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FIRST AID POLICY  
This Policy is intended for the entire school including EYFS 

 
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 and Safety (First Aid) Regulations 1981.  
 
Appointed Person 
 
The first-aid appointed people are: 
 

• Danielle Karr Update Policies/Paperwork 

 Ensure staff have relevant qualifications for First Aid. 
• Danielle Karr & 

Administrator 
Keep Inventory of First Aid supplies, to order as required. 

 Keeper of Incident/Accident Book 
• Danielle Karr & 

Administrator 
• Danielle Karr 

To termly check all areas and replenish classroom/Dining 
Room/playground/Gym First Aid Supplies 
Designated Allergy Lead (DAL) 

 
The Aims of the Policy 
 
The aim of providing first aid is to save lives and to ensure that minor injuries and illnesses do 
not escalate into major ones. The aim of this policy is to ensure that: 
 
1. A person is appointed to take charge of first-aid arrangements 
 
2. Staff nominated as “first aiders” receive up-to-date training on courses approved by the 

Health and Safety Executive (HSE) 
 
3. Suitably stocked and marked first-aid containers are available at all appropriate locations 

throughout the school 
 
4. All members of staff are fully informed with regard to the first-aid arrangements 
 
5. All staff are aware of hygiene and infection control procedures 
 
6. Written records are maintained of any accidents, reportable injuries, diseases or dangerous 

occurrences 
 
7. First-aid arrangements are regularly reviewed. 
 
 

http://www.legislation.gov.uk/uksi/1981/917/contents/made


 

 

 

 

 

 

 

 
Procedure 
 
First-aid provision will be available at all times while people are on the school premises and also 
off the premises while on school visits. 
 
The school first-aid policy will be made available for scrutiny by the LA, ISI and all recognised 
teacher and staff unions. 
 
If a child falls ill or is involved in an accident, they should report to an adult nearest to them or 
their class teacher, TA, J.S. teacher, teacher on break duty or a member of office staff.  
Depending on the nature of the injury or illness will depend on the next step taken. Office staff 
will be alerted if an ambulance or parent needs contacting.  
 
If a child is unwell and needs to rest while they are waiting to be collected by an adult, we have 
a fold-up bed which is located in the First Aid Room, directly opposite the Head’s office. Calpol 
or any other medication is not held on site. A First Aider will check the child and find out what is 
wrong. The child may have their temperature taken or First Aid administered.   
 

Before an ambulance is called, the casualty will need assessing. To do this, follow the steps of 
the Primary Survey, to see if they have any life-threatening or other serious conditions. If 
someone’s condition is life-threatening or very serious, then call 999 or 112 for medical help.  
 
A child will need to go to hospital for treatment if their condition is likely to get worse: for 

example, for a serious burn, a sprain where they can’t use their limb, or an eye injury. 

 
Risk Assessment 
 
On behalf of the governing body the appointed person will conduct an annual risk assessment 
of all school buildings and facilities paying particular attention to: 

• practical activities 

• the use of machinery 
• storage of hazardous substances 
• the use of equipment for sports and physical education. 

 
From this assessment a judgement will be made as to how many trained first aiders are 
required to provide an effective and safe response to accidents and injuries. 
 
A judgement will also be made as to how many fixed and portable first-aid containers should be 
available and where they are to be located. 
 
Specific consideration will be given to staff or pupils who have special health needs or 
disabilities. 
 

http://www.sja.org.uk/sja/first-aid-advice/what-to-do-as-a-first-aider/how-to-assess-a-casualty/the-primary-survey.aspx
http://www.sja.org.uk/sja/first-aid-advice/skin/burns-and-scalds.aspx
http://www.sja.org.uk/sja/first-aid-advice/bones-and-muscles/strains-and-sprains.aspx
http://www.sja.org.uk/sja/first-aid-advice/head/eye-injuries.aspx


 

 

 

 

 

 

 

In determining the level of provision, the appointed person and the governing body will 
consider: 
 

• the provision during lunch times and breaks 
• the adequacy of the provision to account for staff absences 
• the provision of first aid for off-site activities and school trips 
• the provision for practical lessons and activities, e.g. science and physical education. 

 
Qualifications and Training 
 
All school first aiders will hold a valid certificate of competence issued by an organisation whose 
training and qualifications are approved by the HSE and valid for three years. 
Refresher training and retesting of competence will be arranged at least three months before 

certificates expire. Staff have First Aid training every three years. All newly qualified staff in the 

EYFS with full and relevant level 2 or 3 qualifications dated 30th June 2016 or later must also 

have a PFA certificate or an emergency PFA certificate within three months of starting work in 

order to be included in the staff ratios at that level. Any students, apprentices and trainees are 

requires to have Paediatric First Aid training (either 6 hours or the full 12 hours) for them to be 

included in ratios at the level below their level of study, so long as the school is satisfied they 

are competent and responsible. 

A list of relevant staff who hold the First Aid qualification are displayed around the school.  
 
The appointed person does not necessarily have to be one of the certificated first aiders. 
The appointed person will: 
 

• line manage the team of first aiders, monitoring their training and competencies; 
• look after the first-aid equipment, restocking first-aid containers when required and 

replacing out of date materials; 
• ensure that an ambulance or other professional medical help is summoned when 

appropriate; 
• undertake regular risk assessments and liaise with the governing body and Headmaster 

as appropriate; 
• ensure that all accidents and injuries are appropriately recorded; 
• ensure that all members of full time and temporary staff are familiar with the school's 

first-aid provision. 
 
If a child requires an Epi pen or inhalers for Asthma, this medication is kept in the classroom 
and in the dining room should it be needed. 19 members of the staff had Epi pen training in 
September 2026 as part of their first aid training. It is the parent’s responsibility to provide new 
Epi pens and inhalers before they have past their expiry date. An email is sent to parents by the 
DAL as a reminder that their child’s medication is soon to expire. Parents must complete an 
Individual Health Care Plan before the child begins school. If the school were to have children 



 

 

 

 

 

 

 

with diabetes, epilepsy or such like training will be given to appropriate staff so they can handle 
a situation should one arise. 
 
First-aid Materials, Equipment and Facilities 
 
First-aid containers will be 

• marked with a First Aid sign, 
• located in each classroom, the gym, dining room, Synagogue and playground 
• stocked in accordance with HSE recommendations. 

 
Portable first-aid bags will be available for all school trips and for sporting and other activities 
that take place over 200 metres from school buildings. 
Where it is known that staff or pupils engaged in an out-of-school activity have specific health 
needs or a disability, the contents of the first-aid container will include the resources to meet 
these specific needs, e.g. a supply of insulin or an epi-pen. 
The school medical supplies are located in the Vice Principal’s office. A First Aid bag is located 
under the shelter in the playground, dining room, Synagogue and Gym for use if needed. Epi 
Pens are stored in the dining room and in the child’s classroom. We have Emergency Epi 
Pens and Inhalers in the Secretary’s office and dining room for use on any child if 
they develop a sudden allergic reaction. 
 
The school has 2 Defibrillators held on site, one in Jacqui’s office and one in the 
school gym. 
 
Information and Notices 
 
First-aid notices giving the location of first-aid containers and the names of members of staff 
who are certificated first aiders will be prominently displayed in: 
 

• staff rooms and other common rooms;  
• main corridors; 

• all locations where sports, physical activities or practical lessons involving machinery or 
similar equipment, take place. (Dining room and gym) 

 
Names of staff with Paediatric first aid training (2 day) and First aid at work (1 day) training can 
be found on the APPENDIX 2.  
 
The school will make every effort to ensure that first-aid notices are clear and easily understood 
by all. 
 
Information on the school's first-aid provision can be found in the staff handbook. 
Information on the school's first-aid provision can be found in the induction pack given to new 
and temporary staff. 
 



 

 

 

 

 

 

 

Hygiene and Infection Control 
 
All staff will: 
 

• follow basic hygiene procedures 
• be made aware as to how to take precautions to avoid infections, e.g. HIV and AIDS. 

 
All staff will have access to single use disposable gloves and hand washing facilities. 
 
Disposable gloves will be worn at all times when dealing with blood or other body fluids or 
when disposing of dressings or other potentially contaminated equipment. 
Instructions on the disposal of all used dressings or equipment can be found in the first-aid 
containers. 
 
Head Injuries: 
If a child or someone sustains a head injury, the parent/carer is informed and they are 
observed closely for the rest of the day whilst at school. The parent/carer will be asked to 
observe the child closely for any unusual behaviour and symptoms. A child will often be sent 
home with a head injury (depending on the severity) so they can be monitored and observed 
more closely.  
 
If a child has a minor head injury, they may cry or be distressed. This is normal, and with 
attention and reassurance most children settle down. However, medical assistance should be 
taken if the child continues to be distressed. 
 
Signs of a serious head injury 
If, following a knock to the head and any of the symptoms below are noticed, the child or 
person injured must seek immediate medical attention: 

• unconsciousness, either briefly or for a longer period of time  
• difficulty staying awake or still being sleepy several hours after the injury  
• clear fluid leaking from the nose or ears (this could be cerebrospinal fluid, which 

normally surrounds the brain)  
• bleeding from one or both ears  
• bruising behind one or both ears  
• any sign of skull damage or a penetrating head injury  
• difficulty speaking, such as slurred speech  
• difficulty understanding what people say  
• reading or writing problems  
• balance problems or difficulty walking  
• loss of power or sensation in part of the body, such as weakness or loss of feeling in an 

arm or leg  
• general weakness  
• vision problems, such as significantly blurred or double vision  
• having a seizure or fit (when your body suddenly moves uncontrollably)  

http://www.nhs.uk/conditions/Double-vision/Pages/Introduction.aspx


 

 

 

 

 

 

 

• memory loss (amnesia), such as not being able to remember what happened before or 
after the injury  

• a persistent headache  
• vomiting since the injury  
• irritability or unusual behaviour  

If any of these symptoms are present, particularly a loss of consciousness (even if only for a 
short period of time), go immediately to your local A&E department or call 999 and ask for an 
ambulance.  
 
Transport to hospital 
Where a first aider considers it necessary, the injured person will be sent directly to hospital 
(normally by ambulance). Parents / carers will be notified immediately of all major injuries to 
pupils.   
 
No casualty will be allowed to travel to hospital unaccompanied and an accompanying adult will 
be designated in situations where the parents/carers cannot be contacted in time. 
 
Where there is any doubt about the appropriate course of action, the first aider will consult 
with the Health Service helpline (NHS Direct 0845 4647) and, in the case of pupil with the 
parents/carers. 
 
Individual Health Care Plans 
Parents / carers are responsible for providing the school with up to date information 
regarding their child’s health care needs and providing appropriate medication. 
 
Individual health care plans are in place for those pupils with significant medical needs e.g. 
chronic or ongoing medical conditions such as diabetes, epilepsy, anaphylaxis etc. These 
plans will be completed at the beginning of the school year / when child enrols / on 
diagnosis being communicated to the school and will be reviewed annually by the School 
Administrator/ DAL in light of additional information. 
 
All staff are made aware of any relevant health care needs and copies of health  
care plans are kept in the Administrator’s office. Staff will receive appropriate training related to 
health conditions of pupils and adults.  
 
Recording Accidents and Injuries (The accident folder for EYFS can be found in the 
Nursery classroom and for the rest of the school in the Secretary’s office) 
 
All accidents and injuries will be recorded on a written accident form and such records will be 
kept for a minimum of three years. 
 
The record of any first-aid treatment given by first aiders and other appointed persons will 
include: 
 

http://www.nhs.uk/conditions/memory-loss/Pages/Introduction.aspx


 

 

 

 

 

 

 

• the date, time and place of the incident 
• the name and class of the injured or ill person 
• details of the injury or illness and what first aid was given 

• what happened to the pupil or member of staff immediately afterwards (e.g. went 
home, resumed normal duties, went back to class or went to hospital) 

• the name and signature of the first aider or person dealing with the incident. 
 
Serious or significant incidents will be reported to parents either by sending email or direct 
contact with the parent or carer. 
In an emergency involving outside medical professionals or services the Head or the appointed 
person will follow the school's established procedures for contacting a parent or carer.  
 
Parents will be notified on the same day and or as soon as reasonably practical after an 
accident/injury has taken place and will be informed of the First Aid given. 
 
Once a month Danielle Karr or a member of the admin team assess what incidents have 
occurred in the preceding month in order to ascertain if any could be avoided. This is also 
looked at by the Health and Safety Committee to look at patterns and trends in accidents that 
occur.  
 
Reporting Accidents to the HSE 
 
The following types of accidents will be reported to the HSE as required under the Reporting of 
Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR): 
 

• accidents resulting in death or major injury (including those that result from physical 
violence) 

• accidents that prevent the injured person from doing their normal work for more than 
three days 

 
For EYFS:  
 
At least one person who has a current Paediatric first aid (PFA) certificate must be on the 
premises and available at all times when children are present and must accompany any children 
whilst out on an outing. 
 
When EYFS children are eating, there must always be a member of staff in the room holding a 
Paediatric First Aid qualification in case of a choking incident.  
 
There is a nominated member of staff in each EYFS class (Melissa Shoffman, Lenka Rezna and 
Dani Karr) responsible for checking that the food being provided meets the requirements for 
each child with any allergies, intolerances, preferences and special health requirements. They 
must make sure that medical information is up to date and BSACI allergy action plans and so on 
are in place and up to date at all times. Danielle Karr is the Designated Allergy Lead as of 

http://www.legislation.gov.uk/uksi/1995/3163/schedule/2/made
http://www.legislation.gov.uk/uksi/1995/3163/schedule/2/made


 

 

 

 

 

 

 

October 2025 and Batsheva Benzaquen has also obtained Designated Allergy Lead training as of 
October 2026. All Pre-Nursery staff, Danielle Karr, Melissa Shoffman, Lenka Rezna and Sara 
Fadlun are trained in Level 2 Food handling and hygiene training.  
 
A child running a temperature over 37°C (98.4°F) should be kept at home until 24 hours after 
the temperature has returned to normal. After sickness and diarrhoea, your child needs to be at 
least 2 days clear of illness before returning to School. 
 
If a child should have any of the following notifiable diseases the school must be informed as 
soon as possible. Acute encephalitis, Haemolytic uraemic syndrome, Rubella, Acute infectious 
hepatitis, Infectious bloody diarrhoea, SARS, Acute meningitis, Invasive group A Streptococcal, 
Scarlet fever disease, Acute poliomyelitis Legionnaires disease, Smallpox, Anthrax, Leprosy 
Tetanus, Botulism, Malaria, Tuberculosis, Brucellosis, Measles, Typhus, Cholera, Meningococcal 
septicaemia, Viral haemorrhagic, fever Diphtheria, Mumps, Whooping cough, Enteric fever 
(typhoid or paratyphoid) Plague Yellow fever, Food poisoning and Rabies. 
 
Parents are expected to declare any medical conditions when they join the school and complete 
the ‘Permissions booklet’. This information is shared with the class teacher and any member of 
staff on a need to now basis. This information is held in the Secretary’s office. Parents are 
asked to update and complete a ‘Permissions booklet’ yearly in the EYFS. It is the responsibility 
of the parent/carer to inform the school of any changes to their child’s medical history. The 
office will send out a termly email reminder to parents to update and inform the school of these 
changes. 
 
If a child requires any medication/antibiotics whilst at school, the medication will need to be in 
its original packaging, clearly labelled and a consent form must be completed in order to authorise 
us (the staff) to administer the medication to a child on the parents’ behalf. A form is completed 
as and when medication is given to a child and a witness is present who signs to document as 
well. Parents are notified at the end of the day that their child has been given the agreed 
medication at the agreed time. No other medication is held on site e.g. Calpol.  
 
Registered providers must notify Ofsted of any serious accident, illness or injury to, or death of, 
any child while in their care and of the action taken. Notification must be made a soon as is 
reasonably practicable, but in any event within 14 days of the incident occurring. A registered 
provider, who, without reasonable excuse, fails to comply with this requirement, commits an 
offence. 
 
Providers must notify local child protection agencies of any serious accident or injury to, or the 
death of, any child while in their care, and must act on any advice from those agencies. 
 
Review of First-aid Provision 
 
The governing body and the Headmaster and or the appointed person will review the first-aid 
policy and provision once every year. 



 

 

 

 

 

 

 

 
APPENDIX 1: Administering of Medicine Policy 

This Policy is intended for the entire school including EYFS 

 
Should a child need to take medicine/antibiotics at school the parent/carer will need to obtain a 
form from the School Office (or from Nursery classroom if in the EYFS), which gives full details 
of the medication, the quantity and allows the teacher/classroom assistant or Key Person 
permission in the parent’s/carer’s absence to administer the medication.  
 
Prescription medicines should not be administered unless prescribed by a Doctor/ nurse/ dentist 
or pharmacist. The medication will need to be in its original packaging together with the correct 
sized spoon with the child’s details and instructions of administering the medication. A consent 
form must be completed in order to authorise us (the staff) to administer the medication to a 
child on the parents’ behalf. One should always give the dosage as advised on the package; 
this should only be changed with a Doctors’ letter/phone call. 
 
If the medication needs to be kept refrigerated, it is kept in the Office fridge. From Year 3 
upwards the child goes to the Secretary at the necessary time to take their medication. In the 
Infants and the EYFS, the teacher/classroom assistant or Key Person will be responsible for 
taking the child to the school Secretary so that s/he can administer the medication. The person 
who administers the medication must complete the form called ‘Administering Medication’ and 
in the EYFS have a witness to sign the document to show they have seen the medicine being 
administered. This form will be kept along with the parent consent form, found in the Nursery. 
 
A child with a long-term illness who will need daily medication will need a letter from their G.P 
or specialist to authorise the secretary/class teacher/classroom assistant or Key Person to 
administer the medication. Information should be shared with the child’s teacher so they have a 
clearer understanding of the child’s condition. Should the child need specialist treatment, a 
suitable member of staff will be trained to administer the medication/treatment; this will be 
discussed with the Head and the parents as and when necessary. 
 
We have a stand-alone policy for ‘Allergy and Anaphylaxis’ as we aware of the importance to 

keep our children and staff safe from any potential risks related to allergies.  

An Allergy is the response of the body’s immune system to normally harmless substances. 

These do not cause any problems in most people, but in allergic individuals the immune system 

identifies them as ‘allergens’ and produces an inappropriate ‘allergic’ response. This can be 

relatively minor, such as localised itching, but it can also be much more serious, causing 

anaphylaxis which can lead to breathing problems and collapse.  

Common allergic triggers include nuts, cow’s milk and other foods, venom (bee and wasp 

stings), drugs, latex and hair dye. The most common cause of anaphylaxis in children/young 



 

 

 

 

 

 

 

people are foods. Symptoms often appear quickly and the ‘first line’ emergency treatment for 

anaphylaxis is adrenaline which is administered with an adrenaline auto-injector (AAI). 

If a child requires an Epi pen or inhalers for Asthma, this medication is kept in the classroom 
and dining room should it be needed. 19 members of staff had Epi pen training as part of their 
first aid training in September 2026, all other staff had Epi Pen training by the DAL at school. It 
is the parent’s responsibility to provide new Epi pens when they have past their expiry date. 
Parents must complete an Individual Healthcare Plan, if their child has an Epi pen or other 
prescribed medication held in school.  
 
We hold 2 ‘Emergency Epi Pens’ for use only in an emergency. These Epi pens (Adrenaline 
Auto-injector 0.3mg) are designed for use for children and adults. They will be kept in the in 
the following places: one in the lunch hall (medication cupboard) in a clearly labelled box one in 
the main school office on the shelf in a clearly labelled box. Older children who go to Paddi Rec 
for P.E. must always take medication with them. The P.E. coaches know which children need to 
bring their medication.  
 
If a child in our care were to have diabetes, epilepsy or such like, training will be organised to 
the appropriate staff so they can administer the medication to the child correctly and be able to 
handle the situation should it arise. 
 
The child is under no circumstances allowed to self-administer any medication. 
 
Medicines will not be shared or used for any child, but the child named on the bottle. The 
school does not keep or issue Paracetamol, Calpol or Aspirin to any child. 
 
We follow the NHS guidelines and website for updates and information.  

 
 APPENDIX 2: Names of all first aiders below 

Paediatric First Aiders trained on 2nd and 3rd September 2026 are: 
 

Danielle Karr 
Shoshana Singh 

Emmanuelle Chan 
Lenka Rezna 
Melissa Shoffman 
Sara Fadlun 
Nitzan Shvets  
 

 
 
 



 

 

 

 

 

 

 

First Aid at work 1 day training took place on 2nd September 2026 for: 
 
Batsheva Benzaquen 
Tani Benzaquen 
Malki Steinberg 
Lorna Chung 
Carl Young 
Jasmine Heathcote- Curtis 
Chani Lawrence 
Sandra Abittan 
Nita Nissim 
Ketika Patel 
Sophie Weingarten 
Esther Pariente 
 
A 2-day Paediatric training course for EYFS staff and First Aid at Work courses 
offered by Safety First Aid Training will be booked for September 2029. 
 
 
Please read this policy in conjunction with the Allergy and Anaphylaxis Policy and the 
Supporting Pupils with Medical Conditions Policy. 
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