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1.

Aims
Ensure the health, safety and welfare of pupils, staff and visitors.
Ensure first-aid arrangements are based on a documented first-aid needs assessment and are adequate and
appropriate for the academy’s activities and circumstances.
Ensure pupils with medical conditions, including allergies and asthma, can access education, trips and activities safely
and with appropriate support.
Provide a clear framework for responding to illness, injury, medical emergencies and medication needs, and for
recording and learning from incidents.
Ensure staff know their responsibilities and that staff undertaking medical support are appropriately trained,
competent and supported.



2. Legislation and government guidance
This policy is based on the following legislation and government guidance applicable in England. The Trust will have
regard to statutory guidance and will review this policy when requirements change.

o Health and Safety at Work etc. Act 1974.

e Health and Safety (First-Aid) Regulations 1981.

e Management of Health and Safety at Work Regulations 1999.

e Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR).

e Children and Families Act 2014, including the duty to make arrangements to support pupils with medical conditions.

e Children’s Wellbeing and Schools Act 2026, including the statutory duty relating to allergy safety policies.

e School Premises (England) Regulations 2012 and, where applicable, Education (Independent School Standards)
Regulations 2014.

e Early Years Foundation Stage (EYFS) statutory framework, where applicable.

e Department for Education: First aid in schools, early years and further education (updated February 2022).

e Department for Education: Supporting pupils at school with medical conditions (statutory guidance).

e Department for Education: Allergy safety in schools (statutory guidance, July 2026).

e Department for Education guidance on emergency asthma inhalers and emergency adrenaline auto-injectors in
schools.

e Food Information Regulations 2014 and relevant Department for Education school food/allergy guidance, where food
is provided.

The Department for Education’s first-aid guidance is non-statutory. However, the school has had regard to the guidance
when determining its first-aid arrangements. First-aid provision is based on an assessment of the school’s first-aid needs
and takes account of the number of pupils and staff, the activities undertaken, the school premises and any foreseeable
risks. Arrangements also cover school trips, visits and other off-site activities.

3. Governance, roles and responsibilities

3.1 Board of Trustees

e Has ultimate responsibility for health and safety governance and for ensuring appropriate arrangements are in place.

e Ensures the Trust’s medical and allergy policies are reviewed regularly, accessible to staff and parents, and effectively
implemented.

e Ensures there is appropriate oversight of training, incident learning and compliance with statutory duties.

3.2 Principal / Headteacher

e Implements this policy and ensures local arrangements are documented.

e Ensures a first-aid needs assessment is completed and reviewed following significant changes, incidents or activities.

e Ensures sufficient trained personnel, equipment and facilities are available whenever the academy is operating.

e Ensures pupils with medical conditions and allergies have appropriate arrangements, including Individual Healthcare
Plans (IHPs) where required.

e Ensures a named senior lead has responsibility for allergy safety policy implementation and annual review.

e Ensures staff are informed of relevant medical and allergy arrangements on a need-to-know basis.

3.3 Appointed person and first aiders

The minimum legal requirement under the First-Aid Regulations is an appointed person where the needs assessment
identifies that a first aider is not required. The Trust will normally provide trained first aiders in educational settings
where the needs assessment indicates this is appropriate.



Appointed person: takes charge of first-aid arrangements, equipment and emergency arrangements but does not
provide first-aid treatment unless separately trained and competent.

First Aid at Work (FAW): provides the level of first-aid treatment covered by their training and takes charge of
arrangements where appropriate.

Emergency First Aid at Work (EFAW): provides emergency first aid within the limits of training; it is not automatically
a substitute for FAW where the needs assessment identifies a higher level of provision.

Paediatric First Aid (PFA): required in relevant EYFS circumstances and must meet the current EYFS requirements.

3.4 Staff

Follow first-aid and medical procedures and summon assistance promptly.

Know how to access first-aid equipment and identify trained first-aid staff.

Support pupils with medical conditions in accordance with their IHP and their own role/training.

Report incidents and concerns through the academy’s reporting system.

Do not undertake medical procedures for which they have not been trained and assessed as competent, unless
emergency first aid principles require immediate action.

3.5 Named allergy lead

Maintains the academy’s dedicated allergy safety policy and coordinates its implementation.

Ensures allergy identification, IHPs/allergy action plans, staff awareness, emergency arrangements and incident
learning are coordinated.

Coordinates annual review and publication of the allergy safety policy.

Works with catering, trip leaders, first aiders and relevant healthcare professionals as appropriate.

4. First aid provision and needs assessment
The academy will complete and retain a documented first-aid needs assessment. The assessment will consider, as
relevant:

number of employees, pupils, visitors and contractors;

academy size, layout, split-site arrangements and accessibility;

distance from emergency medical services and hospitals;

hazards and higher-risk activities such as PE, science, design and technology, workshops and practical work;
off-site activities, residential visits and transport;

staff working alone or in isolated locations;

special educational needs, disabilities and known medical conditions;

Early Years provision;

the likely availability of first aiders throughout the working day and during activities.

First-aid provision must be available while people are on academy premises and during school activities away from the
premises. The needs assessment, rather than a fixed staffing ratio alone, determines the appropriate level of provision.

5. First aid procedures
5.1 On-site incident

1.
2.

The nearest responsible adult assesses the situation and calls a first aider or other appropriate assistance.
Emergency services (999) are called without delay where the condition appears serious, life-threatening or outside
the academy’s capacity to manage safely.

First aid is provided within the responder’s training and competence. The casualty is not moved unless necessary for
immediate safety or as part of appropriate first aid.

A member of staff remains with the casualty until responsibility is transferred.



5. Parents/carers are informed as soon as reasonably practicable where a pupil is injured, unwell, receives significant
first aid, or where emergency services are called.
6. Anincident/first-aid record is completed as soon as reasonably practicable and in accordance with Trust procedures.

5.2 When to call an ambulance

An ambulance should be called where there is a serious or potentially life-threatening iliness or injury, including
suspected cardiac arrest, severe breathing difficulty, anaphylaxis, severe bleeding, loss of consciousness, serious head
injury, suspected spinal injury, serious burns, or where the first aider has significant concern. If in doubt, call 999 and
follow the emergency operator’s instructions.

5.3 Transport

A pupil requiring emergency hospital treatment should normally be transported by ambulance. Academy staff should not
use private cars or taxis as an alternative to emergency ambulance transport where emergency treatment is required.
Non-emergency transport arrangements may be used only where appropriate, authorised, risk assessed and consistent
with the pupil’s needs and academy procedures.

6. First aid equipment and first aid rooms
First-aid kits and facilities will be provided in locations identified by the needs assessment. Staff must be able to access
first-aid equipment promptly. First-aid kits will be checked and replenished routinely.

Medicines must not be stored in a general first-aid container. Prescribed and emergency medicines, including inhalers
and adrenaline devices, must be stored and accessed in accordance with the pupil’s IHP, the relevant medicine protocol
and manufacturer requirements.

Typical first-aid kit contents should reflect the needs assessment and may include sterile dressings, adhesive dressings,
triangular bandages, eye pads, disposable gloves, cleansing wipes, safety pins and other appropriate first-aid materials.
The academy will not include medicines in general first-aid kits.

7. Medicines and supporting pupils with medical conditions
The academy will make arrangements to support pupils with medical conditions in line with statutory guidance. A pupil
should not be prevented from accessing education because of a medical condition.

e  Where a pupil’s medical condition requires support in school, an Individual Healthcare Plan (IHP) will be considered
and developed where appropriate, in partnership with the pupil, parents/carers and relevant healthcare
professionals.

o An IHP will set out the pupil’s medical needs, required support, medicines, emergency procedures, staff
responsibilities and arrangements for activities and trips, as applicable.

e Written parental consent will be obtained where required for administration of medicines.

e Medicines must normally be supplied in the original, labelled container, be in date and have clear administration
instructions. Any controlled or prescription medicine will be handled in accordance with applicable legal and local
arrangements.

e Medicines will be stored securely but remain readily accessible when required for emergency use. Storage must
follow the medicine’s specific requirements; not all medicines should be refrigerated.

e Pupils who are competent to self-manage should be supported to do so safely, with appropriate arrangements for
access to their medication.

e Staff who support or administer medicines must receive appropriate information, training and, where required,
competency assessment. Staff should not be required to administer medicines unless appropriate arrangements and
training are in place.

e Records of administration will be made promptly, including any required dose, time, staff member and relevant
outcome.



e Expired or no-longer-required medicines will be returned to parents/carers for safe disposal, unless another
authorised disposal route is required.

8. Emergency asthma inhalers
The academy may hold emergency salbutamol inhalers and spacers in accordance with current Department for Education
guidance. Emergency inhalers are additional to a pupil’s own prescribed inhaler and do not replace it.

e Emergency inhalers will be stored securely but readily accessible for emergency use.

e Use will be governed by the academy’s asthma/emergency inhaler protocol and appropriate consent/medical
arrangements.

e Pupils known to have asthma should have rapid access to their own reliever inhaler; where they can self-manage
safely, they should normally carry it.

e Emergency inhalers and spacers will be checked for expiry, integrity and stock levels.

e Use will be recorded and parents/carers notified in accordance with the relevant protocol.

o  Where symptoms are severe or the reliever inhaler is not improving the pupil’s condition, 999 will be called.

9. Allergy safety and anaphylaxis

This section is the academy’s dedicated allergy safety policy framework and must be published as a standalone allergy
safety policy on the academy website, reviewed at least annually and made accessible to staff and parents/carers. It
should be read with the Department for Education statutory guidance Allergy safety in schools (July 2026).

9.1 Identification and individual planning

e The academy will identify pupils with known allergies through admission, health information and ongoing
communication with families.

e Where supportive arrangements are required, an IHP will record the pupil’s allergy, known triggers, symptoms,
prescribed medicines, emergency response, responsibilities and arrangements for trips and activities.

e Relevant staff will have access to the information they need to respond safely, while respecting confidentiality and
data protection requirements.

e Known triggers that could cause significant harm will be identified and managed, including where the condition is not
technically classified as an allergy but has comparable safety implications.

9.2 Minimising exposure
Risk assessments will identify opportunities for exposure to known allergens and specify reasonable controls.

e Food provision will use accurate allergen information and appropriate cross-contamination controls.

e The academy will adopt an allergy-aware approach rather than relying solely on blanket 'nut-free' rules.

e Trips, clubs, practical lessons, PE, catering and other activities will consider individual allergy arrangements so pupils
can participate safely.

e (leaning, hygiene, storage and supervision arrangements will be adapted where necessary to reduce foreseeable
exposure.

9.3 Staff training

All staff will receive allergy awareness training appropriate to their role, including recognition of allergic reactions and

anaphylaxis, emergency response and the use of adrenaline devices. Training records will be maintained. Staff who are
expected to administer emergency medication must receive appropriate practical training and be competent to do so.

9.4 Prescribed and spare adrenaline devices

e Pupils at risk of anaphylaxis must have rapid access to their prescribed adrenaline devices in accordance with their
[HP.

e The academy will stock spare adrenaline devices in line with the statutory requirements and current Department for
Education guidance. They are emergency back-up devices and do not replace a pupil’s own prescribed devices.



e Spare devices must be readily accessible, clearly identified, stored in accordance with manufacturer requirements,
checked routinely and replaced before expiry or following use.

e Where appropriate, spare devices should be stored in pairs and positioned so they can be brought rapidly to the
person experiencing anaphylaxis. Larger sites may require more than one emergency location based on risk
assessment.

e The academy will maintain records of stock, expiry dates, checks, use and replacement/disposal.

9.5 Anaphylaxis response

7. Treat suspected anaphylaxis as a medical emergency and call 999.

8. Use the pupil’s prescribed adrenaline device without delay in accordance with their IHP and training.

9. If the pupil’s prescribed device is unavailable, unusable or cannot be administered correctly without delay, use a
spare device where the statutory guidance and the academy’s arrangements permit and the responder is
appropriately trained.

10. Follow the emergency operator’s instructions, monitor the pupil continuously and be prepared to follow the
IHP/emergency guidance regarding a second dose where indicated.

11. Arrange for the pupil to receive emergency medical assessment even if symptoms improve.

12. Record the incident, notify parents/carers and review the IHP and relevant risk controls after the event.

9.6 Serious incidents and near misses

Serious allergy incidents and near misses will be recorded, reported to parents/carers and the governing body/Trust as
appropriate, and investigated so that lessons are learned. Policies, IHPs, risk assessments, catering arrangements and
training will be reviewed where the investigation identifies a need for change.

10. Automated External Defibrillators (AEDs)

e Where an AED is provided, it will be positioned so it can be accessed quickly and its location clearly identified.

e An AED will be maintained and checked in accordance with the manufacturer’s instructions and the academy’s
arrangements.

e Staff should call 999, begin CPR and use the AED as soon as possible when indicated. AED use does not require a
person to be a first aider if they follow the device and emergency-service instructions.

e The academy will consider AED provision as part of its first-aid needs assessment and emergency planning.

11. Educational visits and off-site activities

e Risk assessments will consider first-aid and medical needs before visits.

e Appropriate first-aid equipment, emergency contacts and medical information will accompany the group.

e  Pupils with medical conditions must have access to required medication throughout the visit, including prescribed
inhalers and adrenaline devices.

e Staff responsible for pupils with significant medical needs will know the relevant IHP arrangements and have
appropriate training.

e Emergency arrangements will account for location, communications, transport, access to emergency services and any
additional risks.

12. Medication errors and serious incidents
A medication error includes administering the wrong medicine, to the wrong pupil, at the wrong dose, by the wrong
route or at the wrong time, or otherwise departing from the authorised instructions.

e Immediate priority is the pupil’s safety: assess the situation and obtain medical advice/emergency assistance where
required.

e Inform the Principal and relevant medical/safeguarding leads in accordance with Trust procedures.

e Inform parents/carers promptly.

e Record the incident accurately, including the medicine, dose, time, error and action taken.



Report through the Trust’s incident reporting system and undertake a review to identify lessons and prevent
recurrence.

13. Record keeping, reporting and information sharing

First-aid treatment and significant incidents.

Medicine administration and errors.

Allergy incidents and near misses.

First-aid and medical training, including dates and competency/expiry information.
Checks of first-aid kits, emergency inhalers, spare adrenaline devices and AEDs.
Relevant IHPs and consent records.

RIDDOR and other statutory notifications where applicable.

EYFS accident/notification requirements where applicable.

Records will be retained securely in accordance with the Trust retention schedule and applicable data protection
requirements. Information will be shared on a need-to-know basis to protect pupils and staff, including with emergency
services and relevant healthcare professionals where lawful and necessary.

14. Training and competency

The academy will maintain a register of trained first aiders and medical-support staff.

Training will be selected to match the first-aid needs assessment and the needs of the pupils and activities.
Relevant staff will receive allergy awareness training and emergency response training.

Staff administering medicines or emergency medication will receive appropriate role-specific training and
competency assessment.

EYFS settings will maintain the required paediatric first-aid provision.

Training will be refreshed before expiry or sooner where guidance, medication, equipment or an individual pupil’s
needs change.

15. Visitors, contractors and letting of premises

First-aid arrangements will reasonably consider visitors and members of the public on academy premises.
Contractors are normally responsible for their own first-aid arrangements, but academy staff will provide emergency
assistance where reasonably practicable.

Hirers must have access to a means of contacting emergency services and must comply with the academy’s letting
conditions and risk requirements.

Where a hirer’s activity creates additional first-aid or medical risks, suitable arrangements must be agreed before the
activity takes place.

16. Links with other policies

Health and Safety Policy

Supporting Pupils with Medical Conditions Policy / arrangements
Allergy Safety Policy

Safeguarding and Child Protection Policy

Accident and Incident Reporting Procedure

Educational Visits Policy

Equality and Accessibility arrangements

Food Safety / Catering Policy

Data Protection and



Appendix 1 — Consent form: emergency salbutamol inhaler

Academy:

Pupil name: Class:

| confirm that my child has been diagnosed with asthma / has been prescribed a reliever inhaler (delete as appropriate).

| consent to the academy administering its emergency salbutamol inhaler to my child in circumstances covered by the
academy’s emergency asthma inhaler protocol, where their own inhaler is unavailable or unusable.

Parent/carer name:

Signature: Date:

Contact details:

Appendix 2 — Parent/carer notification of emergency salbutamol inhaler use
Academy:

Pupil: Class:

Date/time:

The pupil experienced asthma symptoms. Their own inhaler was unavailable/unusable, and the academy emergency
inhaler was administered in accordance with the emergency asthma inhaler protocol.

Number of puffs: Time administered:

Further action taken:

Parent/carer contacted by:

Advice to seek medical review/emergency care, where appropriate:

Appendix 3 — Allergy emergency response
If anaphylaxis is suspected:

13. Call 999 and state that anaphylaxis is suspected.

14. Give the pupil’s prescribed adrenaline device immediately, in accordance with their IHP and staff training.

15. If the prescribed device is unavailable/unusable or cannot be administered correctly without delay, use an
appropriate spare adrenaline device in accordance with the academy’s policy and statutory guidance.

16. Keep the pupil under continuous observation and follow emergency-service instructions.

17. Use a second adrenaline device where clinically indicated and permitted by the emergency guidance/training.

18. Arrange emergency medical assessment even if the pupil improves.

19. Notify parents/carers and record the incident.

20. Review the IHP, risk assessment, staff training and relevant controls following the incident.

This appendix is a policy framework and does not replace clinical training or the pupil’s individual healthcare plan.



Appendix 4 — Minimum contents of first-aid kits

Medicines must not be stored in a general first-aid kit. Emergency medicines such as inhalers and adrenaline devices

General first-aid guidance leaflet.

Sterile adhesive dressings in assorted sizes.

Sterile eye pads.

Sterile triangular bandages.

Sterile unmedicated wound dressings in suitable sizes.
Disposable gloves.

Safety pins.

Cleansing wipes or other appropriate cleaning materials.
Additional items identified by the first-aid needs assessment.

must be managed under the relevant medical/allergy arrangements.

Appendix 5 — Individual Healthcare Plan minimum information

Pupil’s name, date of birth and class/group.
Medical condition/allergy and relevant triggers.
Signs and symptoms, including emergency warning signs.

Medication and treatment required in school, including dose/frequency where clinically authorised.

Where medication is stored and how the pupil accesses it.

Emergency response steps and when to call 999.

Names/roles of staff who need to know and any training/competency requirements.
Arrangements for lessons, PE, trips, visits, clubs, transport and other activities.
Self-management arrangements and reasonable adjustments.

Parent/carer and emergency contact details.

Relevant healthcare professional advice.

Date of plan, review date and arrangements for updating it.
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Government sources used for this update
Department for Education — First aid in schools, early years and further education

https.//www.gov.uk/government/publications/first-aid-in-schools

Department for Education — Supporting pupils at school with medical conditions
https.//www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions--3
Department for Education — Allergy safety in schools (statutory guidance, July 2026)
https://www.gov.uk/government/publications/allergy-safety-in-schools

Department for Education — Using emergency adrenaline auto-injectors in schools
https://www.gov.uk/government/publications/using-emergency-adrenaline-auto-injectors-in-schools
Department for Education — Emergency asthma inhalers for use in schools
https.//www.gov.uk/government/publications/emergency-asthma-inhalers-for-use-in-schools
Department for Education — School food standards: allergy guide (September 2026)

https.//www.gov.uk/government/publications/school-food-standards-allergy-guide/school-food-standards-allergy-guide
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