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1. Introduction – Equal Opportunities and Scope 
 
The Ad Meliora Academy Trust School acknowledges its responsibility to have appropriate first aid 
arrangements in all its workplaces and services. This will include ensuring there is adequate and 
appropriate equipment, facilities and personnel available to enable first aid to be given to its staff and 
others who may be affected by its business, should they become injured or become ill whilst at the 
academy/work.  
 
The Directors expect all staff to adhere to this policy in line with our obligations under equality legislation. 
The Executive Headteacher and Senior Leadership Team (Headteacher of Academy) will ensure that all 
reasonable adjustments or supportive measures are considered to allow equality of access and opportunity 
regardless of age, gender, ethnicity, sexual orientation, disability, faith or religion, gender identity, 
pregnancy or marital status.   
 
2.  Responsibilities 
 
Headteacher of Academy are responsible for:- 
 

 Ensuring a First Aid Needs Assessment is carried out and reviewed at least annually or sooner as 
necessary. 

 Ensuring adequate and appropriate identified first aid equipment and facilities are provided. 

 Ensuring that an appropriate number of trained first aid personnel are present in the workplace at any 
one time. 

 Ensure the provision of sufficient numbers of first aid boxes, and that these are regularly checked and 
first aid supplies replenished as necessary. 

 Ensuring staff under their control are aware of the first aid arrangements. 

 Undertake personal needs assessments for lone/mobile workers or those with specific health needs. 
 

First Aid Personnel are responsible for:- 
 

 Responding to incidents in the workplace. 

 Recording any first aid treatment given. 

 Keeping first aid treatment records secure in line with data protection. 

 Appropriately maintain the medical confidentiality of the person they are treating. 
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 Keeping their training up to date including refreshers and keeping a record of this. 

 Treat casualties in accordance with the training they have been given. 

 Ensuring contents of first aid box(es) are regularly checked to establish supplies are sufficient to meet 
requirements. 

 Ensure their contact details are updated if they move premises or change their usual working location. 

 Take effective measures to protect themselves from any blood borne infection. 

 Report insufficiencies in first aid arrangements to the senior leader within the academy.  
 
All staff are responsible for:- 
 

 Ensuring they are familiar with the name and location of the nearest first aider or appointed person. 

 Ensuring an incident report is completed for all accidents. 

 Ensuring that parents are notified of their child’s accident if it a head injury or is considered to be a 
serious (or more than minor) injury. 

 Informing the senior leader within the Academy of any specific health conditions or first aid needs. 
 
3.  First Aid Needs Assessment 
 
A First Aid Needs Assessment is carried out to identify the first aid requirements. Significant risks in the 
academy are included in the assessment process. This assessment is used to inform what our first aid 
needs are. The First Aid Needs Assessment form is used to record findings and stored within the Academy 
risk assessment file. 
 
Our first aid provision is reviewed at least annually or sooner if no longer relevant, for example:- 
 

 There is a significant change in the number of people in the premises. 

 There are changes in the way people work or use the premises. 

 There is an increase in the hazard of the activities carried out on site. 

 There is a change in legislation or guidance. 
 
Review does not necessarily mean carrying out a new assessment, but checking the existing one to ensure 
it is still valid or recording any amendments to reflect changes in circumstances. 
 
4. Types of First Aid Personnel 
 
Appointed Person 
 
The role of this person is to take charge of first aid arrangements including looking after equipment and 
facilities, calling the emergency services when required and taking charge when someone is injured or falls 
ill during the short-term, unplanned absence of the qualified first aider. Appointed persons do not require 
First Aid training. However, they must receive instruction on how to carry out their duties.  You do not 
need to have an Appointed Person if you have Emergency First Aiders or First Aiders on duty. Appointed 
people are listed in Appendix 1. 
 
First Aider 
 
This is someone trained to provide first aid to a range of specific injuries and illnesses, as well as 
emergency first aid. They must have undergone First Aid at Work training and will need to undertake a 
requalification course every three years to keep their qualification current. They will also need to 
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undertake annual refresher training to ensure they are able to use their skills if called upon. Posters are 
displays throughout the school indicating the location of the nearest first aider. First Aiders are listed in 
Appendix 2. 
 
Paediatric First Aid 
 
Academies and other settings with young children (i.e. children from birth to the end of the academic year 
in which a child has their fifth birthday) are required to have at least one person on site trained in 
paediatric first aid. The requalification course will need to be undertaken every three years to keep the 
qualification current. They will also need to undertake annual refresher training to ensure they are able to 
use their skills if called upon. Posters are displays throughout the school indicating the location of the 
nearest paediatric first aider. Paediatric First Aiders are listed in Appendix 3. 
 
Additional Training 
 
To ensure illness or injuries can be adequately dealt with, you may have identified the need for more 
specialised training for some first aid personnel. Some examples could be:- 
 

Additional Training Need When this may be relevant 

Being able to recognise the presence of major 
illness and provide appropriate first aid for 
issues such as heart attack, stroke, epilepsy, 
asthma, diabetes 

Where you have identified there is a risk either based on 
the known health profile, age and number of staff or a 
need to consider members of the public / school pupils 
etc. 

 
A list of staff who have received additional training is listed in Appendix 4. 
 
Additional training may be required to be refreshed or requalification undertaken more frequently than 
basic first aid skills. 
 
All levels / types of first aiders must attend annual refresher training to update basic skills. 
 
The Academy Support Manager will ensure that appropriate numbers of qualified first aiders and 
appointed persons are appointed as identified by the completion of the First Aid Needs Assessment and 
that they have the appropriate level of training to meet their statutory obligations.  
 
 
5.  First Aid Kits  
 
Our first aid kits contain the following items -   
 

 A leaflet giving general guidance on first aid e.g. HSE leaflet – basic advice on first aid at work (this 
leaflet can be accessed via a link on schools peoplenet) 

 Individually wrapped sterile plasters (assorted sizes). 

 Sterile eye pads 

 Individually wrapped triangular bandages, preferably sterile 

 Safety pins 

 Individually wrapped, sterile, unmedicated wound dressings 

 Medium sized, individually wrapped, sterile, unmedicated wound dressings 

 Disposable gloves (preferably latex free) 
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 Individually wrapped moist wipes. 

 Access to ice packs. 
 
Our first aid equipment reflects the outcome of the first aid needs assessment.  
 
No medication of any kind, for example, paracetamol, antiseptic creams, burn sprays, epipens, insulin, 
asthma inhalers etc., is kept in first aid boxes or kits, nor should these be used as a form of first aid. The 
reasoning behind this is:- 

 

 In the case of tablets, you may not know if any medication has previously been taken, or if it has what 
dosage and when. Giving such medication may adversely affect treatment or surgery that may be 
required. 

 

 If the wrong cream is used for the wrong injury, or used inappropriately, there may be serious scarring 
or long term discomfort for the casualty. There may also be the chance of an adverse allergic reaction. 

 

 A first aider’s role is to assist persons to self-medicate and contact emergency services not to be a 
medic replacement. 

 
Since first aid kits are available to anyone who wishes to use them, the possibility of these highlighted 
problems occurring could be quite high.  
 
Prescribed medicines kept for individual pupils do not fall under this policy. The Managing Medicine policy 
sets out how we store and administer prescribed medicine. 
 
First aid kits are checked regularly so that stocks can be maintained.  The container should protect first aid 
items from dust and damp. Any items with expiry dates are not be used beyond their expiry date. 
 
First aid kits are clearly identifiable (container should have a white cross on a green background) and 
readily accessible to staff. Kits are placed conveniently (if possible near to hand washing facilities). Kits are 
also available in areas of greater risk, for example, playground and kitchens. 
 
The main first aid kit is held in the central office area. When the premises are used after normal working 
hours, arrangements should ensure that a first aid kit is available to persons who may require its use.  
 
Travelling First Aid kits 
 
Kits are taken when children are transported off site. These kits typically contain: - 
 

 A leaflet giving general guidance on first aid e.g. HSE leaflet – basic advice on first aid at work 

 Individually wrapped sterile plasters (hypoallergenic plasters can be provided, if necessary) 

 Individually wrapped triangular bandages, preferably sterile 

 Safety pins 

 Large sterile un-medicated dressing 

 Individually wrapped moist cleaning wipes 

 Disposable gloves (preferably latex free)  
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6.  First Aid Rooms 
 
Reffley Academy has a dedicated First Aid room. St Edmund’s and Blenheim Park Academies do not have a 
First Aid room but an area in which first aid can be administered.  
St Edmund’s Academy – Yellow meeting room 
Blenheim Park Academy – Photocopier area adjacent to the main office 
 
At St Edmund’s Academy, a paediatric first aider with a first aid bag is available on the playground during 
lunch and breaks. At other times, Key stage 1 and 2 pupils are sent to the office for first aid treatment and 
Early Years and nursery pupils are given first aid in the Early Years office. 
At Blenheim Park Academy, a paediatric first aider with a first aid bag is available on the playground during 
lunch and breaks. At other times, first aid is administered by classroom staff trained in paediatric first aid. 
 
 
 
 
7. Recording First Aid Treatment 
 
When first aid is given, the person giving first aid makes make a record of: 
 

 Date, time and place of incident. 

 Name and job title (where relevant) of the injured person. 

 Details of the injury / illness and what first aid was given. 

 What happened to the person immediately afterwards (for example, went home, went back to work, 
went to hospital). 

 Name and signature of the person dealing with the incident. 

 Whether parents were informed. 
 
All completed records of first aid treatment are kept in a secure location to comply with the requirements 
of data protection legislation. Only blank copies of the form should be kept with first aid equipment.  
 
Where necessary, an Incident form will need to be completed using the NCC’s on-line reporting system.  
 
 
8. Emergency Arrangements 

 
Following an accident, the first aider/appointed person is to take charge of the first aid administration/ 
emergency treatment commensurate with their training. Following their assessment of the injured person, 
they are to administer appropriate first aid and make a balanced judgement as to whether there is a 
requirement to call an ambulance. 
 
In the event of a minor accident involving a child (one where the judgement has been taken not to call an 
ambulance), following treatment and a monitoring of the child, the first aider/appointed person will notify 
parents (via phone call if possible or via face to face conversation/note) to inform them of what has 
happened and what treatment has been given. 
In the event of a minor head injury, the NHS guidance (Appendix 5) will be used. 
 
If the accident is deemed to be more serious* the first aider/appointed person will call an ambulance and 
notify parents that this has taken place and a summary of what is happening. 
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 In the event of a significant injury or head injury. 

 In the event of a period of unconsciousness. 

 Whenever there is the possibility of a fracture/break or where this is suspected. 

 Whenever the first aider is unsure of the severity of the injuries. 

 Whenever the first aider is unsure of the correct treatment. 
 
9. Related Policies and procedures 
All statutory Regulations  
DfE Advice on Standards for school premises – March 2015  
Health and Safety Policy  
Compliance Monitoring in Council Buildings  
Compliance Monitoring in School Buildings  
Fire Risk Assessment  
Other Risk Assessment  
Evacuation procedures 
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Appendix 1 - Appointed People 
 

Academy/School Trained Staff Training Provider 

St Edmund’s Academy Janet McGahren 
Gemma Whiley 

 

Blenheim Park Academy Lisa Taylor 
Rachel Way 

 

Reffley Academy 
 

Michelle Bird 
Phil Bickley 

 

 
 
 
 
Appendix 2 - First Aiders 
 

Academy/School Trained Staff Training Provider 

St Edmund’s Academy Rosa Sanchez  
Sarah Waterfield 
Sarah Drake 
Lindsey Brown 
Jess Hoare 
Paul Durham 
Katie Cornwell 
Kevin Wales 
Eddie Mcgahren 
Jane Riley 
Wendy Poucher 
Chris Fox 
Helen Leverett-King 
Petra Weissova 

FlexiMed 
FlexiMed  
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 

Blenheim Park Academy Sarah Cranstoun 
Rachel Way 
Clare Endersby 
Jacqui Rockley 
Clare Endersby 

FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
Pro Training (Family First Aid) 

Reffley Academy 
 

Helen Fendley  
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Appendix 3 - Paediatric First Aiders 
 

Academy/School Trained Staff Training Provider 

St Edmund’s Academy Sophy Tarsey 
Laura Jackson 
Ramune Eikens 
Liuda Nevardauskaite 
Rosa Sanchez 
Jasmine Monk 
Angie Bell 
Janette Bone 
Eva Kuliesiute 
Sue Crumpler 

British Red Cross 
British Red Cross 
British Red Cross 
British Red Cross 
British Red Cross 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 

Blenheim Park Academy Lisa Tyler 
Sarah Cranstoun 
Clare Endersby 

British Red Cross 
FlexiMed 
FlexiMed 

Reffley Academy 
 

Nicola Anderson 
Kizzy Aarons 
Zoe Bunting 
Jane Bowman 
Sarah Ellis 
Lizzy Swales 
Michelle Bird 
Lindsay Hill 
Claire Hodgson 
Clare Kitchener 
Vanessa Tuck 
Ali Whitehead 
 

FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
FlexiMed 
P&K 
P&K 
P&K 
P&K 
P&K 
P&K 
P&K 

 
Appendix 4 - Additional Training 
 

Academy/School Trained Staff Training Provider 

St Edmund’s Academy Sophy Tarsey 
Laura Jackson 
Ramune Eikens 
Liuda Nevardauskaite 
Rosa Sanchez 
Jasmine Monk 
Angie Bell 
Janette Bone 
Eva Kuliesiute 
Sue Crumpler 

Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 
Fleximed – Pro Anaphylaxis Awareness 

Blenheim Park Academy Sarah Cranstoun 
Clare Endersby 
Michael Nodes 
Rachel Way 
Jacqui Rockley 

Fleximed – Pro Anaphylaxis Awareness 
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Reffley Academy 
 

Michelle Bird 
Lynne Smith 

Fleximed – Pro Anaphylaxis Awareness 

 
Additional training may be required to be refreshed or requalification undertaken more frequently than 
basic first aid skills. 
 
All levels / types of first aiders must attend annual refresher training to update basic skills. 
 
Appendix 5 – NHS guidance on treating minor head injuries. 
 

Introduction  

Minor head injuries are common in people of all ages and rarely result in any permanent brain 

damage. 

If your child experiences a knock, bump or blow to the head, sit them down, comfort them, and 

make sure they rest. You can hold a cold compress to their head – try a bag of ice or frozen peas 

wrapped in a tea towel.  

The symptoms of a minor head injury are usually mild and short lived. They may include: 

 a mild headache  
 nausea (feeling sick)  
 mild dizziness  
 mild blurred vision  

If your child's symptoms get significantly worse, take them straight to the accident and emergency 

(A&E) department of your nearest hospital or call 999 for an ambulance. 

What to look out for 

Signs of a brain injury after a head injury include: 

 unconsciousness – either brief (concussion) or for a longer period of time  
 fits or seizures  
 problems with the senses – such as hearing loss or double vision  
 repeated vomiting  
 blood or clear fluid coming from the ears or nose  
 memory loss (amnesia)  

If any of these symptoms occur after a head injury, immediately go to your nearest A&E 

department or call 999 and ask for an ambulance. 

http://www.nhs.uk/Conditions/Head-injury-minor/Pages/Symptoms.aspx
http://www.nhs.uk/conditions/Headache/Pages/Introduction.aspx
http://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
http://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
http://www.nhs.uk/conditions/concussion/pages/introduction.aspx
http://www.nhs.uk/conditions/Double-vision/Pages/Introduction.aspx
http://www.nhs.uk/conditions/memory-loss/Pages/Introduction.aspx
http://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
http://www.nhs.uk/Service-Search/Accident-and-emergency-services/LocationSearch/428
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How common are head injuries? 

Each year around 700,000 people attend A&E departments with a head injury in England and 

Wales. Of these, more than 80% only have a minor injury.  

The most common causes of head injuries are falls, assaults, and road traffic collisions.  

Children are more likely to sustain a minor head injury because they're very active. 

Treating a minor head injury 

Most people who attend hospital with a minor head injury are allowed to return home shortly 

afterwards and will make a full recovery within a few days. 

After attending hospital with a minor head injury, you'll usually be discharged fairly soon and be 

able to recover at home. Most people will make a full recovery in a few days. 

For the first 24 hours after the injury, it's important for someone to stay with the injured person to 

keep an eye out for any new symptoms that develop. 

It's also important to rest, avoid aggravating the injury with stressful situations, and avoid contact 

sports until fully recovered. 

 
 

 

http://www.nhs.uk/conditions/Falls/Pages/Introduction.aspx

