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First Aid and Medicines Procedure 
 

April 2017 

 

First Aid 
 

12.1 First aid provision for the academy will be adequate to cope with all 

foreseeable incidents. 

 

The level of first aid cover required will be determined by risk assessment, 

and updated either annually or as circumstances dictate. 

 

12.2  The number of first aiders will not, at any time, be less than the number 

required by law. 

 

The latest risk assessment shows a requirement for at least 13 regular first 

aiders while the college is in normal operation. 

 

Outside of normal operating hours, the number of users will be considered 

in determining the level of first aid cover provided. 

 

12.3 Designated staff will be given such training in first aid techniques as is 

required to give them an appropriate level of competence. 

 

Refresher training will be arranged for all first aiders as required.  Additional 

guidance and support may be provided as needed for the administration 

of various medicines, and maintenance of records. 

 

12.4 Each first aider will have access to a first aid kit and be responsible for 

ensuring that it is fully stocked. 

 

A number of first aid kits shall be held in various appropriate locations 

around the site (see 12.7). 

 

A central store of first aid equipment and resources will be maintained in 

the medical room.  

 

12.5 The Business Manager is responsible to the governing body in ensuring that 

adequate stocks of first aid equipment are maintained. 

 

The Business Manager shall make arrangements to ensure that all first aid 

kits are checked with a frequency of not less than once per month.  The 

centralised stock of equipment in the medical room shall be checked and 

stocked on regular basis. 

 

12.6 Notices will be displayed in prominent locations throughout the 

establishment identifying how to summon first aiders in an emergency, who 

first aiders are and their contact and location details.  Adequate signage 

will be provided for first aid equipment. 
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A list of first aiders will be displayed near main reception. 

 

Instructions of how to summon a first aider in an emergency will be 

displayed near the medical room and main reception. 

 

First aid signs will be displayed on the medical room, science prep room, 

design prep room, and PE medical room. 

 

12.7 First aid kits should be held at various locations throughout the site, as 

determined by risk assessment. 

 

It is determined, that based on the dispersed nature of the site, first aid kits 

are required in: 

 Medical Room 

 Science Upper Prep Room 

 Science Lower Prep Room 

 DT2 

 DT3/4 Store  

 DT7 

 Sports Hall (Wall Box and Grab-bag) 

 Main Reception (1 x Grab Bag) 

 REACH 

 Minibus 

 

Each will have a sign on the door to indicate their location. 

 

12.8 The minimum stock level for each first aid kit will be as follows: 

 

 ‘Basic Advice on First Aid at Work’ (HSE Publication) 

 20 individually wrapped sterile adhesive dressings (of various sizes) 

 2 sterile eye pads 

 4 individually wrapped triangular bandages 

 6 safety pins 

 6 medium sized individually wrapped sterile dressings (12cm) 

 2 large individually wrapped sterile dressings (18cm) 

 4 pairs of disposable gloves 

 1 pair of blunt ended scissors 

 Mains tap water OR at least 2 x 1 litre of sterile water (bottles with 

broken seals should be disposed of) 

 SO2 Incident Report Form 

 

A larger reserve stock will be maintained in the medical room to ensure that 

first aid kits can be restocked. 

 

Some first aid receptacles may have additional provisions (see Appendix 1 

for first aid stock checklist) 
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12.9 Hospitalisation and Emergency Situations 

 

Staff should not take children to hospital in their own car by themselves.  (It 

is acceptable to call for a parent to take their child). 

 

If emergency treatment, beyond the scope of the schools capability, is 

required then an ambulance must be called.  A member of staff, or the 

child’s parent should accompany the child. 

 

The school may not keep general emergency medical medication on site.  

Only specific medication on a per child basis is permitted. 

 

12.10 Backup Procedure 

 

Where a first aider cannot be contacted, the member of staff should 

arrange for main reception to call for medical assistance on 999, as 

needed. 

 

 

 

Administration of Medicines 
 

See H&S Bulletin 36A for more comprehensive detail of the requirements for 

administering medicines. 

 

13.1 Medicines should only be taken in a school setting where doing so is 

essential – i.e. it would be detrimental to a child’s health if the medicine 

was not taken during the day. 

 

It is foreseen that medication will normally only be administered where a 

doctor has made a prescription to do so. 

 

A short course of medicine, i.e. antibiotic, may be better suited to the child 

remaining at home than taking them while at school, and consideration 

must be given to this option. 

 

13.2 Medicines should only be taken where written consent is given. 

 

The school will need to obtain written authorisation from the parent to 

administer a medicine, and should record: 

 The date the medication was provided 

 The quantity of medication provided 

 Name and strength of the medicine 

 The dose and frequency of medicine 

 The expiry date of the medicine 

 The quantity returned (or disposed of) and date 

 

Typically, this would be Annex A from the LA Administration of Medicines 

guidance. 

 

No medicine can be administered unless permission is given in writing. 
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13.3 Medicines must be stored securely. 

 

All medicines should be stored in accordance with the product guidance – 

this may require keeping in a freezer or fridge.   

 

Other medicines should be stored in a locked container, and should be 

clearly identifiable to the child to which they belong. 

 

13.4 Labelling 

 

All medicines must be labelled with the medicine, dosage and child to 

which they relate. 

 

Unidentified or lose medicines must not be accepted. 

 

13.5 Record Keeping 

 

A record of medicines administered must be maintained.  This should 

include: 

 The date and time 

 Quantity of medication given 

 Person who provided the medication 

 Ensure everyone is aware of the location of the medicine folder 

 

13.6 Emergency Medication and Inhalers 

 

Where it is necessary, emergency medication must follow the child.  Where 

possible the child should carry it, or otherwise it be kept in a nearby secure 

location known by the teacher. 

 

It is the responsibility of the parent to ensure that spare medication is 

provided for the child, and is in date. 

 

13.7 Incorrect Administration 

 

Incorrect Dose 

 

Incorrect administration of medication must be recorded on an SO2 

Incident Report Form.   

 

The child should be taken to a hospital as soon as possible. 

 

Refusal to Take Medicines 

 

If a child refuses to take medication they must not be forced to do so. 

 

Parents should be contacted. 

 

If a failure to take medication would result in it becoming unsafe for the 

child to remain onsite, it may be necessary for them to be sent home, or for 

the school to arrange for their transport to hospital. 
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13.8 Staff Requirements and Training 

 

There is no requirement for those administering medicines to have a first aid 

qualification.  However, it is seen as preferential for them to have one. 

 

Staff who have to administer medicine will be given training, as required, on 

how to do this.  This training will include basic requirements for record 

keeping, and any specialist additional advice. 

 

A record of staff training provided will be maintained. 

 

13.9 Injection 

 

It is normally expected that students will be trained themselves to 

administer routine injections (for example for diabetes mellitus). 

 

Where staff would need to administer an injection (for example on a trip) 

then specific training should be provided. 

13.10 Care Plans  

 

A care plan is designed for a child with medical needs to identify the level 

of support required. 

 

The care plan should detail the condition, symptoms, additional support or 

medication required, and when additional or emergency help is required. 

 

Not all children with medical needs will require a care plan – those where 

only a very straightforward administration of medicine is required may not 

need one. 

 

13.11 Provision for Spare Emergency Inhalers 

 

The school may maintain a small stock of emergency inhalers.   

 

Use will be subject to written parental agreement, and agreement 

between the prescription the child has and the inhalers held in stock. 
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Accidents, Near Misses and Attacks 
 

 

14.1 Accidents and Near Misses 

 

All accidents and near misses must be recorded using the standard SO2 

accident reporting form. 

 

These need to be returned to the business manager promptly upon 

completion. 

 

 

14.2 Attacks 

 

All attacks against staff must be recorded using the standard SO2 report 

form. 

 

These need to be returned to the business manager promptly upon 

completion. 

 

First aid support may be required in the case of an attack. 

 

 

14.3 Incident Investigation 

 

All serious incidents require investigation. 

 

The purpose of the investigation is to ascertain the immediate causes of the 

incident that occurred.  All investigations should involve a fact finding 

exercise, before drawing conclusions. 

 

Based on known facts, underlying causes should be identified where 

possible. 

 

Remedial action may need to be taken. 

 

The scope of the investigation will need to match the severity of the 

occurrence. 

 

Education Visits and Work Experience 
 

15.1 Procedure 

 

The same procedure must be followed on education visits as when the 

child is on site. 

 

The risk assessment for any education visit must account for individual 

children’s’ needs, and appropriate controls put in place to ensure they can 

participate safely. 
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Communicable Diseases 
 

16.1 Procedure 

 

Staff should either ask either the first aid co-ordinator or business manager 

for advice with regard to students with communicable diseases. 

 

Advice provided from the HPA must be followed for all instances of 

communicable diseases.   
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First Aid Checklist 
 

 

Location/Box Number: ______________________________ 

 

 

Item Check Restock 

 Minimum 

Level 

Stock 

Level 

Qty Date By 

(initial) 

First Aid Guidance Leaflet      

Sterile Adhesive Dressings 

(plasters) 
 

    

Sterile Eyepad with Bandage      

Triangular Bandage      

Safety Pins      

Sterile Wound Dressing 

Medium (wrap) 
 

    

Sterile Wound Dressing 

Large (wrap) 
 

    

Conforming Bandage 

 
 

    

Antiseptic Alcohol Free Wipe      

Disposable Gloves      

Resuscitation Face Shield      

Sterile Eye Wash 

(500ml) 
 

    

Eye wash cups      

Emergency Foil Blanket      

Scissors / Blunt End      

Tough Cut Scissors      

Ice Packs      

Tubigrip (arms)  
    

Sterile Dressing Pads  
    

Micropore Tape  
    

Finger Protectors (i.e. for food)      

Blue Plasters (i.e. for food)      

 


