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1. [bookmark: _Toc393979657][bookmark: _Toc496255506][bookmark: _Toc109997324][bookmark: _Toc110341865][bookmark: _Toc425759247]Bellevue Place Education Trust – Our commitment

Learn. Enjoy. Succeed.

Every BPET child and staff member enjoys a broad (LEARN) and enriched (ENJOY) learning experience, enabling them to achieve far greater individual success (SUCCEED) than they might previously have thought possible.

Our Mission
To grow hubs of like-minded, autonomous schools with a strong support network, all of which combine academic rigour with highly enriched opportunities that deliver a personalised approach to education and exceptional outcomes for all.
Our Difference
We are leading the way in delivering high quality education through skills-based and knowledge rich curricula, applying the best of the independent and state sectors to deliver breadth of opportunity and pupil enrichment. We empower all our schools as individual entities that best meet the needs of the communities they serve and have a strong relationship with families, who are our key partners in delivering the vision.
Our Promise
Every child is an individual.  Our role is to nurture pupils’ potential through a personalised approach to learning. BPET children are happy, independent, confident all-rounders.  Our focus is ensuring an exceptional provision for all our children with supportive, accessible learning that enables every child to make progress, including high quality inclusion for children with Special Educational Needs.  We encourage a ‘be interested and be interesting’ attitude in children and staff alike.  We don’t just teach; we want our pupils to have a passion to learn.
1 [bookmark: _Toc30067837]
Statement of intent
For the avoidance of doubt, staff should dial 999 (or 112 from a mobile phone) for the emergency services in the event of a medical emergency before implementing the terms of this policy and make clear arrangements for liaison with ambulance services at the site of the incident.

Bellevue Place Education Trust (“BPET”) has overall responsibility for the provision of first aid to the Headteacher, teachers, non-teaching staff, pupils and visitors (including contractors). BPET understands that decisions about first aid are of paramount importance and will endeavour to ensure that any first aid incidents are dealt with appropriately and in accordance with this policy. The BPET First Aid Policy is supported with the BPET Supporting Children with Medical Conditions Policy - including the Administration of Medicines.
Together, we are committed to achieving the following objectives:
to provide an accessible first aid policy;
to ensure all first aid policies and procedures are based on an up-to-date risk assessment;
to ensure all first aid equipment and facilities are suitable for purpose. 
[bookmark: _Toc30067838]Responsibilities for Health and Safety
[bookmark: _Toc30067839]Overall and final responsibility for health and safety
The Board of Trustees, Chair of Trustees, Chief Executive and Headteachers carry the key responsibilities for assessing, recording and implementing the correct first aid procedures. They will do this by:
· leading by example on all matters relating to First Aid,
· promoting and following this First Aid Policy,
· dedicating budget to the school’s First Aid provision (including appropriate training),
· communicating effectively with parents, staff and pupils,
· monitoring and reviewing First Aid procedures and practice.

[bookmark: _Toc30067840]Responsibility for ensuring this policy is put into practice 
All staff have assigned health and safety responsibilities as follows:
Senior Leadership Teams, Headteachers and senior Central Team member have the following responsibilities:
· to lead by example
· ensuring that all new employees are given the appropriate first aid induction training, relating to both whole-school and any specific provision relating to their role in the school 
· ensuring that any school activity, either on- or off-site, is risk assessed and consideration has been given to first aid in terms of the wider school policy
· keeping up to date with any changes to arrangements surrounding activities and the implications of these on first aid
· ensuring that all the relevant checks are done on relevant equipment 
· ensuring the competency of contractors that come into the school
· ensuring that all staff and pupils are aware of their first aid responsibilities, including what to do in case of a fire, emergency, or medical emergency, and that all those taking part in any given activity are given proper training 
· managing their budgets to cover first aid maintenance, checks and provision for activities under their department
All other members of staff have the following responsibilities:
· ensuring that they are familiar and up to date with the school’s first policy and standard procedures
· keeping their managers informed of any developments or changes that may impact on the first aid of those undertaking any activity, or any incidents that have already occurred
· ensuring that all the correct provisions are assessed and in place before the start of any activity
· making sure that the pupils taking part in the activity are sure of their own first aid responsibilities
· co-operate fully with the Senior Leadership Team to enable them to fulfil their legal obligations. Examples of this would be ensuring that items provided for first aid purposes are never abused and that equipment is only used in line with manufacturers’ guidance
· co-operate in the implementation of the requirements of all relevant legislation, related codes of practice and safety procedures /instructions
Pupils
While school staff carry the main responsibility for the first aid provision, and the correct implementation of school policy and procedure, it is vital that pupils understand their role and responsibilities when it comes to the whole-school and themselves in order for staff to be able to carry out their roles effectively. As members of the school community, and allowing for their age and aptitude, pupils are expected to:
· take personal responsibility for themselves and others
· observe all the first aid rules of the school and in particular the instructions of staff given in an emergency
· use and not wilfully misuse, neglect or interfere with things provided for their first aid
· behave sensibly around the school site and when using any equipment
· report first aid concerns or incidents to a member of staff immediately
· act in line with the school code of conduct / school behaviour policy


Contractors 
All Contractors working on Trust premises, or elsewhere on their behalf, are required to comply with relevant rules and regulations governing their work activities. Contractors are legally responsible for ensuring their own safety on Trust premises or elsewhere on BPET’s behalf, the safety of their workforce and for ensuring that their work does not endanger the safety or health of others. Contractors will be required to demonstrate their competence and adequate resources to carry out specific hazardous work, prior to their engagement. 
[bookmark: _Toc30067841]Arrangements for Health and Safety
[bookmark: _Toc30067842]Risk assessment
An appropriate and effective risk assessment needs to be undertaken to assess what procedures need to be in place. The school will take steps to ensure that a risk assessment is carried out by a competent person or persons, and that the risks are recorded and communicated. 
Risk assessments are stored in the school office and will be reviewed:
· at regular intervals
· after serious accidents, incidents and/ or near misses
· after any significant changes to workplace, working practices or staffing
· following any identified trends or accident statistics
Risk assessments will be based on the size and location of the school, any specific hazards or risks on site, specific needs and accident statistics.
Specific needs include hazardous substances, dangerous machinery, staff or pupils with special health needs or disabilities.
Temporary hazards, such as building or maintenance work, should also be considered and suitable short term measures put in place. 
[bookmark: _Toc30067843]Covid-19 update
The government  has moved away from stringent restrictions and targeted interventions to reduce the risk of the spread of Covid 19 and the operational guidance for schools from the government has been withdrawn.
The school will now consider Covid 19 as one risk amongst others in relation to health and safety risk assessments and managing risk. This will be reviewed as any guidance changes. 
Coronavirus (COVID-19) – Advice for workplaces (hse.gov.uk)
First aiders
The risk assessment will determine the minimum number of trained first aiders required and the Headteacher will monitor this to ensure that these standards are being met. 
The number of available first aiders, including on off-site visits for pupils in the EYFS, will include at least one person who has a Paediatric First Aid certificate (PFA). The school must take into account the number of children, staff and layout of the premises to ensure that the PFA is able to respond to emergencies quickly.
First aiders, except PFA’s (see 4.2.6) will be recruited on a voluntary basis, training will be reviewed every 3 years. Schools will seek to advertise the position of first aiders to members of staff to maintain the required ratios. 
The school will ensure that all voluntary first aiders have undertaken the appropriate training with an organisation approved by the HSE and have the necessary qualifications (i.e. First Aid at work certificate). If required training will also include resuscitation procedures for children. First Aiders will also be required to have an understanding of the reporting requirements set out in the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) and in the guidance for notifiable diseases in the Public Health (Control of Disease) Act 1984 and the Health Protection (Notification) Regulations 2010. 
The school will monitor the expiration date of each first aider and seek to arrange refresher training prior to this date. If this is not possible the first aider will be able to administer first aid for a reasonable period until the refresher training is complete and a new certificate administered.
Paediatric first aid training will be reviewed every three years and will be relevant for workers caring for young children. Staff who obtain a level 2 or 3 qualification on or after 30 June 2016 must also have a full PFA, or an emergency PFA certificate within three months of starting work in order to be included in the required staff to children ratios.
All volunteer first aiders must report to the Headteacher with any questions or concerns in relation to their post.
A list of current volunteer first aiders is included in Annex A.
This list will be displayed in the main reception of the school and other appropriate areas and updated when necessary.
The roles and responsibilities for first aiders are as follows:
acting as first responder to incidents that require first aid;
administering immediate and appropriate treatment;
contacting the emergency services when the situation requires;
ensuring that the first aid boxes are adequately supplied;
ensuring their first aid qualifications are up to date;
keeping their contact details up to date;
filing an accident report as soon as possible after the incident;
reporting the incident to the HSE if required (see paragraph 3.6 below);
consenting to having their names displayed around the school on the first aid list.
First Aiders and PFA’s, where relevant, should be available on the premises and off-site visits at all times when children are present.
[bookmark: _Toc30067844]Equipment
The school will have at least one fully stocked first aid container which will be marked with a white cross on a green background. The location of first aid equipment will be displayed around the school. i.e. In the main office on the wall; in every classroom, by the fire exit; first aid room. These are checked and replenished by the office staff.  
Each first aid container will contain, as a minimum, the following:
leaﬂet giving general advice on ﬁrst aid (see HSE website); 
20 individually wrapped sterile hypo allergenic adhesive dressings (assorted sizes), including blue adhesive dressings in kitchens and food areas; 
10 individually wrapped moist cleaning wipes
adhesive tape
two sterile eye pads; 
four individually wrapped triangular bandages (preferably sterile);
six safety pins; 
six medium sized (approximately 12cm x 12cm) individually wrapped sterile unmedicated wound dressings; 
two large (approximately 18cm x 18cm) sterile individually wrapped unmedicated wound dressings;
three pairs of disposable gloves.
yellow clinical waste bag
A travel first aid container must be taken on any off site visits or trips. This includes sporting events, school trips and site visits. It is the responsibility of the visit/trip leader to ensure this is checked and collected. A travel first aid container must include the following as a minimum:
leaﬂet giving general advice on ﬁrst aid (see HSE website); 
six individually wrapped sterile adhesive dressings (assorted sizes); 
two individually wrapped triangular bandages (preferably sterile);
two safety pins; 
one large (approximately 18cm x 18cm) sterile individually wrapped unmedicated wound dressings;
individually wrapped moist cleansing wipes;
two pairs of disposable gloves.
[bookmark: _Toc30067845]Automated External Defibrillator (AED). There is a fully automated internal defibrillator (AED) situated on the wall in the main school hall. It is designed to be used by anyone and doesn’t require any specific training, as it provides automated verbal and visual commands during usage. However, in order to raise awareness in case of a cardiac arrest, the majority of school staff have been briefed on how to use the AED by the Lead First Aider. In addition, hands on training will be provided through three yearly Paediatric First Aid/Emergency First Aid at Work/Schools training which the majority of staff attend.

Covid-19 
	The school will ensure that all practicable measures as identified in the Health and Safety risk assessment will be taken regarding the use of equipment, including vehicles, to ensure risk infection control as far as reasonably practicable
Facilities
The school will ensure that there is a suitable room that may be used for medical or dental treatment when required, and for the care of pupils during school hours. The area must contain a wash basin and be reasonably near to a WC, it need not be used solely for medical purposes, but it should be appropriate for that purpose and readily available for use when needed. 
Infection control and hygiene are of paramount importance and all staff and pupils will be reminded to follow basic hygiene procedures at all times.
Disposable gloves and handwashing facilities will be made available.
Covid-19 
The school will ensure that all practicable measures as identified in the  Health and Safety risk assessment will be taken regarding infection control and hygiene procedures
[bookmark: _Toc30067846]Reporting an incident
A first aid and accident record keeping system will be completed by a first aider or other relevant member of staff without delay after an incident. Not all incidents or accidents will be reportable and first aiders will be trained to identify when a statutory report is required. In most cases a statutory report will be made by the Headteacher.
When an incident is reported the following information must be included:-
the date;
method of reporting e.g. via HSE website for RIDDOR;
time and place of the event; 
personal details of those involved; and
a brief description of the nature of the event or disease (factual account only). 

This record can be combined with other accident records. 
The records will be kept for a minimum of 3 years.
Parents/carers will be notified of any accident/injury the same day, or as soon as reasonably practical afterwards, along with notification of any first aid treatment given.
Where pupils are registered with a child protection agency/agencies, the agency will be notified of any serious accident, injury or death of any child and action will be taken to follow any advice from the agency/agencies.
[bookmark: _Toc30067847]HSE notification
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR) apply to schools. Most incidents that happen to pupils in schools or on school trips do not need to be reported. Only in limited circumstances will an incident need notifying to the Health and Safety Executive (HSE) under RIDDOR. 
BPET recognises the duty regarding incidents and will follow the guidance issued by the HSE. (Currently Incident reporting in schools (accidents, diseases and dangerous occurrences).  A useful guide to support whether an accident requires a RIDDOR report is contained here.
Incidents involving contractors working on school premises are normally reportable by their employers. Contractors could be, e.g. builders, maintenance staff, cleaners or catering staff. If a self-employed contractor is working in school premises and they suffer a specified injury or an over-seven-day injury, the person in control of the premises Headteacher will be the responsible person.
The following work-related accidents must be reported to the HSE (please see 4.6.1):
· accidents which result in death or a specified injury must be reported without delay;
· accidents which prevent the injured person from continuing their normal work for more than seven days (not counting the day of the accident, but including weekends and other rest days) must be reported within 15 days of the accident.
Reportable specified injuries include:
· fractures, other than to fingers, thumbs and toes;
· amputations; 
· any injury likely to lead to permanent loss of sight or reduction in sight;
· any crush injury to the head or torso causing damage to the brain or internal organs;
· serious burns (including scalding), which:
cover more than 10% of the body; or
cause significant damage to the eyes, respiratory system or other vital organs;
· any scalping requiring hospital treatment;
· any loss of consciousness caused by head injury or asphyxia.
Some acts of non-consensual physical violence to a person at work, which result in death, a specified injury or a person being incapacitated for over seven days, are reportable. In the case of an over-seven-day injury, the incapacity must arise from a physical injury, not a psychological reaction to the act of violence. Examples of reportable injuries from violence include an incident where a teacher sustains a specified injury because a pupil, colleague or member of the public assaults them while on school premises. This is reportable, because it arises out of or in connection with work.
Work-related stress and stress-related illnesses (including post-traumatic stress disorder) are not reportable under RIDDOR. To be reportable, an injury must have resulted from an ‘accident’ arising out of or in connection with work. In relation to RIDDOR, an accident is a discrete, identifiable, unintended incident which causes physical injury. Stress-related conditions usually result from a prolonged period of pressure, often from many factors, not just one distinct event.
Covid-19 
BPET recognises the duty regarding school-based infections and will follow the guidance issued by the HSE. (Currently RIDDOR reporting of COVID-19 - RIDDOR reporting of COVID-19 (hse.gov.uk) ).
[bookmark: _Toc30067848]Procedures
[bookmark: _Toc30067849]On-site procedures
In the event of an accident or incident the following procedure should be followed:
The closest member of staff will seek the assistance of a qualified first aider.
The first aider will assess the injury and undertake the appropriate first aid treatment. 
If appropriate, the first aider will contact the emergency services and remain with the injured person until assistance arrives.
If deemed appropriate the first aider will contact the injured person’s emergency contact or next of kin.
The first aider or relevant member of staff will fill out the first aid and accident record book and include the required details.
If it is judged that a pupil is too unwell to remain at school but does not require the assistance of the emergency services the first aider will contact the pupil’s parents or next of kin and recommend next steps to them.
[bookmark: _Toc30067850]Off-site procedures
A First Aider/Paediatric First Aider must always accompany children on off-site visits.
When staff take pupils off the school premises, they should ensure they have the following:
a first aid container consistent with paragraph 3.2;
a mobile, on which they can contact the school and the school can contact the staff member;
a list of the specific medical needs of the pupils and any required equipment;
emergency contact details for the pupils.
[bookmark: _heading=h.2jxsxqh][bookmark: _heading=h.z337ya][bookmark: _heading=h.3j2qqm3][bookmark: _heading=h.1y810tw]5.3 	Bodily Fluid Spillage
Blood and body fluids (e.g. faeces, vomit, saliva, urine, nasal and eye discharge) may contain viruses or bacteria capable of causing disease. It is, therefore, vital to protect both yourself and others from the risk of cross infection. In order to minimise the risk of transmission of infection, both staff and pupils should practise good personal hygiene and be aware of the procedure for dealing with body spillages.  
There are Bodily Fluid Disposal Kits available in the staff workroom
Bodily Fluid Spillage Clean-Up Procedure
5.3.1 	cordon off the area until clean-up is completed.
5.3.2	put on disposable gloves and a disposable plastic apron from the nearest First Aid kit.
5.3.3	ensure that any cuts or abrasions are covered with a plaster.
5.3.4	never use a mop or similar equipment to clean up bodily fluids – use only disposable items.
5.3.5	place absorbent towels or sand/proprietary powders over the affected area and allow the spill to absorb.
5.3.6	wipe up the spill immediately, using these and then place in a bin (which has a bin liner).
5.3.7 	put more absorbent towels over the affected area and then contact the Facilities Manager for further help.
5.3.8 	if a Body Fluid Disposal Kit is available, then the instructions for use should be followed. All contaminated materials need to be placed in a yellow clinical waste bag, placed in the designated clinical waste bin in the medical room and later disposed of correctly.
5.3.9 	avoid getting any bodily fluids in your eyes, nose, mouth or on any open sores.  
5.3.10 	if a splash occurs onto the body, wash the area well with soap and water or irrigate with copious amounts of saline. 
5.3.11	if the spillage has been quite extensive then the area may need to be closed off until the area can be cleaned correctly. 
5.3.12 	the area must be cleaned with disinfectant following the manufacturer’s instructions.
5.3.13 	an appropriate hazard sign needs to be put by the affected area.
5.3.14 	the area should be ventilated and left to dry.
Anyone involved in cleaning up the spillage must wash their hands thoroughly afterwards with soap and water.
Please note that: 
· The bin that has had the soiled paper towels put in needs to be tied up and ideally placed in the yellow bin or double bagged and put in an outside bin. 
· Any article of clothing that has been contaminated with the spill should be wiped cleaned and then put in a plastic bag and tied up for the parents to take home. 
· Any soiled wipes, tissues, plasters, dressings, etc. must ideally be disposed of in the clinical waste bin (yellow bag). If not available, then the gloves being used need to be taken off inside out, so that the soiled item is contained within them. This can be placed in a sanitary waste disposal bin, which is regularly emptied.
Further information and guidance can be found here.


Guidance on When to Call an Ambulance

In a life-threatening emergency, if someone is seriously ill or injured, and their life is at risk,
always call 999. A detailed procedure for calling an ambulance can be found at Appendix B.
Examples of medical emergencies include (but are not limited to):

		• chest pain
		• difficulty in breathing such as a severe asthma attack
		• unconsciousness
		• severe loss of blood
		• severe burns or scalds
		• choking
		• concussion
		• drowning or near-drowning incidents
• severe allergic reactions
• diabetic emergencies
• fitting

In an emergency, an ambulance will be called by the Office Manager, First Aider or
another nominated person. Schools should add here any specific instructions to be given to
the ambulance driver, such as how to access the school site, directions to the playing fields,
etc.




6. The Management of Medicines in School 
This section of the policy takes account of the statutory guidance contained in: 
· Supporting Pupils at School with Medical Conditions – 2015
· The Equality Act - 2010
· Statutory Framework for The Early Years Foundation Stage - 2017
· The National Curriculum in England guidance on Inclusion – 2017 pt4
· Handbooks for primary and secondary teachers 
· The Special Educational Needs and Disability Act - 2001 
· Special Educational Needs and Disability Code of Practice 0 to 25 years - 2015

This document is a statement of the aims, principles and strategies for dealing with children with medical needs who require medication to be administered while at school or for children who require medication for short periods of time. It is not a policy to be taken in isolation and should be read in conjunction with other related school policies including the Health and Safety policy. 


General Statement 
The Heights is committed to reducing the barriers to sharing in school life and learning for all its pupils. It is welcoming and supportive of pupils with medical conditions and provides them with the same opportunities and access to activities (both school based and out of school) as other pupils.  Staff understand the medical conditions of pupils at The Heights and that they may be serious, adversely affect a child’s quality of life and impact on their ability and confidence.  All staff understand their duty of care to children and know what to do in the event of an emergency.


Medication 
Parents should, wherever possible, administer or supervise the self-administration of medication to their children. This may be affected by the parent visiting the establishment. However, this might not be practicable and in such a case parents may make a request for medication to be administered to the child at the school. The parent must complete the consent form before medicines can be administered. 


Legal Obligation to Administer Medicines 
There is no legal obligation that requires school staff to administer medicines. 
Teachers’ conditions of employment do not include giving or supervising a pupil taking medicines. Agreement to do so must be voluntary. Where the school agrees to administer medicines or carry out other medical procedures, staff will receive appropriate training and support from health professionals. They will be made aware of the correct procedures to follow in administering medicines, and in procedures in the event of a child not reacting in the expected way. This will include them following the ‘protocol for the administration of medicines’ (Appendix 2) 


Prescribed medicines 
If unavoidable and medication needs to be administered at set times during the school day, the following arrangements will be made by the school with the parent or carer to allow the school to take on the responsibility:-
 
i. The parent or carer will be asked to complete and return the attached form (Appendix 1) giving all the relevant details in full. In so doing, the parent/carer consents to the school administering medication to their child(ren) for the duration of the course of medication. A copy of the parental consent form will be kept in the School Office. 

ii. For pupils requiring regular doses of medicine on a long-term basis (e.g. in the case of chronic illness or specific medical conditions), the parents will be asked to discuss the implications of the illness with the Headteacher and the designated teacher, and a decision will be made as to the arrangements necessary to administer the medication and support the child. Parents will be asked to complete a consent form for the school for the administering of the medication and a Healthcare Plan may be drawn up. (See appendix 2)
iii. Medicines should always be provided in the original container as dispensed by a pharmacist and include the name of the child and the prescriber’s instructions for dosage and administration. School will not accept medicines that have been taken out of the container nor make changes to dosages on parental instruction. 

iv. Some pupils with chronic complaints may well be taking responsibility for administering their own medicine, including inhalers. In these cases, a parental consent form, together with clear instructions, must be completed, and parents must liaise closely with the child's class-teacher. The written parental consent will be kept in a folder in the School Office and recorded on a Class list within the Class Registers, so that the information is available to any other teacher taking that class. 

The Healthcare plans and medical consent forms are kept in the School Office. When medicine is administered, staff must complete the dated entry of this, on the forms.  Before administering medicines, staff should read the date entry section of the form to check that the medicine has not already been administered. 


Non-Prescribed Medicines 
The school will not administer any medicines that have not been prescribed by a doctor, dentist, nurse prescriber or pharmacist prescriber, unless it is done as part of an individual Health Care Plan. 
No child will be given any medicines without their parent’s written consent.


Controlled Drugs 
Controlled drugs, such as Ritalin, are controlled by the Misuse of Drugs Act, and therefore have to be strictly managed. The amount of medication handed over to the school will always be recorded. It will be stored in a locked non portable container, and only specific named staff will be allowed access to it. Each time the drug is administered it will be recorded, including if the child refused to take it. Passing a controlled drug to another child is an offence under the Misuse of Drugs Act. 


Refusing Medication 
If a child refuses to take medication, staff will not force them to do so. The refusal will be recorded and the parents informed. If necessary, the school will call the emergency services. 


Painkillers 
Please note that staff will only be able to administer age appropriate liquid Calpol or Ibuprofen (pain relief) medicine if it has been prescribed and provided by the pupil’s doctor, or, in, where parents give express verbal or written consent on a given day, that similar ‘in date’ medicine purchased by the school be administered.


Over the counter products
Cough/throat sweets, "Tunes" etc. will not be brought to school by pupils. Sunscreen may come into school as long as it is clearly labelled with the pupil’s name and the pupil can apply the cream for themselves. Pupils must not share sunscreen. 


Safe Storage of Medicines 
The school will only store and administer medicine that has been prescribed for an individual child. Medicines will be stored strictly in accordance with product instructions and in locked fridges where appropriate. Children will be informed where their own medicines are stored. Administration of medicines takes place in accordance with the Protocol of administration of medicines.

All emergency medicines, such as asthma inhalers and adrenaline pens (epipens), will be readily available to children and kept in the class medical coolie bags in the KS1 or KS2 workroom/staffroom.  There will be a file of children with such allergies with information about the allergens and any specific treatment. Inhalers and Epipens will be sent home termly to be checked by parents. They must be returned to school for the beginning of term.

Children who have asthma and who have been prescribed an inhaler MUST have an up to date inhaler in School.
Children who have Epipens MUST have two up to date Epipens in School .

Staff receive annual training on the use of Epipens. 


Receiving/returning medicines 
Medicines will be received at the start of the school day via the school office. 
Consent forms must be completed by the parent/carer at this time. 
Medicines will be returned to the parent/carer at the end of the school day via the school office. 
Medicines must not be brought in or collected by pupils themselves other than inhalers. 


Emergency Medicines 
If a pupil requires emergency medicines (inhalers, epi-pens etc), the parents/ carers must inform the school by letter or via the data collection sheet issued to all parents at the beginning of the academic year and the medicine must be in school, at all times. It is the responsibility of the parent/carer to ensure that the medicine is not out of date. 

Pupils who require emergency medication will not be able to participate in school trips if they do not have their medication in school to take with them. Parents/ carers need to inform the school by letter or via the data collection sheet if the pupil no longer requires their emergency medication.

All children should take their inhalers/epipens with them whenever they do rigorous activity.

Please note: OTHER ASTHMA SUFFERERS CANNOT SHARE INHALERS. 


Training 
Any specific training required by staff on the administration of medication (e.g. adrenaline via an epipen) will be provided by or through the school nurse. Staff will not administer such medicines until they have been trained to do so. 

The school will keep records of all staff trained to administer medicines and carry out other medical procedures. Training will be updated as appropriate. 


Offsite visits 
As a school we encourage pupils with medical needs to participate in offsite visits. All staff supervising visits should be aware of any medical needs, medication should be administered according to the school’s protocol (see Appendix 2) and any relevant emergency procedures followed. Where necessary an individual risk assessment will be drawn up. It should be ensured that a member of staff who is trained to administer any specific medication accompanies the pupil and that the appropriate medication is taken on the visit. 


Head lice 
Staff do not touch children and examine them for head lice. If it is suspected that a child has head lice, parents will be informed and be asked to examine and treat their children at home. When the school is informed of a case of head lice, all parents will be advised to check their children at home as soon as possible and treat them if necessary. 


Vomiting and diarrhoea 
If a child vomits or has diarrhoea in school, they will be sent home immediately. Children with these conditions will not be accepted back into school until 48 hours after the last symptom has elapsed.

 
Staff insurance cover 
If these guidelines are followed, including the requisite to obtain parental consent, staff will be protected by the school’s insurance policy against claims of negligence should a child suffer injury as a result of the giving of medicine. 

















Appendix 1 - REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

Please note that the school is unable to administer medicine to your child unless you complete and sign this letter and the Headteacher has agreed that the school staff can administer the medication.
Medicines must be in their original container.
I request the administration of medicine to:	

Pupil Details

Surname:  ………………..........……………………………………….………….   	First Name: …...........………………………..

Class: …………………………………………………………………………………… 		Date of Birth: …………………..…….……….

Address: ……………………………………………………………………………………………..…………………………………….……………………

…………………………………………………………………………………………………………..…………………………………………..……………..

Condition or illness ………………………………………………………………………………..……………………………………………………..

Medication

	Name of Medication:
	

	Expiry Date of Medication:
	

	Dosage:
	

	Frequency:
	

	Duration (how long must the medicine be taken) in days:
	

	
	

	Dispensed by doctor/pharmacy:
	Yes:
	
	No:
	


Parent/Carer Contact Details

Name: …………………………………….……………………………………………     Relationship to pupil: ………….…………………….……

Daytime Telephone No: …………………………………………Mobile Telephone No: ………………………………………………………

I understand that the medicine must be delivered personally to the school and that the school will only be able to administer the medicine if it is able to make the staff time available.  

I understand that I remain responsible for ensuring that my child receives medication and that I may have to make the necessary arrangements for its administration during the day if the school is unable to.
Inhalers:  Ensure the use of inhalers is demonstrated by the parent before the medication is handed over to the school.  Please provide detailed instructions on the correct usage.





Signed: …………………………………………………….……………………..			Date: ……………………………………

















For Staff Use Only:

	Date Medication Administered
	Time Medication Administered
	Name of Member of Staff
	Comments
	Signed
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Appendix 2
Protocol for the Administration of Medication

PLEASE CAREFULLY FOLLOW THE STEPS BELOW BEFORE ADMINISTERING MEDICATION TO ANY PUPIL




1. Check that there is an ‘Administration of Medicine’ consent form which has been completed and signed by the parent.
2. With a colleague as a witness– verify that the details below match the details on the consent form and dispensing label (if prescribed medication) or dosage on the box/bottle of the medication :
· Pupil’s name
· Pupil’s date of birth
· Dosage of medication
3. If the name of the medication OR dosage to be administered do not match the details on the consent form, contact the parents before any medication is administered. Ask the parent to follow up the correct details with an email to the school office. Ask the office to print the email so it can be attached to the consent form.
4. Wash your hands before any medication is administered.
5. Double-check the details on the consent form and dosage.
6. Whenever possible, administer the medication in a room/area where the pupil feels comfortable.
7. Once the medication has been administered, complete and sign the reverse of the consent form to show how much was administered, the date and time.
8. The member of staff witnessing the administration of medication must also sign the form to show they have witnessed.
9. Return the medication to the main school office/fridge/medical bag where it was stored.



Appendix 3 – [School] Paediatric First Aiders/First Aiders

[image: ]

Appendix 4 – Contacting Emergency Services

A qualified first aider or another nominated person will dial 999 (or 112 from a mobile phone), ask for an ambulance and then speaking clearly and slowly and be ready with the following information:

1. The school telephone number: 01183 570123
2. The postcode of the building where the ambulance needs to come to:
a. RG4 7LB
b. Give exact location in the school of the person needing help.
c. Schools might also consider using “what three words” for this function
3. The name of the person needing help.
4. The approximate age of the person needing help.
5. A brief description of the person’s symptoms (and any known medical condition).
6. Inform ambulance control of the best entrance to the school/nursery and state that the crew
will be met at this entrance and taken to the person in need of help.

Do not hang up until the information has been repeated back.

Please note that the person calling should be with the person in need of help, as the emergency services may give first aid instructions over the telephone.

Send a member of staff to wait at the entrance to guide the ambulance service to the person needing help.

Also, ensure that one or more of the following members of staff are informed that an ambulance has been called to the school/nursery: Headteacher/Deputy Head/Office Manager.

Ensure that the child’s parents/carers have been contacted.

Never cancel an ambulance once it has been called.
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Member of staff Location

Mrs Edwards Heads’ Office

Mrs Fallon Deputy Heads’ Office

Mrs Moore School Office

Miss Rowell School Office/Lunch Playground

Mr Guntzenbach Site Manager

Ms Alex Toro Ash

Mrs Jones Oak

Mrs Wicks Oak

Mrs S Bentley Oak

Ms J Morgan KS1

Mrs A Sonaike KS2

Mrs S Houghton Holly

Mrs Marshall KS1

Mrs Miller Hawthorn

Mrs Callaghan Willow

Mrs Kingshott Willow

Mrs Sanigar Hawthorn

Mrs E Cook Birch

Ms C Feehely Elm

Mrs Thomas Chestnut

Mrs Brown Rowan

Mr Kamara Birch

Ms S Challis Sycamore

Miss Howell Hornbeam

Mrs Rogers Hornbeam

Mrs D’Silva KS2

Mrs T Van Schie Senco

Ms Kovacs Caterlink

Ms T Saracoglu- Yilmaz Playground

Mrs L Gale Caterlink
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