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Purpose of the Policy  
The purpose of this policy is to provide information regarding the use of the Automated External 
Defibrillator (AED). This policy applies to all staff members, visitors, and volunteers who may be on 
the premises and potentially called upon to use the AED. 

 
Policy Statement 
Brackenfield School is committed to providing a safe environment for pupils, staff, visitors and 
members of the community. The school maintains an Automated External Defibrillator (AED) to 
support an effective response to incidents of sudden cardiac arrest. The AED is available for use by 
trained personnel and untrained responders following the voice and visual instructions provided by 
the device. 
 
Introduction  
An AED is a machine used to give an electric shock when a person is in cardiac arrest, i.e. when the 
heart stops beating normally. Cardiac arrest can affect people of any age and without warning. If this 
happens, swift action in the form of early cardiopulmonary resuscitation (CPR) and prompt 
defibrillation can help save a person's life.  

 
Out-of-hospital cardiac arrest remains a significant cause of death in the UK. Survival rates improve 
considerably when early recognition, immediate CPR and rapid access to defibrillation are provided. 
Prompt intervention by bystanders before the arrival of emergency services can significantly 
increase the likelihood of survival. 

 
Cardiac Arrest and Heart Attacks  
It is important to understand the distinction between a heart attack and cardiac arrest as they are 
not the same and require different interventions. CPR and/or the use of an AED is not appropriate 
for an individual experiencing a heart attack who is conscious, as the heart will still be beating, and 
the device will not administer a shock in these circumstances. However, a heart attack is still a life-
threatening situation, and the emergency services should be called immediately. A heart attack can 
also very quickly lead to a cardiac arrest, in which case administration of CPR and the use of an AED 
may help to save the person’s life.  

 
Cardiac Arrest  
Cardiac arrest is when the heart stops pumping blood around the body. It can be triggered by a 
failure of the normal electrical pathway in the heart, causing it to go into an abnormal rhythm or to 
stop beating entirely. Oxygen will not be able to reach the brain and other internal organs.  

 
When a cardiac arrest occurs, the individual will lose consciousness and their breathing will become 
abnormal or stop. If basic life support is not provided immediately, the chances of survival are 
greatly reduced. Cardiac arrest can happen at any age and at any time.  

 
Possible causes include:  

 Heart and circulatory disease (such as a heart attack or cardiomyopathy)  
 Loss of blood  
 Trauma (such as a blow to the area directly over the heart)  
 Electrocution  



 Sudden arrhythmic death syndrome (SADS; caused by a genetic defect)  
 
When a cardiac arrest occurs, CPR can help to circulate oxygen to the body’s vital organs. This will 
help prevent further deterioration so that defibrillation can be administered.  

 
Heart Attack  
A heart attack (myocardial infarction) is caused by a clot forming in one of the arteries that supply 
blood to the heart muscle. This prevents oxygen from getting to a particular region of the heart. As a 
result, cells in this region start to die. The longer this continues; the more damage is caused to the 
muscle. This damage is permanent. However, as the heart is still beating, CPR and defibrillation are 
not appropriate.  

 
Not all people experiencing a heart attack will experience pain or discomfort. They will often remain 
conscious throughout. However, a heart attack is a serious, life-threatening emergency that requires 
immediate treatment and can trigger a cardiac arrest. If a person experiences a heart attack, the 
correct course of action is to call 999 immediately. The person should be made comfortable, ideally 
seated on the floor (in a “W” position) supported by a wall or a person knelt behind them and 
reassured until the ambulance arrives. Heart attacks are exceedingly rare among children, but the 
incidence in the adult population means that coronary heart disease (the most common cause of 
heart attacks) is the leading cause of death in the UK.  

 
Common symptoms of a heart attack include:  

 Chest pain or tightness, like a belt or band around the chest, which is not relieved   by rest  
 Pain which may spread to the neck, jaw, back and arms  
 Feeling sick, sweaty, short of breath, lightheaded, dizzy, or generally unwell along with 

discomfort in the chest  
 

The Chain of Survival  
In the event of a cardiac arrest, defibrillation can help save lives, but to be effective, it should be 
delivered as part of the chain of survival.  

 

 
 
 

There are four stages to the chain of survival, and these should happen in order. When carried out 
quickly, they can drastically increase the likelihood of a person surviving a cardiac arrest.  
 
They are:  



1. Early recognition and call for help. Dial 999 to alert the emergency services. The 
emergency services operator can stay on the line and advice on giving CPR and using an AED. 
2. Early CPR - to create an artificial circulation. Chest compressions push blood around the 
heart and to vital organs like the brain.  
3. Early defibrillation – to attempt to restore a normal heart rhythm and hence blood and 
oxygen circulation around the body. Some people experiencing a cardiac arrest will have a 
“non-shockable rhythm”. In this case, continuing CPR until the emergency services arrive is 
paramount.  
4. Early post - resuscitation care – to stabilise the patient.  

 
Where possible, another responsible person should be directed to: 

 Call 999 
 Meet emergency services on arrival 
 Provide access to the casualty location 
 Inform senior leadership of the incident 

 
Anyone is capable of delivering stages 1 to 3 at the scene of the incident. However, it is important to 
emphasise that life-saving interventions such as CPR and defibrillation (stages 2 and 3) are only 
intended to help buy time until the emergency services arrive, which is why dialling 999 is the first 
step in the chain of survival. Unless the emergency services have been called promptly, the person 
will not receive the post-resuscitation care they need to stabilise their condition and restore their 
quality of life (stage 4).  

 
The chain as a whole is only as strong as its weakest link. Defibrillation is a vital link in the chain and, 
the sooner it can be administered, the greater the chance of survival.   

 
Defibrillation and Cardiopulmonary Resuscitation (CPR)  
When a person suffers a cardiac arrest, it is essential for effective CPR to be initiated as soon as 
possible; only dialling 999 should take precedence. The person performing CPR should not stop 
except where this is necessary in order to attach the pads or when ordered to do so by the AED, 
usually before it delivers a shock. If possible, somebody else should attach the pads to the patient 
while CPR continues.  

 
 

 
 AED pad placement on a child 1-8 

years of age Under 55lbs or 25 kg 
AED pad placement on an adult 
male/female. 



 
 

 
An AED will only administer a shock if the patient’s heart is in a shockable rhythm. The application of 
CPR can maximise the opportunities for defibrillation to be administered effectively. The AED will 
continue to analyse the patient’s heart rhythm after each shock and will provide ongoing 
instructions about continuing CPR.  

 
Some cardiac arrest patients will not present with a shockable rhythm, and the AED will not 
administer a shock. In such cases, it is essential that CPR is maintained until the emergency services 
arrive.  

 
Location and Access  
In view of the importance of responding swiftly to a cardiac arrest, AEDs should be located where 
they can be accessed quickly in an emergency.  
Brackenfield School’s defibrillator is positioned on the external wall of the school facing Duchy Road.  
It is clearly identified with the standard “defibrillator” sign. It has also been registered with the 
Ambulance Service. They have also been made aware of its make, model and location. This is to 
assist 999 operators and ambulance crews.  

 
Community Use 
Funds were raised for the purchase of the defibrillator for Community Use.  If the unit is needed for 
use outside of the school environment, the user will call 999 and give the location number to the call 
handler, who in turn will give the user a code to access the unit.  The unit will then be taken to the 
scene of the incident and used as per the guidelines given by the machine. 
 
Responsibilities 
The Compliance Manager has overall responsibility for ensuring that: 

 The AED is available and ready for use. 
 Regular inspections are completed and recorded. 
 Pads and batteries are replaced before their expiry dates. 
 Staff are informed of the AED location. 
 Appropriate training opportunities are provided. 
 Incidents involving use of the AED are recorded and reviewed. 

The Compliance Manager is responsible for monitoring compliance with this policy and coordinating 
policy review arrangements. 
 
AED Inspection and Maintenance 
The AED will be visually inspected on a monthly basis to ensure: 

 The device is present and accessible. 
 The status indicator confirms the AED is operational. 
 Batteries are within expiry dates. 
 Electrode pads are within expiry dates. 
 The cabinet alarm (if fitted) is functioning correctly. 
 No damage has occurred to the device or cabinet. 

Records of inspections will be retained by the Compliance Manager via our Compliance portal 
system ‘Every’. 



 
Post-Incident Procedure 
Following any use of the AED: 

 The Headmaster or Compliance Manager must be informed. 
 The AED must be checked and returned to operational status as soon as possible. 
 Used pads must be replaced. 
 Any download of event data should be undertaken in accordance with the manufacturer's 

instructions and relevant data protection requirements. 
 An internal incident report must be completed. 
 The incident should be reviewed to identify any learning opportunities. 

 
Where the AED records patient data, such information will be managed in accordance with the 
UK General Data Protection Regulation (UK GDPR), the Data Protection Act 2018 and the school's 
Data Protection Policy. 
 
 
Training  
AEDs, as work equipment, are covered by the Provision and Use of Work Equipment Regulations 
1998 (PUWER), and as such this places duty on employers in respect of employee training and the 
provision of information and instructions in the use of such equipment.  

 
However, AEDs are designed to be used by someone without any specific training and by following 
step-by-step instructions given by the AED at the time of use.  

 
All staff receive CPR and AED training as part of their L3 Paediatric First Aid training. Training records 
are stored with the Compliance Manager. Staff who have not received formal training may still use 
the AED by following the instructions provided by the device and guidance from emergency services. 
 
Related Documents 
This Policy should be read in conjunction with: 

 First Aid Policy 
 Health and Safety Policy 
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