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Trust statement 

Osborne Co-operative Academy Trust is a multi-academy trust (MAT) incorporated around the 
principles and values of the international co-operative movement. These are Equality, Equity, 
Democracy, Self-help, Self-Responsibility and Solidarity, along with the ethical values of openness, 
honesty, social responsibility and caring for others. These values and principles underpin all our actions. 

1. Aims 

The aims of our first aid policy are to: 

 Ensure the health and safety of all staff, pupils and visitors 

 Ensure that staff and governors 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 

2. Legislation and guidance 

This policy is based on the Statutory Framework for the Early Years Foundation Stage, 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 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/596629/EYFS_STATUTORY_FRAMEWORK_2017.pdf
https://www.gov.uk/government/publications/first-aid-in-schools
https://www.gov.uk/government/publications/health-and-safety-advice-for-schools
http://www.legislation.gov.uk/uksi/1981/917/regulation/3/made
http://www.legislation.gov.uk/uksi/1992/2051/regulation/3/made
http://www.legislation.gov.uk/uksi/1999/3242/contents/made
http://www.legislation.gov.uk/uksi/2013/1471/schedule/1/paragraph/1/made
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 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. 

3. Roles and responsibilities 

3.1 Appointed person(s) and first aiders 

The school’s primary first aiders 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 required 

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 in appendix 1. Their names will also be displayed prominently 
around the school. 

 

3.2 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. 

 

3.4 The headteacher 

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

 Ensuring that an appropriate number of trained first aid personnel are present in the school at 
all times  

 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 completed and appropriate measures are put 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)  

 

3.5 Staff 

http://www.legislation.gov.uk/uksi/1979/628
http://www.legislation.gov.uk/uksi/2014/3283/schedule/made
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School staff are responsible for: 

 Ensuring they follow first aid procedures 

 Ensuring they know who the first aiders in school are 

 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 

4. First aid procedures 

4.1 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 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, a member of the senior leadership team will contact parents 
immediately 

 The first aider will complete an accident report form on the same day or as soon as is 
reasonably practical after an incident resulting in an injury. The report must include as much 
detail as possible such as weather conditions, surface conditions, witnesses (statements to be 
collected)etc. 

 The school has a defibrillator which is located in the Main School Office 

 

4.2 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 lead teacher prior to any educational visit that 
necessitates taking pupils off school premises. 

There will always be at least one first aider with a current paediatric first aid certificate on school trips 
and visits, as required by the statutory framework for the Early Years Foundation Stage. 

5. 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 
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 Eye pad bandages  

 Triangular bandages 

 Adhesive tape 

 Safety pins 

 Disposable gloves 

 Antiseptic wipes 

 Plasters of assorted sizes 

 Scissors 

 Cold compresses 

 Burns dressings 

No medication is kept in first aid kits. 

First aid kits are stored in: 

 The medical area in the school office 

 The school hall 

 The school kitchens 

 School vehicles 

 Located in three points in corridors on the lower ground of the school – outside Oak Hall, 
outside Elm Hall and on the wall by the Site Manager’s office.  

 In the corridor outside the classrooms on the upper floor. 

 

6. Record-keeping and reporting 

6.1 First aid and accident record book 

 An accident form will be completed by the primary first aider on the same day or as soon as 
possible after an incident resulting in an injury 

 Accidents to staff, visitors and accidents to pupils requiring hospital or medical treatment will be 
reported using the oneSource online accident reporting system. 

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

6.2 Reporting to the HSE through oneSource 

Accidents to staff, visitors and pupils resulting in a visit to hospital or requiring medical treatment 
should be reported through the oneSource online accident reporting system.  OneSource will report 
any accidents that are RIDDOR reportable to the HSE.  HSE guidance on reporting incidents in 
schools can be found in the HSE information sheet 

Reportable injuries, diseases or dangerous occurrences include:  

 Death 

 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 

https://www.hse.gov.uk/pubns/edis1.pdf
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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 

 

Physical Assault/Injury 

 

 Staff should complete an accident form if they or a pupil have been physically assaulted or 
injured by another pupil.  The form should include a timeline leading to the assault, any 
triggers and resulting behaviours.   

Near Miss Events 

 

A Near-miss is something that does not result in an injury, but could have done. All near misses 
should be recorded via the oneSource accident reporting system. 

 

Examples of near-miss events relevant to schools include, but are not limited to:   

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

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

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

 An electrical short circuit or overload causing a fire or explosion Information on how to make a 
RIDDOR report is available here:   

 

6.3 Notifying parents 

The Head Teacher will inform parents of any accident or injury sustained by a pupil, and any first aid 
treatment given, on the same day, or as soon as reasonably practicable. 

 

6.4 Reporting to Ofsted and child protection agencies 

The Head Teacher 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. 

The Head Teacher will also notify Thurrock LA of any serious accident or injury to, or the death of, a 
pupil while in the school’s care. 

7. 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). 

Staff are encouraged to renew their first aid training when it is no longer valid.  
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At all times, at least 1 staff member will have a current paediatric first aid (PFA) certificate which 
meets the requirements set out in the Early Years Foundation Stage statutory framework and is 
updated at least every 3 years. 

8. Monitoring arrangements 

This policy will be reviewed by the Head Teacher every three years. 

At every review, the policy will be approved by the Local Governing Board Committee 

9. Links with other policies 

This first aid policy is linked to the  

 Health and safety policy 

 Risk assessment policy 

 Policy on supporting pupils with medical conditions  

 Medical needs policy 
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Appendix 1: list of trained first aiders 

 

  

 

Name 

 

Role 

Sara Cosentino MDA 

Stacey Dean LSA/MDA 

Nicola Gray LSA 

Stacie Hawes MDA 

Jackie Hodgson Assistant Caretaker 

Julie North LSA 

Danielle Singh LSA 

Lucy Benjamin  Lead HLTA – Stepping Stones 

Tammy Bundock Nursery Lead 

Karen Hawes HLTA 

Helen Lawrence HLTA 

Eilish Mason HLTA 

Nicola Minter Cover Supervisor 

William Papworth MDA 

Hira Rashid MDA 

Chloe Stephen LSA 

Sue White HLTA 

Emma Lee PE Teacher 

Joanna Bray Headteacher 

Juliet Conroy Senior Admin Assistant 

Terri Anne Hawes HLTA 

Sharon McCartney LSA/MDA 

Bouchra Bouzeryouh MDA 

Sian Chaplin LSA 

Anita Przytulska-Kutcha LSA/MDA 

Danielle Millington Admin Assistant 

Ana Ribeiro Admin Assistant 

Leeann Ainsworth MDA 

Enge Asper MDA 

Steve Austin Site Manager 

Julie Beaumont LSA/MDA 

Kay Brant LSA 

Mihaela Cindea LSA/MDA 
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Remziye Ergiden MDA 

Sophie Lebeze Sports Coach 

Angela Lewis LSA 

Becky Lockwood PE Lead Teacher 

Lucy Marlow LSA 

Katie McAuliffe LSA/MDA 

Leah Neal MDA 

Storm Parkes LSA 

Wendy Parkes LSA/MDA 

Connor Smith PE Teacher 

Natasha Sullivan LSA 

Misha Wood MDA 

 

 

 

 

 

 



Appendix 2: accident report form 

 

Name of injured 
person 

 Role/class  

Date and time of 
incident 

 Location of 
incident 

 

Incident details 

Describe in detail what happened, how it happened and what injuries the person incurred 

 

 

 

 

Action taken 

Describe the steps taken in response to the incident, including any first aid treatment, and what 
happened to the injured person immediately afterwards. 

 

 

 

 

Follow-up action required 

Outline what steps the school will take to check on the injured person, and what it will do to reduce the 
risk of the incident happening again 

 

 

 

 

Name of person 
attending the 
incident 

 

Signature  Date  
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Appendix 3: first aid training log 

 

Name/type of 
training 

Staff who attended 
(individual staff members 
or groups) 

Date attended Date for 
training to be 
updated 
(where 
applicable) 

Level 2 First Aid MDAs, LSAs 17.11.17 16.11.20 

Level 3 First Aid HLTAs, LSAs, MDAs 24.11.17 23.11.20 

Level 3 First Aid Head Teacher 01.07.18 01.07.21 

Level 2 First Aid PE Teacher 24.11.18 23.11.21 

Level 3 First Aid Senior Office Admin 11.10.18 10.10.21 

Level 3 First Aid Office Admin 13.03.19 12.03.22 

Level 2 First Aid LSAs 06.03.19 05.03.22 

Level 3 First Aid Office Admin 10.03.20 09.03.23 

Level 2 First Aid LSAs, MDAs, Site Staff, PE 
Teachers 

20.09.20 19.07.23 
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Addendum First Aid for COVID 19 

 

Appendix 4  

  

Remember the 3P model – preservice life, prevent worsening, promote recovery 

 

The patient will be encouraged to administer their own first aid wherever possible and if appropriate e.g. 
wiping a graze, applying a plaster.  

  

There will be a small first aid pack in each classroom for minor first aid.   

  

If children require first aid during playtime or lunchtime this will need to be administered in the room that they 
have been allocated for their learning.  

  

Ice packs are located in the Main School Office Once the first aid has been administered, the handles of the 
freezer need to be wiped down.   

Bumped head letters are in the Main School Office 

  

When dealing with any first aid incidents full PPE must be worn.  

• Hand washing  

• Apron  

• Facemask /face shield   

• Gloves   

  

All staff must have completed the PPE courses and scored 80%+ on the PPE quiz.  

  

If using the gauze please ensure you have your gloves on and only touch the top layer of the pack taking 
care not to touch the piece below.   

  

If a child starts to present with COVID19 symptoms, please follow the guidance in the Infection Control 
Policy and the Protocol for if a child becomes ill with coronavirus symptoms.  

  

If the incident is major, please use the radios for calling a First Aider    Enter local procedure.  

 

If you think that the patient is having a cardia arrest, please follow the guidance at the end of this 
document. 

 

Once you have finished treating the patient, move away to a safe distance as soon as possible. 

 

Once first aid has been administered, PPE must be removed and put in clinical waste bag following the 
guidance from the PHE.   

• Gloves  

• Clean hands   Apron  

• Clean hands  

• Face mask /Face shield   

• Clean hands   
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All incidents will be recorded in the first aid book located in each classroom.   

  

Staff in each classroom will be responsible for checking the supplies in each classroom pack, this is 
identified on the staff protocol.   

  

Cardiopulmonary resuscitation CPR   

  

Guidance from the HSE (Health & Safety Executive): 

Guidance from the resuscitation council:  

 

Because of the heightened awareness of the possibility that the victim may have COVID-19, Resuscitation 
Council UK offers this advice: 

 

 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 each and cheek close 

to the patient’s mouth.  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 COVID-19 is suspected, tell them when you call 

999. 

 If there is a perceived risk of infection, rescuers should place a cloth/towel over the victim’s 

mouth and nose and attempt compression only CPR and early defibrillation until the 

ambulance (or advanced care team) arrives.  Put hands together in the middle of the chest 

and push hard and fast. 

 If there is a perceived risk of infection, rescuers should pla 

 Early use of a defibrillator significantly increases the person’s chances of survival and does 

not increase risk of infection.   

 

If the rescuer has access to any form of personal protective equipment (PPE) this should be worn.  

 

• 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.   

 

Paediatric Advice 

 

We are aware that paediatric cardiac arrest is unlikely to be caused by a cardiac problem and is more likely 
to be a respiratory one, making ventilations crucial to the child’s chances of survival.  However, for those not 
trained in paediatric resuscitation, the most important thing is to act quickly to ensure the child gets the 
treatment they need in the critical situation. 

 

For out of hospital cardia arrest, the importance of calling an ambulance and taking immediate action cannot 
be stressed highly enough.  If a child is not breathing normally and no actions are taken, their heart will stop, 
and full cardiac arrest will occur.  Therefore, if there is any doubt what to do, this statement should be used. 

 

It is likely that the child/infant having an out-of-hospital cardiac arrest will be known to you.  We accept that 
doing rescue breaths will increase the risk of transmitting the COVID-19 virus, either to the rescuer or the 
child/infant.  However, this risk is small compared to the risk of taking no action as this will result in certain 
cardiac arrest and the death of the child. 

https://www.hse.gov.uk/coronavirus/first-aid-and-medicals/first-aid-certificate-coronavirus.htm
https://www.onesourcehealthandsafety.co.uk/secure-resources/Covid-19_cleaning_ventilation/587bbfcb59ed3cdc1c3da06b2d4ef7ee-3.html
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First aid boxes will have sterile cloths added, these are to be used to cover the patient’s mouth during CPR. 
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Appendix 5 Management of local infections of an infectious disease 

 

Information taken from Government guidance System of Control 14th January 2021. 

 

Minimise contact with individuals who are unwell by ensuring that those who have coronavirus (COVID-19) 
symptoms, or who have someone in their household who does, do not attend school  

 

Ensuring that pupils, staff and other adults do not come into the school if they have coronavirus (COVID-19) 
symptoms (updated 11/01/2021), or have tested positive in at least the last 10 days and ensuring anyone 
developing those symptoms during the school day is sent home, are essential actions to reduce the risk in 
schools and further drive down transmission of coronavirus (COVID-19). 

 

All schools must follow this process and ensure all staff are aware of it. 

 

If a child is awaiting collection, they should be moved, if possible, to a room where they can be isolated behind 
a closed door, depending on the age and needs of the child, with appropriate adult supervision if required. 
Ideally, a window should be opened for ventilation. If it is not possible to isolate them, move them to an area 
which is at least 2 metres away from other people.  

 

If they need to go to the bathroom while waiting to be collected, they should use a separate bathroom if 
possible. The bathroom must be cleaned and disinfected using standard cleaning products before being used 
by anyone else.  

 

PPE must be worn by staff caring for the child while they await collection if a distance of 2 metres cannot be 
maintained (such as for a very young child or a child with complex needs). More information on PPE use can 
be found in the Safer Working in Education. 14th December 2020.  

 

The area around the person with symptoms must be cleaned after they have left to reduce the risk of 
passing the infection on to other people. 

 

Everyone must wash their hands thoroughly for 20 seconds with soap and running water or use hand 
sanitiser after any contact with someone who is unwell.  

 

As is usual practice, in an emergency, call 999 if someone is seriously ill or injured or their life is at 
risk.  

 

Anyone with coronavirus (COVID-19) symptoms should not otherwise visit the GP, pharmacy, urgent care 
centre or a hospital. 12  

 

Any member of staff who has provided close contact care to someone with symptoms and all other members 
of staff or pupils who have been in close contact with that person with symptoms do not need to go home to 
self-isolate unless: 

o the symptomatic person subsequently tests positive  

o they develop symptoms themselves (in which case, they should arrange to 

have a test)  

o they are requested to do so by NHS Test and Trace or the PHE advice service 

(or PHE local health protection team if escalated)  

 

There is no need to produce evidence of a negative test and pupil should return to school once the ten day 
isolation period has ended as long as they no longer have a temperature. 

https://www.gov.uk/government/publications/actions-for-schools-during-the-coronavirus-outbreak#soc
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-develop-symptoms-of-coronavirus
https://www.gov.uk/guidance/nhs-test-and-trace-how-it-works#people-who-develop-symptoms-of-coronavirus
https://www.gov.uk/government/publications/safe-working-in-education-childcare-and-childrens-social-care


 17 

 

In the event of a positive test, the Headteacher/Head of School contacts the Local Health Protection team for 
advice.  Equally the Local Health Protection team may contact the school if they are aware of an individual 
who has tested positive attending the school 

 

The Health Protection team will carry out a rapid risk assessment to confirm who has been in close contact 
with the person during the period they were infectious and ensure they are asked to self-isolate.   

 

A letter will be given from the Local Health Protection Team to send to affected staff and parents/carers.  
Individual information will not be shared unless it is to protect others 

 

Isolate those in close contact** for 10 days (from last contact) local records of timetables and registers will be 
used to determine those to self-isolate.  They will also be tested. 

 

Those in the same household do not need to self-isolate if they are not displaying symptoms. If a member of 
the household develops symptoms, there will be a need to test them. 

 

If a negative test result is obtained they must remain in isolation until the 10 days are complete as they could 
still develop coronavirus 

 

If the test is positive, they should inform their setting immediately and must isolate for at least 10 days from 
the onset of symptoms. Their household should self-isolate for at least 14 days from when the person first 
had symptoms 

 

*A list of current recognised symptoms is available on NHS111 website, Public Health England or 
from gov.uk website 

 

**Definition of close contact (DfE 2020): 

Direct close contact – face to face contact with an infected individual for any length of time, within 1 metre, 
including being coughed on, a face to face conversation or unprotected skin to skin contact 

Proximity contact – extended close contact (within 1-2 metres for more than 15 minutes) with an infected 
individual 

Travelling in a car – travelling with an infected person in a small vehicle 

 

 


