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This policy should be read in conjunction with the following SCS policies and Government guidance:  

●​ NEU Advice on the requirements for first aid provision in schools 
●​ Health and Safety: responsibilities and duties for school 
●​ 13d Administration of Medicines 
●​ Boarding policy including Principles and Practice 
●​ Early Years Foundation Stage Policy 
●​ 11a (i) Accident Reporting 
●​ Guidance on the use of adrenaline auto-injectors in schools 
●​ Care of boarders policy 
●​ Sun protection Protocol. 

 
Rationale 
This policy takes into full account the Department for Education Guidelines and applies to all pupils in the 
school including the Early Years Foundation Stage (EYFS). It provides clear guidelines on the school’s 
responsibilities and ensures that first aid is organised in accordance with the Health and Safety Regulations 
for the whole school during term time and off-site visits.  There will be a school nurse or a qualified first 
aider on the school site whenever children are present and a paediatric first aider or school nurse to cover 
early years. A paediatric first aider will accompany EYFS when they are off the premises. 
 
Purpose 
To provide the best possible care for pupils, staff and visitors when they are ill or involved in an accident. 
 
Protocols 
There are protocols that offer guidelines and standards of care expected to be carried out at Salisbury 
Cathedral School. The purpose of the protocols is to clarify the responsibilities and procedures and to give 
guidance on the care given. These protocols are reviewed annually by the school nurse. 
 
Staff and training 
Currently all staff have a first aid certificate. This enables staff to provide first aid provision to the best of 
their ability. A qualified first aider is always available at school and when the children engage in off- site 
activities and trips. On every school trip there will be a first aid kit provided and every school mini bus has a 
first aid kit on board. Spare first aid kits can be obtained from healthcare. 
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The School Nurse maintains a log of staff first aid training, including paediatric first aid training as required. 
The School Nurse and Deputy Head liaise to ensure time is allocated for training to be updated. 
 
School Nurse 
The school has a qualified nurse who is available to see children and staff during school hours Monday - 
Friday, term time only. She oversees the medical care given to the pupils, staff and visitors at school. The 
school nurse is available to administer prescribed medications, non prescribed medications, carry out first 
aid, triage and lead and support in medical emergencies if they arise.  
 
Outside of term time, the nursery staff will administer first aid to nursery aged children, and follow the 
reporting protocol used in term time. They all have a full and current paediatric first aid certificate and 
administration of medicines qualifications.  
 
Holiday club leaders and support staff working on side during the holidays, have first aid certificates and will 
administer first aid as required.  They will follow the reporting protocol. 
 
Matron 
The Matron has completed the school's approved first aid course which is updated three yearly. The Matron 
is on duty 3 days a week, carrying out the Matron role and also supporting the school nurse when she is 
either not available or dealing with medical incidents. 
 
The Boarding House staff take over the first aid care of the boarding children at the end of the school day, 
guided by protocols. 
 
Salisbury District Hospital 
Telephone number  01722 336262 
 
Doctors surgery for boarding children and GAP students 
Harcourt Medical Centre 
Cranebridge Road 
Salisbury 
SP2 7TD 
Telephone number 01722 333214 
 
Dr Kay 
Dr Kay is the GP who the school nurse will liaise with when a boarding child becomes ill and needs further 
medical treatment. Dr Kay will provide support and guidance either via email, telephone, face to face or 
zoom. 
 
First Aid Training 
The School Nurse maintains records of staff training (first aid / paediatric first aid) and liaises with the 
Deputy Head when booking first aid training for current and new staff.  The School Nurse has responsibility 
for ensuring all staff have current first aid training. This includes ensuring members of the Pre-Prep 
Department have current paediatric first aid training. 
  
Those who act as poolside attendants complete the STA Level 2 Safety Award which includes first aid 
training.   
​
There are always members of staff who are first aid trained that accompany children on school trips and 
educational visits. 
 
Immediate provision of first aid in the school is the responsibility of the member of staff in charge of the 
child at the time. A member of the school medical team will take over any continuing care required.  
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First aid boxes can be found in the following places : 
●​ All minibuses 
●​ DT room 
●​ Art room 
●​ Maintenance dept 
●​ Sports dept 
●​ GAP flat 
●​ Old School House 
●​ Reception area 
●​ Swimming pool 
●​ Pre-prep 
●​ Little spires 
●​ Science lab 
●​ Gym 
●​ Kitchen 
●​ Healthcare 

 
First aid bags are available from healthcare for all off site visits and trips. All first aid bags are replenished 
after trips and every bag is checked on a monthly basis. 
 
Recording of accidents in the Prep School 
Accidents and injuries to pupils, staff and visitors are recorded using the iAM Compliant system. All 
accidents, however minor, should be recorded on this system at the time the accident occurred. The school 
nurse   oversees accident reporting, but any member of staff who is first responder to an incident should be 
the person who instigates the completion of an accident form. 

 
Accident reports are collated and reviewed at the Health and Safety meeting. The Head is responsible for 
informing of any RIDDOR incident ( in his absence it will be the school nurse). 
 
Recording of accidents and injuries in Pre-Prep 
In EYFS we have a ‘Pre-incident form ‘ on which to record any injuries sustained at home. This form will be 
completed and signed by parents.  
 
All incidents requiring first aid in Pre-Prep, including EYFS, will be recorded using an approved first aid book. 
Staff must clearly record details of the accident, injury sustained and treatment given. All head injuries must 
be reported to parents as close to the time of the accident as possible and an orange wristband given to the 
child. All first aid treatment is to be recorded in the book, and a photocopy given to the parents at the end 
of the day. The original copy must remain in the Nursery. 
 
The books will be checked regularly by the Estates Manager and incidents transferred onto iAM Compliant.  
The Estates Manager and School Nurse will identify any patterns in health and safety incidents and act 
accordingly. 
 
Reportable incidents under RIDDOR 
Please refer to the Accident Reporting Policy which details the method and procedure for reporting of 
accidents and near misses. Incidents that need to be reported to RIDDOR including work related : 

 
●​ Death (employee, self-employed individuals whilst working at the premises, pupils and visitors if 

this arose out of or in connection with a work activity ) 
●​ Specified injuries to workers and self-employed individuals 
●​ Over 7 day incapacitation of a worker 
●​ Occupational diseases affecting employees ( including Covid-19 ) 
●​ Dangerous occurrences or near misses 
●​ Non-fatal accidents to the public at the workplace resulting in the person being taken directly from 
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the scene of the accident to hospital (definition of ’public’ includes pupils ). 
 

Administering of medications 
Please refer to the Administration of Medicines Policy. 
 
Defibrillator 
The defib is located outside the 60s block on the wall. The code is on the outside of the box that it is 
situated in. The defib is checked monthly by the school's medical team. 
 
Emergency first aid notices are posted in key areas throughout the school. Notices are easily recognisable 
through the use of either yellow or green backgrounds. Any first aid notices should be checked regularly by 
the school nurse for accuracy and amended as necessary. 
 
Adrenaline auto-injectors /AAIs ( epi pen) 
The school has 2 AAIs. These are the schools 2 emergency AAIs , one for children under 6 years of age and 
one for individuals over 6 years of age.  Both these AAIs are kept together in a sealed box in the main 
kitchen.  These AAIs are used alongside the D of H Guidance on the use of adrenaline auto-injectors in 
schools. 
 
Medical Emergency 
In medical emergencies, when there has been an accident, a message should go quickly to the first aid 
mobile (07934 150709). This phone is carried at all times within school hours by either the nurse or the 
matron. First aid should be performed immediately by the first responder on scene. 
 
Action to be taken at a medical emergency : 
 

●​ Attend the emergency. Call for help. Assess the situation. 
●​ Prompt first aid 
●​ Call an ambulance. This is done by either the first responder to the incident, or the task will be 

delegated to another member of staff who is at the scene. 
●​ Keep reception informed of what is happening and advise them if an ambulance has been called. 
●​ If the school medical team is not in attendance, then someone at the scene needs to call for them. 
●​ The lead at the scene needs to delegate someone to get the defib in case it is needed.  There are 2 

other defibs that are in the vicinity of the school. One being in the Cathedral vestry and the other 
behind the ‘Bell Tower’ café in the Cathedral close.  

●​ Never leave the casualty. 
●​ Lead responder at the scene needs to delegate someone to call parents / next of kin. 
●​ If the school medical team / nurse is on scene, then other staff should act as support until the 

ambulance arrives. 
 

Action by Reception at a medical emergency : 
 

●​ Inform Headmistress / Deputy of the emergency 
●​ Call parent / next of kin if not already done so. 
●​ Ensure Exeter Street gate is opened. 
●​ Act as guidance for the ambulance on arrival. 

If the reception staff are not around, then the above will have to be carried out by a staff member at the 
scene. This will be delegated by the lead responder. 
 
Staff members needing first aid 
We also need to consider that any staff member who works within the school also may need first aid if they 
sustain any kind of injury. Or, they themselves may need urgent medical attention. In this case, action will 
be taken as above. Depending on the severity and nature of the injury, then the staff members next of kin / 
partner will be contacted. 
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Chronic conditions that may need urgent medical attention 
Below are only some chronic conditions that may need urgent medical attention. These are conditions that 
unfortunately may need further medical assistance i.e hospital admission and a call out to 999 : 
 
Anaphylaxis 

●​ Administer first AAI. CALL FOR AN AMBULANCE ONCE FIRST AAI  HAS BEEN ADMINISTERED If the 
child or adult has their own epi pens then use their pen. All staff must be aware of where an 
individual's epi pen is kept whilst at school. Individuals who are prescribed epi pens will normally be 
prescribed 2 and should carry 2 with them at all times. If the individual is a young child, then it must 
be agreed by the medical team and the parent, the best place for the epi pens should be kept in 
school. 

●​ Keep the individual calm and reassure them as much as possible. 
●​ Stay with them at all times 
●​ When administering the AAI, depending on the type of the AAI, remove the cap and swing and jab 

the AAI into the thigh at a 90 degree angle and hold in place for 10 seconds. ( blue to sky, orange to 
thigh ). 

●​ Massage injection site for 10 seconds. 
●​ Position individual that aids breathing 
●​ Monitor and assess 
●​ Administer second AAI if needed after 5 minutes of administering the first dose.  

 
Asthma 

●​ Keep the individual calm and reassured. 
●​ Encourage the individual to sit up and slightly forward. 
●​ Use the individual's own inhaler , if this is not available, then use the school's emergency inhaler. 

Which is kept in healthcare.  
●​ 2 puffs of the blue inhaler should be given.  If these 2 puffs do not help, then administer 2 further 

puffs every 2 minutes. Give up to a maximum of 10 puffs. 
●​ Call for the school's medical team, if not in attendance already.  
●​ Staff member who is leading the incident must call for an ambulance, or if they are still dealing with 

the individual then they need to delegate someone to call for the ambulance. 
 
Epilepsy 

●​ If an individual is having a seizure, make sure the surrounding environment is safe and that the 
individual is safe and in a position that will maintain an open airway e.g. recovery position. 

●​ Assess ABCDE 
●​ Remove any tight clothing from around the neck 
●​ Do not put anything in their mouth 
●​ Call for the school medical team, if they are not present already. 
●​ Stay with the individual at all times and keep re assessing. 
●​ Stay with the individual until the seizure stops. 
●​ If the seizure becomes continuous, then an ambulance needs to be called. Again, delegation may be 

needed for someone to call the ambulance. This is done by the lead responder on scene. 
Fracture 

●​ Assess the individual : pain management, bony deformities, limited movement, swelling, numbness, 
moderate bruising 

●​ Immobilise the joint / bone as best possible, dependent upon area involved 
●​ Call for the school medical team, if not present already. 
●​ Administer analgesia. 
●​ Reassurance and support 
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Diabetes 
THERE ARE TWO EMERGENCY DIABETIC BOXES WITHIN THE SCHOOL. ONE IN DEVON BLOCK AND THE 
SECOND IS IN RECEPTION. 
 

●​ If the child is having a hypoglycemic event then the hypo needs to be treated immediately. Give a 
glucose tablet and a biscuit. Recheck the blood glucose levels after 15 minutes. If the reading is still 
low i.e below 4 mmol then repeat the administration of the glucose tablet. Recheck. 

●​ If conscious level deteriorates then administer glyco stop sublingually. This is in the emergency 
diabetic box. Do not give the individual anything to eat or drink, as there is a risk of choking if they 
are not fully conscious. 

●​ Call for the school nurse if not already in attendance. 
●​ School nurse will inform the parent if the child becomes unwell, or she will delegate to a staff 

member at the scene. 
●​ If the child is having a hypoglycemic event, monitor their blood glucose levels, give them oral fluids, 

preferably water and monitor for signs of vomiting, blurred vision, tiredness. 
●​ Regular monitoring of the blood glucose levels is essential throughout the day if they are to remain 

in school. Every child with diabetes is different. If the child is feeling generally unwell and is too 
unwell to carry on with the day at school, then an attempt to call the parents to get the child home 
has to be made. 

●​ Administering of insulin. Again, the administration of insulin, including doses, timings and type of 
insulin can differ from child to child. 
 

NOTE   
Treatment for diabetes is different with every diabetic child. So it is important to have individual care plans 
and that the school nurse liaises with the parents to discuss a plan and then it needs to be shared with staff, 
including any training that needs to be carried out in order to manage the child effectively and safely.  

 
Informing parents 

 
In the case of an emergency, once an assessment has been made, the parents are informed of the 
injury/illness and the treatment that has been given. If the member of the school medical team is busy with 
the casualty, then they will delegate a staff member at the scene to get them to inform the parents.  
 
There may be times when parents cannot be contacted for whatever reason, the initial point of contact is to 
telephone parents, if this is not successful, then an email is sent. If at this point there is no success, then the 
staff member who is trying to contact the next of kin will have to liaise with someone from admin or the 
medical team to see if there are any other points of contact within the child's medical notes.  
 
If the child needs to go to hospital, then a member of the school's medical team will accompany the child 
until the parents take over responsibility. This is the procedure for day pupils. If a boarder needs to be taken 
to hospital, then again a member of the medical team will escort the child to hospital and the parent will be 
informed by the medical team or the head of boarding. If it is a medical emergency and an ambulance is 
needed, this will be called for and parents will be informed for both day and boarding children. 
 
If there is a medical emergency or illness  / injury with an overseas boarder, then the member of the 
medical team, or head of boarding will email the parents or call them to update them. The overseas 
guardian will also be contacted.  

 
If a child needs hospital treatment then the school's medical team or member of staff first on scene  must 
use their judgement about the seriousness of the situation.  

 
If a child has been involved in a minor accident which needs medical attention they can be dealt with by a 
member of staff with first aid qualification. If the staff member dealing with the situation feels unsure, then 
they must seek support from the school nurse. If the accident is major eg a knock to the head, a suspected 
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broken bone or fracture, loss of consciousness or any accident that the staff member feels they cannot deal 
with, then the member of the medical team should be called.  

 
In the case of non-emergencies and first aid procedures the schools medical team will inform the parents 
via either telephone or email, it may be both if they cannot get hold of a parent initially. This 
communication will depend on the severity of the injury. ALL accidents and illnesses whether it be an 
emergency or non emergency are all documented on the medical IT system on school base. 

 
Care of Boarding children during the school day ( see Boarding Policy and Medicines Policy ). 
The provision of medical care for the Boarders is the same as that for the day pupils during the day. The first 
aid care is the responsibility of the school's medical team, guided by medical protocols. The GP for those 
registered boarders can be contacted during surgery hours.  The House Master, with the support from the 
House Tutors will ensure first aid cover is provided to the boarders out of school hours including weekends 
and trips. 

 
If a boarder was to become unwell in school hours, then they will be assessed and reviewed by the medical 
team in the school and if they are unfit to carry on with the school day, then they will be located and 
allowed to rest in the healthcare, until they are fit to return back to the school day. If being unwell carries 
on after the school day finishes, then care will be taken over by the boarding team / house tutors who are 
on duty that evening. If a boarder develops an illness which means they need to be isolated, or they 
develop an illness which lasts for several days, then if  the parents are not overseas, they will be contacted 
by the medical team or Head of boarding in order for the parents to collect their child and take them home 
until they are fit to return.  If the parents are overseas then both the parents will be contacted, along with 
the designated overseas guardian. If the overseas child has a vomiting bug, they will remain in the school, 
but will need to be isolated for the recommended time period. If it is in the school day, they will be 
monitored in healthcare and outside the school day, they will be isolated within the Old School House. 
 
In accepting a place at the school, parents authorise the Head, or her representatives acting on her behalf, 
to consent on the advice of an appropriately qualified medical practitioner to their child receiving 
emergency medical treatment, including general anaesthetic and surgical procedure under the NHS 
guidelines, if we are unable to contact the parent in time. 
 
Consents 
Prior to entry to Salisbury Cathedral School, a Parent / Guardian must sign the consent forms and fill in the 
medical questionnaire. Information necessary for the care and safety of the child is given to all relevant staff 
members and used on the school's IT system school base. 
 
Known Medical Conditions 
There is a list of children with known medical conditions on google drive in the relevant folders for staff to 
see. There is also a list in healthcare and all medical questionnaires are kept securely in healthcare and an 
electronic copy can be found on individual pupil pages of Schoolbase. Those children with individual care 
plans can be found on google drive and in their medical records. Protocols are also drawn up to ensure that 
children receive appropriate care in line with the NICE Guidelines. All pupils with medical conditions leaving 
on school trips are identified by the trip leader before the trip leaves so that accompanying staff are aware 
of both the issue and any possible intervention or action that might be required. A copy of the child's 
medical care plan along with any prescribed medication and a record card will go with the child on the trip. 
It is the staff's responsibility escorting the child on the trip to administer the relevant medications and 
complete the medications card. 

 
Nut free school 
Salisbury Cathedral School is a nut free environment to ensure the safety of those pupils with nut allergies. 
Under no circumstances should any nuts be brought into school. This includes during the school day and 
social events. 
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Vomiting and diarrhoea 
In line with the Health Protection Guidelines, we ask that any pupil / staff member suffering from vomiting 
and diarrhoea, should remain away from the school for 48 hours following the last episode. But, there are 
instances when adults and children can have known medical conditions that bring on vomiting and gastro 
disturbances and therefore is not related to any D and V bug and is therefore not contagious. In these cases, 
there has to be medical reasons documented on the childs or adults medical questionnaire which clearly 
highlights the medical condition. It is the nurse's clinical decision / judgement together with the approval 
from the Head to allow the adult / child to remain in school or to return before 48 hours, depending on the 
individual's clinical symptoms and condition. If there is no underlying medical condition, then the D and V 
will be put down as a bug and so therefore the individual must not return to school until the 48 hours has 
passed. 
 
Dealing with bodily fluids 
Please refer to Appendix 1. 
 
Sun Protection 
It is the responsibility of parents of day pupils to provide sun protection and to apply an initial application 
before the child comes to school. For boarding children, it is the responsibility of the boarding team who are 
on duty overnight, to apply an initial application before the children are brought over to the school in the 
morning. 

 
It is the responsibility of ALL staff to ensure that the pupils in their care use adequate sun protection 
throughout the day. This is especially important when taking groups out for the day on trips or to sporting 
events. There are spare sun tan lotions for those children or adults who need further applications during 
the day. Parents can also bring in named lotions for their children so that their own personal lotion can be 
applied throughout the day. This can either be kept in healthcare or returned to the parents on a daily basis. 
If a child is allergic to suntan creams, then this must be documented on the child's medical questionnaire.  

 
Please also refer to the Sun Protection Policy. 

 
Water bottles 
Children are encouraged to bring in named water bottles into school.  

 
Staff Medication 

●​ All school staff including EYFS staff ) must not be under the influence of alcohol or any substance 
which may affect their ability to care for children, or carry out their role within the school. 

●​ Staff are requested to seek medical advice, as required from their GP, if they are taking medication 
which may affect their ability to care for children 

●​ Staff medication on the school premises must be out of reach of children at all times and should be 
stored securely in their belongings or in healthcare and it should be clearly named. 

●​ Non prescription medication may be obtained from the school nurse, if required during the school 
day. 

 
Monitoring and review of the Policy 
First aid arrangements are continually monitored by the school nurse and are reviewed annually to ensure 
the provision is adequate and effective. Reviews will be discussed with the Health and Safety Committee 
and the Senior Leadership Team. 
 
APPENDIX 1  Protocol for the disposal of bodily fluids 
 

●​ Non- latex gloves should be worn at all times which are available from healthcare. 
●​ Biohazard yellow bags are available from the healthcare. Yellow bags will be collected separately 

from general waste on a regular basis. 
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Faeces 
●​ Large, solid amounts of faeces on clothing should be disposed of down the lavatory. 
●​ Any wipes used should be placed in  clinical yellow bags and disposed of in the yellow bin within 

healthcare. 
●​ Any soiled clothing should be washed if necessary,  double bagged and sent home with the child at 

the end of the school day. For day children, the parents will be informed either by email or 
telephone call by the healthcare team and they will be advised to collect the clothing either from 
healthcare or reception. The clothing will be held in healthcare until the parents collect it. For 
boarding children, the soiled clothing will be bagged in alginate bags and washed separately; these 
special bags dissolve in the washing machine. 

Urine 
●​ Any soiled clothing should be double bagged and sent home, as above. 
●​ Day children – any soiled clothing dealt with as above. 
●​ Boarding children – soiled laundry should be bagged in alginate bags and washed separately.  

 
Vomit 

●​ Large amounts of vomit on clothing should be disposed of down the lavatory. 
●​ Any wipes used to clean up the vomit should be disposed of in yellow bags and then put into the 

clinical yellow waste bin in healthcare. 
●​ See above as to how to manage clothing soiled for day and boarding children. 

 
Blood 

●​ Staff should use PPE – gloves, apron. 
●​ If the blood spill is moderate / severe then use a specific spill kit for blood if available. Liaise with 

the maintenance team. 
●​ Dispose of in a yellow clinical waste bag and put into the yellow clinical waste bin in healthcare. 

 
Sharps Disposal 

●​ All used needles / sharps will be disposed of in a yellow sharps bin which is located within the 
healthcare. Once appropriately full, the sharps bin will then be collected by an outside agency who 
specialises in the disposal  of clinical waste and sharps. 
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