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This policy must be read with the Supporting Children with Medical Conditions and Administering Medicines Policy, Allergens and Anaphylaxis Policy, Asthma Policy, Health and Safety Policy, Intimate Care Policy, Educational Visits Policy and Child Protection and Safeguarding Policy.

1. Aims and principles
· Provide prompt, effective and proportionate first aid for pupils, staff and visitors.
· Ensure suitable first-aid personnel, equipment, facilities and arrangements are available following risk assessment.
· Integrate first aid with Individual Healthcare Plans, Allergy Action Plans and emergency medication arrangements.
· Ensure that medical emergencies, allergic reactions and anaphylaxis are recognised and treated without delay.
· Record, notify, review and learn from accidents, medical incidents, allergic reactions and near misses.
· Promote inclusion so that pupils with medical conditions or allergies can participate safely in school life.
· First aid is immediate assistance given to a person who is injured or becomes ill. It does not replace the condition-specific support and training required by a pupil’s Individual Healthcare Plan. A first-aid certificate alone does not establish competence to administer specialist medical procedures.

2. Legislation and guidance
· Health and Safety (First-Aid) Regulations 1981 and associated HSE guidance.
· Health and Safety at Work etc. Act 1974 and Management of Health and Safety at Work Regulations 1999.
· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR).
· School Premises (England) Regulations 2012.
· Children and Families Act 2014, section 100, and current statutory guidance on supporting pupils with medical conditions.
· Children’s Wellbeing and Schools Act 2026 and DfE Allergy Safety in Schools statutory guidance, July 2026.
· Human Medicines (Amendment) Regulations 2017 and national guidance on spare adrenaline auto-injectors.
· Early Years Foundation Stage statutory framework for group and school-based providers effective from 1 September 2026.
· Keeping Children Safe in Education 2026, Equality Act 2010, Data Protection Act 2018 and UK GDPR.

3. Links with medical and allergy policies
Where a pupil has an Individual Healthcare Plan or Allergy Action Plan, that plan takes priority for condition-specific action. First aiders and staff must know how to access plans and emergency medication. Treatment must not be delayed while locating a particular colleague, contacting parents or completing paperwork.


4. Roles and responsibilities

4.1 Governing Body
· Ensure adequate first-aid arrangements, facilities, risk assessments and insurance.
· Ensure policies for first aid, medical conditions and allergy safety are aligned and reviewed annually.
· Receive anonymised assurance about training, serious incidents, near misses and lessons learned.

4.2 Headteacher
· Ensure this policy is implemented across school, wraparound care, clubs and visits.
· Ensure staff understand emergency procedures and safeguarding responsibilities.
· Ensure serious incidents are escalated, investigated and externally reported where required.

4.3 School Business Manager
Complete and review the first-aid needs assessment.
· Maintain sufficient trained first aiders and paediatric first aiders across the school day and activities.
· Maintain training records, first-aid equipment, signage and emergency information.
· Coordinate RIDDOR reporting with the Headteacher and local authority.

4.4 Allergy Lead and medical register lead
The Allergy Lead is Lauren Smith. The lead maintains the allergy register, coordinates Allergy Action Plans and Individual Healthcare Plans, checks prescribed and spare adrenaline devices, supports training, records incidents and near misses, and ensures lessons are learned. The medical register is maintained on Arbor with support from Mrs Kathy Lyon.

4.5 First aiders
· Assess casualties, give treatment within training and competence and summon medical help.
· Follow Individual Healthcare Plans and Allergy Action Plans.
· Record treatment promptly on Arbor and inform parents as required.
· Check and replenish the equipment for which they are responsible.
· Escalate safeguarding concerns observed during treatment to the DSL.

4.6 All staff
· Know how to summon a first aider and call 999.
· Know which pupils in their care have medical conditions or allergies and where plans and emergency medication are kept.
· Never prevent or delay access to inhalers, glucose, adrenaline or other emergency medicine.
· Report and record accidents, medical incidents, reactions and near misses.

5. First-aid provision and staffing
The number and deployment of first aiders will be based on the school’s needs assessment, including pupil age, EYFS provision, SEND and medical needs, site layout, playgrounds, kitchens, PE, wraparound care, staff absence and educational visits. A current list will be displayed at the office and key locations and maintained separately from this policy.

At least one person with a current paediatric first-aid certificate meeting EYFS requirements will be on the premises and available whenever EYFS children are present, and will accompany EYFS children on outings as required. Certificates and refresher dates will be monitored.

6. General emergency procedure
· Ensure the area is safe and summon a first aider.
· Assess airway, breathing, circulation and level of response. Call 999 immediately for life-threatening illness or injury.
· Give first aid within competence and follow the pupil’s emergency plan.
· Do not move the casualty unless necessary for safety or directed by emergency services.
· Assign an adult to meet the ambulance and direct the crew to the casualty.
· Contact the parent or carer as soon as practicable, but never delay emergency treatment.
· Send the pupil’s current Individual Healthcare Plan, Allergy Action Plan and medication information with the ambulance where available and lawful.
· A suitable member of staff will accompany the pupil if a parent has not arrived and remain until handover. Staff will not normally transport a seriously ill or injured pupil in a private car.

7. Calling emergency services
Call 999 for severe breathing difficulty, suspected anaphylaxis, unconsciousness, seizure lasting beyond the emergency plan, suspected spinal injury, serious bleeding, severe burns, major trauma, signs of stroke or heart attack, or whenever the casualty’s condition gives serious concern. Provide the school address, postcode L36 4NY, exact location, symptoms, treatment and best entrance.

8. Anaphylaxis and allergic reactions
Anaphylaxis can develop rapidly and may occur without skin symptoms. If anaphylaxis is suspected, staff must administer adrenaline immediately and call 999 stating “anaphylaxis”. Any adult may administer an adrenaline auto-injector in an emergency to save life. Do not wait for a named first aider or parental permission.

8.1 Possible anaphylaxis signs
· Airway: swelling of tongue or throat, hoarse voice, difficulty swallowing or noisy breathing.
· Breathing: wheeze, persistent cough, breathing difficulty or blue colour.
· Circulation/consciousness: pale or clammy skin, dizziness, collapse, confusion or loss of consciousness.

8.2 Emergency response
· Administer the pupil’s adrenaline auto-injector without delay into the outer thigh, following device instructions. If unavailable or unusable, use the school spare device where lawful and authorised.
· Call 999 and state “anaphylaxis”. Note the time adrenaline was given.
· Lay the pupil flat with legs raised. If breathing is difficult, allow them to sit with legs extended. Do not allow them to stand or walk. A pregnant casualty should lie on their left side.
· If symptoms persist and a second device is available, give a second dose after 5 minutes.
· Commence CPR if there are no signs of life and use the AED as directed.
· Monitor continuously, contact parents, give used devices and the action plan to paramedics, and ensure hospital assessment even if symptoms improve.
· Mild to moderate allergy symptoms will be managed exactly as stated in the pupil’s Allergy Action Plan. Staff will monitor closely because symptoms can progress. Asthma symptoms in a pupil with food allergy may indicate anaphylaxis and adrenaline should not be delayed where anaphylaxis is suspected.

8.3 Spare AAIs and emergency inhalers
The school holds two spare 0.15 mg EpiPen Junior devices for children under 6 and two spare 0.3 mg EpiPen devices for pupils aged 6 and over in the school office, in line with the Allergens and Anaphylaxis Policy. They are clearly labelled, accessible and checked at least monthly. Emergency salbutamol inhalers are held and used in accordance with the school Asthma Policy and current national guidance. Emergency medication is not treated as ordinary first-aid-kit stock and must remain immediately accessible.

9. Other medical emergencies
· Staff will follow the pupil’s Individual Healthcare Plan and their condition-specific training. This includes asthma, epilepsy, diabetes, sickle cell, cardiac conditions and other serious conditions. Where symptoms are unfamiliar, severe or not responding as expected, staff must call 999.
· Medication is administered only under the Supporting Children with Medical Conditions and Administering Medicines Policy, except emergency life-saving action.
· A refusal of medication is not forced; it is recorded and escalated in accordance with the IHP.
· Emergency medication accompanies the pupil during movement around school, clubs, evacuation, lockdown and off-site activity where delay could occur.
· A child who becomes unwell must not be sent alone to the office or medical area.

10. AED and CPR
The school will maintain access to an automated external defibrillator (AED), with its location clearly signed. In cardiac arrest, call 999, start CPR and use the AED as soon as possible, following its prompts. Staff should use current Resuscitation Council UK training and practice appropriate infection-control precautions without delaying life-saving treatment.

11. Head injuries
· Assess for loss of consciousness, confusion, vomiting, seizure, worsening headache, neck pain, unequal pupils, fluid from ears or nose, unusual behaviour or deterioration.
· Call 999 for red-flag symptoms or serious mechanism of injury.
· Inform parents promptly about every head injury and provide written notification and monitoring advice through Arbor.
· A pupil with concerning symptoms must not be left alone or allowed to return to sport or vigorous activity.
· Record the incident and any changes observed.

12. Infection prevention
· Use hand hygiene and disposable gloves for contact with blood or body fluids.
· Use non-latex equipment where a known latex allergy or risk assessment requires it.
· Cover cuts, dispose of waste safely and use approved spill procedures.
· Do not place medication in ordinary first-aid kits.
· Clean reusable equipment after use and report exposure incidents.

13. First-aid equipment and checks
First-aid kits will be risk assessed, clearly marked, accessible and checked regularly. Contents will normally include sterile dressings, plasters, eye pads, triangular bandages, adhesive tape, disposable non-latex gloves, scissors, burns dressings and resuscitation protection as appropriate. Kits will not contain tablets, creams or other medication.


Kits are available in the office, classrooms, hall/PE areas, kitchens, playground provision and portable visit bags. Separate emergency medical kits may contain AAIs, inhalers or other prescribed medicines with the relevant plan and authorisation.

14. Educational visits, sport and off-site activity
· The visit risk assessment must address first aid, medical conditions, allergy exposure, food, emergency access and communication.
· A suitable first aider will accompany visits. EYFS outings will meet paediatric first-aid requirements.
· The lead carries a charged phone, portable first-aid kit, relevant plans and immediately accessible medication.
· Two prescribed AAIs will be taken where required, together with any lawful spare arrangements.
· Venues and caterers receive relevant allergy or medical information on a need-to-know basis.
· Pupils are not excluded where risks can reasonably be managed.
· All treatment and medication administered off site is recorded and reported on return, or immediately for a serious event.

15. Wraparound care, clubs and lettings
Roby Rainbows, breakfast and after-school staff, coaches and relevant external providers will receive proportionate medical and allergy information. They must know how to summon help, access plans and emergency medication, record incidents and hand over concerns. Contracts and lettings must clarify responsibility for first aid, insurance, reporting and emergency procedures.

16. Recording and parent notification
· Every first-aid treatment, medical emergency, allergic reaction, medication error and significant near miss will be recorded on Arbor on the same day, or as soon as reasonably practicable. Records will include the casualty, date, time, location, circumstances, injury or symptoms, treatment, medication and dose, staff involved, parent notification, emergency-service involvement and follow-up.
· Parents will receive an Arbor notification for first aid administered.
· Parents will be telephoned promptly for head injury, significant injury, allergic reaction, breathing difficulty, emergency medication, suspected fracture, burn, seizure, ambulance call or deterioration.
· Used AAIs and the time of administration will be documented and given to paramedics.
· Records will be retained in line with legal, local authority and records-management requirements, with longer retention where safeguarding, litigation or medical considerations require it.

17. Serious incidents, near misses and learning
Following an anaphylaxis event, serious medical incident, medication error or significant near miss, the Headteacher, Allergy Lead and relevant staff will complete a review. This will consider the pupil’s plan, response times, medication access, training, communication, catering or environmental controls and whether external reporting is required. Actions will be assigned, monitored and shared with staff. Parents and the pupil will be involved appropriately. Governors will receive anonymised assurance.

18. RIDDOR and external notifications
The Headteacher or delegated competent person will decide whether an event is reportable under RIDDOR and make the report within the required timescale. A pupil being taken to hospital is not automatically reportable. A pupil injury is generally reportable where it arises from a work-related accident and results in death or the pupil being taken directly from the scene for hospital treatment. Employee reporting thresholds, specified injuries, occupational disease and dangerous occurrences will also be applied.

For EYFS children, Ofsted will be notified of a serious accident, illness, injury or death, and of action taken, as soon as reasonably practicable and within the statutory period where the EYFS notification duty applies. Safeguarding concerns will be referred under the Child Protection and Safeguarding Policy.

19. Training and competence
· First aiders hold current recognised certificates appropriate to their role.
· At least one current paediatric first aider is available whenever EYFS children are present as required.
· All staff receive awareness of emergency procedures, plans, medication locations and how to call 999.
· All staff, including catering and wraparound staff, receive annual allergy-awareness and anaphylaxis-response training in line with the Allergens and Anaphylaxis Policy.
· Staff expected to administer specialist treatment receive condition-specific training and competency confirmation from an appropriate healthcare professional.
· Staff practise with trainer adrenaline devices and take part in periodic emergency scenarios.
· Supply staff, volunteers, coaches and contractors receive information proportionate to their responsibilities.

20. Safeguarding and confidentiality
Injuries, repeated accidents, delayed treatment, inconsistent explanations or observations during first aid may raise safeguarding concerns. Staff must report these immediately to the DSL and must not investigate. Medical information is special-category personal data and will be shared only with people who need it for safe care, while recognising that data protection does not prevent necessary safeguarding or emergency sharing.

21. Monitoring and review
The Headteacher will review this policy annually with the School Business Manager, medical register lead, Allergy Lead and governing body, and sooner after a serious incident, near miss, change in pupil need or updated guidance. The first-aid needs assessment, training matrix, medication checks and equipment audits will be reviewed regularly.

22. Named first aiders
The current first-aider and paediatric first-aider list will be maintained as a controlled operational document and displayed prominently. This avoids the policy becoming inaccurate when staffing or qualification dates change.


Appendix 1: Emergency quick-reference

	Situation
	Immediate action

	Immediate danger / life-threatening condition
	Call 999, summon first aider, start appropriate treatment.

	Suspected anaphylaxis
	Give AAI immediately, call 999 saying “anaphylaxis”, position safely, second AAI after 5 minutes if symptoms persist.

	No signs of life
	Call 999, commence CPR, use AED.

	Severe asthma / inhaler not helping
	Follow plan, use reliever inhaler, call 999 if severe or not improving.

	Seizure
	Protect from injury, time seizure, follow plan; call 999 for first seizure, prolonged seizure, repeated seizures, injury or breathing concern.

	Head injury red flags
	Call 999 and monitor continuously.

	Serious bleeding
	Apply direct pressure, call 999, treat for shock.

	Safeguarding concern
	Treat immediate need, record facts and report to DSL.




















Appendix 2: Accident / medical incident review template

	Field
	Record

	Pupil / person, date, time and location
	

	Incident type and circumstances
	

	Symptoms / injury observed
	

	First aid and medication given, including time and dose
	

	IHP / Allergy Action Plan followed
	

	Emergency services / hospital involvement
	

	Parent informed and time
	

	Safeguarding consideration
	

	RIDDOR / Ofsted / other reporting decision and rationale
	

	Immediate corrective action
	

	Root causes / contributory factors
	

	Learning and actions, owner and deadline
	

	Plan / risk assessment / training updated
	

	Review sign-off and date
	




Appendix 3: Monthly emergency medication and equipment check
	Check
	Outcome / action

	Prescribed AAIs: two available where required, correct dose, in date, undamaged
	

	Spare AAIs: required doses and quantities available, in date, accessible
	

	Emergency inhalers and spacers: in date, clean, sealed as appropriate
	

	Other emergency medication: in date and stored correctly
	

	Action plans: current and stored with medication
	

	First-aid kits: complete and accessible
	

	AED: status indicator, pads and battery checked
	

	Portable visit kits complete
	

	Expiry replacements ordered in sufficient time
	

	Checked by
	Date
	Next check
	Signature

	
	
	
	




























Appendix 4: Emergency services information
· School: Roby Park Primary School
· Address: Easton Road, Huyton
· Postcode: L36 4NY
· Telephone: 0151 477 8340
· Give the exact location of the casualty and best entrance.
· Describe symptoms, known condition and treatment already given.
· Send an adult to meet the ambulance.
· Provide relevant IHP, Allergy Action Plan and medication details.
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