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Policy Statement 

This policy is designed to promote the health, safety and welfare of pupils, staff and visitors to this 
School through the provision of first-aid equipment and trained personnel in accordance with the 
requirements of The Health & Safety (First Aid) Regulations 1981.  

This policy should be read in conjunction with the following school policies: 

• Supporting medical conditions in school 
• Supporting children who are unable to attend school for medical reasons 
• Health and Safety 

This policy includes the Early Years Foundation Stage requirements.  

Aims 

The aims of this policy are that:  

• There is adequate provision of appropriate first aid at all times  
• Where an injury or illness takes place there are suitable mechanisms in place to provide 

remedial treatment.  
• A person (Mrs Singleton) is appointed to take charge of first aid arrangements.  
• Staff nominated as “first aiders” receive up-to-date training on courses by an appropriate 

provider  
• Suitably stocked and marked first-aid containers are available at all appropriate locations 

throughout the school in accordance with HSE advice  
• All members of staff are fully informed with regard to the first-aid arrangements  
• Relevant members of staff are aware of pupils with particular medical conditions and 

requirements  
• All staff are aware of hygiene and infection control procedures  



	

2	|	P a g e 	
	

• Written records are maintained of any accidents, reportable injuries, diseases or dangerous 
occurrences  

• First aid arrangements are regularly reviewed  

First Aid Training 

The First Aid Officer is Mrs. Angela Singleton. Her Deputy is Mrs Louise Maher. 

The majority of staff in the Nursery, Early Years and Main School is trained in Paediatric First Aid.   

Staff are trained annually in the administration of 'Epipen' and made aware of potential symptoms of 
allergic reactions, including anaphylactic shock. First Aid course revision is conducted every 3 years. 

First Aider Course Date of Attendance 

Sarah-Jayne Davis 12 hour Paediatric First Aid 
course 

Jan 2020 

Sarah Himsworth Paediatric First Aid Course Jan 2020 

Clair Hooper Paediatric First Aid Course Jan 2020 

Louise Maher Paediatric First Aid course Jan 2020 

Annabel Nosworthy Paediatric First Aid course Jan 2020 

Michelle Price Paediatric First Aid course Jan 2020 

Lisa Quinn Paediatric First Aid course Jan 2020 

Angela Singleton 12 hour Paediatric First Aid 
course 

Jan 2020 

Linda Thomas Paediatric First Aid course Jan 2020 

Lisa Wright Paediatric First Aid course Jan 2020 

 

General 

There will always be a Paediatric First Aid practitioner (i.e a person who has a current paediatric first 
aid certificate) at school when children are on site and on trips.    

Medical information is obtained from the parents of each child in the school when they register; 
parents are then required to fill in an annual medical information form in case anything has changed.  

Staff should be aware of children with specific illness or allergy.  It is the responsibility of each teacher 
to check the files of children in their class.  Form teachers alert all members of staff to any issues 
during weekly staff meetings. Our chef, in agreement with the child’s parents, caters for food allergies. 

 

There is a ‘Medical Alert’ book in the staffroom.  All staff members should read this at the beginning 
of each term.  Form teachers should have an in-depth knowledge of all medical problems in their 
class. 

First Aid Kits 

All First Aid supplies Included are scissors, dressings, adhesive strapping and sterilized dressings.  It 
is the responsibility of the First Aid Officer to ensure that the First Aid stocks are complete at all 
times.  First aid kits are located: 

• Each classroom 
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• Two kits hanging by Cellar door to be used on trips out of school or if you go to the paddock 
• Kitchen 
• Playground door 
• Bottom of stairs in EYFS 
• Art Room 
• Science Room 
• Minibus 

 
The School Secretary should be told of any missing items so that she may replace them. All larger 
dressings and triangular dressings are kept in the Medical Room. 

In case of accidents: 

1. Ascertain seriousness of injury, In the case of minor injury the First Aid Officer or member of 
staff will clean the wound and dress as necessary. 

2. In the case of serious injury, an assistant or two children should inform the School 
Secretary.  She should then telephone parent/doctor/hospital/ambulance (as appropriate). 

3. If a hospital visit is necessary either an ambulance should be called or in less serious cases a 
taxi.  Staff should not attempt to drive children to hospital on their own.  

 

All incidents should be recorded on the accident record sheets and signed by the parent and 
Headmistress. Parents will be informed the same day, as far as is reasonably practical, if their child 
has had an accident and received First Aid.  

Medicines 

The school will not administer any unprescribed medication. If parents request administration of 
prescribed medicine they must complete a “Parental Agreement Form” which will be counter signed 
by the Principal. Two adults must be present during administration and a record of the timing, person 
administering and quantity must be kept. We must endeavor never to change the timing of medicine 
administration but if it does change for any reason Parents must be informed immediately. 

The Parent Agreement Form should be re-signed by Parents and the Principal as appropriate to 
ensure the information contained thereon is up to date and always when a prescription is renewed. 

The school will not administer any medicine where the administration requires medical or technical 
knowledge. 

Staff receive annual training in the awareness and treatment of anaphylactic shock. They are also 
given regular training on asthma awareness. Health professionals provide training in other medical 
needs as and when required..  

Calling an Ambulance 

It is important that you call an ambulance when the following symptoms are present: 

• Unconscious 
• Not breathing 
• Fitting 
• Diabetic emergency 
• Persistent bleeding 
• Fume/smoke inhalation 
• Internal bleeding 
• Skull fracture 
• Bleeding from ear following a head injury 
• Crush injury 
• Abdominal wound 
• Back and neck breaks 
• Broken leg, pelvis or elbow 
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• Anaphylactic shock 
• Severe Asthma attack 

 

Medical Room 

Our medical room is located by the playground door, next to the resources room and has a small 
space to treat grazes and cuts.  If it is necessary for the child to lay down then Red Room (playroom) 
in the EYFS building is an appropriate space with a sink and a bed which can be dedicated as a sick 
bay for the duration it is required with no negative impact on lessons. 

Record of accidents 

Any accident involving a child should be recorded on the appropriate Accident Sheets and the injury 
dealt with immediately.  The accident record sheets should be shown to the parent concerned so they 
may sign to confirm that they have been notified of the accident / injury.   

Head injuries must be reported to the Headmistress or, if he is not available, to a member of the 
Management Team or the School Secretary. Parents must be informed immediately. 

Kitchen staff should not treat any injuries at all unless there is a real emergency. 

IMPORTANT: Plastic gloves must be worn at all times when administering medication or First 
Aid to an injured person with an open wound or when changing wet or soiled clothing. 

Accidents Involving Staff 

Any accident which involves an ‘on duty’ member of staff, or involves a member of staff on School 
premises should be reported to the Headmistress.  Details of the accident and any action taken to 
alleviate the injury or otherwise should be recorded on the same Accident Sheets that accidents 
involving the children are recorded. 

Within 48 hours of any accident the matter should be discussed with the Headmistress to ascertain 
whether such accidents can be prevented from occurring in the future. 

The school reports all serious accidents to the Health and Safely Executive 0845 300 9920 
(RIDDOR). 

Returning to school after illness 

Children who have had sickness or diarrhea must not return to school for 48 hours after the 
symptoms have ceased. 

EYFS 

All of Stratford Preparatory School’s EYFS practitioners will be trained in Paediatric First Aid within 
three months of starting their position. 

Paediatric First Aiders are always present in the EYFS department and on trips where EYFS pupils 
are present. 

 Accidents or sickness in the classroom 

If a child became ill or had a serious accident in the classroom the teacher would send 2 children to 
the school office. Younger children would be given the red triangle for that room to notify the secretary 
of where help is needed. The secretary would reach the Headmistress and call the appropriate 
services and the parents. 
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Hazardous Waste  

In the case of any spillage of bodily fluids, emergency spillage powder must be used to cover the 
spillage as soon as possible. Emergency spillage powder is used to disinfect the area in order to 
make it safe until the spillage can be cleared up. ALL staff are expected to use disinfectant products 
to clean up Hazardous Waste.  

If the spillage is on the path, on the playground or on the grass, boiling water may be used to clean 
the area instead of the spillage powder. This will disinfect the area and prevent the spread of 
infection.  

The main school, EYFS building and the minibus have spillage powder, antibacterial spray, a dustpan 
and brush, biohazard bags, aprons and gloves, which are for the sole purpose of dealing with bodily 
fluid spillages.  

Staff should wash their hands thoroughly before and after dealing with any waste products.  

Wear protective clothing, gloves and aprons are provided, these should be put on after hand washing 
and before dealing with any contaminated material.  

Children’s clothes contaminated with body fluids should be wrapped and sealed in a plastic bag and 
sent home with the child for laundering. There is a bath in the staff toilet where children can clean 
themselves should this be necessary. This is equipped with shower gel, soap etc., and towels.  

School fabrics (cushions, blankets etc,) contaminated with body fluids should either be thrown away 
or washed by using the hot cycle in a washing machine.  

 

Asthma 

We recognise that asthma is the most common long-term condition affecting children and young 
people in the UK. However, with the right healthcare, management and support from schools, children 
can lead full and active lives.  

Asthma is a condition that affects the airways of the respiratory system. It is caused by variable or 
intermittent narrowing of these airways. Children with asthma have hypersensitivity of these airways. 
Symptoms of asthma include cough, breathlessness, chest tightness and wheeze or a combination of 
these.  

If a child has been diagnosed with asthma, it is the responsibility of the parents to inform the school. 
The child’s class teacher will then meet with the parents to discuss the management of the asthma at 
school. Some children may need to use their reliever inhaler before exercising.  

Parents must ensure that a spare asthma reliever inhaler and spacer is provided for their child.  

Treatment of asthma  

PREVENTION – is managed with Cortico-Steroids. These are usually Brown, Orange, Cream, Purple 
or Red inhalers, usually given twice a day. This treatment can be managed at home. They make the 
airways less sensitive and less likely to react to trigger factors thereby reducing the number and 
frequency of the attacks suffered.  

RELIEVERS – are Bronchodilators. This is the Blue inhaler which must be given at any time that a 
child experiences any asthmatic symptoms. Any child who has asthma should have immediate 
access to a blue inhaler at all times. The Blue inhaler should work almost immediately and they are 
normally effective for up to four hours. However, if a child needs to use their reliever inhaler more 
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often, they should be allowed to do so but always inform the parents/carers immediately as the child 
will need a medical review that day. Reliever inhalers work on the tightness or spasm in the airways 
that occurs during an asthma attack. Reliever inhalers should be used whenever the child is 
experiencing asthma problems. They can also be used prior to exercise and must be available during 
exercise if needed.  

Managing an asthma attack 

During an asthma attack the three typical symptoms are breathlessness, wheezy breathing and 
coughing. Some children may also complain of a tight chest.  

A mild attack may involve an increase in coughing and as light wheeze but the child has no difficulty 
in speaking and it not distressed. During a severe attack the child may be anxious and in distress, 
gasping or struggling for breath. They may be unable to complete a sentence. They may be pale and 
sweaty and may have blue lips. Sometimes a child’s asthma can deteriorate to a point where the child 
is no longer obviously wheezy and distressed but the child has become unusually quiet and appears 
extremely unwell. When managing an asthma attack:  

• Stay calm, give reassurance, and allow the child to sit upright or lean forward, not lie 
down.  

• Encourage him/her to try to breathe slowly and steadily.  
• Ensure any tight clothing is loosened.  
• Help the child to take his/her Reliever (blue) inhaler)  
• Stay with the child until the attack has resolved. Usually 2 – 4 puffs (ideally given 

individually through the spacer device, if available) are enough to bring the symptoms of a 
mild attach under control. However, do not be afraid to give more if needed – Reliever 
medication is very safe.  

If the symptoms are improved but the child is not completely better, repeat the dose. Document what 
you have done for the child and inform their parents. 

 
Ensure that the parents/carers are informed immediately if the child requires repeat reliever mediation 
within four hours.  

When to call the ambulance 

• If there is no significant improvement in 5 – 10 minutes after the child has used the reliever 
inhaler.  

• If the person is distressed and gasping or struggling for breath.  
• If the person has difficulty in speaking more than a few words at a time.  
• If the person is pale, sweaty and may be blue around the lips.  
• If the person is showing signs of fatigue or exhaustion.  
• If the person is exhibiting a reduced level of consciousness.  
• If there is any concern about the person’s condition at any time.  

Whilst the ambulance is on its way continue to administer the reliever as needed until the 
symptoms resolve.  

Alternatively, if the child has a spacer device and reliever (blue) inhaler available give up to ten 
puffs, one puff every minute (shaking the inhaler between each puff). If the child’s condition is 
not improving and the ambulance has not arrived this may be repeated. Contact 
parents/carers/guardians, once the emergency situation is under control and the ambulance 
has been called.  

Storage of inhalers in school 
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Inhalers are kept in the class teacher’s drawer. A spare inhaler is kept in the secretary’s office. If the 
child uses his/her reliever together with a spacer device, e.g. volumatic, at home, that spacer device 
should also be available in school.  

Parents will be informed if the reliever has been used during the school day.  

If pupils leave the premises for any activity, outing, trip or off-site visit their reliever inhaler must go 
with them. This will be the joint responsibility of staff and parents.  

All inhalers must be sent home at the end of each academic year. It is the parent’s responsibility to 
ensure a new and in-date inhaler containing sufficient medication comes into school on the first day of 
the next academic year.  

Training 
 
All staff are encouraged to access asthma awareness training, which should be updated regularly.  

 

Diabetes 

Children with Diabetes are encouraged them to fulfil their potential in all aspects of school life. Our 
procedures ensure that children receive individualised care, which will enable them and their family to 
manage their condition successfully whilst incorporating school life. Members of staff receive training 
and guidance in the management of diabetes, as well as in the administration of emergency 
medicines.  

These procedures have been developed using the Department of Health guidelines, Supporting 
Pupils at School with Medical Conditions (December 2015).  

Diabetes is a condition where the level of glucose in the blood rises. This is due either to lack of 
insulin (Type 1 diabetes) or to the insulin not working properly (Type 2 diabetes). About one in 550 
school-age children have diabetes.  

If a child has been diagnosed with diabetes, it is the responsibility of the parents to inform the school. 
The Class Teacher will then meet with the parents to discuss the management of the diabetes at 
school. The Headmistress may also attend the meeting to discuss any concerns regarding managing 
diabetes as well as managing an emergency.  

 
Children may not attend school without their prescribed emergency medication, including 
Glucogel. This must not have passed its expiry date.  

School management of diabetes 

A medical record will be kept along with a personal Health Care Plan. teachers and health care 
professionals. This will be developed and agreed by parents,  

Staff should be notified of any changes to the pupil’s condition. Any medical events will be written in 
the pupil’s medical file.  

Alert Cards  

With permission of the parents alert cards showing the child’s photo will be placed in the child’s 
classrooms, the secretary’s office, morning/aftercare and the dinning room. A summary card with 
photos of children who might require emergency medication is on display in these areas, This is to 
alert any members of staff who have contact with the pupil.  
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Mild Reactions 

Parents should provide the school with a box of emergency supplies. This should be clearly marked 
with the child’s name and photo. It is the parent’s responsibility to check the contents of this box, 
which should be done at least once each term.  

The box should include:  

Glucose tablets 
Few mini bars 
Small bottle of lucozade 
Packet of plain biscuits 
Glucogel (formerly known as Hypostop)  

The box should also contain guidelines for use and emergency contact numbers.  

Insulin  

Younger children may require insulin twice a day. This can be administered out of school hours. If a 
dose is required during school hours the Headmistress will administer this. Alternatively, any staff 
willing to administer insulin will have had adequate training.  

Blood glucose monitoring  

Children with diabetes must monitor their blood glucose levels. This can usually be done at home 
using a small monitor and taking a very small sample of blood. Occasionally this may have to be done 
in school. If this is the case, any staff who agree to carry out blood glucose testing or insulin injections 
will be trained by an appropriate health professional.  

Diet  

A child with diabetes will be allowed to eat regularly during the day. This may include snacks during 
class time or prior to exercise.  

Children may have school meals. The Headmistress will liaise with the School Chef to ensure that the 
child’s dietary needs are monitored and met. However, it is important that the child is supervised 
during lunch times to ensure that the food provided is eaten.  

School Trips  

School trips will be discussed in advance with the parents, teacher and the Diabetes Specialist Nurse 
involved with the care of the pupil. This is to prevent any problems occurring.  

Arrangements for ensuring that the required emergency medication is taken on all trips, outings and 
off-site visits (including fixtures, musical events, etc) will be discussed prior to the event with parents 
to ensure that appropriate provision has been made. The information to be discussed will include:  

- Duration of trip 
- Journey plans 
- Timing of activities 
- Timing of meals 
- Provisions available 
- Administration of medication  

A plan will be put in place prior to the trip to ensure the child’s safety. 
Older children will be encouraged to carry glucose tablets. Staff will carry appropriate supplies for 
younger children.  
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Management of a  Hypoglycaemic Attack (Hypo)  

• Hypoglycaemia is the most common problem likely to be experienced in school. Symptoms 
include:  

• Sweating Weakness Slurred speech Pins and needles  
• Pallor Headache Blurred Vision Nausea  
• Trembling Confusion Personality change Vomiting  
• Anxiety Sleepiness Hunger  

The problem must be treated immediately with glucose. This may be given as any of the following:  

Dextrose tablets (appropriate number to manage the Hypo) 50mls Lucozade 
2 teaspoons of sugar in a drink  

The procedure will be repeated after 3-4 minutes if the child is no better. If there are still no signs of 
improvement, the procedure will continue to be repeated.  

When the child begins to recover, additional carbohydrate will be given in the form of a biscuit, 
sandwich, crisps or fruit.  

If the child is uncooperative Glucogel will be rubbed on their gums as instructed by the 
Headmsitress/parents. Once the child is able to co-operate the above procedure will be followed.  

Once the child has recovered the parents will be informed.  

An ambulance will be called if:  

• The child’s recovery takes longer than 10-15 minutes  
• The child becomes unconscious.  

A child should never be left alone during a hypo.  

If ever in doubt, treat as a hypo.  

Management of a Hyperglycaemic  (High Blood Glucose Level)  

If a child is monitoring their blood glucose levels at home, high levels should be identified and 
information should be passed on to the Headmistress. 

Symptoms of high blood glucose are those which precede diagnosis. These are thirst, passing urine 
frequently, and lethargy.  

If a child suffers from nausea, vomiting, laboured breathing, or is giving off a smell of pear drops or 
acetone, this may be a sign of ketosis and dehydration.  

IMMEDIATE medical advice must be sought. Parents will be contacted and informed of any medical 
problems concerning their child.  

Management of general illness  

If a child with Diabetes is vomiting or is unable to eat his/her meals due to nausea, his/her parents 
must be informed immediately.  

While waiting for his/her parents to arrive the child will be cared for in Red Room and will be 
encouraged to sip small amounts of Lucozade to prevent low blood glucose.  
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Epilepsy  

At this school we welcome children with this condition. The school supports children with epilepsy and 
encourages them to fulfil their potential in all aspects of school life. Members of staff receive training 
about epilepsy and the administration of emergency medicines.  

These procedures have been developed using information provided by Epilepsy Action, the DfE, the 
Local Education Authority, the school health service, parents and pupils.  

If a child has been diagnosed with epilepsy, it is the responsibility of the parents to inform the school. 
The Class Teacher will then meet with the parents to discuss the management of the epilepsy at 
school. The discussion should include any implications for learning, play, social development, after 
school activities, school trips and away matches. The Headmistress may also attend the meeting to 
discuss any concerns regarding emergency medication or managing a seizure.  

The Headmistress will liaise with other health professionals involved with the pupil’s care.  

 
Children may not attend school without their prescribed emergency medication, including 
epilepsy medication. This must not have passed its expiry date.  

School management of a child with epilepsy 

Record Keeping  

A record will be kept of the pupil’s learning and health care needs. A Health Care Plan will be 
developed which will be agreed by parents, teachers and health care professionals.  

Staff will be notified of any changes in the pupil’s condition.  

Alert Cards  

Any medical events will be written in the pupil’s medical records. 

With permission of the parents, alert cards showing the child’s photo will be placed in A summary card 
the secretary’s office, the child’s classroom, the dining rooml, appropriate staff rooms, and the 
morning care/aftercare rooms. This is to alert any members of staff who have contact with the pupil.  

Medicines  

A Health Care Plan will be drawn up in conjunction with parents, teachers, and the Headmistress. 
This plan will be agreed and signed by all those who have contact with the pupil, and by the parents.  

The Plan will identify any medicine or first aid issues of which members of staff need to be aware. In 
particular, if a pupil requires emergency medication, the Plan will specify which medication has been 
prescribed, Rectal Diazepam or Buccal Midazolam.  

The Plan will also contain the names of those staff trained to administer this type of medication.  

 

 

Medication should be kept in a locked cupboard but be known and accessible to those able to 
administer it. It is taken on trips, outings and off-site visits by the Trip Organiser or the person with 
direct responsibility for the child and who is trained in its administration. It must be returned to the 



	

11	|	P a g e 	
	

locked cupboard immediately after the trip, outing or off-site visit. A second dose is kept in the 
medicine cupboard in the secretary’s office. This medication must be named and expiry dates should 
be checked; directions for administration should also be on the label.  

First Aid  

First Aid procedures will be included on the pupil’s Health Care Plan, and staff will receive basic 
training on first aid. The following procedure should be followed if a child has a seizure:  

1. Stay Calm  

2. If the child is convulsing, place something soft under his/her head.  

3. Protect the child from injury by moving any harmful objects from nearby.  

4. NEVER try and put anything in their mouth or between their teeth.  

5. Try and time how long the seizure lasts - if it lasts longer than what is usual for that pupil or 
continues for more than 5 minutes, seek medical assistance and administer emergency medication.  

6. When the seizure is complete, stay with the child and give reassurance. 

 7. Do not give him/her food or drink until he/she has fully recovered.  

8. Sometimes a child may become incontinent during a seizure. If this happens, put a blanket around 
them to aid privacy and avoid embarrassment.  

Learning and Behaviour  

We recognise that children with epilepsy may have special educational needs because of their 
condition. The teacher will monitor the pupil’s progress, and if the pupil requires any extra help a 
discussion will take place between parents and the school’s Special Educational Needs Manager 
(SENCo). If necessary, Individual Target Sheets will be developed.  

School Environment 

We recognise the importance of having a school that supports the needs of children with epilepsy. 
Red Room is available, equipped with a bed in case a pupil needs supervised rest following a seizure.  

The above procedures apply equally within the school and at any out of school activities organised by 
the school. This also includes activities taking place on the school premises.  

Any concerns held by the pupil, parent or staff will be addressed prior to any activity taking place.  

 


