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First Aid in School Policy

OVERVIEW 

Purpose 

The aims of our first aid policy are to:

● Ensure the health and safety of all staff, pupils and visitors
● Ensure that staff and trustees are aware of their responsibilities with regards to

health and safety
● Provide a framework for responding to an incident and recording and reporting

the outcomes

A reference copy of this document is kept on the shared drive and it will be brought to
the attention of all members of staff. 

Review Process 

This document will be reviewed in accordance with our policy review process on a
yearly basis or on the introduction of new or amended relevant legislation. .
 

 

 
 
 
 
 
 

Tony Walker  
CHAIR OF TRUSTEES

Matt Fletcher 
HEADTEACHER 
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1. Legislation and guidance
This policy is based on advice from the Department for Education on first aid in schools
and health and safety in schools, and the following legislation:

● The Health and Safety (First Aid) Regulations 1981, which state that employers
must provide adequate and appropriate equipment and facilities to enable first
aid to be administered to employees, and qualified first aid personnel

● The Management of Health and Safety at Work Regulations 1992, which require
employers to make an assessment of the risks to the health and safety of their
employees

● The Management of Health and Safety at Work Regulations 1999, which require
employers to carry out risk assessments, make arrangements to implement
necessary measures, and arrange for appropriate information and training

● The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
(RIDDOR) 2013, which state that some accidents must be reported to the Health
and Safety Executive (HSE), and set out the timeframe for this and how long
records of such accidents must be kept

● Social Security (Claims and Payments) Regulations 1979, which set out rules on
the retention of accident records

● The Education (Independent School Standards) Regulations 2014, which require
that suitable space is provided to cater for the medical and therapy needs of
pupils

This policy complies with our funding agreement and articles of association.

2. Roles and responsibilities

2.1 Appointed person(s) and first aiders

The school’s appointed person is the school Welfare Officer. They are responsible for:

●  Taking charge when someone is injured or becomes ill

● Ensuring there is an adequate supply of medical materials in first aid kits, and
replenishing the contents of these kits

● Ensuring that an ambulance or other professional medical help is summoned
when appropriate
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First aiders are trained and qualified to carry out the role (see section 7) and are
responsible for:

● Acting as first responders to any incidents; they will assess the situation where
there is an injured or ill person, and provide immediate and appropriate
treatment

● Sending pupils home to recover, where necessary

● Filling in an accident report on the same day, or as soon as is reasonably
practicable, after an incident (see the template in appendix 2)

● Keeping their contact details up to date

Our school’s first aiders are listed on the school’s shared area (Google Drive).

2.2 The governing board

The governing board has ultimate responsibility for health and safety matters in the
school, but delegates operational matters and day-to-day tasks to the headteacher and
staff members.

2.4 The headteacher

The headteacher is responsible for the implementation of this policy, including:

● Ensuring that first aiders have an appropriate qualification, keep training up to
date and remain competent to perform their role

● Ensuring all staff are aware of first aid procedures

● Ensuring appropriate risk assessments are in place

● Undertaking, or ensuring that managers undertake, risk assessments, as
appropriate, and that appropriate measures are put in place

● Ensuring that adequate space is available for catering to the medical needs of
pupils

● Reporting specified incidents to the HSE when necessary (see section 6)

2.5 Staff

School staff are responsible for:
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● Ensuring they follow first aid procedures and are aware of current first aiders

● Completing accident reports (see appendix 2) for all incidents they attend to
where a first aider is not called

● Informing the headteacher or their manager of any specific health conditions or first
aid needs

3.First aid procedures

3.1 In-school procedures

In the event of an accident resulting in injury:

● The closest member of staff present will assess the seriousness of the injury and
seek the assistance of a qualified first aider, if appropriate, who will provide the required
first aid treatment

The first aider, if called, will assess the injury and decide if further assistance is needed
from a colleague or the emergency services. They will remain on scene until help arrives

The first aider will obtain details of the accident and ensure that an accident report is
filled in and passed to the Welfare Officer.

● The first aider will also decide whether the injured person should be moved or
placed in a recovery position

● If the first aider judges that a pupil is too unwell to remain in school, parents will
be contacted and asked to collect their child. Upon their arrival, the first aider will
recommend next steps to the parents

● If emergency services are called, the Welfare Officer will contact parents
immediately

● A head injury procedure is attached at Appendix 2 to this Policy which sets out
the steps to take in the event of a head bump, minor head injury or severe head injury.
and the School’s concussion procedure.
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3.2 Off-site procedures

When taking pupils off the school premises, staff will ensure they always have the
following:

● A school mobile phone

● A portable first aid kit

● Information about the specific medical needs of pupils

● Parents’ contact details

Risk assessments will be completed by the Trip Organiser prior to any educational visit
that necessitates taking pupils off school premises.

4. First aid equipment

A typical first aid kit in our school will include the following:

● A leaflet with general first aid advice

● Regular and large bandages

● Eye pad bandages

● Triangular bandages

● Adhesive tape

● Safety pins

● Disposable gloves

● Antiseptic wipes

● Plasters of assorted sizes

● Scissors

● Cold compresses

No medication is kept in first aid kits.

First aid kits are stored in:

●        Main Student Reception - Welfare Officer
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●        Food Technology

●        Design and technology classrooms

●        School kitchens

●        School vehicles

●        Premises Office

●        Main School Staff Room

●        P.E Staff Room

●        Lettings

●        Swimming Pool Entrance

5. Record-keeping and reporting

5.1 First aid and accident record book

● An accident form will be completed by the Welfare Officer or relevant member of
staff on the same day or as soon as possible after an incident resulting in an injury

● As much detail as possible should be supplied when reporting an accident,
including all of the information included in the accident form at appendix 2

● Details of any incident/accident are reported via the SIMS platform by the
Welfare Officer

● Records held in the first aid and accident book will be retained by the school for
a minimum of 3 years, in accordance with regulation 25 of the Social Security (Claims
and Payments) Regulations 1979, and then securely disposed of

5.2 Reporting to the HSE

The Welfare Officer will keep a record of any accident which results in a reportable
injury, disease, or dangerous occurrence as defined in the RIDDOR 2013 legislation
(regulations 4, 5, 6 and 7).

The Welfare Officer will report these to the Health and Safety Executive as soon as is
reasonably practicable and in any event within 10 days of the incident.

Reportable injuries, diseases or dangerous occurrences include:

● Death
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● Specified injuries, which are:

o    Fractures, other than to fingers, thumbs and toes

o    Amputations

o    Any injury likely to lead to permanent loss of sight or reduction in sight

o    Any crush injury to the head or torso causing damage to the brain or internal organs

o    Serious burns (including scalding)

o    Any scalping requiring hospital treatment

o    Any loss of consciousness caused by head injury or asphyxia

o Any other injury arising from working in an enclosed space which leads to
hypothermia or heat-induced illness, or requires resuscitation or admittance to hospital
for more than 24 hours

● Injuries where an employee is away from work or unable to perform their normal
work duties for more than 7 consecutive days (not including the day of the incident)

● Where an accident leads to someone being taken to hospital

● Near-miss events that do not result in an injury, but could have done. Examples
of near-miss events relevant to schools include, but are not limited to:

o    The collapse or failure of load-bearing parts of lifts and lifting equipment

o    The accidental release of a biological agent likely to cause severe human illness

o The accidental release or escape of any substance that may cause a serious injury or
damage to health

o    An electrical short circuit or overload causing a fire or explosion

Information on how to make a RIDDOR report is available here:

How to make a RIDDOR report, HSE

http://www.hse.gov.uk/riddor/report.htm

5.3 Reporting to Ofsted and child protection agencies

The Headteacher will notify Ofsted of any serious accident, illness or injury to, or death
of, a pupil while in the school’s care. This will happen as soon as is reasonably
practicable, and no later than 14 days after the incident.
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The Safeguarding Lead will also notify local child protection agencies of any serious
accident or injury to, or the death of, a pupil while in the school’s care.

6. Training

All school staff are able to undertake first aid training if they would like to.

All first aiders must have completed a training course, and must hold a valid certificate
of competence to show this. The school will keep a register of all trained first aiders,
what training they have received and when this is valid until (see appendix 3).

The Estates Manager will arrange training/requalification as an when it is required

7. Monitoring arrangements

This policy will be reviewed by the Director of Finance and Business Operations and the
Estates Manager on a yearly basis.

At every review, the policy will be approved by the full governing board.

8. Links with other policies

This first aid policy is linked to the

● Health and safety policy

● Policy on supporting pupils with medical conditions
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Appendix 1� list of trained first aiders

Staff member’s name Role Contact details

Level 3 First Aiders

Rebecca Evans Welfare Officer EXT: 105 and Radio CH 2

Philip Bowman MIS and Data Team
Manager

EXT 164

Rachel Drake LSA EXT

Nitina Lall Finance Assistant EXT 108

Sharon Copeman LSA EXT

Gae Webb Senior Science Technician EXT: 142

Emergency First Aid

Ben Hawkins Estates Manager EXT: 104 and Radio CH 2

07817 597620

Elriette Brown Receptionist/Admin EXT: 100 and Radio CH 2 -
PT

Ellis Anand LSA
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Ashley Jones Head of History EXT: 109

Nick Radford History Teacher EXT: 109

Ashley la Grange Head of Photography EXT: 122

Georgie Piper Photography Technician EXT: 122

Susan Hughes Food Technician EXT: 176

Matthew Harrington SSP EXT: 167

Kirsty Brown SSP EXT: 167

Rafferty Gunn Assistant Headteacher EXT: 139

Emily Stevens PE Teacher EXT: 167

Deb Hutchings Director of Learning Year
7 and Transition

EXT: 174

Chris Hambleton Deputy Headteacher EXT: 195

Simon White Director of Sixth Form
Assistant Headteacher

EXT: 159

Sam Berry Head of PE EXT: 167

Marie Parry Assistant Headteacher -
Teaching & Learning

EXT: 152

Chris Blackman
Lettings Assistant

07530 005341

Navihda Iqbal
Lettings Assistant

07530 005341
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Nicola Murphy
Administrator EXT: 134

Yasmin Sabri
PE Apprentice EXT: 167

Jack Harper
Trainee PE teacher EXT: 167

Christian Simmons

Facilities and Maintenance
officer

Radio CH 2

Paul Cooper

Director of Learning Year
9

EXT: 133

Madaleine Watson
PE teacher EXT: 167

Vinus Parikh
LSA

Hannah Watkins

Director of Learning Year
10

EXT: 198

Alpa Ghaghda
Food Technology Teacher EXT: 176
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Appendix 2� Bump to Head, Head Injury and Concussion Procedure
School staff need to be able to assess signs and symptoms, know how to recognise an
emergency and how and when to summon assistance.

This policy will be used by staff assessing and treating all head injuries in school on and
off site. It will be used to determine the course of action to take depending on the
circumstances and symptoms displayed.

See Appendix A for a flow chart diagram on how head injuries are assessed, treated and
communicated within school.

Bump To Head
A bump to the head is common in students. If a student is asymptomatic i.e. there is no
bruising, swelling, abrasion, mark of any kind, dizziness, headache, confusion, nausea or
vomiting and the student appears well then the incident will be treated as a ‘bump’
rather than a ‘head injury’.

Bump to head protocol:
● Student to be assessed by a First Aider using the Head Injury Checklist (Appendix

B)
● If sending a student to the medical room ensure they have another person with

them who can inform the Welfare Officer that they have had a head bump
● First Aider to observe for a minimum of 15 minutes. if no change during

observation period then the student can return to normal lessons
● Welfare Officer to record the incident on SIMS
● Email to be sent home to parents advising that a head bump has taken place

(Appendix C)

Minor Head Injury
A minor head injury often just causes lumps or bruises on the exterior of the head.
Other symptoms include:

● Nausea
● Mild headache
● Tender bruising or mild swelling of the scalp
● Mild dizziness

Minor Head Injury Protocol
● Student to be assessed by the Welfare Officer or another first aider using the

Head Injury Checklist (Appendix B)
● If sending a student to the medical room ensure they have another person with

them who can inform the Welfare Officer that they have had a head bump
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● Complete observation checklist and repeat every 15 minutes until the student
feels better or is collected by a parent/carer. If the student’s symptoms subside
they may return to class.

● Email to be sent home to parents advising that a head injury has taken place
(Appendix C)

● Welfare Officer to record the incident on SIMS
● If, at any point, the student’s condition deteriorates and shows any of the

symptoms of a severe head injury, follow the protocol in the severe head injury
section.

Severe Head Injury
A severe head injury will usually be indicated by one or more of the following symptoms:

● Unconsciousness briefly or longer
● Difficulty in staying awake
● Seizure
● Slurred speech
● Visual problems including blurred or double vision
● Difficulty in understanding what people are saying/disoriented
● Confusion (Rule out signs of confusion by asking them the date, where they are,

what form they are in)
● Balance problems
● Loss of power in arms/legs/feet
● Pins & needles
● Amnesia
● Leakage of clear fluid from nose or ears
● Blood coming from one or both ear(s)
● Bruising around eyes/behind ears
● Vomiting repeatedly
● Neck pain

These are signs of a severe head injury – follow the Severe Head Injury protocol
Also, if the student has either of these conditions, follow the severe head injury
protocol:

● If the student has had brain surgery in the past
● If the student has a blood clotting disorder

Severe Head Injury Protocol
● If unconscious, you should suspect a neck injury and do not move the student
● CALL 999 FOR AMBULANCE
● Notify parent as soon as possible (call all telephone numbers and leave a

message).
● If the ambulance service assess the student over the phone and determine that

no ambulance is required, student is to be sent home
● Welfare Officer to record the incident on SIMS
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Concussion (Post Concussion Syndrome)
Concussion is the sudden but short-lived loss of mental function that occurs after a
blow or other injury to the head. It is the most common but least serious type of brain
injury and can occur up to 3 days after the initial injury.

The cumulative effects of having more than one concussion can be permanently
damaging. Concussion must be taken extremely seriously to safeguard the long-term
welfare of the person.

Symptoms include:
● Headache
● Dizziness
● Feeling in a fog
● May or may not have lost consciousness
● Vacant expression
● Vomiting
● Unsteady on legs
● Slow reactions
● Inappropriate or abnormal emotions – irritability/nervous/anxious
● Confused/disoriented
● Loss of memory of events leading up to and after the concussion

If you notice any of these symptoms in a student who has previously sustained a head
injury they may be suffering from post concussion syndrome and should be referred to
the Welfare Officer/first aider  immediately.

It is the responsibility of parents and carers to inform the school if a child sustains
concussion or suspected concussion outside of school.  The parent should inform the
School Office (admin@rickmansworth.herts.sch.uk) and this information will be
disseminated to the School Welfare Office, the Director of Learning and the PE
Department.
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Appendix B -  Head injury checklist for first aiders

Minor head injury symptoms - assess the student for signs of the following:
● Nausea
● Mild headache
● Tender bruising or mild swelling of the scalp
● Mild dizziness

These are signs of a minor head injury – follow the Minor Head Injury Protocol. If no
symptoms – follow Bump to Head Protocol

Severe Head Injury symptoms - assess the student for signs of the following:
● Unconsciousness briefly or longer
● Difficulty in staying awake
● Seizure
● Slurred speech
● Visual problems including blurred or double vision
● Difficulty in understanding what people are saying/disoriented
● Confusion (Rule out signs of confusion by asking them the date, where they are,

what form group they are in)
● Balance problems or loss of power in arms/legs/feet
● Pins & needles
● Amnesia
● Leakage of clear fluid from nose or ears
● Blood coming from the ear(s)
● Bruising around eyes/behind ears
● Vomiting repeatedly
● Neck pain

These are signs of a severe head injury – follow the Severe Head Injury Protocol If the
student has either of the following, treat the injury with the Severe Head Injury Protocol
and call 999 immediately:

● If the student has had brain surgery in the past
● If the student has a blood clotting disorder
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Appendix C -  Advice to parents and carers concerning students with head injuries

Today at school, your child bumped their head at ___:___AM/PM
They received an initial assessment and first aid treatment (ice was applied). We are
satisfied that the injury does not appear to be serious.   We would advise you to keep an
eye on your child and we are providing the following information.

Please refer to NHS Head Injury Advice Sheet:
https://what0-18.nhs.uk/application/files/8815/8643/3598/CS45385_NHS_Head_Inj
ury_advice_sheet_April_20.pdf

If you are concerned please CONTACT YOUR DOCTOR, NHS 111 OR CONTACT THE
ACCIDENT AND EMERGENCY DEPARTMENT

In addition:
● Do expect your child to feel ‘off colour’.
● Do not force them to eat, but make sure they have enough to drink.
● Do expect the student to be more tired than usual. Allow them to sleep if they

want to. Check on them every 2 hours in the first 24 hours.
● Do not be confused between normal sleep and unconsciousness – someone who

is unconscious cannot be woken up – you need to be satisfied they are reacting
normally to you.

● Do expect the student to have a slight headache
● Do keep the student quiet and resting as much as possible. Keep them away from

school, discourage active games, watching TV and reading until the symptoms
subside.

These symptoms should improve steadily and the student should be back to normal
within a few days. Even after a minor injury, complications may occur, but they are rare.

If the symptoms worsen, or if you notice the following signs:
● Difficulty in waking from sleep
● Appears confused or not understanding what is said to them
● Vomiting Complaining of severe headache, or trouble with their eyesight
● Become irritable
● Has any kind of attack which you think is a fit

Then you are advised to: CONTACT YOUR DOCTOR, NHS 111 OR CONTACT THE
ACCIDENT AND EMERGENCY DEPARTMENT WITHOUT DELAY.
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Appendix D

RICKMANSWORTH SCHOOL

HEAD INJURY CHECKLIST AND ACCIDENT RECORD

Student’s Name:  ________________ Student’s Form: ____________

Date/Time of
injury:_____________________________/_______________

Where and how injury occurred: (Be sure to include cause and force of the hit or blow

to the head)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Description of Injury: (Be sure to include information about any loss of consciousness

and for how long, memory loss or seizures following the injury or previous concussions.

If any, see the Danger Signs at the bottom of this form)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Directions

Use this checklist to monitor students who come to the Medical Room with a head
injury.
Students who experience one or more of the signs or symptoms of concussion after a
bump, blow or jolt to the head should be referred to a healthcare professional with
experience in evaluating for concussion. For those instances when a parent is coming to
take the student to a healthcare professional, observe the student for any new or
worsening symptoms before the student leaves. Send a copy of this checklist with the
student for the healthcare professional to review.
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Head injury observation form
sdfsdfsdfsdfsdfsdfsdfsdfsdfsdfsdfsdfsdfsdfs
edfsdfsdfffffffffffffffffffffffffffffffffffffffffffff
ffffffffffffffffffffffffffffffffffffffffffffffffffffffff
ffffffffffffffffffffffffffffffffffffffffffffffffffffffff
ffffffffff OBSERVED SIGNS

0
Minutes
Yes /  No

15
Minutes
Yes / No

30
Minutes
Yes / No

df

Minutes
prior to
leaving

Yes   /   No

Bump To Head - asymptomatic

Bruising

Swelling

Abrasion

Mark of any kind

Dizziness

Headache

Confusion

Nausea or vomiting

Student appears well

Minor head injury symptoms - assess the student for signs of the following:

Nausea

Mild headache

Tender bruising or mild swelling of the scalp

Mild dizziness

Severe Head Injury symptoms - assess the student for signs of the following:

Unconsciousness briefly or longer

Difficulty in staying awake

Seizure

Slurred speech

Visual problems inc. blurred or double vision

Difficulty in understanding what people are
saying/disoriented

Confusion -Rule out signs of confusion by
asking date/where they are/form group

Balance problems or loss of power in
arms/legs/feet

Pins & needles
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Amnesia

Leakage of clear fluid from nose or ears

Blood coming from the ear(s)

Bruising around eyes/behind ears

Vomiting repeatedly

Neck pain

if the student has had brain surgery in the
past

If the student has a blood clotting disorder

Danger signs:
Be alert for symptoms that worsen over time. The student should be seen in an
emergency department right away if she or he has one or more of these danger signs:

● One pupil larger than the other
● Drowsiness or cannot be awakened
● A headache that gets worse and does not go away
● Weakness, numbness, or decreased coordination
● Repeated vomiting or nausea
● Slurred speech
● Convulsions or seizures
● Difficulty recognising people or places
● Increasing confusion, restlessness, or agitation
● Unusual behaviour
● Loss of consciousness (even a brief loss of consciousness should be taken

seriously)

Resolution of injury
Student returned to class
Student sent home
Student referred to healthcare professional with experience of evaluating
concussion
999 called -Taken to A&E by ambulance ☐  Parent took to A&E ☐ 999 cancelled
☐

Parent/Carer contacted - Telephone ☐  Email sent ☐ Who to call_____________
Student informed of the signs & symptoms of concussion and what do do if they
have any
Information added to Sims
Information added to work nest

SIGNATURE OF MEMBER OF STAFF COMPLETING THIS
FORM:_______________________________________
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JOB TITLE:____________________________________
DATE:__________________________________________

COMMENTS:

Appendix 3

RISK ASSESSMENT CHECKLIST FOR STUDENTS WITH FULL OR PARTIAL
CASTS/SPLINTS; FOR CONFIRMED, POSSIBLE AND UNSUPPORTED FRACTURES &
WALKING BOOTS and/or CRUTCHES

This form is to be completed by the Welfare officer or First Aiders with information from
parents and hospital staff or medical letters if possible.

Student name: _________________________ Form Group: _________ Date:___________

Please complete all relevant sections:

1) Details of injury, date of injury, stability of fracture, hospital seen at, x-rays taken, crutches
etc.

2) Yes No

Has the hospital issued crutches?

I understand that no PE or activities where falls, bumps, trips may occur e.g.
drama, dance will be attended and the student will go to the library

I understand that the student will also attend the library for lessons where they
can not access the rooms and log on remotely. They will be advised of the lesson
as will the class teachers

I understand that the student will be given an exit card so they can leave lessons
5 minutes early to avoid crowds / rush.

The student will be dropped off at, or collected from school slightly earlier

Has the Welfare Officer or First Aider met/spoken with the parent / carer of the
student to explain the risk of the student attending school with an unsupported
fracture and / or on crutches?
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Has a Personal Evacuation Plan been completed and the student aware of where
they will need to go in the case of an evacuation if not able to go to the main
designated area.

Welfare officer or First Aider to sign below to confirm that risks have been explained to
parents / carers and the student and their parents/carer are happy for the student to be in
school and attend lessons either in the classrooms or remotely from the library where
appropriate.

Signed______________________________________Date_____________

Having discussed this with the Welfare Officer/First Aider, as parent / carer I understand
the risk to the fracture/injury by being in school. I also am happy for my child to be in
school and attend lessons either in the classrooms or remotely from the library where
appropriate.

Signed________________________________________________Date_____________
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