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1. Introduction and Principles  

Queen Elizabeth’s School undertakes to comply with the Health and Safety (First Aid) Regulations 1981 
and it’s Approved Code of Practice. First aid provision is part of the wider management of health and 
safety within the School.  
 
First aid can save lives and prevent minor injuries becoming major ones. The School has a duty to 
ensure that there are adequate arrangements and appropriate equipment and facilities for 
providing first aid in the workplace. 
 
Although the legislation only applies to the provision of first aid for employees, a general 
duty of care is owed to non-employees (e.g. pupils and service users), and they also need to 
be considered in any assessment of first aid provision.  

2. Scope 

This policy is applicable to all of Queen Elizabeth’s School – Staff, Visitors and Students 

3. Legal Requirements 
 Health and Safety (First Aid) Regulations 1981 Management of Health and Safety at Work 

Regulations 1999 

 Health and Safety (First Aid) Regulations 1981 - Approved Code of Practice and Guidance 

(1997) L74 

4. Responsibilities 
GENERAL MEDICAL AND FIRST AID 

First Aid is intended to deal with the initial management or any injury or illness at work, and this 

requires us to provide as a minimum: 

• Person(s) to take charge of first aid situations. 

• First aid equipment in suitably stocked first aid boxes. 

• Information for employees on first aid arrangements. 

 

PERSONNEL 

There are two types of identified persons involved with giving first aid:  

 

The first aider 

This is someone who holds a valid first aid at work certificate issued by an organisation whose training 

is approved by the Health and Safety Executive.  Emergency First Aid at Work (1 day) and First Aid at 

Work (3 day) courses cover different topics and a first aider is only allowed to care for an injury for 

which they have been trained. The 3 day course is required to treat certain injuries or assist in certain 

activities. He/she can also undertake the role of an appointed person.  A first aid certificate is valid for 

a period of 3 years and a re-certification course must be taken before this period expires for the person 

to continue as a first aider. 

 

The appointed person    

This is someone chosen to take charge when someone is injured or falls ill including calling an 

ambulance if this is required where there is no first aider immediately available.  An appointed person 

is not a first aider and should not give first aid for which they are not trained.  There is no training laid 
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down for an appointed person. This role will ordinarily be performed by a member of the schools SLT 

using the duty system. 

 

QE ORGANISATION 

First aid is administered and led by the Lead First Aider based in the medical room in D Building.  In 

addition the following roles hold a first aid certificate: 

a) Duty Managers 

b) House Office  

d) DT Technician 

e) Science Technician (minimum of one) 

f) PE Staff 

g) Reception (minimum of one) 

 

Illness in class  

Any student who, in the teacher’s judgement, is unable to cope with the lesson through illness, should 

be sent to First Aid Room with a signed first aid ticket. 

It is important to note that no action can be taken with the student if there is no signed ticket. Staff 

are asked to sign the ticket legibly.  

If the student does not improve sufficiently to join his/her next lesson, arrangements will then be 

made via the House Office for him/her to be collected from school. If, in the opinion of the Duty First-

Aider, the student is not unwell, he/she will be returned to class. 

 

Sudden Illness or Injury 

Staff should not attempt to move the person, but call Reception immediately who will locate a 

qualified first aider and appointed person to attend. 

 

Administration of Drugs   

Occasionally we are requested to administer drugs and medicine to pupils.  School policy requires that 

this should be done by a designated person, who should also be in sole charge of all drugs and 

medicines, this person is the Lead First Aider. 

Any pupil suspected of having taken a drug overdose should be referred to First Aid immediately and 

under no circumstances should staff attempt to administer an emetic. 
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Appendix - Salbutamol Inhalers - procedures 

 

We can now legally hold and apply Inhalers to students under the following conditions: 

 

Parent Advice 

All Parents of students who use inhalers should be advised in writing that the school has this facility 

available and there should be a record on file that Parents consent to use in emergency. 

 

Application: The application and use of School Inhalers is the responsibility of the nominated - Lead 

First Aider 

 

Supply 

Schools can buy inhalers and spacers (these are enclosed plastic vessels which make it easier to deliver 

asthma medicine to the lungs) from a pharmaceutical supplier. 

A supplier will need a request signed by the head teacher (ideally on appropriately headed paper) 

stating: 

 the name of the school for which the product is required; 

 the purpose for which that product is required, and 

 the total quantity required. 

An emergency asthma inhaler kit should include: 

 a salbutamol metered dose inhaler; 

 at least two plastic spacers compatible with the inhaler; 

 instructions on using the inhaler and spacer; 

 instructions on cleaning and storing the inhaler; 

 manufacturer’s information; 

 a checklist of inhalers, identified by their batch number and expiry date, with monthly checks 

recorded; 

 a note of the arrangements for replacing the inhaler and spacers ; 

 a list of children permitted to use the emergency inhaler as detailed in their individual healthcare 

plans; 

 a record of administration (i.e. when the inhaler has been used).  

 

Storage and care of the inhaler 

The Lead First Aider is responsible for maintaining the emergency inhaler kit, and ensuring that: 

• on a monthly basis the inhaler and spacers are present and in working order, and the inhaler has 

sufficient number of doses available; 

• that replacement inhalers are obtained when expiry dates approach; 

• replacement spacers are available following use; 

• the plastic inhaler housing (which holds the canister) has been cleaned, dried and returned to 

storage following use, or that replacements are available if necessary. 

 Schools will wish to ensure that an inhaler is located in the First Aid Room and other easily 

accessible places across the school, for those concerned to have access to them quickly. 
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Disposal 

Manufacturers’ guidelines usually recommend that spent inhalers are returned to the pharmacy to be 

recycled, rather than being thrown away.   
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Appendix - Head Injuries (HI) procedure 

The following assessment and procedure should be followed in the event of a suspected HI to a 

Student, Visitor or member of staff: 

 

1. Signs and symptoms of Head injuries to include: 

 Concussion 

 Compression 

 Fractured skull  

 

2. Immediate action for an injury to reduce swelling and pain 

You could wrap a towel or clothing around frozen vegetables or ice and apply it to the injury. You could 

also use a towel or clothing that’s been soaked in cold water and wrung out. Never place ice directly 

on the skin because it’s too cold. 

Note: If a casualty has sustained a head injury that it may also be possible that they have sustained an 

injury to the spine or neck also in which case they should be treated very carefully. Consequently, it 

may be appropriate to open the airway in a slightly more careful way if trained/able to do so. All head 

injuries should be treated as suspected spinal injuries if in any doubt (apart from the obvious bumps 

etc). 

 

3. Concussion – What is it? 

If a person suffers a blow to the head, the brain can be shaken inside the skull. This is called 

concussion. It tends to result in the person becoming unresponsive for a short period of time (a few 

seconds to a few minutes). Most people make a full recovery from concussion, but occasionally it 

may become more serious. If you think someone has concussion, call 999. 

 

4. What are the signs and symptoms of concussion? 

• Temporary unresponsiveness 

• dizziness  

• headache  

• confusion  

• feeling sick  

• blurred vision  

• increasing drowsiness  

• having no memory of what happened 

 

5. Should I watch a person who has a head injury to see if they have concussion? 

Yes. With all head injuries you should watch for the signs of concussion. If you suspect they have 

concussion you should call 999. Sometimes you may not see the signs immediately. 

 

6. How do I know whether to call an ambulance? 

If they vomit, become unresponsive or show other signs of a serious head injury call 999. You should 

also call an ambulance if you are unsure how bad the injury is but think it could be serious. 

 

7. Can I give them painkillers for their headache? 

No. Painkillers are not advised because they can mask the signs and symptoms of a serious head injury. 
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Head Injuries (HI) (cont’d) 

 

8. What if the person becomes unresponsive as the result of a head injury? 

How do I help someone who is unresponsive and breathing? 

• Check breathing by tilting their head backwards and looking and feeling for breaths. 

• Move them onto their side and tilt their head back. 

• As soon as possible, call 999 or get someone else to do it. 

How do I help someone who is unresponsive and not breathing? 

• Check breathing by tilting their head backwards and looking and feeling for breaths.  

• Call 999 as soon as possible, or get someone else to do it. 

• Push firmly downwards in the middle of the chest and then release. 

• Push at a regular rate until help arrives. 

 

8. What should I do if the head injury is bleeding heavily? 

• Apply pressure to the wound to stop or slow down the flow of blood and call 999. 

• Keep pressure on the wound till help arrives. 

 

Trip and Visits - Planning and Administration 

• First Aid will be considered as part of the risk assessment for any Trip or Visit planning process. 

• Where identified by a risk assessment a qualified first-aider will attend the trip. 

  

First Aid Boxes 

These are situated in the medical room, reception, each mini bus, the LRC office and appropriate 

classrooms in DT and Science.  PE staff also have a first aid box. 

 

NB: Aspirins and Paracetamol 

The Dorset Area Health Authority’s advice states:  “It is not advisable to issue any drugs, such as 

aspirin, for which no authorisation has been received”.  Therefore the school does not supply any type 

of painkiller etc.  Students must bring into school their own medication if needed. Medicines should 

be handed to the Duty First Aider for safe keeping with the appropriate parental permission form. 

 

Defibrillator 

These are located in the school and QELC reception and designed to be operated without training. All 

first aiders trained by the school from 2016 onwards also receive defibrillator training to increase 

confidence in an emergency situation. 

5. Links and References 
 QES – Health and Safety Policy and Procedures 

 DCC - Guidance and Code of Practice - FIRST AID at WORK 

 QES Policy - Supporting students at school with medical conditions and managing medicines 

 


