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HEALTH AND SAFETY POLICY 
Foundation 

 



Introduction 
The Hipperholme Grammar School Foundation (henceforth referred to as The School)           
attaches the utmost importance to the safety, health and welfare of its employees and              
pupils. The School will comply with the provisions of the Health and Safety at Work Act                
1974 and all subsequent regulations, including those implementing EC Directives. The           
Board of Governors bear ultimate responsibility to provide leadership and day to day             
responsibilities are delegated to The Headmaster and The Business operations Manager.  
 
The Foundation Team will take steps so far as is reasonably practicable to ensure that the                
workplace is a safe and healthy environment in which its employees, pupils, contractors             
and other persons affected by The School’s operations can work.  
 
The Foundation Team will make the necessary assessments, identify safety training and            
provide information and supervision for employees at all levels. It will consult on a regular               
basis through Staff meetings with all staff representatives with regards to health and             
safety issues. It will provide the necessary safety devices and protective clothing, provided             
that a safer working environment cannot be achieved by any other means. 
 
There are other Health and Safety policies regarding trips and fire and may need to be                
read in conjunction with this policy 
 
Focus 
The School’s work programs will, so far as is reasonably practicable, adopt good safety              
practices. 
 
These will include: 

● The safe use, storage, handling and transport of articles and substances. 
● The provision of adequate information, instruction, training and supervision for          

employees including temporary employees and contractors. 
● The provision of safe machinery and equipment regularly maintained, including the           

operation and maintenance of plant and systems of work. 
● The provision of a safe and healthy place of work, including access and egress to               

and from the premises, and adequate facilities and arrangements for the welfare of             
employees at work. 

● Consider the safety of pupils, parents, contractors and any others accessing the            
premises including those who hire or undertake leisure activities. 

 
Co-operation 
All aspects of health and safety remain a management responsibility. However a safe and              
healthy workplace can only be achieved with the full cooperation of every employee. 
 
Employees are duty bound to act responsibly and to do everything possible to prevent              
personal injury to themselves and to others. They must also safeguard all persons to whom               
The School owes a duty of care, namely people who may come into contact with their                
work; pupils, parents, visitors etc. 
To achieve co-operation, employees must: 
 

 

 



● Obey all the safety rules and procedures, including the wearing of protective            
clothing and the use of protective devices if they are specified by The School risk               
assessments. 

● Exercise their awareness, alertness, self-control and common sense at work. 
● Report promptly to their department head, The Bursar or another member of The             

Senior Management Team all hazards, potential hazards, defects in equipment and           
any shortcomings in The School’s work systems or procedures. 
 

Employees should not be in any doubt that The School will apply disciplinary procedures to               
any employee who is in breach of The School’s health and safety policy. This includes any                
specific safe systems of work, instructions, training and procedures laid down for the             
protection of those involved in The School’s operations, and for those who may become              
involved in them. 
 
Policy Review 
This policy will be regularly revised, by The Foundation Team in consultation with the              
Health & Safety Officer as necessary (but at a minimum of one year intervals).  
If appropriate, The School will consider the risk to safety involved in: 
 

● dealing with physical, chemical and biological hazards, such as machinery safety, 
chemical safety, asbestos in the school building, water quality, and the use of 
radioactive material;  

● contractors in schools; 
● vehicle movements within the school grounds; 
● workplace arrangements, including housekeeping; 
● school trips; 
● centres licensed by the Adventure Activity Licensing Authority; 
● work experience arrangements; 
● violence to staff; 
● school security; 
● stress management; 
● letting of school premises to outside bodies; 
● pupils with special needs, i.e. manual handling; 
● any other site specific issue, e.g. swimming pools, golf courses etc. 

 
In conducting the policy reviews, due regard will be given to the following: 
 
Planning - The elimination of risks in the workplace by careful selection and design of               
facilities, equipment and processes, together with effective control measures and training           
for employees. 
 
Organisation - A review of The School’s organization, including changes to ensure that 
responsibilities for health and safety are clearly defined at all times to all employees at 
every level. 
 
Control - Ensuring that the safety requirements are implemented throughout The School            
by all employees and that training is regularly conducted in support of those standards. 
 

 

 



Monitoring and Review - All job specifications will contain safety requirements and            
instructions highlighting health and safety responsibilities. Regular safety audits will be           
carried out and a safety report completed each quarter. These documents will form the              
basis for monitoring and review, to ensure that a credible standard of health and safety is                
achieved. 
 
Health & Safety Management 
The Board of Governors have overall responsibility for the implementation of the policy             
and will ensure that sufficient finance provision is made available to support the policy. In               
order to achieve the aims and objectives of the health and safety policy these issues will                
be brought regularly to the attention of The School’s Foundation Team during            
management and Board meetings. A copy of the policy will be given to all employees when                
they join The School. When changes have been made to the policy, copies forwarded to all                
staff.  

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

 



FIRST AID POLICY 
Foundation 

 
 
Purpose and Scope 
The purpose of this procedure is to describe the arrangements for First Aid and              
Accident Reporting within the Hipperholme Grammar School Foundation and the          
actions to be taken in the event of an accident, injury, or hazardous incident              
occurring on school premises. This policy is written in line with guidance issued             
by the Department for Education (DfE) and published in the good practice guide             
“Guidance on First Aid For Schools”.  
 
The arrangements for First Aid within the school will be assessed by a process of               
Risk Assessment, which will include the level of risk to which staff, pupils and              
visitors are exposed to, the general arrangement of school premises and the hours             
of occupation. The findings of the Risk Assessment are recorded in the “First Aid              
Risk Assessment, Document RA 007”, and in the “Early Years Foundation Stage Risk             
Assessment – RA011, Section 7” 
 
This policy covers both the Grammar School and the Junior School, which            
includes First Aid provision for the Early Years Foundation Stage. 
 
This policy covers accident and first aid provision within the school premises. It             
does not apply to field trips, and educational visits which are assessed separately             
under the visits policy.  
 
Responsibilities 
 

● Under the Health & Safety at Work Act 1974, the Governing Body is             
considered to be “The Employer” and is therefore responsible for ensuring           
that the Foundation has in place a comprehensive health and safety policy.  

 
● The Headmaster for the Hipperholme Grammar School assumes overall         

managerial responsibility for Health & Safety and will ensure there is           
adequate provision for First Aid cover, based on a suitable risk assessment            
of the schools, their disposition and activities.  

 
● The Business Operations Manager (BOM) for HGSF has the overall day to day             

responsibility for ensuring that adequate First Aid provision is made within           
the Foundation, and for recruiting a suitable number of trained First Aid and             
Emergency Response volunteers. The BOM will ensure that all staff          
involved in first aid provision are informed of their duties under this            
procedure and that all staff understand what actions to take in the event of              
an accident or hazardous incident. 

 

 

 



● Within the Hipperholme Grammar Junior School, the Head Teacher has local           
managerial responsibility for First Aid Provision and for monitoring training          
needs of Junior School staff, which include specific Paediatric cover. 

 
● The BOM has overall responsibility for ensuring that adequate training          

facilities are provided, such that First Aid and First Response qualifications           
meet the minimum requirements laid down by the Health & Safety           
Executive (HSE) and that those volunteers are able to undergo periodic           
requalification training when necessary. 

 
● The Foundation Health & Safety Officer (FHSO) is responsible for carrying           

out a review of this policy at least annually and also periodically reviewing             
the first aid risk assessment. The FHSO will (as part of periodic safety             
inspections) monitor the implementation of this policy. 

 
● The Foundation Health & Safety Officer will, on a term by term basis,             

collect data on accidents, injuries and hazardous incidents. Such data will           
be summarised in a periodic report to Senior Management Team. 

 
● The School Secretary, assisted by other members of the administrative staff           

is responsible for ensuring that all accidents and incidents requiring first aid            
are recorded in the accident book as soon as possible after notification. 

 
Regulatory Overview – Who Does What 
Under the Health & Safety (First Aid) At Work Regulations 1981, there are two              
main recognised qualifications for people who are trained to administer First Aid.            
The first is the First Aid At Work qualification (referred to as FAW) and is a                
comprehensive training package which permits the holder to act not only to            
preserve life, but to dress wounds, and to perform assessments on a range of minor               
illnesses and injuries. 
 
The second type of qualification is the Emergency First Aid at Work certificate, or              
EFAW (also referred to as the ‘First Response’ certificate). This training package is             
designed to equip people with the skills to preserve life, or to prevent a patient’s               
condition deteriorating until medical help can arrive. 
 
The EFAW will be trained to perform CPR, to identify and stabilise serious injuries,              
such as broken bones, suspected spinal injuries, head injuries, deep cuts and            
burns, and to identify the symptoms of Shock, Internal Bleeding, Cardiac Arrest            
and Hypothermia. 
 
First Aid staff working with very young children in the Early Years Foundation Stage              
should also hold a Paediatric First Aid qualification, which deals specifically with            
medical issues and complications specific to this age group (see section below on             
Paediatric first Aid).  
 

 

 



Qualifications currently last for three years from the date of issue on the             
certificate. In the first instance, it is the responsibility of the individual to             
monitor their own qualification expiry dates and to inform the Bursar when            
retraining is required. The BOM will also maintain records of First Aid            
qualifications in Personnel files. At least Three Months advance warning should be            
given  
 
In a life threatening situation ANYONE can act to save life without undue concern              
over the consequences. However, staff should be fully aware of who is qualified to              
administer First Aid and at what level, and where the nearest First Aid Kit is               
located. 
 
A list of Emergency Contact names, locations and contact numbers has been drawn             
up for each school in the Foundation and these lists are included in the appendices               
to this policy. They are also located at strategic points around the school and in               
classrooms. 
 
Paediatric First Aid Provision 
In addition to FAW and EFAW training (which is primarily aimed at adult             
casualties), any school caring for children below the age of eight years must also              
have at least one person who is trained to administer Paediatric First Aid. This is a                
short course dealing with such things as Febrile Convulsions and childhood           
illnesses.  
  
The Head Teacher for HGJS will ensure that there is at least one person on the                
Junior School site with a Paediatric First Aid qualification when EYFS pupils are in              
school. In addition, when EYFS pupils are off site on an educational visit, at least               
one member of staff accompanying the group should hold a Paediatric           
qualification. 
 
Provision & Maintenance of First Aid Kits 
Contrary to common perceptions, the Regulations do not specify the contents of            
workplace First Aid kits, nor do the Health & Safety Executive (HSE) endorse             
specific kits. However, there are a number of organisations which do provide            
guidance on what type of equipment and dressings should be stocked. Guidance            
can be obtained through such organisations as RoSPA, British Red Cross and St             
John Ambulance. The Foundation will follow these guidelines and will provide a            
stock list with each First Aid kit to aid in replenishing used dressings. A stock list                
for a TYPICAL first aid kit which is also suitable for EYFS provision is shown in                
Appendix (iii).  
 
 
  

 

 



Sterile items in First Aid kits will be identified with ‘use-by’ dates, which should be               
checked on a regular basis and replaced as necessary (although sterile dressings            
which remain in sealed packaging, are regularly checked, and are in otherwise            
good condition may be retained for a reasonable period, several years after their             
official expiry date).  
 
Other non-sterile items should be viewed with discretion and replaced if they            
appear damaged or show signs of ageing. 
 
First Aid kits are the responsibility of the nominated person to whom they are              
issued and should be checked at least monthly by that person. Depleted or out of               
date kits should be restocked from the bulk central supply as required. A check              
list should be kept with the kit and signed at the time of the inspection. Persons                
with those nominated responsibilities are as follows. 
 

HGS Sick Bay and Bulk Stock Control Office Administration  
Assistant / School Secretary 

Junior School Sick Bay & Bulk Stock Control Junior School Secretary 
Grammar School Science Laboratories HGS Senior Technician 
HGS Sports Department HGS Head of Physical 

Education 
HGS Design & Technology Department HGS D&T Technician 
HGS Kitchens Contract Catering Manager 
D of E and Expedition Kits HGS Head of Geography 
Minibus Kits  HGSF Bursar 
Junior School Sports Kit HGJS Sports Master 

 
First Aid Kits WILL NOT contain any oral medication, including any common            
painkillers, although Aspirin may be kept for administration to a person undergoing            
cardiac arrest if so advised by the Emergency Services. Members of staff MUST             
NOT offer any child medication, unless it has been specifically approved by            
parents, in writing, and issued by parents. 
 
The school will, on arrangement with parents, provide safe storage for personal            
medication and medical devices (usually in the sick Bay under the supervision of             
the School Secretary). Storage may at ambient temperature, or under          
refrigeration as necessary.  
 
Such medication may include: 
● Asthma inhalers and expansion chambers 
● Insulin and syringes 
● Epi-Pens and other single shot devices 
● Prescription medication which must be administered at intervals during the          

school day. 
 

 

 



Staff will not administer personal medication, unless they have been specifically           
trained to do so, and with the agreement of the parents. Any drugs or medical               
devices must be kept separate from those of other children and only issued for the               
use of the designated child. The name of the child must be clearly marked on the                
device, or container. 
 
Permission to store, issue and administer any medication must be received in            
writing from the parents before such items are brought into school. 
 
Arrangements For Pupils 
Both the Grammar School and Junior School will ensure that at least one qualified              
First Aider is present on each school site when children are present, this will mean               
ensuring that a paediatric first aider is present at the Junior School when Early              
Years children are in school.  
 
Staff should therefore ensure that this requirement is met when bringing children            
into school out of normal school hours – for example early breakfast clubs,             
afterschool clubs and activities. This requirement is laid down in the ISSR            
regulations which apply to independent schools. 
 
Pupils who are feeling unwell, or who require general first aid treatment, are             
normally required to report to the sick bay which is located next to the school               
reception office. The school secretary is fully qualified to administer First Aid at             
Work (FAW) and is also responsible for the temporary care for pupils who are              
unwell.  
 
If the School Secretary is unavailable, one of the other fully FAW trained staff              
members will be called to deal with the child. EFAW trained staff should not be               
asked to perform any activity which is outside the scope of their training, which is               
primarily the preservation of life.  
 
The staff member responsible for overseeing arrangements for educational visits at           
the Grammar School, and for Duke of Edinburgh Award expeditions is the EVC, who              
is fully qualified in FAW and Mountain Leadership, and is responsible for            
formulating school policy on outdoor activities, expeditions and educational visits.  
 
For the Junior School, the responsibility for educational visits lies with the Head             
Teacher, who will review the field trip risk assessment and ensure that adequate             
first aid cover is provided and that suitable emergency plans are in place. 
 
Heads of school should ensure that there is adequate first aid cover for the periods               
when children are in school. This must include breakfast and afterschool clubs,            
and special events such as drama productions, musical events, and open days. 
 
 
  

 

 



Arrangements for Staff 
For minor cuts and abrasions, staff may choose to treat themselves using the             
nearest first aid kit. However, they are responsible for reporting any significant            
injury to the school secretary and for completing an accident report as soon as              
possible after the incident.  
 
Staff should be encouraged to report all accidents, even minor ones, since what             
may seem like a trivial injury may later prove to be more serious, or result in                
complications (such as infection). An accident which seems minor may be an            
indicator that there is an underlying hazard that may result in a more serious              
accident to someone else. 
 
Reporting of Accidents, Injuries & Illnesses 
Health & Safety legislation requires that all accidents and injuries occurring on            
school premises are reported and recorded in the accident book, no matter how             
minor they may seem at the time. The Reporting of Injuries, Diseases and             
Dangerous Occurrences Regulations (RIDDOR) also requires that employers notify         
the HSE incident centre of certain types of injuries, hazardous incidents and            
notifiable diseases affecting their employees.  
 
The Management of Health & Safety at Work Regulations 1999 require that            
employers compile information and statistics on accidents an hazardous incidents          
occurring on their premises and review that data in order to reduce or eliminate              
the possibility of a recurrence. 
 
The Foundation Health & Safety Officer will be responsible for compiling such data             
at the end of each school term and for investigating hazardous incidents. A             
summary investigation report will be submitted to the Bursar as soon as possible in              
the aftermath of a serious accident or incident. Statistics on all other injuries and              
accidents will be provided to the Health & Safety Committee prior to each             
meeting.  
 
When a serious accident or injury occurs on school premises, it must be notified to               
the Bursar and/or the Headmaster as soon as possible. The Headmaster will            
initiate an immediate investigation, usually nominating the BOM, or Foundation          
Health & Safety Officer as principle investigator. 
 
Where an accident is reportable under RIDDOR, the BOM will ensure that the             
necessary notification is sent to the Health & Safety Executive Incident Centre            
within 15 days, or sooner if required by the Regulations. The normal procedure             
will be to notify via the HSE RIDDOR website. The Foundation will monitor all              
absence due to work related injuries, or any injuries which prevent staff from             
performing their normal duties due to incapacitation. 
 
 
  

 

 



The Accident Book 
Accidents and injuries will be recorded in the Accident Book by the School             
Secretary (or the person dealing with the accident) as soon as possible after the              
accident is reported. The school will comply with all aspects of the Data             
Protection Act in respect of maintaining confidentiality of personal data. 
 
The Foundation will ensure that compliance with reporting procedures is adhered           
to by using an accident record sheet which complies with Health & Safety             
Executive minimum standards. The Accident Book will be kept either in the            
reception office, or in the sick bay, by the School Secretary. Completed accident             
forms will be removed from the book and stored securely for a minimum period of               
3 years. 
 
To simplify the collection of accident data, the school will use a different accident              
form for pupils than for staff and visitors. Each form should be sequentially             
numbered, with the number being recorded both on the stub in the accident book              
and on the tear off  form before it is removed. 
 
The school recognises that during busy administrative periods it may not be            
practical to record the full name and address of pupils on the accident form for               
every minor cut and scrape requiring attention. The school has therefore           
determined that for minor accidents involving pupils, it will be acceptable to note             
only the Name and Form Number on the accident form.  
 
This will enable the full details of the pupil's home address to be retrieved from               
the school central database, should the HSE, or other duly authorised persons            
require to inspect the records. For visitors to the school and for accidents             
involving staff, the full name and address should be recorded. 
 
In order to comply with health and safety regulations, the accident record must             
contain at least the minimum amount of information as described below: 
 

● The date, time & place of the accident 
● The full name and form of the injured or ill pupil, OR; 
● The full name and address of an injured staff member, visitor, or            

sub-contractor on site 
● The details of the injury and what first aid was given 
● What happened afterwards (returned to class, sent home, sent to hospital,           

etc.) 
● The name and signature of the first aid person attending the incident 

 
Reportable Accidents & Injuries Under RIDDOR 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations were          
introduced in 1995 and placed a legal responsibility on employers to report certain             
accidents and incidents to the Health & Safety Executive. If any incident occurs on              
school premises that requires reporting under  

 

 



RIDDOR, the Bursar MUST be informed immediately. No member of staff may            
initiate a RIDDOR notification to the HSE without the express permission of the             
Bursar or (in the Bursar’s absence) the Headmaster. The following guidance is            
taken directly from the RIDDOR regulations. 
 
Reportable Major Injuries 
If there is an accident connected with work and any employee, or self-employed             
person working on the premises sustains a major injury, or a member of the public               
suffers an injury and is taken to hospital from the site of the accident, the school                
must notify the enforcing authority without delay by telephoning the ICC or            
completing the appropriate form online at the RIDDOR website. Major injuries are            
classed as: 
 
● Any fracture, other than to the fingers, thumbs or toes. 
● Any amputation. 
● Dislocation of the shoulder, hip, knee or spine. 
● Loss of sight (whether temporary or permanent). 
● A chemical or hot metal burn to the eye or any penetrating injury to the eye. 
● Any injury resulting from an electric shock or electrical burn (including any 

electrical burns caused by arcing or arcing products) leading to unconsciousness 
or requiring resuscitation or admittance to hospital for more than 24 hours. 

● Any other injury—  
(a)  leading to hypothermia, heat-induced illness or to unconsciousness, 
(b)  requiring resuscitation, or 
(c)  requiring admittance to hospital for more than 24 hours. 

● Loss of consciousness caused by asphyxia or by exposure to a harmful substance 
or biological agent. 

● Either of the following conditions which result from the absorption of any 
substance by inhalation, ingestion or through the skin—  

(a)  acute illness requiring medical treatment; or 
(b)  loss of consciousness. 

● Acute illness which requires medical treatment where there is reason to believe 
that this resulted from exposure to a biological agent or its toxins or infected 
material. 

 
Reporting Serious Injuries to EYFS Pupils  
In addition to its responsibilities under RIDDOR, the Foundation must notify the            
local child protection agencies of any serious accident or injury to, or serious             
illness of, or the death of, any child whilst in our care, and act on any advice                 
given. An early years provider who, without reasonable excuse, fails to comply            
with this requirement, commits an offence. For the definitions of ‘Serious Injury            
or Illness’, the guidance in RIDDOR will be followed. 
 
 
  

 

 



Fatality 
If there is an accident connected with work and an employee, a pupil, or              
self-employed person working on the premises, or a member of the public is killed,              
the school must notify the enforcing authority without delay (i.e. immediately).           
The effects of reporting a fatality may also be wide ranging and immediate, since              
it is usual for the Police to be automatically summoned along with the emergency              
services. By default, the Police will usually treat any industrial fatality as a crime              
scene, until such time as enough evidence can be gathered to the contrary.  
 
Reportable Over-Seven-Day Injuries 
Where there is an accident connected with the school (including an act of physical              
violence) and an employee, a pupil, a visitor, or a self-employed person working             
on the premises, suffers an over-seven-day injury (i.e. is off sick for over seven              
working days as a result of the injury) it must be reported to the enforcing               
authority within ten days. Full guidance on the current criteria for reporting can             
be found on the RIDDOR website. 
 
An over-seven-day injury is one which is not "major" but results in the injured              
person being away from work OR unable to do their full range of their normal               
duties for more than seven days (not including the day of the accident). The school               
can notify the enforcing authority by telephoning the Incident Contact Centre on            
0845 300 99 23 or completing the appropriate form online at the RIDDOR website. 
 
Notifiable Infections & Diseases 
RIDDOR requires the enforcing authority to be informed of certain reportable           
diseases occurring as a result of workplace exposure (see HSE RIDDOR Website for             
full details). In general these are unlikely to be a concern for the school, however,               
there may be instances where exposure could occur and these should be closely             
monitored. 

Exposure to these infections are most likely as a result of coming into contact with               
infected blood when administering first aid to a patient with the disease, or by              
exposure of ground staff to infected blood products and used needles left in the              
school grounds. 

Legionellosis may occur from infected water taps and showers within the school.            
Leptospirosis is possible if infected meat products (hearts, lungs, kidneys etc.) are            
used for class dissection in Biology practicals. 

 
Reportable Hazardous Incidents 
RIDDOR also requires that the HSE should be notified of certain hazardous incidents             
occurring within the school, even if no injury was sustained. The requirements for             
reporting hazardous incidents are mainly concerned with specific industries (such          
as the construction trade, mining and heavy industry).  
  

 

 



However, the school is obliged to report any incident involving fire, where the             
damage sustained resulted in suspension of operations for more than 24 hours, any             
collapse of temporary scaffolding used during maintenance or construction work,          
or any gas explosion. 
 
Internal Hazardous Incident Reporting 
Although not necessarily reportable under RIDDOR, the regulations require         
employers to record details of any hazardous incident, or near miss, which either             
did cause injury, or could have resulted in serious injury to any person within the               
school, or a member of the public. 
 
The procedure for reporting such incidents is, in the first instance, through            
immediate verbal notification to the Headmaster, Headteacher, or BOM, or to the            
Foundation Health & Safety Officer (who will then inform the BOM, or Headmaster             
at the earliest opportunity).  
 
The BOM will then initiate an investigation into the incident and will ensure that              
immediate measures are taken to prevent further damage or injury. If necessary,            
this will include sealing off a hazardous area until it can be made safe. Usually,               
the BOM will usually instruct the Foundation Health & Safety Officer to act as              
principle investigator, who will have the authority to interview witnesses to the            
incident and take whatever action is necessary to safeguard the school, its staff             
and its pupils.  
 
The principle investigator will compile a written report on the incident, which            
must include a full account of the incident, any contributory causes, the potential             
harm which either did, or could have occurred, and a summary of the corrective              
action necessary to prevent a reoccurrence. This report will be submit this report             
to the Headmaster within five working days of the incident. 
 
Contacting the Emergency Services 
First aid provision within the school is intended to deal only with minor non-life              
threatening injuries and minor ailments. Where the accident is more serious, the            
provision of first aid should be limited to the preservation of life and the              
stabilisation of the patient (prevention of blood loss, treatment of shock, etc.) for             
such time until the emergency services are able to respond. 
 
Staff should alert the emergency services if there is ANY DOUBT AT ALL, about the               
condition of the casualty. Contacting the emergency services does not          
automatically mean a casualty will be referred to hospital (although that is often             
the case), but that the casualty will receive a more professional assessment of             
their condition by Paramedics, who will be in a position to render more             
sophisticated treatment if necessary. 
 
 
  

 

 



Injuries which should be referred to the emergency services will include: 
 

● Head injuries which may lead to concussion, or other complications 
● Suspected bone fractures 
● Suspected exposure to toxic substances 
● Loss of consciousness (other than momentary and non-recurrent fainting). 
● Suspected neck or spinal injuries 
● Deep cuts or persistent bleeding 
● Significant burns (i.e. any burn other than minor superficial reddening of the            

skin over a small area) 
● Injuries to the eyes 

 
It is ultimately the judgement of the first aider attending the injured person when              
hospital referral should be considered. However, it is NOT recommended that           
injury victims should be transferred to hospital in private vehicles, as there is             
always the possibility for a serious or life threatening deterioration in the victim’s             
condition in transit. In general, if hospital referral is thought necessary, the            
emergency services should be called to assess the situation. 
 
Notification of Parents 
The school secretary will ensure that parents or carers are immediately notified, in             
the event that their child suffers a serious injury (see examples above), or             
becomes ill at school. This however should not take precedence over summoning            
the emergency services if this is thought necessary. 
 
If a pupil is ill and not deteriorating, or who has received a minor injury and is                 
stable (for example, a deep cut requiring sutures but where bleeding has been             
stopped with dressings), the parents may opt to collect their child from school and              
refer them to their own medical practitioner, or the local hospital casualty unit             
themselves. 
 
Notification of a pupil’s illness or injury to parents is normally the responsibility of              
the School Secretary, or a member of the Administration staff acting of the             
Secretary’s behalf. In the first instance, the Secretary will attempt to contact            
parents by telephone using the home, or emergency number from the school            
database.  
 
It is a requirement of the Early Years regulations that parents of Early Years pupils               
must be informed of any accidents or injuries sustained by the child while in the               
care of the Foundation, and also of any first aid treatment given. We will also               
inform parents of any concerns we have about the child’s general health if the              
child shows signs of being unwell while in our care. Such reports will be made               
verbally when the child is collected from school and will also be followed up in               
writing in the case of an accident or injury.  
 

 

 



Parents will also be informed in writing when any medication is administered to a              
child during the school day (for example, Asthma inhalers, Epi-Pens, etc.).           
Further information can be found on the administration of prescription medication           
in the Foundation Medicines Policy. 
 
It is a requirement of Early Years regulations that permission must be obtained             
from parents for administration of EACH and EVERY medication given to an EYFS             
child. A Blanket consent form covering several different medications is not           
acceptable. 
 
Return to Work Policy 
Under the requirements of the Health & Safety at Work Act 1974, an employer is               
responsible for ensuring that employees are fit for return to work following an             
accident or injury. In general the school should ensure that the person’s General             
Practitioner, or Specialist, has agreed to the return to work and that the person is               
fit enough to carry out their appointed tasks without risk of further injury, or              
through putting others at risk. 
 
It will be the responsibility of the Headmaster (or Head Teacher) and Bursar to              
ensure that they receive appropriate confirmation of an employee’s fitness for           
return to work before agreeing to their return. Where necessary, it may be             
appropriate for the school to make arrangements for easing the stress of the return              
to work by allocating lighter duties, or by adapting the person’s place of work to               
accommodate any physical limitations. 
 
In particular, the school should ensure that no person is placed in charge of a class                
who may, through injury or incapacitation, be unable to effectively control or            
evacuate their class in the event of an emergency. The Foundation reserves the             
right to ask a member of staff to see a doctor acting on behalf of the Foundation                 
where there is a dispute over an employee’s fitness for work. 
 
Dealing With Classroom Emergencies 
Teaching staff will most often be the persons faced with the immediate effects of              
a child falling ill, or being injured while in school. It is also most likely that they                 
will not themselves be trained in First Aid and must therefore be aware of what               
action to take to protect the child And summon help. Training will be given to all                
staff in dealing with basic emergencies and medical conditions (see Inset training            
materials – “Practical First Aid” – a PowerPoint slide show).  
 
Notification of Childhood Illnesses & Medical Conditions 
Parents are required under the Foundation admissions policy to inform the school            
of any pre-existing medical condition that may affect their child while at school.             
They are also obliged to inform the school of any significant changes to their              
child’s medical condition in writing. 
 

 

 



The school will act on any information provided by parents and will put in place an                
agreed procedure to deal with any effects of the child’s condition while at school.              
This may include: 
 

● Informing the teaching staff of any significant issues which may affect the            
child while at school 

● Ensuring that staff are trained to administer specific medication where this           
is necessary (for example epi-pens, insulin injections and asthma inhalers).          
This training should be specific to the needs of the individual child. 

● Arranging a Care Plan in co-operation with the parents and healthcare           
specialists 

● Alerting staff to any allergy which may result in illness, or the onset of              
anaphylaxis 

● Proving safe storage for any medication and medical devices needed in           
school 

● Providing a safe and private place where pupils can self-medicate and rest  
● Putting in place an agreed notification and escalation procedure if their           

child’s condition deteriorates while at school. 
 
The school will use agreed procedures to inform teaching staff of any significant             
medical issues which may affect the child while in their care.  These may include: 

● Placing a medical alert note on the child’s personal Schoolbase record which            
can be viewed by teaching staff. 

● Providing a confidential short form report on all children with specific           
medical conditions. 

● Making any Paediatric care plan available to staff who have contact with the             
child.  

● Informing staff verbally, either personally, or at morning briefing 
● Providing an individual risk assessment (IRA) and action plan for the child 

 
Staff should be aware of the need to ensure confidentiality when being granted             
access to any child’s medical data. However, the welfare of the child in class may               
outweigh the need for parent-school confidentiality, if they are likely to be            
sensitive to allergens, or may fall ill in class and need immediate attention from              
the teacher.  
 
The principle of in Loco Parentis means that the teacher should have access to              
such information as is needed to provide an equivalent standard of care to that of               
the parents. 
 
Arrangements for the Prevention of Infection 
Parents, carers and the school have a joint responsibility to prevent the spread of              
infection amongst pupils and staff. If a child is clearly unwell, or showing signs of               
sickness, gastrointestinal infection, or fever, it is the responsibility of parents to            
keep that child off school until the risk of infection is past.  
  

 

 



Unless advised by the GP, parents should wait at least 24 hours after the physical               
signs of the infection have passed. Physical signs may include fever, vomiting,            
rashes and diarrhoea, but are not limited to these. 
 
If a child falls Ill at school with a suspected infections illness, the child will be                
placed in isolation under the supervision of a staff member. The parent or carer              
will be notified by telephone by the school secretary and will be expected to              
collect their child from school in a reasonable time period. Advice on prevention             
of infection will be provided to parents on admission to the school. 
 
Parents MUST notify the school as soon as possible if their child contracts (or has               
been in contact with) an infection which poses a significant risk to other pupils or               
staff – examples will include salmonella and e-coli infections, meningitis, certain           
Flu strains (as advised by medical professionals) and infections listed as notifiable            
under RIDDOR. 
 
Dealing with Childhood Asthma 
Asthma is one of the most common and widespread childhood medical conditions            
and can have serious implications if an asthma attack is not quickly identified and              
treated. Usually, the onset of an asthma attack is gradual and can be identified by               
the sufferer in time to self-medicate. Typical symptoms are a shortness of breath             
and classic asthmatic ‘wheeze’ as the airway begins to constrict. Treatment           
needs to given as soon as possible, since as the airway constricts and breathing              
becomes more difficult, the effectiveness of inhaler devices also begins to           
diminish.  
 
Asthma sufferers may carry more than one inhaler device. The most important is             
the BLUE inhaler which contains a drug to relax the airway and make breathing              
easier. Depending on the age of the child, more than one ‘puff’ of the Blue               
inhaler may be required. A child in secondary education who is provided with an              
inhaler will usually know how to use the device themselves, but teachers should be              
aware of the child’s condition and be mindful that children may forget to take              
regular medication, or may forget to carry the device. 
 
Early Years children may not be able to take asthma medication themselves, or             
may be too young to use an inhaler directly by mouth. Such children may need               
help from a member of staff to receive medication, and may be provided with a               
coupling device, or expansion chamber which makes it easier for them to inhale             
the drug. Staff who may need to use such a device should be trained to do so and                  
provided with instructions for the device. 
 
Staff should be made aware of common ‘triggers’ for asthma, such as wood dust,              
pollen, animal hair and dust mites, chemical vapours, stress and extreme exertion.            
Details of these allergens will, if known, be included in the child’s medical notes. 
 

 

 



Apart from medication, it is vital that the child is kept as calm as possible and                
reassured that they are in safe hands. The sensation of an asthma attack may              
cause extreme distress which will worsen the condition if not dealt with. 
 
Dealing With Diabetes 
Most children will have Type 1 diabetes, meaning they can no longer produce             
insulin because the cells in the pancreas that produce it have been destroyed.             
Without insulin, the child’s body cannot use glucose. However a growing number            
of children are now developing Type 2 diabetes, in which the body is still              
producing some insulin. Type 2 diabetics need to control their diet carefully and             
may be given oral medication.  
 
Most children with diabetes will be treated by a combination of insulin and a              
balanced diet, with the recommendation of regular physical activity. The usual           
treatment for Type 1 diabetes is Insulin, which has to be injected – it is a protein                 
that would be broken down in the stomach if it was swallowed like a medicine.               
The majority of children will take two injections of insulin a day, one before              
breakfast and one before the evening meal. They are unlikely to need to inject              
insulin at school, unless on a school trip.  
 
Some children will take more than two injections a day, but this is not because               
their diabetes is ‘worse’ or harder to control. Taking more injections can give             
greater flexibility and older children, especially, may choose to take three or four             
injections a day. This will mean that they have to inject themselves at lunchtime              
and so will need to bring insulin and their injecting equipment to school – the               
school will need to identify an appropriate, private area where the injections can             
be taken. 
 
In most cases the equipment will be an insulin ‘pen’ rather than a syringe. The               
child’s parents or carers (or a healthcare specialist) should be able to demonstrate             
how the device used and discuss where the pen and insulin should be kept. A               
separate guidance document “Dealing With Diabetes in Schools” is available as a            
Standard Operating Procedure, in the Health & Safety network directory.  
 
Teachers should also be aware of the main symptoms of diabetes, which they may              
be in a position to identify in a child who is developing the condition – these are: 
 
 

● Increased thirst 
● Needing to going to the toilet all the time 
● Extreme tiredness 
● Weight loss 
● Genital itching or regular periods of thrush 
● Blurred vision 

 

 

 



If a member of staff suspects that a child may be showing signs of diabetes and                
there are no medical alerts on Schoolbase, the parents or carers should be             
informed through the school office. 
 
Anaphylactic Shock 
Pupils who are sensitive to specific allergens are at risk of a severe allergic              
reaction leading to Anaphylaxis. Anaphylaxis is a condition which can be very            
serious (possibly life threatening) and may come on very quickly – a one to two               
minute time period is not uncommon. The common symptoms of Anaphylactic           
shock may include any or all of the following: 
 

● Shortness of breath and restriction of the airway, not unlike an Asthma            
attack. 

● Swelling to the mouth, lips, and eyes 
● Profuse sweating and itching, particularly to the hands and feet. 
● Rapid pulse or erratic pulse 
● Loss of vision and fainting 

 
It is vital that the Emergency services are called to a case of Anaphylactic shock,               
but it is also essential that staff act immediately to provide emergency treatment.             
Pupils with known allergies which may lead to Anaphylaxis may be issued with a              
single shot pen device (commonly called an Epi-Pen), which injects Adrenaline to            
counteract the allergic reaction. Staff will be provided with information and           
training where this is necessary.  Common causes of Anaphylactic Shock are: 
 

● Food allergies –for example nuts and seafood 
● Insect stings – particularly wasp and bee stings 

 
The Epi-Pen may only provide temporary relief and it is therefore essential that an              
Ambulance is called as soon as possible so that the child can be taken into medical                
care and their condition monitored closely. 
 
Seizures & Fitting 
A child may suffer seizure or fitting for a number of reasons, but most commonly               
through Epilepsy. Epilepsy is not harmful in itself, but can be distressing to the              
child, and can result in injury as the sufferer falls or becomes unconscious. If a               
child suffers an Epileptic seizure at school it is important to keep them from              
injuring themselves and keep them safe until the seizure passes – usually after just              
a few minutes. Staff should not try to restrain a pupil who is convulsing, but               
simply to stop them hitting themselves on nearby objects. 
 
A risk assessment may need to be performed for certain activities if the child is               
likely to suffer frequent episodes.  
 
 
  

 

 



Arrangements for School Trips 
Where children need special care or medication while away from their normal            
home-school routine, the school will provide a Care Plan or medical alert card for              
the teacher in charge of the trip. In the case of diabetes, a medical information               
sheet will be provided showing the timetable for medication, and any dietary            
controls. 
 
The requirements for First Aid on school trips will be assessed during the             
Educational Visits Risk Assessment. For low risk activities (for example a visit to a              
local park) and those not involving EYFS pupils, it may be satisfactory to have a               
‘Named Person’ responsible for the First Aid arrangements.  
 
The named person will be responsible for checking and carrying the First Aid kit, as               
well as: 
 

● Carrying the list of emergency contact numbers 
● Carrying a reliable means of communication 
● Ensuring that staff are aware of, and are prepared for, any pupils with             

special needs 
● Making sure they have their medication with them before setting off. 
● Making sure everyone knows who you are and where to find you 

 
Where educational visits pose increased risk, or will be in areas where calling for              
help and getting access to medical help may take some time, or where EYFS pupils               
are involved, a qualified First Aider (or Paediatric First Aider) must be present. 
 
Guidance for Dealing with Human Body Fluids 
Dealing with human body fluids in school will be a relatively commonplace activity             
and staff should be aware of the procedure for prevention of infection. The risk of               
blood borne diseases caused by Hepatitis B, Human Immunodeficiency Virus (HIV),           
Hepatitis C and other agents is well documented. It is necessary for All Foundation              
staff to protect themselves and others from blood borne contact and in particular             
prevent Needlestick and other similar injuries. The risk of infection is most            
commonly: 

● From direct contact with blood, which may transfer any infection from the            
blood into any open cuts and skin abrasions, or splashes to the eyes and              
mouth. 

● From saliva during mouth to mouth CPR 
● From hazardous micro-organisms present in vomit 

 
Other body fluids such as faeces and urine can contain the virus but normal social               
contact with a person carrying the Hepatitis B or AIDS virus such as social kissing,               
shaking hands or hugging carries no risk, neither does working alongside them.            
There are no confirmed cases resulting from contact with clothes, towels,           
swimming pools, toilet seats, food, cutlery, glasses or spitting. 
 

 

 



The primary risks arising in the working environment are: - 
 

● Accidental inoculation or contamination of a cut or abrasion with the blood            
or other body fluids of an infected person. 

● Splashes onto broken skin surface, such as existing cuts, scratches, burns,           
dermatitis or other skin conditions. 

● Splashes into eyes or mouth. 
 
The majority of employees will not be exposed to such risks in the course of their                
normal duties. In order to eliminate the risk of infection the employee should             
follow the correct procedures. Of all the blood borne infections, Hepatitis B is the              
most infectious occupational hazard in Europe and is preventable. To minimise the            
risk of infection of blood borne diseases the employee must ensure the following:  
 

● Open wounds, burns, dermatitis or other skin conditions on exposed parts of            
the body, in particular hands and fingers, must be fully covered by a             
waterproof dressing. 

● Wear normal protective clothing, gloves, aprons, coveralls as appropriate         
when handling blood, body fluids and any human tissue. 

● Wear effective eye protection when splashing of potential infective material          
is possible. 

● Take care to prevent puncture wounds cuts and abrasions from used needles            
and “sharps”. 

● Gather all blood contaminated dressings and clean up materials into a sealed            
bag, which is disposed of via a clinical waste bin (most likely a sanitary              
waste bin commonly provided in female toilets). 

 
Vomit spilt onto floors and hard surfaces should be treated with a solution of strong               
Bleach (Sodium Hypochlorite) mixed 1:20 with hot water. The vomit should be            
mopped up until the surface is visibly clean and the area left wet to allow               
sufficient time for the bleach to kill any remaining organisms. Mops and cleaning             
equipment should be rinsed and soaked in 1:20 Sodium Hypochlorite solution after            
use. 
 
Vomit caught in a bowl or bucket should be rinsed down a toilet with plenty of                
strong bleach and the bowl or bucket soaked in bleach solution for at least 30               
minutes. Wipe all contact surfaces with a strong bleach solution, or a Biocidal             
surface cleaner and leave wet. Gloves and eye protection and mask should be             
work to prevent skin contact, or splashes to the eyes or mouth. Clothing             
contaminated with blood or vomit should be removed using gloves, then sealed in a              
plastic bag and sent for disinfection and laundering. 
 
Advice and assistance in dealing with spilt body fluids and sharps can be obtained              
through the Foundation Health & Safety Officer, The Senior Science Technician           
(HGS) or the Head of Biology (HGS). 
 

 

 



 
RECOMMENDED FIRST AID KIT STOCK LIST 

(INCLUDES PAEDIATRIC PROVISION) 
 

 
20 Individually wrapped adhesive dressings 
6 Medium (12cm x 12cm) sterile dressings 
2 Large (18cm x 18cm ) sterile dressings  
2 Sterile eye pads 
4 Triangular bandages 
6 Safety pins 
2 Pair disposable gloves 
6 Sterile Wipes 
1 Resuscitation Device (Face Shield) 
5 Sterile Gauze Swabs 
1 Tubular Gauze 1m 
1 Microporous Tape 1.25cm x 10m 
5 Dressing 5cm x 5cm 
1 First Aid Scissors 
 
Specific kit contents may vary depending on the need for portability,           
number or people involved and the activities being undertaken. Grab Bags           
and ‘Physio’ Kits for sports activities may contain additional materials at the            
discretion of the Sports Master, such as ice packs, binding tape. Etc. 

 
  

 

 



MANAGING CHILDREN WITH 
ALLERGIES 

EYFS 
 
The Hipperholme Grammar Junior School EYFS provides care for healthy children and 
promotes health through identifying allergies and preventing contact with the allergenic 
substance and through preventing cross infection of viruses and bacterial infections. 

Procedures for children with allergies 
When parents start their children at the setting they are asked if their child suffers from 
any known allergies. This is recorded on the registration form. Specific details are 
recorded on the Enrolment Form. All allergies and conditions are recorded on Schoolbase 
and updated when the information is made available to us. 
 
If a child has an allergy, a risk assessment form is completed to detail the following: 

● The allergen (i.e. the substance, material or living creature the child is allergic to 
such as nuts, eggs, bee stings, cats etc). 

● The nature of the allergic reactions e.g. anaphylactic shock reaction, including 
rash, reddening of skin, swelling, breathing problems etc. 

● What to do in case of allergic reactions, any medication used and how used (e.g. 
Epipen). 

● Control measures – such as how contact with the allergen can be prevented. 
● Review. 
● This form is kept in the child’s personal file and a copy is displayed where staff can 

see it. Training is given to staff by healthcare professionals in how to administer 
special medication in the event of an allergic reaction. 

● No nuts or nut products are used within the setting. 
● Parents are made aware so that no nut or nut products are accidentally brought in. 

 
Insurance requirements for children with allergies and disabilities 

● The insurance will automatically include children with any disability or allergy but 
certain procedures must be strictly adhered to as set out below. For children 
suffering life threatening conditions, or requiring invasive treatments; written 
confirmation from your insurance provider must be obtained to extend the 
insurance. 
 

 
At all times the administration of medication must be compliant with the Welfare             
Requirements of the Early Years Foundation Stage and follow procedures based on            
advice given by the appropriate schools regulatory authority.  
  

 

 



No medication will be allowed in school unless it is supplied in the manufacturer's              
approved packaging. This packaging (if prescription medication) must show the name           
of the child on the dispensing label. 
 
Oral Medication including inhalers. 
 

● Oral medications must be prescribed by a GP or (if not prescription medication) by              
supplied in the manufacturer's original packaging along with the instructions for           
use/ 

● Clear written instructions on how to administer such medication must be provided. 
● All risk assessment procedures need to be adhered to for the correct storage and              

administration of the medication. 
● Parents or guardians must give prior written consent. This consent must be kept on              

file. 
● When no longer required, any unused medication must be returned in person to the              

parent or guardian. 
● If a child has a temperature, they are kept cool, by removing top clothing,              

sponging their heads with cool water, but kept away from draughts. 
● Temperature is taken using a digital thermometer that is in the First Aid kit in the                

staff room. 
 
Specialist medication and medical devices 

● Where a child requires medication from a specialist medical device during the            
school day (e.g. insulin injections, blood sampling, etc.), the school must provide            
approved training in the use of such devices to a sufficient number of staff to               
support the child throughout the day. 

 
In extreme cases of emergency the child should be taken to the nearest hospital and the                
parent informed.Life saving medication & invasive treatments 
 
Adrenaline injections (Epipens) for anaphylactic shock reactions (caused by allergies to           
nuts, eggs etc) or invasive treatments such as rectal administration of Diazepam (for             
epilepsy). 
 
The setting must have: 

● a letter/health care plan from the child's GP/consultant stating the child's           
condition and what medication if any is to be administered; 

● written consent from the parent or guardian allowing staff to administer           
medication; and 

● 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. 

 
 

 
  

 

 



● Key person for special needs children - children requiring help with tubes to help              
them with everyday living e.g. breathing apparatus, to take nourishment,          
colostomy bags etc. 

● Prior written consent from the child's parent or guardian to give treatment and/or             
medication prescribed by the child's GP. 

● Key person to have the relevant medical training/experience, which may include           
those who have received appropriate instructions from parents or guardians, or           
who have qualifications. 

Procedures for children who are sick or infectious 
● If children appear unwell during the day – have a temperature, sickness, diarrhoea             

or pains, particularly in the head or stomach – the parents will be called and asked                
to collect the child, or send a known carer to collect on their behalf. 

● If the parent is not able to be contacted, the emergency contacts will be asked to 
● Parents may be asked to take their child to the doctor before returning them to 

nursery; the nursery can refuse admittance to children who have a temperature, 
sickness and diarrhoea or a contagious infection or disease. 

● Where children have been prescribed antibiotics, parents are asked to keep them 
at home for 48 hours before returning to the setting. 

● After diarrhoea, parents are asked to keep children home for 48 hours or until a 
formed stool is passed. 

● After sickness, parents are asked to keep children at home for 48 hours after the 
last bout. 

● The setting has a list of excludable diseases and current exclusion times. The full 
list is obtainable from 
 
www.hpa.org.uk/servlet/ContentServer?c=HPAweb_C&cid=1194947358374&pagena
me=HPA webFile and includes common childhood illnesses such as measles. 
 

Reporting of ‘notifiable diseases’ 
 

● If a child or adult is diagnosed suffering from a notifiable disease under the Public 
Health (Infectious Diseases) Regulations 1988, the GP will report it to the Health 
Protection Agency. 

● When the setting becomes aware, or is formally informed of the notifiable disease, 
the manager informs Ofsted and acts on any advice given by the Health Protection 
Agency. 
 

HIV/AIDS/Hepatitis procedure 
● HIV virus, like other viruses such as Hepatitis, (A, B and C) are spread through body 

fluids. Hygiene precautions for dealing with body fluids are the same for all 
children and adults. 

● Single use vinyl gloves and aprons are worn when changing children’s pants and 
clothing that are soiled with blood, urine, faeces or vomit. 
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● Protective rubber gloves are used for cleaning/sluicing clothing after changing. 
● Soiled clothing is rinsed and either bagged for parents to collect or laundered in 

the nursery. 
● Spills of blood, urine, faeces or vomit are cleared using mild disinfectant solution 

and mops; cloths used are disposed of with the clinical waste. 
● Tables and other furniture, furnishings or toys affected by blood, urine, faeces or 

vomit are cleaned using a disinfectant. 
 

Nits and head lice 
● Nits and head lice are not an excludable condition, although in exceptional cases a 

parent may be asked to keep the child away until the infestation has cleared. 
● On identifying cases of head lice, all parents are informed and asked to treat their 

child and all the family if they are found to have head lice. 
 
  

 

 



MEDICINES POLICY 
Foundation 

Introduction 
The purpose of this policy is to ensure that any medicines administered within             
Foundation schools are done so in a safe and monitored environment. It has been              
written using guidance from the DfE notes “Managing Medicines in School and Early             
Years Settings” (a full copy of which is available in the Health & Safety network               
drive). 
 
Children with medical needs have the same rights of admission to a school or              
setting as other children. Most children will at some time have short-term medical             
needs, perhaps entailing finishing a course of medicine such as antibiotics. Such            
medication may be required during the school day (for example at meal times) and              
must therefore be managed by the school on behalf of the parents. In order to               
protect others, the Foundation does require that children are not sent to school             
when they are still clearly unwell or infectious. 
 
Some children, however, have ongoing medical needs and may require access to            
medicines during the school day on a long-term basis to keep them well. For              
example children with well-controlled Epilepsy, Diabetes or Cystic Fibrosis.  

Parental Responsibility 
Parents and Carers have the prime responsibility for their child’s health and should             
provide the school with accurate information about their child’s medical condition.           
This should be done upon admission or when their child first develops a medical              
need. Where a child has a long term medical need then it may be necessary to                
draft a health plan in co-operation with the Parents and Carers and Health             
Professionals. 
 
The Foundation has the responsibility to ensure that medical data supplied by            
parents is recorded accurately, and in a way that is both accessible to those staff               
with a need to know and protects the confidentiality of the individual as far as               
possible.  

Prescribed Drugs 
Medicines should only be taken to school where it would be detrimental to a              
child’s health if the medicine were not administered during the school day. The             
Foundation can only accept medicines that have been prescribed by a doctor,            
dentist, nurse prescriber or pharmacist prescriber. Medicines should always be          
provided in the original container as dispensed by a pharmacist, and should include             
the prescriber’s instructions for administration. 
 

 

 



Medicines will be stored securely during the day. Where required, medicines will            
be kept in a secure refrigerator where below ambient temperature storage is            
necessary. A record will be made of when the medicine was dispensed and this              
record should be kept with the medicine for reference.  
 
Parent or Carers should make arrangements to collect the medicine from the            
school office at the end of the day unless alternative arrangements are made with              
the school staff. Medicines will not be handed to a child to bring home unless               
agreed as in ‘Self Management’ below. 

Non Prescribed Drugs 
We will only administer non-prescribed drugs (e.g. ‘Calpol’) where parents have           
brought in the medicine and signed a consent form. The school is unable to              
administer any medicines that contain Ibuprofen or Aspirin. The Senior School will            
keep supplies of non-prescribed drugs (for example Paracetamol) for issue to           
children, but these will only be administered with parental permission for each            
occaision. 

Administration of Medication to Early Years Children (Additional to guidelines 
above) 

It is a requirement of Early Years regulations that permission must be obtained 
from parents for administration of  EACH and EVERY medication given to an EYFS 
child. A Blanket consent form covering several different medications is not 
acceptable. 

Refusal of Medicine 
If a child refuses to take medicine, we will not force them to do so, but will note                  
this in the records and contact the named contact on the medicine record form. If               
a refusal to take medicines results in an emergency then our emergency            
procedures will be followed. 

Possession of Unauthorised Medicines 
If pupils are found in possession of any medication (prescription, or           
non-prescription) which is not approved under a parental agreement, the school           
will take control the medicine and immediately contact the parent or carer. Pupils             
not under a self-management program in respect of medication will not be allowed             
to carry medicines in school. 

Self-Management 
Older children with a long-term illness should, whenever possible, assume          
complete responsibility under the supervision of their parent. Children develop at           
different rates and so the ability to take responsibility for their own medicines             
varies. This should be borne in mind when making a decision about transferring             
responsibility to a child or young person.  

 

 



There is no set age when this transition should be made. Parents and Carers will be                
required to complete a “Self Management” form which will detail where the            
medicines are to be stored during the school day. 
 
There may, however, be circumstances where it is not appropriate for a child of              
any age to self manage. Health professionals need to assess, with parents and             
children, the appropriate time to make this transition. 

Arrangements for Educational Visits 
Where medication may need to be administered on Educational Visits, we will            
make reasonable adjustments to enable children with medical needs to participate           
fully and safely wherever possible. Any risk assessments undertaken will allow for            
such children. 
 
Staff supervising excursions will be aware of any medical needs, and relevant            
emergency procedures. Advice on preparing a suitable risk assessment will be           
provided by the Foundation Health & Safety Officer if needed, along with help in              
preparing an emergency plan.  
 
A copy of any health care plans will be taken on visits in the event of the                 
information being needed in an emergency (the plan will be kept by the school              
secretary). If staff are concerned about whether they can provide for a child’s             
safety, or the safety of other children on a visit, they will seek parental views and                
any guidance available from the child’s GP. 

Sporting Activities 
Most children with medical conditions can participate in physical activities and           
extracurricular sport. However, there should be sufficient flexibility for all          
children to follow in ways appropriate to their own abilities.  
 
For many, physical activity can benefit their overall social, mental and physical            
health and well-being. Any restrictions on a child’s ability to participate in PE             
should be recorded in their individual health care plan.  
 
The school is aware of issues of privacy and dignity for children with particular              
needs. Some children may need to take precautionary measures before or during            
exercise, and may also need to be allowed immediate access to their medicines             
such as asthma inhalers. 

Known Medical Conditions 
A list of all children with any known medical condition will be placed on the               
Schoolbase database and will be available on-line in each classroom. The list is             
also available for printing as a Schoolbase report. 
 
The school secretary will administer the database with the assistance of the            
Network Manager. The database will be updated at the earliest opportunity when            

 

 



new information is received from parents and any specific, or urgent issues will be              
briefed to staff at the next morning staff briefing. 
 
It will be the responsibility of all staff to make themselves aware of any specific               
medical needs which may affect a child in their class. Where necessary it may be               
appropriate to carry out an individual risk assessment for that child if their             
medical condition may place them (or any other person) at significant risk in class. 
 
Any staff required to administer prescribed medicines will receive training to do            
so. All staff will receive annual refresher training on the common conditions of             
Asthma, Epilepsy, Diabetes and Anaphylaxis. The Foundation Health & Safety          
Officer will arrange such training as required. 

Disposal of Unused Medicines 
Any unused medication sent to the school for use by an individual child will be               
returned directly to the parents by collection at the end of the course of              
treatment. Such medication will not be entrusted to the child, but will only be              
given into the hands of the parent or carer. 
 
Sometimes unused medicines (or out of date medicines) will be left with the school              
by parents who may be unable or unwilling to arrange for collection - for example               
when a child leaves the school, or over the summer recess. In such cases the               
medicines will be collected by the Foundation Health & Safety Officer and either             
taken to a registered Pharmacy for disposal (in the case of prescription            
medication), or (in the case of non-prescription medication) disposed of as           
directed by the Safety Data Sheet, through the Science Department chemical           
waste disposal system. 
Unused sharps (for example insulin needles) will be disposed of in the Science             
Department sharps bins. 

 

 


