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1. Introduction.

This document provides guidance to Trust schools on the assessment and provision for first aid needs, to inform the school First Aid policy and to ensure compliance with the requirements of the Health and Safety (First Aid) Regulations 1981 and the DfE guidance- First aid in schools, early years and further education (14 February 2022).

The legislation relates to the provision of first aid for employees if they are injured or become ill at work, however when assessing the overall risk and number of first aiders required pupil needs must also be considered.

In addition, the Early Years Foundation Stage Statutory framework (EYFS) mandates some first aid requirements and is mandatory for all schools and early years providers in Ofsted registered settings attended by young children (i.e., children up to the end of the academic year in which the child has their 5th birthday). 
This policy should be read in conjunction with the following-
SET Emergency Salbutamol in School Policy.
SET Allergies and Anaphylaxis Policy.
SET Head Injury Protocols.
2. Provision of first aiders.
Schools should carry out a first aid needs assessment which determines the overall category of risk at the school and the level of need. The table on page 3 can be used to help determine the required number of first aiders for the ‘needs assessment’ along with the HSE website. 

Please note there is no legal minimum number of first aid personnel required under law except in EYFS settings where 12-hour paediatric trained staff (at least one) must be onsite at all times when children are onsite and must accompany children on trips. 

Schools may contact the Trust Health and Safety Officer for advice as required when completing the assessment. This assessment of need should be reviewed at least annually.
Templates for Primary and Secondary school assessments are set out in Appendix A. 

First aid staff have also been considered at the Trust headquarters building at Wymondham College and two EFAW trained persons have been appointed based on the numbers of employees, level of risk which is Low and cover for staff absence. 
	Category of Risk
	Numbers employed at any one location
	Suggested minimum number of First Aid Personnel within the school 

	Additional considerations when calculating the minimum number of First Aid Personnel required  

	Lower Hazard

	fewer than 25






25 -50



more than 50
	In school settings even where there are fewer than 25 staff then EFAW / a basic level of first aid training in order to meet staff and pupil needs would be expected as a minimum.

At least one first aider trained in EFAW 


At least one first aider trained in either first aid at work (FAW) or Emergency first aid at work (EFAW) for every 100 employed (or part thereof).
	To ensure adequate coverage and quick accessibility to a first aider for both students and staff the following must also be considered: 
  
-adequate provision in order to cover absence, leave, offsite activities etc.

-previous injuries / illnesses experienced.

-the layout of the premises e.g. split sites, isolated areas.

-the location of the school and remoteness from emergency services.

-any specific hazards on site (e.g. DT machinery, hazardous substances). 

-numbers of pupils on site. 
(add to number of staff employed at one location to calculate requirement)

-extended / extra-curricular school activities. 

-The needs of travelling, remote and lone workers.


	Higher Hazard[footnoteRef:2] [2:  Schools will generally fall into the lower hazard category, although some areas of activity (i.e. DT, 
Science, laboratories etc.) may fall into the higher risk category.
] 


	5-50




more than 50
	At least one First Aider trained in EFAW or FAW depending on types of injuries that may occur.

At least one additional First Aider trained in EFAW or FAW for every 50 employed (or part thereof)
	

	School settings where the EYFS framework applies
	N/A
	At least one person who has a current paediatric first aid certificate (12 hours) must be on the premises at all times when children are present and must accompany children on outings. 

	




Where the school site is shared (be that on a permanent or temporary basis) the first aid arrangements should be agreed by all employers and clearly communicated to employees.
In higher risk areas such as science, DT, PE etc. staff must be aware of immediate remedial measures in order to manage the initial injury and ensure an effective hand over of any specific information (particularly relating to chemical incidents) to the school first aiders.
Unless first aid cover is part of an employee contract of employment those who agree to become first aiders do so on a voluntary basis.
3. Specific medical needs.

This document sets out to provide general guidance only; specialist advice should be sought for individuals with disabilities, long-standing medical conditions or allergies which may require special treatment in the case of accidents or illness. 

For the avoidance of doubt a first-aid certificate does not constitute appropriate training* in supporting children with medical conditions. The head teacher must ensure that all staff designated to support children with existing medical conditions are suitably trained. See the following publication for more information-

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3

In addition some staff and pupils carry their own prescribed medication such as inhalers for asthma, insulin for managing diabetes etc. If an individual needs to take their own prescribed medication, the first aider’s role is limited to helping them do so and contacting the emergency services as appropriate.

4. First aid training.

Depending on the school’s size and assessment of need school first aiders should hold a valid certificate in either:
· First aid at work (FAW) –a three-day course (18 hours)
· Paediatric first aid – a 2 -day (12 hour) course to meet the requirements of the EYFS statutory framework 
· Emergency first aid at work (EFAW) – a one-day course (6 hours)
· Outdoor Emergency First Aid (if required for expeditions)

To support the school’s appointed first aiders, many training providers also offer Inset training to ensure basic first aid skills (applicable to both staff and pupils) are held by a wide number of other teaching and support staff, MSAs etc. 
It is advisable to designate an ‘appointed person’ who is responsible for looking after the first-aid equipment and facilities and calling the emergency services when required. They do not need any formal first aid qualifications to undertake this role.
First aid training is valid for three years, after which a refresher course is required before re-certification. An annual refresher is also recommended but is not mandatory.
*The trust requires as a minimum that school staff required to support pupils with medical conditions which may include administering medicines, hold a current IHASCO Medication Awareness in Schools Certificate. Other specialist training will be identified in the pupil’s Individual Healthcare Plan (IHP) or Allergy Action Plan.
Schools should ensure that refresher first aid training is undertaken before certificates expire and a record of first aiders and their certification dates should be maintained.
FAW first aiders can undertake the 2 day requalification course after the expiry date but it must be within 28 days of the date of expiry otherwise, they will need to undertake the full 3 day course again. 
First aid training is available from a wide range of providers. Guidance on selecting a first aid provider is available from the HSE; this provides further detail on the criteria a competent provider should be able to demonstrate and checks which should be conducted when selecting a first aid training provider.
Staff arranging face to face First aid training provision shall ensure that use of Adrenaline Auto Injectors is covered in the training.
The voluntary aid societies (e.g. St John Ambulance, British Red Cross) are recognised by the HSE as one of the standard setters in currently accepted first aid practice.
Health professionals with the following training / experience are qualified to administer first aid without the need to hold a FAW or EFAW qualification.  
· doctors registered with the General Medical Council
· nurses registered with the Nursing and Midwifery Council 
· paramedics registered with the Health Professions Council
Staff who administer first aid according to their training and in the course of their employment are covered by employer’s liability insurance.

5. Automated external defibrillators (AEDs) 
It is Trust policy for all schools to have an AED on the school premises or immediately outside the school.
By summer 2023 all state-funded schools in England should have been provided with a defibrillator by the UK Government.
Any Trust school that has not obtained a defibrillator, must ensure this is resolved.
Defibrillators are likely to be used very infrequently in a school environment and are more likely to be used on an adult than a pupil. Where defibrillators have been provided all first aiders should be shown the AED provided and given any instructions regarding access, switch on procedure and location of pads. 
First aid at work courses now cover the use of defibrillators. Currently, courses are offered by the voluntary aid societies (e.g. St John Ambulance, British Red Cross), voluntary rescue organisations and some statutory ambulance trusts. Whilst there is no prescriptive course programme, these organisations should be following the Resuscitation Council (UK) guidelines as a framework. 
Standard AEDs are suitable for use on people of all ages, except small children aged under 12 months. For children aged 1–8, it is recommended that AEDs be used in paediatric mode or with paediatric pads. However, adult pads may be used if paediatric pads are not available.
Rescuers should not hesitate to use an AED on a pregnant woman in cardiac arrest, as resuscitation of the pregnant mother is the only way to keep her unborn child alive. Early defibrillation can therefore help provide the best chances of survival for both the unborn child and the mother.
Maintenance of the AED
Modern AEDs undertake regular self-tests and, if a problem is detected, will indicate this by means of a warning sign or light on the machine. Schools should ensure that they have a procedure in place for AEDs to be checked for such a warning termly, possibly by a single designated person, and have a method for recording when a check has taken place. Schools should also check the condition of any cabinet housing the AED, including the door closure and any lock. Schools should consult the user manual of their AED to ensure that they are aware of what to look for and what remedial action will need to be taken in the event of a fault. 
The SET Health and Safety team will inspect the battery and pads expiry dates during a health and safety inspection (each year). The Headteacher will be notified of any issues, the school is responsible for purchasing replacement consumables and batteries. 
For further information visit:
Automated External Defibrillators (AEDs) Guidance for schools (publishing.service.gov.uk)

6. First aid equipment.

All schools should have a minimum of one basic first aid kit, clearly marked, readily accessible and its location known by all staff.  
Additional kits may then be needed for split sites, specific higher hazard areas (kitchens, DT workshops. etc.) and for offsite visits. Your first aid needs assessment should be used to record the type and location of the first aid equipment selected and in use.
Travel first aid kits should be kept in minibuses or other such vehicles.
First aid kits should contain a sufficient quantity of suitable first aid materials and nothing else. See Appendix B below for a suggested list of minimum contents.  

All first aid kits must be checked regularly e.g. termly and restocked by a designated member of staff. Items should not be used after expiry date shown on packaging. Extra stock should be kept in the school.

First aid does not include the administration of medicines and thus first aid kits should NOT contain drugs of any kind including paracetamol, antiseptic creams etc.

First aid arrangements must also be in place where school premises are used outside of ‘normal’ hours, e.g., for lettings, arrangements must be in place to ensure a first aid kit / telephone is available to persons who may require its use.

Where mains tap water is not readily available for eye irrigation via a rubber tube, sterile water or sterile normal saline (0.9%) in sealed disposable containers should be provided.  Each container should hold at least 300ml and should not be re-used once the sterile seal is broken.  At least 900ml should be provided.  Eye baths/eye cups/refillable containers should not be used for eye irrigation.

7. Salbutamol Inhalers.

All pupils with asthma who have been prescribed a reliever (blue) inhaler should always carry it with them.  If a pupil has an asthma attack and they do not have their inhaler with them and there is no access to immediate medical assistance from the school nurse (if applicable), then if the school has one, the Emergency Salbutamol Inhaler kit should be used.  All staff should be made aware of the location of the Emergency inhaler/s by the appointed person for first aid.

Trip Leaders are responsible for taking an Emergency Salbutamol Inhaler kit with them, but only if there are pupils going on the trip whose names are on the Asthma Register and the need for a back-up inhaler has been identified.  
When the kit has been located, the pupil should be identified and checked against the Asthma Register and whether parental consent has been given before the medication can be administered in line with the Emergency Procedure detailed in the SET Emergency Salbutamol Inhaler Policy which has specific guidance on managing pupils with asthma. 

8. Adrenaline auto injectors in school. 
From 1 September 2026 Trust schools must purchase spare adrenaline auto-injector (AAI) devices for emergency use in children who are at risk of anaphylaxis, but their own devices are not available or not working (e.g. because they are out of date, forgotten to take on a school trip).
These should be stored in a rigid box, clearly labelled ‘Emergency Anaphylaxis
Adrenaline Pen’, kept safely, not locked away and accessible and known to all staff
The school should refer to the SET Allergies Anaphylaxis Policy for specific advice and guidance and will produce and maintain a site specific Anaphylaxis and Allergies in School Policy using the template provided by the Trust. 

9. PPE.

Before undertaking any procedure, staff should assess any likely blood and body fluid exposure risk and ensure PPE is worn that provides adequate protection against the risk associated with the procedure or task being undertaken.  Usual PPE will include disposable non-latex gloves and disposable apron. In certain circumstances (where there is the concern of exposure to an infectious diseases) a Fluid-resistant surgical mask should be worn.

Gloves are not required unless exposure to blood and/or other body fluids, non-intact skin or mucous membranes is anticipated or likely.

10. First aid rooms.

The School Premises (England) Regulations 2012 require that every school have a suitable room that can be used for medical treatment / the short-term care of sick and injured pupils when required. This area should be equipped with a sink, be reasonably near a WC. The room can be used for other purposes, except teaching, so long as it is readily available for medical use when needed.
Where a school caters for pupils with complex needs, additional medical accommodation must be provided which caters for those needs.

11. Emergency procedures.

In the case of serious or potentially serious injuries, professional medical assistance must be sought at the earliest possible time so as to avoid the danger of inappropriate diagnosis or treatment.
Staff should only take children to hospital in their own car as a last resort when parents are unable to do so and it is safe to move them. If an ambulance has been called a member of staff should accompany the child to hospital by ambulance and stay until parent or guardian arrives. Health professionals are responsible for decisions on medical treatment where a child’s parent or guardian is unavailable.

12. Provision of information.

Schools should ensure that their first aid arrangements are communicated to all staff. These arrangements (including the location of equipment, facilities and personnel) should form part of induction training for all new and temporary staff.
There should be at least one notice posted in a conspicuous position within the premises, giving the location of first aid equipment and facilities and the name(s) and location(s) of the trained first aiders.

13. Record keeping.

Schools should ensure the following records are available:
•	Certification of training for all first aiders and refresher periods; 
•	Any specialised instruction received by first-aiders or other staff                 (e.g. AED, Epi-pens);  
•	First aid cases treated (see accident / incident reporting).






14. Blood-borne viruses.

First aid training courses should highlight the importance of preventing cross-infection in first-aid procedures. ‘Universal Precautions’ must always be followed to reduce the risk of transmitting blood borne infections such as hepatitis and HIV.
This approach assumes that all blood products and bodily fluids are potentially 	
infectious thus the following procedures should always be applied:

•	Always cover any open wounds on your own hands with a waterproof adhesive dressing
•	Disposable gloves (un-powdered latex, nitrile, or vinyl) to be worn when dealing with bleeding / cleaning up bodily fluids

Small quantities of contaminated waste (soiled or used first aid dressings) can be 
safely disposed of via the usual refuse collection arrangements. Waste to be double bagged in plastic and sealed by knotting.

15. Head injuries.

Any head injury (this includes all areas of the head) must be assessed and treated with particular care. There can be delayed onset of concussion and continued monitoring of a person after an accident resulting in a head injury is essential. Schools must refer to the Trust’s Head Injury Protocol which follows the ‘If in doubt sit them out ‘ protocol. 

NHS Direct provide full details of symptoms and treatment for head injuries-
	https://www.nhs.uk/conditions/minor-head-injury/

Where pupils or students receive a head injury their parents/carers must be informed in accordance with the protocols.

16. Further information.

Further advice and information on first aid matters can be obtained from: 

DfE good practice guide, First Aid for Schools

HSE First aid homepage http://www.hse.gov.uk/firstaid/index.htm


Sapientia Education Trust                                              First Aid Policy                                        May 2026	2

[image: A logo for a school

Description automatically generated]
           



                      
                     

		                                                                                             

LOCATION OF SCHOOL FIRST AID EQUIPMENT

	TYPE OF FIRST AID KIT 
	MINIMUM QUANTITY 
	DEPARTMENT / BUILDING 
	LOCATION 
	RESPONSIBLE PERSON 
Restocking, checking expiry date 

	Basic first aid kit 
	1 
	Main school 
	School office 
	Mrs Everett 

	Portable first aid kit “ 
	1 
	Main school 
	First Aid room 
	Mrs Everett 

	“ 
	1 
	Main school 
	Rabbit Class 
	Mrs Everett 

	“ 
	1 
	Main school  
	Fox Class 
	Mrs Everett 

	               ‘’ 
	1 
	Main school 
	Owl Class 
	Mrs Everett 

	                ‘’ 
	1 
	Main school 
	Butterfly class 
	Mrs Everett 

	                ‘’ 
	1 
	Main school 
	Deer class 
	Mrs Everett 

	                 ‘’ 
	1 
	Main school 
	Hedgehog class 
	Mrs Everett 

	                ‘’ 
	1 
	Main school 
	Breakfast club 
	Mrs Everett 

	                 ‘’  
	1 
	Nursery  
	Ladybird class 
	Mrs Everett 

	                “ 
	1 
	Toddlers 
	Mobile 
	Mrs Everett 

	Catering first aid kit 
	1 
	Main school 
	Kitchen 
	Contractor (Aspens) 

	OTHER  
	 
	 
	 
	 

	AED 
	1 
	Main school 
	Mounted on external wall to right of entrance  
	Mrs Everett  

	AED 
	1 
	Main school 
	Office – on shelf on back wall 
	Mrs Ferguson 

	Cold packs 
	2 large head packs 
20 small 
	Main school 
	First aid room freezer 
	Mrs Ferguson 

	Cold packs 
	20 small 
	Main school 
	Breakfast club freezer 
	Mrs Everett 

	 
PPE 
	 
	 
	 
	 

	FRSM (Masks) 
	50    
	Main school 
	First Aid room cupboard 
	Mrs Ferguson 

	Disposable gloves  
	100 
	Main school 
	First Aid room cupboard 
	Mrs Ferguson 

	Disposable aprons 
	10 
	Main school 
	First Aid room cupboard 
	Mrs Ferguson 

	Visors 
	1 
	Main school 
	First Aid room cupboard 
	Mrs Ferguson 


 
[image: ] 
 
Types of First Aid Kit:
Automated External Defibrillator (AED)          Inhaler First Aid Kit 
Basic First Aid Kit                                           Portable / Travel First Aid Kit 
Burns First Aid Kit 			       Vehicle First Aid Kit
Catering First Aid Kit                                       Other – please specify 
Emergency AAI Kit
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APPENDIX B  			First Aid Kits

As a guide suggested contents lists for basic first aid kits are as follows:

First aid kit
Contents list
· Leaflet giving advice on first aid.
· Twenty individually wrapped sterile plasters (assorted sizes) appropriate to the work environment (which must be detectable for the catering industry.
· Two sterile eye pads.
· Two individually wrapped triangular bandages.
· Six safety pins.
· Six medium sized individually wrapped sterile un-medicated wound dressings (12x12cm). 
· Two large sterile individually wrapped un-medicated wound dressings (18x18cm). 
· At least 3 pairs of disposable gloves.

Portable/Travel first aid kit 
Contents list
· Leaflet giving advice on first aid.
· Six individually wrapped sterile plasters (assorted sizes).
· Two individually wrapped triangular bandages.
· Two safety pins.
· Individually wrapped moist cleaning wipes.
· One large sterile un-medicated wound dressing (18x18cm).
· Two pairs of disposable gloves.
Disposable gloves should be vinyl, nitrile or powder free, low protein latex and CE marked.
Blunt ended stainless steel scissors (minimum length 12.7 cm) may also be useful to cut clothing away.   

British Standard BS 8599-1 provides further information on the contents of workplace first-aid kits. Whether using a first-aid kit complying with BS 8599-1 or an alternative kit, the contents should reflect the outcome of the first aid needs assessment.	
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