KIMICHI SCHOOL FIRST AID AND MEDICATION
POLICY

Policy Owner: Headteacher

Responsible Governor/Proprietor: Chair of Governors / Proprietor

Approved by: Governing Body

Date Approved: 14 May 2026

Review Date: Annually (or immediately following serious incident, legislative change, or
safeguarding review)

1. Statement of Intent

Kimichi School is committed to safeguarding and promoting the welfare, health, safety, and wellbeing of
all pupils, staff, contractors, volunteers, and visitors.

The school will:

Provide effective, timely, and appropriate first aid.

Ensure adequate numbers of trained first aid personnel are available based on risk assessment.
Support pupils with medical conditions so they can access education safely.

Maintain legally compliant systems for medication administration.

Integrate first aid and medical needs into safeguarding, SEND, attendance, and accessibility
systems.

e Comply fully with health and safety, safeguarding, data protection, and Independent School
Standards requirements.

2. Legal Framework
This policy is informed by:

Health and Safety (First Aid) Regulations 1981

Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013
Children and Families Act 2014

Equality Act 2010

Supporting Pupils at School with Medical Conditions (DfE)

Keeping Children Safe in Education 2026

Working Together to Safeguard Children 2026



Independent School Standards Regulations

UK GDPR and Data Protection Act 2018

Control of Substances Hazardous to Health Regulations (COSHH)
Human Medicines Regulations 2012

3. Roles and Responsibilities

The Proprietor/Governing Body will:

Ensure statutory compliance.

Monitor implementation.

Ensure sufficient resourcing.

Review policy effectiveness annually.
Ensure insurance coverage is appropriate.

The Headteacher will:

Oversee implementation.

Maintain operational procedures.

Ensure staff training.

Ensure medical and safeguarding systems align.
Ensure risk assessments are completed.

Designated Safeguarding Lead (DSL) will:

e Monitor injuries or medical concerns that may indicate safeguarding risk.
e Ensure unexplained injuries are appropriately recorded and escalated.
e Liaise with safeguarding agencies where necessary.

First Aiders will:

Hold valid recognised certification.
Maintain training updates.
Respond appropriately to incidents.
Maintain records.

Manage first aid resources.

4. First Aid Personnel
Current qualified personnel:

e Rachel Fowler (valid until Sep 27)
e Siobhan King (valid until Jul 2026)

The school will ensure:
e Appropriate ratios based on site, risk, and pupil profile.

e Cover for trips, practical lessons, performances, boarding and absences.
e Emergency first aid support beyond minimum staffing where possible.



5. First Aid Provision

First aid equipment includes:

Fully stocked first aid kits across site

Portable trip kits

PPE (gloves, aprons, masks)

Biohazard disposal kits

AED/defibrillator access

Emergency asthma inhalers (where applicable)
Spare adrenaline auto-injectors (where applicable)

First aid notices will clearly display:

Names of first aiders

Emergency contacts

First aid locations

Defibrillator locations

Emergency evacuation procedures

6. Medical Emergencies

In all serious cases:

Preserve life

Prevent deterioration

Summon emergency assistance immediately (999)
Inform parents/carers as soon as possible

Ensure adult accompaniment to hospital

Maintain supervision of remaining pupils

Record incident fully

Consider safeguarding referral where appropriate

Serious incidents include:

Loss of consciousness

Seizures

Severe allergic reaction/anaphylaxis
Suspected fractures/spinal injury
Significant bleeding

Diabetic emergencies

Asthma attacks

Serious mental health crisis



7. Head Injuries

All head injuries must be treated cautiously.

Procedures:

Immediate assessment

Continuous monitoring

Parent/carer notification

Written incident record

Head injury advice issued

Emergency referral where red flag symptoms occur

Red flag symptoms:

Any unexplained or concerning head injury may require safeguarding review.

Loss of consciousness
Vomiting

Seizures

Drowsiness

Confusion

Persistent headache
Behavioural changes
Visual disturbance

8. Administration of Medication

General principles:

Medicines should only be administered where necessary.

Written parental consent is required.

Prescription medicines must be in original packaging.
Medication logs must be maintained.

Staff must check:

Correct pupil

Correct medication

Correct dosage

Expiry date

Timing instructions

o O O O O

Storage:

Controlled medications may only be handled by authorised staff and handed out by 2 (two) of
those named, one of whom must have Administering Medication training (T):

Secure locked cabinet

Controlled drugs in double-secure storage
Refrigerated medicines stored appropriately
Emergency medicines quickly accessible



Sally Alexander
Chris Passey (T)
Rachel Fowler (T)
Kiera Alexander
Siobhan King

Controlled Medication Procedure

Medication to be opened

Staff to use record book

Staff 1 to count the number of tablets before administering
Staff 2 to hand to child and witness the taking of the drug
Staff 1 to count the number of tablets after administering
Staff 1 signs the book

Staff 2 countersigns

9. Individual Healthcare Plans (IHPs)

Pupils with significant medical needs (including EHCP-linked health provision) will have Individual
Healthcare Plans.

These include:

Medical condition details

Medication protocols

Emergency actions

Roles/responsibilities

Consent

Review dates

Healthcare professional input where required

Examples include:

Diabetes

Epilepsy

Severe allergies
Asthma

Mental health conditions
Physical disabilities

The current total of students who require an IEP is 0 (zero)

Names:

10. Self-Management and Emergency Medication
Where age and need appropriate:
e Pupils may carry inhalers, glucose monitoring equipment, adrenaline auto-injectors, or similar

emergency medication.
e Risk assessments must support this.



e Staff must know emergency procedures.

11. Educational Visits, Trips, and Residentials
All off-site activities require:

Medical risk assessment
First aid provision
Emergency contacts
Medication access
Consent forms
Insurance verification
Staff briefing

For international visits:

Travel insurance

EHIC/GHIC where relevant

Medical contingency plans

Local emergency service knowledge

12. Infection Prevention and Control
Staff must:

Use PPE

Follow universal precautions

Safely manage bodily fluids

Dispose of hazardous waste correctly
Follow COSHH procedures

Wash hands appropriately

Record contamination incidents

Sharps must be disposed of in approved sharps containers.

13. Accident Reporting and RIDDOR
All accidents must be recorded promptly.
Records include:

Date/time/location
Nature of incident
Individuals involved
Witnesses

First aid provided
Follow-up actions



RIDDOR-reportable incidents include:

Death

Specified serious injuries
Over-7-day incapacitation
Dangerous occurrences
Occupational diseases
Gas incidents

The Headteacher or delegated lead will determine reporting requirements.

14. Safeguarding Considerations
Medical incidents may indicate:

Neglect

Physical abuse

Emotional harm

Fabricated or induced illness
Unsafe home circumstances

Staff must report safeguarding concerns immediately via school safeguarding systems.

Low-level concerns and injury patterns should be monitored.

15. Mental Health First Aid
The school recognises that first aid extends to mental health emergencies.
Staff should respond appropriately to:

Panic attacks
Self-harm concerns
Suicidal ideation
Severe distress
Trauma responses

DSL and pastoral lead should be informed immediately.

16. Record Keeping and Data Protection
Medical information constitutes special category data.
The school will:

Store records securely

Restrict access

Follow GDPR principles

Share on a need-to-know basis
Maintain retention schedules



e Ensure confidentiality

17. Staff Training
Training includes, but is not limited to:

First Aid at Work / Paediatric First Aid
Medication administration
Anaphylaxis

Diabetes awareness

Asthma awareness

Safeguarding links

Infection control

Mental health awareness

Training records will be centrally maintained and sessions occur every half term, alongside safeguarding
update training

18. Monitoring and Review
This policy will be reviewed:

Annually

After serious incidents

Following legal or regulatory updates

Following safeguarding audits

Following boarding or material change inspections
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