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Introduction  

The governors and senior managers of the school have a legal responsibility to ensure that the premises are 

maintained to such a standard that preventable accidents do not occur. All adults within the school have a 

responsibility to report any hazards which may cause injury and to respond appropriately in the event of 

another adult or a child being taken ill or suffering injury as a result of an accident. The purpose of this 

policy is to ensure that everyone is aware of the procedures which must be taken should an accident occur 

or a child /adult be taken ill at school.   

Steps to be taken when a child presents themselves to an adult with an injury or complaining of illness:  

If the child complains without any symptoms which cause immediate concern, the adult will take 

commonsense steps to deal with an incident, until deciding if a first-aider needs to be consulted.  

The first steps taken are to:  

1. Seek further information about source of injury or, in case of other symptoms, when they began to 

feel ill, what the causes may be.   

2. If the cause of the injury is identified as a possible danger to others, immediate steps must be 

taken to remove the hazard.  

3. If there is no immediate need to send the child to a first aider, make the child comfortable through 

normal measures*, reassure them that you will monitor how they feel and IF there is no 

improvement after a while, consider sending them for further consultation to  a first-aider.  

4. Small injuries are treatable locally by any adult-  

a) bruises and knocks: a cold swab / wet tissue  

b) grazes/ cuts: wash with clean swab/tissue, cover with plaster if necessary (available in first aid 

boxes on each floor)  

Adults should take care not to “lead children” when questioning them.  Questions such as “Are you dizzy? 

Do you have headache?” may encourage them to tell you what they think you want to hear. Talk about 

the accident, how it occurred, ask where they hurt, how they are feeling.   

*Normal measures include: sending child to the toilet (for stomach pain); giving child a drink of water; 

opening a window/ door (for headache); moving child to a quieter corner of class; allowing them to lie or sit 

quietly with head resting on table/ cushion; allowing child to take a few minutes out of the lesson to sit 

reading quietly; if it is near lunchtime and hunger could be the cause, reassure them that they will feel better 

once they have eaten / have had some air at playtime; if a cold compress is available it may alleviate pain or 

offer comfort. Supply teachers particularly need to be aware that children often react to any change in 

circumstances and that use of these measures will often alleviate the anxiety-causing symptoms, allowing 

children to remain in class without further problems.  

If any of the above are difficult to manage due to the circumstances, or there is concern that the child 

shows no sign of improvement after waiting for a short time, they should be sent to a First-aider. If the 

adult feels it is necessary to send the child to a First-aider, they must be accompanied by at least one other 

child, if no other adult is available to accompany them.   

 



The responding adult MUST CALL FOR A FIRST AIDER TO COME TO THE INJURED CHILD if:  

1. There are any concerns about moving the child.  

2. If the break is an open fracture and the bone is visible.  

3. If the injury /accident has caused the child/person to lose consciousness.  

Signs: unresponsive to their name being called or when gently shaken  

4. The child is choking or having difficulty breathing.   

Signs: having difficulty breathing, red blotchy skin, clutching throat  

  

5. The injury has caused an excessive amount of blood loss- particularly injuries to the head which often 

bleed copiously.  

If the concerns do not require for the first-aider to come to the scene but the child needs attention, the 

child should be sent to the office where admin staff will locate a First-aider if:  

1. The injury was a significant bang to the head which causes concern and child is showing 

signs/symptoms which cause concern. Signs: extensive swelling/bruising, child’s eyes seem to have lost 

focus/awareness, child complains of feeling sick or having a headache; any noticeable difference in 

subsequent behaviour-i.e. lacks energy, withdrawn, unusually quiet.  

2. The complaint relates to the child feeling ill and there are concerns due to the child being near to or 

digesting food to which the child is allergic.  The names of children who have known allergic reactions 

are known to all adults and are displayed in both the staff room and the dining room.  

3. The child is an asthma sufferer and is complaining of shortness of breath.   

4. The injury causes the adult to be concerned that a bone fracture may have occurred, though cannot be 

seen. Signs: severe distress, holding injury protectively, visibly shaken and in pain. The child should be 

taken or sent to the First-aider ONLY if they are able to walk, if they are injured in the leg or foot ask the 

First-aider to come to the scene.  

5. The injury has caused bleeding, which needs to be cleaned/dressed and the circumstances do not allow 

the responding adult to do this themselves.  

6. The child is having a nosebleed which is heavy and sustained. First ask the child to squeeze the soft 

tissue of their nose and to hold their head leaning forwards and down. Give them a tissue to stem the 

blood.   

7. The child is complaining of feeling ill and their appearance supports this-i.e. you can see a dramatic 

change in their colouring (either pale or flushed ), child complains of unusual and severe pain, is 

obviously sweating/ shivering despite seeming hot.  

8. The injury has caused bruising, a noticeable bump or swelling.  

9. Child complains of being in severe pain, which is causing distress and their complaints are specific  ie:  

earache, toothache, headache  

10. Any other complaints which do not respond to the normal measures listed above.  

  

Children MUST be accompanied by an adult or another child when sent to receive first aid.  



 Contacting parents  

It is the responsibility of all staff involved to ensure that rigorous efforts have been made to contact parents 

when a child has been significantly injured or is too unwell to remain in school. The contact is usually 

instigated by the First-aider but admin staff or senior teachers may also be involved in making the telephone 

contact if the First-aider is occupied with the child. Initially parents are contacted by phone. If they cannot be 

reached other family members or nominated persons are contacted. Details of these people and their 

contact numbers are kept in a file in the school office and all staff are aware of it. Senior staff, particularly 

the head or deputy head must be informed immediately or as soon as possible, when a child needs to be 

sent home.   

If a child needs to be sent to hospital as an outpatient, parents are called and informed of the circumstances. 

It then becomes their choice in following up the child’s treatment and care whether they take the child to 

hospital. Should a child require emergency hospital care an ambulance will be called to the school and the 

child accompanied to the hospital by senior staff. Parents will be contacted and informed of their child’s 

whereabouts. Senior staff will maintain contact with parents during the treatment of the child and as long 

afterwards as necessary.  Nursery staff maintain close contact with parents and will contact parents directly 

when necessary, ensuring that senior staff are informed if a child needs to go home.   

  

Reporting minor accidents/ injuries  to parents   

If a child has been injured in an accident which was treated and there was no need for further steps to be 

taken, the teacher will usually inform parents or carers at the end of the day of the nature of the incident 

either in writing using the accident forms* or by speaking to collecting adults.  

*General accident forms can be completed by any adult dealing with the incident. They should inform 

parents/carers of what happened and what treatment was used and what to do should they have any 

subsequent concerns.  These forms can be found in the small drawer unit in the First aid room.  

School policy about taking medication in school:  

Asthma medication should be administered by the child themselves –under supervision of a first aider ideally 

but if necessary any responsible adult. Asthma pumps are kept in the medical room.  

In general, if children are on prescribed medication, they should not be in school. However there may be 

some exceptions to this and, with the agreement of the Head-teacher, medicines may be administered by 

parents or an adult designated by them.   

Children should not under any circumstances, have medicines in their bags or pockets, including 

medicated lozenges. If parents feel these to be necessary they MUST speak to the class teacher who will 

keep them and supervise the child’s use of them during the day.  

  

The First-aider  The First-aider will assess whether the child can return to class or if parents should be sent 

for to take the child home or for further tests/treatment. The First-aider will inform parents of the steps 

which have already been taken and what they should do if they have any concerns. It is the First-aider’s 

responsibility, in consultation with the Head-teacher, to make contact with parents or to authorise  the 

school admin officer to contact parents. The Foundation Stage staff have been delegated responsibility to 

contact parents if they feel it necessary but they will inform the Head-teacher, Deputy Head or a senior 

manager if a child needs to be sent home.  



If the child receives first-aid  treatment but is able to return to class, the first-aider will complete an accident 

form and send it home with the child informing parents of the nature of accident.  

If the accident was a serious accident and requires further steps to be taken, the First-aider will complete a 

RIDDOR** accident report and file this appropriately.  He/she will inform the Head-teacher of the 

circumstances and what action was taken.  

The First-aider will also maintain the first aid boxes which can be found on each floor. These should be used 

for medical treatment only-supplies should not be used for any other activities.  

 Injuries to staff  

These will be treated in the same way as with children, with the first-aider administering immediate aid. 

Should a staff member require further treatment a designated member of family or friend will be contacted 

to accompany them if necessary. Emergency contacts for all staff should be maintained and held securely by 

the school office.  

Updated October 2008  

** It is a legal requirement that the Health and Safety Executive are  informed of serious accidents and ill health at work. 

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR), place a legal duty on 

employers, self-employed people and  people in control of premises to report work-related deaths, major injuries or 

overthree-day injuries, work related diseases, and dangerous occurrences (near miss accidents).   
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