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LIST OF TRAINED FIRST AIDERS 



1.0 

2.0

3.0
 
The medical room is located adjacent to the staff room area. It is for first aid treatment and for
rest/recovery if a person is feeling unwell. The following can be found; 

AIMS 

INTRODUCTION 

LOCATION OF FIRST AID FACILITIES 

 
Kings Park School will always maintain the following standard of provision:
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•

•

•
•
•

•

•
•
•

•

•

Acopy of this policy will be available on the school website

o 
o 
o 
o 

a bed 
first aid supplies 
gloves 
paper towels 

o a medical fridge 
o A water supply and sink are situated in the adjacent staff room. 

To make practical arrangements for the provision of FirstAid at school, during off-site sport
and on school visits.
To ensure that trained First Aid staff renew, update or extend their approved qualifications at
least every three years.
To have a minimum of two trained First Aiders on site at any one time.
To ensure that a trained first aider accompanies every off-site visit and activity.
To record accidents and illnesses appropriately, reporting to parents and the Health & Safety
Executive under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(1995) when necessary.
To provide accessible first aid kits at various locations on site, along with a portable kit for
trips, excursions and sport activities.
To record and make arrangements for students and staff with specific medical conditions.
To deal with the disposal of bodily fluids and other medical waste, accordingly, providing
facilities for the hygienic and safe practice of first aid.
To contact the medical emergency services if they are needed, informing next of kin
immediately in such a situation. 
To communicate clearly to pupils and staff where they can find medical assistance if a person 
is ill, or an accident has occurred.
• To communicate clearly in writing to parents or guardians if a child has sustained a bump to
the head at school, however minor. 

Kings Park School is committed to protecting the health, safety and welfare of our employees. It is our
policy to ensure, as far as is reasonably practicable, that all required tasks and activities are carried
out with the minimum of risk to our employees, pupils and visitors. 

The Health and Safety (First Aid) Regulations 1981 requires the school to provide adequate and 
appropriate equipment, facilities and personnel to ensure that people receive immediate attention if 
they are injured or taken ill at work. 



5.0

RESPONSIBILITIES OF THE APPOINTED PERSON:

4.0 RESPONSIBILITIES

RESPONSIBILITIES OF THE TRAINED FIRST AIDERS:

PROCEDURE IN CASE OF AN ACCIDENT, INJURY OR ILLNESS
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o 

•
•
•

•

•

•
•

•

•
•
•
•
•

•

•
•
•
•

•

•
•
•
•
•
•

An allocated toilet is situated near the staffroom where hygiene
supplies such as gloves and paper towels are also kept. 

Pupils are not permitted in thisarea and must be always accompanied by a staff member. 
Additional first aid kits can befound in the School Office and mounted on the wall at both opposite
ends of the school. 
Portable first aid kits are to betaken with classes on school visits. 

Provide appropriate care for pupils or staff whofallillorsustainaninjury.
Record all accidents and/or First Aid Administrationinfulldetail
In the event of any injury to the head, howeverminor,ensurethatparents/guardiansare
informed in a timely manner and a record is madeonthepupil’sfile.
Make arrangements with parents/guardians tocollectchildrenandtakethemhomeiftheyare
deemed too unwell to continue the school day.
Inform the appointed person of all incidents wherefirstaidhasbeenadministered.

Ensure that all staff and pupils are familiar withtheschool’sfirstaidandmedicalprocedures.
Ensure that all staff are familiar with measuretoprovideappropriatecareforpupilswith
particular medical needs (e.g. Diabetic needs,Epi-pens,inhalers).
Ensure that a list is maintained and availabletostaffofallpupilswithparticularmedicalneeds
and appropriate measures needed to care forthem.
Monitor and re-stock supplies and ensure thatfirstaidkitsarereplenished.
Ensure that the school has an adequate numberofappropriatelytrainedFirstAiders.
Co-ordinate First Aiders and arrange for trainingtoberenewed,asnecessary.
Maintain adequate First Aid provision facilities.
Ensure that correct provision is made for pupilswithspecialmedicalrequirementsbothin
school and off-site visits.
On a monthly basis, review First Aid recordstoidentifyanytrendsorpatternsandreportto
the Health and Safety committee.
Fulfil the school’s commitment to report to RIDDOR,asdescribedbelow.
Liaise with external providers, when appropriate,toensurefirstaidprovisionisavailable.
Contact emergency medical services as required.
Maintain an up-to-date knowledge and understandingofguidanceandadvicefrom
appropriate agencies 

A member of staff or pupil witnessing an accident,injuryorillnessshould immediately contact
a named trained first aider (see above).
The school office should be contacted if the locationofatrainedfirstaider is uncertain.
Any pupil or member of staff sustaining an injurywhilstatschoolshould be seen by a first
aider who provide immediate first aid and summonadditionalhelpasneeded.
The pupil or member of staff should not be left unattended.
The first aider will organise an injured pupil’s transfertothemedicalroom if possible and
appropriate and to hospital in the case of an emergency.
Parents should be informed as necessary by telephonebythefirstaider or school office.
This will be followed up in writing and a record keptatschool.



ACCIDENT REPORTING
“Accident, Incident or NearMiss” must bereportedandcompletedforanyaccident or injury
occurring at school or onaschool trip. Thisincludesanyaccidentinvolvingstaff or visitors.
Aform must be submittedon the day of theincidentandwillbemonitoredby the appointed
person as certain injuriesrequire reporting(RIDDORrequirements).
PUPILS WHO ARE UNWELL IN SCHOOL
Any pupil who is unwell cannot be left to restunsupervisedinthemedicalroom. If a pupil
becomes unwell, a parent should be contactedassoonaspossiblebytheclass teacher,
school office or the relevant member of SLT.
Anyone not well enough to be in school shouldbecollectedassoonaspossible by a
parent. Staff should ensure that a pupil whogoeshomeillrememberstosign out.
Any person who has diarrhoea or vomitingmustremainoffwork/schoolforat least 48
hours after their last episode.
FIRST AID EQUIPMENT AND MATERIALS
 
The appointed person is responsible forstockingandcheckingthefirstaidkits. Staff are
asked to notify the appointed person whensupplieshavebeenusedinorder that they can
be restocked. The first aid boxes will alsobecheckedmonthly.
 
The minimum contents the kits will contain:

CONTACTING PARENTS
Parents should be informedbytelephone as soon as possible after an emergency or
following a serious/significantinjuryincluding: 

CONTACTING THE EMERGENCY SERVICES
 
An ambulance should be called for any conditionlisted above or for any injury that requires
emergency treatment. Any pupil taken to hospitalbyambulance must be accompanied by a
member of staff until a parent arrives. All casesofapupil becoming unconscious (not
including a faint) or following the administrationofanEpi-pen, must be taken to hospital. 
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o 
o 

Headinjury
Suspectedsprainorfracture 

o Followingafallfromheight 
o Dentalinjury
o Anaphylaxis&followingthe administration of an Epi-pen 
o Epilepticseizure
o Severehypoglycaemiafor students, staff or visitors with diabetes 
o Severeasthmaattack
o 
o 
o 
o 

Difficultybreathing
Bleedinginjury
Loss ofconsciousness
If the pupilisunwell

Parents can be informedofsmallerincidents attheend of the school day by the class 
teacher. 

o A first aid guidance card 
o At least 20 adhesive hypo allergenicplasters(includingblueplasters for home 

economics) 
4 triangular bandages (slings) 
Safety pins 

o 
o 



6.0 

7.0
 

FIRST AID FOR SCHOOL TRIPS
The trip leader must ensure that atleast one adult accompanying the trip has an
appropriatefirst aid qualification and undertake a risk assessment to ensure an appropriate
level of firstaid cover, with reference to the educational visits policy, which includes further
guidance.Any accidents/injuries must be reported to the appointed person and to parents
and documented in accordance with this policy. RIDDOR guidelines for reporting accidents
must be adhered to. For any major accident or injury, the appropriate health & safety
proceduremust be followed. 

PUPILS WITH MEDICAL CONDITIONS
A list is available of all pupils who haveaseriousallergy or medicalcondition. This
information is useful for lesson planningandforriskassessmentsprior to any school trip.
Please return emergency boxes on completionofthetrip. If staffbecome aware of any
condition not on these lists, please informtheappointed person.

EMERGENCY CARE PLANS AND TREATMENT BOXES
The appointed person ensures that staffaremadeawareofany pupils with an emergency
care plan. These care plans are kept intheoffice.Acopyisalso kept in the medical room
and school office. Pupils with a seriousmedicalconditionwillhave an emergency care plan
drawn up and agreed by the appointedpersonandparents.Emergency treatment boxes
must always be taken if the pupil is outofschool.Theboxesare kept in the medical room. 

DEALING WITH BODILY FLUIDS & INFECTIOUS DISEASES
To maintain protection from disease, all bodily fluids shouldbeconsidered infected. To
prevent contact with bodily fluids the guidelines below shouldbefollowed: 

PUPILS

PUPILS USING CRUTCHES OR HAVING LIMITED MOBILITY
Parents must inform the school of the nature of injury and the anticipated duration of
immobility. A risk assessment will be carried out by a member ofthe SLT. Information about
the condition will be discussed in staff meetings to enable teachers to be fully aware of the
pupil’s needs. Arrangements will be made for the pupil to arrive/leave lessons early to allow
for a safe transition around the school building. 
Parents must inform the school of any particular difficulties.

5 KPS/FAM/002 

o
o
o
o
o
o
o

Cleaning wipes
Adhesive tape
2 sterile eye pads
6 medium sized unmedicated dressings
2 large sized unmedicated dressings
Disposable gloves
Yellow clinical waste bag 

• 
• 

When dealing with any bodily fluids wear disposablegloves.
Wash hands thoroughly with soap and warm wateraftertheincident. 



8.0

 INFECTIOUS DISEASES
If a child is suspected of havinganinfectiousdiseaseadviceshouldbesoughtfromthe
appointed person who willfollowtheHealthProtectionAgencyguidelines(Appendix1)to
reduce the transmission ofinfectiousdiseasestootherpupilsandstaff.
MEDICATION IN SCHOOL
The school aims to supportasfaraspossible,andmaintainthesafetyof,pupilswho
require medication duringtheschoolday,however,itshouldbenotedthat:

NON-PRESCRIPTION MEDICATION
 
These are only to be administeredbytheappointedpersonoradesignatedpersonifthey
have agreed to this extension oftheirroleandhavebeenappropriatelytrained.
Staff may administer non-prescriptionmedicationonaresidentialschooltripprovidedthat
written consent has been obtainedinadvance.Parentsareaskedtocompleteaconsent
form at the start of the academicyeartocovertheadministrationofnon-prescription
medicines when deemed necessarybyaschoolfirstaider.Inallcaseswhichrelyonsuch
on-going consent, parents must,nevertheless,beinformedinwritingthattheadministration
of medication has taken place.

All medication administered mustbedocumented,signedforandparentsinformedin
writing. This may include travelsicknesspillsorpainrelief(Paracetamol/Ibuprofen).
PRESCRIPTION-ONLY MEDICATION
Prescribed medicines may be given toapupilbytheappointedpersonoradesignated
person if they have agreed to this extensionoftheirroleandhavebeenappropriately
trained.
Written consent must be obtained fromtheparentorguardian,clearlystatingthenameof
the medication, dose, frequency and lengthofcourse.
The school will accept medication fromparentsonlyifitisinitsoriginalcontainer.
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• 
• 
• 

No child shouldbegivenanymedicationwithouttheirparent’swrittenconsent.
No Aspirin productsaretobegiventoanystudentatschool.
Parents mustbegivenwrittenconfirmationofanymedicationadministeredat
school, a copyofwhichwillbekeptonthestudent’sfile.

Children may need totakemedicationduringtheschooldaye.g.antibiotics.However,
wherever possible, thetiminganddosageshouldbearrangedsothatthemedicationcan
be administered at home.

•
• 

Keep any abrasionscoveredwithaplaster.
Spills of the followingbodilyfluidsmustbecleanedupimmediately.
Bodily fluids include:

o
o
o
o 

Blood
Faeces
Nasalandeyedischarges
Saliva

o Vomit
Disposable towels shouldbeusedtosoakuptheexcess,andthentheareashouldbe
treated with a disinfectantsolution.Neveruseamopforcleaningupbloodandbodilyfluid
spillages. All contaminatedmaterialshouldbedisposedofinayellowclinicalwastebag
(available in all First Aid boxes)thenplacedinthewastebininthemedicalroom.Avoid
getting any bodily fluids inyoureyes,noseandmouthoronanyopensores.Ifasplash
occurs, wash the area wellwithsoapandwater.

 



 
9.0 

EMERGENCY MEDICATION
It is the parents’ responsibilitytoinformtheschoolofanylong-term medical condition that
may require regular or emergencymedicationtobegiven.Inthese circumstances a health
care plan may be required andthiswillbecompletedandagreed with parents. 
 GUIDELINES FOR REPORTING
Guidelinesforreporting:RIDDOR(ReportingofInjuries,Diseases and Dangerous
Occurrences Regulations 1995)

By lawanyofthefollowingaccidentsorinjuriestopupils,staff,visitors, members of the 
publicorotherpeoplenotatworkrequiresnotificationtobesent to the Health and Safety 
executive.
Major injuries from schedule 1 of the regulations:

ADMINISTRATION OF MEDICATION
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•

•
•
•

•
•
•

•

•
•

A form for the administration of medicinesin school is available from the appointed
person. 

•
• 
• 
• 
•
•

Anyfracture,otherthantothefingers,thumbsortoes. 
Anyamputation.
Dislocationoftheshoulder,hip,kneeorspine.
Lossofsight(whethertemporaryorpermanent)
Achemicalorhotmetalburntotheeyeoranypenetrating injury to the eye. 
Anyinjuryresultingfromanelectricshockorelectrical burn (including any 
electricalburncausedbyarcingorarcingproducts,leading to unconsciousness 
orrequiringresuscitationoradmittancetohospitalfor more than 24 hours. 
Anyotherinjuryleadingtohypothermia,heatinduced illness or to 
unconsciousnessrequiringresuscitationoradmittance to hospital for more than 
24 hours
Anyotherinjurylastingover3days
Lossofconsciousnesscausedbyasphyxiaorbyexposure to a harmful 
substance or biological agent.

•

• 
•

Either ofthefollowingconditionswhichresultfromtheabsorption of any substance by 
inhalation, ingestion or through the skin:

• 
• 

Acuteillnessrequiringmedicaltreatment;or
Lossofconsciousness

 

The medicationmustbechecked before administration by the member of staff
confirmingthemedicationname, pupil name, dose, time to be administered and
the expirydate.
Wash hands.
Confirm thatthepupil’snamematches the name on the medication
Explain tothepupilthathisorher parents have requested the administration of
the medication.
Document,dateandsignforwhat has been administered.
Completetheformwhichgoesback to parents
Ensurethatthemedicationiscorrectly stored in a locked drawer or cupboard,
out of the reach of students.
Antibioticsandanyothermedication which requires refrigeration should be
storedinthefridgeinthemedical room. All medication should be clearly labelled
withthepupil’snameanddosage.
Parentsshouldbeaskedtodispose of any out-of-date medication.
Usedneedlesandsyringesmust be disposed of in the sharps box kept in the
medical room.



APPENDIX 1 – HEALTH PROTECTION AGENCY GUIDELINES FOR INFECTION DISEASES 
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•

•
•

Acute illness which requires medical treatment where there is reason to believe
that this resulted from exposure to a biological agent or its toxins or infected
material.
Death
A specified dangerous occurrence, where something happened which did not
result in an injury, but could have done. 
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APPENDIX 2 – GUIDANCE TO STAFF ON PARTICULAR MEDICAL CONDITIONS

GUIDANCE TO STAFF ON PARTICULAR MEDICAL CONDITIONS
 
(i) Allergic reactions

KPS/FAM/002 

Symptoms and treatment of a mild allergic reaction:
o 
o 
o 

Rash
Flushingoftheskin
Itchingorirritation

If the pupil has a care plan,followtheguidanceprovidedandagreedbyparents.Administerthe
prescribed dose of antihistaminetoachildwhodisplaysthesemildsymptomsonly.Makeanoteof
the type of medication, dosegiven,date,andtimethemedicationwasadministered.Completeand
sign the appropriate medicationforms,asdetailedinthepolicy.Observethechildcloselyfor30
minutes to ensure symptomssubside.
 

(ii) AnaphylaxisSymptomsandtreatmentofAnaphylaxis:
o 
o 

Swollenlips,tongue,throatorface
Nettletyperash

o Difficultyswallowingand/orafeelingofalumpinthethroat
o Abdominalcramps,nauseaandvomiting
o Generalisedflushingoftheskin
o 
o 
o 
o 

Difficultyinbreathing
Difficultyspeaking
Suddenfeelingofweaknesscausedbyafallinbloodpressure
Collapseandunconsciousness

When someonedevelopsananaphylacticreaction,theonsetisusuallysudden,
with the abovesignsandsymptomsofthereactionprogressingrapidly,usually
within a fewminutes.
 
Action tobetaken

1. Send someone to call for a paramedic ambulance and inform
parents. Arrange to meet parents at the hospital.
2. Send for the named emergency box.
3. Reassure the pupil help is on the way.
4. Remove the Epi-pen from the carton and pull off the grey safety
cap.
5. Place the black tip on the pupil’s thigh at right angles to the leg
(there is no need to remove clothing).
6. Press hard into the thigh until the auto injector mechanism
functions and hold in place for 10 seconds.
7. Remove the Epi-pen from the thigh and note the time.
8. Massage the injection area for several seconds.
9. If the pupil has collapsed lay him/her on the side in the recovery
position.
10. Ensure the paramedic ambulance has been called.
11. Stay with the pupil.
12. Steps 4-8 maybe repeated if no improvement in 5 minutes with a
second Epi-pen if you have been instructed to do so by a doctor.

 
REMEMBER Epi-pens arenotasubstituteformedicalattention,ifananaphylacticreactionoccurs
and you administer the Epi-penthepupilMUSTbetakentohospitalforfurtherchecks.Epi-pen
treatment must only be undertakenbystaffwhohavereceivedspecifictraining.
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Trigger factors
 

(iii) Asthma management
The school recognises thatasthma is a serious but controllable condition, and the school
welcomes any pupil withasthma.The school ensures that all pupils with asthma can and
fully participate in all aspectsofschool life, including any out of school activities. Taking part
in PE is an importantpartofschool life for all pupils and pupils with asthma are encouraged
to participatefullyinall PE lessons. Teaching staff will be aware of any child with asthma
from a list ofpupilswith medical conditions kept in every classroom and offices. The school
has asmokefree policy. 
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•
•
•
•
•
•
•
•
• 

Change in weather conditions
Animal fur
Having a cold or chest infection
Exercise
Pollen
Chemicals
Air pollutants
Emotional situations
Excitement 

General considerations: 
o Pupilswithasthmaneedimmediateaccesstotheirrelieverinhaler.
o Youngerpupilsmayrequireassistancetoadministertheirinhaler.
o Itistheparents’responsibilitytoensurethattheschoolisprovided

with a named, in-date reliever inhaler, which is kept in the classroom
(or with the pupil if appropriate), not locked away and always
accessible to the pupil.
Teachingstaffshouldbeawareofachild'striggerfactorsandtryto
avoid any situation that may cause them to have an asthma attack.
Itistheparents’responsibilitytoprovideanewinhalerwhenoutof
date.

o
o 

o Pupilsmustbemadeawareofwheretheirinhaleriskept,andthis
medication must be taken on any out of school activities.

As appropriate for their ageandmaturity,pupilsareencouragedtoberesponsiblefortheir
reliever inhaler, which is tobebroughttoschoolandkeptinaschoolbagtobeusedas
required. A spare named inhalershouldbebroughttoschoolandgiventotheclassteacher
for use if the pupil’s inhalerislostorforgotten.
Recognising an asthma attack

o 
o 

Pupilunabletocontinueanactivity
Difficultyinbreathing

o Chestmayfeeltight
o 
o 
o 

Possiblewheeze
Difficultyspeaking
Increasedanxiety

o Coughing,sometimespersistently
Action to be taken

1. Ensure that prescribed reliever medication (usually blue) is taken
promptly.
2. Reassure the pupil
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(iv) Diabetes management
Students with diabetes canattendschoolandcarryoutthesameactivitiesastheirpeers
but some forward planningmaybenecessary.Staffmustbemadeawareofanystudent
with diabetes attending school.

Signs and symptoms of lowbloodsugar(hypoglycaemicattack)

KPS/FAM/002 

3. Encouragethepupiltoadoptapositionwhichisbestforthem- usually
sittingupright. 4. Wait five
minutes.Ifsymptomsdisappearthepupilcanresume normal activities.
5. If symptomshaveimprovedbutnotcompletelydisappeared, inform
parentsandgiveanotherdoseoftheirinhalerandcallthe appointed
person or a first aider if she not available. 6. Loosenanytightclothing.
7. If thereisnoimprovementin5-10minutescontinuetomakesure the
pupiltakesonepuffoftheirrelieverinhalereveryminuteforfive minutes or
until symptoms improve. 8. Callanambulance. 9.
Accompanypupiltohospitalandawaitthearrivalofaparent.

This happens very quicklyandmaybecausedby:alatemeal,missingsnacks,insufficient
carbohydrate, more exercise,warmweather,toomuchinsulinandstress.Thestudent
should test his or her bloodglucoselevelsifbloodtestingequipmentisavailable.

o Pale
o Glazedeyes
o 
o 
o 
o 

Blurredvision
Confusion/incoherent
Shaking
Headache

o Changeinnormalbehaviour-weepy/aggressive/quiet
o 
o 
o 
o 
o 

Agitated/drowsy/anxious
Tinglinglips
Sweating
Hunger
Dizzy
Action to be taken
1. Followtheguidanceprovidedinthecareplanagreedbyparents.
2. Givefastactingglucose-either50mlglassofLucozadeor3
glucose tablets. (Pupils should always have their glucose supplies
with them). Extra supplies will be kept in emergency boxes. This will
raise the blood sugar level quickly.
3. Thismustbefollowed5-10minutesby2biscuits,asandwichora
glass of milk.
4. Donotsendthechildoutofyourcarefortreatmentalone.
5. Allowthepupiltohaveaccesstoregularsnacks.
6. Informparents.

Action to take if the pupil becomes unconscious:
1. Placepupilintherecoverypositionandseekthehelpofthe
appointed person or a first aider.
2. Donotattempttogiveglucoseviamouthaspupilmaychoke.
3. Telephone999.
4. Informparents.
5. Accompanypupiltohospitalandawaitthearrivalofaparent.
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(v) Epilepsy management
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How to recognise a seizure
There are several types of epilepsy, but seizures are usually recognisable by the
following symptoms: 

o Pupil may appear confused and fall to the ground. 
o Slow noisy breathing. 
o Possible blue colouring around the mouth returning to normal as 

breathing returns to normal. 
o Rigid muscle spasms. 
o Twitching of one or more limbs or face 
o Possible incontinence. 
o A pupil diagnosed with epilepsy will have an emergency care plan. 

Action to be taken 
1. Send for an ambulance: If this is a student’s first seizure, if a 
student known to have epilepsy has a seizure lasting for more than 
five minutes or if an injury occurs. 
If agreed in advance by parents and their GP. 
1. Seek the help of the appointed person or a first aider. 
2. Help the pupil to the floor. 
3. Do not try to stop seizure. 
4. Do not put anything into the mouth of the student. 
5. Move any other pupils away and maintain pupil’s dignity. 
6. Protect the pupil from any danger. 
7. As the seizure subsides, gently place them in the recovery position 
to maintain the airway. 
8. Allow patient to rest, as necessary. 
9. Inform parents. 
10. Call 999 if you are concerned 
11. Describe the event and its duration to the paramedic team on 
arrival. 
12. Reassure other pupils and staff. 
13. Accompany pupil to hospital and await the arrival of a parent. 

 
Signs and symptoms of high blood sugar (hyperglycaemic attack) 

Hyperglycaemia – develops much more slowly than hypoglycaemia but can be more serious if 
left untreated. 
It can be caused by too little insulin, eating more carbohydrate, infection, stress and less 
exercise than normal. 

o 
o 

Feeling tired and weak 
Thirst 

o Passing urine more often 
o Nausea and vomiting 
o Drowsy 
o Breath smelling of acetone 
o 
o 

Blurred vision 
Unconsciousness 
Action to be taken 
1. Inform the appointed person or a first aider 
2. Inform parents 
3. Pupil to test blood 
4. Call 999 


