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FIRST AID  

The teacher in charge of First Aid is Mrs E McKee.  

 

Purpose 

• To preserve life. 

• To limit worsening of the condition. 

• To promote recovery. 

• To provide First Aid when required from trained staff. 

• To promote health and safety awareness in children and adults, in order to limit 

First Aid being necessary. 

• To encourage every child and adult to begin to take responsibility for their health 

needs. 

 

Medical Information 

• Medical information about children in Harmony Hill Primary School is gathered 

through the data collection sheets, which are issued before each child starts 

school. As well as this, information is provided by the parent or carer throughout 

each child’s Primary years as medical conditions become apparent (Nursery – 

P7), including Individual Care Plans 

• All important medical information on individual children is kept in the teacher’s 

substitute file iwith Mrs KcKee. Records about those children with particular 

medical conditions are kept in school and each teacher has a copy of this in 

their teacher’s file.  

• A Care Plan register is filed in the staff room and school office and in the child’s 

classroom along with the relevant Care Plan. All emergency phone numbers 

are kept with the ‘child’s medical box’ and within SIMS 

• A substitute teacher’s reference file is available for temporary staff 
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Children with Care Plans 

It is the responsibility of parents to inform the school of their child’s Care Plan, 

to provide a copy of it, and to ensure that any relevant updates are passed on 

accordingly. 

These plans will be drawn up in consultation with parents and relevant Health 

Professionals and a Care Plan consent form is duly completed. The Care Plan will 

include the following: 

• Details of the child’s condition. 

• Special requirements i.e. dietary need & pre-activity precautions. 

• What constitutes an emergency? 

• What action to take in an emergency. 

• Who to contact in an emergency. 

• The role staff can play. 

 

School maintains an extensive running record of updated care plan discussions with 

parents   
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1. FIRST AID PROVISION 

 

• The Principal is responsible for ensuring that there is an adequate number of 

qualified First Aiders1 

 

Nursery Unit 
Mrs. J Andrews 

Mrs. D Seymour 

Foundation Stage Mrs. E McKee 

Key Stage 1 
Mrs. C Matchett  

Mrs. L Gaffikin 

Key Stage 2 
Mr Francis  

 
Mrs. W Porter Classroom Assistants 

1The school will seek to continue to build capacity in trained first aiders throughout 

2022-2025 

• Mrs E McKee is the designated member of staff for overseeing First Aid and will 

ensure the maintenance of the contents of the First Aid boxes and other 

supplies. Mrs McKee also liaises with appropriate bodies to ensure adequate 

training. 

• Portable First Aid kits are taken on educational visits and are available from the 

school office. 

• In liaison with the school nurse allocated to our area, all staff will be trained in 

any aspects of First Aid deemed necessary e.g. asthma, epilepsy, the use of an 

epi - pen. 

• All staff will ensure that they have read the School’s First Aid Policy. 

First Aid Boxes 

First Aid Box is located in the P2 Corridor. In addition; 

• Names of First Aiders are displayed above fridge in hall(as above). 

• No medicine/tablets are to be kept in the First Aid boxes. 
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Procedures 

In School: 

• In the event of injury or medical emergency, if possible contact the appointed 

First Aider(s) or other Teacher. 

• The qualified First Aider(s) to inspect and, where appropriate, treat. After 

treatment, supervision will be provided by the class teacher or supervisor (during 

breaks). If necessary, parents should be contacted as soon as possible so that 

the child can be collected and taken home. 

• Parents are contacted if there are any doubts over the health or welfare of a 

pupil. 

• IF THE SITUATION IS LIFE THREATENING THEN AN AMBULANCE WILL 

BE CALLED AT THE EARLIEST OPPORTUNITY WITHOUT WAITING FOR 

THE APPOINTED PERSON TO ARRIVE ON THE SCENE. 

• The school recommends that, unless it cannot possibly be avoided, no member 

of staff should administer First Aid without a witness (preferably another member 

of staff). 

• No member of staff or Assistant should administer First Aid unless he or she has 

received proper training, except in the case of minor cuts and grazes, which can 

be dealt with by members of staff. 

• For their own protection and the protection of the patient, staff who administer 

First Aid should take the following precautions. Exposed cuts and abrasions 

should be cleaned under running water and patted dry with a sterile dressing. 

Hands should be washed before and after administering first aid. Disposable 

gloves should be worn.  

• After the calling of an ambulance, all serious accidents should be reported to the 

Principal1st/Vice Principal2nd/SLT3rd who will then contact the child’s parents 

ASAP (numbers located in office/SIMS and with child’s teacher.) 

• In the event of a serious incident when an ambulance is called, a member of 

staff should accompany the pupil to hospital. 

• Parents are asked to go immediately to the hospital.  

• On occasions (e.g. sport) it may be necessary to transport a pupil to hospital 

without using an ambulance. This should be on a voluntary basis. In such cases 

staff should ensure they have specific cover from their insurance company. 
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• If staff are concerned about the welfare of a pupil, they should contact the 

Principal or First aider immediately. If an injury has been sustained, the pupil 

should not be moved. 

Out of School: 

• Whenever possible take a MOBILE TELEPHONE on trips out of school.  

• Teachers of pupils who have asthma must bring their inhalers. 

• Teachers to ensure care plans and supporting medication are brought 

• Diabetic children must be supported with necessary items and assigned 

personnel. 

• Teachers must take a First Aid kit.  

• If staff/parents are transporting pupils within their own cars, the driver is 

responsible for ensuring they have adequate insurance cover, and individual 

permission has been obtained from the parent of each pupil travelling. 

• During Educational Visits the Principal/Vice Principal has responsibility for 

ensuring staff have adhered to the school’s Educational Visits Procedures. 

• A Risk Assessment will need to be carried out as part of an educational trip by 

the year group teachers involved. These are sent to the Vice-Principal, who 

checks and collates them.  

Particular attention needs to be paid to: 

• Outdoor Educational Visits. 

• Hazardous Activities. 

• Class Visits. 

Swimming Pool Lessons 

• Swimming instruction is provided by qualified swimming instructors. Harmony 

Hill PS makes use of Lisburn Leisureplex Swimming Pool for swimming 

lessons, and staff ensure that pupils adhere to the swimming pool rules. 
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2. ACTION AT AN EMERGENCY (To be undertaken by trained First 

Aider) 

• Assess the situation: Are there dangers to the First Aider or the casualty? GET 

HELP! Get defib! Make the area safe, look at injury: Is there likely to be a neck 

injury? 

• Assess the casualty for responsiveness: Does the casualty respond.  

IF THERE IS NO RESPONSE 

o Open airway by placing one hand on the forehead and gently tilt the head 

back. Remove any obvious obstructions from the mouth and lift the chin. 

o Check for breathing. If the casualty is breathing assess for life threatening 

injuries and then place in the recovery position. If the casualty is not 

breathing send a helper to call an ambulance and give 2 rescue breaths 

making 5 attempts at least. 

o Assess for signs of circulation. Look for breathing, coughing or 

movement. Continue rescue breathing and check signs for circulation 

every minute. If breathing is absent the First Aider should begin Cardio 

Pulmonary Resuscitation (CPR) at a rate of  2 : 30. Start defib! 
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3. INCIDENT REPORTING 

• All (minor) playground incidents, injuries, head injuries, ailments and treatment 

are reported in the Accident Book kept within each respective classroom. [See 

Appendix 3 and 4] 

• Should a child sustain a major injury, or an injury incurred within the school, an 

EA Accident Injury Report Form should be completed by the member of staff 

supervising at the time of the incident occurring. These are checked and 

countersigned by the Principal, forwarded to the EA, and a copy retained within 

school. [See Appendix 2] 

• Parents are informed of a head injury by phone call by the Class teacher and 

Concussion Protocols followed [See Appendix 1] 

• First Aiders or Class teachers contact parents by phone if they have concerns 

about the injury. 

• If members of staff, sustain an injury at work, this should be reported to the First 

Aider and details recorded in the EA’s Accident Injury Report Form. [Appendix 

2] 

• An injured member of staff or other supervising adult should not continue to 

work if there is any possibility that further medical treatment is needed. The 

member of staff or other supervising adult concerned should seek medical 

advice without delay. 
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4. SPECIFIC MEDICAL NEED 

Asthma 

Parents of asthmatic children are asked to ensure that their child is equipped with a 

labelled inhaler. We also request that school is provided with a spare inhaler.  

Inhalers are stored in the classrooms and the child has access to them at all times. 

Inhalers must be taken to each PE lesson (including swimming) by the teacher 

requiring this medication. In the case of Foundation Stage, teachers will assist.  

A register of those children who have asthma is held centrally within SIMS and 

updated each Academic Year. 

Children who can use an inhaler 

• Who have been diagnosed with asthma and prescribed a reliever 

inhaler; 

•  Who have been prescribed a reliever inhaler and for whom written 

parental consent for use of the emergency inhaler has been given. 
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Diabetes 

• Parents of children with diabetes must supply the sugar drink and the 

appropriate hypo/hyper kit with blood testing devices. 

• Any sharp items used (e.g., needles for diabetic injections) shall be placed in 

a sealed sharps box located in an appropriate place. 

Epi-pen register 

• A Care Plan register is maintained in school. Parents are asked to provide the 

school with Epi – pens for the classroom in an emergency.  

Allergies 

• Harmony Hill is a Nut Free school 

• Parents are asked in writing at the beginning of each school year to notify the 
school of any food allergies which their child may suffer from. 

• Any class in which there is a child/children with specific food allergies, a note 

will be sent to all class parents requesting them not to send in food / items 

containing the said allergen/s. 

• Dietary Requirements are requested from parents and updated periodically 

throughout a child’s time in the school. This data is then passed on to the 

school canteen. [See Allergies Form below] 

• The school Head of Catering will arrange for parents to discuss dietary needs 

following the completion of this form. 
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5. ADMINISTRATION OF MEDICINES 

• Before any necessary medications are administered, written permission from 

parents must be given. 

[See Administration of Medicines Policy] 

Body Spillages 

• No person must treat a pupil who is bleeding, without protective gloves. 

• Protective gloves are stored in all First Aid boxes and by the Building Supervisor. 

• The Building Supervisor will clean such spillages. 

• All body fluid spillages (Vomit, diarrhoea and Blood) must be cleaned 

immediately. This is vital if the spread of infection is to be reduced. Gloves must 

be worn when contact with blood or body fluid is likely.  

• Spillages should be placed in a sealed black plastic bag and put in the external 

dustbins for domestic waste disposal. 

Head Lice 

• A general letter is sent to the parents of all pupils in a class if there is a case of 

head lice in the class. 

• If live lice are noticed in a pupil’s hair the parents are contacted by telephone 

and asked to collect him/her from class. This will be handled discretely. 

Basic Guidance 

• If in doubt then check with the trained First aider. 

• Minor injuries to be treated by the Class teacher. (Cuts, scratches etc) 

• All other injuries to be treated by the First aider. 

• All head injuries to be reported to the Principal or First aider ASAP and 

parent/guardian contacted. 

• Parent/guardian to be informed of all major injuries. 

• Cook informed of allergies. 
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APPENDIX 1 

CONCUSSION AWARENESS – WHO NEEDS TO KNOW?  

The Department of Education has requested that all schools should write to 

parents/guardians to highlight the need for you to keep all organisations informed if 

your child receives a concussion injury.  

Concussion is a brain injury which is usually caused by hitting the head or a fall. It 

can happen at any time, anywhere: for example during sports, in the school 

playground, or at home. Concussion must always be taken seriously and it is vitally 

important that any child/young person suspected of having concussion should 

immediately be stopped from continuing whatever activity they are doing and be 

assessed by a medical professional for diagnosis and guidance.  

A second injury when a child has concussion can be extremely serious and may 

even be fatal. It is vitally important therefore that medical clearance is sought before 

your child returns to school/play.  

Children should not resume physical activities such as Physical Education (PE), 

sports or games until permitted to do so by a medical professional. Concussion may 

also affect your child‘s ability to learn at school. This must be considered and 

medical clearance should be sought before the child returns to school.  

As symptoms vary from child to child, a graduated return to school programme may 

be needed. If your child suffers a concussion in school or outside school, it is vitally 

important that you keep all people/organisations with responsibility for caring for your 

child informed so that they are aware of the potential dangers and any restrictions 

that may apply to the activities your child is permitted to do.  

The ‘Recognise and Remove’ leaflet produced by the Department of Education and 

the Department of Culture, Arts and Leisure is available on the Department of 

Education’s website http://www.deni.gov.uk, and provides guidance on the signs to 

look out for.  

Keeping everyone informed about concussion is in your child’s best interests and 

parents/guardians have a key role in making sure that information is passed on to 

their child’s teacher, sports coach, youth leader or other care provider. 

  

http://www.deni.gov.uk/
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APPENDIX 2  EA Accident Reporting Form 
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APPENDIX 3  

ACCIDENT/ILLNESS FORM. 
 

 

APPENDIX 4 

HEAD INJURY FORM 
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APPENDIX 5 

HEAD INJURY PROTOCOL 

General protocol guidance: 

• All head injuries will be seen and assessed by a qualified First Aider. 

• A cold compress will be applied. 

• If there is any form of bleeding, parents will be informed immediately and 

(where possible) be asked to collect their child. 

• After a head injury a pupil will be supervised for at least fifteen minutes even 

when there are no apparent or obvious symptoms. 

• Pupils suffering from a head injury will not be left unattended by school First 

Aid staff until they are confident that a serious injury has not been sustained. 

• Where there this is any immediate doubt or concern about their 

condition, the school will ensure a child is taken to hospital either by 

ambulance, accompanied by a member of staff. 

• The school will insist that any casualty who has sustained a significant 

head injury is seen by professionals at the hospital, either by sending 

them directly to hospital (in the case of an adult) or;  

o by informing parents that they have called for Emergency Medical 

support and that they will meet the parents at the hospital 

• Parents, the Principal and Teaching & Non-Teaching staff will be made aware 

of all significant head injuries sustained in school. 

• Where necessary the First Aider will seek information from pupils, or 

supervising adults, who witnessed the accident. 

• The First Aider in charge of treatment will keep a record of each pupil 

attended to, the nature of the injury and any treatment given. They will also 

record the time and location of the accident. 

• The First Aider will advise the class teacher of the incident as they return to 

class. 

• In the event on a head injury in school, where the injury is of a “non-serious” 

nature, the First Aider must: 

o Escort the pupil to their class teacher and; 

o Provide a copy of the Head Injury Form to the receiving member of 

staff. 

o Place a copy of the letter into the First Aid Record file in the Staff 

Room. 

• In the case of (non-serious/non-emergency), when appropriate, parents will 

receive a phone call from the pupil’s teacher, advising them of the injury, and 

the circumstances of the accident. The parent will be notified that the child 

has a copy of the school Head Injury Letter in their school bag. 

• Copies of the letter will be kept with the class teacher and in the First Aid 

Record Folder in the Staff Room. 
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• The class teacher should not rely on a pupil to inform their parent of their 

injury.  

• Whilst the child remains in school they should be supervised to ensure no 

deterioration in their wellbeing. 

• A child remaining in school after a head injury will be advised to avoid running 

around, playing strenuous games and undertaking PE for the rest of the day. 

• The school will not offer the injured child any pain relief unless the school 

holds a completed and signed medical form giving clear instruction to offer the 

medicine. 

The following signs have been recognised as symptoms of a serious head injury and 

they should be recognised by all staff.  
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APPENDIX 6 

RECOGNISE AND REMOVE LEAFLET: DENI GUIDANCE 

 

https://www.education-ni.gov.uk/sites/default/files/publications/de/concussion-recognise-and-remove-leaflet.pdf 

 

  

https://www.education-ni.gov.uk/sites/default/files/publications/de/concussion-recognise-and-remove-leaflet.pdf
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APPENDIX 8 FIRST AID PROCEDURE AT SCHOOL 

KS1: Break time & Lunch play time 

Children brought into P2 S to 

be seen by a Classroom 

Assistant. If deemed a serious 

injury, Mrs E McKee, Mrs 

Matchett should be 

contacted. 

Yes 

Does it require urgent 

medical attention? 

Yes 

Inform the 

VP/Principal. 

• Inform parents 

• Contact Emergency 

Services (if required) 

KS2: Break time & Lunch play time 

Children to be seen by a 

Classroom Assistant. If 

deemed a serious injury, Mr 

Francis or Mrs Gaffikin should 

be contacted 

No 

Does the injury 

require treatment? 

i.e. cleaned and 

dressed 

No 

Apply appropriate 

First Aid  

Apply appropriate 

First Aid  

Yes 

Head Injury Letter 

to be sent home 

Class Teacher to inform parents 

through the use of the Class 

Accident Report Form 

Pupil to remain in close supervision 

to C.A until collected by/returned to 

Class Teacher 

No 

If appropriate, pupil 

can return to 

playground  

Copies to be held 

with class teacher 

 

Is it a Head injury? 


