes the responsibilities of the role on a paid basis, and is supported by 
other members of staff who have undertaken first aid training. 
 

 
Roles and Responsibilities 
 
All First Aiders (those in the First Aid Department and other first aiders) will: 

• Treat medical information confidentially.   

• Always attend a casualty when requested to do so and treat the casualty to the best of their 
ability in the safest way possible.  This includes wearing gloves where any loss of blood or body 
fluid is evident and calling for help from other first aiders or the emergency services if 
necessary. 

• Ensure the privacy and dignity of a casualty is maintained at all times.  If intimate or invasive 
treatment is necessary there should be two members of staff present, at least one of whom 
must be the same sex as the student. 

• Help fellow first aiders at an incident and provide support during the aftermath. 



3 

Policy Approved:      23 March 2021 (Governors Buildings & Finance Committee)  
Scheduled Review:    Spring 2024 

 

• Ensure that they always obtain the history relating to a student not feeling well, particularly in 
the cases of headaches, to ensure that no injury has caused the student to feel unwell. 

• Insist that any casualty who has sustained a significant head injury is seen by medical 
professionals at a hospital, either by sending them directly to hospital or by asking parents to 
pick up their child and take him/her to hospital.  

• Ensure that parents are made aware if their child has attended first aid via Class Charts 
notification. 

• Ensure that parents are made aware if their child has sustained a head injury via telephone call. 

• Ensure that any adverse effects experienced by a student following the administration of 
medication are reported to the parent promptly. 

• Inform parents on the same day if a student refuses to take any medication prescribed for 
him/her.  If the refusal occurs during an emergency situation then professional medical help 
must be requested immediately. 

• Ensure that a child who is sent to hospital by ambulance is either: 
o accompanied in the ambulance at the request of paramedics. 
o followed to a hospital by a member of staff to act in loco parentis if a relative cannot 

be contacted. 
o met at hospital by a relative. 

• The first aider need not be the member of staff to accompany the casualty to hospital; however, 
an appropriate person should be sent.  

• Keep a record of each student who visits first aid or is attended to by a first aider, including 
the nature of the injury / illness and any treatment given. 

• Report any serious incidents to the Health and Safety Coordinator to enable him, if required, 
to instruct that a report is made to RIDDOR and other appropriate bodies in accordance with 
Health & Safety [First Aid] Regulations 1981. 

• Ensure that, following an incident, everything is cleared and cleaned, using gloves, and 
dressings, wipes, etc. are disposed of in a yellow bag for contaminated / used items which is 
sealed tightly before being disposed of in a bin.  Any bloodstains on the ground must be 
washed away thoroughly. 

 
The First Aid Department will (in addition to the responsibilities set out above): 

• Ensure that their first aid qualifications are kept up to date (for self and all other first aiders). 

• Ensure that first aid cover is available throughout the working hours of the school week.  This 
does not include providing first aid cover for any activities being undertaken by external 
organisations or lettings who must make their own first aid provision as agreed when hiring 
the school facilities. 

• Maintain appropriate levels of in date first aid stock in the First Aid Room and ensure that 
portable first aid kits are adequately stocked and available when needed. 

• Maintain the contents of first aid kits located around the school. 

• Manage all medication kept on site (including medication for general use and medication 
belonging to individual students) in accordance with the Supporting Students with Medical 
Needs Policy. 

• Ensure that the school’s defibrillator(s) are routinely checked and serviced. 

• Maintain students’ Individual Healthcare Plans in accordance with the Supporting Students 
with Medical Needs Policy and regularly provide information to staff regarding students with 
medical needs and the associated training. 

• Have overall responsibility for the management and maintenance of first aid records. 
 
The Headteacher and Senior Leadership Team will: 

• Ensure the school meets its legal obligations under health and safety legislation. 

• Ensure, so far as is reasonably practicable, that there are suitable and sufficient funds, 
resources and personnel available to meet the requirements of the Health and Safety (First 
Aid) Regulations 1981 and to enhance the safety of staff and students at school. 
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• The Headteacher will retain overall responsibility for the management of this policy and its 
overall co-ordination and implementation throughout the school. 

• Carry out risk assessments to determine whether there is a need for trained first aiders / 
appointed persons. 

• Ensure that first aiders / appointed persons are appointed and trained to provide first aid cover 
within the school and that departments for which they are required have named first aiders. 

• Ensure that first aiders / appointed persons are nominated for update training when required. 

• Ensure that all staff and students are aware of the arrangements for first aid and their 
responsibilities to refer a student to first aid for examination in the event of him/her sustaining 
an injury or possible injury. 

• At the start of each academic year, provide the first aid team with a list of students who are 
known to be asthmatic, anaphylactic, diabetic, epileptic or have any other serious illness. 

• Ensure that up to date medical records are retained for students, including Care Plans for those 
students with medical conditions. 

• Ensure appropriate provision is in place for addressing the medical needs and first aid 
requirements for students and staff participating in school trips and educational visits.  

• Ensure staff receive training annually on common chronic medical conditions. 

• Ensure all new staff are made aware of first aid procedures in school. 
 
The Human Resources Department and Health & Safety Coordinator will: 

• Ensure the list of qualified first aiders is maintained and up to date and that first aid training 
certificates are retained on employees’ files. 

• Liaise with the First Aider to make arrangements for first aid training as and when required. 
 
All Other Staff will: 

• Be aware of the likelihood of an emergency arising and what action to take if one occurs. 

• Familiarise themselves with the first aid procedures in operation and ensure they are aware of 
the current first aiders. 

• Attend first aid training / briefing delivered by the First Aider annually and as needed.  This 
must include training on use of Adrenaline Auto Injectors (for example, Epi Pens and Jext Pens) 
which require immediate use in the event of anaphylaxis. 

• Be aware of specific medical details of individual students when publicised annually. 

• Ensure that their students are aware of the first aid procedures in operation. 

• Never move a casualty until they have been assessed by a qualified first aider unless the 
casualty is in immediate danger.  

• Not administer medications unless trained and approved to do so. 

• Call for a qualified first aider, unless they are one themselves, to treat an injured student or 
visitor, either in person or via telephone, ensuring that the messenger knows the precise 
location of the casualty.  Where possible, confirmation that the message has been received 
must be obtained. 

• Call the emergency services if considered necessary. 

• Reassure, but never treat, a casualty unless in possession of a valid First Aid Certificate or know 
the correct procedures; such staff may commence emergency first aid or instigate simple 
airway measures if clearly needed whilst waiting for a first aider to arrive at the scene. 

• Support the first aiders by calling for an ambulance or contacting relatives in an emergency. 

• Never send a child with asthma, epilepsy or any other underlying medical conditions to the 
First Aid Room unaccompanied and always make a judgement as to whether any student 
should be accompanied whilst making their way to receive first aid. 

• Ensure that they have a current medical consent form for every student that they take out on 
a school trip which indicates any specific conditions or medications of which they should be 
aware. 

• Have regard to personal safety. 
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• Teachers' conditions of employment do not include giving first aid, although any member of 
staff may volunteer to undertake these tasks.  Teachers and other staff in charge of students 
are expected to use their best endeavours at all times, particularly in emergencies, to secure 
the welfare of the students at the school in the same way that parents might be expected to 
act towards their children.  In general, the consequences of taking no action are likely to be 
more serious than those of trying to assist in an emergency. 

 
The Governing Body will: 

• Ensure adequate first aid cover as outlined in the Health & Safety [First Aid] Regulations 1981. 

• Monitor and respond to all matters relating to the health and safety of all persons on school 
premises. 

• Monitor the implementation of this policy and regularly review its content. 
 
Parents will: 
 

• Recognise that close cooperation between schools, parents, health professionals and other 
agencies will help provide a suitably supportive environment for children with short-term or 
long-term medical needs. 

• Inform the school promptly of any changes in their child’s short-term or long-term medical 
condition, as per the Supporting Children with Medical Conditions Policy. 

• Ensure that, wherever possible, the timing of any doses of medication are set for outside 
normal school hours. 

• Ensure that date-expired medicines belonging to their child are collected from school and 
returned to a pharmacy for safe disposal. 

• Complete, where appropriate, an individual Health Care Plan.  Health Care Plans clarify for 
staff, parents and the child the help that can be provided.  This should be guided by the child’s 
GP or paediatrician.  Individual Health Care Plans should include instructions as to how to 
manage a child in an emergency. 

• Recognise that Paracetamol will only be issued at the discretion of the first aider to those 
students for whom written consent has been obtained.  Where a student suffers from acute or 
regular pain parents should supply, and authorise the use of, appropriate painkillers. 

 
 

Procedures 
 

Medication 

• Procedures for the storage of medication and for retaining and administering medication to 
children with long term medical conditions are contained within the Supporting Students with 
Medical Needs Policy. 

• Medication will remain securely stored whilst on site in school. 

• Procedures will be put in place by the First Aiders, in agreement with parents, as to 
arrangements for administering regular medication. 

• During off-site activities any medication which may be needed should be carried by a named 
member of staff who is known to the students and other adults. 

• Paracetamol will only be issued to students in exceptional circumstances and where written 
consent from the parent has been obtained.  If it is administered only one dose of Paracetamol 
will be issued during the school day and it will not be issued regularly to any individual. 

• Parents will be informed that Paracetamol has been issued to their child via Class Charts 
notification. 

• Before administering Paracetamol, the first aider should ascertain: 
o that written consent has been obtained from the parent 
o the nature of the child’s complaint  
o if the student has taken any medication that day prior to visiting First Aid (and if so 

what, how much and when) 
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o the age of the student to ensure the correct dose is given 

• Where a student suffers from acute or regular pain, parents should supply, and authorise the 
use of, appropriate painkillers. 

 

Risk Assessment 

The Senior Leadership Team must periodically carry out assessments to ascertain what arrangements must 
be made for first aid provision. 
 

Where employees / students work alone it may be necessary to supply a personal first aid kit. 
 

Accidents, Incidents and Dangerous Occurrences 

All incidents involving staff, students, members of the general public or machinery, plant equipment and 
premises causing injury or damage, or having that potential, will be recorded, reported and investigated in 
accordance with laid down procedures and statutory legislation and the guidance set out in the school’s 
accident recording and RIDDOR procedures. 
 

Mental Health 

Formby High School recognises the importance of and promotes good mental health amongst all members 
of the school community.  Several members of staff have been trained as Mental Health First Aiders and 
will provide support to children experiencing mental health difficulties.  They are not, however, fully 
qualified and experienced health care practitioners and will either refer a member of staff / student to 
appropriate professionals or advise him/her to visit the GP so a referral can be made.  Those members of 
staff who have completed generic first aid training will not be expected to administer mental health first 
aid.  
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Appendix One 
 

EMERGENCY TREATMENT AND MANAGEMENT 
OF ANAPHYLALXIS 

 
What to look for:  

 

• swelling of the mouth or throat  
• difficulty swallowing or speaking.  
• difficulty breathing  
• sudden collapse / unconsciousness  
• hives, rash anywhere on the body  
• abdominal pain, nausea, vomiting  
• sudden feeling of weakness  
• strong feelings of impending doom  

 
Anaphylaxis is likely if all of the following three things happen: 

 

• sudden onset (a reaction can start within minutes) and rapid progression 
of symptoms  

• life threatening airway and/or breathing difficulties and/or circulation 
problems (e.g. alteration in heart rate, sudden drop in blood pressure, 
feeling of weakness)  

• changes to the skin e.g. flushing, urticaria (an itchy, red, swollen skin 
eruption showing markings like nettle rash or hives), angioedema (swelling 
or puffing of the deeper layers of skin and/or soft tissues, often lips, 
mouth, face etc.) Note: skin changes on their own are not a sign of an 
anaphylactic reaction, and in some cases don’t occur at all.  

If the student has been exposed to something they are known to be allergic to, then 
it is more likely to be an anaphylactic reaction.  
 

Treatment 
 

Anaphylaxis can develop very rapidly, so a treatment is needed that works rapidly.  
Adrenaline is the mainstay of treatment and it starts to work within seconds. 
Adrenaline should be administered by an injection into the muscle (intramuscular 
injection) 
 

What does adrenaline do?  
 

• It opens up the airways  
• It stops swelling  
• It raises the blood pressure  
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Adrenaline must be administered with the minimum of delay as it is more effective 
in preventing an allergic reaction from progressing to anaphylaxis than in reversing 
it once the symptoms have become severe.  
 
 

ACTIONS  
 

• Stay with the child and call for help. DO NOT MOVE CHILD OR LEAVE 
UNATTENDED  

• Remove trigger if possible (e.g. Insect stinger)  
• Lie student flat (with or without legs elevated) – A sitting position may 

make breathing easier  
• USE ADRENALINE WITHOUT DELAY and note time given. (inject at 

upper, outer thigh - through clothing if necessary)  
• CALL 999 and state ANAPHYLAXIS  
• If no improvement after five minutes the emergency call handler may 

advise to administer a second Adrenaline Auto Injector (AAI) 
• The emergency call handler will advise if/when it may be necessary to 

commence CPR  
• Phone parent/carer as soon as possible  
• All students must go to hospital for observation after anaphylaxis even if 

they appear to have recovered as a reaction can reoccur after treatment. 
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Appendix Two 
 

HOW TO RECOGNISE AN ASTHMA ATTACK 
 

What to look for: 

• Persistent cough (when at rest) 

• A wheezing sound coming from the chest (when at rest) 

• Difficulty breathing (the child could be breathing fast and with effort, using all 
accessory muscles in the upper body) 

• Nasal flaring 

• Unable to talk or complete sentences. Some children will go noticeably quiet. 

• May try to tell you that their chest ‘feels tight’ (younger children may express 
this as tummy ache) 

 

CALL AN AMBULANCE IMMEDIATELY AND COMMENCE THE ASTHMA ATTACK 
PROCEDURE WITHOUT DELAY IF THE CHILD: 

• Appears exhausted 

• Has a blue/white tinge around lips 

• Is going blue 

• Has collapsed 
 

WHAT TO DO IN THE EVENT OF AN ASTHMA 
ATTACK 

 

• Keep calm and reassure the child 

• Encourage the child to sit up and slightly forward 

• Use the child’s own inhaler – if not available, use the emergency inhaler 

• Remain with the child while the inhaler and spacer are brought to them 

• Immediately help the child to take two separate puffs of salbutamol via the 
spacer 

• If there is no immediate improvement, continue to give two puffs at a time 
every two minutes, up to a maximum of 10 puffs 
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• Stay calm and reassure the child.  Stay with the child until they feel better.  
The child can return to school activities when they feel better 

 

If the child does not feel better or you are worried at ANYTIME before you have 
reached 10 puffs, CALL 999 FOR AN AMBULANCE 

If an ambulance does not arrive in 10 minutes give another 10 puffs in the same 

way. 
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Appendix Three 
 

 

DIABETES EMERGENCY PROCEDURES 

If you teach a child with diabetes, it’s likely that they’ll have a hypo or hyper over the 

year they’re with you.  

A hypo is generally treated with something sugary to eat or drink. You should always 

let a child with diabetes, or their trained member of staff, treat a hypo straight away.  

Children who have high blood sugar, known as being hyper, must be able to go to 

the toilet and drink whenever they need too. You must also let them, or the trained 

member of staff give them extra insulin when they need it and deal with their pump. 

 

NEVER LEAVE THE STUDENT UNATTENDED. The student should be allowed to 

self-treat in the classroom.  If further treatment is required, a responsible student 

should accompany them to First Aid. A hypo can make a child feel dizzy or unsteady 

so they should be allowed to treat and recover where they are when possible. 

IN AN EMERGENCY WHERE STUDENT DOES NOT RESPOND TO TREATMENT 

AND PARENTS ARE UNABLE TO BE CONTACTED CALL 999 

A child's HCP will detail the triggers and symptoms of a hypo and hyper. This will 

help you identify when their blood sugars might be getting too high or low. 

The HCP will also tell you who you should tell if the child has a hypo or hyper. Usually, 

this will be the trained member of staff, the school nurse and the child’s parents. 

Remember that each child's diabetes is different and you have a responsibility to 

treat each child as an individual. 

It’s important to remember that hypos can affect a child’s ability to concentrate and 

can cause changes in behaviour. Hypos or hypers can cause children with diabetes 

to misbehave, which is something they can’t control, so it’s important to remember 

this when it comes to disciplining a child with diabetes.   

 


