OYSTER PARK PRIMARY SCHOOL
MEDICAL CONDITIONS AND FIRST AID
POLICY AND PROCEDURE

Date of last review

September 2016

Date of next review

September 2017

AIMS
To provide a framework and guidance to ensure:
•

All children with medical conditions, in terms of both physical and mental health, are properly
supported so that they have full access to education, including school visits and physical education
and can play a full and active role in school life, remain healthy and achieve their academic
potential.

•

School, health and social care professionals, children and parents collaborate so that the needs of
children with medical conditions are properly understood and effectively supported

GENERAL GUIDANCE
•

This policy and guidance is based on and is in line with the DfES document ‘Supporting pupils at
school with medical conditions’ (Dec 2015) and gives regard to the statutory duty of schools to make
arrangements for supporting pupils with medical conditions (Section 100 of the Children and
Families Act 2014). In addition, advice from LA and other healthcare professionals is sought and
implemented as necessary when managing complex health needs.

•

Our procedures apply to long term medical needs, short term medical needs and unforeseen
medical needs (First Aid).

•

Where children have long term medical needs, or require medicines in particular circumstances, the
school will liaise with home and other professionals to ensure that we have sufficient information
about the medical condition. Where appropriate, a health care plan will be drawn up to clarify the
situation.

•

We recognise that most children may at some time have short term medical needs i.e. finishing a
course of prescribed medication which cannot be taken entirely outside of school hours i.e. where 4
doses are required within a day. Such medicines should only be taken in school where it would be
detrimental to a child’s health if it were not administered during the school day.

•

Consideration will be given to how any long or short term absences may affect a child’s academic
attainment and progress, emotional development and social relationships so that these absences
can be effectively managed and supported.

•

Children with medical needs have the same right of admission to school as other children in line with
the LA admissions policy. However, in line with their safeguarding duties, the governing body must
ensure that children’s health is not put at unnecessary risk from, for example, infectious diseases.
We therefore do not have to accept a child in school at times where it would be detrimental to the
health of that child or others to do so.

•

All relevant staff are made aware of this policy and guidance through the school’s staff induction
arrangements.

ROLES AND RESPONSIBILITIES
INCLUSION LEAD/SENCo RESPONSIBILITES
•

Ensure sufficient staff are trained, competent and confident before they take on responsibility to
support a child and are able to access information and support materials

•

Ensure the school nursing service are aware of any child with a medical condition who requires
support at school

•

Liaise with healthcare professionals and parents to coordinate Individual Health Care Plans

•

Ensure children have the opportunity to share information about how their condition affects them,
how their needs can best be met in school and any concerns they may have

•

Implement policy and procedure and ensure these reflect current legislation and good practice

STAFF RESPONSIBILITIES
•

Any member of school staff may be asked to provide support to children with medical conditions,
including the administering of medicines, although they cannot be required to do so.

•

All relevant staff are made aware of a child with medical conditions and are given appropriate
information or training so that they know what to do and how to respond accordingly if they
become aware that the child needs help. A list of children with special medical needs which all staff
need to be aware of, is displayed in the staff room and the office, as well as in the First Aid area.

•

There is no legal duty that requires school staff to administer medicines or first aid. At Oyster Park,
some support staff administer medication in a voluntary role and are appropriately trained to
manage medicines.

•

The school has responsibility for trained staff administering or supervising the taking of prescribed
medication or undertaking healthcare procedures during the school day. The school provides
indemnity for any staff who agree to administer medication following agreement by parents and
school.

•

Any member of staff giving prescribed medicines or supervising a child taking their medicine will
check the label for:
o Child’s name and date of birth
o Prescribed dose
o Expiry date
o Written instructions provided by the prescriber on the label or container

•

Children who are ill should not attend school. For children with short term illness, deemed fit
enough to attend school but finishing a prescribed course of medicine, school cannot guarantee to
administer medicines at an exact time of the school day and if this is considered to be essential, the
child should not attend school until the course of treatment is finished. Alternatively, parents may
wish to come into school to administer medicine at a specific time.

PARENT RESPONSIBILITIES
•

Parents have a prime responsibility for their child’s health and should provide school with sufficient
and up-to-date information about their child’s medical needs and any relevant medical history.

•

Parents should inform school of any changes to medical needs or if medication is discontinued.

•

They should carry out any action they have agreed to as part of its implementation, e.g. provide
medicines and equipment and ensure they or another nominated adult are contactable at all times.
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INDIVIDUAL HEALTH CARE PLANS (IHCP)
•

If the need for a health care plan is identified, the school will lead the development of this in
consultation with school nursing service, other healthcare professionals involved, parents and the
child if appropriate. All staff will be made aware of any such cases and the provision for these.

•

The plan will set out what needs to be done, when and by whom.

•

The format and level of detail in the plan will depend on the complexity of the child’s condition and
the key information and actions that are required to support the child effectively. (See Appendix 1:
Process for developing an individual healthcare plan and Appendix 2: What to consider and include
in a plan).

•

Plans will be easily accessible to all who need to refer to them, while preserving confidentiality.

ADMINISTRATION PROCEDURES
Prescribed Medication
•

Medicines will only be administered at school when it would be detrimental to a child’s health or
school attendance not to do so

•

Medicine will only be accepted in school where it has been prescribed. Prescribed medicines are
defined as medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist
prescriber.

•

Medicine should be in date, in the original container as dispensed and include the prescriber’s
instructions for administration, dosage and storage. Any alterations to dosage must be accompanied
by written instructions provided by the prescriber. The exception to this is insulin, which must still be
in date, but will generally be available to schools inside an insulin pen or a pump, rather than in its
original container

•

The school’s written agreement form must be completed by a parent for school to administer
prescribed medicine

•

The school’s administration of medication record will be kept each time medicine is administered.

•

A record will be kept and parents informed as soon as possible if a child refuses to take medication
or carry out a necessary procedure: staff should not force them to do so.

•

Controlled drugs may be prescribed as medication for use by children.

•

Prescribed medication will only be given if it cannot be taken wholly out of school hours i.e. where 4
doses are required within a day or where within the prescriber’s instructions, it is to be administered
as necessary for regular pain relief. In the latter case, in order to ensure an appropriate dosage
within the 24 hour period usually specified, parents must also complete the school’s record of
medication given prior to school hours.

Non-prescribed medication
•

Staff should never administer a non-prescribed medicine to a child at school. It may be administered
where written parental consent has been given for specific circumstances eg travel sickness tablet,
hayfever tablet, Calpol, antihistamine cream whilst on a residential visit

•

A child under 16 should never be given aspirin or medicines containing ibuprofen unless prescribed
by a doctor.
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Self-Administration
• Where appropriate, children will be encouraged to take responsibility for managing their own
medicines and procedures and to self-administer their own prescribed medicine, under staff
supervision, unless they are deemed too young or unable to do so.
•

School must be aware of any children carrying and administering their own prescribed medication.

MANAGEMENT OF MEDICINES
•

Unless otherwise indicated, all medication will be stored securely. Devices such as asthma inhalers,
blood glucose testing meters and adrenaline pens will be always readily accessible and available to
children.

• It is parent/carer’s responsibility to monitor and ensure that medication is in date and that school
has appropriate supplies.
• Unused or out of date medicines will be returned to parents for disposal.
• Sharps boxes will be used for disposal of needles and collection and disposal arranged in line with
Council environmental service arrangements.
EDUCATIONAL VISITS
• Prescribed medicines will be taken on off-site activities if necessary and administered in line within
the same guidelines as for in school.
• The risk assessments carried out as part of the school visits procedures will take into account any
reasonable adjustments that may need to be made to enable children with medical needs to take
part in a safely managed visit. School will seek advice and parent views where they have any
concerns about providing for a child or the safety of others on such a visit.
EMERGENCY PROCEDURES
• In an emergency, first aid procedures will be followed and emergency services called if necessary.
Health care plans will include specific details as appropriate to individual children.
• If a child needs to be taken to hospital, staff should stay with the child until the parent arrives, or
accompany a child taken to hospital by ambulance
• Through the school’s wider curriculum, other children in school will be made generally aware of the
need to get adult help immediately in an emergency. If appropriate, they will be made aware of
specific children’s medical needs and emergency symptoms.
ILLNESS
•

Children who become unwell during the school day will be monitored and parents may be contacted
to take them home. This decision will be the responsibility of the SLT in conjunction with the class
teacher or member of staff who has monitored the child and must only be done with SLT permission.
Parents may be contacted to inform them and consult with them if it is felt the child could improve
and remain in school.

•

An unwell child will be accompanied when being sent to the First Aid area/school office

STAFF MEDICAL CONDITIONS AND MEDICATION
•

Staff taking any medication which may affect their ability to care for children, should seek medical
advice. Staff medication in school must be securely stored and out of reach of children at all times.
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FIRST AID
•

The Health and Safety (First-Aid) Regulations 1981 do not oblige employers to provide First Aid for
anyone other than their own staff, but legislation places duties on employers for the health and
safety of anyone else on the premises. In schools this includes responsibility for the Headteacher and
teachers, non-teaching staff, pupils and visitors (including contractors).

• At Oyster Park Primary School, we endeavour to provide the best possible care to our children and
many of our teaching assistants, lunchtime supervisors and support staff are trained in First Aid in
order to deliver this care. As part of our duty of care to both children and visitors, and in line with
Health and Safety Commission (HSC) guidance, we have assessed the first aid provision which we will
make for everyone in school including likely risks to children and visitors (See Appendix 3). This has
determined the following procedures:
Where
•

The First Aid equipment and the area for administering First Aid is in the entrance hall by the school
office.

Who
•

There are no rules on numbers of First Aiders required and our judgement is based on the outcomes
of the assessment of circumstances and needs. (Appendix 3)

•

A current list of trained First Aid staff is held on file and maintained by the office. Staff are made
aware of who trained staff are through for example, induction procedures and a display of names in
the staffroom and in the designated First Aid area.

•

First Aiders will have completed a training course approved by the Health and Safety Executive (HSE)
so that they have sufficient understanding, confidence and expertise to administer First Aid to
children and adults.

At school, the main duties of a First Aider are to:
•

Give immediate help to casualties with common injuries or illnesses and those arising from specific
hazards at school;

•

When necessary, ensure that an ambulance or other professional medical help is called.

Appointed Person for First Aid
The main duties of the person with responsibility as Appointed Person for First Aid are administrative:
•
•
•
•

Order First Aid equipment to ensure that the First Aid boxes are correctly stocked,
Maintain records to identify training updates needed
Take charge when someone is injured or becomes ill
Ensure that ambulance or other professional medical help is called if necessary.

They may be, but do not need to be, a First Aider and if not, should not give treatment for which they
are not trained.
Procedures
•

Minor injuries and accidents will be treated by staff in accordance with their First Aid training
procedures.

•

Staff will follow basic hygiene and disposal procedures to avoid infection
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•

If treatment/examination is to, or involves a potentially sensitive or private part of the body, this will
only be carried out with another person present and in an appropriately private location.

•

Where treatment has been applied, details of the injury and care given are recorded in the First Aid
Record Book, the child given a duplicate to take home to inform parents and the class teacher
informed.

•

The person giving First Aid treatment is responsible for correctly completing the details in the Record
Book; detaching the child’s copy and giving to the office for distribution; notifying the class teacher;
notifying SLT as required. If the person treating an ill or injured child is unable to complete these
tasks due to other commitments eg being in class, they may hand sufficient information for the
completion of this to the office staff or SLT but must sign the Record Book as the First Aider
administering the treatment.

•

Children should be able to re-join the playground or classroom as soon as possible and practical
when they are judged fit enough to do so.

•

If required, parents may be contacted to collect the child. This decision will be the responsibility of
the SLT in conjunction with the member of staff who has administered First Aid or monitored the
child and contact must only be done with SLT permission.

•

No member of staff will make any diagnosis and comments and treatment will be limited
accordingly. Any concerns should be voiced to the SLT and not in front of or to, the child or parent.

•

If the member of staff treating the injury believes that further medical/hospital treatment is
required, the parent will be contacted to accompany the child to hospital. If the parent cannot be
contacted, then arrangements will be made to transport the child to hospital accompanied by a
member of staff.

•

All staff in school and regular visitors and students, are asked to complete a record of emergency
contacts and essential medical information.

•

Emergency contact details are held in the school office, to which there is easy access

•

A list of children with special medical needs is displayed in the staff room and the office, as well as in
the First Aid area.

•

The Business Manager/SLT will ensure accidents to staff are recorded in the Staff Accident Reporting
Book, in line with RIDDOR, Statutory Accident Record and School First Aid record requirements for
employees.

•

The Business Manager/SLT will ensure HSE reporting arrangements are followed as applicable
(http://www.hse.gov.uk/pubns/edis1.pdf)

Visits
•

Classes take a First Aid kit for visits off site and may additionally take sick bags/a sick bucket on
coach journeys. A member of staff trained in first aid will accompany the class.

First Aid Kits
•

First Aid kits will be checked by the Appointed Person and restocked as necessary each half term.

•

It is the responsibility of any person using a kit to immediately report any shortages/replacements
needed and not leave it to the next person or half termly check.

•

First Aid Kits are kept:
Downstairs: at the First Aid area outside the school office, in Nursery
Upstairs: in the Cooking Room
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Dealing with Emergencies
•

Staff in charge of pupils are expected to use their best endeavours at all times, particularly in
emergencies, to secure the welfare of the pupils at the school in the same way that parents might
be expected to act towards their children. In general, the consequences of taking no action are likely
to be more serious than those of trying to assist in an emergency.

•

In an emergency, a person trained in First Aid will attend to the casualty and an ambulance will be
called. The parent, or emergency contact in the case of an adult, will then be contacted.

Insurance and liability
•

As the employer, the Trust provides indemnity for all staff carrying out First Aid by ensuring that
insurance arrangements are in place to provide full cover for claims arising from the actions of staff
acting within the scope of their employment and duty of care
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APPENDIX 1
INDIVIDUAL HEALTH CARE PLANS (IHCP)
Process for Developing Individual Health Care Plans
(DfE Supporting pupils with Medical Conditions 2015)
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APPENDIX 2
INDIVIDUAL HEALTH CARE PLANS (IHCP)
What to consider and include in a plan

These will be developed with the child’s best interests in mind and ensure that the school assesses and
manages risks to the child’s education, health and social wellbeing, and minimises disruption.
Where appropriate, Health Care Plans may include:
•

What needs to be done, when and by whom;

•

Names and contact details of healthcare professionals involved

•

The medical condition, its triggers, signs, symptoms and treatments;

•

The child’s resulting needs, including medication and other treatments, time, facilities, equipment,
testing, access to food and drink where this is used to manage their condition, dietary requirements
and environmental issues, e.g. crowded corridors, travel time between lessons and break times;

•

Name of medication, dose, method of administration, when to be taken, side effects, contraindications, administered by/self-administered with/without supervision

•

The level of support needed - some children will be able to take responsibility for their own health
needs

•

Who will provide support, their training needs, expectations of their role

•

Specific support for the pupil’s educational, social and emotional needs

•

Who in the school needs to be aware of the child’s condition and the support required;

•

Describe what constitutes an emergency, and what to do in an emergency, including who to
contact and contingency arrangements. Some children may have an emergency healthcare plan
prepared by their lead clinician that could be used to inform development of their individual
healthcare plan

Medical Conditions and First Aid 2016

9

APPENDIX 3
ASSESSMENT OF FIRST AID NEEDS
School Size
Capacity: 460 children,
Over 60 school staff and non-school employed staff
15 classrooms and hall over 2 floors on straight, parallel corridors
Areas accessible by 3 staircases and 1 lift –central and at either end of the building
Playgrounds and fields to both sides of the building are readily accessible from the school building.
•
•

Easy and quick access to all areas
Medium number of employees (HSC category of 20-100)

Location
Short driveway for emergency vehicle access directly into car park next to the building
Additional access to fields and playgrounds is possible through locked gate
School is sited on the Airedale Estate close to the M62 and with easy access to emergency services in
both Wakefield and Pontefract
•

Easy and swift access available to emergency services

Specific Hazards or Risks
Primary school, no specialist areas, basic cooking facilities for children, school kitchen providing lunches,
Forest School activities take place using specialised tools and equipment, chickens kept on site.
•
•

Supervision and risk assessments in place for specific activities
No hazardous substances, dangerous machinery.

Specific Needs
Age range 3-11
Some children with specific medical conditions and needs identified through SEND procedures and
Health Care Plans. General First Aid at Work training does not include procedures specific to children
•
•
•

Paediatric First Aid required for Foundation children in line with EYFS
Appropriate emergency aid training will be requested to include resuscitation for children
Health Care Plans to be in place

Accident Statistics
School has no history of major injuries or accidents to either adults or children
•

A low hazard environment
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ASSESSMENT OUTCOMES
First Aid Provision
A low risk category with low risk activities and medium staff numbers (including any students who have
the same status as staff)
Provision needs to cover lunch and break times, adequate provision to cover training/absence, provision
for off-site activities such as visits, out of hours activities, including school operated Breakfast Club
provision.

First Aid Staff and Training
•

Staff who agree to administer first aid do so on a voluntary basis

•

Whilst there are no rules on numbers of First Aiders required, we are committed to providing
Emergency Aid training for as many support staff who are prepared to volunteer

•

Training to include reference to children as well as standard first aid

•

Training to cover all categories of support staff including lunchtime supervisors, in all Key Stages so
that at least two people of each category are trained in each Key Stage

•

Specific Paediatric First Aid for 3-5 year olds, as per EYFS Sept 2008, for at least 2 lunchtime
supervisors and 2 TAs to ensure provision at all times

•

Rolling programme of staff refresher training to include EYFS paediatric training for wider staff

•

1 Appointed Person nominated to oversee all First Aid arrangements such as kits, training

•

Inclusion Lead/SENCo to ensure implementation of policy and procedures and to ensure cover in the
absence of the Appointed Person

First Aid Containers
Containers required for both floors of the building, off site activities, lunchtime supervisors
•

Full kits sited in First Aid area (downstairs), Nursery (downstairs), Cooking Room (upstairs), visits
kit (kept in First Aid area)

•

All first-aid containers are marked with a white cross on a green background.
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