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MEDICINES AND FIRST AID POLICY

ADOPTED DATE:  JANUARY 2024

REVIEW DATE:   JANUARY 2027
Malcolm Sargent Primary School

Empingham Road

Stamford PE9 2SR



Statement of Intent
Malcolm Sargent Primary School is committed to providing emergency first aid provision in order to deal with accidents and incidents affecting staff, pupils and visitors.  The arrangements within this policy are based on the results of a suitable and sufficient risk assessment carried out by the school regarding all staff, pupils and visitors.

The school will take every reasonable precaution to ensure the safety and wellbeing of all staff, pupils and visitors.

This policy aims to:

· Ensure that the school has safe, adequate and effective first aid provision for every pupil, member of staff and visitor to be well looked after in the event of any illness, accident or injury, no matter how major or minor.

· Ensure that staff and pupils are aware of the procedures in the event of any illness, accident or injury.

· Ensure that medicines are only administered at school when express permission has been granted for this (except in the case of emergency or under the direction of paramedics or 999 operators).

· Ensure that all medicines are appropriately stored.

· Promote effective infection control.

Nothing in this policy will affect the ability of any person to contact the emergency services in the event of a medical emergency.  For the avoidance of doubt, staff should dial 999 in the event of a medical emergency before implementing the terms of this policy and make clear arrangements for liaison with ambulance services on the school site.
Staff will not act ‘in loco parentis’ in making medical decisions as this has no basis in law. Staff will always aim to act and respond to accidents and illnesses based on what is reasonable under the circumstances and will always act in good faith while having the best interests of the pupil in mind.
Legal Framework
This policy has due regard to legislation and statutory guidance including but not limited to the following:

· Health and Safety at Work etc. Act 1974

· The Health and Safety (First Aid) Regulations 1981

· The Road Vehicles (Construction and Use) Regulations 1986

· The Management of Health and Safety at Work Regulations 1999

· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013

· DfE (2015) ‘Supporting pupils at school with medical conditions’

· DfE (2019) ‘Automated external defibrillators (AEDs)’

· DfE (2021) ‘Statutory framework for the early years foundation stage’ 

· DfE (2022) ‘First aid in schools, early years and further education’

The policy is implemented in conjunction with the following school policies:
· Health and Safety Policy

· Supporting Pupils with Medical Conditions Policy

· Records Management Policy

· Behaviour Management & Exclusion Policy

· Child Protection and Safeguarding Policy

· Lone Working Policy

· Educational Visits and School Trips Policy

Roles and Responsibilities

The Trustee Board is responsible for:
· The overarching development and implementation of this policy and all corresponding procedures.

· Ensuring that the relevant risk assessments, and assessments of the first aid needs of the school specifically have been conducted.

· Ensuring that there is enough appointed first aiders within the school based upon these assessments.

· Ensuring that there are procedures and arrangements in place for first aid during off-site or out-of-hours activities ie educational visits or parents’ evenings. 

· Ensuring that insurance arrangements provide full cover for any potential claims arising from actions of staff acting within the scope of their employment.

· Ensuring that appropriate and sufficient first aid training is provided for staff and ensuring that processes are in place to validate that staff who have undertaken training have sufficient understanding, confidence and expertise in carrying out first aid duties. 

· Ensuring that adequate equipment and facilities are provided for the school site.

· Ensuring that first aid provision for staff does not fall below the required standard and that provision for pupils and others complies with the relevant legislation and guidance.

· Ensuring that an ‘appointed person’ is selected from amongst staff to take the lead in first aid arrangements and procedures for the school.

The Principal is responsible for: 
· The development and implementation of this policy and its related procedures.

· Ensuring that all staff and parents are made aware of the school’s policy and arrangements regarding first aid.

· Ensuring that all staff are aware of the locations of first aid equipment and how it can be accessed, particularly in the case of an emergency.

· Ensuring that all pupils and staff are aware of the identities of the school first aiders and how to contact them if necessary.

Staff are responsible for:
· Ensuring that they have sufficient awareness of this policy and the outlined procedures, including making sure that they know who to contact in the event of any illness, accident, or injury. 

· Securing the welfare of the pupils at school.

· Making pupils aware of the procedures to follow in the event of illness, accident, or injury.

All first aid qualified staff (teaching assistants and midday supervisors) are responsible for:
· Completing and renewing training as dictated by the Trustee Board to include:
· Partaking in emergency first aid training, and refresher training

· Where appropriate, to ensure they have knowledge of:

· What to do in an emergency.

· Cardiopulmonary resuscitation.

· First aid for the unconscious casualty.

· First aid for the wounded or bleeding.

· Maintaining injury and illness records as required.
· Ensuring that they are comfortable and confident in administering first aid. 
· Ensuring that they are fully aware of the content of this policy and any procedures for administering first aid, including emergency procedures.

· Keeping up to date with Government guidance relating to first aid in schools.

Classroom teaching assistants are responsible for:

· Keeping their first aid bags and boxes fully stocked and up to date.
The first aid staff with the injured person is responsible for:

· Ensuring that an ambulance or other professional medical help is summoned when appropriate.
Office staff are responsible for:

· Prioritising support for the first aid staff as required.
The Business Director is responsible for:

· Overseeing the school’s first aid arrangements.

The school has appointed Denise Jacobi (the Appointed Person) to be responsible for:

· Looking after the first aid equipment including ordering centralised first aid stocks.
· Regular monthly checks on the emergency auto-adrenaline injectors, emergency asthma inhalers and the automated external defibrillators to include records of such checks.
Appropriate time will be given to ensure that these duties and training are carried out regularly and effectively.

First aid provision

The school will routinely re-evaluate its first aid arrangements to ensure that these arrangements continue to be appropriate for hazards and risks on the school premises, the size of the school, the needs of any vulnerable individuals onsite, and the nature and distribution of pupils and staff throughout the school.

The school will have suitably stocked first aid boxes in line with the assessment of needs. Where there is no special risk identified in the assessment of needs, the school will maintain the following minimum provision of first aid items: 

· A leaflet giving general advice on first aid.
· 20 individually wrapped sterile adhesive dressings, of assorted sizes.
· 2 sterile eye pads.
· 2 individually wrapped triangular bandages, preferably sterile.
· 6 safety pins.
· 6 medium-sized individually wrapped sterile unmedicated wound dressings.
· 2 large-sized individually wrapped sterile unmedicated wound dressings.
· 3 pairs of disposable gloves.
All first aid containers will be identified by a white cross on a green background.

The Appointed Person will routinely examine the contents of first aid boxes, including any mobile first aid boxes for offsite use.  These will be frequently checked and restocked as soon as possible after use. Items will be safely discarded after the expiry date has passed.

First aid boxes are in the following areas:
· The school office

· In every classroom

· The workshop
First aiders

The main duties of first aiders will be to administer immediate first aid to pupils, staff or visitors, and to ensure that an ambulance or other professional medical help is called when necessary.

The school will ensure that all first aiders hold a valid certificate of competence, issued by an HSE-approved organisation, and that refresher training and retesting of competence is arranged for first aiders within the school before certificates expire.

The school will be mindful that many standard first aid at work training courses do not include resuscitation procedures for children and will consequently ensure that appropriate training is secured for first-aid personnel where this has not already been obtained.
The school’s standard first aid training course is paediatric first aid which includes resuscitation procedures for children.
First aiders will ensure that their first aid certificates are kept up to date through liaison with the Business Director.

Each classroom’s first aiders will be responsible for ensuring all first aid kits are properly stocked and maintained. The appointed person will be responsible for maintaining supplies.

First aid notices will be clearly displayed throughout the school with information on the names and locations of first aiders to ensure that pupils and staff know who they must contact in the event of illness or injury.

All teaching assistants and midday supervisors are paediatric first aid trained.  There are also three emergency first aid at work trained staff for adult medical treatment (Jo Seager, Katie Blades and Michelle Abbott).  Accordingly, there should always be enough first-aid personnel available on site to provide adequate cover to all areas of the school.

In line with government guidance, and considering staff to child ratios, the school will ensure that there is always at least one member of staff with a current and full paediatric first aid certificate on the premises and available when pupils are present, and accompanying pupils on any and all outings taken.

All staff members will be made aware that agreeing to become a first aider for the school is strictly on a voluntary basis and that they should never feel pressured to take on this role. 

When selecting first aiders, the school will follow the criteria laid out in government guidance, considering the individual’s:
· Reliability and communication skills.

· Aptitude and ability to absorb new knowledge and learn new skills.

· Ability to cope with stressful and physically demanding emergency procedures.

· Availability to respond immediately to an emergency.

The school has a qualified Senior Mental Health Lead (currently this is Tim Cox, Vice Principal) to recognise the warning signs of mental ill health and to help staff members develop the skills required to approach and support someone, while keeping themselves safe. Members of the Pastoral Team are also trained in mental health issues.  Pupils will be supported in accordance with the school’s Social, Emotional and Mental Health (SEMH) Policy.  
First Aid Procedure
The first aid procedure is printed and displayed in every room in school.  It gives written guidance on the procedure to be followed in school together with a map giving the location of every first aid kit, hot packs, cold packs, Automated External Defibrillators (AEDs) and emergency inhalers and Auto Adrenaline Injectors (AAIs).
Accommodation

When a first aid post is established ie for summer/Christmas fayres, sports days, lunch and play times, an appropriate space will be made available for first aid depending upon the specific requirements of the injured person.  The location for first aid administration will depend on the nature of the injury.  Thought should be given to the room:

· Being large enough to hold an examination or medical couch if necessary.

· Having washable surfaces and adequate heating, ventilation, and lighting.

· Being kept clean, tidy, and accessible.

· Having access to a sink with hot and cold running water.

· Being positioned as near as possible to a point of access for transport to hospital.

· Being away from a public area to allow for private and confidential medical conversations.
Legal Obligation to Administer Medicines
The policy also provides advice to staff on managing medication in school settings and to put in place effective systems to support individual children. Section 100 of the Children and Families Act 2014 places a duty on the Trustee Board to arrange to support pupils at their school with medical conditions.  In meeting the duty, the Trustee Board must have regard to guidance issued by the Secretary of State under this section. 

On 1 September 2014 a duty came into force for Trustee Boards to arrange to support pupils at school with medical conditions. The statutory guidance in the document Supporting Pupils in School with Medical Conditions, DfE Sept 2014 is intended to help school Trustee Boards meet their legal responsibilities and sets out the arrangements they will be expected to make, based on good practice. The aim is to ensure that all children with medical conditions, in terms of both physical and mental health, are properly supported in school so that they can play a full and active role in school life, remain healthy and achieve their academic potential.  

School/setting staff may be asked to perform the task of giving medication to children, but they may not, however, be directed to do so. The administering of medicines in schools/settings is entirely voluntary and not a contractual duty unless expressly stipulated within an individual’s job description. In practice, many school/setting staff volunteer. If a decision is made that medication is not going to be given, the school/setting will need to consider what other measures are to be taken when children have long term health conditions or otherwise need medication. These measures must not discriminate and must promote the good health of children. Policies must be made clear to parents. Further advice can be sought from Trade Unions. The Supporting Children with Medical Conditions Policy provides further guidance.
Legal Duty of Administration of Medicines

Parents/guardians have the prime responsibility for their child’s health and must provide Malcolm Sargent Primary School (the School) with information about their child’s medical condition. 

Children with medical needs have the same rights of admission to a school as other children.  Most children will at some time have short term medical needs, perhaps entailing finishing a course of medicine such as antibiotics.  Some children have longer term medical needs and may require medicines on a long-term basis to keep them well, for example children with well-controlled epilepsy or cystic fibrosis.  Others may require medicines in particular circumstances, such as children with severe allergies who may need an adrenaline injection.  Children with severe asthma may have a need for daily inhalers and additional doses during an attack.
Medication Generally
Children who are acutely unwell or infectious should not be in school.  Guidance regarding infectious diseases is provided by the school nurse and Public Health England the Health Protection Agency. The School will request the parent/guardian to remove children with an infectious disease immediately from the School to prevent outbreaks amongst other children.

Additionally, and generally, children who are taking antibiotics, cough mixtures, eye drops etc should not be in the School.  However, the School recognises that in some cases, children need ongoing medication but are well enough to be in school.  In these situations, parents/guardians should possibly administer or supervise the self-administration of medication to their children.  This may be arranged by the child going home during the lunch break or by the parent/guardian visiting the School. Latest guidance on the administration of medicines supports medication being administered at regular intervals throughout a 24 hour period ie medication required three times each day syhoud be given at 8 hourly intervals. School staff will try and accommodate these timings within school but the final decision lies with the parent.  Additionally, the frequency of the administration can be varied to fit around the school day.  As an example, if a medicine is prescribed three times a day, the child could be given the medicine at breakfast, after school and at bedtime.  If possible, prescribers may also be requested to adjust the dosage and length of time that the medicine may be taken to fit around the school day.

In this Policy, medicine is any item of medication that specifies it must be kept out of reach/sight of a child.

Emergency procedures

If an incident, illness or injury occurs, the member of staff in charge will assess the situation and decide on the appropriate course of action, which may involve calling for an ambulance immediately or calling for a first aider.

If called, a first aider will assess the situation and take charge of first aider administration. If the first aider does not consider that they can adequately deal with the presenting condition by the administration of first aid, then they will arrange for the injured person to access appropriate medical treatment without delay.

Where an initial assessment by the first aider indicates a moderate to serious injury has been sustained, or the individual has become seriously unwell, a responding staff member will call 999 immediately. 

Where necessary, a trained staff member will administer emergency help and first aid to all injured persons. The purpose of this is to keep the victim alive and, if possible, comfortable, before professional medical help arrives. In some situations, immediate action can prevent the accident from becoming increasingly serious, or from involving more victims.

Where the seriously injured or unwell individual is a pupil, the following process will be followed:
· A responding staff member calls 999 immediately and follows the instructions of the operator.  This may include the administering of emergency first aid. 

· The medical information for the victim including any IHC must be printed by a member of the office team ready to hand to the medical professionals. 

· Where an ambulance is required, a staff member accompanies the pupil in the ambulance and calls the pupil’s parent as soon as possible to inform them of the course of action taken. The staff member remains with the pupil at the hospital until a parent arrives.

· Where an ambulance is not required, but medical attention is needed, the pupil is taken to a hospital or doctor in a staff car, accompanied by at least two staff members, one to drive the car, and one who is a first aider, to sit with the pupil in the back seat and attend to their medical needs. The pupil’s parent is called as soon as possible to inform them that this course of action has been taken, and at least one of the staff members remains with the pupil at the hospital or doctor’s office until a parent arrives.

· The school will ensure that no further injury can result from any incidents that occur, either by making the scene of the incident safe, or, if they are fit to be moved, by removing injured persons from the scene.

· Responding staff members will see to any pupils who may have witnessed the incident or its aftermath and who may be worried or traumatised, despite not being directly involved. These pupils will be escorted from the scene of the incident and comforted. Younger or more vulnerable pupils may need parental support to be called immediately.

Once the above action has been taken, details of the incident will be reported promptly to:
· The Principal.

· The parents of the victim(s).

· The Business Director.

The Business Director will then investigate the circumstances surrounding the injury/accident and report to the HSE and/or implement action as necessary and appropriate to avoid a similar injury or accident re-occurring.

Administration of Medicine
If the parent/guardian cannot get into the School during the day and if the medicine is prescribed at mealtimes or four times a day, the School recognises that the above steps may not be practicable.  In these circumstances the School is prepared to administer medicine, only as provided by the parent/carer, in the following circumstances:
· The medicine is prescribed by a doctor, hospital, or other health specialist.

· The medicine must be in its original container as dispensed by a pharmacist with the child’s name and dosage clearly marked.  The School will not accept medicines that have been taken out of their original container.

· A Medicine Form must be completed for each medicine to be administered and signed by the parent/guardian.
Non-prescribed medicine will be accepted into school on an individual basis (subject to the child being well enough to be in school) where not accepting the medicine could affect the child’s attendance. This is at the discretion of the School.
If practicable, two persons should dose medication allowing the following checks to be made:
· Check the identity of the pupil before administering the medication.
· Check details on the Medication Form.
· Check for any indicated allergies.
· Check that the medication has not already been administered that day – if in any doubt, check with the parent before administering.
· Find the medication.
· Check that the medication is in date.
· Check that the label corresponds with the Medicine Form.
· Measure the dose.
· Tell the pupil that their medication is ready.
· Ensure that the pupil is in an upright position.
· Administer the medication according to the instructions.
· Offer a drink.
· Witness the pupil taking the medication.
· Note any issues.
· Immediately record on the Medicine Form and the Daily Form that the medication has been administered.
· Staff member(s) to initial and sign both forms

· Only one medicine can be dispensed at a time and the entire process for one medicine must be completed before the next is commenced.
The signed Medicine Form will be held in the School office until the course of medicine is completed following which it will be securely stored in the pupil’s file.
If pupils refuse to take medication, school staff should not force them to do so.  The school should inform the child’s parents as a matter of urgency.  If necessary, the school should call the emergency services.

Medicine Form
The Medicine Form specifies details such as the child’s name, the medicine, the dosage amount, and time, and for how long the dosage is to be administered.  No medicine will be administered without a completed Medicine Form which has been signed by the parent/guardian.

The signature of a single parent/guardian on the Medicine Form will be sufficient authority for the School to administer medication to a pupil.  Multiple parental/guardian signatures are not required.

Storage of medication

All medicines brought into the School will be stored in their original containers in which they were dispensed together with the prescriber’s instructions for administration, and properly labelled showing the name of the patient, the date of the prescription and the date of expire of the medication.  All medication will be stored as appropriate in the medication fridge in the office kitchen or in a non-portable cabinet in the School office.  Pupils have no access to either of these.  The area in which all the medication is stored is locked securely overnight or when there is no staff member in the office. The keys to the medication fridge and the main medication cabinet are kept in a lockbox at the office. Only office staff members, selected teaching assistants and the Acorn After-School Club Manager know the code to the lockbox.
Oral and topical medications are stored separately in the medication cabinet with topical medications being stored on the right hand side of the cabinet.
The medication fridge has a temperature gauge which indicates the temperature which must be between 2 and 5 degrees Celsius.
Most medication must be stored below 25 degrees Celsius.

All medication stored in the office is checked to ensure it is in date before dosing.

Other medication such as asthma inhalers and auto-adrenaline injectors (and associated antihistamines) are kept in the classroom. The emergency inhalers and AAIs held at the office, in the Vice Principal’s office in Y5/6, in the Assistant Principal’s office in FS/Y1/2 and by the Play Leader for the field are checked monthly by the Appointed Person to ensure that they are in date.  Records are maintained of these checks.

Pupils will have any medication stored and, where appropriate administered, in accordance with their EHC plans and this policy.

Controlled Drugs

Controlled drugs (ie methylphenidate also known as Ritalin) are controlled by the Misuse of Drugs Act. Therefore, it is imperative that controlled drugs are strictly managed between the School and parents.  

Controlled drugs are always kept in a separate locked cabinet.  The keys will be held securely by two members of the office staff.

Controlled drugs should only be brought into the School daily by parents.  No more than a week’s supply should be stored at the School and the amount of medication handed over to the School should always be recorded. 

The person administering the controlled drug should monitor that the drug has been taken.  Passing a controlled drug to another child is an offence under the Misuse of Drugs Act.

For the School’s policy on drugs please refer to our Drug Policy.
Homely Remedies
Occasionally, parents provide over the counter medications for pupils on an ad hoc basis.  These are usually for minor, self-limiting ailments. Examples include topical creams for eczema, paracetamol for period pains etc. All such medication is treated in exactly the same way as prescribed medication.
Covert Administration

Staff members must not mix medicine with food or drink if the intention is to deceive someone who does not want to take the medicine.  The exception of this is:

· When the young person lacks the capacity to consent to treatment.  A mental capacity assessment must be undertaken to confirm this,
AND

· It is in the person’s best interest.

The Mental Capacity Act Code of Practice applies.

Breaking/Crushing Medication

Medication such as capsules or pills should not be chewed, crushed or broken open unless a GP or another healthcare professional has advised the parent that this is acceptable.  Some tablets, pills and capsules do not work properly or may be harmful if they are crushed or opened.

They may need to be swallowed whole because:

· they're designed to release medicine slowly into your body over time and crushing them could cause an overdose.
· your stomach acid could stop them working without their special coating.
· they could be harmful to the lining of your stomach without their special coating.
· they may taste unpleasant without their special coating.
· you could get side effects from inhaling powder from crushed medicines.
Only a healthcare professional can advise that medicine can be crushed, and they will have told the parent how to do this and how to take the medicine.  If in any doubt, staff members should ring the dispensing pharmacy for advice.

Self-Administration of Medicines
Children who are able and safe to do so should be encouraged in the self-administration of their medicines.  A Medicine Form must still be completed by the parent/guardian and the medicine will be kept safely in the School office, but the child may come at the appropriate time to the School office and will be supervised by a staff member whilst they administer their own medicine.  Staff will log the self-administration of the medication in the usual way.
Refusing Medication
If a child refuses to accept the prescribed dosage of medicine as specified on the Medicine Form, the staff will not force the child to take it.  The refusal will be recorded, and the parent/guardian notified as soon as is practicable by telephone.  If staff members are concerned about the medical consequences of the child’s refusal to take the medication, they will follow the School’s emergency procedures which may involve calling the emergency services.

Long Term or Complex Medical Needs
If a child requires long term administration of medicine (even if self-administered) or has complex medical needs, an Individual Health Care (IHC) plan and/or a will be written by the parent/guardian in conjunction with the Principal, teacher, TA, first aid staff, SENCO, school nurse and/or other appropriate medical advisers to ensure the long-term wellbeing of the pupil whilst at the School.  Such a health care plan should include the following:

· Details of a child’s condition.
· Special requirement ie dietary needs, pre-activity precautions.
· Any side effects of the medicines.
· What constitutes an emergency.
· What action to take in an emergency.
· What not to do in the event of an emergency.
· Who to contact in an emergency.
· The role the staff can play.
The Supporting Pupils with Medical Conditions Policy applies.

Receipt and Return of Medicines
Medicines must be brought to the School office by the parent/guardian at the start of the day and handed to a member of the office staff where they will be safely stored.

Medication no longer required at school or which as expired should be handed to the parent for safe disposal and the Medicine Form marked as such with the date and parent details.  If parents fail to collect medication, then members of the office staff will take the medication to a pharmacy in Stamford for safe disposal and mark the Medicine Form with the name of the pharmacy and date of return.  The Medicine Form must then be filed in the pupil file.
No medicines should be carried by the child or handed by them into the School office.

Emergency Medicines (Asthma Inhalers and Auto-Adrenaline Injectors)
If a child requires an emergency medicine such as an auto-adrenaline injector or asthma inhaler(s), the parent/guardian must inform the School in writing.  The parent/guardian must supply the prescribed items which will be kept in the classroom under the supervision of the teacher.  One further auto-adrenaline injector per child is kept in the School office in the medicine cabinet.  Duplicates are required to ensure that an auto-adrenaline injector is always immediately available to the child wherever he/she is in the School.

It is the responsibility of the parent/guardian to ensure that the emergency medicine is in date.  

It is the responsibility of the parent/guardian to notify the School if the emergency medication is no longer required.  The teacher or other member of staff will then return the medication to the parent/guardian for safe disposal.

All such emergency medication is stored in hard shell first aid boxes (green with a white cross).

Offsite visits and events

It is good practice for the School to encourage pupils with medical needs to participate in off-site visits.  All staff supervising off-site visits will be aware of any medical needs, medication to be administered and the relevant emergency procedures. 

Teachers with children in their class who require emergency medicine will ensure that it is always taken with them on trips out of the School.  

Information relating to emergency medicines is always provided in the trip risk assessment.   If appropriate, an individual risk assessment will be carried out for pupils with medical needs.  

Medication required during trips and visits should be handed directly to the class teacher, or first aider attending the trip, by the parent/carer, in an individual dose, in a clearly named and labelled sealed envelope.  The envelope should state the name of the child, the medication name and dosage amount and the time the medication should be administered together with other pertinent details such as possible reactions, self-administration information etc, Parents are reminded to do this in the trip/visit letter.  The class teacher, or first aider, will confirm administration of the medicine direct to the parent during or after the trip.  If there are any issues with the medication, the class teacher should call the parent direct during the trip.

If a child has daily medication in school, then the class teacher or first aider will take the medication from the office, notifying the office staff of this in advance, and will take the Medicine Form with them, completing it as usual and then returning it and the medication to the office at the end of the trip.  

The school will take a first aid kit on all offsite visits which contains at a minimum:

· A leaflet giving general advice on first aid.

· 6 individually wrapped sterile adhesive dressings.

· 1 large sterile unmedicated dressing.

· 2 triangular bandages individually wrapped and preferably sterile.

· 2 safety pins.

· Individually wrapped moist cleansing wipes.

· 2 pairs of disposable gloves.

For more information about the school’s educational visit requirements, please see the Educational Visits and School Trips Policy.

Playtime and Lunchtime
First aid posts are established each term by the Play Leader and Assistant Play Leader ensuring first aid trained staff have dedicated time to this (and not being involved in other supervisory activities) with appropriate first aid kits and emergency boxes, considering the requirements for accommodation for first aid.
Sun Cream
The School encourages children to use sun cream and to bring it into the School.  It must be clearly labelled with the pupil’s name.  The pupil must apply the cream themselves and staff will not apply it.  However, staff are expected to encourage and teach children in sun protection.  Children must not share sun cream because of potential allergies.  The children must store the sun cream in their school bag; it is not held in the School office.

Sporting Activities
All children in the School are encouraged to participate in all sporting activities.  In cases where children need immediate access to medication ie inhalers this will be accommodated by the teacher.  Staff supervising sporting activities will consider whether risk assessments are necessary for some children, be aware of relevant medical conditions and any preventative medicine that may need to be taken and emergency procedures.

Travel Medication
Medication required to prevent travel sickness should be given to the child by the parent before travelling from the School.  If further medication is required for the return journey, then a single dose should be placed in an envelope marked with the child’s name, the name of the medication, and the time that the dose should be given together with any other advice, ie with food, contra-indications etc.  That envelope must be handed to the teacher in charge of the trip.  

Automated External Defibrillators (AEDs)
The School has two defibrillators available for use.  One is in the Y5/6 block entrance which is only available during school hours.  The other defibrillator is outside the front door and is available for use by the school but also by the community if required. There is also now an additional AED at the Acorn office.
The defibrillators are intelligent and will instruct the user on the required process.  Staff members should dial 999 in an emergency in any event and the trained advisers will then talk the staff member through the defibrillator process.

The defibrillators are checked monthly by the Appointed Person who records maintained of those checks.

Anaphylaxis/Auto-Adrenaline Injector Training
All School staff members are given regular (annual) training in anaphylaxis and the use of auto-adrenaline injectors (AAIs).
Asthma Training
All School staff members are given regular (annual) training in asthma and the use of inhalers.

Medical Alert/Critical Illness List
The School maintains a Medical Alert/Critical Illness List which comprises a photograph and brief details of any child with a serious medical complaint.  A copy of this document is available in each of the following locations:

· All first aid kits.
· School office.
· Critical Incident Box in the workshop.
First Aid Procedure 

In the event of first aid being required, the child should be taken to the nearest first aider at work if they are safely able to be moved.  If not the first aider at work should be called to them.  The first aider at work will decide what action is required and ask for assistance where appropriate. 

Any treatment given to a child must be entered in the duplicate book kept in the first aid kit for that purpose.  The top copy of the duplicate book must be handed to the child’s class teacher (and not the child) for the child’s parent/guardian.  
If a child has to be sent or is taken to hospital by the parent/guardian or is taken home for the day or an ambulance is called to take him/her to hospital, that accident must be notified to the Business Manager for entry into the accident book and notification to RIDDOR if appropriate.

Emergency Inhalers
The School has emergency inhalers and spacers which are stored in the office, in the Vice Principal’s office in Y5/6, the Assistant Principal’s office in FS/Y1/2 and with the Play Leader for the field.  Parents whose children are asthmatic and who have an inhaler in School are asked to provide written permission for the School to administer its emergency inhalers if required.  That permission is stored in the child’s pupil file and additionally recorded on Integris.  Even in the event of an asthma attack, children whose parents have not authorised the School to use its emergency inhalers will not be able to use them unless specifically authorised to do by so by a member of the 999-emergency service.
Emergency Auto-Adrenaline Injectors (AAIs)
The School has AAIs in school which are held in the School office, in the Vice Principal’s office in Y5/6, the Assistant Principal’s office in FS/Y1/2 and with the Play Leader for the field.  One AAI has 150 micrograms (0.15 milligrams) of adrenaline for use with children aged under 6 years.  The second AAI has 300 micrograms (0.3 milligrams) of adrenaline for use with children aged 6-12 years.  Parents whose children have a prescribed AAI in School are asked to provide written permission for the School to administer its emergency AAIs if required.  That permission is stored in the child’s pupil file and additionally recorded on Integris.  Even in the event of an anaphylactic attack, children whose parents have not authorised the School to use its emergency AAI will not be able to use them unless specifically authorised to do so by a member of the 999-emergency service.
Used auto-adrenaline injectors will be disposed of safely and hygienically in the sharps box available in the School.

Thermometers
The School has non-invasive forehead digital thermometers, which it may use if a child is thought to have a temperature.  The thermometers are stored at the office.
Hygiene and Infection Control
All first aid at work staff are familiar with normal precautions for avoiding infection and follow basic hygiene procedures.  Staff have access to protective disposable gloves and have been trained in taking care when dealing with spillages of blood or other body fluids and the safe disposal of dressings or equipment.  A bin for this specific purpose is in the disabled toilet.

Additional PPE such as visors, disposable aprons and masks are also available and should be used when cleaning up any bodily fluids if there is any possibility that the child or adult has any form of infectious disease, Staff should refer to the cleaning risk assessment when donning and removing PPE.
The school follows Public Health England’s guidance on infection control in schools at https://www.gov.uk/government/publications/health-protection-in-schools-and-other-childcare-facilities/chapter-3-public-health-management-of-specific-infectious-diseases
Sharps
Sharps boxes (including used AAIs) must always be used for the disposal of needles. The sharps box is stored at the office. Collection and disposal of the boxes is arranged by the Business Manager as required.
Confidentiality
All staff will always treat medical information confidentially.  If information is withheld from staff members, they will not generally be held responsible if they act incorrectly in giving medical assistance but otherwise in good faith.

Review of the Medicines in School Policy
The policy will be reviewed every three years.  Assessments will be made on the safety and efficacy of the policy and amendments made where appropriate.
Love to Learn








