
 
 
 
 
 
 

Fairstead Governing Body 
First Aid Policy 

Date last reviewed June 2020  
Date to be reviewed – See Policy Review Checklist 

 
This Policy must be read in conjunction with the Schools Health and Safety Policy and 
Medicines policy 
 
To make practical arrangements for the provision of First Aid on our premises, during 
off site, sports and on school visits 

 
First Aid and Illness 

 The majority of staff in school are trained in first aid. The school also has Teaching 
assistants/Early Years Teaching assistants trained in ‘Paediatric first aid’ and the full 
‘First aid in the work place’ qualification. 

 Children who feel unwell should remain in their Classroom. 

 Monitoring of unwell children and the decision to send unwell children home will be 
the responsibility solely of the Class Teacher. 

 Children with Individual Medical Needs Care Plans – staff will be made aware of any 
such cases in their class. In the event of illness, these plans will be followed. 

 A checklist for each class will be kept in the registers for supply and other teachers. 
Full details will be kept in the office. 

 At Playtimes and Lunch times the Teaching assistants will deal will minor injuries. 

 Cuts and Plasters – All open cuts should be covered after they have been treated, 
children should be asked can they wear plasters BEFORE one is applied, Children 
who are allergic to plasters (refer to the list inside the First Aid Folder to confirm the 
application of a plaster) will be given an alternative dressing. 

 First Aid kits are stored in Key Stage 1 outside Year 1 Classroom, Key Stage 2 
outside Year 6 Classroom and outside Year 3 Classroom, Nursery, Staffroom and the 
Annex. 

 A first aid kit is always taken with a group to any off-site activity. A First Aider must 
accompany the group. 

 To deal with the disposal of bodily fluids and other medical waste, a yellow bin 
providing hygienic and safe practice of First Aid can be located in the Staffroom. 

 A List of infectious Diseases can be located in the school office. 
 
Accident Procedure 

 The injured person will be seen by an adult and referred to the First Aider if 
necessary. 

 If the First Aider believes hospital treatment is required, that person will, in 
consultation with the Headteacher or nominated deputy 

o Arrange for the emergency services (999) to be summoned if necessary 
o Arrange for parents to be informed 
o Arrange for the child/adult to be transported to the Accident and Emergency    



o department at Queen Elizabeth Hospital by car, taking another adult as the  
driver 

 All accidents will be fully recorded in the Accident Book by the person who dealt 
initially with the incident 

 Parents will be informed by the class teacher or Headteacher, of significant accidents 
and the treatment given 

 At playtimes and lunch times the Assistants will deal with minor injuries 

 Parents will be informed of any head injury and the head injury leaflet will be sent 
home 

 
Covid-19 

o Refer to the Guidance for all Educational Settings G646a - (Appendix A) 
 

o Refer to Paediatric First Aid guidance 
https://www.gov.uk/government/publications/early-years-foundation-stage-framework-
-2/early-years-foundation-stage-coronavirus-disapplications  (Appendix B) 
 

o First aid refer to risk assessment see below 
 

o Identify children who may require intimate care. 
o Provide PPE equipment where those children are identified: · Disposable gloves and 

plastic apron · Fluid repellent surgical mask · Disposable eye protection (where there 
is an anticipated risk of contamination with splashes, droplets of blood or body fluids) · 
Resuscitation face shield · Hand sanitiser · Two bin bags · Disinfectant wipes.   If 
wiping, ensure this is done away from the your own body Stay to the side of the child 
to reduce the possibility of unexpected excretions (faeces, spit, vomit, urine) 

o Ensure staff have discussed the first aid requirements with a member of SLT following 
NCC guidance. 

o Pupils with specific first aid requirements only attend where the appropriate first aid 
can be provided. 

o Higher risk activities are avoided where it is possible e.g. use of D & T machinery  
o The previous 3 months accident history is reviewed and all previous investigations 

have been completed with control measures in place to reduce future risk.  
o A member of staff checks and maintains first aid kit contents 
o To support social distancing, staff will instruct an injured person about what to do for 

minor injuries if it is age appropriate 
 

 
Arrangements for monitoring and evaluation 

The Governors at this school will monitor the effectiveness of this Policy by receiving a 
report in the Summer term each year which 

 Details any issues emerging from the operation of this policy 

 any issues raised by Local Authority Advisors of Ofsted Inspectors regarding the 
appropriateness or application of this Policy 

 any issues raised by parents carers with regard to this Policy (the Headteacher is 
required to keep a record of all such comments) 

 The contents of this report shall inform the review and where appropriate revision of this 
Policy. 

 Should any issues emerge over the course of the year which raise concerns over the 
content and/or application of this Policy the Headteacher shall refer this to the next 
meeting of the governing body for consideration 

 

https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2/early-years-foundation-stage-coronavirus-disapplications
https://www.gov.uk/government/publications/early-years-foundation-stage-framework--2/early-years-foundation-stage-coronavirus-disapplications


Appendix A 
 
Guidance for all Educational Settings G646a 
 
Risk information  

This document supplements the existing first aid arrangements for your school, where the school 
follow NCC arrangements these will be outlined in the following: 
 
 First Aid Compliance Code 
 First aid needs assessment and guidance form 

 
Specific considerations relating to management of first aid is covered in COVID-19 Guidance for 
all education settings. The below guidance relates only to carrying out the practice of first aid. 
 
Responsibilities 

Headteachers must ensure that: 
 
 The requirements relating to the management of first aid outlined in COVID-19 guidance for 

educational settings have been implemented 
 The additional equipment that is specified in this guidance is provided 
 An adequate supply of PPE is available for first aider familiarisation and practice (for 

circumstances where they are not otherwise familiar with wearing PPE) 
 First aiders take time to practice the use of PPE prior to needing to use it 
 First aiders do not fall into a clinically vulnerable group (unless a specific assessment has 

been carried out) 
 This guidance is discussed with first aiders and they understand these new requirements. 

 
First Aiders must ensure that: 
 
 They familiarise themselves with this information and follow these requirements where it is 

possible to do so. 
 They undertake first aid duties applying the principles of social distancing and infection control 

as much as is possible 
 Where close contact is required they follow the requirements for wearing Personal Protective 

Equipment, specifically paying attention to the sequence for PPE removal in order to avoid 
self-contamination (follow the instructional video which can be found in this guidance) 

 Ensure that the equipment is ready for use as part of their response arrangements. 
 
Safe working arrangements for providing first aid 

Avoid close contact in the first instance, consider minor injuries where you may be able to instruct 
a person about what to do or pass them the items that they need and stand at a distance if this is 
age appropriate to do. 
 
If you work in a setting where a person may have COVID-19 wherever possible, ask the person to 
move to a location away from others. If there is no physically separate room or the casualty is not 
able to move to another room ask all other persons not required to assist in first aid provision to 
leave the vicinity.   
 
Where a close contact response is needed (for symptomatic and non-symptomatic people) 
The following equipment is required: 
 
 Disposable gloves and plastic apron 



 Fluid repellent surgical mask 
 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 (to clean down first aid box). 
 
Location of PPE 
PPE should be kept with First Aid kits so that it is readily available when needed quickly. It can be 
kept in a labelled box or bag. 
 
Putting on PPE 
First aiders must follow the COVID-19 Personal Protective Equipment Guidance -19 and ensure 
that they familiarise themselves with the instructions for putting on and removing PPE in readiness 
for responding to a first aid event. 
 
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 COVID 19 is suspected, tell them when you call 
999.  

 If there is a perceived risk of infection, first aiders should place a cloth/towel over the victims 
mouth and nose (unless the first aider is wearing a face mask) and attempt 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. 
 
Remove and dispose of PPE 
Remove PPE when close contact is no longer required by following the sequence for removal that 
is detailed in PPE guidance, it is critical that you do this in order to avoid self-contamination (do 



not walk through the premises wearing PPE). You can use hand washing facilities after you have 
followed the PPE removal sequence or if not ion close proximity to where you remove the PPE 
use hand sanitizer.  
 
Follow the information in PPE guidance G646o to double bag used items, any dressings or waste 
generated from delivering first aid can also be disposed of in the waste bag. Waste arrangements 
should follow your specific settings guidance (see section detailing associated guidance at the 
end of this document) 
 
Cleaning 
If you 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 setting that you work in 
(associated guidance section). 
 
Please note: additional cleaning is not required in areas where a symptomatic person has passed 
through and spent minimal time (such as corridors) but which are not visibly contaminated with 
body fluids can be cleaned as normal. 
 
Clothing 
 You do not need to change your clothing, unless your clothing has become contaminated or 

soiled as a result of close contact 
 You should change your clothing when you get home (after close contact, wearing PPE) and 

wash your clothes: 
 

- 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.  

 
 
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. 
 

 
 

Associated guidance 

COVID-19 Guidance for all educational settings 
COVID-19 Your health and your safety when working in educational home settings 
COVID-19 Guidance for education staff who carry out essential home visits 
COVID-19 Personal Protective Equipment Guidance – specified activities in Education 

 
 

 
 
 
 
 



Appendix B  

 
6.2 Paediatric first aid 

The changes 

The requirement for at least one person who has a full PFA certificate to be on the premises 
at all times when children are present remains in place where there are children below the 
age of 24 months. Paragraph 3.25 and annex A of the EYFS set out more detail. However, if 
children are aged 2 to 5 within a setting, providers must use their ‘best endeavours’ to 
ensure one person with a full PFA certificate is on-site when children are present. If after 
using best endeavours they are still unable to secure a member of staff with full PFA to be 
on site then they must carry out a written risk assessment and ensure that someone with a 
current first aid at work or emergency PFA certification is on site at all times children are on 
premises. 

‘Best endeavours’ means to identify and take all the steps possible within your power, which 
could, if successful, ensure there is a paediatric first aider on site when a setting is open, as 
per the usual EYFS requirement on PFA. 

Please note this does not apply for childminders as they must already have a 
full PFA certificate. 

New entrants (levels 2 and 3) will not need to hold a PFA certificate within their first 3 months 
in order to be counted in staff: child ratios, during the coronavirus (COVID-19) outbreak. 

Additionally, if PFA certificate requalification training is prevented for reasons associated 
directly with the coronavirus (COVID-19) outbreak, or by complying with related government 
advice, the validity of current certificates can be extended by up to 3 months. This applies to 
certificates expiring on or after 16 March 2020. 

If requalification training is still unavailable, a further extension is available to no later than 30 
September 2020. If asked to do so providers should be able to explain why the first aider has 
not been able to requalify and demonstrate what steps have taken to access the training. 
Employers or certificate holders must do their best to arrange requalification training at the 
earliest opportunity. The practical elements of PFA courses should be delivered face to face, 
so that competency can be properly assessed. 

Providers remain responsible for ensuring all children in their care are kept safe at all times. 

What this means in practice 

For providers with children below the age of 24 months in their care, the requirements 
around PFA remain the same as in the current EYFS framework, with the exception that 
during the coronavirus (COVID-19) outbreak new entrants do not need to have 
a PFA certificate to be counted in ratios. This is in recognition of the greater risk factors for 
babies and young children in this age bracket, including choking risks and different 
cardiopulmonary resuscitation (CPR) procedures for those aged 0-1 as set out by the NHS. 

For providers who have children aged 2 to 5 in their care they must use ‘best endeavours’ to 
have one person with full PFA, as set out in the EYFS, onsite. By best endeavours we mean 



providers must be able to demonstrate they have identified and taken all the steps possible 
to appoint a suitable person. This should include: 

 liaising with their local authority to find a suitable person, this could include identifying and 
looking to appoint 

 a person with a PFA certificate and Disclosure and Barring Service (DBS) check from a 
local provider who has closed; or 

 a registered local childminder with a PFA certificate and DBS check who is approved to 
work on non-domestic premises 

 looking to secure full PFA training for staff that includes the specific risk factors and 
techniques required for the care of young children including but not limited to choking, 
seizures, and issues related to sleeping - annex A of the EYFS statutory framework sets 
out the criteria for effective PFA training 

After these actions have been carried out and if it is still not possible for someone with a 
full PFA certificate to be on site at all times children are present, providers must undertake 
the following actions in order to remain open: 
 carry out a written risk assessment to consider and mitigate the likely occurrence of a 

serious incident 

 ensure at least one person with a current first aid at work or emergency PFA certification 
is on site at all times children are on premises and must accompany children on outings 

 paragraph 3.65 in the EYFS continues to apply and outings should only be undertaken 
if it is safe to do so 

 providers must take account of any government advice in relation to the coronavirus 
(COVID-19) outbreak 

The written risk assessment should take into account all relevant factors with the aim of 
enabling the setting to ensure they can provide the safe care needed by children of critical 
workers and vulnerable children during the coronavirus (COVID-19) outbreak, including: 

 the number of children on the premises 

 the staff to child ratios 

 the types of activities undertaken with the children on the premises 

 the likely need for first aid based on the needs of the children attending the premises 

 first aider knowledge among staff on the premises: and 

 the mitigations available to reduce the risk of such an incident 

Providers will need to ensure the written risk assessment is kept available in the setting. This 
does not need to be sent anywhere but must be available on request. 

Providers could help members of staff who have a first aid at work or 
emergency PFA certificate to help bridge the gap between their current qualification and 
full PFA by looking to secure online training to cover elements required for the care of young 
children. 

The Health and Safety Executive (HSE) provides guidance on choosing a first aid training 
provider. 
As set out in HSE guidance, any training in relation to paediatric CPR and choking should be 
in line with the Resuscitation Council’s guidance and NHS England guidance. 
 

https://www.hse.gov.uk/pubns/geis3.pdf
https://www.hse.gov.uk/pubns/geis3.pdf
https://www.resus.org.uk/resuscitation-guidelines/paediatric-basic-life-support
https://www.nhs.uk/conditions/pregnancy-and-baby/resuscitating-a-baby

