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Introduction 



  

This policy outlines Bassingbourn Community Primary School’s (BCPS) responsibility to 
provide adequate and appropriate first aid to pupils, staff, parents and visitors and the 
procedures in place to meet that responsibility. The policy is reviewed regularly. 
 
Aims 
To identify the first aid needs of the BCPS in line with the Management of Health 
and Safety at Work Regulations 1999. To ensure that first aid provision is available at all 
times while people are on school premises, and also off the premises whilst on school visits. 
 
Objectives 
• To appoint the appropriate number of suitably trained people as First Aiders to meet the 
needs of the school. 
• To provide relevant training and ensure monitoring of training needs. 
• To provide sufficient and appropriate resources and facilities. 
• To inform staff and parents of the school’s First Aid arrangements. 
• To keep accident records and to report to the HSE as required under the Incident reporting 
system (replaced IRF96) – see www.reportincident.co.uk 
 
Duties and responsibilities 
 
The Headteachers are responsible for: 
• The health and safety of the employees and anyone else on the premises. This includes 
teachers, non-teaching staff, pupils and visitors (including contractors). 
• Ensuring that risk assessments are undertaken and that the appointments, training and 
resources for first aid arrangements are appropriate and in place. 
• Ensuring that the insurance arrangements provide full cover for claims arising from actions 
of staff acting within the scope of their employment. 
• Ensuring that the policy is put into practice 
• Developing detailed and effective procedures. 
• Ensuring that the policy and information on the school’s arrangements for first aid are 
made available to parents. 
 
Teachers and other staff are expected to do all they can to secure the welfare of the pupils. 
 
The First Aider will: 
• Take charge when someone is injured or becomes ill. 
• Give immediate help to casualties with common injuries or illnesses and those arising from 
specific hazards at school; 
• Ensure that an ambulance or other professional medical help is summoned when 
appropriate; 
• Ensure that first aid equipment is appropriately stocked e.g. restocking the first aid boxes; 
 
First Aiders must have completed and keep updated a training course approved by the HSE. 
This is a voluntary post. A minimum of two trained paediatric First Aiders will be appointed 
from amongst volunteers on the school staff (currently Vicky Tyas, Eloise Mills, Jane 
Holcroft). One of these adults must accompany any reception trip. The Headteacher will 
consider the findings of the risk assessment in deciding on the number of First-Aiders 
required. Schools are low risk environments, but the Headteacher 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 
• Aspects of the curriculum which include specific risk e.g. DT 



  

• 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 by First Aiders is 
available at all times when people are on school premises. Many staff have attended one 
day “Emergency First Aid at Work” training. Most teachers and some TAs attend annual first 
aid training as required for teaching swimming in the school pool. In addition, most staff 
receive annual additional training to ensure correct procedures are followed for children 
with severe allergies / health issues e.g. diabetes, epilepsy and anaplylaxis. Other additional 
training will be arranged by the Headteachers to ensure the correct response to children 
with additional needs.  
 
Risk assessments / Individual Care Plans 
Reviews are required to be carried out at least annually, and when circumstances alter, by 
the Health and Safety Committee. Recommendations on measures needed to prevent or 
control identified risks are forwarded to the Headteacher and Governors. Individual medical 
health care plans to be drawn up for children with specific or high level of need e.g. diabetic 
and approved by medical team / parents. Plan to be reviewed termly and shared with all 
concerned.  
 
Affixed to class registers will be a list of pupils with specific medical conditions / dietary 
requirements to ensure that all supply / cover teachers are aware of, and can identify, key 
children with additional needs. Children with food allergies wear designated lanyards into 
the dining room to aid identification.  
 
Monitoring and Evaluation 
As part of the Federation’s annual monitoring and evaluation cycle, the Health and Safety 
Committee reviews the School’s first-aid needs following any changes to staff, building/site, 
activities, etc. The Health and Safety Committee monitors the number of trained first aiders, 
alerts them to the need for refresher courses and organises their training sessions. 
 
The Health and Safety Committee also monitors the emergency first-aid training received by 
other staff and organises appropriate training. A First Aider checks the contents of the first-
aid boxes (and bags) at least termly. 
 
First-aid materials, equipment and facilities: 

• All first-aid containers must be marked with a white cross on a green background 
• First aid containers must accompany teachers off-site 
• Bum-bags to be used by staff on the playground  
• Spare stock should be kept in school and use-by dates adhered to.  

 
Providing information 
The Headteacher will ensure that staff are informed about first-aid arrangements. 
Information packs for new staff are given as part of their induction programme.  
 
 
 
Accommodation 
A suitable venue for medical treatment, and care of children during school hours, is 
provided, which is close to a toilet and contains a washbasin. 
 
Hygiene/Infection control 
• Basic hygiene procedures must be followed by staff. 



  

• 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. A sharps bin is provided 
    for diabetic pupils.  
 
Administration of drugs and medicines 
Please see separate policy.   
 
Providing First Aid during a global or national pandemic 
 
Avoid close contact in the first instance. Consider where you may be able to instruct a pupil or staff 
member to administer their own first aid such as plasters or ice pack or pass them items that they 
need in order to treat minor injuries. Stand at a distance if this is age-appropriate. Public Health have 
confirmed that PPE is not required for first aid for nonsymptomatic people. 
  
First Aid for nonsymptomatic people. 
 
Staff should follow the normal first aid policy and administer first aid using disposable gloves as good 
practice. Where there is a large amount of bodily fluids such as vomit or blood staff should put on the 
following Personal Protective Equipment (PPE) as set out below.  
 
First Aid for Symptomatic People 
 
If a pupil or staff member has suspected pandemic disease (is symptomatic or has had 2 separate high 
temperature reading and has been checked with inner ear thermometer by SLT), wherever possible, 
ask them to move to the medical room away from others. If there is no physically separate room, or 
the individual is not able to move to another room, ask all other persons not required to assist in first 
aid provision to leave the vicinity. Ask the pupil or staff member to put on a mask until they leave the 
premise.  
 
Where a close contact response is needed (for symptomatic people), the following equipment is 
required: 

• Disposable gloves 

• Plastic apron 

• Face visor  

• Disposable eye protection (where there is an anticipated risk of contamination 
with splashes, droplets of blood or body fluids) 

• Resus face shield 

• Hand sanitiser 

• Two bin bags 

• Disinfectant wipes (for cleaning first aid box) 
 
Staff will be expect to follow the First Aid procedures as outlined in the yearly training and policy.  
Poster of flow diagram instructions to be displayed in the medical room and talked through with staff 
(see appendix)  
 
Personal Protective Equipment (PPE) – to support previous guidance 
 
Storing PPE - PPE should be kept in a labelled box or bag with First Aid kits so that it is readily 
available and can be accessed quickly. These will be available in classroom where there are pupils and 
the medical room.  
 
Safe use of PPE - When PPE is used, it is essential that it is used properly. This includes scrupulous 
hand hygiene and following guidance on how to put PPE on and take it off safely in order to reduce 
self contamination. 
Face masks must: 

• cover both nose and mouth 

• not be allowed to dangle around the neck 



  

• not be touched once put on, except when carefully removed before disposal 

• be changed when they become moist or damaged 

• be worn once and then discarded - hands must be cleaned after disposal 

• Staff to watch NHS video – guide to putting on PPE before coming into school or entering the 
provision room https://www.youtube.com/watch?v=-GncQ_ed-9w  

 
Removal of PPE - Remove PPE when close contact is no longer required by following the sequence for 
removal and disposal below. It is critical that you do this in order to avoid self-contamination. You 
should not walk through the premises whilst wearing this. You can use hand washing facilities after 
you have followed the PPE removal sequence, or hand sanitizer, where hand washing facilities are not 
in close proximity. 
 
Safe Disposal of PPE - To dispose of waste after direct contact with a child with symptoms of 
coronavirus, such as disposable cleaning cloths, tissues and PPE: 

• put it in a plastic rubbish bag and tie it when full 

• place the plastic bag in a second bin bag and tie it 

• put it in a suitable and secure place marked for storage for 72 hours 
 

Waste should be stored safely and securely kept away from children. Waste should not be put in 
communal waste areas until the waste has been stored for at least 72 hours. Storing for 72 hours 
saves unnecessary waste movements and minimises the risk to waste operatives. This waste does not 
require a dedicated clinical waste collection in the above circumstances. 
 
Any homemade non-disposable face coverings that staff or children, young people or other learners 
are wearing when they arrive at their setting must be removed by the wearer and placed into a plastic 
bag that the wearer has brought with them in order to take it home. The wearer must then clean their 
hands. 
 
Cleaning - If staff provided first aid to a symptomatic person, all surfaces that the person has come 
into contact with after they developed symptoms should be cleaned following the cleaning 
requirements which are outlined in the specific guidance document for the school/setting that you 
work in. Additional cleaning is not required in areas where a symptomatic person has passed through 
and spent minimal time (e.g. corridors). If these are not visibly contaminated, they can be cleaned 
using the setting’s usual procedures. 
 
Clothing - Staff do not need to change your clothing, unless your clothing has become contaminated 
or soiled as a result of close contact but should change your clothing on arrival at home (after close 
contact or wearing PPE). Clothes should be washed separately from other household linen, in a load 
not more than half the machine capacity - at the maximum temperature the fabric can tolerate, then 
ironed or tumble dried. 
 
CPR Cardiopulmonary resuscitation - If you need to perform cardiopulmonary resuscitation (CPR), you 
should conduct a risk assessment and adopt appropriate precautions to reduce the risk of virus 
transmission. It is acknowledged that you may not have had the opportunity to put on PPE.   
  
In adults, it is recommended that you do not perform rescue breaths or mouth-to-mouth ventilation; 
perform chest compressions only. Compression-only CPR may be as effective as combined ventilation 
and compression in the first few minutes after non-asphyxial arrest (cardiac arrest not due to lack of 
oxygen). The following steps are recommended:   

• Recognise cardiac arrest by looking for the absence of signs of life and the absence of normal 
breathing. Do not listen or feel for breathing by placing your ear and cheek close to the 
patient’s mouth (unless you are wearing a fluid resistant mask). If you are in any doubt about 
confirming cardiac arrest, the default position is to start chest compressions until help 
arrives. 

• Make sure an ambulance is on its way. If the individual is suspected to have COVID-19, make 
the operator aware when you dial 999. 

• If there is a perceived risk of infection, first aiders should place a cloth/towel over the 
victim’s mouth and nose (unless the first aider is wearing a face mask) and attempt 

https://www.youtube.com/watch?v=-GncQ_ed-9w


  

compression only CPR and early defibrillation until the ambulance arrives. Put hands 
together in the middle of the chest and push hard and fast. 

• Early use of a defibrillator significantly increases the person’s chances of survival and does 
not increase risk of infection. 

• After performing compression-only CPR, all rescuers should wash their hands thoroughly 
with soap and water; alcohol-based hand gel is a convenient alternative. They should also 
seek advice from the NHS 111 coronavirus advice service or medical adviser. 

• Cardiac arrest in children is more likely to be caused by a respiratory problem (asphyxial 
arrest), therefore chest compressions alone are unlikely to be effective. If a decision is made 
to perform mouth-to-mouth ventilation in asphyxial arrest, use a resuscitation face shield 
where available.  
 

We do recognise that some first aiders will still choose to administer rescue breaths or instinctively 
respond in this way. This is a personal choice.  
  
First Aider Actions  
If you have been in close contact with a person and/or have given mouth-to-mouth ventilation there 
are no additional actions to be taken other than to monitor yourself for symptoms of possible COVID-
19 over the following 14 days. 

• Wipe down the first aid box after use using a disinfectant wipe. 

• Replace used PPE so that it is available for the next first aid event 

• Follow your normal arrangements for recording first aid and checking stock. 
 

 
Reporting accidents 
Staff have a duty to report all incidents where harm has, or clearly could have, occurred. This 
should be within five days of the incident occurring. Incidents should be reported to the 
system at www.reportincident.co.uk  where:  

• People are physically hurt 

• People ae distressed / upset / concern (e.g. verbal abuse) 

• People are made ill, become unconscious etc. due to a work related activity 
 
Record keeping 
The Headteacher must ensure that a record is kept of any first aid treatment given to pupils 
or staff. 
 
This should include: 
• the date, time and place of incident 
• the name (and class) of the injured or ill person 
• details of their injury/illness and what first aid was given e.g icepack 
• what happened to the person immediately afterwards 
• name and signature of the first aider or person dealing with the incident. 
 
Children who receive a bump to the head must take a ‘bumped’ letter home and have a 
bumped head arm band attached.  
 
The Headteacher must have in place procedures for ensuring that parents are informed of 
significant incidents e.g. injuries to face. Near miss events should be recorded in the blue 
book, stored in the office.  
 
Accident and first aid treatment records can be used to help the Health and Safety 
Committee to 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. A termly 
review and analysis of accident records is conducted by the Health and Safety Committee. 
 
GDPR 

http://www.reportincident.co.uk/


  

GDPR Article 9 2a states ‘the data subject has given explicit consent to the processing of 
those personal data for one or more specified purposes’. These include:  

• Storing pupil medical condition on SIMS. 

• Children with notable medical conditions are identified via school registers 
to all school staff; in-school parental helpers; in-school visitors.  

• The name, image and medical condition of children is displayed in the staff 
room to aid identification. 

GDPR Article 6 1b details that the following data must be processed in order for the 
‘performance of a contract to which the data subject is party’:  

• Storing records of staff first aid training on SIMS 

• Storing first aid records as a bound paper record  

• Recording the details of any incident / accident via 
www.reportincident.co.uk 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bassingbourn Community Primary School, 
Brook Road, 

Bassingbourn, 
Royston, 
SG8 5NP 

01763 242460 
office@bassingbourn.cambs.sch.uk 

 
Date:  
 
Dear Parent 
 
Your child        has had an accident at school 
today. 
 



  

They received a bump to the head during      __and has 
been well for the rest of the school day. We have given them an icepack and 
recorded the incident. However, it is important that you watch for any signs or 
symptoms in your child, which might indicate a more serious injury. 
 

 
 
PLEASE WATCH FOR: 
 
Drowsiness that is unexpected. 
Vomiting more than once. 
Any signs of blood or watery fluid coming from the nose or ears. 
Any complaint of headache. 
Any complaint of ‘seeing double’ or ‘blurred eye-sight’. 
 
If any of these signs develop, then you should contact your doctor for further advice. 
 
 
 
Mrs Schofield and Mrs Brown 
Headteachers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Protocol for supporting a child/adult with suspected Covid-19 

 

1. Child/Adult has had 2 x high temperature readings, 5 minutes apart (37.5C 

and above). Remove child/adult who is ill to the medical room and take the 

rest of the group outside 

 

 

 

2. Maintain 2m distance if possible and ring SLT member who will come and 

take over. SLT will complete an inner ear thermometer check.  

 

 

 

3. SLT member ring home (from main office) for parent to collect. SLT to ring 

emergency contact for adult staff member – and arrange for adult to be 

collected or notify family adult was driving home.  

 

 

 

4. SLT member to ring Steve (from main office) to get medical room and class 

space cleaned. Ensure any tissues used by child / adult are disposed of in 

plastic bags and then into the bin – to be disposed of appropriately 

 

 

 

5. Child to be given a bottle of water and washable toys play with. SLT 

member to put on PPE equipment from box in Office and stay with child, 

maintaining 2m separation if possible. Staff member to ask pupil to put of 

disposal mask until they leave the school.  

 

 

 

6. Adults to continue remainder of the day in the hall and inform parents at 

pick up time of measures taken.  



  

 

Child Protection Statement 
At Bassingbourn Community Primary School the welfare of the child is paramount.  All children, whatever their 
age, culture, disability, gender, language, racial origin, religious beliefs and sexual identity have the right to 
protection from abuse. All suspicions and allegations of abuse and poor practice will be taken seriously and 
responded to swiftly and appropriately.  All staff and volunteers in school have a responsibility to report any 
concerns to one of the designated child protection officers. 

 

Equalities Impact Statement 
 

1. Has this policy fully considered the School’s Equality objectives and statement?     Yes 

2. Are there any impacts of the School’s Equality objectives and statement on this policy?     No 

3. If “Yes”, are these clearly described and their impact assessed within the policy document?  N/A 


