
Policies & Procedures for the EYFS 2024 (Early Years Alliance 2024)

Accidents and emergency treatment

Person responsible for checking and stocking first aid box: Pauline Cheeseman 

The setting provides care for children and promotes health by ensuring emergency and first aid treatment is

given as required. There are also procedures for managing food allergies in section 03 Food safety and 

nutrition.

• Parents' consent to emergency medical treatment consent on registration. 

• At least one person who has a current paediatric first aid (PFA) certificate must be on the premises and

available at all times, when children are present [or all staff are paediatric first aiders], who regularly

update their training. We take account the number of children, staff, staff breaks and the layout of our

setting to ensure that a paediatric first aider is always available and are able to respond to emergencies.

• First Aid certificates are renewed at least every three years. In line with the EYFS 2024 all staff who

obtained a level 2 and/or level 3 qualification since 30 June 2016 must obtain a PFA qualification within

three months of starting work in order to be counted in ratios. 

• All members of staff know the location of First Aid boxes, the contents of which are in line with St John’s

Ambulance recommendations as follows:

- 20 individually wrapped sterile plasters (assorted sizes)

- 2 sterile eye pads

- 4 individually wrapped triangular bandages (preferably sterile)

- 6 safety pins

-  2 large, individually wrapped, sterile, un-medicated wound dressings

- 6 medium, individually wrapped, sterile, un-medicated wound dressings

- a pair of disposable gloves

- adhesive tape

- a plastic face shield (optional)

• No other item is stored in a First Aid box.

• Vinyl single use gloves are also kept near to (not in) the box, as well as a thermometer.

• There is a named person in the setting who is responsible for checking and replenishing the First Aid Box

contents.

• A supply of ice packs are available and cold compress in the kitchen fridge. 



Policies & Procedures for the EYFS 2024 (Early Years Alliance 2024)

• For minor injuries and accidents, First Aid treatment is given by a qualified first aider; the event is recorded

in the setting’s Accident Record book or digital recording system. Parents may have a photo-copy of the

accident form on request.

• In the event of minor injuries or accidents, parents are normally informed when they collect their child,

unless the child is unduly upset or members of staff have any concerns about the injury. In which case

they will contact the parent for clarification of what they would like to do, i.e. collect the child or take them

home and seek further advice from NHS 111. 

Serious accidents or injuries

• An ambulance is called for children requiring emergency treatment.

• First aid is given until the ambulance arrives on scene. If at any point it is suspected that the child has

died, Death of a child on site procedure is implemented and the police are called immediately.

• The registration form is taken to the hospital with the child.

• Parents or carers are contacted and informed of what has happened and where their child is being taken

to. 

• The setting manager arranges for a taxi to take the child and carer to hospital for further checks, if deemed

to be necessary.

Recording and reporting

• In the event of a serious accident, injury, or serious illness, the setting manager notifies the

owner/trustees/committee using Confidential Safeguarding Incident report form, or other agreed reporting

format, as soon as possible.

• If required, a RIDDOR form is completed; one copy is sent to the parent, one for the child’s file and one

for the local authority Health and Safety Officer.

• The owners//trustees/committee are notified by the setting manager of any serious accident or injury to,

or serious illness of, or the death of, any child whilst in their care in order to be able to notify Ofsted and

any advice given will be acted upon. Notification to Ofsted is made as soon as is reasonably practicable

and always within 14 days of the incident occurring. The designated person will, after consultation with

the owners/directors/trustees, inform local child protection agencies of these events

Parents Reporting Accidents and Injuries that happen away from nursery 

• Little Rays have a duty to the overall wellbeing of all nursery children and as part of this commitment 
we require any incident away from nursery, that results in an injury, to be recorded on an Existing 
Injuries form. 
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• This information allows us to safeguard the children at nursery and is then included in the child’s 
personal file for future reference. 

• If injuries are not reported but noticed whilst at Nursery the staff member will notify the Duty Manager
and agree whether parent needs to be contacted to identify the cause and, in all cases, the Existing 
Injuries form will need to be completed on collection. 

Life-saving medication and invasive treatments

Life-saving medication and invasive treatments may include adrenaline injections (Epipens) for 

anaphylactic shock reactions (caused by allergies to nuts, eggs etc) or invasive treatment such as rectal 

administration of Diazepam (for epilepsy). 

• The key person responsible for the intimate care of children who require life-saving medication or 

invasive treatment will undertake their duties in a professional manner having due regard to the 

procedures listed above.

• The child’s welfare is paramount, and their experience of intimate and personal care should be positive.

Every child is treated as an individual and care is given gently and sensitively; no child should be 

attended to in a way that causes distress or pain. 
• The key person works in close partnership with parents/carers and other professionals to share 

information and provide continuity of care.

• Children with complex and/or long-term health conditions have a health care plan in place which takes 

into account the principles and best practice guidance given here.

• Key persons have appropriate training for administration of treatment and are aware of infection control 

best practice, for example, using personal protective equipment (PPE).

• Key persons speak directly to the child, explaining what they are doing as appropriate to the child’s age 

and level of comprehension.

• Children’s right to privacy and modesty is respected. Another educator is usually present during the 

process.

Record keeping

For a child who requires invasive treatment the following must be in place from the outset:

- a letter from the child's GP/consultant stating the child's condition and what medication if any is to be

administered

- written consent from parents allowing members of staff to administer medication

- proof of training in the administration of such medication by the child's GP, a district nurse, children’s

nurse specialist or a community paediatric nurse

- a healthcare plan (04.2a)
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Copies of all letters relating to these children must be sent to the insurance provider for appraisal.

Confirmation will then be issued in writing confirming that the insurance has been extended. A record is made

in the medication record book of the intimate/invasive treatment each time it is given.

Physiotherapy

• Children who require physiotherapy whilst attending the setting should have this carried out by a trained

physiotherapist.

• If it is agreed in the health care plan that the key person should undertake part of the physiotherapy

regime then the required technique must be demonstrated by the physiotherapist personally; written

guidance must also be given and reviewed regularly. The physiotherapist should observe the educator

applying the technique in the first instance.

Safeguarding/child protection

• Educators recognise that children with SEND are particularly vulnerable to all types of abuse, therefore

the safeguarding procedures are followed rigorously.

• If an educator has any concerns about physical changes noted during a procedure, for example

unexplained marks or bruising then the concerns are discussed with the designated person for

safeguarding and the relevant procedure is followed.

Treatments such as inhalers or Epi-pens must be immediately accessible in an emergency.

Further guidance

Accident Record (Alliance Publication)

https://portal.eyalliance.org.uk/Shop#!prod/f48ed1d4-7564-ea11-a811-000d3a0bad7c/curr/GBP

