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Langenhoe Community Primary School 

First Aid Policy 

First Aid Policy Statement 

The Governors and Headteacher of Langenhoe Community Primary School accept their responsibility under 

the Health and Safety (First Aid) regulations 1981 and acknowledge the importance of providing First Aid 

for employees, children and visitors within the school. 

We are committed to the authority’s procedure for reporting accidents and recognise our statutory duty to 

comply with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR)  

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

in school. 

 

Statement of First Aid organisation 

The school’s arrangements for carrying out the policy include these key principles: 

• Places a duty on the Governing Body to approve, implement and review the policy. 

• Places individual duties on all employees. 

• To report, record and where appropriate investigate all accidents. 

• Records all occasions when first aid is administered to employees, pupils and visitors. 

• Provide equipment and materials to carry out first aid treatment. 

• Make arrangements to provide training to employees, maintain a record of that training which is 

reviewed regularly  

• Establish a procedure for managing accidents in school which require First Aid treatment. 

• Provide information to employees on the arrangements for First Aid. 

 

Arrangements for First Aid 

Materials, equipment and facilities 

The school will provide materials, equipment and facilities as set out in DfE ‘Guidance on ‘First Aid for 

Schools’. 

The Appointed Person: Currently the Appointed Person is Alexander Williamson. He will regularly check 

that materials and equipment are available. He will ensure that new materials are ordered when supplies 

are running low. 

Each class has their own First Aid Box. These need to be stored where they are visible and easy to access. It 

is the class LSA’s responsibility to ensure the box is regularly checked and re stocked when needed. If First 

Aid supplies need replenishing then the Appointed Person should be immediately notified and extra 

supplies should be requested.    

 

 



The school has a wall mounted First Aid station in the main corridor. It is the Appointed Person’s 

responsibility to ensure that these are regularly checked and that the station is fully stocked. 

Playground: 

There will be at least one qualified person on duty for each break and lunchtime. There is a designated First 

Aid station in the playground. Each class takes their own First Aid Box outside for PE or to the wildlife area   

It is every supervising adult’s responsibility to provide First Aid in case of a minor accident. Should an adult 

not have First Aid training, they then can request help/second opinion from a qualified First Aider. 

In case of a major accident or a head injury a qualified First Aider should be asked to assist in giving First 

Aid. 

Cuts 

The nearest adult deals with small cuts. All open cuts should be covered after they have been treated with 

a cleansing wipe.  

Severe cuts must be treated by a fully trained First Aider. Minor cuts should be recorded in the accident 

file. 

Severe cuts should be recorded in the accident file and a major accident form should be given to the 

parents/carers.  

ANYONE TREATING AN OPEN CUT SHOULD USE GLOVES. All blood waste should be placed in a bag and 

disposed of in the yellow bin.  

Head injuries 

Any bump to the head, no matter how minor is treated as serious. All bumped heads should be treated 

with an ice pack. The adults in the child’s class room should be informed and keep a close eye on the child. 

All bumped head accidents should be recorded in the accident file. All children with a bumped head should 

be given a head injury slip and an ‘I bumped my head’ wrist sticker’ to take home. Parents and carers must 

be informed by telephone as soon as possible if the bump is severe.    

First Aid and Medicine file 

The First Aid book for reporting incidents is kept in the main First Aid cupboard.  

For major accidents/incidents an HS1 and RIDDOR form must be completed online as soon as possible after 

the accident and within 24 hours. An HS1 form is available from the school office. Any accident that results 

in the individual (child or adult) being taken to hospital is considered a major accident/ incident. Any major 

accident/incident must be reported immediately to the Headteacher and then reported online on CPOMS. 

First Aid Training  

All LSAs are offered a course in First Aid. Training is kept up to date and renewed before expiry.  A list of 

trained First Aiders (see Nominated Staff list in Appendix A) is made available to all staff and displayed in 

the Office and by the First Aid Box.  

Administering medicine in school 

We recognise that most pupils will need medication at some time in their school life. Although this will 
mainly be for short periods, there are a number of children with chronic conditions, who may need 
medication throughout their school life. It is often possible for parents to arrange for medication to be 
taken outside school hours, however there will be times when it will be necessary for children 



attending school to be given medication during the day. 
In order to enable children receiving medication to attend Langenhoe Community Primary School it has 
been agreed that the school will consider administering medicines prescribed by a doctor: 

 If parents/carers have provided the school with full information about a medical condition 
and have completed the appropriate permission; 

 Or in the case of chronic or life-threatening medical conditions adequate advice and 
training has been received by members of staff from the Health Authorities and an 
appropriate Individual Healthcare Plan defining the management of the pupil’s condition is 
in place. 

Individual Healthcare Plan’s for children who have long term medical conditions will be uploaded 
onto CPOMS. 
 
Confidentiality 
 
Details about a pupil’s medical condition will not be disclosed without the consent of the parents and pupil 
unless it is essential to protecting their health, well-being or welfare.  Details will only be disclosed to 
relevant staff and professionals in order to best meet the pupil’s medical needs. 
 
Procedure for the administration of medicine 
 
Where possible, parents should be encouraged to ask the GP to prescribe medication in dose frequencies 
which enable it to be taken outside school. 
 
Each individual case will be assessed by the school with regard to the need for staff training prior to the 
start of the administration of medication. Support and advice will be sought from the School’s Health 
Service when necessary. 
 

In complex cases the parent may be asked, or allowed, to visit the school to administer the medication 
themselves. 

 
Where pupils are likely to need long term medication the school will draw up an Individual Healthcare 
Plan (see appendix B) in conjunction with the parents and where necessary the child and a member of the 
medical profession. The plan will set out in detail the measures needed to support a pupil in school, 
including preparing for an emergency situation and special supervision for certain activities. The 
information in the plan will remain confidential and be used for no other purpose than to provide medical 
support. 
 
A record sheet (see Appendix C) will be completed for each child who receives medication; this will be 
dated each time medicine is administered. The current sheet will be kept accessible at the place of 
administration, while the previous sheets will be filed with the child’s Individual Healthcare Plan or their 
personal file kept in the school office. A member of Staff will need to see the medication’s original 
packaging with prescription details on to confirm the provided medication, and instructions given to 
administer it, match what is prescribed.   
 
Parents are responsible for providing the necessary medication for their child in a suitable container which 
is clearly named and labelled with dosage instructions. The parent is also responsible for ensuring that any 
medication in school is up to date. Staff will in addition carry out checks each term and return any out of 
date medicine to the parent for disposal.  If weekly pill dispensers are used, staff will ask to see or be 
provided with evidence of the original packaging and prescription label. 
 
All medication for children will be kept in the school office and in general administered there. An 



exception to this rule will be medication for asthmatics or diabetics, which are kept in the child’s 
classroom, preferably with the child taking responsibility for it. Also, medicine which must be stored in 
a fridge, will be kept in the staffroom fridge. 

 
Medication that may be needed in an emergency will not be locked away. When this medicine is 
administered the parent will be informed and may be asked to sign the record book to acknowledge the 
entry. 
 
Where medication may only need to be administered occasionally, not in the case of emergencies, the 
parent will need to give permission in advance but will not necessarily be informed prior to 
administration as their request to administer medication as and when required will be held on record.  
 
The administration of non-prescribed paracetamol or ibuprofen will not be administered by 
school staff unless in exceptional circumstances at the Headteacher’s discretion. 

 
Medicated sweets are not to be brought into school. 
 
Staff who administer medication 

Office staff and LSAs who are first aid trained will be prepared and, if necessary, trained for the 
administering procedure of any medication held in the school (see Appendix A for the present 
nominated staff.)   
 
With all medication the named person for administering medication will: 
 

 Check record sheet to ensure medication has not already been administered 

 Wash hands before administration 

 Check correct medication has been selected 

 Check the medication is being administered at the correct time and at the appropriate time 
in relation to meals 

 Fill in record sheet 

 
All members of staff, teaching and non-teaching will be informed of the needs of individual children 
requiring long term medication, the location of any medication and the names of staff who are 
responsible for its administration. In the case of any child who suffers from a potentially life-threatening 
condition all staff will be instructed in the emergency procedure as detailed in their Individual 
Healthcare Plan. 

All staff will be made aware of pupils’ medical conditions such as asthma, allergies etc. at the start of 
each academic year, this will be updated as needed. 
 
Staff will receive additional training as required for any children with specific health care needs (for 
example, training in use of Epipens and managing Diabetes). 
 
School Trips  

There must be one designated and qualified First Aider on all school trips. For EYFS the designated person 

must have a paediatric first aid qualification.  

Asthma 



Children with mild Asthma do not require a care plan. Children with severe asthma will have an Individual 

Healthcare Plan (see Appendix B).  In order for children’s asthma pumps to be kept in school a medication 

form (see Appendix C) must be completed by the parent/carer.  All asthma pumps are kept with the child 

in their classroom.  It is the parents/carers responsibility to provide the school with up-to date asthma 

pumps for their children. Adults in the classroom are to check the expiry date on the pumps regularly and 

inform parents, should the pumps expire or run out. Asthma pumps should be with the person who it has 

been prescribed for, and clearly labelled with the child’s name. Asthma sufferers should not share inhalers. 

Only Blue (reliever) Asthma pumps should be kept in schools.     

Asthma pumps should be taken on all school trips and to the wildlife area.  

Calling the Emergency services. 

In case of a major accident, it is the decision of the fully trained First Aider if the emergency services are to 

be called. Staff are expected to support and assist the trained First Aider in their decision. The Headteacher 

or Assistant Headteacher should be informed if such a decision has been made even if the accident 

happened on a school or residential trip. If the casualty is a child, their parents/ guardians should be 

contacted immediately and given all the information required. If the casualty is an adult, their next of kin 

should be called immediately. All contact numbers for children and staff are available from the school 

office, or for all children on Integris.  

Calling the emergency services 

Dial 999, ask for ambulance and be ready with the following information: 

1. Your telephone number: 01206 735267 

2. Give your location as follows: Langenhoe Community Primary School, Bracken Way, Abberton, 

Colchester 

3. State that the postcode is: CO57PG 

4. Give your name: 

5. Give name of child and a brief description of child’s symptoms: 

6. Inform Ambulance Control of the best entrance and state that the crew will be met and taken to the 

injured party. 

It is important to: 

Speak clearly and slowly and be ready to repeat information if asked and be prepared to answer if the 

patient is breathing prior to giving any other details 

 

Appendix A: Nominated Staff 

Appendix B: Individual Healthcare Plan 

Appendix C: Medication Form/Record Sheet 

Appendix D: Covid-19 protocol 

 

 



 

Appendix A 

Nominated Staff 

Office Staff who are nominated to administer medication: 

Ghislaine Wilson  

Katie Cutmore 

Diabetes trained staff:  

Alex Williamson (LSA) 

Sarah Vincent (LSA) 

Nikki Tucker (LSA) 

Juliet Turner (LSA) 

Joe Wilson (Class Teacher) 

Trained First Aiders:  *paediatric trained 

Alex Williamson (LSA) * 

Alison Tokley (LSA) * 

Julie Tin (LSA) 

Juliet Turner (LSA) 

Karine Walklett (LSA) * 

Nikki Tucker (LSA) 

Sarah Vincent (LSA) * 

Szylvia Zsuppan (LSA) * 

 

NB: These lists may change throughout the next few years, before this policy is reviewed.  

Updated lists are kept within the school. 

 

 

 

 

 

 

 



Appendix B 

Individual Healthcare Plan     

   

 

 

Photo 

 

Child’s name:  

Year/Class:  

Date of birth:  

Child’s address:  

Medical diagnosis or condition:  

Date:  

Review date:  

 

Family Contact Information 

 

Name:  

Relationship to child:  

Phone No. (Home):  

(Mobile):  

(Work):  

Name:  

Relationship to child:  

Phone No. (Home):  

(Mobile):   

(Work):  

 

Clinic/Hospital Contact 

 



 

Who is responsible for providing 

support in school: 

 

 

 

Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment or devices, 

environmental issues etc.: 

Symptoms: 

  

  

  
Triggers: 

  

  

  

 

Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, administered by/self-

administered with/without supervision: 

Medication: 

  
Administered by: 

  

 

Daily care requirements:  

 

 

Specific support for the pupil’s educational, social and emotional needs: 

 

 

Arrangements for school visits/trips etc. 

  

  

Name:  

Phone No.:  

 

G.P. 

 

Name:  

Phone No.:  



 

Other information: 

 

 

Describe what constitutes an emergency, and the action to take if this occurs: 

  

  

 

Who is responsible in an emergency (state if different for off-site activities)? 

 

 

Staff training needed/undertaken – who, what, when: 

 

 

Plan developed with: 

 

 

Signed and dated: 

School:  

 

Parent: 

 

Form copied to: 

Headteacher Office Class  Sparkle Room Parent 

 
 

 

 

 

 

 

 

 



Appendix C 

Medication Form/Record Sheet 

 

Date……………………………………. 

Date administration of medication should start……………………………………………………………………………… 

 

Pupil’s Full Name………………………………………………………………………   Class…………………………………………. 

 

Name of medicine…………………………………………………………………………………………………………………………… 

 

Dose & Directions …………………………………..………………………………………………………………………………………. 

The Headteacher has nominated the appropriate members of staff who will share the responsibility of administering 

the above named medicine to your child. In exceptional circumstances or emergencies it may be necessary to 

nominate another member of the school staff (all of whom are aware of your child’s needs).  

A record of each administration will kept for your information and can be viewed at any time.  

It is the parents’ responsibility to ensure that the medicine is kept up to date and any old medicine is disposed of 

correctly. 

I confirm my request that the school administers medication to my child as named during school hours under the 

conditions laid down in their Administration of Medicines Policy. 

 

Signed…………………………………………………………..Parent/Guardian     Date……………………………………………………………. 

 

Administered 

Date Dose Time Administered By 

    

    

    

    

    

    

    

    

    

 



Appendix D 

Suspected cases protocol re COVID-19  

Suspected Coronavirus  

If a pupil becomes unwell with the symptoms of coronavirus - a high temperature/fever, new 

persistent cough or loss of taste/smell then the child should be moved to the learning hub with a 

member of staff from their class. If the learning hub is being used, use the hall or a suitable space 

outside of/away from the rest of their class.  The parent should be informed immediately and 

asked to pick the child up from school as soon as possible. All outside windows and doors (where 

safe to do so) should be open for ventilation purposes. The supervising adult should maintain a 2 

metre distance from the child but continue to reassure them.   

These areas will need to be thoroughly cleaned and ventilated after the suspected case has gone 

home. 

If a member of staff has helped someone who was unwell with a new, continuous cough, loss of 

taste/smell or a high temperature, they do not need to go home. 

The parent of the child with symptoms should be advised to seek a PCR test for their child and 

should only return to school following a negative PCR test result and provided they are well 

enough to do so. 

If their PCR test is positive they must remain off school for 10 days from when their symptoms 

started. 

If a child has a positive PCR test, we will inform the parents of all children and the staff in that 

class (without identifying the child who tested positive) and advise them to seek a PCR test and/or 

to begin daily lateral flow testing for a period of 10 days. These children can continue to come into 

school unless their test/s show a positive result. 

 

Testing for Coronavirus 

 

Staff are encouraged to test for COVID twice weekly using Lateral Flow tests and report their 

results to the school and the government. 

If we have reported positive cases of COVID in the school, testing may be increased to daily for 

some or all staff.  This will be decided on a case by case basis. 

We encourage any parents visiting the school to take a lateral flow test before visiting. 

We encourage parents to seek a PCR test for their child if they show any symptoms of COVID (a 

high temperature/fever, new persistent cough or loss of taste/smell). 


