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BRONTE SCHOOL

First Aid Policy

This policy outlines Bronte School’s responsibility to ensure that first aid is administered in a 

timely and competent manner to pupils, staff, parents and visitors and that procedures are in 

place to meet that responsibility.  This policy applies to all pupils in the school, including 

EYFS.  The policy will be reviewed annually.

Aims

• To identify the first aid needs in line with the Management of Health and Safety at 

Work Regulations 1992 and 1999.

• To ensure that first aid provision is available at all times while pupils and staff are on 

school premises, and also off the school premises whilst on school visits.

We aim to ensure that our policy is in line with the DFE Guidance on First Aid for Schools – 

A Good Practice Guide (www.gov.uk/government/publications/first-aid-in-schools). 

Objectives

• To appoint the appropriate number of suitably trained people as Appointed Persons 

and First Aiders to meet the needs of the School.

• To provide relevant training and ensure monitoring of the training needs. (Staff 

training up-dated every 3 years).

• To provide sufficient and appropriate resources and facilities.

• To make the School’s first aid arrangements available for staff and parents on request.

• To keep accident records and to report to the HSE as required under the Reporting of 

Injuries, Diseases and Dangerous Occurrences Regulations 1995.

Responsible Personnel

The proprietor is responsible for the health and safety of his employees and anyone else on 

the premises.  This includes the Headmaster and teaching staff, non-teaching staff, pupils and 

visitors (including contractors).

The proprietor must ensure that a risk assessment of the School is undertaken and that the 

appropriate training and resources for first aid arrangements are appropriate and in place.

The proprietor should ensure that the insurance arrangements provide full cover for claims 

arising from actions of staff acting within the scope of their employ.

The Headmaster is responsible for effective implementation of the policy and for developing 

detailed procedures.  He should ensure that the policy and information on first aid is available 

for parents on request.

Teachers and other staff are expected to do all they can to secure the welfare and safety of the 

pupils.



Appointed Persons

The appointed person need not be a First Aider, but should have undertaken emergency first 

aid training.  She will:

• Take charge when someone is injured or becomes ill

• Look after the first aid equipment e.g. re-stocking the first aid boxes

• In an extreme emergency an ambulance may be called. A person will be detailed to 

receive the ambulance at the nearest point of entry to the school. For procedure please 

see Appendix 8.

Casualties with suspected fractures or back or neck injuries must not be moved unless 

the Appointed First Aider or ambulance personnel are present.

         

The Appointed First Aider must have completed and keep up-dated a training course 

approved by the HSE.  

She will:

• Give immediate help to casualties with common injuries or illnesses and those arising 

from specific hazards at school.

• When necessary, ensure that an ambulance or other professional medical help is 

called.

In selecting first aiders, the Headmaster should consider the person’s:

• Reliability and communication skills.

• Aptitude and ability to absorb new knowledge and learn new skills.

• Ability to cope with stressful and physically demanding emergency procedures.

• Normal duties.  A first aider must be able to leave to go immediately to an emergency.

Procedures

Risk Assessment

Reviews are required to be carried out at least annually.  Recommendations on measures 

needed to prevent or control identified risks are forwarded to the Proprietor/Headmaster.

Re-assessment of first aid provision

As part of the School’s monitoring and evaluation procedures:

• The Headmaster shall review the School’s first-aid needs following any changes to 

staff, building/site, activities, off-site facilities, etc.

• The Appointed First Aider monitors the number of trained first aiders, alerts them to 

the need for refresher courses and organises their training sessions.

• The Appointed First Aider also monitors the emergency first-aid training received by 

other staff and organises appropriate training  (including Paediatric First Aid for EYFS

staff) 

• The Appointed First Aider checks the contents of the first-aid boxes monthly.



Provision

The School is a low-risk environment, but the Headmaster will consider the needs of specific 

times, places and activities in deciding on their provision.

In particular they should consider:

• Off-site PE

• School trips

• DT/Art rooms

• Adequate provision in case of absence, (including trips)

• Out-of-hours provision, (e.g. clubs/events)

Arrangements should be made to ensure that the required level of cover of both first aiders 

and appointed persons is available at all times when people are on school premises.

First aiders

The recommended number of certified first-aiders is one per 100 pupils/staff.

Appointed persons

Bronte School has an Appointed First Aider on site as the Appointed Person / principal first 

aider.

Qualifications and Training

First aiders hold a valid certificate of competence, issued by an organisation approved by the 

HSE.  The majority of staff hold a 1-day first-aid certificate especially designed for schools 

entitled “Emergency First Aid at Work” valid until September 2016, (See Appendix 6). 

Updated training is booked for September 2016.

First Aid Materials, Equipment and Facilities

The Headmaster must ensure that the appropriate number of first-aid containers according to 

the risk assessment of the site are available.

All first aid containers must be marked with a white cross on a green background.

First aid bag and individual pupil’s medical records to go on all out of school visits.

The school bus must carry a first-aid kit.

First aid kits must accompany PE teachers off-site.

First aid kits should be kept near to hand-washing facilities.

Spare stock should be kept in school.

Responsibility for checking and re-stocking the first-aid supplies is that of the Appointed First

Aider.

First aid containers are found at the following locations:

(i)        Reception/Office Ground Floor 

(ii) Downstairs basement kitchen

(iii) Homework Teas room (there is a separate First Aid bag for playground use)

(iv) Reception Class – for use also by Year 1

(v) Top floor cloakroom

(vi)      Science Room     

(vii)     Art/DT Room



(viii)    Cabinet outside offices/toilets ground floor

(ix) Caretaker’s workshop

Any sick children will be seen in the first instance by a teacher, teaching assistant, or a 

member of the office staff.  If deemed necessary the Appointed First Aider will be called for 

assessment.  If she feels it necessary to send a child home the parent or primary carer will be 

contacted.

It is the school policy that when a child has either been physically sick or has had a 

temperature, he or she must be kept at home for 24 hours following either the end of the 

sickness or the return to a normal temperature. 

Written permission will be obtained for each and every medicine to be given to any child 

(including EYFS pupils) with the parent informed of the time the dosage was given.  Parents 

will be informed of incident/accidents as appropriate and of any first aid applied.

Accommodation

The medical room is not solely used for medical purposes but does contain a reclining chair 

and a portable sink. It is also next to a W.C

Hygiene/Infection Control

Basic hygiene procedures must be followed by staff.  Hands should be washed before and 

after administering any first aid treatment if possible.  Single-use disposable gloves must be 

worn when treatment involves blood or other body fluids.  Care should be taken when 

disposing of dressings or equipment.

Bodily Fluids

Bodily fluids (eg. blood, urine, vomit, faeces, saliva, nasal and eye discharge) need to be dealt

with promptly, once first-aid has been administered to the child.  This may involve calling 

upon another adult for assistance.  The following procedures should be noted:

• Single use disposable gloves to be used at all times when dealing with bodily fluids 

(obtained from first aid kits) in bio-hazard cleaning packs and from Reception/Office. 

Bio-hazard cleaning packs are available where first-aid kits are located and extra 

packs are available from Reception/Office.

• Excess fluids should be soaked up with absorbent paper towels initially and these 

placed in a yellow clinical waste bag.  

• Follow instructions in bio-hazard cleaning packs.

• Any contaminated materials to be placed in yellow clinical waste bags and placed in 

appropriate first-aid bins.

• The areas should be cleaned with detergent and/or disinfectant following 

manufacturer’s instructions.

• Housekeeper and/or cleaning staff to be informed.

• Soiled dressings, plasters, tissues, wipes etc must be disposed of in a bin containing a 

clinical waste yellow bag.  If not available, the disposable glove being worn can be 

turned inside out when removed so that the soiled item is contained within and then 

placed in the appropriate bag/bin when available. 



Reporting Accidents

The proprietor must keep a record of any reportable injury, disease or dangerous occurrence.  

This must include:  the date and method of reporting; the date, time and place of the event; 

personal details of those involved and a brief description of the nature of the event or illness.  

This record can be combined with other accident records.

All first-aid incidents are recorded in a first-aid incident book (located in the school 

Reception/Office) in duplicate, by the Appointed First Aider, Office Staff, Lunchtime 

Supervisor or any other member of staff with a first aid qualification.  Information to be 

recorded must include as appropriate, name of child, date and time of incident, description of 

incident or illness, any signs or symptoms on examination, body temperature (if taken), any 

medication administered (time and dosage), first aid given, whether the parent has been 

informed and whether the child is to be checked upon later.  A copy of this record slip is sent 

home to parents/carers and/or a note is written in the school to home contact book.  

In the event of an incident/accident considered to be more than a minor injury, any head 

injury, sickness, high temperature or where the child requires attendance at hospital, then 

parents/carers will be informed by telephone using the telephone numbers provided to the 

school.  In the event that parents/carers cannot be contacted, messages will be left and 

repeated attempts will be made to make contact.  During this time a qualified first aider is to 

remain with the child until contact is made and the parents/carers arrive.  

In the event that a child requires hospital treatment but parents/carers cannot be contacted, a 

member of staff will accompany the child to hospital and remain with them until 

parents/carers are contactable and arrive at the hospital.  

Statutory requirements: under the Reporting of Injuries, Diseases and Dangerous Occurrences

Regulations 1995 (RIDDOR), some accidents must be reported to the HSE.

The following accidents must be reported to the HSE:-

Involving employees or self-employed people working on the premises:-

• Accidents resulting in death or major injury (including as a result of physical 

violence).

• Accidents which prevent the injured person from doing their normal work for more 

than three days.

For definitions, see HSC/E guidance on RIDDOR 1995, and information on Reporting School

Accidents (Annex A).

Involving pupils and visitors:

• An accident resulting in the person being killed or being taken from the site of the 

accident to hospital and the accident arises out of or in connection with work.

i.e. if it relates to

• Any school activity, both on or off the premises

• The way the school activity has been organised and managed

• Equipment, machinery or substances

• The design or condition of the premises

HSE must be notified of fatal and major injuries and dangerous occurrences without delay by 

telephone and be followed up in writing within 10 days on HSE form 2508.



The Headmaster is responsible for ensuring this happens.

The Headmaster must complete the RIDDOR Form attached to this policy and email/fax it.  It

can also be completed on-line.  The e-mail address is riddor@natbrit.com.   To report an 

incident over the telephone call 0845 300 99 23 (Monday to Friday 8.30am to 5.00pm).

Identification and Treatment of pupils with particular medical conditions

Parents complete a medical form when registering their child. The original is kept in the 

pupil’s file and the Appointed First Aider has a copy.  A copy of each child’s medical form is 

taken on all off-site visits.

A list of pupils with known medical conditions is up-dated annually, copies of which are 

available from the Reception/Office and in the staffroom.  Every class teacher has a copy of 

the medical conditions form with all the relevant/important details.  

Any regular medicines are named and kept with the Appointed First Aider.  They are stored in

a locked first-aid cupboard with the exception of antibiotics which are stored in the fridge.  

Epipens / Jext pens are stored in the Reception/Office and relevant classrooms.  Details of 

medicines dispensed are kept in a separate book.

If parents/carers require any prescribed medication to be administered during the school day a

Parental Agreement to Administer Medicine form must be completed, clearly stating the 

name of the medication, dosage and time(s) to be given. These forms are obtainable from the 

school office. 

Individual Healthcare Plans are prepared for pupils with more serious conditions eg. 

Anaphylaxis, epilepsy or diabetes.  Information on these can be found in the 

Reception/Office, staffroom, classrooms of the individual children, in their school records and

attached to the copy of the medical forms which are taken out on school visits.  

Currently the specific medical conditions are nut, dairy, egg, wheat and kiwi allergies and 

asthma.  It is important that prescribed inhalers for asthmatics are kept in the pockets of 

children to whom they have been prescribed so that they can be self administered. Early Years

and years 1 and 2 - any inhalers must be kept in a safe accessible place known to the class 

teacher and teaching assistants. Spare inhalers are kept in a first aid cupboard in the school 

office.

See appendices 1, 2, 3, 4 and 5 for advice on special conditions

Further information on Medical Conditions can be found in the ‘Medical Conditions 

Awareness Sessions Book’ in the Staff Room.

Record Keeping

Statutory  accident  records:   The  proprietor  must  ensure  that  readily  accessible  accident

records, written or electronic, are kept for a minimum of three years. 

School’s central record:   This can be combined with the RIDDOR record and the Accident

Book, providing all legislation requirements are met.

The Headmaster must ensure that a record is kept of any first aid treatment given by first

aiders or appointed persons.  This should include:



• The date, time and place of accident / incident.

• The name (and class) of the injured or ill person.

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

• What happened to the person immediately afterwards.

• Name and signature of the first aider or person dealing with the incident.

The Headmaster  must have in place procedures  for  ensuring that  parents  are  informed of

significant incidents.

Monitoring

Accident  records  can be used to help the Headmaster  and Appointed First  Aider identify

trends and areas for improvement.  They also could help to identify training or other needs

and may be useful for insurance or investigative purposes.

The Headmaster should establish a regular review and analysis of accident records.

Signed:   ……………………………..

Date: ……………………………..



Appendix 1

ASTHMA

Asthma is caused by the narrowing of the airways, the bronchi, in the lungs, making it 

difficult to breathe. An asthmatic attack is the sudden narrowing of the bronchi.

Symptoms include attacks of breathlessness, coughing and tightness in the chest.

Individuals with asthma have airways which may be continually inflamed. They are often 

sensitive to a number of common irritants, including grass pollen, tobacco fumes, smoke, 

glue, paint and fumes from science experiments. Animals, such as guinea pigs, hamsters, 

rabbits or birds can also trigger attacks. 

WHAT TO DO IN THE EVENT OF AN ASTHMA ATTACK

1. Keep calm – it is treatable

2. Let the child sit down: do not make him lie down.

3  Let the child take his usual treatment – normally a blue inhaler

4. Call Mrs. Lippard

If the child has forgotten his inhaler, and there is not a spare one in the office summon a 

parent or guardian to bring one in from home.

5. Wait 5 to 10 minutes

6. If the symptoms disappear, the child can go back to what he was doing.

7. If the symptoms have improved but not completely disappeared, summon a parent or 

guardian and give another dose of the inhaler while waiting for them to arrive.

8. If the normal medication has no effect, follow the guidelines for ‘severe asthma attack’

SEVERE ASTHMA ATTACK

A severe asthma attack is:

When normal medication does not work at all.

The child is breathless enough to have difficulty in talking normally.

                               

1. Call an Ambulance

2. Mrs. Lippard or a member of the office or teaching staff will inform a parent or guardian.

3. Keep trying with the usual reliever inhaler, and do not worry about possible over 

overdosing.

4. Fill in an accident form

NB very young children will have a ‘Volumatic Spacer Device’ (two plastic cone shapes 

fitted together) to help them administer their medication.

                               IF IN DOUBT TREAT AS A SEVERE ATTACK



Appendix 2

EPILEPSY

Epilepsy is a tendency to have seizures (convulsions or fits)

There are many different types of seizures; however a person’s first seizure is not always 

diagnostic of epilepsy.

WHAT TO DO IF A CHILD HAS A SEIZURE

1. DO NOT PANIC. Ensure the child is not in any danger from hot or sharp objects or 

electrical appliances. Preferably move the danger from the child or if this is not possible, 

move the child to safety.

2. Let the seizure run its course

3. Do not try to restrain convulsive movements

4. Do not put anything in the child’s mouth, especially your fingers

5. Do not give anything to eat or drink

6. Loosen tight clothing especially round the neck

7. Do not leave the child alone

8. Remove all children from the area and send a responsible pupil to the school office for 

assistance

9. If the child is not a known epileptic, an ambulance should be called

10 If the child requires medication to be given whilst having the seizure, then Mrs. Lippard or

a member of staff trained to give the medication must do it.

11. As soon as possible put the child in the recovery position

Seizures are followed by a drowsy and confused period. Arrangements should be made 

for the child to have a rest as they will be very tired.

12. The person caring for the child during the seizure should inform the parents or guardian as

they may need to go home and if not a known epileptic they must be advised to seek medical 

advice.



Appendix 3

ANAPHYLACTIC SHOCK

Anaphylaxis

Anaphylaxis is an acute, severe reaction needing immediate medical attention. It can be 

triggered by a variety of allergens, the most common of which are foods ( peanuts, nuts, 

cow’s milk, kiwi fruit and shellfish )certain drugs such as penicillin, and the venom of 

stinging insects ( such as bees, wasps and hornets )

In its most severe form the condition is life threatening

Symptoms

Itching or a strange metallic taste in the mouth

Hives/skin rash anywhere on the body, causing intense itching

Angioedema – swelling of lips/eyes/face

Swelling of throat and tongue- causing breathing difficulties/coughing/choking

Abdominal cramps and vomiting

Low blood pressure – child will become pale/floppy

Collapse and unconsciousness

Not all of these symptoms need to be present at the same time.

First Aid Treatment

Oral Antihistamines

Injectable Adrenalin (Epipen)

WHAT TO DO IN THE EVENT OF AN ANAPHYLACTIC REACTION

1. DO NOT PANIC

2. Stay with the child at all times and send someone to the school office for Mrs. Lippard

3. Treat the child according to their own protocol which will be found with their allergy kit.

IF YOU FOLLOW THE CHILD’S OWN PROTOCOL YOU WILL NOT GO WRONG

4. Contact the parent or guardian

5. If you have summoned an ambulance fill in the allergic reaction report and give it to the 

ambulance crew with the used Epipen



Appendix 4

DIABETES MELLITUS

Diabetes mellitus is a condition where there is a disturbance in the way the body regulates the 

sugar concentration in the blood. Children with diabetes are nearly always insulin dependant

WHAT TO DO IN THE EVENT OF A HYPOGLYCAEMIC ATTACK 

(LOW BLOOD SUGAR LEVELS)

1. DO NOT PANIC

2. Notify Mrs. Lippard

3. If the child is a known diabetic and they know their sugar level is going low, help them to 

increase their sugar intake. Glucose sweets, sugary drink, chocolate or anything that has good 

concentration of sugar.

4. Get the child or Mrs. Lippard to test the blood sugar level

5. Notify the parent or guardian

6. If the condition deteriorates, or the pupil is unresponsive then an ambulance must be called 

immediately.

HYPERGLYCAEMIA

(TOO MUCH SUGAR IN THE BLOOD STREAM)

This condition takes a while to build up and you are less likely to see it in the emergency 

situation at school.



Appendix 5

SUN PROTECTION

We want all the pupils and staff at Bronte School to enjoy the sun but it is important that 

pupils are educated about the dangers of the sun.

We will ensure that children sit in the shaded areas if they are working outside wherever 

possible.

Clothing

Bronte School sunhats should be worn during break times, games and PE sessions (teaching 

staff will advise the children on this)

Bronte School sunhats are available for purchase in the school office.

Sunscreen (minimum factor 20)

We ask parents to apply sunscreen to their children before they come to school. If more is 

required during the day then parents need to supply extra (named) sunscreen



Appendix 6

All First Aid Courses need to be renewed every 3 years

Emergency First Aid at Work Course (HSE approved) 02.09.13 – expires 02.09.16 

Sara Ansell

Susan Baldacci

Yvonne Britton

Angela Godwin

Sally Gordon

Heather Iaquaniello

Rosemary Lippard

Amanda Prescott

Lynda Rogers

Kate Walsh

Emma Wood

First Aid at Work

Rosemary Lippard     expires April 2017

Kate Spain                  expires February 2017

Paediatric First Aid

Nicky Mason     expires February 2017 

Angela Godwin  expires November 2016

Rachel Lonergan  expires November 2016

Sharon Kybert   expires March 2018

Christine Nash   expires May 2018

Carole Lakha     expires May 2018

Marianne Eggleton     expires May 2018

Sam Lee                      expires January 2019

Eliza-Raluca Ciubotariu     expires July 2018

School Emergency First Aid

Alison Salter               expires June 2017

Medical Coordinator/Appointed First Aider

Rosemary Lippard



Epipen Training  (September 2015)

Nicholas Clements

Sally Gordon

Emma Wood

Sue Baldacci

Amanda Prescott

Kate Brooker

Sara Ansell

Christine Nash

Sharon Kybert

Rosemary Lippard

Rachel Lonergan

Natasha Kitsell

Angela Godwin

Heather Iaquaniello

Julie Hilditch

Carole Lakha

Marianne Eggleton

Angela Rezki

Kate Spain

Nicky Mason

Alison Salter



Appendix 7

An Ambulance will be called after any accident 
/incident if the First Aider in charge or the Appointed
First Aider deems it necessary to have further 
medical intervention.

EMERGENCY PROCEDURE FOR CALLING AN 
AMBULANCE

1.  Press 9 for a line

2.  Dial 999

3.  Ambulance required at:
     Bronte School
     7 Pelham Road, Gravesend
     DA11 0HN

    Telephone: 01474 533805

4. Give brief details of accident or incident and the      
consequent injury or problem          
    Give details of any treatment which has or is being 
administered

5.  Inform them that there is a car park and a back gate 
entrance

6.  Notify the Head or Deputy Head immediately




