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At St Stephen’s CE Primary School, our Christian values run through our school like a golden thread and enable our children to flourish and ASPIRE in life. Our Christian vision:  for with God, nothing is impossible Luke 1 : 37, helps support and guide our whole school community in striving to beat our previous best endeavours. 
Throughout the year, we re-focus on a Christian Value in order to keep God in the centre of our lives. By linking these to key events within the Christian calendar our children will all take turns in leading key collective worships for our whole school community at St Stephen’s Church, once a year. 
 
 
 
 
	Autumn 1 
	Autumn 2 
	Spring 1 
	Spring 2 
	Summer 1 
	Summer 2 

	Thankfulness 
	Respect 
	Hope 
	Forgiveness 
	Love 
	Trust 
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The key principles of our ASPIRE vision support our decision-making process at St Stephen’s CE Primary School for the curriculum. With these principles in place, our children are able to know more and remember more across development of our broad and balanced curriculum. 
 
 
 
 
 
   
Policy Statement.  
  
The Governors and Head teacher of St Stephen’s CE Primary School accept their responsibility under the Health and Safety (First Aid) regulations 1981 and acknowledge the importance of providing First Aid for employees, children and visitors within the school.  	  
The Governors are committed to the authority’s procedure for reporting accidents and recognise their statutory duty to comply with the Reporting of injuries, diseases and dangerous occurrences regulations 1995.  	  
The provision of First Aid within the school will be in accordance with the Authority’s guidance on First Aid in school.  
   
Statement of First Aid organisation.  
  
The school’s arrangements for carrying out the policy include nine key principles:  
  
· Places a duty on the Governing body to approve, implement and review the policy.  
· Place individual duties on all employees.  
· To record and where appropriate investigate all accidents which are reported to the LA.  
· Record all occasions when first aid is administered to employees, pupils and visitors.  
· Provide equipment and materials to carry out first aid treatment.  
· Make arrangements to provide training to employees, maintain a record of that training   and review annually.  	  
· Establish a procedure for managing accidents in school which require First Aid treatment.  	  
· Provide information to employees on the arrangements for First Aid.  
· Undertake a risk assessment of the first aid requirements of the school.  
  
	Arrangements for First Aid.  	  
Materials, equipment and facilities.    
The school will provide materials, equipment and facilities as set out in DfE ‘Guidance on First Aid for schools. Members of staff are to replace immediately any items they use so the first aid boxes are always ‘FULLY stocked’. All first aid trained staff are to check boxes and highlight any issues with these (or First Aid matters) to SLT and the school office immediately
  
The location of First Aid Kits in school are; 
· In each classroom  
· Kitchen  
· Hall  
· Meeting room
· School office (also a separate kit is to be taken to all sports events and School trips) 
  
The contents of the kits will be checked on a regular basis by a member of staff with emergency first aid training (L Maksymuk from 2025)
First aid box: what to include There’s no mandatory list of items as your school’s risk assessment will identify the specific items needed by your school and the number of boxes required, but the Health and Safety Executive (HSE) recommends you have at least: 
· A leaflet giving general advice on first aid 
· Individually wrapped sterile adhesive dressings in different sizes (20 pieces) 
· Sterile eye pads (2 pieces) 
· Individually wrapped triangular bandages (2 pieces) 
· Safety pins (6 pieces) 
· Individually wrapped sterile unmedicated wound dressings (6 medium and 2 large) 
· Disposable gloves (3 pairs) 
 
Fridge ‘Cool Packs’ are kept in the fridges in the school office and Reception class Kitchen. They are to be signed out and back into the fridge by the member of staff using them each time. Before returning they need to be washed so they are clean and hygienic, by the member of staff signing it out. FREEZER packs must not be used under any circumstances. 
  
	Appointed persons for First Aid:  	  
 All First-Aiders will be re-trained as required and must inform the headteacher 6 months before their qualification elapses.  All staff undertake basic first aid training during September in the National online college and must hand their certificate in to the Headteacher for the end of this day.
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The school has several Mental Health First Aiders- Mr Lovgreen and Mrs Costin lead this team.
  
Off-site activities.  
  
  At least one first aid kit will be taken on all off-site activities by the leader of the trip- if needed (ie the group is to slit into other groups who will be apart, adequate kits need to be taken), along with individual pupil’s medication such as inhalers, EpiPen etc.  
A risk assessment will decide if a person who has been trained in first aid will accompany all off site visits.  All visits for EYFS will include a paediatric first aider.
  
Information on First Aid arrangements.  
  
The Headteacher will inform all employees at the school of the following:    
· The arrangements for recording and reporting accidents.  
· The arrangements for First Aid.  
· Those employees with qualifications in First Aid.  
· The location of First Aid kits.  
   
In addition, the Headteacher will ensure that signs are displayed throughout the school providing the following information:  
   
· Names of employees with first aid qualifications.  
· Location of first aid boxes.  
  
All members of staff will be made aware of the school’s first aid policy (location on school web page) 
  
Accident Reporting.  
  
The Governing body will implement the LA’s procedures for reporting:  
· all accidents to employees  
· all incidents of violence and aggression.  
  
The Governing body is aware of its statutory duty under RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations) in respect of reporting the following to the Health and Safety executive as it applies to employees:  
   
· An accident that involves an employee being incapacitated from work for more than three consecutive days.    
· An accident which requires admittance to hospital for in excess of 24 hours.  
· Death of an employee.  
· Major injury such as fracture, amputation, dislocation of shoulder, hip, knee or spine.  
  
For non-employees and pupils, an accident will only be reported under RIDDOR:  
   
· where it is related to work being carried out by an employee or contractor and the accident results in death or major   injury, or;  
· it is an accident in school which requires immediate emergency treatment at hospital.  
  
For each instance where the Headteacher considers an accident to a visitor or pupil is reportable under RIDDOR, the advice of the authority will be sought. Where a pupil has an   accident, it will be reported to the LA.  
All accidents to non-employees (e.g.) visitors which result in injury will be reported to the authority.  
  
Using their professional judgement, members of staff should speak with the parents/carers if a child’s injury is significant, either at the end of the day or by telephone. Significant means that a parent may be concerned if they see the mark/ bruise later, at home or if they hear of the incident and could be concerned. If in doubt- contact home and record on CPOMS. 
  
Pupil accidents involving their head (any injury above the shoulders).  
  
The Governing body recognise that accidents involving the pupil’s head can be problematic because the injury may not be evident, and the effects only become noticeable after  a period. Therefore,   
· Where emergency treatment is not required, a ‘Head Bump’ letter will be sent home to the child’s parents or carers.  This letter will be given to parents/carers by the class teacher at the end of the day or a phone call will be made to parents/carers if they do not collect their child. The teacher will ensure that this happens in the ‘hand-over’ at home time.  
· The incident/ event log will be logged on CPOMS by the adult first administering first aid  
· ‘Head Bump’ letters are kept in the accident book in the office and Hall First Aid Box.  
  
Transport to hospital or home.  
  
· The headteacher will determine what is a reasonable and sensible action to take in each case.  	  
· Where the injury is an emergency an ambulance will be called following which the parent will be called.  	  
· Where hospital treatment is required but it is not an emergency, then the Headteacher will   	contact the parents for them to take over responsibility for the child.  
· If the parents cannot be contacted, then the Head teacher may decide to transport the pupil to hospital.  
  
Where the Head teacher makes arrangements for transporting a child then the following points will be observed:  
   
· only staff cars insured to cover such transportation will be used.  
· no individual member of staff should be alone with a pupil in a vehicle.  
· the second member of staff will be present to provide supervision for the injured pupil.  
   
 
Advice from ‘THE KEY’ to schools (Nov 2023) 
Aim to get consent when delivering first aid  
Try to gain consent before giving first aid to employees and pupils. Consent can be given verbally, and in the moment that first aid is required. 
However, this is not always possible, for example if there's no time, or if the person is unconscious or choking. 
In these scenarios, consent can be implied. Implied consent is where the individual non-verbally agrees to treatment, for example by nodding, or holding out their injury for treatment. If the person is unconscious, implied consent can be justified if you can assume that if they were conscious and able to make a decision, they would consent to the assistance. The DfE told us this. 
There's no requirement to get consent in advance 
But, if you want to, or if your first aid policy states that you should, you can ask for consent when pupils and staff join the school (use our multi-purpose parental consent forms to do this). 
If they don't consent  
Meet with the staff member or pupil's parents to discuss their reasons so you can help them if there's an emergency. 
Make sure your first aid policy includes details of what you'll do if someone requires emergency first aid but you don't have consent. You should respect the right to refuse consent, but also uphold your school's duty of care to staff and pupils. The DfE gave us this advice.  
Pupils with medical needs  
If a pupil has medical needs, you should have agreed what to do in an emergency with their parents or carers in advance, and this should be recorded in the pupil's individual healthcare plan. 
Parents/carers might refuse consent to first aid because their child's medical needs are complex. Make sure staff are aware of this and are able to inform medical professionals of the child's needs if they're called to an emergency. 
Know the requirements for the EYFS  
Requirements for early years settings are set out in the statutory framework for the early years foundation stage (EYFS) and non-statutory first aid guidance from the DfE. 
Staffing requirements 
You must have at least 1 person with a paediatric first aid (PFA) certificate. This must be from a full course that covers training for young children and babies, where relevant. You should have more than 1 person, in case of illness. See pages 26 to 27 of the EYFS guidance, linked above. 
Note: any staff who obtained their level 2 or 3 qualification on or after 20 June 2016 must have either a full PFA or an emergency PFA certification within 3 months of starting work if you want to include them in the staff to child ratios at level 2 or 3. 
The DfE confirmed that this requirement does not apply to new EYFS teachers.  The person must: 
· Be at school and available at all times when children are present  
· Accompany children on outings 
Your first aid risk assessment should consider your school’s layout, the number of staff and the number of children to ensure a first aider will be able to respond to emergencies quickly. 
Training course requirements  
Any full and emergency PFA training must meet certain criteria, such as: 
· Emergency PFA courses should be face-to-face and last for a minimum of 6 hours 
· Full PFA courses should last for a minimum of 12 hours 
· Certificates must be renewed every 3 years 
 
 








Appendix 2: Assessment of first aid needs checklist.   
	Issues to consider   
   
	Impact on first aid provision    
	Notes   

	Hazards:   
The findings of the risk assessment(s) should be taken into account, along with parts of the workplace that may have different work activities or hazards, and may require different levels of first aid provision.   

	   
Are the hazards low level, such as those found in offices?   
   
   
	   
The minimum provision is:   
· An appointed person to take charge of firstaid arrangements;   
· A suitable first aid box.   
	   

	   
Are there higher-level hazards such as dangerous machinery, hazardous substances, or work involving confined spaces?   
   
   
	Consider:   
· Providing first-aiders;   
· Additional training for first-aiders to deal with injuries resulting from special hazards;   • 	Additional first aid equipment;   
· Precise siting of first aid boxes;   
· Providing a first aid room;   
· Informing the emergency services.   
	   

	   
Does the level of risk vary in different  parts of the establishment/building/site?   
   
   
	Consider the provision of each building or site.   
   
Where several levels of risks exist, base the provision on the highest level of risk.   
	   
  

	Employees   
	

	   
How many people are working on site, or in the establishment/building?   
   
	Where there are small numbers of employees, the minimum provision is:   
· An appointed person to take charge of first aid arrangements;   
· A suitably stocked first aid box.  Where there are large numbers of employees, consider providing:   
· First-aiders;   
	   


   
 
	 
	•  	Additional first aid equipment;  •  first aid room.   
	A 
	 



	   
Are there any inexperienced staff, or trainees on site?   
   
Are there any staff with disabilities, or particular health problems?   
   
	Consider:   
· Additional training for first-aiders;   
· Additional first aid equipment;  •  	Local siting of first aid equipment.  The first aid provision should cover any work experience trainees.   
	   

	Non-employees   
	




	   
Do members of the public visit your premises?   
   
	Under the Regulations, there is no legal duty to provide first aid for non-employees but the HSE strongly recommends that non-employees be considered in the first aid provision.   
   
Where there are small numbers of non-employees, a guide to the minimum provision is:   
· An appointed person to take charge of first aid arrangements;   
· A suitably stocked first aid box.   
· Where there are large numbers of nonemployees, consider providing:   
· First-aiders;   
· Additional first aid equipment;   
· A first aid room.   
   
Where non-employees have disabilities or particular health problems, consider:   
· Additional first aid equipment;   
· Precise siting of first aid boxes;   
· Providing a first aid room;   
   
   
· Additional training for first-aiders to deal  
	   


 
	 
	with disabilities or particular health issues, for example the use of an epi-pen for administration.   
	 


 	   
 
 
 
 


	Accident and ill health record   
	

	   
What is the record of previous accidents or incidents of ill health?   
   
What injuries and illnesses have occurred and where did they happen?   
   
	   
Ensure the first aid provision will cater for the type of injuries and illnesses that might occur. Monitor accidents and ill health and review the first aid provision as appropriate.   
	   

	Working arrangements   
	

	   
Do staff work out of normal office hours or work shifts?    
   
	   
Ensure there is adequate first aid provision at all times people are at work.   
	   

	   
Do staff travel to other sites, work remotely or work alone?   
   
	   
Consider:   
· The outcomes of the lone working risk assessment;   
· Issuing personal first aid kits;   
· Issuing personal communicators or mobile phones.   
   
	   

	   
Does the work involve travel to other sites or locations with members of the public (clients, service users or pupils)?   
   
	   
Consider:   
· Ensuring the group is accompanied by a first-aider;   
· Taking a first aid kit on the trip;   
· The medical needs of the clients, services users or pupils, particularly if they have a medical care plan.   
   
	   


Page Break   
	 Do staff work at sites of other organisations?   
	 Consider:   
· Making arrangements with the other  organisation(s) to ensure adequate first aid provision;   
· A written agreement between yourself and the other organisation(s).   
	   

	   
Is there sufficient first aid provision to cover absences of first-aiders, or appointed persons?   
   
	 Consider:   
· What first aid provision would be required to cover for annual leave or other planned absences;   
· What would be required to cover for unplanned and exceptional absences?   
	     


   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
Appendix 3    
   
     
	Assessors name:     
	Date of Assessment:     
   
	Activity/Task:  Risks to first aiders   

	Directorate:     
	Service:      
Group:     
	Head Teacher:    


   
	Hazards   
	Who may be harmed & How   
	Existing Controls   
	Risk 
Rating   
	Further  
Controls   
	Residual 
Risk   
	Actions by 
whom & when   
	Implemented  
Y/N   



	   
Body fluids   
	   
First-aiders.   
   
Contact with body fluids (blood, vomit, urine etc) and the potential risk from HIV, Hepatitis, and other infectious diseases.   
   
   
   
   
   
   
   
   
   
   
   
   
	   
Assume all body fluids are infectious and follow strict hygiene procedures:   
· Wash hands thoroughly 
before and after administering first aid and use disposable gloves.   
· Skin that has been in 
contact with body fluids of another person must be thoroughly washed with soap and warm/hot water as soon as possible.   
· Splashes into eyes or 
mouth should be rinsed freely with cold water.   
· Encourage puncture 
wounds to bleed freely before thorough rinsing, drying and 
covering with a sterile dressing.  • 
	 	Body fluid spillages 
cleaned using available absorbent materials, e.g. toilet paper, paper s cat litter or other absorbent granules. Disposable gloves and apron worn when cleaning spillages. Area cleaned with bleach or other chlorine-releasing compound.   
Mouth to mouth resuscitation:   
	• 	Mouthpiece used for 
mouth to mouth  
	   
Likelihood:   
   
Consequence:   
   
Risk Level:   
   
	   
	   
Likelihood:   
   
Consequence:   
   
Risk Level:   
   
	   
	   



	  
  
	   
   
   
   
   
   
   
   
   
   
   
   
Contamination from disposable gloves, aprons etc. 
contaminated  with body fluids   
   
  
  
	resuscitation,   
•  	A rigid airway only to be used by firstaiders trained in its use.   
   
All used disposable gloves, aprons etc. are disposed of in yellow, clinical waste bags marked “Clinical Waste – Bio-hazard”. Full bags sealed and disposed of as clinical waste.   
   
  
  
	  
  
	  
  
	  
  
	  
  
	  
  

	   	  
Hazardous substances    
	  
First Aider   
  
Exposure to hazardous substances   
	   
Ascertain what hazardous substance was involved and consult the COSHH assessment for first aid information.   
	   
Likelihood:   
   
Consequence:   
   
Risk Level:   
	   
	   
Likelihood:   
   
Consequence:   
   
Risk Level:   
	   
	   

	Review date:                                                                                                Date communicated to staf
   
	f:     

	Is a safe system of work required                      Yes / No   


If a new activity/equipment/any changes have been identified then Risk Assessment must be reviewed otherwise it should be reviewed annually.       
  
 
 
 
Risk Matrix   
The matrix below is designed to help you in identifying a risk level for a given task or activity. Using your experience, the available evidence and existing precautions/ control measures in place you will have already determined the consequence of harm, and the likelihood of the harm being realised.  The level of risk for the respective task or activity can now be determined using the following matrix.  
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Appendix 5  
Accident/Incident Record Form Questions (note this form should only be used to record the details of the accident/incident, an online form must be completed using the details gathered)  
  
	Person Completing the 
Form  
	 
	 

	Name  
  
	Date Completed  
  
	Directorate  
  

	Service Area  
  
	Contact Number  
  
	  


  
	About the Person Affected/Involved  
	 

	Name  
  
	Date of Birth  
  
	Status of Person Affected  
  

	Job Title  
  
	Gender  
  
	  

	Address (including Postcode)  
    
	Contact Details  


  
	Incident Details  

	Date of Incident  	 Time of Incident  	 Date Reported  

	Address where the incident happened   
  

	Description of events (include weather, surface, lighting, condition, info where appropriate, did the incident involve a LA vehicle)?  

	      
      

	What happened after the incident e.g. hospital, returned to work  
  
	Injury sustained Y/N  
  

	Describe Injury  
	Describe part of the body affected e.g. left wrist, right leg  
  

	Was there a witness to the accident? 	 
Y/N  
  
	Details of Witnesses (name and contact details)  
  


  
Line Manager to complete  
  
	Name  
  
	email address  
  


  
	Was the injured party correctly training in task/activity Y/N  
  
	Was the injured party correctly supervised in the task/activity Y/N  
  

	Is there a risk assessment in place for this task Y/N  
  
	Were identified control measures in place 
Y/N  
  

	Is the risk assessment being reviewed Y/N  
  
	Is the affected/involved person aware of the outcome of the risk assessment Y/N  
  

	Were there any other factors contributing to the incident  
      

	Did the injured party have time off work as a result of the incident Y/N  
  
	Date stopped work  
  
	Date returned to work  
  

	Give details of any measures you have taken or intend to take to prevent recurrence of the incident  
        
  

	Have the description of events been verified by the affected/involved person Y/N  
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